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Merced County Behavioral Health Board 
 
 
 

MISSION STATEMENT 
 

The mission of the Merced County Behavioral Health Board is to ensure that the 
Agency provides integrated, culturally responsive mental health, substance use disorder 
and community-based services that promote wellness and recovery. 

 
 
 

CORE VALUES AND PRINCIPLES 
 

• Provide services to consumers and their families in a caring and respectful 
manner. 

• Endeavor to meet the needs of the unserved and underserved. 
• Encourage peer support and recovery-operated services provided by recovering 

consumers. 
• Appreciate each consumer’s uniqueness and strengths. 
• Safeguard consumer’s rights. 
• Commit to managing each program with openness and accountability to the 

community. 
• Promotes easy access to services in a timely and professional manner. 
• Raise mental health awareness throughout our community. 
• Promote a healthy work environment within the Merced County mental health 

service system that fosters continuous learning and quality improvement. 
 
 
 

VISION STATEMENT  
 

• Integrate mental health and support services to treat the emotional, physical, 
socioeconomic and spiritual well-being of each consumer – a system that 
collaborates and partners with other institutions and organizations to provide 
holistic care. 

• Provide oversight and methods of accountability to ensure that services are 
responsive to the individual needs of consumers. 

• Eliminate the stigma associated with mental health disorders and discrimination 
against those who live with a mental illness. 
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FORWARD FROM THE CHAIR – MICKI ARCHULETA 
 

I am pleased to present you with an Annual Report submitted by a consumer Chair of 
the Board of the Merced County Behavioral Health and Recovery Services (BHRS) --  I 
think that’s a first! 

We have shortened the report for you this year, and it contains lots of exciting things.  
Overall, the health of the BHRS is good.  The Board has spent this past year 
reorganizing in the effort to become more active and responsive to the community.  
However, we did manage to prepare an Annual Report. 

There have been a few updates I would like to bring to your attention.  BHRS has added 
some new programs, and there are several updated programs which we have 
presented in this document.  Of course, the mainstay programs of the BHRS and the 
Mental Health Services Act (MHSA) are listed.  However, we have not gone into detail 
about all the many programs, but have chosen to highlight a few of them in which there 
have been changes, updates or expansions.  If you wish to study each program more 
extensively, please reference the past Annual Report of 2017-2018. 

Those new and updated programs which you may choose to read include the access to 
services, called CARS (Community Access to Recovery Services), which has added 
new personnel, updated training and improvement in Triage and Crisis response.  Also, 
there are new programs offered to clients through Substance Use Disorder (SUD) which 
are detailed in this Report.   

Something new to this Board is the Data Notebook, which is a tool developed by the 
California Behavioral Health Planning Council, for gathering, compiling and 
communicating information among the counties and to the State of California.  We have 
briefly listed some of their findings for this county. 

We have set goals for next year.  The first thing we’d like to do is survey consumers 
who went to the Wellness Center, but failed to return.  We want to make sure that they 
had a satisfactory experience there.  Our second goal is to continue working on the 
Strategic Planning Objectives, listed in the Appendix that we began in July 2018.  Our 
third goal is to develop Board training and tools for our new members. 

I thank you for the opportunity to serve our community, and to serve on this Board to 
ensure that this Agency provides the highest quality services that promote wellness and 
recovery. 
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Message from the Director - Yvonnia Brown 
 
As the Director of Behavioral Health and Recovery Services (BHRS), the Department 
continues to strive to be the “Premier Provider” for consumers, family members and 
community. In FY 18/19, BHRS has made significant strives to enhance and integrate 
our service delivery system, in order to improve care coordination and client experience. 
For instance,  

 
• Develop or expand BHRS Homelessness Programs, and continue to collaborate 

with key community stakeholders to reduce homelessness in Merced County.  
• Implementation of the No Place Like Home program which will provide activities 

that support the planning, design and implementation of Coordinated Entry 
Systems, permanent supportive housing and the accompanying supportive 
services for individuals suffering from serious mental illness within their 
jurisdiction.  

• Expansion of the Merced County Crisis Stabilization Unit (CSU).  This project will 
expand the existing service delivery capacity from a 4-bed adult unit to an 8-bed 
adult, and create a new Children’s CSU, which will have a bed capacity of four 
(4) and much more.  

 
In addition, BHRS continues to develop system improvement strategies that promote 
whole-person care, hope, wellness and recovery to those we serve. As the Director, I 
have identified three (3) priority areas of focus to improve the agency’s infrastructure 
and enhance the service delivery systems, which are listed below:  
 

1. To develop and maintain a High-Performance and Revolutionary Organization 
2. To foster a culture that emulates excellent customer service (external/internal), 

Whole-Person Care and Recovery Oriented Services 
3. To create an organization that exemplifies the true essence of excellence and 

accountability 
 

In closing, Behavioral Health and Recovery Services will strive to become the “Premier 
Provider” for whole-person care, and I am confident that we will accomplish this goal, 
due to the extremely talented BHRS workforce, strong community collaborative 
partnerships and with the support of the Behavioral Health (BH) Advisory Board.  
 
Respectfully,  
 
 
 
Yvonnia Brown, MSW 
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MEMBERS OF THE FY 2018/2019 
MERCED COUNTY BEHAVIORAL HEALTH BOARD 

 
 

 
Micki Archuleta, Chair 
Darrell Hall, Vice-Chair 
Mary Frances Ellis, Secretary 
Yvonnia Brown, Director, Department of Behavioral Health and Recovery Services 
Carol Hulsizer, Recorder 

 
 
 
 
 
 
 
 

 
District #1:  Supervisor Rodrigo Espinoza 

• Iris Mojica de Tatum 
• Virginia Vega 
• Vacant 

District #2:  Supervisor Lee Lor 
• Mary Ellis 
• Vince Ramos 
• Vacant 

District #3:  Supervisor Daron McDaniel 
• Keng Ger Cha 
• Sally Ragonut 
• Vacant 

District #4:  Supervisor Lloyd Pareira 
• Bruce Metcalf 
• Vicki Humble 
• Vacant 

District #5:  Supervisor Scott Silveira 
• Vacant 
• Vacant 
• Vacant 

Member-at-Large 
• Micki Archuleta 
• Darrell Hall 
• Paula Mason 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive Committee 

MEMBERSHIP REPRESENTATION BY DISTRICT AND SUPERVISOR 
 

Board of Supervisor Representative:  Lee Lor 
Alternate Representative:  Lloyd Pareira, Jr. 
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ROLES AND RESPONSIBILITIES OF THE BEHAVIORAL HEALTH BOARD 
 
 

These are the tasks of this Board, which include, but are not limited to, nine primary 
roles and duties: 
 

1. Review and evaluate the community’s mental health needs, services, facilities, 
and special problems. 
 

2. Review any County agreements entered into pursuant to Section 5604 and 
review the Behavioral Health Department budget. 

 
3. Advise the Governing Body (Board of Supervisors) and the County Behavioral 

Health Director as to any aspect of the local mental health program. 
 

4. Review and approve the procedures used to ensure citizen and professional 
involvement at all stages of the planning process. 
 

5. Submit an Annual Report to the Governing Body (Board of Supervisors) on the 
needs and performance of the County’s mental health system. 
 

6. Review and make recommendations on the applicants for the appointment of a 
local director of mental health services.  The Board shall be included in the 
selection process prior to the vote of the governing body. 
 

7. Review and comment on the County’s Performance Outcome Data and 
communicate its findings to the California Mental Health Planning Council. 
 

8. Nothing in this part shall be construed to limit the ability of the Governing Body to 
transfer additional duties or authority to a Behavioral Health Board. 
 

9. It is the intent of the legislature that, as part of its duties, the Board shall assess 
the impact of the realignment of services from the State to the County, on 
services delivered to clients and on the local community. 
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MEMBERSHIP 
 

As specified in the Code 5604, in addition to being a member of the Merced County 
Behavioral Health Board, that member also is required to be a member of the County’s 
Governing Body, the Board of Supervisors.  We are grateful for the service of 
Supervisor Lee Lor (District #2) who has been assigned to our Board.  She has been an 
excellent, community-minded member who is an advocate for consumers and their 
family members.  Each month she keeps the Board apprised on the county budget and 
other items pertinent to the Behavioral Health Department. 
 
Based on its size, Merced County should have a Behavioral Health Board consisting of 
ten to fifteen members. 
 
At the June 2018 Board meeting, the following Board members were approved as 
officers:  Micki Archuleta, Chairperson; Darrell Hall, Vice-Chairperson; and Mary Ellis, 
Secretary. 
 
The Code also mandates that fifty percent of the makeup of the Board include 
consumers or family members of consumers.  The composition of the Board currently 
meets that requirement.  Note:  Membership of the Board fluctuates. 
 

 
 

 
 

Type Number % 
   

 
Consumer 3 27% 

    Family Member 3 27% 
    Other Interested Parties 4 36% 
    BOS Member 1 9% 
    

 
11 100% 
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Merced County Behavioral Health Board  
Membership by Type 2018-2019 
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Merced County Behavioral Health Board  
Membership by Type 2018-2019 
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Ethnicity Number % 
    Caucasian 5 45% 
    African American 1 9% 
    SE Asian 2 18% 
    Hispanic 3 27% 
    

 
11 100% 

     

 
 

      
       
       
       
       
 

 

     
    

 

  
       
       
       
       
       
 

      
   

 

   
       
       
       
        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Merced County Behavioral Health Board  
Membership by Ethnicity 2018-2019 
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MERCED COUNTY BEHAVIORAL HEALTH AND RECOVERY SERVICES 

A variety of mental health services and programs are available to mental health 
consumers in Merced County.  Mental Health and Alcohol/Drug services are provided to 
children, youth, adults, and their families.  Inpatient and Outpatient sites have staff who 
speak Spanish and Southeast Asian languages along with access to AT&T Language 
Line for additional translation needs at no cost to consumers.  Mental Health services 
are available 24 hours a day and can be accessed by appointment, walk-in, or after-
hours by telephone. 

Service Locations 

Merced Adult Clinic, 301, E. 13th Street, Merced, CA  95341 
Merced Children’s System of Care, 480 E. 13th Street, Merced, CA  95341 
Marie Green Psychiatric Center, 300 E. 15th Street, Merced, CA  95341 
Livingston Clinic, 1471 B Street, Livingston, CA  95334 
Los Banos Clinic, 40 G Street, Los Banos, CA  93635 
Alcohol & Drug Services, (209) 381-6809   Call for Various Programs and Locations 

Wellness Center Locations 

Merced Adult, 301 E. 13th Street, Merced, CA   95341 
The C.U.B.E.  (Youth), 480 E 13th Street, Merced, CA   95341 
Westside Transitional Center, 40 G Street, Los Banos, CA  93635 

Merced Adult Services 

• Assessments 
• Individual, Family, & Group Therapy 
• Medication Support 
• Treatment Planning 
• CalWORKs 
• Alcohol & Drug Services 
• Adult Wellness Centers 

Merced Children’s System of Care 

• WeCAN 
• Recovery Assistance for Teens  (R.A.F.T.) 
• Re-Direct 
• Early Periodic Screening, Diagnosis, and Treatment  
• Supportive On-Going Services  (SOS) 
• Judicial Treatment Services  (JTS) 
• Therapeutic Behavior Services   (TBS) 
• Individual, Family & Group Therapy 
• Parent-Child Interaction Therapy    (PCIT) 
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• Doing Wraparound In The Home   (DoWith) 
• Success Through Assessment and Treatment   (STAT) 
• Training of Pro-Social Skills  (TPS) 
• Mental Health Services for Special Education Pupils 
• The CUBE 

 
 
 
 

CARS OVERVIEW 2018/2019 

Here is an updated overview of the Community Access to Recovery Services (CARS) 
Division and the five programs within that Division. 

• New Program Manager, Rachelle Garcia, was hired in February 2019 
• All staff were trained on the ASAM tool in order to be able to properly refer 

Consumers to SUD services 
• All CARS staff were trained and refreshed on Columbia Suicide Risk assessment 

in order to provide another tool for assessing risk for consumers 
• Information by program: 

o Access 
 Access came back under the direction of CARS in November 2018 
 Telephone script for Access was revised and a new flow was 

created in order to better help with flow of conversation, 
assessment and compliance with the State. 

o Central Intake 
 Added 1 Clinician to Central Intake to assist with doing Point-of-

Entry appointments for adults 
 Position was added to ensure compliance with appointment 

deadlines. 
 Central Intake has been in compliance since September and at 

100% most months. 
 A program for brief, bridge therapy and groups is in the planning 

stages for Central Intake. This is being designed to bridge the gap 
between Point-of-Entry assessments and the first initial contact with 
the main therapist. 

• Among the groups will be a mental health orientation group 
o Mobile Triage Team (MTT) 

 The beginning of the Fiscal Year 2018/2019 saw the inception of 
the new Triage grant. The new grant required a new program 
design. 

For a more complete description of the BHRS programs, please refer to the 2017/2018 Annual Report. 
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 Triage Team was moved out of the hospitals where they had been 
co-located and stationed at BHRS where they would be able to 
respond with more mobility 

 A new referral system was implemented that allowed for better 
tracking and more information upon referral 

 Efax was implemented in October 2018. This allowed for more 
consistent receipt of information and time stamping. Also reduced 
amount of paper used 

 Team moved in December 2018 to be co-located in building where 
Crisis Stabilization Unit (CSU) is located. This ensured that 
information was better shared between teams, making medical 
clearance and placement more streamlined 

 Columbia Suicide Risk assessment was implemented and trainings 
were conducted as refreshers 

 Staff also using NAMI approved Safety Plans 
 Working collaboratively with SUD and making referrals for Inpatient 

SUD services 
 Working collaboratively with Crisis Residential Unit (CRU). 
 Monday to Friday 8-5 Clinician was dedicated to perform Triage 

Assessments in Los Banos and be available to the community for 
consultation 

• Position collaborates with Memorial Hospital, Los Banos 
Police Department and local clinic. 

o Mobile Crisis Response Team (MCRT) 
 MCRT was relocated in December 2018 to the building with CSU. 

This ensured that information was better shared between teams, 
making collaboration and placement more streamlined. 

 Program continues to provide service to the community, responding 
to law enforcement and the jail to do in the field crisis assessments 

 Columbia Suicide Risk assessment was implemented and trainings 
were conducted as refreshers 

 Staff also using NAMI approved Safety Plans 
 Working collaboratively with SUD and making referrals for Inpatient 

SUD services 
 Working collaboratively with CRU 

o Crisis Stabilization Unit (CSU) 
 CSU moved to temporary location in September 2018 at 200 E. 15th 

St. 
 Construction began on new CSU that will be located where the old 

Wellness Center used to be 
 Construction also began on a new CSU for youth where the old 

CSU used to be 
• This will be run by a vendor. 

- 12 - 
 



 Efax implemented to assist with receiving documentation from 
outside providers in order to provide better and more efficient 
workflow when sending referral packets for patients seeking 
placement. 

 Columbia Suicide Risk assessment was implemented and trainings 
were conducted as refreshers 

 Staff also using NAMI approved Safety Plans 
 Working collaboratively with SUD and making referrals for Inpatient 

SUD services 
 Working collaboratively with CRU 
 CSU underwent a State Site Certification in March 2019. CSU 

passed Site Certification with no deficiencies or disallowances. 
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MENTAL HEALTH SERVICES ACT (MHSA) PROGRAMS 
 

Community Services and Supports (CSS) Implemented By: 
 Adult Full Service Partnership (CARE) Turning Point 
 Children Full Service Partnership (WeCAN) Aspiranet 
 Merced Adult Wellness Center BHRS 
 Dual Diagnosis Program (DDP) BHRS 
 • DDP Pre-Trial Services Expansion FY17/18 BHRS 
 Westside Transitional Center BHRS 
 Transitional Age Youth Wellness Center (CUBE) BHRS 
 Older Adult System of Care (OASOC) H.S.A. / A.A.A. 
 • OASOC Nurse Expansion FY15/16 

• OASOC Clinician Expansion FY18/19 
H.S.A. / A.A.A. 

 Adult Mental Health Court and Reentry Program BHRS 
 Southeast Asian Community Advocacy Program (SEACAP) Merced Lao Family 
 Community Outreach Program, Education and Engagement COPE) BHRS 
 • COPE – Central Intake BHRS 
 • COPE – Crisis Stabilization Unit BHRS 
 • COPE – Public Health Partnership Public Health 
 • COPE – Mobile Crisis Response Team FY15/16 BHRS 
 CSS in Schools and Communities BHRS 
 Juvenile Behavioral Health Court BHRS 
 Housing – Continuum of Care H.S.A. / A.A.A. 
 Housing Supportive Services Program FY17/18 BHRS 
Prevention and Early Intervention  
 Caring Kids M.C.O.E. 
 iMatter Sierra Vista Child & Family 
 Youth-to-Youth Middle School Mentoring Program BHRS 
 Transition to Independence Process Program (TIP) Aspiranet 
 Mental Health and Police in Schools – Police Officer City of Livingston Police 
 Mental Health and Police in Schools – Clinician BHRS 
 Golden Valley Health Centers (GVHC) – Integrated Primary Care in 

Latino Community 
GVHC 

 Merced Lao Family (MLF) – Integrated Primary Care in Hmong 
Community 

MLF 

 Livingston Community Health (LCH) – Integrated Primary Care in 
Latino Community 

LCH 

 Golden Valley Health Centers – Cultural Broker Program in Latino 
Community 

GVHC 

 Merced Lao Family – Cultural Broker Program in Hmong 
Community 

MLF 

 Livingston Community Health – Cultural Broker Program in Latino 
Community 

LCH 

 Program for Encouraging Active, Rewarding Lives for Seniors 
(PEARLS) 

H.S.A. / A.A.A. 

 Cultural and Linguistic Outreach Veterans Program H.S.A. 
 PEI Strengthening Families BHRS 
 Training, Technical Assistance and Capacity Building (CB) BHRS 
 • Collaboration with National Alliance for the Mentally Ill (NAMI) NAMI 
 • CB-Early Intervention Services FY 18/19 BHRS 
 • CB-LGBTQIA2-S Supportive Services FY18/19 To Be Determined 
 • Training, Capacity Building and Support for Program Evaluation BHRS/Contractors 
 PEI Statewide Projects-Central Valley Suicide Prevention Hotline CVSPH-Kingsview 

- 14 - 
 



 Stigma and Discrimination Reduction Campaign FY15/16 & 
Expansion FY18/19 

BHRS 

 Suicide Prevention Initiative FY17/18 & Expansion FY18/19 BHRS 
Workforce, Education and Training (WET)  
 Financial Incentives – Stipends CSU-Stanislaus 
 Training and Technical Assistance – e-learning Trilogy 
 Mental Health Career Pathways Program – Psychosocial 

Rehabilitation Classes 
Merced College 

Capital Facilities and Technological Needs (CFTN) BHRS 
Innovation  
 Innovative Strategist Network (ISN) – Adults FY16/17 BHRS 
 Innovation Strategist Network (ISN) – Youth FY16/17 Sierra Vista Child & Family 
 
 
 
             For a more complete description of the MHSA programs, please refer to the 2017/2018 Annual Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Highlight denotes new programs or expansion programs since FY2015/2016 
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WINNING ART CONTEST ENTRIES FROM WELLNESS CENTERS AND MHSA 
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UPDATE ON SERVICES FOR SUBSTANCE USE DISORDER (SUD) 
FY 2018 – 2019 

 
On April 2, 2019 Tabatha Haywood gave us an excellent report on the new State plan 
for SUD services. 
 
*DMC-ODS (Drug Medi-Cal – Organized Delivery System) is a pilot program in the 
State of California to build a comprehensive level of care system to improve SUD 
services. 
 
*Consumer focused use of evidenced-based practices to improve program quality and 
outcomes. 
 
*Standardized assessment tools and all counties must be able to provide the minimum 
required levels of care. 
 
Here is an update of those new services: 
 
• In January 2019 SUD went live with new Drug Medi-Cal Organized Delivery 

System.  It is consumer focused and evidenced based.  It is a pilot program in the 
State of California to build comprehensive level-of-care systems to improve SUD 
services. 

• This new ODS has added Individual Therapy of 1 to 8 hours per week to its 
outpatient care. 

• The intensive outpatient care has added Individual Therapy (from 9 to 20 hours per 
week) with no need for 3-hour services 3 days per week. 

• Narcotic Treatment includes Methadone Detox and maintenance and has added 
Buprenorphine. 

• Other new services include: 
• Case management services 
• Recovery services 
• Level 1 Withdrawal Management 
• 3.1 Residential for ALL Merced County beneficiaries 
• Perinatal Residential 
• Services can be provided anywhere in the community 
• They can also provide services via telephone and telehealth 

 
*There is a 53% increase of individuals entering outpatient services from this time last 
year. 
 
*Residence Houses are:  Hobie House and Tranquility Village 
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CONTRACT UPDATES 
 
In the FY 2018-2019 contract year, due to business needs, changes in regulations, laws 
passed, etc., the Department made the following additions/deletions of contracts. 
 
Children’s System of Care (CSOC) program: 
 

• Hathaway Sycamores contract was terminated effective 4/16/19 due to their 
certification expiring and their inability to provide the level of services BHRS 
needed going forward. 

• Contracts with Bayfront Youth and Family, Casa Pacifica, Florence Crittenton 
and Fred Finch all expired and BHRS opted out of renewing them because of 
changes to legislation and business needs. 

• BHRS added a contract with Discovery Practice Management for the provision of 
specialized eating disorder treatment services for a consumer. 

• New contracts were negotiated with Sierra Vista Child and Family Services and 
with Aspiranet as Network Providers. 

 
Public Guardian/Conservator (PG/PC) program: 
 

• A new contract was negotiated with a local vendor, C & D’s Guest Homes for the 
placement of a consumer. 

• The contract with Golden Memories (Pacific Assisted Living) was terminated 
upon shut down by the State. 

 
 
 
 

PERFORMANCE IMPROVEMENT PROJECTS (PIPs) 
 
There are two Performance Improvement Projects (PIPs) which Merced County BHRS 
has worked on this FY 2018/19.  They are based on EQR (External Quality Review) 
Protocol 3:  Validating Performance Improvement Projects as a mandatory protocol 
delivered by the Centers for Medicare and Medicaid Services (CMS) in September of 
2012. 
 
The first PIP is a non-clinical study with an overarching goal of reducing the no-show 
rates among beneficiaries seeking medication/psychiatric services so that consumers 
can maintain or increase a higher level of functioning with less impairment at a lower 
level of care. 
 
The second Performance Improvement Project (PIP) is a clinical study project from 
2018/20, a 24-month projected study project.  The goal of this PIP plan would be to 
accomplish a decrease in crisis and inpatient hospitalization by implementing 
interventions to address identified barriers and improve positive outcomes for adult 
consumers. 

For a complete list of all contracts and providers, please reference Annual Report 2017/2018. 
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2018 – 2019 MONTHLY PRESENTATIONS TO THE BOARD 
 
July 2018 

• Update on Children’s Services in Emergency Department – Lanetta Smyth, 
Program Manager for Mobile Crisis, Crisis Stabilization Unit and the Triage Team 
spoke about continuance to engage with the hospital in Merced to better 
coordinate services. 

• Open Public Hearing:  Program Update to FY 2017 – 2020 MHSA 3-Year 
Plan – Sharon Jones, MHSA Program Coordinator, gave her PowerPoint 
presentation on the AB 114 Spending Plan. 

 
August 2018 

• Financial Report, Wellness Center Expenditures and Outings – Manjit Kaur 
gave us the information on a PowerPoint presentation for FY 2017-2018. 

• Wellness Centers and Activities – Jennifer Jones and Consumer Advisory 
Committee discussed all the trips that were taken for all the Wellness Centers. 

• Ad-Hoc Committee report on Recidivism in Marie Green 
 
September 2018 

• Continued discussion of the Behavioral Health Board Strategic Planning 
Workgroup 

 
October 2018 

• Gantt Chart / Committee Setting Timelines also discussion of Modification to 
Objective 6 from Strategic Plan 

 
November 2018 

• Open Public Hearing:  2018-2019 MHSA Annual Update 
 
December 2018 

• No meeting was held 
 
January 2019 

• Continued discussion of Ad-Hoc Committees 
 
February 2019 

• Director’s Report on BHRS Building Project Update 
 
March 2019 

• Review of the Data Notebook – Sharon Jones reported on this information with 
a PowerPoint presentation as required by our Roles and Responsibilities #7. 

 
April 2019 

• Crisis Stabilization Unit Update – Lanetta Smyth, Division Director of CARS 
• Substance Use Disorder Report – Tabatha Haywood, SUD Division Direction 

 

- 19 - 
 



May 2019 
• Strategic Planning Meeting Discussion, review of goals 

 
June 2019 

• Update on Housing and Homeless Initiatives, discussion on EQRO Final 
Report 

 
 
 

THE DATA NOTEBOOK 
 
The Data Notebook is a tool developed by the CBHPC (California Behavioral Health 
Planning Council) for gathering, compiling, and communicating information among the 
counties/local jurisdictions, and to the State of California.  Reviewing and commenting 
on performance outcome data and communicating findings to the CBHPC is a duty of all 
local Mental/Behavioral Health Board and Commissions:  WIC 5604.2(a)(7). 
 
The California Behavioral Health Planning Council is under Federal and State mandate 
to advocate on behalf of adults with severe mental illness and children with severe 
emotional disturbances and their families.  The Council is also statutorily required to 
advise the legislature on behavioral health issues, policies, and priorities in California.  
The council advocates for an accountable system of seamless, responsive services that 
are strength-based, consumer and family member driven, recovery oriented, culturally 
and linguistically responsive and cost effective.  Council recommendations promote 
cross-system collaboration to address the issues of access and effective treatment for 
the recovery, resiliency and wellness of Californians living with severe mental illness. 
 
The Data Notebook is a structured format for reviewing information and reporting on 
specific mental health services in each county.  The goal of this 2018 Data Notebook is 
to survey types of services and needs in the behavioral health systems of care for 
children, adults and older adults.  This year the CBHPC is taking a survey approach to 
collect data as the foundation for an overall needs review. 
 
This Data Notebook assists our Behavioral Health Board with one of our required Roles 
and Responsibilities, #7, which states that we are to “Review and comment on the 
County’s Performance Outcome Data and communicate its findings to the California 
Mental Health Planning Council.” 
 
We would like to thank Sharon Jones and her team in helping to complete and present 
this Data Notebook 2018 to this Board for our review. 
 

MERCED COUNTY:  EVALUATION OF SERVICES, BARRIERS TO ACCESS AND 
UNMET NEEDS 

 
1. We have identified that these persons are substantially underserved or 

experience substantial unmet BH needs:  Child, TAY, Adult, Older Adult 
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2. These are the major barriers to BH service access for persons who are in need 
of these services: 

a. Lack of specialized professional expertise 
b. Lack of BH workforce/providers 
c. Clients dispersed outlying area 
d. Transportation problems (bus, etc.) 
e. Lack of available appointment times 
f. Fear government involvement (only adult and older adult) 
g. Linguistic needs (translation, etc.) 
h. Culturally relevant needs 
i. Stigma 

3. These are areas for which our county has implemented new programs within the 
last 3 years: 

a. Pre-crisis and crisis services for Child, TAY, Adult, Older Adult 
b. Twenty-four hour treatment services for TAY, Adult, Older Adult 

These services are funded with temporary (one-time, time-limited) funding for  
which we are seeking a sustainable funding source to continue services:  Pre-
crisis and crisis services. 

4. If we could have one new program or facility or resource within the next three 
years, what would be our highest priority need: 
• One facility or resource that would be a high-priority is more inpatient hospital 

beds and a robust Case Management Community Team.  This county would 
benefit greatly from community capacity building. 

 
 

NEW PROJECTS ON THE HORIZON 
 
This is a list of current projects in the Behavioral Health Department as of June 10, 
2019: 
 

1. B Street Homeless Project – City project 
2. Navigation Center (old Juvenile Hall campus) – County project 
3. New / Expanded Crisis Stabilization Unit (CSU) services 

a. New Children’s CSU – 4 beds 
b. Expanded Adult’s CSU – 6 to 8 beds 

4. New Livingston BHRS Clinic (tentative completion date – 2021) 
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MERCED COUNTY BEHAVIORAL HEALTH BOARD 
GOALS FOR FY 2019/2020 

 
GOAL #1:  The Past Chair would like a survey done from the Wellness Center of those 
consumers who only attended one time.  Why didn’t they come back? 
 
GOAL #2:  Continue working on the Strategic Planning Objectives originally begun in 
July 2018.  Encourage active committee work and reporting back to this Behavioral 
Health Board and the Board of Supervisors. 
 
GOAL #3:  Develop Behavioral Health Board training and tools for our new members, 
as well as for those who have attended Board meetings for a longer period of time, so 
that all Board members can better understand our roles and responsibilities as 
members of the Behavioral Health Board, and therefore, function more smoothly. 
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MERCED BEHAVIORAL HEALTH BOARD STRATEGIC PLANNING OBJECTIVES 
 
In May 2018, this Board held a Saturday retreat to discuss our goals and strategies for 
the upcoming year.  We were privileged to have a trainer from the California Association 
of Local Mental Health Boards/Commissions (CALMHB/C) to help us with this 
endeavor.  Following is the outcome of that planning retreat. 
 
Objective #1:  Submit an annual report to the governing board on the needs and 
performance of the mental health system.  (Chair:  Micki Archuleta) 
 
Objective #2:  Review and comment on County’s outcome data and communicate its 
findings to the CA Behavioral Health Planning Council by submitting the Data Notebook 
annually.  (This was done by BHRS staff – Sharon Jones.) 
 
Objective #3:  Review and revise the By-Laws of the Merced County Behavioral Health 
Board annually.  (This was done by the Executive Committee.) 
 
Objective #4:  Develop a standing committee to address substance use disorder 
treatment and issues.  (Chair – Darrell Hall) 
 
Objective #5:  Assure that the Merced County Behavioral Health Board receives 
continuous opportunities for Board development.  (Chair – Bruce Metcalf) 
 
 

 
 

Behavioral Health Board members who attended the Strategic Planning meeting on May 20, 2018. 
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ABOUT OUR MEMBERS 
 
 

MICKI ARCHULETA joined the Board in December 2016.  She is 
President of the Merced LGBTQ Alliance.  She has her PhD in American 
Studies from Washington State University and is a Merced native.  She 
brings years of organizational experience from her involvement with 
student government and community service.  She also possesses a 
certificate in Non-Profit Management from the University of the Pacific.  
Archuleta teaches as adjunct faculty at Modesto Junior College and 

spends the rest of her time representing the LGBTQ community in and serving on the 
Behavioral Health and Recovery Services Board for Merced County.  When she isn’t 
doing these things, she’s attending Merced Community College in person and Cerro 
Coso Community College online, for personal knowledge and to get her AA in Paralegal 
Studies.  Archuleta wants to work with the rest of the Alliance Board to make it a 
501(c)(3), and to eventually establish an LGBTQ Center in Merced, with both the 
charitable goal of improving the lives of LGBTQ + in Merced County, and the 
educational goal of providing resources for the county’s residents on LGBTQ+ matters.  
She hopes to retire from this soon so that she can devote her time exclusively to the 
BHRS Board. 
 

 
NORMA CARDONA joined the Board in February 2018.  She is 
originally from Santa Maria, CA and came to Merced to attend UC 
Merced. She graduated as a Bobcat with a B.A. in Psychology and B.S. 
in Cognitive Science, and graduated from CSU Stanislaus with a 
Master’s In Public Administration.  She currently oversees programs 
that remove educational barriers for high school students who are in 

foster care and for students who are homeless. She also serves as Chair of the 
Homeless Youth Committee.  (Note:  Norma left the Board in April 2019.) 
 

KIM CARTER was appointed to the Merced County Mental Health 
Board in January 2005. She has one son. She also has a teaching 
credential. Kim was diagnosed with bipolar disorder in 2002; her father 
also battled depression and OCD most of his life. Kim decided she didn’t 
want that to be her fate, and so began a journey of educating herself 
about the disorder. Along the way, she encountered some other 
strategies to increase her knowledge as well as contribute to the 

community. She started a mood disorders support group that is affiliated with 
Depression and Bipolar Support Alliance (DBSA). She is a founding member of the local 
National Alliance on Mental Illness (NAMI) organization. Her illness is quite stable now; 
however, she will continue to advocate for mental illness.  (NOTE:  Kim left the Board in 
January 2019.) 
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KENG CHA was appointed to the Merced County Mental Health Board in 
September 2009. Keng and his family were refugees during the Vietnam 
War. In the summer of 1980, Keng and his family settled in Minneapolis, 
Minnesota. Keng and his family did not like the cold and freezing weather 
during winter; therefore, they relocated to California in 1983. He and his 
wife have seven children - three boys and four girls. He works full time in 
the financial server industry and also likes to volunteer working in the 

community, especially during the Hmong New Year. 
 

MARY ELLIS is grateful to have returned to the Behavioral Health Board 
(in July 2006) after having served thirty years ago when she and Marie 
Green worked as advocates for people living with mental illness.  A 
compassionate listener, Mary is concerned for those with challenges, 
including relatives who are consumers in other states.  During her first 
year as Chair, she participated in Mental Health webinars, committee 

meetings, the MHSA Outcomes Event, and the Stanislaus-Merced County Mental 
Health Board Retreat.  Mary completed the NAMI Family-to-Family class in November 
2011.  She believes that maintaining membership in NAMI and attending classes and 
programs provide her with education needed to be a better advocate.  Mary is a retired 
educator whose career spanned teaching and administration at all levels from 
kindergarten through community college, and included counseling and work with 
students in Juvenile Hall and on probation.  Mary’s other community involvement 
includes Habitat for Humanity, National Council of Negro Women, working with a brain-
injured young man, and Christian Life Center. 
 

 
DARRELL HALL joined the Board in October 2017.  He was born and 
raised in Merced. He wants to be an advocate for the challenged 
people in our community.  This is what motivated him to become a 
Board member. 
 
 
 

 
 

VICKI HUMBLE joined the Board in July 2018.  Vicki and her husband 
Mike own and operate Larsen Pump Company which provides service 
throughout Stanislaus and Merced Counties.  Vicki is extremely active 
in helping people in her community.  She continues to serve on the 
Board for the Hilmar Helping Hands food pantry which provides food 
to those in need.  Vicki is an advocate for people who need help and 
works to make positive improvements in the lives of needy people in 

her community. 
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AUDREY KOTRICH-SPANGLER was appointed in February 2003 to the 
Mental Health Board. She became a client of the Merced County Mental 
Health Department in 1998. She grew up in the desert. She moved to the 
Bay Area when she was 16 years old and lived in the San Jose area for 
17 years. Audrey worked briefly for Mental Health in San Jose. She was 
23 years old when she was diagnosed as disabled. She came to Merced 
County 19 years ago. She has been a volunteer at the Winton Cherish 

and Catholic Charities. Audrey lives several miles from our meeting place, and finds it 
very difficult to get to the meetings; but she realizes that it is a very important position 
for her on the Behavioral Health Board as a representative for other consumers.  (Note: 
Audrey left the Board in May 2019.) 
 

 
SUPERVISOR LEE LOR represents Merced County District 2. She and 
her husband have three children who attend local public schools. They 
have made Merced County their home for more than 25 years. 
Supervisor Lor recognizes the potential here and is embracing the 
development. She continues working and volunteering to increase 
community engagement, increase high quality services to residents and 
increase opportunities for families. She believes that a strong 

relationship between residents and their local government will help move our community 
forward faster, achieving our common goal of a better future. Supervisor Lor is excited 
to be a part of the Behavioral Health Advisory Board and is motivated by the passionate 
volunteers and advocates. She looks forward to harvesting success from the 
improvements being put in place today by the Behavioral Health Advisory Board 
 

PAULA MASON was appointed to the Merced County Behavioral 
Health Board on November 17, 2015.  Paula was born in the Bay Area, 
but moved to Mariposa, California at the age of five when her father 
transferred from the Contra Costa California Highway Patrol Station.  
She has a B.A. in Social Science from Chapman University.  She has 
taught grades K-12 as well as college-level courses.  Most recently she 
has done mental health counseling and working with disabled 

individuals as a Benefits Counselor.  Paula has previously served on the Youth Advisory 
Board and the Merced County Alcohol and Drug Advisory Board.  Currently she serves 
as Vice-Chair for the Merced County Behavioral Health Board.  While raising her two 
daughters, Paula served as a Girl Scout Leader and as a Board Member for the Job’s 
Daughter organization.  Paula’s hobbies are quilting and crafting.  She enjoys being part 
of her community and volunteering her time on the Merced County Behavioral Health 
Board.  It is her desire to help those individuals in need of mental health and substance 
abuse services and making sure they receive the highest quality of care. 
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BRUCE METCALF joined the Board in December 2017.  Bruce served 
as a pastor of Hilmar Covenant Church for 28 years prior to his 
retirement in 2010.  He served on the Emanuel Hospital Board in 
Turlock for 20 years and for 6 years on the Board for Livingston 
Community Health.  Since 2011 Bruce has served as Executive 
Director for the Merced County Rescue Mission. 

 
 

IRIS MOJICA de TATUM joined the Behavioral Health Board January 
2013.  She brings with her a wealth of experience and knowledge as 
follows:  In the Capacity of Administrative Operations Manager in 
Mental Health, experience included:  Ethnic Services Manager from 
1997-2009; Mental Health Services Act Coordinator from Nov 2004-
Sep 2008; Chair Cultural Competency Committee Chair; Safety 
Committee; conducted numerous focus groups, presentations, and 

community input groups for unserved and underserved community members.  Provided 
oversight for the development and implementation of the first components of MHSA 
(Community Services and Support, Workforce and Training, Prevention and Early 
Intervention; and Capital Facilities and Technology); participated in client activities and 
encouraged all staff thru Director’s leadership to ensure that quality care was provided;  
was actively involved in ensuring compliance with the Code of Conduct and the 
Compliance and Integrated Ethics Plan with the goal of maintaining an ethical culture of 
courtesy, dignity, and respect in the services provided.  Via MHSA process secured the 
purchase of two facilities and the building of another thru MHSA funds to ensure 
permanent structures for MHSA activities. As a retired volunteer, served seven years as 
the Merced County MHSA Planning Council Chair.  The desire to continue advocating 
for uninhibited access to care; elimination of stigma, education of services, 
empowerment, parity/equality in services to the community is the motivation for 
continued services in a volunteer capacity. 
 
 

SALLY RAGONUT joined the Behavioral Health Board (then the 
Mental Health Board) in September 2004.  She was born in San 
Rafael, CA, and attended San Jose State University, earning a BA in 
Music, and then completed her teaching credential in 1970.  She then 
moved to Merced and began teaching in the elementary grades of 
Merced City School District, retiring in 2003.  She has been married to 
Leo for 47 years, and they have a son who receives services through 

the BHRS Department.  She continues to be involved in serving in her community as a 
member of this Board, advocating for all consumers, and learning ways to improve as a 
Board member.  She has participated in the past on the Quality Improvement 
Committee, been involved in writing the Annual Report, and has been an Executive 
Board member.  Sally is also a member of NAMI.  She has chaired an Ad-Hoc 
committee this year studying recidivism at Marie Green.  In addition, Sally is an active 
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member of Gateway Community Church, teaching Bible studies and leading the prayer 
team. 
 
 

VINCE RAMOS joined the Board in August 2009.  He was born in 
Illinois and moved to California when he was ten. He lived in Dos 
Palos most of his life and now resides in Merced. He served in the Air 
Force for five years, four stationed in the United States and one in 
Korea. Vince graduated from Cal State Stanislaus with a BA in 
Sociology and a minor in Psychology. He also holds an AA in Criminal 
Justice. His goal is to earn his Masters to be licensed as a Mental 
Health Counselor. Vince believes that good support, encouragement, 

and positive self-esteem are needed for those in recovery from mental illness. He is in 
recovery from alcoholism and depression with the help of a doctor, medication, support 
from others and God, and a belief that recovery is possible. 
 

 
Virginia Vega joined the Board in June 2019.  Virginia was born and 
raised in South Merced.  She is the first in her family to complete her 
undergraduate in Business Administration at Fresno State with an 
emphasis in marketing and a certificate in entrepreneurship.  She is 
also the first in her family to attend a graduate school and is currently 
working towards a master’s in public health.  She follows her parent’s 
teaching of always assisting others and working towards improving 
health access.  While working on her undergraduate program she 

volunteered in local hospitals, hospice and health centers where she found her passion 
for public health.  She has worked in the public health field for over six years.  She has 
done policy work, health education, health assessments, health access and health 
administration.  She is currently a health educator and outreach coordinator.  Being a 
part of the Behavioral Health Board is important as she is able to be a bridge in her 
community to provide behavioral health resources to them.  As a public health 
professional, she wants to focus on identifying and analyzing the social determinates 
and behavioral factors that are associated with the public health issues and the 
Behavioral Health Board is a door to this.  Virginia is also a co-owner to her family’s 
business V’s Party Palooza. 
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ROLL CALL / ATTENDANCE FY 2018 / 2019 
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BEHAVIORAL HEALTH BOARD COMMITTEES 
 
Standing Committees 

1. Substance Use Disorder 
• Darrell Hall, Chair 
• Bruce Metcalf 
• Vicki Humble  
• Tabatha Haywood (Department Representative) 

2. Executive / By-Laws / Planning Committee 
• Micki Archuleta, Chair 
• Darrell Hall 
• Mary Ellis 
• Iris Mojica de Tatum 
• Yvonnia Brown 
• Carol Hulsizer 

3. Membership Committee 
• Mary Ellis 

 
Ad-Hoc Committees 

1. Annual Report Committee 
• Micki Archuleta, Chair 
• Mary Ellis 
• Sally Ragonut 

2. Nominating Committee 
• Paula Mason, Chair 
• Keng Cha 
• Mary Ellis 

3. Board Development (New Membership, Orientation & On-Boarding) 
• Bruce Metcalf, Chair 
• Supervisor Lor 
• Sally Ragonut 

4. Study on Recidivism in Marie Green Psychiatric Hospital 
• Sally Ragonut, Chair 
• Bruce Metcalf 
• Mary Ellis 

 
Liaison to the Quality Improvement Committee 

• Mary Ellis 
 
Representative to the CA Local Behavioral Health Boards/Commissions 

• Keng Cha 
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