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I. Overview

I

n July, 2014, the Merced County Whole Health Partnership,1 convened by the Merced County
Department of Public Health, was awarded funding as part of the Blue Shield Foundation of
California’s Initiative on “Safety Net Integration: Advancing Primary Care and Behavioral Health
Integration through Community Collaboration.” The goals of this project included: 1) Conducting an
in-depth assessment of behavioral health needs and integrated care capacity; 2) Assessing the needs
of residents through a consumer engagement process; and 3) Developing priority recommendations
for short and long-term goals to support system-wide delivery innovations.
As part of this project, members of the Whole Health Partnership engaged in a process to develop a
vision for integrated behavioral health and primary care in Merced County. In doing so, the members
developed the following Vision, Mission, and Goals:

WHP Vision
Whole health and wellness for all is a priority in Merced County

WHP Mission
The Whole Health Partnership works to transform Merced County community services and support
systems for resident-centered mind, body and soul wellness.

WHP Overarching Goals
n Improve communication and efficiencies across the system
n Incorporate community and consumers in developing and implementing strategies to
improve the system
n Recognize mental health as a part of “whole health”
n Incorporate prevention, outreach and education across the community and engage residents
in health promotion behavior
n Enhance care coordination, follow up and quality improvement efforts across the system
n Measure and track the outcomes to demonstrate the impact of our work and interventions
The following report documents findings from the WHP capacity assessment for integrated care in
Merced County and provides recommendations to improve collective accountability and coordination
of health and behavioral health systems across the county.
1. Current Whole Health Partnership Members: Central California Alliance for Health (Kathy Neal, Chief Health Services
Officer, Jennifer Mockus, Regional Operations Director); Dignity Health Mercy Medical Centers (Philip Brown, Emergency
Department Director; April Brewer, Director of Rural Health Clinics); Golden Valley Health Centers (Dina Malek-Moreno,
former Interim Behavioral Health Director); Livingston Community Health (Juliana Rocha, Behavioral Health Director, Griselda
Vazquez, Cultural Broker); Merced County Department of Public Health (Kathleen Grassi, Director; Katy Oestman, Supervising
Health Educator; Tim Livermore, Health Officer); Merced County Department of Mental Health (Yvonnia Brown, Director; Curt
Willems, Deputy Director; Tabitha Haywood, AOD Program Manager); NAMI (Marilyn Mochel, Community Member).
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II. Methodology

T

he purpose of the community capacity assessment was to document the health and behavioral
health needs of Merced County residents, understand the current capacity within the
community to meet those needs, highlight the priority areas for improvement, and generate
a set of recommendations to guide future work for the Whole Health Partnership. To complete this
assessment, secondary data2 was collected from county, state and national sources, and primary data3
was collected through surveys, key informant interviews, focus groups and community convenings.
Through this process, information was gathered not only from representatives across various health
and behavioral health provider systems, but also from community residents and consumers engaged in
services provided across Merced County.

Consumer Engagement Survey/Interview: The Merced Department of Public Health contracted

with its FQHC clinic partners to develop and administer the Consumer Engagement Survey to identify
resident perceptions about the top health and behavioral health concerns facing the community and
common practices associated with seeking help for these issues. The survey questions were developed
in English, Spanish and Hmong languages and administered at the FQHCs, at community outreach
events and health fairs in partnership with assistance from Building Health Communities and NAMI
volunteers. Over a 3-month period during the spring of 2015, 488 interviews were completed across
18 sites across Merced County.

Community Convening: In June 2015, the WHP hosted a community convening to share the

community capacity assessment findings with a broader audience to gain feedback on priorities
for advancing integration and care coordination. Over 65 community members attended the event
and each person had the opportunity to participate in a World Café process across six topical areas
based on the assessment results. Through this process, community members rated their top priorities
for change within the areas of: 1) Increasing access to services; 2) Improving care coordination; 3)
Developing workforce capacity; 4) Increasing access to services for children/adolescents; 5) Assisting
populations with special needs (e.g., criminal justice involvement, high utilizers of the ED) and 6)
Advancing community innovations.

2. Secondary Data Sources: County: County data, Health Plan data; State: California Department of Health Care Services,
OSHPD; National: Census, American Community Survey, Health Resources and Services Administration (HRSA)
3. Primary Data Sources: Beacon Health Strategies, Central California Alliance for Health, County Probation Department,
Golden Valley Health Centers, Livingston Community Health, Merced County Mental Health Department, Merced County
Office of Education, Merced Union High School District, National Alliance on Mental Illness, Rescue Mission.
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III. Community Profile and Behavioral Health
Delivery System
Community Profile
Merced is an expanding, diverse community, with higher poverty rates than the California
average. According to latest census, the population of Merced County grew over 20 percent between
2000 and 2010, with the greatest growth occurring in unincorporated areas, such as Los Banos (39%
increase) and Livingston (25% increase). More than half (57%) of the county population identifies as
Hispanic or Latino, and over half (53%) spoke a language other than English at home. Compared with
the State average, Merced County has more individuals (25% vs. 16% CA) and families (21% vs. 12%
CA) living in poverty, and a lower median household income ($42,591 vs. $61,094 CA).
Since 2014, the Affordable Care Act (ACA) has expanded the availability of health insurance to
more than half (52%) of Merced’s uninsured population (26,188 of 50,700 uninsured). Between
September 2013 and March 2015, Medi-Cal managed care enrollment in the Central California
Alliance for Health (CCAH) increased by 43%.

Behavioral Health Delivery System
County Behavioral Health. The Merced County Mental Health Department and Alcohol and Other
Drug Programs provide specialty mental health and substance use disorder services to individuals
with serious mental illness, severe emotional disturbance, and addiction issues. Services include:
Assessments, Plan Development, Medication Review and Management, Individual Therapy, Group
Therapy, Individual and Group Rehabilitation, Case Management, Crisis Stabilization, Inpatient
Psychiatric Services (Marie Green), and various other services designed to support individuals to live
independently in the community. As Table 1 shows, service capacity fell from 2013 to 2014.

Table 1: County Mental Health & Alcohol/Drug Service Providers/Locations
Location

2013

2014

Difference

Merced

20,472

19,848

-624

Los Banos

4,063

4,743

680

Livingston

3,210

2,965

-245

Marie Green

1,785

1,809

24

441

15

-426

Aspira Net

12,211

10,510

-1,701

merced Lao

1,333

1,463

130

Turning Point

2,934

2,774

-160

Total

48,462

44,127

-4,335

Wellness
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Medi-Cal Managed Care Plan. The Central California Alliance for Health (CCAH) managed Medi-

Cal program covers outpatient mental health and substance use services for members with mild to
moderate behavioral health conditions. CCAH contracted Beacon Health Strategies to administer
this behavioral health benefit. CCAH enrollment increased by 43% between September 2013
and March 2015, reaching a total of more than 120,000 members. CCAH mental health benefits
include: Individual and group mental health evaluation and treatment (psychotherapy); Psychological
testing, when clinically indicated to evaluate a mental health condition (prior authorization required);
Outpatient services to monitor drug therapy; and Outpatient laboratory, drugs, supplies, and
supplements (continuation of current benefit).

Federally Qualified Health Centers (FQHCs). Two FQHCs and one FQHC Look-alike (Golden
Valley Health Center, Livingston Medical Group, and Castle Family Health Centers) provide the
majority of mental health services to the Medi-Cal population in Merced County.

Table 2: Number of Patients Receiving Mental Health or Substance Abuse
Services in 2013 – Medi-Cal and Uninsured
# sites in
County

Mental
Health

Substance
Abuse

Total
Patients
- BH

Total
Patients
- All Svcs

Castle Family Health Centers/Bloss
Memorial Health Care District, Atwater

3

2,036

38

2,074

26,602

Golden Valley Health Center, Merced

9

9,773

518

10,291

103,450

Livingston Medical Group

2

129

0

129

12,541

Total

14

11,938

556

12,494

142,593

Health Center

Other Community-Based Behavioral Health Supports. In addition to County Behavioral Health
and FQHC-based behavioral health services, a number of community-based organizations offer
services and supports to individuals and families with behavioral health conditions.

Table 3: Community-Based Supports
Mental Health Supports
American Red Cross of Merced County

Program to Encourage Active, Rewarding Lives
for Seniors, to prevent depression

California Psychiatric Transitions (CPT), a MH
rehab center in Delhi

Sierra Vista Child and Family Services

Dual Diagnosis Project, County of Merced

Tough Love (for Parents of Youth)

National Alliance on Mental Illness of Merced
County

Westside Community Counseling Center (MH
and AOD, all ages)
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Table 3: Community-Based Supports, Continued
Substance Use Disorder Supports
Medication Assisted Treatment:
- Aegis Treatment Center*

Support Groups:
- AA, Central Valley Intergroup
- Al-Anon/ALATeen Family Groups, Northern
California
- Narcotics Anonymous, Stanislaus Valley Groups

Residential Treatment:
- Community Social Model Advocates, Inc.
- Hobie House – Men only*
- Tranquility Village – Women only*
- Maynard Recovery Center

Outpatient Treatment:
- Central Valley Addiction Center, Merced
- Merced County SACPA Drug Tx*
- The Center/Adult Treatment in Merced,
Livingston and Los Baños*
- Recovery Assistance for Teens (RAFT) – Youth*

Prevention and Wellness Programs
- County MHSA Prevention and Early Intervention (PEI) programs
- SAMHSA-funded Projects for Assistance in Transition from Homelessness (PATH) program
- Department of Mental Health-funded programs such as Turning Point, Community United by
Empowerment (CUBE), and co-occurring disorder services
- ACE (Adverse Childhood Experiences) Overcomers
- County Mental Health provides Mental Health First Aid training to Probation Department
* State licensed or certified as of 2-6-15.
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IV. Behavioral Health Prevalence and Unmet
Needs
Behavioral Health Prevalence
In 2013, an estimated 44 million (18%) adults in the United States experienced a mental illness in the
past year. Of these, 10 million had a serious mental illness. As Figure 1 shows, the prevalence rates of
adults with serious mental illness (SMI) and substance use disorders (SUD).

Figure 1: Prevalence of SED, SMI, and AOD Diagnoses

SED = Severe emotional disturbance; SMI = serious mental illness; AOD = alcohol and other drug
SMI broader definition = more types of depression and anxiety than the standard SMI diagnosis, and conditions
may be chronic or not. (See detailed list of criteria in Appendix A, Section 1, Table 1 on page 5 of the California
Mental Health Prevalence Estimates.)
Source: DHCS California Mental Health and Substance Use System Needs Assessment Appendices, Tables 1b1e.
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Behavioral Health Unmet Needs and Service Utilization
Statewide, there are significant unmet needs for individuals with SMI/SED and SUD. According to
the 2012 DHCS California Mental Health and Substance Use System Needs Assessment Report, the
percentage of individuals not getting served was high across groups:
n 75% of children and youth with SED
n 71% of adults with SMI
n 91% of adults with SMI (broader definition, including mild to moderate depression and
anxiety)
n 91% of adults with SUD
The greatest demand for mental health and substance use disorder services is among adults with mild
to moderate needs.4 Evidence suggests that providing early intervention through mild to moderate
therapy will prevent exacerbation of mental illness symptoms that can and do develop into serious
mental illness (SMI) conditions over time. The State of California delegated provision of mild to
moderate mental health therapy to Medi-Cal managed care health plans in January 2014. CCAH
began building a network in Merced County to provide these newly mandated mental health services
at the same time as Medi-Cal expansion was implemented under ACA. It is expected that mild to
moderate mental illness service penetration rates should be between 5-8% in a stable market. The
first year penetration rates for CCAH members in Merced County, although low, demonstrate the
previously unmet need for services, the growing population, and the difficulty in developing a network
of licensed mental health providers in this underserved area.

Table 4: CCAH/Beacon Mental Health Service Utilization Summary
(2014, Q1 2015)
2014 Utilization Data (Jan. 1, 2014 - Dec. 31, 2014)
2015 Utilization Data (Jan. 1 - Mar. 31, 2015)
Age Band

# of Visits Per Unique
User: 2014

Penetration Rate:
2014

# of Visits Per Unique
User: Q1 2015

Penetration Rate:
Q1 2015

Merced County
0-18

3.5

3.00%

2.0

2.02%

19+

3.7

5.62%

2.1

2.59%

All

3.6

4.22%

2.1

2.31%

4. Diringer and Associates, Critical Issues Affecting Behavioral Health Services in Merced County: Assessing the Shifting
Landscape, September 2014.
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Difficult to Serve Populations
Key informants identified various populations and conditions that are currently challenging to serve in
Merced County due to a lack of service capacity and workforce shortages (e.g., psychiatrists and other
behavioral health professionals):
n Individuals with SMI or SUD
n Youth with SED, psychiatric issues or trauma
n Uninsured and undocumented
n High utilizers of emergency departments
n Homeless youth and adults
n Individuals released from incarceration
n Non-English speakers (Spanish, Hmong, Sikhs)
n Members of the LGBT community

Barriers to Accessing Behavioral Health Services
Key informants from safety net provider systems and community members identified several barriers to
accessing mental health and substance use treatment in the County, including:
n Limited services in the more rural areas of the county
n Lack of adequate public transportation
n Lack of knowledge about where to access services
n Poor care coordination between the health and behavioral health systems
n Stigma associated with seeking behavioral health treatment
n Shortage of adult & child psychiatrists and BH professionals (LCSWs)
n Shortage of pediatricians
n Behavioral health staff shortages in schools
n Lack of diversity of BH providers and lack of cultural competence/experience working with
specific communities (Hispanic, Hmong, Sikh, and individuals from LGBT community)
n Churches are often the front line for depression, domestic violence, addiction but the spiritual
leaders are not well equipped or trained to address these issues.
n Lack of referral connection between faith-based community and provider systems
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V. Cross-System Collaboration and Data
Sharing Capacity

C

ross-system collaboration is a key component to enhance care coordination and integrated
service delivery, and improve outcomes. Individuals with complex medical, mental health,
addiction and social service needs are typically involved in multiple service delivery systems.
Organizations and systems that operate in “silos” create fragmentation, poor continuity of care and
inefficiencies in service delivery that lead to frustration for patients, higher health care costs and poor
health outcomes. To combat this service fragmentation, Merced County providers have engaged in
numerous efforts aimed at improving cross-system (and sector) communication and care coordination.
Current Cross-System Collaboration efforts include:
Golden Valley Health Center
n Hospitalist links frequent user patients back to clinic
n Behavioral Health Department developing MOU to coordinate care with County Mental Health
County Probation
n Coordinates with County Mental Health if there is a complex BH issue
Specialty courts (i.e., Behavioral Health Court for youth or Drug Court for adults)
n Work closely with other agencies to assure compliance with court-mandated requirements.
NAMI
n Works with law enforcement and does a one-hour training for MH sensitivity.
Rescue Mission
n Coordinates with Mercy Medical Center, Horizons Unlimited Health, and occasionally County
Mental Health.
Merced Union High School District
n Student Attendance Review Board – a multidisciplinary team including representatives from
outside agencies review truant students and recommends interventions.
n Caring Kids Program (County Office of Education) works with:
• Central California Alliance for Health and First 5
• County Office of Education and Early Education Department
• Golden Valley Health Center and Livingston Community Health to educate staff on
developmental screening processes
In addition, there are a number of efforts underway to facilitate cross-sector data sharing, including:
n GVHC is developing an MOU with County MH to share patient information and improve
coordination.
n Central California Alliance generates quarterly provider profiles on preventive and HEDIS
measures.
n The Rescue Mission coordinates medical records between the hospital and PCP for patients
in their program.
n Probation will share data with providers who request it if it is in the best interest of the youth.
(No HIPAA)

Desert Vista Consulting • 14723 E. Peak View Road, Scottsdale, AZ 85262 • 11

VI. Resident Perspectives

W

HP members fielded a Consumer Engagement Survey to identify resident perceptions
about the top health and behavioral health concerns facing the community and common
practices associated with seeking help for these issues. Specifically, community residents
were to identify some of the barriers associated with accessing services to address stress, anxiety and
substance abuse. At total of 488 interviews were completed across 18 sites across Merced County.

Survey Participants
Respondent Gender
Female: 392 (80%)

Male: 91 (19%)

Did Not Respond: 5 (1%)

Respondent Age
12-17 yrs: 198 (40%)

18-25 yrs: 54 (11%)

26-64 yrs: 190 (39%) 65+: 41 (8%) No Response: 5

Primary Language
English: 324

Spanish: 123

Hmong: 21

Punjabi: 10

Other: 3

More than
one: 41

No Response:
14

Race/Ethnicity
AfricanLatino: 277 American:
42

Hmong:
32

South
Caucasian:
Asian
50
(India): 23

Asian:
9

Key findings include:
n Overwhelmingly “drugs and alcohol” was cited as the top health issue that worried people in
the community.
n 58% of respondents indicated they would recommend a friend or family member visit a doctor
if they were having problems with stress or depression.
n Respondents indicated a family member or doctor were the most trusted source of support
for stress/sadness/anxiety, yet half of the respondents also indicated that members of the
community do NOT go to a doctor to talk about feelings of stress/sadness or anxiety.
n “Professional counselor” was cited as the most helpful person in the community for stress/
anxiety, and was also identified as the most needed support/service.
n Culturally specific services and/or groups were frequently cited as supports that are lacking in
the community.
n Latino and African American communities
identified churches as an important source of
support because of trust and accessibility, there
are no financial costs, and does not involve
doctors, insurance companies or their employer.

“Alcoholism is not
recognized as an issue at
times because it is part of
social situation”
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Survey Results Highlights
What health issues worry the people
in your community?
Respondents	
  

Response	
  

65%	
  

Drugs and Alcohol	
  

53%	
  

Chronic Disease	
  

33%	
  

Mental Health	
  

14%	
  

Other*	
  

Please tell me who you think is the most trusted
source of support that people in your community
would talk to about stress/sadness/anxiety?
Respondents	
  
49%	
  
42%	
  
12%	
  
20%	
  
18%	
  
26%	
  

Do the members of your community go to
a doctor to talk about feelings of stress/
sadness or anxiety?
Respondents	
  

Response	
  
47%	
  
50%	
  
36%	
  

Response	
  
Family Member	
  
Doctor	
  
Nurse	
  
Church Leader	
  
Community Health Worker/Promotora	
  
Other*	
  

Do the members of your community go to a
doctor to talk about concerns with alcohol or
drug use?
Response	
  

Respondents	
  

Yes	
  

39%	
  

No	
  

57%	
  

If no, why not (response)*	
  

39%	
  

Yes	
  
No	
  
If no, why not (response)*	
  

Key findings, continued:
n Individuals from different racial/ethnic groups vary in terms of whether they would seek care
from their doctor for a mental health or substance use issue. Outreach and education efforts
aim to connect ethnic communities to services need to be tailored.
n Half of the residents who participated in the survey stated that members of their community
do NOT go to a doctor to talk about feelings of stress/sadness or anxiety due to a variety of
reasons including:
n
n
n
n

Embarrassed/Not Comfortable
Doctor too busy / doesn’t listen / just give medicine
No insurance
Language barrier

“I don’t think the vast
majority would be
aware...as to who to
refer people to”

n Nearly 60% of survey respondents stated that
community members do NOT talk to their doctor about
drug or alcohol concerns for reasons primarily associated with stigma, fear and judgment.

n With the exception of Asian respondents, a higher percentage of individuals reported they
would seek care from a doctor for mental health issues than an alcohol or drug issue. The
relatively low percentage of respondents who indicated they would seek care from a doctor
for a substance use problem speaks to the issue of stigma and barriers to accessing needed
service.
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“No, it is taboo…to talk about sadness
and stress to a doctor. Patients only talk
about physical ailments.”

Seeking Care from a Doctor for MH and Alcohol/Drug Use Issues
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“We don’t see drugs or alcohol as
an issue or problem, just a choice.”
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V. Recommendations
The following section synthesizes and summarizes the priority recommendations put forward by
representatives from provider systems, safety net stakeholders and Merced County residents
who participated in the Consumer Engagement Survey and the Community Convening. All of
these prioritized recommendations address the Triple Aim of improved population health, better
experience of care and lower costs. Based on the composition of the stakeholders providing input,
the recommendations tended to focus on one of two areas: 1) Provider System Improvements; and 2)
Community & Population Centered Improvements.
The following table highlights the prioritized recommendation based on content area and how they
map on to the Triple Aim goals driving the integration and systems change work. Recommendations in
bold are considered “actionable” items for consideration in Phase 2 of the BSCF grant.

Recommendations to Advance Integration
Provider System Improvements

Triple Aim Goal
Population
Health

Patient
Experience

Costs

Establish “priority access” for at-risk populations

X

X

X

Improve behavioral health access for children and
adolescents through school-based health centers

X

X

Formalize a role within clinics and mental health centers,
such as a patient navigator, to ensure patients get
connected with services

X

X

Access to Primary Care and Behavioral Health Services

Strategic Partnerships
Create a Population Health Steering Committee comprised
of representatives from health care systems and county
public health and behavioral health departments

X

Include a Beacon representative in WHP planning activities
to bridge between primary care providers and the
contracted mental health provider network

X

X

Expand Beacon training to all FQHCs on telemedicine
billing and protocols for mental health referrals

X

X

Expand cross-sector health and behavioral health partnerships
to include education and probation

X
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X

Cross-System Communication & Care Coordination
Improve referral pathways and care coordination
processes through Release of Information/universal
consent mini project and/or Health Information Exchange

X

Establish a process between CCAH and County Mental
Health to identify shared clients/members with high
utilization and costs to better coordinate care (Leverage
current CCAH Institute for Healthcare Improvement
project)

X

Improve care transitions, e.g., between: hospital and primary
care, primary care and county mental health hospital/PC; PC/
County Mental Health; incarcerated youth/adults returning to
community

X

X

X

Develop care management programs for high-risk, high cost
patients (frequent ED users)

X

X

X

X

X

Workforce Capacity
Ensure all PCPs know that Beacon offers PCP
consultation with psychiatrist as a service (short term)

X

Establish field placements for Stanislaus State behavioral
health students to work in FQHC settings in addition to
MH setting

X

Expand rotations and internships for MSW students and
BH clinicians and reimburse interns through Beacon

X

Leverage the MOU County Mental Health has with the
psychiatric nurse practitioner program at Fresno State to
place graduates in Merced County

X

Enhance cultural sensitivity across providers

X

X

Engage in advocacy efforts with the Medical Board of CA
(under Dept. of Consumer Affairs) to require training in
mental health and substance use disorders

X

X

Expand the behavioral health and psychiatric skill sets of
family practice physicians to decrease dependence on
consulting psychiatrists

X

X

Invest in training the peer/paraprofessional workforce,
including promotoras and cultural brokers
Increase the number of psychiatry and telehealth provider
sites

X

X

X
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Data Infrastructure & Exchange
Leverage existing HIE opportunities in Merced available
through federal grant

X

X

Improve E-Referral system to ensure that referrals are
working between primary care and behavioral health
providers

X

X

Target ED and hospital inpatient frequent users in the
Release of Information (ROI) mini-project for phase 2

X

X

Expand referral tracking and outcome measurement through
cross-system data sharing

X

Community and Population Centered Improvements

X

Triple Aim Goal
Population
Health

Patient
Experience

Costs

Improve Access through Community Outreach and Partnership
Increase community outreach to include schools,
faith-based community and churches, parents and
families, law enforcement and probation, and
cultural communities

X

Invite law enforcement and probation into WHP
Phase 2 activities

X

Train peers to deliver CDSMP for co-occurring
diabetes/depression through MHSA funding

X

X

Provide BH services in non-institutional settings, such as
schools and community centers

X

X

Expand delivery of home-based & mobile medical and
BH services

X

X

Work with schools to expand on-site mobile clinic
presence

X

X
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X

X

Community Education
Partner with 2-1-1 in Fall 2015 to host community
meeting to disseminate information on resources
available in the County

X

Elevate awareness across the community of services
and resources that are available and spread knowledge
of innovative programs for specific communities/
populations

X

Increase parent knowledge of child MH/SUD symptoms
and engagement in services

X

Leverage community meetings with faith based
organizations to understand community needs (joint
effort of County Mental Health and Public Health)

X

X

Stigma Reduction
Offer Mental Health 1st Aid to churches to bring
awareness of mental health issues to the broader
community and strengthen capacity of church leaders to
respond

X

Rebrand behavioral health as “Emotional Wellness”

X

Expand the use of cultural brokers and community health
workers to educate and link residents from various racial/
ethnic communities to mental health and substance use
disorders services

X

The Merced County Whole Health Partnership will continue its efforts to promote integration and
stigma reduction by focusing on several of the recommmendations over the next year. For more
information, contact the Merced County Public Health Department at (209) 381-1200.
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