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BACKGROUND
In the Mental Health Services Act (MHSA) Annual Update 13/14 the
stakeholders of Merced County identified a list of proposed program additions.
A special MHSA Ongoing Planning Council meeting occurred on August 2,
2013 to develop the list of proposed updates prior to placing them in the
Annual Update 13/14. The changes were listed on page 74. WIC § 5848
states that an Annual Update shall be prepared and circulated for review and
comment for at least 30 days to representatives of stakeholder interests and
any interested party who has requested a copy. The Annual Update was
presented at a public hearing at the Mental Health Board on August 13, 2013
and to the Board of Supervisors for approval on September 10, 2013. This
proposed update is to provide Merced County stakeholders with the details of
each proposed addition to programs from the list included in the Annual
Update FY 13/14 to provide public comment and feedback on program
changes
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COMMUNITY SERVICES AND SUPPORT
CARE
Community
Assistance
Recovery Enterprise
(CARE)
Funding: $1,041,264
Actual Number
Served in FY 12/13:
82
Projected Number
to be Served 13/14:
92

BACKGROUND:
Since its beginnings in the Fall of 2006,
Merced Community Assistance Recovery
Enterprise
(CARE)
has
provided
comprehensive mental health services to the
underserved in Merced County. CARE
provides support 24 hours a day, 7 days a
week for up to 60 members with an emphasis
on offering a Housing First model as well as
community re-integration. Within the program,
three priority populations are targeted:

 Vulnerable at risk Transition Age Youth
(TAY) (ages 18 to 25). Within the last
quarter CARE has experienced an
increased frequency of Hispanic TAYs
showing early signs or the first onset of
Program increase
psychiatric disorders like schizophrenia
of: $162,122
and other psychotic disorders.
 Severely mentally ill adults who are homeless and also diagnosed with a
co-occurring alcohol or drug disorder. These individuals may also be
coming out of Institutes for Mental Disease (IMDs), jails, or psychiatric
hospitals. Special efforts are made to reach the underserved Hispanic
population as well.
 Older adults or adults who are entering the adult system of care who are
at risk of losing their ability to live independently due to a mental
disorder.
Estimated funds to
be Expended 13/14
$1,203,386

The Merced community currently has an overwhelming need for these
targeted populations to have specialized services provided to meet mental
health consumers’ individual needs. Due to CARE’s existing capacity
restrictions, not all community requests for assistance are being met. The
proposed project would help address this need by expanding its capacity
2

by an additional 10 members in these priority populations. An additional
emphasis will be placed on prospective members who are coming out of
the forensic system of care, who lack ongoing financial support, and/or are
frequently homeless or at risk of being homeless. Again, particular
importance will be placed on serving those of a Hispanic heritage.
DESCRIPTION OF PROGRAM:
CARE is a Full Service Partnership (FSP) program which incorporates an
Assertive Community Treatment (ACT) team approach. An emphasis is
placed on the Mental Health ACT core principles as well as having them
integrated into the FSP program itself. Principles include client and familydriven mental health services within the context of a partnership between
the client and provider. The services are tailored to a client’s readiness for
change that leverages community partnerships and delivery of services in a
culturally competent manner. The main focus of the program is on
wellness, direct outcomes, and improving one’s quality of life.
The proposed project seeks to increase the current program’s capacity by
an additional 10 members. The program will provide ACT services targeting
areas of need and in turn reducing hospitalizations, incarcerations,
homelessness, and institutionalizations while increasing community reintegration.
PRIORITY POPULATION:
A special emphasis of the program is to reach the unserved and
underserved Hispanic populations in Merced County who experience
cultural and linguistic barriers when attempting to access specialty mental
health services and who also live in remote areas of the county.
Another special emphasis will be on members being processed through
mental health court that require intensive case management follow-up to
reduce recidivism rates
Additional indigent homeless members would be served who require
upfront costs in order to provide stable housing, and/or medication support
so treatment can be focused and consistent.
The project will reach out to all geographic areas of the county, however,
special emphasis will be placed on more rural, out of reach communities.
All members will need to be Merced County Residents but special
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circumstances may change their residential status to out of county
placement due to lack of resources in Merced County.
COMMUNITY NEED:
To goal for this program is to serve communities and members who have
historically been underserved by mental health. In the past 12 months, a
waiting list has been created for mental health court members who require
intensive case management and subsidize housing cost. CARE has had to
either reject or put some of these referrals on a waiting list due to the
inability for the budget to absorb those costs. With additional funding, the
CARE program can enroll a higher frequency of individuals who have
financial needs so that they can be integrated into the community in lieu of
being placed in institutions like the Merced adult correctional facility. It will
also aid in serving the increased numbers of homeless mentally ill.
NUMBER TO BE SERVED:
CARE currently has a ratio of approximately 10 members to 1 case
manager. The project would add an additional 10 members to the program
which would also employ an additional case manager (Personal Service
Coordinator (PSC)). The PSC will develop a care plan with each individual
member and connect them with mainstream resources such as Medi-Cal,
Supplemental Security Income (SSI), food stamps and public assistance.
The PSC will utilize the current approaches of the CARE program and
follow the ACT model. There will be efforts to seek out a Spanish speaking
PSC.
The proposed budget would allow CARE to provide any up front and ongoing housing cost such as room and board and board and care fees to
stabilize their housing where treatment can be more focused. CARE would
also provide linkages to community resources such as Regional Support
Teams, and pay for any medication costs that are needed to alleviate ongoing psychiatric symptoms. CARE would arrange and transport members
to and from all mental health and/or alcohol and drug related type
appointments. CARE will utilize the FSP and ACT models of rendering
services to increase the consumer’s quality of life by focusing on self-help,
independence, also in keeping with Turning Point’s client/family driven
recovery-oriented philosophy. CARE staff will also provide culturally
comprehensive and linguistic services to families and members who may
require such services.
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The proposal will also target opportunities for members to engage in social
activities to promote wellness and recovery. Evidence-based practices
include Harm Reduction, Motivational Interviewing and Strength-Based
Solution Focus, as well as the tenets of ACT.
COMMUNITY COLLABORATION:
CARE is part of a continuum of care that interfaces quite frequently with
other programs that are complementary and similar to the services it
provides. Many other outpatient programs have adapted to a similar
philosophy and services as CARE. Some of these other programs include
The Wellness and Recovery Programs, Dual Diagnosis, Mental Health
Court and Urgent Care. CARE, however, is the most intensive outpatient
program that is available in the community. Many members are initially
referred to CARE from organizations like these and CARE members are
often discharged to these facilities once they no longer meet medical
necessity for CARE services. One aspect of CARE that complements other
programs is its capability to absorb and provide a higher quantity of wrap
around services and resources due to its flexible funding and smaller case
ratios.
The CARE program will continue to increase collaboration with other
organizations such as Superior County, Probation Department, Public
Attorneys and also District Attorneys. CARE will continue to collaborate
with law officials to provide the most effective therapeutic treatment for
individuals who are coming out of mental health court. CARE staff will
attend mental health court and consult with other parties in the judge’s
chambers to coordinate and advise treatment for mental health court
members. The project will also collaborate with the National Alliance on
Mental Illness (NAMI) to provide outreach and education regarding
resources. The project will also work closely with other non-profits and
continuum of care members with emphasis on seeking out resources for
housing such as Housing Authority, Merced Community Action Agency,
board and care facilities, and clean and living recovery based homes.
Efforts and advocacy will be negotiated with some of these resources to
accommodate housing needs of the member.
CULTURAL COMPETENCE:
Current staffing composition in the CARE program consists of 6 Spanish
speaking Staff, 1 Pohnpeian (Pacific Islander) speaking and 1 Hmong
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speaking staff enabling the program to provide the highest quality of
service for its members.
Cultural competence will be addressed through:
 Efforts to recruit and train a workforce that is reflective of the cultural
groups in the county.
 Developing leadership capacity for employees from diverse cultural
groups.
 Ensuring that all materials are furnished in threshold and other
languages, and that an effective and timely system for translation
services is in place.
 Collecting data including race, ethnicity and language of members to
enable system to identify unserved and underserved communities
and address disparities.
Staff will attend cultural and linguistically competent training throughout the
program year.
SUPPORTIVE INFORMATION:
As mentioned previously, Merced CARE provides services to numerous
underserved and unserved populations suffering from mental illness. Within
the past fiscal year (12/13), Merced CARE has served 82 unduplicated
clients. This population has included TAYs (22.0%), adults (73.1%), as well
as older adults (4.9%). Several minority groups were served as well
including African Americans (19.5%), Asian/Pacific Islanders (19.5%), and
Hispanics (37.8%). With the aid of Merced CARE services, the majority of
Merced CARE clients were also able to reside in either a home or
apartment (51.2%) which in turn saves taxpayer dollars while keeping
clients out of locked facilities and reintegrating into the community. With the
additional funding, Merced CARE will be able to offer its valuable and
unique services to more people in need.
Since its inception, Merced CARE’s primary objectives have been to
decrease clients’ hospitalizations, incarcerations, homelessness, and
emergency interventions. In comparing the previous fiscal year (11/12) with
the current (12/13) the following outcomes show a need for program
expansion.
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Hospitalizations
Merced CARE decreased the number of hospitalization days its clients
accrued by 120 days (17.2%) from the previous fiscal year. Fifty-nine (59)
clients, or 72%, accrued zero hospital days throughout the fiscal year which
is a very positive outcome. Yet another positive outcome is that 17
individuals who accrued hospital days in the 11/12 fiscal year were
reported as having a decrease in the number of days accrued in the 12/13
fiscal year. Due to the services received through the Merced CARE
Program, 13 (76.5%) out of 17 individuals accrued zero hospital days in the
12/13 fiscal year.
Additionally, with the current average cost of $800 per day for Acute
Psychiatric hospitalizations, the estimated savings from 11/12 to 12/13 is
equivalent to $96,000.
Incarcerations
The vast majority of individuals served at Merced CARE accrued zero
incarceration days (92.7%, n=76). A positive outcome is that 4 individuals
who accrued days in the 11/12 fiscal year were reported as no longer
accruing any jail days in the 12/13 fiscal year.
Emergency Interventions
A total of 97 emergency interventions were accrued by a total of 30
individuals within the 12/13 fiscal year. This represents a decrease of 62
days or a 39.0% from the previous fiscal year which had a total of 159
emergency interventions accrued by 39 individuals. It is a positive outcome
to see that both the number of hospital days as well as the number of
individuals accruing them has decreased. This trend should continue with
the expansion of the program.
Again, with the support offered through Merced CARE staff, the majority of
individuals served accrued zero emergency interventions (85.4%, n=52). A
positive outcome is that 32 individuals who had accrued emergency
interventions in the 11/12 fiscal year had a decrease in the number of
hospital days accrued in the 12/13 fiscal year; 25 (78.1%) of which no
longer accrued any emergency interventions in the 12/13 fiscal year.
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Homelessness
The dramatic increase in homeless days accrued by CARE members
underscores the need for program expansion. Comparing the 11/12 fiscal
year with the 12/13, we find that homeless days increased by 413 days or
190%. This increase is primarily due to a significantly higher number of
referrals for individuals who are homeless. These clients require aid with
obtaining permanent housing that cannot be funded within the current
CARE budget
Milestones of Recovery Scale
In addition to Key Event Tracking and demographics, Merced CARE also
utilizes the Milestones of Recovery Scale (MORS) on a monthly basis to
measure where individuals are in their journey of recovery and produce
data that describes the journey of recovery over time. From this data staff
creates strategies and interventions which can be discussed and assessed.
Looking at the final two months of the fiscal year (May and June 2013) we
find that 20.3% of clients shifted to a higher MORS score suggesting
reduced risk and positive progress being made towards recovery. Further
analysis revealed that in June 13.3% more individuals were coping and
rehabilitating as well as 33.3% more clients were in stages of early
recovery than had been in May. All of these outcomes suggest that Merced
CARE staff are successfully supporting clients with their recovery and
providing appropriate services.
Merced CARE will continue to collect, analyze, report, and review this data
in order to continue offering the highest quality of services to its members.
EXPECTED OUTCOMES:
With the addition of 10 members being able to be served at any given time,
Merced CARE will continue to provide services to underserved and
unserved populations while decreasing the number of hospitalizations,
incarceration, and homeless days as well as emergency interventions for
each client. Merced CARE plans on placing an even greater emphasis on
housing assistance for clients based on the higher frequency of referrals
currently being made for those who are without stable housing and
frequently incarcerated.
Using Turning Point Community Program’s (TPCP) in-house database
alongside (Anasazi), data including client demographics, assessments, and
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Key Event Tracking (KETs) will be collected and entered continuously
throughout the client’s tenure within the program.
Pre- and post-data comparing the 12 months prior to enrollment (PAF) and
the first 12 months after (KETs) will also be collected and analyzed to allow
the program to monitor and evaluate levels of recidivism.
All data will be extracted and analyzed by TPCP’s research team. Reports
will be developed and distributed to TPCP administration, Merced CARE
staff, and Merced County on a quarterly, semi-annual, and yearly basis.
Merced CARE will also furnish the county with any additional reports as
requested.
SPECIFIC, MEASURABLE,
(SMART) GOALS
1.
2.
3.
4.
5.
6.

ACHIEVABLE,

RELEVANT,

TIMELY

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.
Decreased utilization of psychiatric hospitalizations.
Reduce 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.
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COPE
Program Name:
Community Outreach
Program Education and
Engagement- COPE
Funding: $724,560

BACKGROUND:

Since the Merced County Mental Health
Services Act (MHSA) Community Services
and Support Plan was approved in 2006, the
Community Outreach Program Education and
Actual Number
Engagement staff have provided services
Served in FY 12/13:
throughout Merced County at rural sites,
1,222
outlying areas of Dos Palos, Planada, Delhi,
Projected Number to
and Hilmar/Gustine.
The Community
be Served: 2200
Outreach
Program
Education
and
Engagement (COPE) continues to provide
Special Note: The
specific focus on services to reach the
Crisis Stabilization
unserved and racial disparate populations
Unit is funded 50%
throughout Merced County by working to
under the COPE
develop a collaborative system that focuses
Program ($362, 380)
on community based organizations to engage
Estimated funds to be
individuals in racially and ethnically diverse
Expended 13/14:
communities who do not seek services at
$1,113,896
traditional mental health service sites. The
COPE Program engages by collaborating with
Program increase of:
different agencies and provides outreach at
$389,336
any invited event or venue to inform the
community of mental health services that are
provided throughout the community.
The
purpose of the COPE Program, as it relates to
the principle of recovery, is twofold
 To build connections in the community
 To create opportunities for clients to find a meaningful place and
acceptance in the community
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DESCRIPTION OF PROJECT:
The proposed project would be an expansion to the COPE Program
involving a collaborative partnership with Mental Health and Public Health to
enhance COPE services. Public Health would provide topics for psychoeducation which include consumer’s specific psychiatric disability,
substance use issues, wellness and recovery, and independent living skills
development. Training will include engagement strategies relevant to
providing general education, and strategies that apply uniquely to the
context of any individual’s current circumstances, including his or her
particular psychological strengths and needs. Strategies for engagement in
a psycho-education context include a welcoming approach, promoting
unconditional regard and acceptance of the person; respect for the
hardships that consumers have endured; and a menu of services that will
meet their individual needs (Substance Abuse and Mental Health Services
Administration (SAMHSA), 2004). Staff will receive training in incorporating
this view into their language and into their direct efforts with consumers in a
culturally competent manner.
PRIORITY POPULATION:
The priority population is children, youth, transition age youth, adults,
transition age adults and older adults, with emphasis on outreach and
engagement to the homeless, the Hispanic and Southeast Asian
populations and the gay, lesbian, bisexual, transgender questioning
(LGBTQ) community with the intent to identify children and youth who are
seriously emotionally disturbed and adults with a severe mental illness.
Two additional priority populations are: incarcerated youth and wards of the
court who are in the latter stage of their commitment and inmates being
released from jail who have a mental illness and/or co-occurring disorders,
with an emphasis on the unserved and underserved Hispanic and
Southeast Asian populations.
COMMUNITY NEED:
The Problem
People with serious mental illness (SMI) die, on average, 25 years earlier
than the general population. State studies document recent increases in
death rates over those previously reported. This is a serious public health
problem for the people served by our state mental health systems. While
suicide and injury account for about 30-40% of excess mortality, 60% of
11

premature deaths in persons with schizophrenia are due to medical
conditions such as cardiovascular, pulmonary and infectious diseases.
Failure to provide timely treatment can destroy individuals and families. No
parent should have to give up custody of a child and no adult or senior
should have to become disabled or homeless to get mental health services
as too often happens now. No individual or family should have to suffer
inadequate or insufficient treatment due to language or cultural barriers to
care. Lives can be devastated and families can be financially ruined by the
costs of care. Yet, for too many Californians with mental illness, the mental
health services and supports they need remain fragmented, disconnected
and often inadequate, frustrating the opportunity for recovery.
Untreated mental illness is the leading cause of disability and suicide and
imposes high costs on state and local government. Many people left
untreated or with insufficient care see their mental illness worsen. Children
left untreated often become unable to learn or participate in a normal
school environment. Adults lose their ability to work and be independent;
many become homeless and are subject to frequent hospitalizations or jail.
State and county governments are forced to pay billions of dollars each
year in emergency medical care, long-term nursing home care, and
unemployment, housing, and law enforcement, including juvenile justice,
jail and prison costs. The COPE program seeks to define serious mental
illness among children, adults and seniors as a condition deserving priority
attention, including prevention and early intervention services and medical
and supportive care
NUMBER TO BE SERVED:
Approximately 1,200 community residents will be engaged through health
fairs and presentations annually.
Approximately 500 community residents will participate in mental health
/health education classes annually.
Mental Health Outreach and Health staff will join together for a community
health worker cohort. These community mental health/health workers will
link/refer/connect residents/mental health clients to mental health services.

12

COMMUNITY COLLABORATION:
The Merced County Public Health expansion will provide community
collaboration with all MHSA Programs which include Cultural Broker
Program for Hispanic/Hmong communities being implemented by Golden
Valley Health Center and Merced Lao Family, Transition to Independence
Process, Program to Encourage Active, Rewarding Lives for Seniors
(PEARLS) Program, Older Adult System of Care (OASOC) Program, all
Wellness Centers, CARE Program, South East Asian Community
Advocacy Program (SEACAP), Wraparound, Empowerment, Compassion
and Needs (WECAN) Program, Middle School Mentoring, Prevention and
Early Intervention (PEI) School Based Program and Golden Valley Health
Center and Merced Lao Family Integrated Primary Care and Innovation
Community and Development Partners. The COPE Program
enhancement will also provide engagement to the schools, government
agencies, community members, colleges, city/county elected officials,
clinics and hospitals, faith based communities and other key partners
interested in improved mental health outcomes for Merced County
residents.
CULTURAL COMPETENCE:
“Culture” refers to integrated patterns of human behavior that include the
language, thoughts, actions, customs, beliefs and institutions of racial,
ethnic, social or religious groups. “Competence” implies having the capacity
to function effectively as an individual or an organization within the context
of the cultural beliefs, practices and needs presented by patients and their
communities (Cross, et. al., 1989). Cultural competency is an integral
component of MHSA outreach and engagement services provided in
Merced County. Merced County’s MHSA plan emphasizes cultural and
linguistic competency as primary objective to provide efficient, effective,
culturally competent services and supports for all those in need of services.
SUPPORTIVE INFORMATION:
Increased Mortality and Morbidity are Largely Due to Preventable
Conditions
Among persons with SMI, the “natural causes” of death include:
• Cardiovascular disease
• Diabetes (including related conditions such as kidney failure)
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• Respiratory disease (including pneumonia, influenza)
• Infectious disease (including HIV/AIDS)
The rates of mortality from these diseases for the SMI population are
several times those of the general population.
There are a number of other factors that place people with SMI at higher
risk of morbidity and mortality, including:
Higher rates of modifiable risk factors
 Smoking
 Alcohol consumption
 Poor nutrition / obesity
 Lack of exercise
 “Unsafe” sexual behavior
 IV drug use
 Residence in group care facilities and homeless shelters
(exposure to tuberculosis and other infectious diseases as well as
less opportunity to modify individual nutritional practices).
Vulnerability due to higher rates of
 Homelessness
 Victimization / trauma
 Unemployment
 Poverty
 Incarceration
 Social isolation
SPECIFIC, MEASURABLE,
(SMART) GOALS

ACHIEVABLE,

RELEVANT,

TIMELY

1. Prioritization of the public health problem of morbidity and mortality
and designation of the population with SMI as a priority health
disparities population.
2. Tracking and monitoring of morbidity and mortality in populations
served by our public mental health systems (surveillance).
3. Implementation of established standards of care for prevention,
screening, assessment, and treatment.
4. Improved access and integration with physical health care services.
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5. Collaborate with primary health care providers to provide outreach to
Hispanic and Southeast Asian mentally ill populations in order to
provide education and promote engagement in the MCMHD service
delivery system.
6. Collaborate with faith-based and community-based agencies to
promote outreach, engagement, and community education.
7. Provide education to all MHSA service providers to increase
coordination and integration of mental health and primary care, and
other health care services.
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CUBE
Program Name:
Community United
By Empowerment
(CUBE)
Funding: $211,532
Actual Number
Served in FY 12/13:
87
Projected Number to
be Served-50
Estimated funds to
be Expended 13/14:
$348,000
Program increase of
$136,468

BACKGROUND:
Merced County currently has a Vocational
Rehab Counselor that works solely out of the
Adult Wellness Center.
There is an
agreement
with
the
Department
of
Rehabilitation with the Adult Wellness Center
Vocational Rehab Counselor. The position
provides psychoeducation to clients and family
members, to introduce interventions that the
family can use with the client at home. It is
also an opportunity for clients to identify
symptoms and behaviors that have led to
barriers in employability. The Vocational
Rehab Counselor is able to provide services to
clients regardless of their family income. It
helps break down barriers for clients and their
family, to have access to services with the
Vocational Rehab Counselor.

DESCRIPTION OF PROJECT:
An additional Vocational Rehab Counselor is being proposed that will be
working at the Community United by Empowerment (CUBE) working with
Transition Age Youth (TAY) in the Merced community, five days a week.
The Vocational Rehab Counselor will work with identified youth referred by
staff. The youth and their families, would be able to access the Vocational
Rehab Counselor's services regardless of income. As a result of the
Vocational Rehab Counselor's interventions with the youth and family, it is
hoped that the student would exhibit social and emotional improvements,
that would result in improved ability to function in the home, school and
community which would then lead to employability. It is hoped that the TAY
would also show improvement in attendance and academic performance
which would enable them to have stability and good track record for
16

education and options for higher level of education to improve
employability. This would also improve one's overall wellness and recovery.
PRIORITY POPULATION:
The identified population that the Vocational Rehab Counselor would serve
would be TAYs (16-25). The Voc Rehab Counselor is proposed to work at
the following sites: CUBE and various community venues including school
sites as needed.
COMMUNITY NEED:
Merced County has had limited services available to youth in the
community in regards to rehab training and resources. This has resulted in
limited access for youth , their families and school staff to mental health
services. It has created a barrier for staff to meet with youth and their
families, to address the youth and their behaviors, while also potentially
identifying family stress that could be contributing factors to the youth's
symptoms and behaviors which has impeded their ability to find gainful
employment or to pursue higher levels of education. The Vocational Rehab
Counselor would provide employment training skills and facilitate
connections with outside resources to assist in obtaining education and
gainful employment. This can result in improved access for youth and their
families to receive services.
NUMBER TO BE SERVED:
The Vocational Rehab Counselor will serve between 30-50 TAY in the first
year. The identified means of intervention will depend on the age of the
TAY. The Vocational Rehab Counselor will meet with parents, to identify
family stressors potentially contributing to the TAY's symptoms and/or
behaviors which has inhibited their ability to find gainful employment. The
TAY will be identified by staff and a referral will be generated and given to
the Vocational Rehab Counselor. The referral will detail the need for
services with the Vocational Rehab Counselor. The Vocational Rehab
Counselor will be available to make community presentations on increasing
mental health awareness in the community and barriers to successful
employment. There will also be groups for TAY to attend in the CUBE to
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address educational needs, barriers, application processes and interview
techniques.
COMMUNITY COLLABORATION:
The Vocational Rehab Counselor will be modeled after the similar position
at the Adult Wellness Center in Merced. Referrals will come from staff and
also school based clinicians to assist the youth with services. The
Vocational Rehab Counselor will use the same quarterly reporting form
currently being used at the Los Banos PEI Clinician. The PEI Clinician will
collect data and use similar SMART goals, that were developed for the PEI
Clinician in Los Banos.
The Vocational Rehab Counselor at the CUBE could compliment the
current services provided at the Adult Wellness Center that partners
Department of Rehab with the adult population. The Vocational Rehab
Counselor will collaborate regularly with staff from the Merced Unified
School District ( M.U.S.D) and Human Services Agency (ILP, etc) in
developing a consistent referral process with identified school and
professional staff, that will know the criteria for services provided by the
Vocational Rehab Counselor. The Vocational Rehab Counselor will work
with the Merced Police Department and the community, to assisit in
increasing mental health awareness.
CULTURAL COMPETENCE:
Some of the CUBE staff will have threshold language capacity: Spanish
and Hmong. It will be the goal of the Children’s System of Care to have
CUBE staff trained in Cultural Competency. The primary competency will
be the distinct culture of those youth who are experiencing a mental illness
and how to work towards recovery.
SUPPORTIVE INFORMATION:
The census data for Merced shows that the median age of the population is
29 years old. Overall the unemployment rate in the Merced County area
was 13.3% in August 2013 down from a revised 14.5% percent in July
18

2013 and below the year-ago estimate of 15.8%. This compares with an
unadjusted unemployment rate of 8.8% for California and 7.3% for the
nation during the same peiod. The data shows that 49.9% of homes speak
a language other than English in the home. Many people work farm labor
and industrial labor jobs. Many people work more than one job to make
ends meet. The hours worked by many of the youth's parents prevents and
or leaves a void in many children for an adult to turn to for questions,
problem solving and issues or to give opportunity to expand on their
education. 24.6% is below the poverty level.
EXPECTED OUTCOMES:
The interventions of the Vocational Rehab Counselor working with
identified TAY will result in social and emotional improvements by
enhancing their living conditions due to increase availability for higher
education and employability. The TAY will exhibit improved school
attendance and academic performance as well as job skills and access to
resources. The youth will exhibit improved social functioning at home,
school and in the community.
SPECIFIC, MEASURABLE,
(SMART) GOALS

ACHIEVABLE,

RELEVANT,

TIMELY

1. 5 or more new clients will visit center each month.
2. 30% of clients will participate in social skills groups and activities.
3. Those clients with possible mental health needs will be provided
information with appropriate programs.
4. Depending on needs, clients will be directed to appropriate
community resources.
5. 30% of clients will achieve an identified personal life goal.
6. Participate in an outreach activity or inservice monthly.
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MERCED WELLNESS CENTER
Program Name:
Merced Adult
Wellness Center

BACKGROUND

The Adult Wellness Centers (Merced Wellness
Center, Westside Transition Center, and the Dual
Diagnosis Program) are seeking to continue the
Funding:
transformation of Mental Health Service by
$1, 027,103
integrating Peer Mentors as a foundation for the
centers’ service delivery and recovery culture.
Actual Number
Peer Mentors are recognized as key in recovery
Served FY 12/13:
efforts. The Center for Medicaid Services (CMS)
625
in its 2007 letter to States indicates that “Peer
support services are an evidence-based mental
Projected Number
health model of care which consists of a qualified
to be Served FY
peer support provider who assists individuals with
13/14: 800
their recovery from mental illness and substance
Estimated funds
use disorders. CMS recognizes that the
experiences of peer support providers, as
to be expended:
consumers of mental health and substance use
$1,087,103
services, can be an important component in a
Increased
State’s delivery of effective treatment. The
Substance Abuse Mental Health Service
program funding
Administration, a division of Health and Human
of: $60,000
Services, identifies per support and consumer
operated services as evidence based practices.
The prestigious Institute of Medicine has
emphasized the importance of peer support and
peer delivered services in its landmark report
improving the Quality of Health Care for Mental
and Substance-Use Conditions: Quality Chasm
Series. (Source: Cost Effectiveness of Using
Peers as Providers, Sue Bergeson, VP, Consumer Affairs, Optum Health.)
While the Department employs Consumer Assistant Workers (CAW), Peer
Mentors differ distinctly from CAWs in terms of the continuum and flow of
readiness to work. Peer Mentors are a bridge from volunteers to CAWs,
county employed mentors/workers. The bridge is significant, as Peer
Mentors are in their early stages of their recovery and not able to manage
the hours or responsibilities of an employed mentor/worker. The proposed
Peer Mentors will allow for the flexibility to work with active symptoms of
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their illness while engaging them further in their recovery and, importantly,
inspiring others with hope of recovery and an opportunity of employment.
DESCRIPTION OF PROJECT:
The current model of the Wellness Center is inclusive of client-driven
services with the use of volunteers. The current model does not have the
continuum of a career path from a participant, a volunteer, a Peer Mentor,
to community employment. In the current model program capacity,
sustainability and consistency is hindered by the use of multiple volunteers
in varying degrees of wellness. The proposed model illustrates the
substantial increase of client-driven services with the integration of Peer
Mentors. At a program level, Peer Mentors allow for the sustainability and
consistency of groups, outreach and community networking. At a recovery
level, Peer Mentors inspire hope, impart expert information and offer a
career path for the severely mental ill.
The three MHSA Wellness Centers are requesting $60,000 to fund Peer
Mentors. This will support 115 hours per week, affording six (6) Peer
Mentors to work 20 hours a week. (However, in practicality there will be
more mentors as many clients are not able to work more than ten hours a
week due to SSI income limitations. This will increase the affordability of
more Peer Mentors.) The calculation is based on minimum wage plus
administrative cost. As with the Transition Age Youth Peer Mentors, the
proposed Adult Wellness Centers Peer Mentors will be contracted with a
partnering Community Based Organization such as Turning Point,
Community Action Agency or Challenged.
PRIORITY POPULATION:
The Peer Mentors will serve adults with a severe mental illness, cooccurring mental health and drug and alcohol disorders, as well as those
with primary drug and alcohol disorders. Various programs and locations
will be served by the peer mentors: i.e., Merced Wellness Center, Dual
Diagnosis Program, Los Banos Transition Center, the Marie Green
Psychiatric Hospital, and Northside Board and Care Homes.
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COMMUNITY NEED:
Transitional Age Peer Mentors at the CUBE has proven that those who are
early in their recovery can progress to the level wellness and skill set
required of a county employee. The Adult System of Care does not have
peer mentors. There is an unmet need for community members to have a
progressive pathway to employment.
NUMBER TO BE SERVED:
The Peer Mentors will serve the aforementioned Merced Wellness Center,
Dual Diagnosis Program, Los Banos Transition Center, the Marie Green
Psychiatric Hospital, and Northside Board and Care Homes. Given the
reported number served from each program, there is the potential to have
contact with well over 500 individuals. The Peer Mentors will be stationed in
the Wellness Centers and the Dual Diagnosis Program. They will serve
these programs, foremost by instilling hope, and performing various job
duties such as outreach and engagement efforts, housekeeping duties,
clerical duties, co-facilitating activity groups, and training for NAMI’s In Your
Own Voice.
COMMUNITY COLLABORATION:
Peer Mentors will collaborate with the community by networking with
service resources, outreach and efforts to Board and Care residents, and
activities that educate the community about mental illness and stigma
reduction.
CULTURAL COMPETENCE:
Several of the stipend Peer Mentor positions will have threshold language
capacity: Spanish and Hmong. It will be the goal of Adult System of Care
to have Peer Mentors trained in Cultural Competency. However, the
primary competency will be the distinct culture of those experiencing a
mental illness and how to navigate recovery.
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SUPPORTIVE INFORMATION:
Peer Mentors are associated with increased functioning and cost
avoidance. In 2006 the Georgia Department of Behavioral Health &
Developmental Disabilities compared consumers using certified peer
specialists as a part of their treatment verses consumers who received the
normal services in day treatment (the control group). Consumers were
randomly assigned to each group. Consumers using the services of
certified peer specialists showed improvement as compared to the control
group in each three outcomes over an average of 260 days between
assessments in all three areas:
• Reduction of current symptoms/behaviors
• Increase in skills/abilities
• Ability to access resources/ and meet their own needs
In comparing the costs of services, those using the certified peer specialists
cost the State on average per year $997 versus the average cost of $6491
in Day Treatment. That is an average costs savings of $5494 per person
for the state. (Source: Fricks PowerPoint presentation at the SAMSHA
National Mental Health Block Grant and Data Conference 2007.)
SMART GOALS:
There are four areas of expected outcomes for a Peer Mentor:
1. The Peer Mentor’s Quality of Life Survey will demonstrate
improvement.
2. The Peer Mentor’s Road to Recovery Survey will demonstrate
recovery.
3. Peer Mentors will obtain community employment
4. Members of the Wellness Center will be inspired with hope of
recovery and employment.
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OLDER ADULT SYSTEM OF CARE
BACKGROUND:
Program Name:
Older Adult System
of Care (OASOC)
Funding: $176,977
Actual Number
Served in FY 12/13:
30,000 Older Adults
received at least 1
service.
Projected Number
to be Served 13/14:
Additional 100 Older
Adults Nurse
services
Estimated funds to
be expended:

Merced County Area Agency on Aging has
been operating the Older Adult System of
Care (OASOC) program since 2010. Mental
Health previously operated the program but
was unable to continue the service.
A
partnership was developed between the Area
Agency on Aging (AAA) and Mental Health to
provide this service again to the older adults
of Merced County. Last year AAA provided
services outlined in the OASOC to almost 1/3
of Merced County’s population of individuals
60 and over. When the OASOC was first
developed the plan was to have a nurse
available onsite to assist the clients being
served instead of clients having to travel to
the Mental Health Department.
We are
looking to add a half time psychiatric nurse.
DESCRIPTION OF PROJECT:

The program coordinates treatment with
primary care providers and provides older
adults with peer support and education.
(.5 Nurse time)
Priority Population: OASOC focus on
individuals over the age of 60 who are
unserved, underserved, homeless, or at risk of homelessness,
institutionalization, or hospitalization, with a priority on the Hispanic
population. OASOC is providing coordinated services to seniors. The
services provided enable seniors to remain in their own homes longer and
provide for socialization.
$60, 023

PRIORITY POPULATION:
The target population is all Merced County residents 60 years and older,
with a special emphasis on individuals that require assistance to remain in
their homes. Services will be provided throughout Merced County in
clients’ homes and at other community centers. We will also target the
Hispanic population.
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COMMUNITY NEED:
We have no medical professionals visiting our elderly in their homes
assessing their needs. By providing this service to home bound seniors
their mental health can be evaluated and services can be provided. There
is a stigma in the older population around mental health concerns. We will
be able to work with seniors receiving our services to eliminate this stigma.
A nurse will also be able to review medications and make certain all
medications are working together and not against one another or causing
side effects that might be seen as dementia or as depression.
NUMBER TO BE SERVED:
The exact number of individuals that will be served is difficult to know. The
nurse will visit all Home Delivered Meal Clients at least once a year as well
as visit all congregate meal sights to assess participants and provide
information. The nurse will also assist ombudsman as appropriate when
responding to long term care facilities in Merced County. The nurse will
also be available to evaluate medications and assist as needed with our
Keep Your Balance program which is operated in 6 communities
throughout the county, serving over 160 seniors.
We have approximately 180 Home Delivered Meal Clients at this time.
Another approximately 200 seniors have lunch at our living well cafes
during the year. We investigate approximately 125 concerns regarding
individuals in long term care facilities. A conservative estimate of seniors
that would be seen by the nurse is 650.
COMMUNITY COLLABORATION:
Collaboration with all staff at AAA will be imperative, as well as
collaboration with our providers for our home delivered meals and our
partner who manage our congregate sites. Presentations will be necessary
throughout the county to make certain as many seniors as possible are
aware of the service.
CULTURAL COMPETENCE:
All staff working with the OASOC has received mental health first aid as
well as cultural competency training. We have bilingual staff to address the
needs of the Spanish and Hmong speaking populations. The goal would
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be to hire a Spanish speaking nurse to work in partnership with the other
staff at AAA.
SUPPORTIVE INFORMATION:
Between 2010 and 2050, the United States is projected to experience rapid
growth in its older population. In 2050, the number of Americans aged 65
and older is projected to be 88.5 million, more than double its projected
population of 40.2 million in 2010. The baby boomers are largely
responsible for this increase in the older population, as they will begin
crossing into this category in 2014. Nearly one in five people in the United
States is 60 or older. With the increase in the elderly population there will
be an increase in service need for this population. A nurse will be able to
address the needs and concerns of this population.
EXPECTED OUTCOMES:
Seniors will be able to remain in their homes longer. Negative impacts
from medications that counter act one another will reduce. The most
appropriate services will be provided to all individuals seen.
SMART GOALS:
1. Increase client ability to participate in family and community activities.
Report by persons served.
2. Provide information and services to clients to address current needs
and provide specific information regarding mental health issues and
identifying these issues.
3. Assist families with respite services and provide information regarding
coping mechanisms, as needed.
4. Increase independence of clients through providing community
resource knowledge.
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PREVENTION AND EARLY INTERVENTION
PEI SCHOOLS
BACKGROUND:
Program Name: PEI
School Based
Program
Funding: $135,200
Actual Number
Served FY 12/13: 10
Projected Number
to be Served
FY13/14: 100
Estimated funds to
be expended FY
13/14: $685,750
Program increase
of: $550,550

The Prevention and Early Intevention (PEI)
Clinician position was first established in Los
Banos and currently serves the Los Banos
community. This Clinician works at the schools
in the Los Banos Unified School District. The
Clinician under this
program provides
interventions to elementary school youth, who
are exhibiting symptoms or behaviors identified
by school staff,
provides interventions to
prevent clients from requiring a higher level of
care for mental health services, and provides
psychoeducation to parents and family
members of the identified youth, to introduce
interventions that the family can use with the
youth at home. It is also an opportunity for
parents to learn how to identify symptoms and
behaviors exhibited by the youth. The PEI
Clinician is able to intervene with youth
regardless of their family income. It helps break
down barriers for youth and their family, to have
access to servcies with the PEI Clinician.

DESCRIPTION OF PROJECT:
Additional PEI Clinicians will be working in identified schools in the Merced
community., five days a week. The PEI Clinicians will work with identified
youth refered by school staff. The youth and their families would be able to
access the PEI Clinician's services regardless of income. As a result of the
PEI Clinician's interventions with the youth and family, it is hoped that the
student would exhibit social and emotional improvements, that would result
in improved ability to function in the home, school and community. It is
hoped that the youth would also show improvement in attendance and
academic performance.
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PRIORITY POPULATION:
The identified population that the PEI Clinicians would serve would be high
school, middle school and elementary students. The PEI Clinicians would
work at multiple school sites during the week
COMMUNITY NEED:
The rural area has resulted in limited access for youth, their families and
school staff to mental health services. It has created a barrier for staff to
meet with youth and their families, to address the youth and their
behaviors, while also potentially identifying family stress that could be
contributing factors to the youth's symptoms and behaviors. This can result
in improved access for youth and their families to receive services.
NUMBER TO BE SERVED:
Each PEI Clinician will serve between 50-80 school youth a year. The
identified means of intervention will depend on the age of the youth. Youth
in elementary school could be seen in individual sessions, or if they are in
fifith or sixth grade in small groups. Middle School youth could be served in
group sessions. The PEI Clinician will provide their services at the identified
school setting. THE PEI Clinician will meet with parents, to identify family
stressors potentially contributing to the youth's symptoms and/or behaviors.
The student will be identified by school staff and a referral will be generated
and given to the PEI Clinician. The referral will detail the need for services
with the PEI Clinician. The PEI Clinician will be available to make
community presentations on increasing mental health awareness in the
community.
COMMUNITY COLLABORATION:
The PEI Clinician will collaborate regularly with staff from the Unified
School District in developing a consistent referal process with identified
school staff, that will know the criteria for services provided by the PEI
Clinician. The PEI Clinician will work with the community, to assist in
increasing mental health awareness.
CULTUAL COMPETENCE:
The staff for the PEI Clinician position will be bilingual and participate in
Cultural Competency Trainings, to increase knowledge of the cultural
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diversity in Merced County. The PEI Clinician will collaborate with school
staff, to identify the racial and ethnic populations at each school site were
PEI services are provided.
SUPPORTIVE INFORMATION:
The census data for Livingston shows that only 49% of the population
aged 25 and over has graduated from high school. The data shows that
83% of homes speak a language other than English in the home. The city
of Livingston is a predominately low income city with many people working
farm labor and industrail labor jobs. Many people work more than one job
to make ends meet. The hours worked by many of the youth's parents
prevents and or leaves a void in many children for an adult to turn to for
questions, problem solving and issues.
EXPECTED OUTCOMES:
The interventions of the PEI Clinician working with identified youth will
result in social and emotional improvements. The youth will exhibit
improved school attendance and academic performance. The youth will
exhibit improved social functioning at home, school and in the community.
SMART GOALS:
1. 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
Quesitonnaire).
2. 100% of students that show academic difficulties will be
referred/linked to other appropriate school resouces.
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.
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MIDDLE SCHOOL MENTORING
Program Name:
Middle School
Mentoring

BACKGROUND:

Friday Night Live (FNL) Mentoring (Middle
School Mentoring) aims to build bridges for
young people by young people. This peer
Funding: $100,000
mentoring program trains high school youth to
serve as peer mentors for middle school
Actual Number
students that are identified as at-risk, who may
Served in FY
be facing difficulties in school, family, or
12/13: 43
community through a lack of connection, selfworth, or social skills. The program offers a
Projected Number
multi-pronged approach to the development
to be Served
and support of mental health in students. First,
13/14: 84
students are subjected to the Project ALERT
curriculum to help them understand the
Estimated funds to
consequences of drug use, recognize the
be Expended
benefits of nonuse, build norms against use,
13/14: $100,000
and identify and resist pro-drug pressures.
Secondly, the peer mentoring model provides
Hiring of a
opportunities for positive reinforcement, social
Prevention Worker
skill
development,
increased
school
already approved
connectedness, a safe place for emotional
under PEI Plan.
disclosure, and increased feelings of validation
among the students. This combination has
shown to improve the student’s sense of
wellbeing and allow for successful transitions into high school preventing
feelings of depression, anxiety, and isolation.
Why does a mental health prevention program (FNL Mentoring) use an
alcohol and drug prevention curriculum?
 Substance use can be a diagnosable disorder, otherwise known as a
mental illness.
 There is a very strong correlation between mental illness and
substance use.
 Many people develop mental illnesses and or substance use disorders
because of the same traumatic experiences.
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 Substance use can be a form of self-medication long before another
mental illness has been diagnosed and can prolong diagnosis and
treatment even longer.
 Prevention is really promotion. By promoting alcohol and drug free
lives to youth we are encouraging self-help, outreach to others, and
internal examination, all of which are healthy coping mechanisms that
encourage mental health.
 According to SAMHSA, strategies for enhancing the psychological and
emotional well-being of young people include: “Promoting mental
health in schools by offering support to children encountering serious
stresses; developing students' skills at decision making, selfawareness, and conducting relationships; and targeting aggressive,
violent behavior and substance use.”
SMART GOALS:
1. Enroll at least 8 middle school protégés and 8 high school mentors
from each site into the program;
2. The percent of mentors who report feeling they are "very" good at
leading group meetings will increase;
3. The percent of mentors and protégés who report feeling they are "very"
good at speaking in front of other members of a group will increase;
4. There will be an increase of protégés who report being committed to
school;
5. The perception of harm of alcohol, tobacco, and other drugs will
increase among mentors and protégés;
6. Mentors and protégés will report an increase in refusal skills towards
alcohol, tobacco, and other drugs.
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IMATTER
Program Name:
IMatter
Funding: $180,000
Actual Number
Served in FY 12/13:
815

Projected Number
to be Served 13/14:
815 plus 100 for the
Anti-Bullying
curriculum
Estimated funds to
be expended 13/14:
$245,372

Program increase
of: $65,372

BACKGROUND:
Sierra Vista Child & Family Services in
collaboration with Merced County Office of
Education (MCOE) has been providing the
iMatter Program to school aged children (k-12)
in Merced County with funding of MHSA’s PEI
component. Our mission is “to teach children to
change the attitudes and behaviors that
contribute to violence and to teach children
positive social behaviors.” Our vision is to “build
student’s success and safer schools.” Utilizing
the Second Step Program, an evidenced based
social skills building program, we hold eight
weeks of group (each group focused on a
specific module) to teach the children more
appropriate social and problem solving skills.
Over the four years of operation, the iMatter
program has proven to be cost effective as well
as successful in its mission and vision. Data
collection yields very positive results in the first
four years of implementation, as reported
quarterly and annual reports.

An area that this curriculum lacks special
attention to is that of “bullying”. Bullying is an
area of need that was expressed in a focus group held on February 28,
2013 and is has been identified in numerous program surveys by school
staff and students.
DESCRIPTION OF PROJECT:
Bullying is exposing a person to abusive actions repeatedly over time.
Bullying is a form of violence which can involve a real or perceived
imbalance of power, with the more powerful child or group attacking those
who are less powerful” (California Department of Education). In 2001
Kaiser Family Foundation study, 86 percent of children between the ages
of 12 and 15 reported that they get teased or bullied at school, making this
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more prevalent than smoking, alcohol, drugs, or sex among this age group.
Due to the role that bullying is playing in our school’s environments and it
being identified as a community need, we are requesting that the Planning
Council consider an expansion in our current program to be able to
incorporate and implement an Anti-Bullying curriculum.
We would like to propose evidenced programs/curriculums that target the
issues of bullying and anti-violence.
1.
2.
3.
4.
5.
6.

“Let’s be friends” (Pre-K– 2).
“Virgil The Bully from Cyber Space” (Grades 1-3)
“There’s no excuse for Peer Abuse” (Grades 3-5)
“Stand Up- Speak Out” (Grades middle school and up)
“Bullying. Ignorance is No Defense” (high school)
Teenage Health Teaching Modules (6th -12th grade)

The identified curriculums are proven practices (evidence based) for
effective implementation in the school environment.
The specific
curriculums are selected to best reach each age/grade of children from K –
12. Like the current iMatter 1 Social Skills Curriculum, the Anti-Bullying
Curriculums would be provided on school campuses in a multi-week format
upon invitation from the school. One additional staff person (1FTE) would
be hired.
PRIORITY POPULATION:
Our target population is children enrolled in Merced County School system
who are identified by school administration as needing to increase
appropriate social/peer interactions as it relates to bullying. Children will be
eligible to join group regardless as to if they are the perpetrator or victim of
bullying. We will reach the un-served by bringing the services to the
consumer at their school site. There will be no barriers to accessing
services, including transportation, insurance or Medi-cal requirements. As
an expansion of the current iMatter 1 program, the anti-bullying curriculum
would likewise be available district wide across the county.
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COMMUNITY NEED:
As previously mentioned, the need for a school based anti-bullying/antiviolence program has been identified by staff and parents in surveys of our
iMatter program, as well as by a school administrator who took part of a
focus group held February 28, 2013. Across Merced County over 42% of
seventh graders report at least one incident of being bullied. In high
school, bullying still affects 37% of students (kidsdata.org). There are
currently no programs within the different school districts of Merced County
that solely address the issue of bullying.
NUMBER TO BE SERVED:
A minimum of 100 additional students (total) will be served for each year
of funding in at least 10 different school campuses; two of the campuses
will be in rural communities. Existing collaborations with schools across the
district will be utilized to communicate the availability of the anti-bullying
curriculum. Just as in the current iMatter 1 social skills program, the
expansion of anti-bullying groups will be scheduled on campuses as
requested.
School administration and teachers will identify specific
students to participate.
COMMUNITY COLLABORATION:
Other programs that are complementary to our program are iMatter
program, Caring Kids and iMatter 2. Caring Kids, run by MCOE provides
social skills services to young children up to five years old, often
individually. iMatter 1 provides social skills to K – 12th graders in group
format on school campuses. The two programs complement each other in
that they provide social skills development across a wide age range with
only a small overlap which ensures this service is accessible across the
county and to each grade. iMatter 2, also run by MCOE, provides more
intensive services to students identified as needing more than a social skills
group can provide alone. iMatter 1 and iMatter 2 complement each other in
that a fuller services spectrum is available to meet the unique needs of
students. It is common for these programs to collaborate and utilize the
strengths of each to best serve the student population in Merced County.
With the anti-bullying expansion Sierra Vista would continue collaborate
with Caring Kids and iMatter 2 as well as with school administration, school
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counselors and school psychologist to assist in identifying the students who
would benefit from the anti-bullying/anti-violence program.
Our proposed program will collaborate closely with MCOE and outlining
school districts. Students will be referred to our program by school
administration and personnel. We will also collaborate closely with
student’s parents/guardians; students and family members will be
integrated throughout the system.
CULTURAL COMPETENCE:
Staff is trained in offering cultural and linguistically competent services and
is directly supported by the agency Cultural Services Director. Staff will
attend ongoing Cultural Competence trainings within and out of agency.
Language accommodations in English, Spanish, and Hmong will be made
upon request.
SUPPORTIVE INFORMATION:
In 2001, The Journal of the American Medical Association reported that
more than 160,000 students skip school every day because they are
anxious and fearful of being bullied by other students. According to a 2001
survey of parents and kids by the Kaiser Family Foundation and
Nickelodeon, 74 percent of eight to 11-year old students said teasing and
bullying regularly occur at their school. According to the Josephson
Institute of Ethics 39 percent of middle school students said they did not
feel safe at school because of the peak in bullying. In 2002, a report
released by the U.S. Secret Service and the Department of Education
concluded that bullying played a significant role in many school shootings;
37 incidents involving 41 school shooters, “many attackers felt bullied,
persecuted, or injured by others prior to the attack”. According to
Kidsdata.org 42% of 7th grade students in California report at least one
incident of being bullied. Fifteen percent of this same population reported
being bullied four our more times.
According the Kidsdata.org website, bullying and harassment can have
both short and long term harmful effects on children and youth (1, 2). In
addition to the risk of physical injury, research shows that victims of bullying
are at higher risk of depression, suicidal ideation, and suicide attempts than
those not involved in or exposed to bullying (1). They also are more likely to
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experience physical health problems and difficulties with academic
performance and school engagement (3). Any young person can be bullied,
but certain groups may be particularly susceptible. For instance, according
to a 2009 national survey of middle and high school students, 9 out of 10
lesbian, gay, bisexual, or transgender youth reported experiencing some
form of harassment at school the year before (4). It is important to note that
any involvement in bullying, either as a victim, witness, and/or as a bully, is
related to negative outcomes (1, 2). In fact, youth who bully others also
have increased rates of depression, suicidal ideation, and suicide attempts
than those not involved in bullying behavior (1, 2). Bullies also are more
likely to abuse alcohol or other drugs, engage in other risky behavior (e.g.,
early sexual activity), abuse others in intimate relationships, and engage in
criminal activity as adults than non-bullies (3). Youth who witness frequent
bullying, perhaps because of their social environment, also are at increased
risk for alcohol and drug use, depression, or anxiety (3). Further, the fear of
being bullied or harassed can cause extreme anxiety and disrupt a child’s
ability to excel in school and life (3).
1. Klomek, A. B., et al. (2007). Bullying, depression, and suicidality in
adolescents. Journal of the American Academy of Child and
Adolescent Psychiatry, 46(1), 40-49.
2. Vanderbilt, D. & Augustyn, M. (2010). The effects of bullying.
Paediatrics and Child Health, 20(7), 315–320.
3. U.S. Department of Health & Human Services, Stopbullying.gov. (nd).
Effects
of
bullying.
http://www.stopbullying.gov/atrisk/effects/index.html
4. Kosciw, J. G., et al. (2010). The 2009 National School Climate
Survey: The experiences of lesbian, gay, bisexual, and transgender
youth in our nation’s schools. New York, NY: Gay, Lesbian, and
Straight
Education
Network.
http://www.glsen.org/cgibin/iowa/all/library/record/2624.html?state=research&type=research
EXPECTED OUTCOMES:
The outcomes we hope to achieve include:
1. Teachers reporting fewer incidents of bullying by participating
students
2. School administrators reporting fewer incidents of bullying by
participating students
3. Participating students self-reporting fewer incidents of bullying.
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Data for the anti-bullying component would be collected via surveys and
pre-post tests. The surveys and pre-post tests would examine students’
attitudes and behaviors. This model of data collection has proven effective
in the current iMatter 1 program.
SMART GOALS:
1. 70% of participating students will show behavior/emotional
improvement;
2. 75% of participating parents will report improvement and positive skill
gains in their relationship with their child;
3. 80% of participating teachers will report positive skill gains from
training programs provided;
4. Conduct more whole-classroom social skills building (12 per year);
5. 80% of those participating students that go to the office will reduced
the number of incidents they are sent to office;
6. Recommendations will be provided for all students showing mental
health risk factors.
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MAPS
Program Name:
Mental Health
and Police in
Schools (MAPS)

BACKGROUND:

The proposed Prevention and Early Intervention
(PEI) project is a new project that has resulted
from the needs of the Livingston community and
the desire of both the Livingston Police
Department and the Livingston Union School
Estimated funds
District to work together with Mental Health
to be expended:
professionals to provide counseling, mentorship,
$78,900
and educational services to the youth of
Livingston, specifically targeting middle school
aged children.
The project's collaborative
Proposed Project
approach commits school, police, and mental
subject to
health resources within the community to provide
services for children in middle school, a time when
approval by the
many negative behavior patterns begin to delevop
Mental Health
and are first identified. Historically the Livingston
Services
Police Department and the Livingston Union
Oversight and
School District have worked together on many
Accountability
occasions. The Livingston Police Department had
an officer assigned to the Livingston Middle
School who worked as a School Resource Officer.
Due to budget cuts that Officer position was last filled over 8 years ago.
The School Resource Officer received specialized training that was
directed at working with school aged children. The officer provided training
against gang violence and drug use. The Officer also worked with the
school administration to work with individual students who may have had
trouble at home or were having behavior issues at the school.
The Livingston Police Department has a current program, CEASE
(Community Enhancements and Safe Environments) which is aimed at
creating more alternatives for our youth and to make Livingston a safe
place to live, work, and learn. The Livingston Police Department wants
violence to cease and is working collaboratively with the local schools to
mentor and to provide a role model for students while they are still at an
impressionable age.
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The Livingston Police Department and Livingston Union School District
would like to develop a new program that is similar to the CEASE program
but instead will include a mental health component as a way to better work
with and identify behavioral/mental health issues that the
schools/community are seeing in the youth. A Mental Health Clinician
would then work with both police and school representatives to assist in
creating better school and home environments for the students they serve.
This new project incorporating a mental health clinician into the school
system, pairing with a police officer and working with representatives from
the Livingston Union School District, would be called.
DESCRIPTION OF PROJECT:
MAPS is Mental Health and Police in Schools, Guiding Youth in the Right
Direction. 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. Police officers
who work in the children's community are familiar with the conditions
children face on a daily basis. By pairing a trained mental health clinician
with a community police officer to act as project co-leaders, the project
provides a unique approach to violence prevention.
Through this
collaborative intervention it is hoped that children will better understand the
way their feelings affect their behavior, develop constructive means of
responding to violence and trauma, and change their attitudes toward
police and how to seek help in their community.
The MAPS program would take the training and expertise of a mental
health clinician and implement the Mental Health Services Act guidelines
into the community of Livingston. The program would then place a police
officer with specialized training dealing with children and school-related
issues to coordinate services and programs with the mental health clinician.
The goal is that having these two positions in the middle school would
reach many underserved individuals throughout the school and the
community as a whole.
Many students are in need of someone who they can trust and talk to about
issues that are affecting them at home and at school as well as social
issues that arise. MAPS representatives will provide this much-needed
assistance while also offering education about mental health issues, such
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as bullying, depression, stress, etc. MAPS representatives will also provide
direction and education involving issues such as drug use, gang activity,
and violence by encouraging safe, alternative activities and decisionmaking building blocks for the students.
TARGET POPULATION:
The target population for the MAPS project is the community of Livingston.
The City of Livingston is a low income, underserved community. The
community has approximately 14,000 residents and according to the 2010
U.S. census records over 18% of the population lives below the poverty
level. The census also shows that only 49% of the population aged 25 and
over has graduated from high school and 83% of homes speak a language
other than English in the home.
The project would specifically concentrate efforts and programs to the 854
Livingston middle school students as well as the other 1600 elementary
aged students. The parents of these students would also be encouraged to
participate in the programs offered by the MAPS representatives.
The Livingston Middle school currently has 854 students enrolled with a
demographic breakdown of 80% Hispanic, 11% Asian (primarily East
Indian), and 9% other. Every student at the middle school is eligible and
receives either a free lunch or reduced lunch program.
The City of Livingston is a predominately low income city with many people
working farm labor and industrial labor jobs and many people working more
than one job to survive. The working hours by many of the parents of the
children in the schools prevents and/or prohibits involvement and in turn
leaves a void in many children for an adult to turn to with questions,
problems, and issues.
COMMUNITY NEEDS:
The MAPS project meets the unmet needs of the community by providing
much needed assistance into the Livingston Middle School in providing a
positive direction for students and their parents and siblings. The US
Surgeon General reports one in five children and adolescents experience
the signs and symptoms of a diagnosable mental disorder each year,
resulting in significant disruptions of school classrooms, increased truancy,
increased risk for alcohol and drug abuse and decreased graduation rates.
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By placing a mental health clinician and a police officer in the school, it
would complement services already offered to students and families, work
within existing support services in the schools to help create a safer and
more supportive school climate, and provide supportive services for school
teachers and staff. MAPS representatives would also be on hand in the
aftermath of a traumatic event affecting the school population.
There currently are no mental health clinicians or school resource officers
assigned to Livingston Middle School. There are many programs that exist
which are designed to respond to a crisis after it has occurred. Some of
these programs are refered to as “joint response teams”. This program
could be incorporated to meet the needs of each and every teen going
through the challenges of life before a crisis develops, getting ahead of the
issues. Meeting the needs of these students would be a priority to the
clinician and the school resource officer, in addition to providing mentorship
and role modeling to those students who may come from a single parent
household or a dual working parent household where a void may exist in
the student’s life.
PRIORITY POPULATION:
The MAPS project is proposing to serve a minimum of 1000 students
during each year of funding. The students would be a mix of the 854
Livingston Middle School students and the 1600 Livingston elementary
students. The Livingston Middle School will be the home base for MAPS.
Program representatives will be involved in continually providing education
and awareness of bullying, gang violence, and drug use and how these
behaviors and activities can lead to school problems, discipline, and
possible suspension and/or expulsion. The elementary schools would be
served by the school administration requesting MAPS representatives for
specific incidents that arise and also by scheduled education programs
directed towards elementary-aged students that will also concentrate and
introduce the bullying, gang violence, and drug use topics and their
consequences.
MAPS representatives will also include adults, parents, and guardians into
education and training when applicable. MAPS representatives will also
work with and support individual parents and/or guardians if a specific
incident at the school warrant such involvement.
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COMMUNITY COLLABORATION:
The MAPS project will involve community collaboration from the Livingston
Police Department CEASE program, the Livingston Union School District,
local businesses, and faith-based organizations.
The Livingston Police Department and its current CEASE program are
focused on providing mentorship and alternatives for the youth of the
community. The Livingston Police Department works with the schools to
find at-risk students and then provides opportunities for these youth that
encourage trust in the police department, allows for discussion of youth
related issues, and develops life lessons and vocational, educational field
trips.
The Livingston Union School District is committed to the MAPS project by
providing a location at the Livingston Middle School for the placement of
MAPS representatives and by also providing resources at the school for the
staff members.
The Livingston Middle School also has programs in place that will benefit
from the addition of having a mental health clinician and a school resource
officer to assist and promote the programs. One of programs is the
requirement of having every student perform 10 hours of community
service during their tenure at the middle school. The MAPS clinician and
officer can assist in helping make opportunities available to the students as
well as encouraging the student to fulfill this obligation. By assisting with
this program and offering the mentoring and counseling to students this
collaboration can provide development of possible career opportunities or
vocations later in life as well as translating to better school attendance and
performance.
The Livingston Police Department has strong alliances and working
relationships with local businesses and faith-based organizations and these
relationships will extend to the MAPS project by providing donations and
opportunities for the individuals served through the program.
CULTURAL COMPETENCE:
Cultural competence will be addressed by ensuring that staff is trained in
dealing with different cultures. The City of Livingston is culturally diverse
and with over 83% of homes speaking a primary language other than
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English the MAPS project representatives will make accommodations in
English, Spanish, and Punjabi as needed and upon request. MAPS
representatives will attend ongoing cultural competence and awareness
training throughout the life of the project.
SUPPORTIVE INFORMATION:
The MAPS project is needed in the Livingston Middle School and the
community of Livingston because of the challenges the school and the
police department currently face on a daily basis, ensuring that the needs
of the students and citizens are met. During the last year (10/01/12 to
10/01/13) the Livingston Police Department responded to 45 calls for
service from the school for various reasons including students on school
grounds with narcotics, fighting and assaults between students, threats
made to other students, and other miscellaneous calls. Of those 45 calls
for service 11 case reports were filed at the police department. Livingston
Police Officers also make routine checks and calls at the middle school
resulting in a total of 456 calls for service at the middle school during the
time period noted.
The Livingston Middle School handles many issues with the students inhouse without the involvement of law enforcement. During the 2012-2013
school years there were a total of 11 student expulsions for the use and/or
possession of marijuana at the school. There were also 171 off-site
suspensions and 105 in-school suspensions during the school year. The
suspensions are for a variety of violations. See the data below for a
breakdown of violations:
In-School Suspension
Suspensions
Physical Injury to Others
Use of Force or Violence
Possession/Use Controlled Substance
Damage to Property
Weapon on Campus
Theft
Obscene Act / Profanity
Possession Drug Paraphernalia
Disruption of School Activities
Bullying
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10
28
0
3
2
1
11
0
34
0

Off-Site
0
54
51
0
0
0
19
5
31
6

OUTCOMES:
The outcomes we will achieve with the MAPS project include:
1.

2.

3.
4.
5.
6.
7.
8.
9.

The placement of a mental health clinician at Livingston Middle
School to assist with both students on campus and as requested at
the elementary schools throughout the City of Livingston, providing
a safer and healthier school environment.
The funding and placement of a Livingston Police Officer at
Livingston Middle School to assist with education programs and
mentorship, providing a safer school environment.
School administrators reporting fewer incidents of bullying by
students.
School administrators reporting fewer in-house suspensions, home
suspensions, and expulsions.
Additional resources being provided to school representatives.
A positive connection between Police Department, the school, and
the community.
Facilitation of transitioning from one school to another by
encouraging communication and assistance from MAPS.
Families and students having assistance connecting with available
services.
A healthier and safer community.

SMART GOALS:
1. Increase graduation rate amongst 8th graders by decreasing the nongraduation rate by 50%
2. Decrease the number of truancies at the middle school by 10%
3. Hold educational parent meetings 3 times per year
4. Decrease the number of in-house and off-site suspensions by 15%
5. Provide 2 training sessions for school staff members regarding
mental health and law enforcement issues
These goals will be measured by comparing the statistics from last school
year (2012-2013) to this school year as a baseline. These goals will be
achievable with the help of the MAPS representatives and the support of
the Livingston Middle School staff members.
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WORKFORCE, EDUCATION AND TRAINING
CASRA
Program Name:
California Association
of Social Rehabilitation
Agencies (CASRA)
Funding: $44,234
Actual Number
Served in FY 12/13:
14
Projected Number to
be Served 13/14: 20
Estimated funds to be
Expended 13/14:
Additional $11,717

BACKGROUND:
The Psychosocial Rehabilitation Certification
Program, offered through Merced College,
established a partnership between Merced
County and Merced College for a California
Association of Social Rehabilitation Agencies
(CASRA) curriculum. The first class began
in January 2010 and has continued for over
the past three years. Participants include
consumers,
family
members,
county
employees, mental health employees and
community members.
DESCRIPTION OF PROJECT:

The current CASRA program includes five
modules, taught over a five semester span.
An additional Module 1 is recommended for
new participants, and is required for Module
5. This will improve the possibility of participants being able to enroll in the
program and will help the program become more cost efficient and improve
classroom dynamics.
PRIORITY POPULATION:
The CASRA program has served both the mental health and the academic
communities of Merced, Los Banos, and Turlock. Participants of CASRA
include consumers, students, family members of consumers, and front line
staff. Rarely do you have a program that exposes these groups to one
another in a lateral equality format.
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COMMUNITY NEED:
Within the mental health community and the community that surrounds it,
which includes friends, family, students, etc., there exists a chasm: in
education about consumer driven treatment, an understanding of the
services offered in Merced County, and opportunities for cooperative
learning to reduce biases and stereotypes of consumers and even those
who serve the mental health community. Module 1 is the stepping stone
for all other Modules and directly opens the door to understanding all of the
above areas. Offering and promoting another Module 1 will not only serve
to close this chasm, but will also allow the remaining two modules (already
approved and scheduled) to become cost effective. Several individuals
have contacted the instructor and/or mental health asking to join the
CASRA classes - Module one is a requirement.
NUMBER TO BE SERVED:
In order to maximize the cost efficiency and maintain quality of instruction
our target should range from 20 to 24 students. This should be evenly
divided between consumers and others (front line staff, students,
family/friends of consumers).
COMMUNITY COLLABORATION:
The CASRA program teaches the functionality of collaboration. We have
partnership with the Wellness Center, Turning Point, NAMI, ACE (Adverse
Childhood Experiences) Overcomers, Aegis Medical Systems, Alcoholics
Anonymous, Catholic Charities, LOVE Inc, the Cube, Golden Valley Health
Services, etc. Throughout the five modules several of the above and other
service providers have been able to present their programs, provide
pamphlets, and answer student questions. The students also go out and
interview various service providers as part of class projects. (This is often
a big step in their own personal growth!)
CULTURAL COMPETENCE:
All five modules of CASRA cover cultural competency throughout the
lessons. In the second class of Module 1 the groundwork is laid with the
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class topic of Cultural Competence and World View Assessment. All other
topics are examined within the framework of cultural understanding. For
example, when the topic of engagement is presented, students are
challenged and presented with the facts that what may be seen as helpful
to the engagement process in one culture may be seen as intrusive and
disengaging to another culture, including aspects of both verbal (direct
engagement) and the non-verbal (indirect engagement). Cultural relevance
is the undercurrent for the majority of topics examined throughout the
various Modules. Students are required to examine their own worldview
and culture and examine in which areas this give them strength and in
which areas they need to grow in order to serve a wide variety of cultures.
SUPPORTIVE INFORMATION:
The original five modules had 10 graduates. Of those ten, six were
consumers. Five of those six presented two educational days on suicide
within our community - the first was held at the lake and the other just
outside of the mental health service building. The one consumer that did
not present with them went on to train with NAMI. These six consumers
have been active and vocal regarding the CASRA training. All believe in
the program and felt they were seen as equals, learned more about their
part in their own recovery, and gained the ability to talk in front of people.
In fact, two consumers have come back to present in panel form to the
current class.
Of the four non-consumers; three were already working at the Wellness
Center, and now utilize the skills they gained on a daily basis. The one
non-consumer went on to an internship with Turning Point. She was later
hired by both Turning Point and the Wellness Center and is currently
working at both. This is a program that is beneficial to the community and
promotes a great deal of personal growth for both consumers and nonconsumers, who in turn serve our community.
SMART GOALS:
1. At least 30% of participants will be mental health consumers.
2. 80% success rate in participants completing individual modules.
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3. 50% success rate in participants completing overall program.
4. At least 80% of participants will achieve identified individual goals.
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INNOVATION COMPONENT
STRENGTHENING FAMILIES PROGRAM
Program
Name:
Strengthening
Families

Funding:
$594,000
Program
increase of:
$85,925
Actual
Number
Served in FY
12/13: 500
Projected
Number to be
Served
13/14: 800

BACKGROUND:
The program was started in March of 2011 and was
budgeted for $1.9 million over 3 years. The program
costs include 8 Part-Time “Caring Adults”, an Expert
Trainer, Office Assistant, Quality Assurance Specialist
and program supplies. Activities are provided in
natural settings in the Community. The Strengthening
Families Innovative Program is the catalyst for mental
health transformation grown from the community. The
program is currently being focused in five rural outlying
areas of Merced County that include Planada,
LeGrand, Dos Palos, South Dos Palos and El Nido.
Community Developmental Partners “Caring Adults”
continue to learn from the community and share
information with the community to build healthy
relationships. The approach used in the Innovative
Program is “Caring” relationships, bonding and
attachment, strategic prevention and early intervention,
partners not patients, family and residents as
community based educators.

DESCRIPTION OF PROJECT:
The Innovation Program was designed to improve access to services and
to increase the quality of services for better outcomes and assist with
increasing mental health presence in the community by working with the
community to develop resources and supports to improve the mental health
of their communities in a culturally responsive manner.
 Develops a model to address the attachment needs of children in
underserved, unincorporated areas of Merced County, many of whom
live in poverty
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 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
 Develops a culturally competent training curriculum and model to
teach diverse parents and caregivers about developmental
milestones
 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
PRIORITY POPULATION:





Latino Families
Children born into stressed families
Trauma exposed youth
Unserved/Underserved families in the community

COMMUNITY NEED:
Mental Health Services are currently being under-utilized in Merced
County. This may be due to the lack of inadequate transportation,
geographic isolation or lack of visibility of the mental health department in
the community. Merced County has 11 unincorporated Communities that
are being unserved/underserved (Ballico, Cressey, Delhi, Hilmar, Le
Grand, Planada, Santa Nella, Snelling, South Dos Palos, Stevinson, and
Winton). The mental health department needs to increase the access and
quality of services, improve services for members of the community who
are ineligible for services, provide Infant family mental health education on
the importance of bonding and attachment, developmental milestones as a
prevention and early strategy.
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NUMBER TO BE SERVED:
The addition of 4 new Community and Development Partners will provide
for expansion to other outlying areas of Merced County to provide improved
access to services and quality of care.
COMMUNITY COLLABORATION:
The Innovation Program has improved mental health’s presence and
assets in the community. Through the use of “Caring Adults” there is
improved linkage to services, improved relationships with the community,
improved family relationships, improved community collaborations, ongoing
education and support, knowledge of resources and referral for access of
resources.
CULTURAL COMPETENCE:
The Innovation Project works with National Compadres Network utilizing
Focus Areas;
• Culturally Focused Organizational Capacity Building
• Culturally Competent Community Engagement
• Program Development; and Inclusion of Healing and Trauma
Informed Culturally Based Practices
• Culturally-Based Research and Evaluation
EXPECTED OUTCOMES:
The Program continues to bring services to the underserved
unincorporated areas of Merced County by developing a culture-based
model of mental health care to foster cross cultural learning, celebration
and purpose which is tied to a learning goal. This is done with a focus of
building capacity of community leaders to act as “developmental partners”
to develop sustainable community supports.
The Innovative Program strategies continue to include:
•
•
•
•
•

Strengthening family relationships and interactions
Strengthen community support networks
Decrease resident stress and depression
Increase resident awareness of mental health confidence in parenting
Decrease stigma associated with mental health
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• Increase access to mental health services
LEARNING GOAL:
Test out the benefits of recruiting family and
community development partners as “Community Educators” focused on
prevention and early intervention.
SMART GOALS:
1. To increase culturally specific approaches as evidenced by
developing a culturally competent training curriculum and model of
learning grown from the community.
2. To increase education in the community on developmental
milestones and bonding and attachment through implementation of
pre- and post-testing and culturally specific parenting curriculum.
3. To develop culturally specific Rites of Passage in each community
facilitated by community members.
4. Identify and continue to recruit community members to be trained as
Community leaders to develop sustainable supports in community.
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Program Name:
Juvenile Behavioral
Health Court
Current funding:
$133,333
Actual Number
served in FY 12/13:
10
Projected number to
be served FY13/14:
20
Estimated funds to
be expended: $151,
503
Program increase
of: $18,170

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

program.
The Juvenile Behavioral Health Court focuses on the quality, the
effectiveness and cultural responsiveness of the services by collaborating
with a team who understands and utilizes the strength of the individual’s
culture when providing services to juveniles and their families. The
Collaborative Team includes an expert trainer to promote culturally
responsive best practices for care and will be linked to the Strengthening
Families Project in the community. The Juvenile Behavioral Health Court
challenges the conventional paradigm of separate and distinct microservices (Mental Health, Probation and Education etc.) and macro services
efforts by building community capacity through collaboration, fusing mutual
learning and a shared vision. This program began in fiscal year 12/13. Only
a maximum of 20 juveniles may participate at a time. At the time of
developing this update, there were 9 youth participating in the program with
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one graduated. This year’s activities include two dinners to honor the youth
and their families, to recognize phase change, to honor graduations and to
acknowledge specific character developments.
SMART GOALS:
1. Improve social behavior for at least 60% or participants;
2. Improve attendance for 80% of those participating in the program;
3. Reduce participant recidivism and contacts with law enforcement.
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Stakeholder Feedback
Comments Received from January 14, 2014 Public Hearing
Steve – He asked, “the high schools would contact Sharon and then she
would send someone out?”. Sharon stated it starts with an implementation
plan and developing a scope of work on what type of work will be done in
the communities and what will be offered to the schools and then it goes
from there.
Chris – She questioned is what we get from the State in total for MHSA, is
that approximately the amount we are spending? Are we spending what
we get? Sharon responded the MHSA money now comes in monthly and
is unpredictable and varies. There is a trust fund and have money in the
prudent reserve. With these new additions, we may be exceeding the
amount that we are getting from the State.
Sally – she questioned all the different programs and who coordinates it
all? Sharon stated that they have a MHSA team – Christina Nishihama
who is the Quality Assurance Specialist, Crystal Guerrero who is an Office
Assistant, and Angelo Lamas who is a Management Analyst. Sharon
hopes to implement a MHSA quarterly meeting where all the programs
come together and share. Sharon also wants to collaborate with nontraditional partners because of stigma and discrimination when it comes to
individuals living with a mental illness. She is trying to get more nontraditional partnerships – such as Public Health, Area Agency on Aging,
and different partners in the community.
Mary – She questioned the position that would be hired for the CUBE and
what exactly is the requirement for it – it seems like a lot of money for it.
Sharon said the position would be for a Vocational Counselor and it is a
Master’s level staff. The person’s responsibility would be to not only
provide linkage for the individuals attending the CUBE, but also to do some
community work with the schools and connecting individuals.
Jan – She was not clear how MAPS is related to Mental Health. Sharon
stated that Chief Chavez from Livingston has been very faithful attending
MHSA meetings. It would be a positive thing for law enforcement. In the
Livingston community in the elementary and middle school, gang activity is
starting to rise. Chief Chavez has a vision that if there is an officer-friendly
cop in the school, partnering with Mental Health would help address some
of these issues. If it works in Livingston, they will go to other communities.
Cora – In the presentation under hospitalizations there was a breakdown of
the actual cost per day and then for the year. There was not anything for
incarceration. Sharon said she would consult with Turning Point.
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Chuck – he questioned the Peer Mentors mentioned and where they will be
located at. Sharon J. responded that they will be located at the Wellness
Centers – Westside Transitional, Merced Adult, and Dual Diagnosis.
Jan – she questioned the TIP (Transition to Independence Process).
Sharon J. explained that the TIP is a program that was developed by Dr.
Rusty Clark. TIP is similar to what Vocational Counselors do – they focus
on employment. The TIP is more on self-discovery and future planning for
youth. It is client driven – they have the choice and plan their future. It is
helping them to be more independent.
Kim – on the iMatter Program and CUBE, Kim questioned the actual
numbers served. Sharon J. stated that it is 50 more and it varies by the
makeup of the program. Mary H. asked if the numbers are nonduplicated.
Sharon J. stated that it depends on the program – some are unduplicated
and some are duplicated. Sally questioned the projected numbers also.
Sharon J. stated that they will be working on another Annual Update soon
and they will be looking at program capacities. Community dynamics have
changed and they will be looking at all of this.
Sally – she questioned the CASRA Program and there was no number
shown for those served. Sharon J. stated that it is within the report under
the supportive information. It says, “the original five modules had ten
graduates, and of those ten, six were consumers, five of those six
presented two educational days on suicide”. This additional module is to
‘come full circle’ so more can graduate from it. You have to have all five
modules to graduate from CASRA. By adding an additional module they
will be able to accommodate the other people that may have not received
the first module. The actual number served was ten. Scott commented
that in the report it notes there were ten graduates. He also noticed that
there are slots in each class for 20-24 people. In any educational setting,
not everyone makes it to graduation. In the SMART goals part of the
objective is having a certain percentage of people graduating. Hopefully
the classes will carry 20-24 people who are interested and hopefully we will
meet the SMART goals of 80% graduating.
Kathleen Grassi, Public Health Director – she thanked Mental Health for
the support and partnership that Sharon J. mentioned. The Public Health
Dept. is looking forward to expanding their health outreach and education
in partnership with Mental Health. We need to recognize that health and
mental health go hand in hand.
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Comments Received from 30-Day Public Review Period
 For COPE to report on how many lives are improved considering
various factors
 For the CUBE to contract with Workforce Investment and hire a
MH Clinician Material to specifically assist CUBE participants
 For the Merced Wellness Center
o Support of additional funding for additional Mentors
o Recommend that program ensures compliance with
regulations
o Enroll clients in educational courses by Rehab Counselor
o Add an academic and educational component to program
o Integrate CASRA participants to assist staffing with
program
o Numbers reported include those that also participate in
other programs
o Southeast Asian participants should have their own
separate funding
o Limited funding in place for art materials, supplies, food
and activities
 The need for a Community Development Partner for the
Franklin/Beachwood area.
 For a gang workshop provided by the National Compadres
Network.
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Mental Health Acronyms
AAA

Area Agency on Aging

LGBTQ

Lesbian, Gay, Bisexual, Transgender,
Questioning

ACE

Adverse Childhood Experiences
MAPS

Mental Health and Police in Schools

MCOE

Merced County Office of Education

MHFA

Mental Health First Aid

MHSA

Mental Health Services Act

MORS

Milestones of Recovery Scale

MUSD

Merced Union School District

California Association of Social
Rehabilitation Agencies

NAMI

National Alliance on Mental Illness

CAW

Consumer Assistance Worker

O&E

Outreach and Engagement

CEASE

Community Enhancements and
Safe Environments

OASOC

Older Adult System of Care

PAF

Partnership Assessment Form

CF/TN

Capital Facilities and Technological
Needs

ACT

Assertive Community Treatment

AOD

Alcohol and other Drugs

ASIST

CARE

CASRA

CMS

Applied Suicide Intervention Skills
Training
Community Assistance Recovery
Enterprise

PEARLS Program to Encourage Active
Rewarding Lives for Seniors

Center for Medicaid Services
PEI

Prevention and Early Intervention

Community, Outreach, Engagement
and Education

PHQ-9

Public Health Questionnaire – 9

CSS

Community Services and Supports

PIP

Primary Intervention Program

CUBE

Community United by
Empowerment

PSC

Personal Service Coordinator

RFP

Request for Proposal

DMH

State Department of Mental Health
SEA

South East Asian

COPE

EHR

Electronic Heath Record

EI

Early Intervention

SEACAP South East Asian Community
Advocacy

FNL

Friday Night Live Program

SMART

Specific, Measurable, Attainable,
Realistic and Timely

FRC

Family Resource Center
SMI

Serious Mental Illness

FSP

Full-Service Partnership
SDQ

Strengths and Difficulties
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Mental Health Acronyms
(continued)
FTE

Full-Time Employee Equivalent

HSA

Human Services Agency

SSI

Supplemental Security Income

HUD

Department of Housing and Urban
Development

TAY

Transitional Age Youth

TIP

Transition to Independence Process

ILP

Independent Living Program
TPCP

Turning Point Community Program

IMD

Institutes for Mental Disease
WeCAN

Wraparound, Empowerment,
Compassion and Needs

WET

Workforce Education and Training

INN

Innovation

KET

Key Event Tracking

Questionnaire
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Summary of Proposed Program Changes
FY 13/14
Program

MHSA
Comp

Current
Program
Allocation

Community Need

Proposed
Increase

Proposed
Contract
Change

CARE

CSS

$1,041,264

More program capacity for
clients

$162,122

Increase capacity

The CUBE

CSS

$211,532

More employability related
services for TAYs

$136,468

$389,168

Add Public Health
Staff
Add Peer
Mentors

COPE

CSS

$362,380

More integrated
mental/physical health
approach to
outreach/engagement

Merced
Wellness
Center

CSS

$1,027,103

Client driven activities and
employability assistance

$60,000

OASOC

CSS

$176,977

Access to medical related
services for program
participants

$60,023

PEI Schools

PEI

$121,000

PEI services for Atwater,
Hilmar, Livingston and
Winton

$550,760

Middle
School
Mentoring

PEI

$100,000

No staff position allocated
solely to program

$65,025

iMatter

PEI

$180,000

Schools & community
difficulties due to bullying

$65,372

Add bullying
component

MAPS

PEI

$426,334

Behavioral problems at
Livingston schools

$78,900

Add Police Officer

CASRA

WET

$44,234

More flexibility for students
wanting to enroll in CASRA

$11,717

Add module

JBHC

INN

$133,333

Transportation/coordination
to accommodate additional
program participants

$18,170

Add more
training

Strengthening
Families

INN

$426,334

Community partners in other
rural communities

$85,925
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MHSA COUNTY COMPLIANCE CERTIFICATION
County: Merced County
Local Mental Health Director

Program Lead

Name: Scott H. De Moss, Acting Director

Name: Sharon Jones

Telephone Number: (209) 381-6805

Telephone Number: (209) 381-6800 Ext 3611

E-Mail: sdemoss@co.merced.ca.us

E-Mail: SJones@co.merced.ca.us
County Auditor-Controller

Name: Lisa Cardella-Presto
Telephone Number: (209) 385-7511
E-Mail: LCaredella-Presto@co.merced.ca.us
County Mental Health Mailing Address:
Merced County Department of Mental Health
P.O. Box 2087
Merced, CA 95344
I hereby certify that I am the official responsible for the administration of county mental health services in
and for said county and that the County has complied with all pertinent regulations and guidelines, laws and
statutes of the Mental Health Services Act in preparing and submitting this annual update, including
stakeholder participation and non-supplantation requirements.
This program update has been developed with the participation of stakeholders, in accordance with Welfare
and Institutions Code Section 5848 and Title 9 of the California Code of Regulations section 3300,
Community Planning Process. The draft program update was circulated to representatives of stakeholder
interests and any interested party for 30 days for review and comment and a public hearing was held by the
local mental health board. All input has been considered with adjustments made as appropriate. The
program update and expenditure plan, attached hereto, was adopted by the County Board of Supervisors
on February 25, 2014.
Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Title 9 of the California Code of Regulations section 3410, Non- Supplant.
All documents in the attached program update are true and correct.
Scott H. De Moss
Local Mental Health Director/Designee (PRINT)

Signature

Date

Lisa Cardella-Presto
Auditor/Controller (PRINT)

Signature

Date

County: Merced
Date:

February 25, 2014
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