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Component Exhibit 1 (continued)
COUNTY CERTIFICATION
I hereby certify that I am the official responsible for the administration of
Community Mental Health Services in and for Merced County
And that the following are true and correct:
This Component Proposal is consistent with the Mental Health Service Act.
This Capital Facilities and Technological Needs Component Proposal is
consistent with and supportive of the standards set forth in Title 9, California
Code of Regulations (CCR) Section 3320.
The County certifies that if proposing technological needs project(s), the
Technological needs Assessment, including the Roadmap for moving toward an
Integrated Information Systems Infrastructure, will be submitted with the first
Technological Needs Project Proposal.
This Component Proposal has been developed with the participation of
stakeholders, in accordance with Title 9, CCR Sections 3300, 3310, and 3315,
and with the participation of the public and our contract service providers. The
draft local Capital Facilities and Technological Needs component Proposal was
circulated for 30 days to stakeholders 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.
Mental Health service Act funds are and will be used in compliance with Title 9,
CCR Section 3410, Non-Supplant.
All documents in the attached Component Proposal for Capital Facilities and
Technological Needs are true and correct.
Date: __________________

Signature: ______________________

Executed at:
__________________________________________
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Component Exhibit 2
COMPONENT PROPOSAL NARRATIVE
1. Framework and Goal Support
Briefly describe: 1) how the County plans to use Capital Facilities and/or Technological Needs
Component funds to support the programs, services and goals implemented through the MHSA,
and 2) how you derive the proposed distribution of funds below.
Proposed distribution of funds:
Capital Facilities
Technological Needs

$887,738 or 28%
$2,247,462 or 72%

Following a nine-month MHSA Community Planning Process, Merced County Department of
Mental Health (MCDMH) is pleased to submit this Capital Facilities and Technological Needs
Component (CFT) Proposal. MCDMH plans to use Capital Facilities and Technological needs
Component funds to support the following projects:
Technological Needs Project 1: Development and Implementation of an Electronic Health Records
(EHR) Application is critical to fulfilling State and Federal mandates, and to accomplishing MHSA
goals of modernization and consumer and family member empowerment. EHRs will enable
MCDMH and contract providers to offer mental health services to consumers and family members
in a more cost-effective, efficient, and accountable manner.
The need: Currently, MCDMH maintains paper-based client charts, which are available to only one
service provider at a time. Paper records must be hand-delivered or faxed, risking loss and/or
security breaches. Because paper records can be in only one place at a time, consumers and
family members sometimes receive services from providers with little information about treatment
plans, medication, and diagnoses. During the MHSA Capital Facilities and Technology Community
Planning Process, for example, several family members reported delays in accessing critical health
information.
In addition, MHSA has funded a number of programs in Merced County that are run by communitybased organizations such as Lao Family Community Inc. and Turning Point Community Programs.
To best serve their clients, these contract providers need access to their health records. Currently,
vital information must now be faxed or accessed via phone by busy providers. On many occasions,
contract providers, and providers in outlying clinics, and even clinicians housed at MHSA funded
Wellness Centers serve clients without access to their charts.
The strategy: The EHR application provided by Anasazi Software, Inc. will offer secure, real-time,
point-of-care client information to service providers, and will help strengthen communication
between various service providers, and between providers, consumers and family members. EHRs
will also support the appropriate use of medications by helping to reduce incidences of
overmedication, allergic reactions, and adverse drug interactions. EHRs will reduce costs;
duplication of screenings and assessments; and will store a much greater quantity of clinical data
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that can be used for program and outcome evaluation. Anasazi will provide specialized applications
for:
 Collecting, storing and reporting client demographic, financial and service data;
 Prescribing medications and sending prescriptions electronically to the pharmacy;
 Managing revenue, billing and cost accounting;
 Automating payment of claims;
 Scheduling appointments; and
 Automating clinical processes, assessments, treatment plans and progress notes.
The EHR application will help support MCDMH’s goal of increasing consumer and family member
access to their health information. Via the Statewide Anasazi User Group and Trilogy’s Network of
Care, MCDMH Automation Services staff will support the development of user-friendly Personal
Health Records. Our objective is to facilitate secure client and family member access to clientgenerated service plans and symptom journals, information about medications, diagnoses,
available services and appointments.
Through participation in the Statewide Anasazi User Group, MCDMH Automation Systems staff will
contribute to the development of a Health Information Exchange, which will enable the transfer of
client records between counties. This interoperability will mean that consumers moving from one
county to another will not have to fill out duplicate forms, undergo repetitive screenings and
continuously demonstrate eligibility. As the first Agency in Merced County to adopt electronic
health records, MCDMH hopes to lead the way towards increased data sharing across county and
between county service providers.
The budget:
Anasazi Software vendor fees

$1,396,131

Hardware, including servers, scanners, signature pads and PCs

$317,500

Staff training and extra office support for converting paper charts

$483,649

Total Costs

$2,197,280

* Details on these and other costs are provided in the Technological Needs Project Proposal and the Capital Facilities
Project Proposal.

Technological Needs Project 2: Expansion and Improvement of Telemedicine will expand access
to psychiatric services for Merced County residents who live in rural or outlying communities.
The need: During the (CFT) Community Planning Process, consumers and family members
located in Los Banos, Livingston, and other towns and unincorporated areas reported
transportation-related access barriers. In addition, the WET planning process revealed a shortage
of qualified psychiatric staff in the County and region.
The strategy: Whenever possible, MCDMH will provide face-to-face communication between
psychiatric staff and consumers. Telemedicine, particularly technology that permits videoteleconferencing between providers and consumers/family members, or between multiple
providers, is an acceptable alternative when face-to-face communication is not possible. The
expansion and improvement of the County’s telemedicine technology will significantly improve
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audio and visual quality of MCDMH telemedicine services and transmission speed. Improved
functioning will:
 Increase access of psychiatric services to clients with transportation barriers;
 Increase the number of rural consumers that a single psychiatrist can see in a day
(eliminating travel time);
 Increase the pool of qualified candidates in hard to fill positions by allowing telecommuting;
 Promote cultural competency and empowerment by expanding consumer and family
member access to providers with cultural and/or linguistic capacities;
 Enable consultation with experts outside the region who have age-specific (i.e. child or
geriatric psychiatrists) or other specialized expertise; and
 Enable staff to engage in interactive distance learning.
The budget:
LCD Monitors and Carts

$9,000

Camcorders, etc

$1,470
Total Costs

$10,470

Technological Needs Project 3: Development and Implementation of a Virtual Office System will
improve and modernize consumer services by enabling a minimum of 8 – 10 mental health
workers, operating in the field, to utilize laptop computers and the internet. Such a system will
incorporate field services into MCDMH’s Integrated Information Systems Infrastructure plan.
The need: MHSA has provided funding to Merced County for accessible mental health services. A
variety of programs include a substantial outreach and field component. For example, the Older
Adults System of Care, funded by MHSA, provides outreach and engagement services to at-risk
individuals in their homes. The Community Outreach Engagement and Education Program
(COPE), also funded through MHSA, provides services to racially and ethnically diverse
communities in field locations such as the homeless shelter. Currently, outreach and field services
are limited by the absence of electronic hand-held devices and corresponding internet capacity.
Direct service providers cannot electronically log treatment plans or progress notes in the field, nor
can they access client records.
The strategy: MCDMH proposes the development of a virtual office system to modernize and
transform our field services. The Virtual Office System will allow accurate and real-time consumerdriven treatment planning and information access and portability. Through the purchase of laptop
computers, Wi-Fi cards, and monthly data plans, service providers will be able to more efficiently
and appropriately serve clients in rural clinics, community centers, in homes, and even on park
benches. Through their virtual offices, service providers will be able to use the County’s Virtual
Private Network to access Anasazi’s EHR system. New Cisco routers and switches, located at the
Los Banos and Livingston Clinics, will increase bandwidth, permitting high-speed access to EHRs
and enhancing the performance of high-speed videoconferencing/telemedicine technologies. The
virtual office will support consumer empowerment by enabling them to receive services within their
own neighborhoods. In addition, the virtual office will enable field staff to develop community
partnerships by enabling service provision at community-based medical clinics, community centers,
schools, hospital, jails and other service locations.
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The budget:
10 laptop computers

$19,000

Routers and switches for increased bandwidth—Los Banos

$7,200

Routers and switches for increased bandwidth—Livingston

$7,200

Wi-Fi cards and data plan

$6,312
Total Costs

$39,712

Capital Facilities Project 1: Purchase a 5-acre lot and building at corner of B and Childs (Church
lot):
The need: During the Community Planning Process, stakeholders, including consumers, family
members and staff, expressed a sense of disconnection between MCDMH administration, and the
programs and participants. While all agreed that MCDMH staff worked exceptionally hard at
supporting the core programs, the distance between the administration building and the services
restricts face-to-face communication. Such restrictions can impact the development of trust,
accountability and information sharing between administration and consumers and family members
and between administration and direct service staff. In addition, participants felt that the shortage
of a permanent County-owned land and facilities dedicated to MHSA-related activities impacted
administration’s ability to plan for future growth. MCDMH wishes to have a single contiguous home
from which to develop our future vision.
The strategy: MCDMH proposes the purchase of a 5-acre parcel with an existing facility at 1137 B
Street, in the City of Merced. The current asking price for the lot is $790,000 and the owner has
agreed not to exceed this asking price. Once Merced County has secured the funds for purchasing
this property, as part of the County’s due-diligence, the owners and the County will agree on an
independent appraisal to determine market value. The County will not exceed appraised market
value, and a recent appraisal has determined that the value of the property is $685,000. To be
safe, Merced County has budgeted the full $790,000.
In addition to the existing building, the parcel has ample parking and infrastructure, including storm
drains, pipelines, and power transformers, sufficient for an additional development. (The purchase
price also includes architecture plans from Golden Valley Engineering, and approvals, for a 13,000
square foot building.) MCDMH foresees no major renovations necessary for immediate occupancy
of this building following purchase. Prior to purchase, however, the County Public Works
Department will conduct a full inspection of the property.
The existing building contains:
 A large open office area (approximately 1,700 sq ft)
 6 offices (approximately 250 sq ft each)
 2 restrooms
 Breakroom
This proposed project supports MHSA goals by ensuring a permanent location for Mental Health
administrative services, co-located next to MCDMH’s main campus. By securing these five acres of
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land, MCDMH will advance its long-term vision of co-located services. As additional funding
becomes available, the Church lot will provide ample space for growth, including the development
of a large training room/conference room, and a larger Adult Wellness Center.
The budget:
Church parcel asking price

$790,000

Closing costs, appraisal fees, misc. renovation costs

$97,738

Total Capital Facility Costs

$887,738

Total Capital Facilities and Technology Request
MCDMH is requesting a total of $2,247,462 (74%) in Technological Needs and $790,000 (26%) in
Capital Facilities funds. The total request is $3,037,462 of the allocated $3,135,200. The
remaining funds will cover the costs associated with this planning process.
2. Stakeholder Involvement
Provide a description of stakeholder involvement in identification of the County’s Capital Facilities
and/or Technological Needs Component priorities along with a short summary of the Community
Program Planning Process and any substantive recommendations and/or changes as a result of
the stakeholder process.
A wide range of stakeholders were involved in the Capital Facilities and Technological Needs
(CFT) Planning Process. The planning process included seven phases, which are described in
greater detail below. These phases included:
1. Community outreach
2. Community education
3. Establishment of a long-term vision
4. Identification of needs
5. Development of strategies
6. Prioritization of strategies
7. Public review and approvals
Community Outreach:
During the initial stage of the CFT planning process, the Planning Team (comprised of MCDMH’s
Administrative Operations Manager, Iris N. Mojica De Tatum; MCDMH’s MHSA Coordinator,
Sharon Jones; and Resource Development Associate’s Senior Program Associate, Jennifer
Susskind) developed an outreach list with phone and email contact information based on sign-in
sheets from the earlier MHSA planning processes; MCDMH staff and volunteers; consumer and
family advocates; community and partner agency providers; and County IS, facility and operations
staff. This list continued to grow during the planning process, and by the end, included over 250
names. Prior to all community meetings, Planning Team members sent email invitations to all on
the list.
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Additionally, the Planning Team posted notices in public buildings, submitted a half-page, color
advertisement announcing planning council and focus groups in the Merced Sun-Star Newspaper
and personally invited stakeholders to participate in focused discussion groups and community
meetings. Full-color MHSA newsletters and the County MHSA website announced upcoming
meetings and discussion groups as well. (For examples of MHSA-CFT outreach materials, see
Attachment A)
Community Education:
All community meetings and discussion groups included a community education component,
specifically a PowerPoint presentation, which explained MHSA goals, principles, activities and
findings to date, and opportunities for future involvement. The Planning Team was committed to
ensuring all participants understood the CFT component so that they could contribute to the
planning process in an informed manner.
On February 4, 2009, the Planning Team introduced the CFT planning process to the Planning
Council. (See Attachment B for PowerPoint slides presented at the first Planning Council
meeting.) During this initial CFT Planning Council meeting, participants were informed about the
CFT component goals, principles, potential funding opportunities, and the plan for involving
stakeholders throughout the planning process.
The MHSA Planning Council is made up of representatives of Merced County’s public agencies;
various community-based and non-profit organizations; MCDMH staff; and consumer and family
members. Many of the Planning Council participants had been engaged in earlier MHSA planning
processes (CSS, PEI, and WET) and were invested in creating continuity between all MHSA
related planning elements. All Planning Council Meetings are open to the public, and
announcements are sent to the master email list and are posted in public buildings.
The following list includes the names and affiliations of Planning Council participants:
Merced County MHSA Planning Council
Name
Devon Aberle
Michelle Allison
Denise Cannistraci
Kim Carter
Merle Charles
Mark Cowart
Marcia Daily
Stephanie Diaz
Maurina Erickson
Troy Dean Fox
Julia Garcia
Ron Gilbert
Sharon Jones
Iris Mojica de Tatum

Affiliation
Wellness Center Advisory Board
Program Manager, Workforce Investment
Executive Director, Impact House
Mental Health Board Member
Patient Rights Advocate
Chief Information Officer, Merced County
Coordinator, Family Resource Center
WET Coordinator, MCDMH
Office Assistant, MCDMH
Interim Mental Health Director
Wellness Center Advisory Board
Director of Adult Services, Turning Point
MHSA Coordinator
Administration Operations Manager, MCDMH
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Sharon Robinson
Cara Rupp
Jeff Santos
Ge Thao
Steve Wilson
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Field Coordinator, Golden Valley Health Centers
Deputy Director, Human Services Agency
Automation Services Manager, MCDMH
Volunteer, Wellness Center
Wellness Center Advisory Board
Assistant Director, MCDMH
Lead Clinician, Wellness Center
Program Coordinator, MC Office of Education
Clinician, Merced Lao Family
Wellness Center Advisory Board

Development of a Long Term Vision
In recognition of the economic challenges facing California residents and services, MCDMH was
determined to think broadly about the facility and technology needs and opportunities. During the
first CFT Planning Council meeting, facilitators guided participants through a visioning exercise that
asked them to imagine the following:
 In the future, we will have buildings that…
 In the future, technology will allow us to…
The visioning exercise helped participants and the planning team understand a comprehensive
range of possibilities, and also to recognize the County’s long-term commitment to providing
abundant, quality, culturally competent wellness-oriented services. At the same time, participants
were reminded that current funding would not be sufficient to achieve this vision in the immediate
future. The MCDMH Capital Facilities and Technology visions are included in Attachment C.
During this phase of the Planning Process, the We
llness Center Advisory Board wrote and presented a Business Plan for a new Wellness Center.
The Business Plan is included in Attachment D and demonstrates a deep commitment by
consumers to build an inclusive, culturally accessible, welcoming environment to promote the
principles of MHSA. The Advisory Board offered the Business Plan at every Focus Group Meeting
via a professionally produced PowerPoint and formal presentation. (While current MHSA funding
is insufficient to build a larger, more welcoming Wellness Center, the long-term vision of MCDMH is
to build a new Wellness Center, conforming to the Advisory Board’s vision, on a vacant portion of
the proposed 5-acre lot.)
Community Needs Assessment: Stakeholder Interviews & Focused Discussion Groups
The Planning Team conducted a qualitative needs assessment prior to initiating detailed
discussions about funding opportunities and strategies. Our objective was to reach the widest
range of stakeholders as possible, and also to provide opportunities for meaningful and extended
conversations about the County’s strengths, challenges and needs prior to deeply investigating
funding opportunities. To accomplish these objectives, we used two participatory methods:
Stakeholder Interviews and Focused Discussion Groups.
The Stakeholder Interviews, conducted by RDA between January and March 2009, were intended
primarily to provide a broad overview of identified CFT needs. The Planning Team in consultation
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with the Planning Council early in the planning process identified interviewees. Interviewees were
given a brief overview of the CFT component, its goals, MHSA principles and funding opportunities,
and were asked to identify and describe:
 Critical facility needs, especially resulting from MHSA projects, including need for
additional clinical and administrative space; structural needs; and location and access
needs.
 Opportunities to renovate buildings or purchase buildings or land, and share space with
other agencies/organizations.
 Current technologies and workflows.
 Technology solutions needed to accomplish goals of client and family empowerment and
modernization.
 Electronic and Personal Health Record needs and concerns.
 Opportunities to coordinate with other agencies and organizations to develop an IISI.
For a copy of the interview template, see Attachment E. Formal, confidential interviews were
conducted by Resource Development Associates with the following stakeholders:

Name
Deborah Burkhart
Denise Cannistraci
Kim Carter
Mark Cowart
Martin Diaz
Emma Dominguez
Troy Dean Fox
Julia Garcia
Ron Gilbert
Sharon Jones
Iris Mojica de Tatum
John Nishihama
Jerry Rinehart
Randy Summers
Ge Thao
Barbara Ward

Stakeholder Interviewees
Affiliation
Consumer Assistance Worker, Los Banos Wellness Center
Executive Director, Impact House
Mental Health Board Member, Merced County
Chief Information Officer, County of Merced
Golden Valley Health Clinics
Case Manager, Merced Wellness Center
Interim Mental Health Director, MCDMH
Wellness Center Advisory Board Member
Director of Adult Services, Turning Point
MHSA Coordinator, MCDMH
Administrative Operations Manager/Cultural Competence Dir., MCDMH
Automation Services Manager, MCDMH
President of Consumer Advisory Group, Merced Wellness
Los Banos Wellness Center – Mental Health Clinician
Clinician, Merced Lao Family
Director of Special Services, Los Banos Unified School Dist

On behalf of the Planning Team, Resource Development Associates facilitated 7 Focused
Discussion Groups. These discussions were designed to educate stakeholders, answer questions
about the planning process and the transition to an IISI, and gather input for the development of
strategies. The discussion groups took place on February 24th and 25th, 2009, and targeted the
following constituencies:
 Los Banos consumers, family members and providers
 Community members and partner providers, evening meeting
 Community members and partner providers, daytime meeting
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Monolingual Spanish group
Southeast Asian group, with English, Hmong and Mien translation
Consumer group, Adult Wellness Center
Mental health staff, including clinicians, psychiatric and case management staff

During each of the Discussion Groups, participants were asked similar questions as those posed
during the key informant interviews. In addition, the discussions also reflected the unique
composition of each group. The size and composition of the Discussion Groups were designed to
promote a safe environment for honest discussion and to provide enough time for participants to
express complex thoughts and experiences. The Planning Team conducted targeted and general
outreach to ensure that meetings were well-attended.
The needs assessment also included a thorough review of MHSA planning processes to date. Our
objective was to assess prior processes to ensure that the CFT plans addressed the needs
identified in the CSS, WET and PEI planning processes and that CFT strategies integrated into
existing MHSA projects. A copy of the memo that describes prior MHSA planning processes and
how they related to Capital Facilities and Technology is included in Attachment F.
Strategy Development:
The Planning Team was committed to identifying realistic strategies that would help address
Merced County’s unique facility and technology needs. During the second CFT Planning Council
meeting, on March 18, 2009, RDA presented findings from the needs assessment and a list of
possible strategies. The Planning Council reviewed the findings and added additional strategies to
the list. In addition, the Planning Council endorsed the Planning Team’s recommendation to
dedicate all funds necessary for implementing Electronic Health Records, and use the remaining
funds for additional Capital Facilities and Technology projects. The complete MCDMH Capital
Facilities and Technology Needs Assessment is presented in a PowerPoint format in
Attachment G.
Following the Planning Council meeting, on March 19, 2009, RDA facilitated two Strategy
Roundtables--one for Capital Facilities and one for Technology--in order to further develop the list
of potential strategies. Participants included the Interim Mental Health Director, the Administrative
Operations Manager, Director of Project Planning and Fiscal Development, and two consumer
representatives. The technology roundtable also included the Automation Services Manager, and
the capital facilities roundtable included a County architect.
 Strategy Roundtable I: Capital Facilities Participants included the Interim Mental Health
Director, the Administrative Operations Manager, Director of Project Planning and Fiscal
Development, a County architect and two Wellness Center Advisory Board Members
 Strategy Roundtable II: Technology. Participants included the Interim Mental Health
Director, the Administrative Operations Manager, Director of Project Planning and Fiscal
Development, Automation Services Manager, and two Wellness Center Advisory Board
Members
After the Strategy Roundtables, RDA conducted an initial feasibility analysis on the list of
strategies, including rough budget estimates. Attachment H includes a complete list of strategies
that were developed in each of the Strategy Roundtables.
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Community Strategy Prioritization: Community Meetings
On May 6, 2009, the Planning Team facilitated a Community Prioritization Meeting, designed for
community members to review the potential strategies and make recommendations. The Planning
Team posted meeting logistics on the County MHSA website and emailed invitations and flyers to
all previous participants.
The Community Meetings began with an MHSA and CFT overview and followed with a description
of each of the potential strategies.
Participants broke into small groups and were given a response sheet to collectively and by
consensus answer a series of questions:
 What are your prioritized strategies?
 Why did you select these strategies?
 What needs do your strategies address?
 Is there anything else you would like us to consider about each of the strategies you
selected?
See Attachment I for an example of a response sheet. At the end of each of the prioritization
meeting each of the participant groups reported their prioritized strategies.
The Planning Team chose to utilize this community prioritization activity, anticipating that small
group discussions would allow for a greater degree of participation, dialogue, and consensusbuilding. Discussions proved to be very deep, with many participants initially advocating for their
own interests, but through dialogue, recognizing the needs of other stakeholders and the
community as a whole. During this meeting, as well as all discussion groups and community
meetings, the planning team distributed feedback cards to solicit confidential and/or anonymous
feedback and suggestions.
After collecting input from the group discussions held during the Community Meeting and tallying
results, the Planning Team compiled a list of prioritized CFT strategies. The prioritized strategies
are listed in the box on the right. Strategies with the highest level of support are listed at the top.
Following the Community Meetings, the Planning Team conducted a second-tier feasibility analysis
to discuss the prioritized strategies. The analysis predominantly focused on budgetary
considerations.
Based on back-of-the-envelope cost calculations, the Planning Team
recommended the final set of proposed strategies.
The final plans reflect the prioritized strategies as well as the in-depth analysis of financial
feasibility and institutional capacity.
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Community Participation Summary:
Participant totals were derived from meeting sign-in sheets. Demographic data are based on responses to a voluntary, confidential demographic
survey distributed at each meeting.

Meeting

Planning Council #1
Focus Groups
Stake-holder Interviews
Planning Council #2
Strategy Round-tables
Comm. Prioritiz.
Planning Council #3
Total

T otal
Participants

23
1 24
16
13
13
21
8
2 18

Demographics
Consumer/Family
Member

Age

Consumers

Youth (<25)

24%
70%
31%
38%
33%
26%
43%
50%

Family
Members

12%
13%
31%
38%
8%
21%
43%
18%

6%
7%
13%
0%
0%
0%
0%
5%
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Gender
Adults

82%
76%
63%
100%
100%
95%
71%
81%

Seniors (>59) Male

12%
17%
25%
0%
0%
5%
29%
14%

53%
38%
38%
38%
42%
37%
57%
41%

Ethnicity/
Race
Female

47%
62%
38%
63%
58%
63%
43%
57%

Cauc/ White

65%
36%
44%
88%
83%
53%
29%
4 8%

Black/ African Hispanic/
American
Latino

12%
7%
13%
0%
0%
21%
14%
9%

18%
29%
25%
13%
17%
21%
43%
25%

South-East
Asian

6%
24%
6%
0%
0%
5%
0%
14%

Other Asian or American
Pacific
Indian or
Islander
Native
American
0%
0%

0%
0%
0%
0%
0%
0%
0%

4%
0%
0%
0%
0%
14%
3%

Mixed Race

0%
3%
13%
0%
0%
0%
0%
3%
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Public Review: Community Involvement in Decision Making
The Planning Council reviewed the draft plans on July 22, 2009. On July 30, 2009, the plan was
posted on the County website for a 30-day public comment period. After the close of the 30-day
period, the Planning Team reviewed public comments and made a number of adjustments to the
plan. Planning Team wishes to thank those who diligently reviewed the document.
The Capital Facilities Technology Needs Plan was reviewed and approved by the Mental Health
Board on September 1, 2009.
The Final Plans was submitted to the Merced County Board of Supervisors for review and approval
on September 22, 2009.
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Component Exhibit 3
COMPONENT PROPOSAL: CAPITAL FACILITIES NEEDS LISTING
Please list Capital Facility needs (ex: types and numbers of facilities needed, possible County
locations for needed facilities, MHSA programs and services to be provided, and target populations
to be served, etc.)
Type of Facility
Wellness Center
Wellness Center
Administration
Building*

Number of
County Location MHSA Programs
Facilities
for Needed
& Services to be
Needed
Facility
Provided
1
Livingston/Delhi
Peer Services
1 (larger building)
City of Merced
Peer Services
1
City of Merced
Administration

Target
Populations to
be Served
Adults/TAYs
Adults
N/A

* This Capital Facility Need was prioritized for funding through the Community Planning Process at
this time. For more details about these identified needs, see comprehensive Needs Assessment
PowerPoint in Attachment G.
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Component Exhibit 4
COMPONENT PROPOSAL: TECHNOLOGICAL NEEDS
Please check-off one or more of the technological needs which meet your goals of
modernization/transformation or client/family empowerment as your county moves toward an
Integrated Information Systems Infrastructure. Examples are listed below and described in further
detail in Enclosure 3. If no technological needs are identified, please write “None” in the box below
and include the related rationale in Exhibit 1.
Electronic Health Record (EHR) System Projects (check all that apply)
 Infrastructure, Security, Privacy
 Practice Management
 Clinical Data management
 Computerized Provider Order Entry
 Full EHR with Interoperability Components (for example, standard data exchanges with
other counties, contract providers, labs, pharmacies)
Client and Family Empowerment Projects
 Client/Family Access to Computing Resources Projects
 Personal Health Record (PHR) system Projects
 Online Information Resource Projects (Expansion/Leveraging information sharing services)
Other Technology Projects That Support MHSA Operations
 Telemedicine and other rural/underserved service access methods
 Pilot projects to monitor new programs and service outcome improvement
 Data Warehousing Projects/Decision Support
 Imaging/Paper Conversion Projects
 Other (Briefly Describe)
While stakeholders identified other needed technology projects, these were the ones that we are
proposing at this time to help address goals of modernization/transformation and consumer/family
empowerment. For a more comprehensive assessment of technology needs, see Attachment G.
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Attachment A
Outreach Materials
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Merced County Department of Mental Health

MHSA Community Calendar

Capital Facilities and Technology Events:
Event

Date

Time

Location

Notes

Planning Council
Meeting

Wednesday,
Feb. 4, 2009

1 pm – 3 pm

Topics: Planning
Process &
Stakeholder
Involvement

Focus Group

Tuesday, Feb.
24, 2009

9 am – 11 am

Focus Group

Tuesday, Feb.
24, 2009

1 pm – 3 pm

Conference
Room
480 East 13th
Street,
Building 2,
Merced
Los Banos
Wellness
Center
825 Colorado
Ave. Los Banos
Conference
Room
480 East 13th
Street,
Building 2,
Merced

Focus
Group/Communi
ty Meeting

Tuesday, Feb.
24, 2009

4 pm – 7 pm

Focus Group

Wed. Feb. 25,
2009

8:30 am –
10 am

Prepared by Resource Development Associates
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Merced County
Board of
Supervisors
Chambers
2222 M
Street, 3rd
Floor,
Merced
Merced
Wellness
Center
300 E. 15th
Street,
Merced

Consumers and
family members
especially
welcome to
attend
Discussion will
focus on the
facility and
tech. needs of
organizations
and agencies
that partner
with the mental
health
department
This is a public
forum. All
community
members are
welcome and
encouraged to
attend
Spanish/Español
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Wed. Feb. 25,
2009

10 am –
11: 30 am

Focus Group

Wed. Feb. 25,
2009

1 pm –
2:30 pm

Focus Group

Wed. Feb. 25,
2009

2:30 pm –
4:30 pm

MHSA-CFT Component
Merced
Wellness
Center
300 E. 15th
Street,
Merced
Merced
Wellness
Center
300 E. 15th
Street,
Merced
Conference
Room
480 East 13th
Street,
Building 2,
Merced

Consumers and
family members
especially
welcome to
attend
Southeast Asian
Group English &
Hmong
Languages

Mental Health
Clinicians,
Psychiatric and
Case
Management
Staff especially
welcome

All meetings are open to the public.
While it is not required, we would appreciate an RSVP for these meetings. Please let us know
your name, phone number and/or email address, and which meetings you plan on attending.
Also, let us know if you will need transportation assistance to attend a meeting.
Contact us at mhsa@co.merced.ca.us or toll-free at 866-626-6472.
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Letterhead
January X, 2009
Dear ______:
Merced County Department of Mental Health is embarking on a new planning
effort to identify strategies for upgrading our technologies and
expanding/improving service delivery space. Upon completion of this planning
process, the State of California, per Mental Health Service Act (MHSA), will
award Merced County additional capital facilities and technology funds. We
would like you or a designated representative to be centrally involved in this
process, and we are now inviting you to join the MHSA Capital Facilities and
Technology Planning Council. The Council will meet approximately 4 times
between February and June 2009 to: review the planning process; identify
strategies; prioritize strategies; and review the proposed plan. For more
information about MHSA and this planning process see the attached newsletter.
Our first meeting will be held on February 4th, from 1pm – 3pm, at XXXX. Please
RSVP to Sharon Jones at (866) 626-6472 or mhsa@co.merced.ca.us. Please let
us know if you will be attending or if you will send a representative. If you are
sending a representative, please provide us their contact information including
their name, title, telephone number and email address.
Thank you very much. Have a happy new year. We look forward to many years
of further collaboration and community service.
Respectfully,
.
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Merced County department of mental health

ealth

MHSA Planning 2009

Mental Health Services Act:
Capital Facilities and Technological
Needs Planning

COMMUNITY MEETING:
Wednesday, May 6th, 2009
Public Health Auditorium
9:00 a.m. – 12:00 p.m.
260 East 15th Street
Merced, CA. 95341
Please help us prioritize how we will use MHSA funds to
support the acquisition of new buildings and new
technologies.
We will be reviewing a variety of ideas that were
generated from earlier focus groups
Your participation will help us to decide which
strategies are most feasible and most respond to the
needs of our community.
For more information:
Please contact the
Merced County Mental Health
Department:
Toll Free 866-626-6472
mhsa@co.merced.ca.us
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MHSA Planning 2009
January 1, 2009

The Mental Health Service Act Overview
The passage of the California Mental Health
Services Act (MHSA) in 2004 has afforded the
Merced County Department of Mental Health
(MCDMH) an opportunity to transform mental
health care services. New funding will help
ensure community and individual wellbeing.
The Goals of the MHSA are to:
Reduce the long-term, adverse impact of
untreated mental illness.

 Mental

health workforce
education strategies.

training

and

The Department emerged from this process
with a new goal to “move strategically and
purposefully to create a transformed, recoverybased mental health system of care that
responds effectively to the community’s
expressed needs.”

Prevention & Early Intervention
Update

Expand innovative service programs for
children, adults and seniors.

Merced County is pleased to announce
that the PEI Plan was approved by the
State Department of Mental Health!

Reduce the stigma associated with being
diagnosed with a mental illness.
Between 2005 and 2008, Merced engaged
residents in a comprehensive series of
community activities to develop:

Funding will be made available through
an RFP process in early spring, 2009.

 Mental health services and supports;
 Prevention and early intervention activities;

Next Phase: Capital Facilities & Technology
In the next few months Merced County
Department of Mental Health will be engaging
community members in an effort to identify
opportunities to upgrade our technologies and
expand or improve service delivery sites.

Develop technology and standards to securely
and ethically share information.
Capital Facilities Opportunities
Purchase land and/or buildings for direct
services or administration.

Technology Opportunities
Increase client & family empowerment by
providing tools for secure access to
health information and records.
Modernize clinical and administrative
systems to ensure quality of care.

Renovate and modernize existing mental
health buildings.
Funding is limited and your input is critical to
identify needs and prioritize strategies. See the
other side of this newsletter to find out how
you can participate in the planning process!
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Page 3 of 4

Merced County Department of Mental Health is seeking input from a
diverse range of clients, family members, mental health staff, technology
and real estate experts, and representatives of partner agencies and
community-based organizations.

Mental Health
Department
P.O. 2087
Merced, CA 95344
Phone:
(209) 381-6800
MHSA Toll Free:
(866) 626-6472
E-Mail:
mhsa@co.merced.ca.us

Capital Facilities and Technology Planning Council Meetings are
open to the public and community members are encouraged to attend and
provide public comment. The first meeting will be held February 4, 2009
from 1p.m. – 3 p.m. in the Conference Room at 480 E. 13th Street,
Building 2, Merced.
Focus Groups In order to solicit as much input as possible, we are
facilitating a series of focused discussion groups. These groups will provide
opportunities for safe, confidential discussions about people’s experience
receiving and/or providing mental health services. We will ask questions
such as:
 Is there a shortage of space for specific types of mental health
services?
 How easy is it to access information about mental health?
 Do you have trouble sharing information with your psychiatrist or
clinician?
These discussions will take place on February 24th and 25th. If you are
interested in participating, please contact us at mhsa@co.merced.ca.us or call
toll-free (866) 626-6472 and leave us your name and contact information.
We will direct you to the appropriate discussion group.

Merced County
Mental Health Department
P.O. 2087
Merced, CA 95344

RECIPIENT NAME
STREET ADDRESS
ADDRESS 2
CITY, ST ZIP CODE
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Attachment B
First Informational PowerPoint
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Attachment C
Community Vision
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Our Vision for Capital Facilities:
In the future, we will have buildings that…


Provide a holistic approach to mental health, and support opportunities for
physical exercise, healthy eating and multi-generational activities.



Build community and create a welcoming environment.



Provide alternatives to high-cost patient stays.



Provide culturally appropriate services.



Support empowerment, providing a voice in our treatment and the quality of our
lives.



Are consumer-run and consumer-friendly.



Provide a one-stop shop where we can get all of our services in one building,
including medical/psychiatric services, and where providers can come, and where
we do not have to go from one site to the next.



Offer services in small and outlying communities such as Planada, Winston,
Grande, Hilmar, and Gustine so that residents have access to the same services as
those offered in Merced.



Provide services in residential settings.



Be accessible for people with audio, visual, cognitive and physical disabilities.

We will have…


New buildings.



A larger adult Wellness center in Merced.



Accessible and friendly to the elderly and to people who speak multiple
languages.



Near transit and with parking, so that getting to the facility isn’t difficult.



A building with beautiful landscaping, which will look nice and make you feel
better.



Environmentally friendly--a green building with solar and wind power.



A consumer-run farm and a greenhouse. We could grow food for Marie Green.



Buildings that can support training and where local business can support jobs for
consumers.



A centrally-located administration.
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Our Vision for Technological Improvements:
In the future, technology will allow us to…


Reach out to people in the community so they don’t have to travel to receive
services.



Do more with smaller and fewer buildings.



Improve communication between consumers, family members, and their doctors.



Better track services, progress and outcomes, especially for people living in board
and care, and to make sure they are getting the services they need.



Maintain electronic records to help psychiatrists diagnose people earlier in their
illness, reduce multiple diagnoses, and keep track of prescriptions to reduce
overmedication and other errors.



Increase the number of clients that can be seen daily, reduce tedious paper work,
and help deliver individualized, culturally competent services, which are
assessable for people who speak a variety of languages.

We will have…


Plenty of computers and software in our community and wellness centers.



Voice activated software and other user-friendly technologies.



Flexible option for consumer access to personal health records (e.g. electronic
bracelet with portable health information or finger scanning).



An interactive personal health record, that keep track of our medical information
(e.g. an online journal, where with permission, providers have access, so that we
can record episodes that we normally wouldn’t remember.)
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Attachment D
Wellness Center Business Plan
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Attachment E
Stakeholder Interview Template
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Merced County Department of Mental Health
MHSA-CFT Planning
Key Informant Interviews
Interview Overview
Name:
Date:
Phone #:
Email:
Interviewer:
Interview Overview Script
Thank you for taking the time to share your vision for the Capital Facilities and
Technology plan. The State has dedicated approximately $3.1 million specifically for
capital facilities development and upgrades to technology with the overall goal of moving
the mental health system towards the MHSA goals
This planning process will help us: 1) identify technology and capital facility needs; 2)
identify strategies for addressing these needs; and 3) prioritize and select actual activities.
First I am going to describe what we mean by capital facilities and technology:
Capital facilities are basically buildings that can be used for mental health services or
administration. Some of the things we can do with this money include:
o Acquiring buildings
o Constructing buildings
o Renovating buildings
o Establishing a repair/replacement reserve
o Paying for a building manager
The technology funds need to be used to develop an Integrated Information Systems
Infrastructure (IISI) so that counties can securely exchange information on client
demographics, treatment plans, locations of previous services. The state’s long-term plan
is to promote transformation of county technology operations from paper-based process
towards a secure, fully integrated, client-driven electronic system by using Electronic
Health Records. The other goal is to increase client and family member empowerment
through the use of technologies that increase access to culturally and linguistically
competent health information—for example, increasing client access to personal health
records and health information on the internet. Funds can also be used for other
technology projects such as telemedicine and data warehousing for evaluation purposes.
So, I am going to be asking you some questions about your perception of technology and
capital facility needs, and your vision for the use of funds. Do you have any questions
before we begin?
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Disclaimer
The contents of this interview will be kept confidential, meaning your name will not be
attached to anything you say; however we would like to present a list of names in the
plan of those who we have interviewed. Do you consent to have your name shared in the
public document?


Check if Yes

Interview Questions: Capital Facilities
1. In order to move the department increasingly towards MHSA goals of:










Wellness, recovery & resiliency
Cultural competence (access)
Prevention & early intervention
Expansion of opportunities for community-based services
Integrated service experience
Increased peer-support and consumer-run services
Less restrictive settings to reduce need for incarceration or institutionalization
Development of technological infrastructure
High quality, cost effective services and supports

What do you think are some of the of the most critical capital facility needs?
2. Are there any facility expansion/enhancement needs resulting from the
development of MHSA-CSS or PEI services?
3. What is needed to (structurally) improve facilities that currently exist?
4. What types of buildings are needed? Approximately how many square feet?
5. Where are new facilities needed? For what population or for admin?
6. What are the major barriers to access that we need to consider in facilities
planning?
7. What opportunities are out there that you are aware of? Are there opportunities to
renovate/improve existing buildings? Build on county-owned land? Acquire land
for free/inexpensively? Share space/costs with other organizations or agencies?
Interview Questions: Technology
1. Can you describe some of the current information technologies used by the
department?
2. What information technology solutions are most needed to improve mental health
services in Merced County (electronic referral system, data sharing/warehousing,
client access to health records, etc)?
Prepared by Resource Development Associates
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3. What technologies are needed to successfully implement new MHSA projects?
4. What is needed to (hardware/software) to upgrade or enhance existing technology
and information systems?
5. How far along is MCDMH in the development of electronic health records?
Software? Hardware? Privacy and security? Clinical data? Medications? Practice
management? Paper conversion/scanning?
6. How has MCDMH worked toward developing an interoperable system?
7. How successfully do staff within MCDMH share electronic health records? How
is information shared at different sites? In the field?
8. What agencies and organizations need to coordinate data sharing in order to
provide better services and prevent consumers and family members from falling
through the cracks? How successfully do agencies and organizations share
information and data?
9. How can MCDMH use technology to increase consumer and family
empowerment? E-Learning and other web-based health information; access to
personal health records; access to computers? Language access? Security and
privacy?
10. What are the major barriers/challenges that we need to consider in IT planning in
Merced County?
11. What do we need to consider to ensure that Merced meets HIPAA goals of client
confidentiality, information portability, and collaborative case planning
12. How successfully is MCDMH warehousing data for the purposes of evaluation
and decision-making?
13. Are there any other technologies that we need to consider integrating into
MCDMH? Telemedicine, for example?
14. For the technology needs assessment, we have to do some inventorying of the
current systems, including software, hardware, personnel, etc. Can we set up a
time to do this (Feb 3rd?)
Other Questions:
1. Given what we have talked about, in terms of capital facilties and technology,
what percent of funds should go toward CF and what percent for technology?
Why?
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2. Is there anyone who has knowledge or experience with capital facilities or
technology that you think I should speak to?
3. Is there anything we did not ask about that would help this planning effort?

Demographics
Per the state guidelines for planning purposes it is important for us to compile
demographics on the people that have participated in the planning process. These
demographics will be kept confidential and only used to report on total numbers included
in the planning effort.
 Decline to answer demographic questions
Do you identify yourself as a consumer or a family member of a consumer of mental
health services?
 Check if Yes
 Consumer
 Family Member
 Check if No
Please indicate your age range:
 18-25
 26-59
 60nd older
Do you consider yourself to be:
 Male
 Female
 Transgender
What is your race ethnicity? Do you consider yourself:
 White/Caucasian
 Black/African American
 Hispanic/Latino
 Southeast Asian
 Other Asian or Pacific Islander
 American Indian/Native American/First Nations (including Hawaiian and Alaskan
Native)
 Mixed Race: ___________________________
 Other: ________________________________
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Thank you for your time today. Your input has been very valuable. If you have any
questions or would like to talk to someone at Behavioral Health Services regarding this
interview please contact NAME at NUMBER.

Any comments?
1. Do you have any other comments or concerns?
2. Is there anything you would like to tell me about this interview process?
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Attachment F
Previous Planning Processes Memo
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Resource
Development
Associates

Memo
To:

Troy Fox, Director & Iris N. Mojica De Tatum, Administrative Operations Manager,
Merced County Department of Mental Health

From:

Jennifer Susskind, Senior Program Associate, Resource Development Associates

CC:

Kayce Rane Garcia & Patricia M. Bennett, Resource Development Associates

Date:

7/30/2009

Re:

Former MHSA Planning—Merced County

The following is an analysis of past MHSA planning efforts conducted in Merced County
and their relevance to the MHSA Capital Facilities and Technology component. Our
objective is to build upon previous stakeholder processes, including those conducted for
the Community Services and Supports, Prevention and Early Intervention, and Workforce
Education and Training components. Additionally, we seek to learn from some of the
successes and challenges, as articulated in the County’s annual updates.
CSS identified community needs/issues:
During the CSS planning process, stakeholders identified the following challenges facing
priority populations:
Adults, older adults and some TAYs identified issues such as: “homelessness, frequent
hospitalizations, frequent emergency medical care, inability to work, inability to manage
independence, isolation, involuntary care, institutionalization, and incarceration.”
These issues suggest that clients and their families experience frequent transitions,
instability and multiple service providers, all of which may result in a shortage of up-todate information for individuals, family and providers. Such shortages of information
can lead to conflicting treatment plans, improper prescription and administration of
medications, confusion and client and family disempowerment. Information technologies
can promote efficient and effective communication between providers from probation,
hospitals, PCPs, and nursing facilities, and with family members and consumers.
Children/youth and TAYs who participated in the CSS planning process identified
issues such as: “inability to be in a mainstream school environment, school failure,
hospitalization, peer and family problems, out of home placement, and involvement in the
welfare and juvenile justice systems.”
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CSS stakeholders specifically cited the need for “increased mental health screenings in
schoolshn ” (from CSS parking lot). For screenings to be most effective, MCDMH and
school-based psychologists, case managers, health providers and/or family members
should utilize technologies for sharing resources and information, and communicating
treatment plans.
These issues suggest a need for policies, protocols and supportive technologies that
enhance communication between providers and family members so that young people do
not fall through the cracks. There needs to be efficient communication with child
protection and juvenile justice, PCPs, emergency rooms at hospitals and schools.
Information technology should also help ensure that mental health services are accessible
to youth with family problems and/or out of home placements, who cannot always rely
on family support for recovery.
All age groups revealed service disparities related to ethnicity. Southeast Asian and
Hispanic stakeholders reported high levels of such disparity.
 For children and youth, “the highest level of disparity in the
unserved/underserved occurs in the Hispanic population. The Southeast
Asian population is another significantly unserved/underserved ethnic
population.”
 For TAYs, “the Hispanic population was the most underserved with the
estimated number of unserved individuals approximately double that of
other ethnicities.”
 For adults, “the highest level of gender disparity …occurs in the female
Hispanic population.”
 For older adults, “Hispanics are primarily unserved/underserved.”
Such disparities can either be heightened or reduced depending upon equitable access to
information technologies and/or the appropriate location of services. For example, we
should ask: are websites and Personal Health Records available in multiple languages?
Are services delivered in a wide variety of ethnic neighborhoods?
Adults and TAYs with co-occurring substance abuse and mental health needs were
identified as priority populations during the CSS planning process. Communication
technologies should ensure that, with informed consent, providers of both substance
abuse and mental health services can develop and share treatment and medication plans
to ensure integrated service experiences.
CSS Projects and Follow-Up Questions
WeCan specifically targets youth who are wards of juvenile court and places specific
emphasis on out-of-county placements. WeCan employs the MTFC Model and a data
bank that is used with all other agencies employing the model. A team leader coordinates
all aspects of youth’s treatment. WeCan partners include Child Welfare, Probation,
Challenged Family Resource Center and Mental Health.
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 In order to successfully reintegrate youth into their communities, as the
program is designed to do, county data systems need to have
interoperability with youth databases in surrounding counties. How is
information shared with surrounding counties?
 Does the Team Leader have access to appropriate client data related to
individual and family therapy, schools, medical, child welfare/foster care,
juvenile justice, parent and family services?
 What happened with Mental Health and Human Service Agency’s
application for AB163 Wraparound funding?
 How is information gathered for evaluation and reporting on level of
care, costs of placement, hospitalization, incarceration, etc?
CARE provides integrated wraparound services to TAYs and adults. The “housing first
model” depends upon integrated service delivery between housing, employment, and
other case managers, adult protective services, psychiatric and other health care
providers, money managers, SSI, GA, Veteran’s, and substance abuse service providers.
According to the CSS plan, “CARE program staff will cultivate and maintain strong
relationships with the Merced County Department of Mental Health, Human Services
Agency, the Housing Authority, faith-based, health care and substance abuse service
providers, and members of continuum of Care collaborative.” CARE uses an Assertive
Case Management model, which is a multidisciplinary team comprised of team leaders,
personal service coordinators, substance abuse specialists, housing and employment
specialists, a psychiatric or nurse practitioner and an RN. CARE works closely with
Human Services Agency to identify and serve TAYs as they leave the foster care system.
The CARE program believes that every individual has the capacity and right to selfdetermination and supports each individual’s right to “choose which resources are
accessed, receive education on service options, provide input for and have responsibility
within the service program…”
CARE must track monthly and summary data prior to and after enrollment, including:
length of homelessness; number of days in shelter; temp or perm housing; number of
emergency room visits; number of days employed part-time and/or full-time; number of
psychiatric hospitalizations; number and type of emergency room visits; number of
incarcerations; number of individuals on probation or parole; number of individuals with
co-occurring disorders; number with mental health provider contact; and health insurance
and demographic data.
 Is there a system for tracking client data?
 Does the project provide critical information on a need-to-know basis to
multiple providers?
 How does the case management team share information?
 Consumer empowerment requires equitable access to personal health and
service information. Do consumers have access to personal health
records and other electronic health information? Do they have access to
computers and training in information technology?
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 Services provided by Turning Point, with headquarters in Sacramento.
The 2006 Implementation Progress Report states that MCDMH provides
program space within its Adult Outpatient Services location. Advantages
include rapid communication between MDDMH and TP. Disadvantages
include loss of office space for MCDMH. Has Turning Point acquired a
facility in Merced yet?
 What is the relationship between the new homeless shelter and CARE
services?
Wellness Center will transition “from a one-room program to a welcoming, multicultural environment housed in a modern building where dozens of activities and events
are scheduled daily….In its structure and design, the Wellness Center will embrace and
promote the concepts, philosophies, and practices of recovery.”
According to the 2006 Implementation Progress Report, the Wellness Center was
relocated to a temporary facility to accommodate growth. The original design was too
expensive and had to be revised. There was a delay in construction. “The site currently
housing the Wellness Center is still too small to simultaneously facilitate numerous
groups. Also, noise levels at the current site are significant, which has been described as
a barrier to older adults. New building plans have gone to bid with estimated completion
date summer 2008.”
 Did MCDMH construct a 6,000 square foot building on the MH campus
in Merced?
 Have the access barriers been addressed?
 Is the site used for “research” (e.g. e-learning, internet access or Network
of Care)? Classroom space?
 Is there a kitchen area?
 How successful is the Wellness Center Membership Card swipe system
in tracking and monitoring demographics and other data needs?
OASOC Program offers services for the older adult population. “Health-related
services will include collaboration with primary care providers in order to manage the
participant’s physical health care needs along with their psychiatric disability.”
Medication support services and medication education will be provided by a Nurse
Practitioner. According to the 2006 & 2007 Implementation Progress Reports, MCDMH
was not successful in hiring a Nurse Practitioner; rather an RN provides services. Also
there was a delay in purchasing a Mobile Clinical Vehicle. Collaborative relationships
between PH, HAS and senior centers have been achieved.
 The key question is how successfully do PCPs and MH providers
collaborate and share client-specific medical information?
 Are technologies, such as hand-held electronic devices, available for
home visits?
 Are services provided by an NP? If not, how is medical information
shared with consumers and family members?
 Older adults, as much as anyone, need accessible and usable technologies
to maintain social contact and access health information. However,
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research suggests that older adults feel less confident about their
computer knowledge, and memory issues may affect their performance.
How do older adults access health information? Are they provided with
computer literacy information?
SEACAP Program was designed to “bring cultural competence and understanding that
improves access, early intervention, diagnostic accuracy along with relevant use of
external community resources” to the Southeast Asian community. The program is
designed to collaborate with MCDMH for psychiatric medication and case management
for individuals with co-occurring disorders or more intensive needs, and to collaborate
with primary health care providers and traditional healers. Such collaborations may be
impacted by the successful and ethical use of information-sharing technologies between
consumers, family members, Lao Family, traditional healers, MCDMH and PCPs.
Communications can ensure all parties understand and are in compliance with treatment
plans and medications. According to 2006 Implementation Report, due to stigma,
services are being held at a confidential off-site location. According to the 2007
Implementation Report, MCDMH has created a data tracking system to evaluate EMDR.
As of Dec 2007, staff had not yet been trained in its use.
 Are services currently being offered in an appropriate location and
facility?
 How successful are communications between Lao Family, traditional
healers, MCDMH and consumers/family members?
 What multi-lingual technologies are being utilized to bridge barriers
between non-English speakers and providers?
 Are staff trained in the use of the EMDR data tracking system? Are they
reporting according to Medi-Cal and EMDR standards?
Project COPE brings outreach and engagement services to Merced County. A Mobile
Clinic Recreational Vehicle is staffed by clinicians, nurses, mental health workers, SAS
counselors, and psychiatrists. Communication technologies could enable outreach
providers to maintain client records, access information and link consumers to
appropriate supports “away from the office.” (Per 2007 Implementation Report, no
vehicle has been purchased and funds have been re-assigned to the Wellness Center. Inlieu of using the vehicle space, space for services is being sought at community centers,
schools and faith-based centers. The homeless shelter will also provide space )MCDMH
has a contract with Challenged Family Resource Center to initiate partnership services in
Livingston and Los Banos. According to the 2006 & 2007 Implementation Report, “the
interface between MCDMH and correctional data system has not been implemented due
to the incompatibility of the two data systems.” The ideal data system would identify the
newly released inmates with a mental health illness in order to facilitate timely follow-up
by MCDMH staff.” The 2007 Report states that mental health services at the jail have
been contracted to a private provider. “The contract has negatively impacted our ability
to determine who is in need of mental health follow-up services once released from jail.”
Also, there is now a clinician at local rural health care clinics. According to the 2007
Implementation Report, a clinician is stationed at Merced Human Service Agency to
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screen foster care youth. In addition, the crisis response team was “de-mobilized” in
2007. Trained law enforcement now responds to psychiatric emergencies.
 Has there been resolution to the challenge of bridging correctional and
MCDMH data?
 How successfully have client records been maintained and protected in
the mobile clinic?
 Is there a clinician at the homeless shelter? Have other community
centers/schools or agencies provided space for services?
 Are rural clinicians maintaining EHRs?
 Are rural clinics and providers, particularly the Challenged Family
Resource Center and Human Services Agency linked with the main MH
campus?
 Are there appropriate technologies for increased communication between
law enforcement and mental health providers?
One-Time Expenditures
The CSS plan provided for a number of one-time expenditures for capital facilities and
technologies. Have the following CFT projects been completed? Is there a need for
additional funding to successfully complete these projects?
 Purchase a 6000 square foot modular building for the Wellness Center
 Telemedicine equipment for rural communities
 Data processing compliant with MHSA reporting requirement
 Client access to electronic tech resources
Workforce Education and Training Plan
According to the WET component plan, there is a shortage of bilingual/bicultural staff
particularly in Hmong & Spanish languages. There is also a shortage of Licensed
Clinicians. The plan calls for individual computer or audio-based Spanish language
training aides and an e-learning contract for staff and community members.
 Was there enough funding allocated for Spanish language training aids or
for e-learning contracts? Who has access?
 Are there enough clinical supervisors? Is there a need for distance-based
supervision?
 Is there a need for additional telemedicine technology?
Prevention and Early Interventions
The following excerpts are from the PEI plan completed in fall 2008. These stakeholder
priorities should be considered when identifying potential technology or capital facilities
strategies:
 “There was overwhelming consensus that any mental health prevention
effort that addresses children respond to the “whole child” with
concurrent interventions developed for parents, families, and school
environments.” Communication and data technologies should be shared
between mental health providers and other children’s service providers
when possible.
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 “A total of 87 community members, responding to an on-line survey
recommended that the County ‘provide early and periodic screening,
diagnosis, and treatment for mental illness at primary health care,
school/college, preschool, child care and workplace settings.” And
“Services should be provided in places where people already go, such as
schools and doctor’s offices, and not just at the mental health
department…” Capital facilities funding could be used to ensure service
delivery in natural environments through renovating, building or
purchasing space in neighborhoods, near schools and otherwise separate
from the main Mental Health campus.
 “All residents of Merced County must be better informed on the nature of
mental illnesses to help reduce stigma and discrimination and to increase
awareness about avenues for support and help should a mental health
issue arise.” Are information technologies accessible to a diverse range
of community members--particularly e-learning modules, internet access,
etc?
PEI Projects and Follow-Up Questions
Caring Kids: Will screen large numbers of young children for social, emotional,
developmental or behavioral delays. Services provided at multiple locations by Merced
County Office of Education and Caring Kids. To be successful, the County needs to
facilitate referrals for more long-term interventions to Merced’s Interagency Children’s
Roundtable and MH Department.
Second Step: Provides curriculum and screening. Similar to Caring Kids, the County
needs to facilitate referrals to MH department.
Also, there needs to be a system for referring kids screened in Caring Kids to Second
Step: “It is also intended that any children served through the Caring Kids program be
referred to the Second Steps program as appropriate. Databases to aid this effort will be
requested through the Information Technology component of the MHSA funding.”
 What communication protocols and technologies will ensure effective
communications, referrals and coordinated treatment plans?
Integrated Mental Health in Primary Care Settings: PEI funding will enable PCP to
conduct PHQ-9 depression screenings on all new patients, and annually for older adults.
It will also fund Care Coordinators, LCSWs or mental health clinicians within primary
care clinics to support medical staff. This project will incorporate best practices for
integrated primary care and mental health care services (Robert Wood Johnson and
MacArthur Initiative on Depression in Primary Care). Question: are there any guidelines
for data sharing, use of communication or information technologies?
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Attachment G
Comprehensive Needs Assessment

Prepared by Resource Development Associates
July 2009

58

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

59

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

60

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

61

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

62

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

63

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

64

Merced County Department of Mental Health
30-Day Public Review DRAFT

Prepared by Resource Development Associates
July 2009

MHSA-CFT Component

65

Merced County Department of Mental Health
30-Day Public Review DRAFT

MHSA-CFT Component

Attachment H
Potential Strategies
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Merced County Mental Health Department:
Mental Health Service Act
Capital Facilities and Technology Planning

CAPITAL FACILITIES STRATEGES
Strategy
1. Purchase &
Renovate
building in
Livingston or
Delhi for clinic
& wellness
center

Description







Increases service delivery
capacity in N. County
Increases square footage to
5,365 sq ft
Promotes safety: Single
entry, single reception
Promotes consumer
engagement in N. County:
Wellness Center
Utilizes MHSA funds and
loan based on current
Livingston rent
Secures building for longterm mental health service
delivery

Notes on Implementation, Budget, and Feasibility



Strategy depends on availability of property in Livingston or Delhi
Maximum mortgage loan based on following assumptions:
i. MHSA funds to serve as down payment. Should be 20-30% of total
property costs to receive lowest interest rate
ii. Interest rate: Fixed for 25 year mortgage: 7.75%
iii. Mortgage points (cost to write loan) = 1% (get confirmation)
iv. Appraiser fee ($1,500 - $5,000)
v. Monthly debt service: $3,450.50 based on current rent
vi. Commercial/office comps (price per square foot) + tenant
improvements = $175
25 year
fixed-rate
mortgage
Loan Amount
$456,821
MHSA Down payment
$500,000
Potential Building price
$939,000
Approx. Building size
5,365 sq ft

MHSA Contribution = $500,000
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2. Purchase &
renovate
church for
administration.
Build training/
conference
room














Purchase church lot and 4,200
sq ft building.
Renovate for use by
administration.
Build modular conference
room and additional offices
Co-locates administration
next to services.
5 acre lot on corner of B and
Childs
Secures building and land for
long term mental health
department use.
Utilizes MHSA funds and
loan based on current
administration building rent
Current administration
building: 6,000 sq ft
Purchase price includes
approval for additional
13,000 sq ft building and
architecture plans for parking
and new church.
Opportunities for phased
development.
Additional land could be used
for a garden/outdoor area for
consumer use.

MHSA-CFT Component



Maximum mortgage loan based on following assumptions:
i. Price $897,772 (neg.)
ii. MHSA funds to serve as down payment. Should be 20-30% of total
property costs to receive lowest interest rate
iii. Interest rate: Fixed for 25 year mortgage: 7.75%
iv. Mortgage points (cost to write loan) = 1%
v. Appraiser fee ($1,500 - $5,000)
vi. Monthly debt service: $9,750 based on current rent
vii. Tenant improvements: $50/sq ft
viii. Construction costs: $175 for modular building
Loan Amount
MHSA Down payment
Capital
Church lot price
Tenant improvement estimates
Reserve for additional building
Max. modular building

25 year mortgage
$1,291,000
$387,000
$1,688,000
$898,000
$210,00
$580,000
3,314 sq ft

MHSA Contribution = $387,000
(timeframe. Walk in and utilize; another 18 months. Move in now. Parking for
existing building is in, storm drains, pipelines, approved building site for
13,000 sq ft building. Has plans from Golden Valley Engineering. Power
transformers have been upgraded to service new building. Can accommodate
existing and new building
Pruitt
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3. Funds for CBO
renovation





Grants community based
organizations funding to
renovate building for use
by MHSA-related
activities.
Promotes an interest in
extending mental health
services into the
community
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Grants dependent on CBOs owning their own building
Grants can be for any amount
Contract providers include:
o Lao Family—SEACAP
o Turning Point—CARE
o ASPIRA--WeCAN

MHSA Contribution = any amount
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4. Phased plan for 
vacant juvenile
hall lot
(Strategy 1)







Seek approval from Board
of Supervisors to secure
land.
Build a training/conference
room
Phased plan would
eventually fulfill vision of
a completely integrated
Mental Health Service
Complex.
Mental Health Department
has architectural plans for
the phased development of
a 50,000 sq ft building that
could be built on lot if
additional funding were
available.
Set aside some land that
could be used for a
garden/outdoor area for
consumer use.

MHSA-CFT Component



Strategy requires research on land use agreements and potential for
approval by Board of Supervisors for exclusive use of lot by Mental Health
Department.
 Costs include
o Land acquisition costs/site survey/soil investigation/EPA
o Construction costs: $250/sq ft ($175 for modular)
o Architectural & engineering costs (can we use existing
architectural designs?)
Building Costs
Building
Traditional
Modular
Type
Construction
Capital
$400,000
$400,000
Cost/sq ft
$250/sq ft
$175/sq ft
Building
1,600 sq ft
2,286 sq ft
Size


Costs do not consider: Ongoing operating expenses; repair and replacement
reserve; property taxes

MHSA Contribution = $400,000
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5. Phased plan for 
vacant juvenile
hall lot
(Strategy 2)








MHSA-CFT Component

Seek approval from Board  Maximum mortgage loan based on following assumptions:
of Supervisors to secure
i. MHSA funds to serve as down payment. Should be 20-30% of total
land.
property costs to receive lowest interest rate
ii.
Interest rate: Fixed for 25 year mortgage: 7.75%
Build new administration
iii. Mortgage points (cost to write loan) = 1%
building using traditional
iv. Appraiser fee ($1,500 - $5,000)
construction, 700 sq ft
v. Monthly debt service: $9,750 based on current rent
larger than current
vi. Construction costs: $175 for modular building; $250 traditional
administration building.
construction costs
Alternatively, using
modular construction, build
Modular
Traditional
new administration
Construction
Construction
building and additional
Loan Amount
$1,291,000
$1,291,000
training/conference room.
MHSA
Down
payment
$387,000
$387,000
Utilizes MHSA funds and
Capital
$1,688,000
$1,688,000
loan based on current
Maximum building
9,646 sq ft
6,752 sq ft
administration building
rent
Surrounding land can be
MHSA Contribution = $387,000
used for outdoor/garden
area for consumers
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6. Buy a
commercial
kitchen to be
used as a
training
complex





Strategy requires the
purchase of a commercial
kitchen (e.g. vacant
restaurant) to be used as a
training facility.
This strategy does not
include a sustainability
plan nor a plan for
operations
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Cost of commercial kitchen and restaurant varies depending on location, size,
age, condition of interior, kitchen, etc. See attached listing as an example

MHSA Contribution = $350,000
Other costs include: staffing and other operating costs, restaurant equipment,
furnishings, food service licensing, etc. Would need a strategic and
sustainability plan for implementation.
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Merced County Mental Health Department:
Mental Health Service Act
Capital Facilities and Technology Planning

TECHNOLOGY STRATEGIES
Strategy
1. Purchase of
additional color
printers.

Description
This strategy requires the purchase of
additional color printers to be used by
Mental Health staff and consumers.
With these new printers, Mental
Health staff and consumers will be
able to print out flyers, brochures, and
calendars that promote and advertise
MHSA-related activities and services.

Notes on Implementation, Budget, and Feasibility


Number of printers needed
o 1 color printer for each location that currently does not
have one
 =4
___________________



Type and model of printer needed (County standard)
o Laser-Color printer
o Model - Lexmark C530
 $500
__________________



Cost estimate to fulfill strategy
o $500 x 4 = $2000
MHSA Contribution = $2,000
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2. Purchase of
routers, switches,
and firewalls. (No
increased
bandwidth)

Full implementation of Electronic
Health Records requires routers,
switches & increased bandwidth to
efficiently transfer data to Los Banos
and Livingston.
This strategy funds routers and
switches. Bandwidth not included.
Reduces clinical and medical error &
increases speed of data transfer.

MHSA-CFT Component

Livingston:
o 1 – Cisco 2811 router
 $2,200
o 2 – Cisco 3560 switches
 $3,000 x 2 = $6,000
Total = $8,200
_______________________
Los Banos:
o 1 – Cisco 2811 router
 $2,200
o 3 Cisco 3560 switches
 $3,000 x 3 = $9,000
Total = $11,20
_______________________
MHSA Contribution = $20,000

3. Purchase of
routers, switches
& firewalls. (plus
three years of
bandwidth)

Similar to strategy 2, this strategy
funds routers and switches.
This strategy also purchases three
years of bandwidth.
The purchase of additional bandwidth
optimizes Tele-Medicine, particularly
in Livingston and Los Banos.
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Routers and switches = $19,400 (see Strategy 2 above)
Bandwidth:
 $12,000/year for Los Banos
 $12,000/year for Livingston
 Total for 2 locations = $24,000
MHSA Contribution = $44,000
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4. Purchase of
Laptops & Wi-Fi

Additional laptops and wi-fi internet
connectivity enhances the ability of
case managers to provide services in
settings such as consumer’s homes.
The laptops would allow for greater
mobility, while the wi-fi connectivity
would allow for the wireless transfer
of records between remote location
and county offices.
This strategy includes three years of
wi-fi.

MHSA-CFT Component



Laptops (County standard)
o HP EliteBook 853w Mobile Workstation
 Number = 4
 Cost per laptop =$1,400
 Total laptop cost = $5,600
____________________
 Wifi Cards
o Supplier
 AT&T
 Verizon
o Number
 4
 Cost per card = $120
 Total cost for Wi-Fi Cards = $480
_____________________


Wifi service contracts
o At&t
o Verizon
o $720/year x 4 = $2,880 per year
o Wi-Fi contract for 3 years = $8,640

MHSA Contribution = $15,000

Prepared by Resource Development Associates
July 2009

75

Merced County Department of Mental Health
30-Day Public Review DRAFT
5. Language
conversion
Software



Will enable written translations
between English and Spanish



Allows for the conversion of
Microsoft Office documents and
emails



Other languages would cost extra.

MHSA-CFT Component

Systran Premium Translator
 Enterprise
o English/Spanish
o Up to 100 internal users
o Basic user interface – tool bar that integrates with
Microsoft Office
 Server costs start at $15,000
Other languages offered:
Spanish
French
German
Italian
Portuguese
Swedish
Dutch

Polish
Russian
Japanese
Korean
Simplified Chinese
Traditional Chinese

MHSA Contribution = $15,000
6. Software for
brochures





Strategy requires the purchase of
software for making brochures,
newsletters & flyers to advertise
& define services
This strategy will help get the
word out & increase access to
services.

Implementation/Feasibility
 There are a number of software options available today
ranging from very high-professional software to free
shareware software representing a range of quality.
Budget
o Microsoft Office Publisher
 Approximately $100/user
 Three Wellness Center Sites
MHSA Contribution = $300
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Attachment I
Priority Response Sheet
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MHSA Community Input Forms:
Technology and Capital Facilities Strategy Prioritization
Technology Strategies & Costs
1. Purchase additional color printers---------------------------------------$2,000
2. Purchase routers, switches and firewalls------------------------------ $20,000
3. Purchase routers, switches, firewalls and bandwidth----------------- $44,000
4. Purchase laptops and Wi-Fi----------------------------------------------$15,000
5. Purchase language conversion software------------------------------- -$15,000
6. Purchase of software to make brochures------------------------------ $1,000
Capital Facilities Strategies & Costs
1. Purchase and renovate building in Livingston or Delhi for Clinic ---- $500,000
and Wellness Center
2. Purchase and renovate church – Move administration to church ---- $387,000
3. Allocate funds for CBO renovation------------------------------------ Any amount
4. Phased plan for juvenile hall lot (No loan))---------------------------- $400,000
5. Phased plan for juvenile hall lot (Loan)---------------------------------$387,000
6. Purchase of a commercial kitchen used for training------------------ $350,000

Please List your prioritized strategies. The strategies you select must not exceed a budget
of----------------------------

$517,000 ----------------------------------------

1) _______________________________________________

$___________

2) _______________________________________________

$___________

3) _______________________________________________

$ ___________

4) _______________________________________________

$___________

5) _______________________________________________

$___________

*NOTE: You do not need to have 5 strategies; you can have more or less depending on how
you prioritize your budget!

Prepared by Resource Development Associates
July 2009

78

Merced County Department of Mental Health
30-Day Public Review DRAFT

MHSA-CFT Component

Strategy Prioritization Explanation:
Please answer the following questions for each of the strategies you selected!
Please explain why you selected each strategy?

What needs do your strategies help address?

Is there anything else you would like us to consider about each strategy you selected?
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