
 Kings County Behavioral Health has been offering Mental Health First Aid training since January, 2011.  In 

October, 2010, four members of the Behavioral Health staff became cerƟfied instructors and began offering 

the training every 2‐3 months.  The original training was a 12 hour training that took 2 days to complete.  

The training is now an 8 hour curriculum and can be completed in one day.   

Mental Health First Aid is a training to assist individuals in recognizing the signs and symptoms of an emerg‐

ing mental health disorder, and/or to offer assistance to someone experiencing a crisis.  The topics ad‐

dressed in the training are depression, anxiety, psychoƟc disorders, substance use disorder, suicidal 

thoughts and behaviors, and non‐suicidal self injury. Throughout the training, the acƟon plan, ALGEE, is uƟ‐

lized and demonstrated to help parƟcipants become more confident in as‐

sisƟng someone with a mental health disorder or who is experiencing a crisis. 

Although trainings had been provided to individuals in many different career 

paths, on November 15, 2013, something out of the ordinary happened.  Be‐

havioral Health had been contacted by Gail Lucas, Kings County Library Branch 

Manager in Hanford, who sought assistance for a growing challenge at the li‐

brary.  Due to an increase in the homeless and transient populaƟons using the 

library for shelter and warmth, confrontaƟons were beginning to escalate. 

Many library staff members were feeling uncomfortable and uncertain, as 

some of the confrontaƟons were being directed at them.  AddiƟonally, a home‐

less man, who had been at the library for three weeks sleeping in the bushes 

and coming inside for water and shelter, commiƩed suicide.  This added to the 

difficulty the staff faced each day, and caused them to wonder if there was anything more they could have 

done or noƟced to prevent this from happening. 

The Mental Health First Aid training was offered and, although it would not be the answer to the growing 

number of homeless within our city and county, it would provide some tools and understanding of the disor‐

ders and provide an acƟon plan in how to address the individuals they were coming into contact with on a 

daily basis.  Gail Lucas presented the informaƟon to the Kings County Library Director, Natalie Rencher, who 

accepted the offer. On November 5th, a request was taken before the Kings County Board of Supervisors to 

have all library branches within the county close on November 15th, so that all employees could aƩend the 

training. The Board approved this request.   

On November 15th , Minerva Coltra and Cela Nichols presented the 8 hour training, the first use of the short‐

er curriculum, and the training was located off site from Behavioral Health.  The training was conducted at 

the county’s AdministraƟon Building, MulƟ‐Purpose Room, to 23 aƩendees. It was a day well spent and 

hopefully it was beneficial to all of those who aƩended.    
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      Abraham Valencia, Editor 

Be a Mental Health First Aider!  
NEW FORMAT– One 8–Hr. Day of Training 
2 DATES AVAILABLE: Jan. 31st & Feb. 28th  2014 
TIME:   8am-5pm 
LOCATION: Behavioral Health Conference Room B 
COST: $20.00   
For more information contact:  
Christine Prewitt (559) 852-2372 
Christine.Prewitt@co.kings.ca.us 

http://www.countyofkings.com/
http://www.kingscountybehavioralhealth.com/
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Save a Life, Keep a Kid in School!  
 That line was coined by the DA at the Annual Regional Truancy Summit last May.  That line is now the name of 
the special publication that was released on December 12, 2013. Behavioral Health, in collaboration with Tulare County 
Office of Education, Kings County Office of Education, and the Kings County District Attorney’s Office, will launch 
a new collaborative Truancy prevention and education effort.  Over 23,970 copies of a full color, 12-page (6 pages in Eng-
lish and same 6 pages in Spanish) special advertising supplement were included into the Hanford Sentinel and the Visalia 
Times-Delta on December 12th. In addition, another 26,000 copies will be provided to schools, Probation Departments, 
and local Student Attendance Review Boards (SARB) to be shared with parents.  
 A PDF version of this publication has also be distributed via email to all County Agencies in Kings County, as well 
as Kings County Office of Education, Kings County Schools, Tulare County Office of Education, Central California Truancy 
Taskforce, the California Association of Supervisors of Child Welfare (CASCWA), the California Department of Justice, as 
well as the State SARB who have shared with its local SARBs throughout the State. The publication is also on the Region 
VII (Student Mental Health Initiative), Behavioral Health, CASCWA, and Office of Education’s websites at this time!  
 The State Attorney General issued a report that was released in September 2013 entitled, California’s Elemen-
tary School Truancy and Absenteeism “a Crisis”! The report showed that truancy rates among elementary school students 
in Kings County were 21%. In neighboring Tulare County, the rate was at 16.4%.  Additionally, the report found that after 5 
absences, when a child attends a low income school, their chance of graduating drops by 7% for each day missed! The 
fact that 82% of the U.S. prison populations are high school dropouts, and a host of other data, were catalysts in driving 
the local effort to tackle truancy. There is a link in the publication to a summary of the Attorney General’s report.  
 In Kings County, the issues of truancy and chronic absenteeism are seen as symptoms of other issues in the 
home. Thus, the partners sought to reduce and eliminate truancy/chronic absenteeism by addressing the issues that are 
causing the truancy. Those issues range from language barriers and cultural differences, to issues such as substance use, 
domestic violence, abuse, neglect, bullying, hunger and a slew of other variables.  
 In order to educate students, parents, each other and the community on issues related to truancy, as well as local 
efforts and available services to address those issues, the partners developed this publication (see the link at the end of 
the story).  
 One of the recommendations made by the Attorney General’s Truancy Report was the need to design and im-
plement a program to communicate that school attendance is important and it’s the law. The local multi-county, multi-
agency regional effort is doing just that, and was hatched before the release of the report.  
 This project has been part of an ongoing effort by our Truancy Intervention and Prevention Program (TIPP) 
and the Regional Student Mental Health Initiative (Region VII). This publication, which has been in the works since Sep-
tember of 2013, is one of many efforts by the collaborating agencies to address Truancy Prevention and Chronic Absen-
teeism in the region. TIPP, which was established 1 ½ years ago, uses Mental Health Services Act (Prop 63) funds to 
address those issues effecting students and their families. 
 The collaborative effort between the various local agencies is being hailed as a model for other counties by some 
State officials in Sacramento. The publication is a first-of-its-kind effort to address truancy prevention in the State. More 
so, it is another example of how counties and agencies can work together to address issues that have a tremendous im-
pact on our communities.    
 We’d like to thank all our staff who assisted on this major project, as well as our partners at the Kings County 
Office of Education, Tulare County Office of Education, the District Attorney’s Office, and the Sacramento News & 
Review who developed the publication.  
 You may share the publication with others. The links are below. If your agency would like some hard copies to 
share, please contact Abraham Valencia for assistance at 852-2416. 

http://www.kingscountybehavioralhealth.com/pdf/TruancyPublication.pdf
http://www.kingscountybehavioralhealth.com/pdf/TruancyPublicationSpanish.pdf
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Families and agencies who serve veterans are constantly being challenged on how to best serve Veterans who turn to them for 

assistance and support. Families of these Veterans must also try to come to grip with loved ones who have returned home 

changed in so many ways. The dilemma is how can professionals and loved ones learn to be supporƟve of behaviors that they 

can’t begin to understand? Does one confront the Veteran’s resistance to talk? Does one challenge his/her emoƟonal out‐

burst? What does one do when the Veteran is faced with triggers of war and will recluse themselves for days on end? What do 

you do when caring words are met with stony silence? And how does one deal with a spouse that feels leŌ out of the family 

aŌer returning from an overseas tour? 

These are all important con‐

cerns.  Kings County Behav‐

ioral Health is addressing 

these quesƟons and more 

through the “Another Kind 

of Valor” training. The 7 

hour training is provided to 

a variety of agencies who 

work closely with Veterans. 

These agencies include the 

courts, law enforcement, 

college counselors, doctors, 

churches and mental health 

agencies, just to name a 

few. The training provides 

tools on how to reach Vet‐

erans by having actual Vet‐

erans speak about their 

experiences and directly 

leƫng us know what they 

need from all of us. Military 

spouses also speak out about their experiences of being married to a Veteran.  Female Veterans discuss their experiences of 

serving in the military. Numerous videos are presented to exemplify the effects of war on our Veterans. Discussions on the 

availability of services in Kings County are also presented.  The topic of what to say and not say, as well as what to ask and not 

ask Veterans is discussed. Finally, working with Veterans can be very taxing to family members and service providers; there‐

fore, Vicarious TraumaƟzaƟon/Compassion FaƟgue is thoroughly reviewed. 

The Valor training is available to any agency or person that works or plans to work with Veterans. For addiƟonal informaƟon, 

please call Chris PrewiƩ at 559‐852‐2372 or Mario Lopez, LCSW at 559‐852‐2438.  

Valor Training: A way of thanking Veterans for their Service 

MYTH: Children don't experience mental health problems. 

FACT: Even very young children may show early warning signs of mental health concerns. 
These mental health problems are often clinically diagnosable, and can be a product of the 
interaction of biological, psychological, and social factors. 

Half of all mental health disorders show first signs before a person turns 14 years old, and three quarters of mental 
health disorders begin before age 24. 

Unfortunately, less than 20% of children and adolescents with diagnosable mental health problems receive the treat-
ment they need. Early mental health support can help a child before problems interfere with other developmental 

needs……………………………...Learn more about mental health issues and visit www.MentalHealth.Gov 

Above: Mario Lopez, left, presents Valor Training to  the  Board of Directors for 
Community College Disabled Students    Program &   Services.  

http://www.mentalhealth.gov/
http://www.mentalhealth.gov/


V O L U M E  3 ,  I S S U E  3  P A G E  4  

Not a Panacea, but pretty close! 
So you ask, what is this service that you have that’s almost a panacea?  Well, Behavioral Health has been offering Parent Child Inter‐

acƟve Therapy (PCIT) services to the community for over a year now. The agency’s clinicians have not only completed the required 

training which took them a year, but successfully met the requirements to become trainers.  At this Ɵme, Behavioral Health is train‐

ing its new clinicians, as well as staff from its partner agency Kings View Counseling Services, in providing PCIT services.  

 

PCIT is a evidence based, best pracƟce model for addressing behavioral issues with children between 2 to 7 years of age.  PCIT is a 

Ɵme intensive program which requires weekly parƟcipaƟon by the child and their parent/guardian for 4‐6 months (approximately 18

‐25 weekly sessions). In those sessions, the parents receive coaching and develop skills necessary to address, redirect and modify 

their child’s behaviors. During the session, they are 

given an opportunity to implement those new 

skills in the PCIT room, where they are coached by 

a clinician who is monitoring the interacƟon 

through a one‐way mirror in another room, and 

provides feedback through an ear piece.  Needless 

to say, this program uses some high tech equip‐

ment.  ParƟcipaƟng parents/guardians also have to 

parƟcipate in “homework” to develop the behav‐

ioral changes they seek on a consistent base.  As it 

was noted, it is an intensive approach which has to 

be consistently applied in the home. 

The program does have certain criteria that must 

be met to be eligible, but the program and services 

are offered at no cost to eligible parƟcipants. Now, 

you may think, if there is no cost, there must be an 

income requirement? There isn’t!  OrganizaƟons 

can refer potenƟal parƟcipants to our PEI program 

for screening for PCIT services. Also, parents and families can make self referrals to our PEI program to be screened for the PCIT ser‐

vices.  Some of the basic requirements are:  parƟcipants reside in the home with the child; parƟcipant is a resident of Kings County, 

ability to parƟcipate in the 5 month program.  

There are some addiƟonal factors that are determined through a screening and assessment process as well. PCIT is appropriate for 

children exhibiƟng chronic behaviors at home, school, preschool, or day care, which may include:    

  AcƟng out and disrupƟve behavior in school seƫngs  Aggression toward parents, siblings or other children in the home 

  Sassing back to parents on a regular basis    Refusing to follow direcƟons 

  Frequent temper tantrums        Swearing 

  Defiance            OpposiƟonal behaviors 

If, for some reason, parƟcipants aren’t suited for PCIT, we are able to provide other clinical services (such as family or individual 

counseling and/or use of other intervenƟons such as play therapy, etc.).  

 

Behavioral Health is the only agency offering PCIT services in Kings County and the best part is that, at this Ɵme, PCIT is provided at 

no cost. We are currently in the process of training addiƟonal clinicians in PCIT and expanding our PCIT spaces to accommodate addi‐

Ɵonal cases.   So, if you are interested in PCIT or would like more informaƟon, please contact our STAR Center at 852‐2415.  

Like we said, PCIT is not a Panacea, but for families who parƟcipate fully, and consistently apply the techniques learned in the home, 

the results are visible.  

https://www.suicidepreventionlifeline.org/
http://us.reachout.com/
http://www.thetrevorproject.org/
http://sptf.org/english/index.cfm/slideshow-items/hope/
http://prop63.org/
http://www.eachmindmatters.org/
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Prevention and Early Intervention at Work 
MGM Fitness and Kings County Behavioral Health have partnered together in working with Leo Rivera by enrolling him into 
the MGM Fitness INSPIRE Program.  The INSPIRE program was developed by Mark Grijalva of MGM Fitness as a way to help 
teens who are dealing with some form of hardship and/or life challenges as they are maturing into adulthood.  The program 
provides a safe, encouraging and posiƟve environment where the parƟcipant learns how to live a healthy lifestyle.  MGM Fit‐
ness uses physical fitness as a building block in teaching the parƟcipant life coping skills while they begin to live a healthier and 
acƟve lifestyle.  As part of the program, Leo has been provided his workout aƫre by MGM Fitness.  Other Members and Busi‐
nesses in the community have also sponsored Leo in parƟcipaƟng in his first 5k run, Color Me Rad, which took place with a 
team from MGM Fitness.     

Left: Leo, Right: Coach Mark  Team MGM Fitness during the 5k run.  Leo and Coach Mark sporting their 

sponsor provided workout gear 

Grief Support Group ‐ StarƟng January 2014 

The upcoming Grief and Loss group will begin in January and is available to any adult residing in Kings County who 

may need addiƟonal support dealing with the loss of a loved one.  Some topics that will be covered include the Stag‐

es of Grief, impact of the loss, healthy ways to cope and heal, as well as ways to celebrate anniversaries and remem‐

bering the loved one. Some benefits of aƩending this group include a safe and therapeuƟc environment to process 

thoughts and emoƟons related to the loss, as well as receive support from other individuals who have experienced a 

similar loss. AddiƟonally, aƩendees will benefit from learning new coping skills to help adjust to the loss of their 

loved one. The 12‐week group will begin January 27, 2014. If interested in parƟcipaƟng, please contact  

Michelle Phillips, ACSW at (559) 852‐2286. 

 

Behavioral Health was honored to 

parƟcipate in this year’s Veterans 

FesƟval on November 11th. Striving 

to serve the community by inform‐

ing them of our valuable services, 

We welcome all invitaƟons to com‐

munity fairs and resource events. 

Please contact us at  

852‐2416. 



Phone: 559-582-3211 Ext. 2376 

Fax: 559-589-6928 

www.Kingsscountybehavioralhealth.com 

450 Kings County Drive Suite 104 

Hanford, CA 93230 
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Kings County Critical Incident Stress Management Team 
Kings County Behavioral Health is working to establish and develop a Critical Incident Stress Management Team (CISM).  
The CISM is made up of first responders, mental health professionals, faith-based workers, school personnel and others who 
are learning to care for one another in the first waves following a crisis.  
 
You may still ask, “What is CISM?” CISM is a comprehensive, integrative, multi-component crisis intervention system. CISM is 
considered comprehensive because it consists of multiple crisis intervention components, which functionally span the entire 
temporal spectrum of a crisis. CISM interventions range from the pre-crisis phase through the acute crisis phase, and into the 
post-crisis phase. CISM is also considered comprehensive in that it consists of interventions which may be applied to individu-
als, small functional groups, large groups, families, organizations, and even communities.  
 
The team will consist of 15 individuals from a number of organizations and agencies in Kings County.  Invitations were sent to 
a number of organizations, however, due to the limited number of team and training slots, not all organizations seeking to par-
ticipate were able to join the team at this time.  Behavioral Health will have seven staff members on the team, of which three 
are clinician, but others are case managers, outreach workers, etc.  The team will also include members from the Probation 
Department, the Sheriff’s Department, Hanford Police Department (sworn officer and dispatch), and Kings County Public 
Health.  
 
The CISM team will respond after a crisis event. It could respond to a community event, such as a fire or accident (train derail-
ment), or natural disasters. It can also respond to public health issues, like the TB scare last year. CISM can be mobilized for 
a variety of incidents including possible shootings or law enforcement incidents.  
 
The CISM team’s initial training will be a 3-day course entitled, Individual Crisis Intervention and Peer Support & Group Crisis 
Intervention.  This 3-day course combines ALL of the content of the International Critical Incident Stress Foundation (ICISF’s) 
Individual Crisis Intervention and Peer Support & Group Crisis Intervention courses. Crisis Intervention is NOT psychotherapy; 
rather, it is a specialized acute emergency mental health intervention which requires specialized training. As physical first aid 
is to surgery, crisis intervention is to psychotherapy. Thus, crisis intervention is sometimes called “emotional first aid.” De-
signed to present the core elements of a comprehensive, systematic and multi-component crisis intervention curriculum, this 
course will prepare participants to understand a wide range of crisis intervention services for both the individual and for 
groups. Fundamentals of CISM will be outlined and our team will leave with the knowledge and tools to provide several group 
crisis interventions, specifically, Demobilizations, Defusing and Critical Incident Stress Debriefing (CISD).  
If there is a need for additional services and/or referrals, members of the Behavioral Health team can assist with providing 
those services, or conduct the necessary linkages for those services.  
 
The team is seeking to begin its training in February or March of 2014.  Once the team is formed and trained, it is the intent of 
the CISM team to seek additional training in specialty areas, such as Advance Group Crisis Intervention, Law Enforcement 
Perspectives, and Managing School Crisis.  

 
 
 Find Us 

450 Kings County Dr.  

Suite 104 

Hanford, CA 93230 
  559‐852‐2376 

www.KingsCountyBehavioralHealth.com 

http://www.kingscountybehavioralhealth.com�
http://www.kingscountybehavioralhealth.com�
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