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June 29, 2022 

 
Elizabeth Sorg, Associate Management Analyst 
Office of the City Manager 
City of Rocklin 
3970 Rocklin Road 
Rocklin, CA 95677 
 

Dear Ms. Sorg, 

It is my pleasure to submit this American Rescue Plan Act (ARPA) grant application to provider Court 
Appointed Special Advocates (CASAs) to Rocklin foster and at-risk youth, and Family Mentors to 
struggling Rocklin parents. 

I also wish to confirm with this letter that Child Advocates of Placer County can meet the standard 
requirements for contracts for the City of Rocklin as specified in Addendum A of the “Notice of American 
Rescue Plan Act Grants Available for Mental Health Services for Rocklin Residents.” 

The individual authorized to represent Child Advocates of Placer County on the Secretary of State 
Business Search Forms is Donald James Kleinfelder, Executive Director of Child Advocates of Placer 
County.  

The individuals with the authority to sign contracts are: 

• Melissa Garner, Board Chair 
• Donald Kleinfelder, Executive Director 

Please let me know if you have any questions and thank you for your consideration. 

Sincerely, 

 

 

Don Kleinfelder,  
Executive Director 



Child Advocates of Placer County 
1430 Blue Oaks Blvd. Suite 260 

Roseville, CA  95747-4003 

 
• Describe your organization (how long it has been in existence, the types of services you provide, 

location, is it a 501c3 or other type, etc.).  
 
Child Advocates of Placer County, located in Roseville, CA, received its 501(c)3 non-profit status in March 
2004, with the purpose of establishing a Court Appointed Special Advocate (CASA) program for the Placer 
County Juvenile Court. Our office is located in Roseville, CA. Our mission is to be the bridge between the most 
vulnerable in our community and volunteers who make a difference. 

Initially we focused only on foster children and providing them with CASA volunteers. But over time we 
realized that to meet the needs of the child without also considering the needs of the parent(s) often made 
reunification difficult – too often the child would end up back in the Child Welfare system a few years after 
reunification.  

To address this, we created our Family Services programs, which supports parents and serves their children 
through a “Whole-Family Approach.” In recent years we also expanded our CASA program to work with 
Delinquency and “at-risk” youth.   

Here is a summary of our many volunteer-driven programs: 

YOUTH SERVICES:  

1. Placer Court Appointed Special Advocates (CASA), which trains community volunteers to be Court 
Appointed Special Advocates (CASAs). We assign our CASAs to foster children through court orders 
that authorize CASAs to interview all parties to the action, meet weekly with the youth, and advocate 
in court on behalf of the child. As such, CASAs are often referred to as “the eyes and ears of the judge, 
and the voice of the child” in Dependency Court proceedings. CASAs also become important mentors 
for foster youth, and the resulting friendships often develop into long-term connections between the 
CASA, the youth, and the youth's family/caregivers. In 2021 we provided CASAs to 320 Placer County 
foster youth.  
 

2. Be Bold Youth Program, which provides additional training to a subset of CASA volunteers and then 
assigns them to foster and at-risk youth who have been victims of Commercial Sexual Exploitation 
(CSE, aka sex trafficking) or are at risk of involvement in CSE. A unique element of Be Bold is that, in 
addition to the normal CASA interactions, the youth and her CASA/Mentor meet once a month with 
other Be Bold girls in a peer group to help the youth develop an “intentional community of support”. 
In 2021, we provided CASAs and Mentors to 62 Be Bold youth (30 foster youth and 32 at-risk youth).   
 

3. Level UP, which assigns specially trained CASA volunteers to youth involved in, or at risk of 
involvement in, the Juvenile Justice system (juvenile delinquency). This program was launched 
formally in 2020 at the request of our Juvenile Court judge, who noted that youth in Dependency 
court (foster youth) and the youth in Delinquency court (juvenile justice youth) come from homes 
where the family dynamics are often the same. Similar to Be Bold, Level Up youth meet weekly with 
their CASAs and monthly with their peers, with the goal of forming an “intentional community of 
support”. Combined, the program helps juvenile justice youth develop stronger community 
connections, make safer decisions, and learn increased accountability. In 2021, we provided CASAs to 
31 juvenile justice youth, and Mentors to four youth “at risk” of entering the juvenile justice system.   
 

4. K9s 4 Kids, in which a small group of our volunteers bring their “AKC Good Canine Citizen” trained 
dogs to the Juvenile Detention Facility, Koinonia Group homes, Acres of Hope Transitional Housing 



Facility, Blossom House, and to our office for “Read with a Dog” days, wherein foster children read to 
the dogs, or have books read to them. These awesome dogs give children (and moms!) who are 
experiencing trauma a chance to love and be loved by a trained therapy dog and experience normalcy 
in an otherwise stressful environment. In 2021 we had ten CASAs and their dogs participate in this 
program. 

FAMILY SERVICES:  

• Family Mentors, which draws on our pool of existing CASA volunteers and trains them to work with 
parents who are struggling to either reunify with their children who are in foster care, are in some 
form of transitional housing due to substance abuse or domestic violence, or are just striving to hold 
their family together. These parents typically lack basic life skills and struggle with issues around 
health, education, housing, employment, and transportation. In 2021 we provided Family Mentors to 
73 parents. 

 
• Within the Family Mentor program, we have a subset called the Parent Empowerment Group (PEG), 

which provides Family Mentors to parents who have just had their children detained by the Child 
Welfare System (CWS). These parents are often angry, confused and in denial, and blame “the 
system” for taking away their children. Our PEG staff, who all have “lived experience” with CWS can 
speak with the parents as peers and help them realize their role in the situation and the changes they 
need to undertake to reunify with their children. Once the parents accept responsibility for the 
situation, we assign them a Family Mentor to help them move toward reunification. The goal is to 
shorten the time it takes for reunification to occur. We launched PEG with the financial support of the 
Placer County Children’s System of Care (CSOC) in September 2021 and we are currently serving 14 
parents.  
 

• Kinship Allies, which provides volunteer “allies” for kin caregivers of foster children. In Placer County 
about half of all foster children are placed with relatives or non-related extended family members. 
Sadly, about half of these placements fail in the first 90 days because the kin caregiver (grandparent, 
aunt, uncle, neighbor, etc.) is not prepared to handle the child who is suffering from a traumatic 
experience. Our Kinship Allies work to make the placement successful by meeting weekly with the 
caregiver at the caregiver’s home and supporting the caregiver as they navigate the system and care 
for the child. Most importantly, Kinship Allies become a friend that the caregiver can call on when 
they feel overwhelmed. We launched Kinship Allies with the financial support of the Placer County 
CSOC in December 2021.  

 
• Prosper Placer, which connects volunteers with families who are stable but live at or below the 

poverty level and are trying to achieve “middle class”. This program is a collaboration with several 
local churches (including SS Peter and Paul of Rocklin) families and volunteer “Allies” come together 
once a week to share a dinner at one of our local churches. When the meal is complete, the children 
go off to day care or homework club while the parents and Allies stay together to work on SMART 
goals. We consider Prosper Placer to be the next step for parents who complete the Family Mentor 
program, which lets us work with these parents for over 3 years, thus ensuring their sobriety and 
success.  In 2021 25 families participated in our Proser Placer program.  
 

• Within Prosper Placer, and in collaboration with the First Methodist Church of Roseville and the Latino 
Leadership Council, we provide Immigration Advocacy, which assists our Latino Prosper Placer 
families with immigration issues. We are undergoing accreditation by the US Department of Justice 
and Homeland Security that will allow us to serve families and youth as a DOJ Immigration Advocate. 
We provide “Know Your Rights” workshops for families and assist youth and young adults with 
Deferred Action on Childhood Arrivals (DACA) applications. We expect to formally launch this project 
this summer, which will serve families in Auburn, Lincoln, Rocklin and Roseville.  

 



 
• Describe the program you would be providing with Rocklin ARPA funds. Please specify if this is a 

program that you have conducted previously (if so when, where, for how long and with what 
sources of funding) or whether it is a new program.  
 

We are requesting ARPA support for two ongoing programs: Placer CASA and Family Mentors.  
 
We have been conducting the Placer CASA since 2004, and to date have provided CASA volunteers to 1,974 
foster children and 83 Delinquency youth. Since our inception, our 1,050 CASA volunteers have donated 
161,882 hours of service and have driven over 2,318,570 miles. 
 
During the last twelve months (June 1, 2021, to May 31, 2022) we provided CASA volunteers to 42 Rocklin 
children/youth. Of these, 36 were foster children, one youth was involved in Juvenile Justice (Delinquency) 
and five youth were deemed by our community partners (Placer County Juvenile Probation, Child Welfare and 
Office of Education) to be at risk of involvement in Commercial Sexual Exploitation (CSE, “sex trafficking”). 
Today, 15 of these 42 children/youth are still actively involved in our programs.  
 
Since we launched the Family Mentor program in 2010, 359 families have participated in this program. Today 
we have 51 families actively engaged with their volunteer Family Mentor, and of these, six are Rocklin 
residents.  
 

• Detailed description of the program objectives and services. Include a timeline of service delivery 
and program completion date. Include if the firm has plans to continue services after one-time 
funding has been expended.  

 
Placer CASA: Assigned to foster youth through court orders (hence “Court Appointed”), CASA volunteers 
are able to meet weekly with the child one-on-one, interview all parties to the action (parents, social 
workers, teachers, therapists, etc.), review court documents, and (with our assistance) develop court 
reports stating the child’s situation, the child’s wishes, and recommendations for actions that are in the 
child’s best interests. In this way we ensure that these children have their needs met and do not “fall 
through the cracks.” 
 
The CASA role has four components: 
 

• INVESTIGATION - Review the child’s situation and needs, 
• FACILITATION - Identify resources and services for the child, 
• ADVOCACY - Communicate the child’s wishes, best interests and unmet needs to the court, and 
• MONITORING - Ensure that court orders are carried out. 

 
Foster children often suffer from Adverse Childhood Experiences (ACEs). According to the Centers for 
Disease Control, “ACEs are potentially traumatic events that occur in childhood (0-17 years) such as 
experiencing violence, abuse, or neglect… Children growing up under these conditions are at increased risk 
of becoming involved in crime and violence, using alcohol or drugs, and engaging in other health-risk 
behaviors (e.g., early initiation of sexual activity; unprotected sex; and suicide attempts). They are 
susceptible to disease, illness, and mental health challenges over their lifetime, may have difficulty 
forming healthy and stable relationships, and may also struggle with finances, family, jobs, and depression 
throughout life—the effects of which can be passed on to their own children.” (Centers for Disease Control 
and Prevention (2019). Preventing Adverse Childhood Experiences: Leveraging the Best Available Evidence. 
Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention.) 
 



Fortunately, the CDC report also lists six prevention strategies, including “Connecting youth to caring 
adults through Mentoring programs.” CASA volunteers mentor foster children and help them build 
resilience to ACEs. Our foster children achieve better educational successes and make better life choices 
because someone cares about them unconditionally and is willing to volunteer time and energy to help 
them reach their goals. Foster children see their CASA as “a different kind of adult" – one that is 
consistent, reliable, and caring. 
 
Family Mentors: Over the years we also realized that to best meet the needs of the child, we must also 
consider the needs of the parents. To address this, we created our Family Mentor (2010) and Prosper Placer 
(2017) programs, which serve children through a “Whole-Family Approach.” 
 
In the Family Mentor program, we train a subset of our CASAs to work with parents – about 95% of which are 
single moms – who are striving to turn their lives around and rebuild their families. These parents are often 
working toward reunifying with their children who are in the child welfare system. Many are recovering from 
drug abuse and/or domestic violence and are residing with their children in Transitional Housing settings.  
 
Family Mentors is a unique home-visitation program, wherein the volunteer Family Mentors meet the parents 
at their place of residence at a time that is convenient to the parent. Families Mentors help the parent 
improve their life skills, increase their knowledge of parenting and child development, secure employment, 
increase their resilience, and develop confidence in parenting.  
 
Parents who “graduate” from the Family Mentor program are invited to join our Prosper Placer program, 
which allows us to provide support for these families for up to three years. Prosper Placer is not part of this 
request. 
 
We plan to continue these programs after funding has been expended. Future funding will likely come from 
individual donations, foundations nad fundraising events. 
 
 

• Description of the targeted populations, if any.  
 
We have two target populations:  

1. Rocklin children who are either in foster care, in juvenile justice, or involved in CSE.  These children 
range from ages 0 to 18 years old. All children are referred to us by Placer Juvenile Court through a 
court order. We anticipate serving about 42 Rocklin youth in the coming year. 
 

2. Rocklin parents – primarily single mothers – who are either trying to reunify with their children or are 
at risk of having their children enter foster care. These parents are all low-income households and are 
referred to us by Juvenile Dependency Court attorneys (who are representing the parent in the Child 
Welfare process), or our community partners, which include Lincoln Lighthouse and Kids First Family 
Resource Centers, Roseville HomeStart, Acres of Hope, Granite Wellness, and Sierra Native Alliance. 
We anticipate serving eight Rocklin parents in the coming year. 

 
 

• Description of the desired outcomes of the program, including any metrics used to track success.  
 
We measure success through monthly reports submitted by our CASAs that summarize all activities related to 
the youth, including placement issues and case outcomes. Family Mentors also submit monthly reports stating 
the family’s situation and steps toward addressing issues. We also have our parents complete a pre and post 
surveys that allow us to evaluate the effectiveness of the program. The survey is provided by First 5 Placer, 
which is a funder of the Family Mentor program. We store all data for our programs on secure cloud-based 
databases that allow us to track demographics and report on outcomes.  



 
Our desired outcomes for CASA foster youth are:  

1. 80% of all foster youth will be placed in permanent living situations (reunification with parents, 
adoption, or guardianship),  

2. 95% of youth will attain grade promotion and/or graduation,  
3. 95% of the youth will avoid teen pregnancy, and  
4. 90% of our youth will not enter or re-enter the juvenile/adult justice system.  
  

Of primary importance is the first outcome – placing children in safe and stable homes. In 2021 we closed 
137 foster child cases. Of these, 110 children (80%) were placed in permanent homes through either 
reunification with their parents (81 children), adoption (17 children), or guardianship (12 children). 
 
Our second desired outcome is that the foster child and CASA will form a meaningful relationship that will 
help the child heal from the trauma of being abused or neglected by their parents – trauma that is 
compounded when they are then removed from their families and placed in foster care.  
 
Our desired outcomes for Family Mentor parents are:  

1. 90% will avoid relapsing into substance abuse, 
2. 95% of their children will not enter or re-enter the child welfare system,  
3. 90% of the parents will become minimally self-sufficient, and  
4. 90% of the parents will “graduate” into our Prosper Placer program – the next step in establishing self-

sufficiency. 
 
As with our CASA program, we hope that the parent and Family Mentor will form a meaningful relationship 
that will allow the parent to flourish. But equally importantly, we want the parent to expand their connections 
with other families and form an intentional community of support that will continue long after the Family 
Mentor relationship has ended. This is the primary purpose of the Proper Placer program.   
 
 

• Marketing/promotion plans to inform Rocklin residents of the program or new services.  
 
We do not market our programs to individuals, since they are all involved Placer County systems or with our 
community partners, who refer them to us. However, we do promote our need form volunteers throughout 
South Placer County. Currently, 62 of our 300 active volunteers are Rocklin residents.   
 
 

3. Describe your experience administering programs similar to your proposal.  
 
As mentioned previously, we have been administering these programs since 2004.  Over time we have grown 
from serving 20 foster youth in 2007 to 389 children and 98 families in 2021. Our annual budget has grown 
from $125,000 in Fiscal Year 2026-07 to $1,360,000 in FY 2022-23. 
 
Much of our growth has come out of requests from our community partners – particularly Placer County 
Children’s System of Care and the Juvenile Court, which keep requesting that we expand our volunteer-driven 
programs into new areas.  
 
What makes our programs so powerful are our wonderful volunteers who have no agenda other than the 
desire to help the child, youth, or parent transition through a difficult situation. By meeting weekly with the 
child (or parent), the CASA (or Family Mentor) becomes perhaps the most consistent and reliable adult the 
child (or parent!) knows. This leads to a bond of trust and mutual respect between them. As a result, our 
youth and parents achieve better educational successes and make better life choices because someone cares 
about them unconditionally, wants to see them succeed, and is willing to volunteer time and energy to help 
them reach their goals. 



 
4. Identify the amount of your funding request. Describe specifically how you would spend the funds 

and who (by titles or description) would be conducting the activities if funding would be used for 
staff costs. Provide a detail description of all expenditures related to this program.  

 
We are requesting $45,692 in funding to help provide CASAs for 40 Rocklin foster and at-risk youth in 2022-23, 
and Family Mentors to eight Rocklin parents. It costs about $2,200 to provide a CASA for a youth or a Family 
Mentor for a year. Over the course of 2022-23 we expect to serve about 50 Rocklin youth and parents, with 
about 30 active cases at any given time.  
 
Funding would primarily cover a prorated portion of salaries for program staff, plus 10% for overhead (rent, 
utilities, accounting, etc.). Staff involved in this project are:  

 
Specific duties of these staff include:  

• Community outreach to recruit volunteers,  
• Interviewing, screening, and training new volunteers, and providing continuing education for all 

volunteers, 
• Working with community partners (Placer Juvenile Court, Children’s System of Care, Family Resource 

Centers, etc.) to review and match referred children and parents, 
• Matching volunteers to children and parents, and troubleshooting throughout the duration of the 

case (typically 12-18 months for a foster child in CASA, and 12 months for a parent in the Family 
Mentor program), 

• Attending court and various meetings with the volunteer, and  
• Providing monthly peer group meetings for the volunteers to help them build their own “intentional 

community of support. This is critical to preventing volunteer burnout. 
 

5. List who in your organization would be the primary contact for the grant including their full contact 
information (i.e., phone, e-mail, etc.).  

 
Primary Contact: 

 Don Kleinfelder, Executive Director 
 530-887-1006 
 don@casaplacer.org 
 

6. Review Addendum A and provide a letter confirming you can meet the standard requirements for 
contracts with the City. Identify who in your organization appears on the Secretary of State Business 
Search Forms and has the authority to sign contracts and provide the full names of those parties 
(preferably 2 individuals with signing authority).  See Cover Letter. 

Program Staff Amount
Carmen Hill, Youth Services Director 5,000             
Linsey Burd, CASA Case Supervisor 10,000          
Susie Klinefelter, CASA Case Supervisor 10,000          
Jen Hobdy, Data Technician 3,000             
Katja Pollman, Family Services Director 4,000             
Selena Owens, Family Mentor Case Supervisor 6,000             
Subtotal 38,000          
Payroll Taxes / Workers Comp 3,538             
Personnel Total 41,538          
Gen. Overhead (10% of Personnel Total) 4,154             
TOTAL 45,692         

mailto:don@casaplacer.org
















































Rocklin Unified School District
City of Rocklin - American Rescue Plan Act

Grant Application

1. Describe your organization (how long it has been in existence, the types of services you provide,
location, is it a 501c3 or other type, etc.).

The Rocklin Unified School District (RUSD) formed in August 1866. Since that time, there has
been rapid change and growth in the community and in the District, specifically in the last 50
years. The District is now approximately 19 square miles and will operate 18 schools this coming
fall - 12 elementary schools, 2 middle schools, 2 comprehensive high schools, and one
alternative education center housing 2 schools, Victory High School and an Independent Study
School. RUSD is recognized for its commitment to the optimum development of each student
and to the belief that all students can learn. The District provides a strong and balanced
instructional program with a major emphasis on academics, social-emotional wellbeing, and
extracurricular activities.  The elected Board of Trustees has a clear vision as to the attributes of
quality education and is committed to continuous dialogue with parents, staff, and the community
to ensure that continuous improvement is a reality in Rocklin Unified.

The Rocklin Unified School district is a public school district and serves approximately 11,405
students from Transitional Kindergarten through twelfth grade. As displayed on the California
School Dashboard in fall of 2021, 18.9% are socioeconomically disadvantaged, 3.9% are English
Learners, and 0.1% are Foster Youth. Through the engagement of educational partners and
strategic planning throughout the district, actions and services have been implemented and
monitored in order to meet and exceed the needs of all student groups academically,
behaviorally, socially, and emotionally. With the three LCAP goals focusing efforts on academic
excellence in mathematics, social-emotional and behavioral supports, and students in Rocklin
graduating college and career ready.

Currently RUSD offers school-based mental health and behavioral services to students.
Services are detailed by grade span below.

Grade Span Current Services

Grades TK-6
*schools range in
size from 350-650
students

● 5-10 individual counseling spots available per school site allowing for
an average of 15-30 students (depending on school size) to be served
in a year. Services are offered for 10 weeks per student.

● School-wide Positive Behavior Interventions & Supports to establish
positive school culture

● Classroom based social-emotional skill lessons
● Small group social-skill groups (typically 15 students total can be

served in a year)
● Mentorship-type behavior intervention (check-in/check-out)
● Access to mental health and behavior specialists through special

education



Grades 7-8
*schools range in
size from
800-1000 students

● 2 school-based counselors for 800-1000+ students to provide
academic and social emotional (1:1 or small group) counseling
services

● 20 individual counseling spots available per school site allowing for an
average of 60 students to be served in a year. Services are offered for
10 weeks per student.

● School-wide Positive Behavior Interventions & Supports to establish
positive school culture

● Classroom based social-emotional skill lessons
● Mentorship-type behavior intervention (check-in/check-out)
● Access to mental health and behavior specialists through special

education

Grades 9-12
*comprehensive
schools range in
size from
1900-2100
students

● 4 school-based counselors to provide college and career academic
and emergency-based mental health/crisis counseling

● 20 individual counseling spots available per school site allowing for an
average of 60 students to be served in a year. Services are offered for
10 weeks per student.

● Classroom based social-emotional skill lessons
● Access to mental health and behavior specialists through special

education

2. Describe the program you would be providing with Rocklin ARPA funds. Please specify if this is a
program that you have conducted previously (if so when, where, for how long and with what
sources of funding) or whether it is a new program. Proposals must include the information below:

a. Detailed description of the program objectives and services. Include a timeline of service
delivery and program completion date. Include if the firm has plans to continue services
after one-time funding has been expended.

b. Description of the targeted populations, if any (youth, seniors, homeless, specific income
levels, etc.).

c. Description of the desired outcomes of the program, including any metrics used to track
success.

d. Marketing/promotion plans to inform Rocklin residents of the program or new services.

RUSD plans to expand currently offered services and increase referrals to outside agencies with
this request for funds. RUSD is specifically seeking funding for 3 areas - 1) increase mental
health specialist contract through Placer County Office of Education for foster, homeless and
socio-economically disadvantaged students, 2) increase mental health specialist contract through
Wellness Together for high school students with significant mental health needs, and 3) provide
services through a partnership with Care Solace to all RUSD students, their families, and all
RUSD employees.

All services are supplemental to the current services offered in RUSD schools and will directly
support Rocklin students and their families.  All services will be implemented during the 2022-23
school year.  RUSD intends to measure the impact of this program during the upcoming year and
continue funding for the 2023-24 school year if benefits to students meet anticipated outcomes.
If beneficial, RUSD will work to secure long-term funding sources for these supplemental
services.

RUSD will monitor the implementation and impact of these services using service logs tracking
the number of students receiving services and will utilize pre/post data points (ie, wellbeing
screeners) to determine program effectiveness.



Specific information about marketing of these services is included within the detailed information
below, however all services will be sent out in the District’s Slate newsletter, posted on the
website, and shared with families at Back to School Night in August.

Detailed information about these 3 proposed services is below:
1) 0.3 FTE Mental Health Specialist Contract through Placer County Office of Education

(PCOE) - Contract for an additional 0.3 FTE Mental Health Specialist (MHS) to serve
Rocklin’s highest needs youth (foster youth, youth living in homelessness, and
socio-economically disadvantaged) during the 2022-23 school year. This position would
be an add-on to a new contract with PCOE for a 0.7 FTE MHS that will be new and
serving Victory High School students next year.

PCOE Mental Health Specialists will collaborate with existing RUSD staff to serve
intensive homeless education and foster youth education services, including
accompanying families or unaccompanied youth to referral appointments while modeling
how to navigate systems to meet their goals; addressing complex needs related to
employment, mental health and substance use, medical and dental, transportation,
pregnancy and parenting; and locating or reapplying for missing identification documents,
such as state identification, social security cards, and/or birth certificates.

Each student and their family referred to the PCOE School Mental Health Program may
receive case management support in addition to services listed above, including:

● Behavioral and emotional counseling for the referred student and any siblings
attending RUSD

● Assistance for the student and their family to adjust to school and community life
● Training to school staff on behavioral and mental wellness
● Liaison services to other agencies

Metrics include a service and communication log to monitor the number of students who
have received services and what types of services are being utilized, in addition to
pre/post data points to determine program effectiveness.

School Principals, office staffs, and counseling departments will have information about
PCOE supports and can make direct referrals to the District Homeless and Foster Youth
Liaison, who will triage the referrals and send the highest needs referrals to the MHS.
Additionally, counseling staff and administration will provide information to school staff
about the referral process.

2) Increase to 5 days of Wellness Together services at both comprehensive high schools
- Increase contract from 4 days (24 hours) to 5 days (32 hours) at each comprehensive
high school. This would increase available services to students at these schools and
ensure a MHS was available for crisis counseling every day of the week.

Wellness Together Mental Health Specialists (MHS) collaborate with existing site staff to
deliver on-campus mental health services, regardless of Medi-Cal or insurance eligibility,
including: individual counseling, group counseling, family engagement, and crisis
intervention support. MHS are typically on site 6-8 hrs/day and scheduling is based upon



site needs. The time between a student referral and the MHS meeting with the student is
typically less than 2 school days.

Each student referred to the Wellness Together School Mental Health Program may
receive up to 13 weekly sessions including:

● Up to ten 40-minute Cognitive Behavior Therapy sessions
● Up to three Family Engagement sessions
● Warm-hand off to community resources if ongoing support is appropriate

In addition to serving students on the caseload, MHS are able to provide crisis
intervention support while on-site and not in session with a referred student. Supporting a
student in crisis does not displace available spots on the caseload.

Wellness Together School Mental Health Program Objectives:
● Increase access to timely and evidence-based mental health services for students

and families, regardless of Medi-Cal or insurance eligibility, to support student
success

● Help students identify and regulate emotions, increase helpful coping skills, and
reduce unhelpful thinking patterns through evidence-based interventions including
Cognitive Behavior Therapy

● Supplement, and not supplant, a site's Multi-Tiered System of Supports Tier II and
III interventions

Metrics utilized include a service log to monitor the number of students who have
received services, in addition to pre/post data points to determine program effectiveness.

School counseling departments will have information about Wellness Together supports
available on their website, in addition to sharing information at school events, such as
Back to School Night and freshman orientation. Additionally, counseling staff and
administration will provide information to school staff about the referral process.

3) Care Solace contract - Partner with Care Solace to provide connection to outside
service providers for all Rocklin students and staff (and their families) within 10 days of
referral.

Care Solace’s 24/7/365 multilingual care coordination experts quickly connect students,
staff, and their families with verified mental health providers and substance use treatment
options aligned with their needs. The intent of Care Solace is to provide a bridge to
community providers when needs exceed the scope of school-based services. Experts
support families and staff with decreasing wait times for care. Currently, our school
counseling staff report that some families are waitlisted for months before receiving
out-of-school services, and many have difficulty navigating the complex health care
system to identify a provider. Experts will partner with families to navigate insurance,
including Medicare and sliding scale options for those without insurance.

Care Solace experts track all communications, case management, and outcome
of referrals to providers. These metrics will be made available to authorized
school personnel in order to ensure families are receiving timely support and to
monitor the effectiveness of the program.



Care Solace will provide Rocklin Unified with marketing and community messaging
resources so that we can keep families and staff informed about this available service,
including messages that can be sent home to families (backpack mailer, email/text
templates) and an active link to request support.

3. Describe your experience administering programs similar to your proposal.

Rocklin Unified has experience coordinating with community agencies to provide direct services
to students. Specifically, RUSD has a history of strong partnerships with Wellness Together and
PCOE.  The Care Solace partnership will be new, however RUSD has District staff ready to
oversee the partnership and ensure a smooth transition into our school system.  All of the
services provided by the Mental Health Specialists detailed above will be supplemental to the
services already provided by the District and will be a necessary addition to meet the
pandemic-related spike in mental health needs.

4. Identify the amount of your funding request. Describe specifically how you would spend the funds
and who (by titles or description) would be conducting the activities if funding would be used for
staff costs. Provide a detail description of all expenditures related to this program.

Proposed Services Expenditures Personnel Providing
Services

0.3 FTE Mental Health
Specialist Contract

$44,640 Placer County Office of
Education Mental Health
Specialist

5 days of Wellness Together
Services Contract (increase of 1
day per week at each
comprehensive high school site)

$31,008.00 Wellness Together,
Mental Health Specialist

Care Solace Contract $40,250.00 Care Solace Providers

Total $115,898

ARPA grant funds will directly be used to pay for contracted services through PCOE, Wellness
Together and Care Solace. Expenditures listed above are provided from these agencies.

5. List who in your organization would be the primary contact for the grant including their full contact
information (i.e., phone, e-mail, etc.).

Hannah Anderson
handerson@rocklinusd.org
916-630-3306

6. Review Addendum A and provide a letter confirming you can meet the standard requirements for
contracts with the City. Identify who in your organization appears on the Secretary of State
Business Search Forms and has the authority to sign contracts and provide the full names of those
parties (preferably 2 individuals with signing authority).

Attached.
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Addendum A: City of Rocklin Contract Requirements 
 
 
The City requires the standard insurance coverages noted below and will require evidence of insurance, 
full endorsements, and the City named or endorsed as additionally insured if your entity is selected for 
funding. If your entity cannot meet these requirements, please provide information regarding the level of 
coverage that can be provided and written justification for any reduced amounts of coverage.  
 

1. Commercial General Liability (CGL):  Insurance Services Office Form CG 00 01 
covering CGL on an “occurrence” basis, including products and completed operations, property damage, 
bodily injury and personal & advertising injury with limits no less than $2,000,000 per occurrence. If a 
general aggregate limit applies, either the general aggregate limit shall apply separately to this 
project/location (ISO CG 25 03 or 25 04) or the general aggregate limit shall be twice the required 
occurrence limit. 

2. Automobile Liability:  Insurance Services Office Form Number CA 0001 covering, 
Code 1 (any auto), or if Contractor has no owned autos, Code 8 (hired) and 9 (non-owned), with limit no 
less than $1,000,000 per accident for bodily injury and property damage. 

3. Workers’ Compensation insurance as required by the State of California, with 
Statutory Limits, and Employer’s Liability Insurance with limit of no less than $1,000,000 per accident for 

bodily injury or disease. 

4. Professional Liability (Errors and Omissions) Insurance appropriate to the 
Contractor’s profession, with limit no less than $1,000,000 per occurrence or claim, $3,000,000 

aggregate.  

If the Contractor maintains broader coverage and/or higher limits than the minimums shown 

above, the City requires and shall be entitled to the broader coverage and/or the higher limits 

maintained by the contractor. Any available insurance proceeds in excess of the specified minimum 

limits of insurance and coverage shall be available to the City. 

A.   Other Insurance Provisions 

The insurance policies are to contain, or be endorsed to contain, the following provisions: 

1.  Additional Insured Status.  The City, its officers, officials, employees, and 
volunteers are to be covered as additional insureds on the CGL policy with respect to liability arising out 
of work or operations performed by or on behalf of the Contractor including materials, parts, or 
equipment furnished in connection with such work or operations. General liability coverage can be 
provided in the form of an endorsement to the Contractor’s insurance (at least as broad as ISO Form CG 
20 10 11 85 or both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 forms if later revisions 
used).    

 

2. Primary Coverage.  For any claims related to this contract, the Contractor’s 
insurance coverage shall be primary with coverage at least as broad as ISO CG 20 01 04 13 as respects 
the City, its officers, officials, employees, or volunteers, and shall be excess of the Contractor’s insurance 
and shall not contribute to it. 
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3. Notice of Cancellation.  Each insurance policy required above shall not be 
canceled, except with notice to the City. 

 

4. Waiver of Subrogation.  Contractor hereby grants to City a waiver of any right 
to subrogation which any insurer of said Contractor may acquire against the City by virtue of the 
payment of any loss under such insurance.  Contractor agrees to obtain any endorsement that may be 
necessary to affect this waiver of subrogation, but this provision applies regardless of whether or not 
the City has received a waiver of subrogation endorsement from the insurer.   

 

5. Self-Insured Retentions.  Self-insured retentions must be declared to and 
approved by the City.  The City may require the Contractor to provide proof of ability to pay losses and 
related investigations, claim administration, and defense expenses within the retention.  The policy 
language shall provide, or be endorsed to provide, that the self-insured retention may be satisfied by 
either the named insured or City. 

 

6. Acceptability of Insurers.  Insurance is to be placed with insurers authorized to 
conduct business in the state with a current A.M. Best’s rating of no less than A:VII, unless otherwise 
acceptable to the City. 

 

7. Claims Made Policies.  If any of the required policies provide coverage on a 
claims made basis: 

 

i. The Retroactive Date must be shown and must be before the date of the 
contract or the beginning of contract work. 
 

ii. Insurance must be maintained and evidence of insurance must be provided 
for at least five (5) years after completion of the contract of work. 
 

iii. If coverage is canceled or non-renewed, and not replaced with another 
claims-made policy form with a Retroactive Date prior to the contract 
effective date, the Contractor must purchase “extended reporting” 
coverage for a minimum of five (5) years after completion of contract work. 

 

 

8. Verification of Coverage.  Contractor shall furnish the City with original 
Certificate of Insurance including all required amendatory endorsements (or copies of the applicable 
policy language effecting coverage required by this clause) and a copy of the Declarations and 
Endorsement Page of the CGL policy listing all policy endorsements to the City before work begins.  
However, failure to obtain the required documents prior to the work beginning shall not waive the 
Contractor’s obligation to provide them.  The City reserves the right to require complete, certified copies 
of all required insurance policies, including endorsements required by these specifications, at any time. 

 

9. Subcontractors.  Contractor shall require and verify that all subcontractors 
maintain insurance meeting all the requirements stated herein, and Contractor shall ensure that City is 
an additional insured on insurance required from subcontractors. 

 

 



Headquarters: 1400 Parkmoor Ave., Suite 115 San Jose, CA 95126 
 Phone: (408) 971-9822 Fax: (408) 510-3484  On the web: www.unitycare.org 

Unity Care is a tax-exempt organization under IRS Section 501(c)(3): Fed ID# 770323115 

THE UNITY CARE GROUP 

Proposal to the City of Rocklin:  
Mental Health Services for Rocklin Residents 

Submitted: July 1, 2022 
To: Elizabeth Sorg, Associate Management Analyst 

Office of the City Manager, City of Rocklin 
elizabeth.sorg@rocklin.ca.us 
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The Unity Care Group  
American Rescue Plan Act (ARPA) Grant 

Mental Health Services for Rocklin Residents 

PROPOSAL NARRATIVE 

1.Organization description
Founded in 1993, The Unity Care Group is a Black-led, nationally accredited 501(c)(3) 
organization operating programs for foster youth and former foster youth in multiple 
Northern California counties. For 29 years, we have served this vulnerable population 
that faces challenges in several life domains at a higher rate than their non-foster peers 
at the same time as they are struggling with the emotional (and, often physical) scars 
inflicted during their upbringing. Our mission is to “Transform the lives of young people 
in and emerging from foster care by providing stable housing, caring connections, and 
life skills that build a foundation to achieve their potential.”

With headquarters in San Jose, Unity Care has locations and services for youth in the 
San Francisco and Monterey Bay Areas as well as the greater Sacramento region, 
including Placer and El Dorado counties. Unity Care’s core values of service, diversity, 
and equity have made the agency a home to youth with complex and varied needs who 
have not been a good fit for traditional transitional housing programs.  As a strengths-
based, family-focused, culturally proficient agency founded on a commitment to social 
justice, Unity Care’s goals include empowering youth to achieve self-sufficiency and 
overall wellness through educational, employment, social, mental health, housing, and 
other crucial supports. Our core values reflect the democratic principles of justice and 
equality and are based upon a core belief that to be an effective and efficient agent of 
change, Unity Care must mirror the communities served ethnically, racially, 
linguistically, and with respect to life experiences. 

Current services include a continuum of transitional housing programs for youth and 
young adults with wraparound case management and supportive services; mental 
health services for youth; housing navigation and support; a financial literacy program 
for youth; and a parenting program for female and male youth and young adults. 

2. Proposed program Unity Care would provide with Rocklin ARPA funds
Unity Care Group proposes outpatient mental health services for foster youth living in its 
transitional housing in the City of Rocklin. Services will be provided with the whole 
person in mind. The goal of the program is to prepare youth for independent living by 
providing intensive mental health and life skills support.  Program participants have 
experienced significant trauma and are therefore behind in their life skills and maturity to 
cope with life's challenges.  This program will support youth to develop the necessary 
coping mechanisms to allow them to function and succeed in everyday life.
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The proposed program is an expansion of our current mental health programs in 
Northern California to clients in Rocklin. Unity Care has over 20 years of experience 
operating outpatient mental health programs for youth and families. Mental health 
support is part of all of our transitional housing programs as well. Please see #3 for 
detailed information about our experience.  
 
2.a. Program objectives, services, and timeline 
 
Program objectives 
Objectives include the following: 

1. Provide 20 foster youth ages 18-21 living in Rocklin with screening, assessment, 
and treatment of mental health disorders and behavioral conditions preventing 
them from developing healthy lifestyles.   

2. Within 30 days of their entry into the program, develop individualized treatment 
plans for 20 foster youth living in Unity Care housing in Rocklin that need mental 
health services. 

3. Youth will demonstrate increased  independent living skills through the mental 
health services received as evidenced by the Casey Life Skills scores.   

4. Through program participation, youth will develop coping mechanisms to address 
negative feelings that prevent them from setting life goals 

 
Services 
The proposed intensive weekly mental health services will include: 

● Assessment and reassessment to be conducted at intake and at 6-month 
intervals 

● Individual therapy conducted weekly 
● Weekly case management sessions 
● Crisis intervention as needed 
● Stabilization services as needed, and included in the weekly services  
● Coping skills training twice a month 
● Life skills training twice per month  
● Service linkages 

 
Services will continue at a reduced intensity once funding is removed, but every effort 
will be made to secure additional funding to ensure our youth continue to receive the 
care they need to be successful.   
 
Evidence-based practices to be incorporated include:  
 
Dialectical Behavior Therapy (DBT) 
This is a type of cognitive behavioral therapy that teaches individuals to live in the 
moment, develop healthy ways to cope with stress, regulate their emotions, and 
improve their relationships with others. DBT can help people who have difficulty with 
emotional regulation or are exhibiting self-destructive behaviors. Cognitive Behavioral 
Therapy tries to identify and change negative thinking patterns and pushes for positive 
behavioral changes. DBT provides people with new skills to manage painful emotions 
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and decrease conflict in relationships. Psychology Today describes the four key areas 
DBT focuses on as: 1) Mindfulness: focuses on improving an individual's ability to 
accept and be present in the current moment. 2) Distress tolerance is geared toward 
increasing a person’s tolerance of negative emotion, rather than trying to escape from it. 
3) Emotion regulation covers strategies to manage and change intense emotions that 
are causing problems in a person’s life. 4)  Interpersonal effectiveness: consists of 
techniques that allow a person to communicate with others in a way that is assertive, 
maintains self-respect, and strengthens relationships.  While DBT is a tool to be used in 
therapeutic environments, DBT techniques are becoming widely used with direct service 
staff to prepare them in their ability to support wellness and treatment goals led by 
clinicians.  
 
Motivational Interviewing (MI) 
This goal-oriented, client-centered counseling style elicits behavioral change by helping 
youth and families explore and resolve their ambivalence towards changing their 
problematic behavior. The approach upholds four principles— expressing empathy and 
avoiding arguing, developing discrepancy, rolling with resistance, and supporting self-
efficacy (youth’s beliefs can successfully make a change). MI can be used by clinicians 
and direct service staff to gain essential information about the youth and their family and 
to begin to involve the youth and their Child Family Team (CFT) in determining the 
course of treatment and the measures of treatment success.  MI techniques keep the 
youth actively engaged in their own recovery and build and maintain a sense of 
empowerment on the part of the youth since the youth’s belief in his or her ability to 
recover is an important element in effecting recovery. 
 
Social-Emotional Learning 
The Collaborative for Academic, Social, and Emotional Learning (CASEL) defines 
social-emotional learning (SEL) as “the process through which children and adults 
understand and manage emotions, set and achieve positive goals, feel and show 
empathy for others, establish and maintain positive relationships, and make responsible 
decisions.” CASEL outlines five core competencies central to SEL:  

1. Self-awareness: “Do I have insight into my strengths, limitations, and needs?” 
2. Self-management: “Can I manage my emotions and physical behaviors in 

ways that align with expectations in a range of circumstances?” 
3. Social awareness: “Can I empathize with those who are different from me?” 

“Can I accurately detect the rules of social engagement relevant to my current 
context?” 

4. Relationship skills: “Can I cultivate and deal with the challenges inherent in 
maintaining relationships with diverse individuals and groups?” 

5. Responsible decision-making: “Can I deliberate and settle upon a course of 
action with adequate attention to various considerations and possible 
outcomes?” 
 

Timeline of service delivery and program completion date 
Because little start up time is needed, we will be able to commence services in August 
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2022. Program infrastructure such as key staff are in place; only interns need to be 
hired. This will be a one-year project with a completion date of August 2023. 
 
2.b. Description of the targeted population 
Numerous studies have shown that foster and former foster youth face an 
unprecedented set of challenges, including high rates of pregnancy, high rates of 
homelessness upon transition from foster care, high unemployment rates, and low 
educational attainment. Foster youth are disproportionately comprised of children of 
color, are historically underserved and marginalized, and most have been affected by 
persistent poverty. The target population will reflect these characteristics and include 
low-income foster youth ages 16-21 who reside in Unity Care’s transitional housing in 
Rocklin.  
 
2.c. Program outcomes and metrics 
Outcomes and metrics will include:  

●  75% of young adults receiving services will demonstrate improved CANS/ANSA 
scores after one year of mental health services. 

● 75% of youth will show an increase in Casey Life Skills Scores after 6 months of 
mental health services 

● 75% of youth will be able to name at least two coping skills they learned as a 
result of participating in the program. 

 
2.d. Marketing/promotion plans 
Outreach will be accomplished through Unity Care staff who will inform program 
participants about the proposed services. We have ready access to a pool of clients as 
they are living in our program and there will be an expectation of participation if the 
services are needed by the youth. Information about the program will also be provided 
via Unity Care’s social media platforms, including Twitter, Facebook, and Instagram. 
 
3. Experience administering programs similar to your proposal 
In addition to mental health support and treatment offered in our housing programs, 
Unity Care has administered mental health programs for youth for over two decades.  
 
Some examples of our programming include: 

● Coronavirus Response and Relief Supplemental Appropriations Act Telehealth 
Expansion Project: in partnership with the State Department of Health Care 
Services, Unity Care implemented this project designed to increase our capacity 
to serve youth connected with our San Leandro transitional housing program with 
mental health services virtually.  The project took place from October of 2021- 
September 2022. 
 

● Imani Village Project: From 2014 – 2017, Unity Care offered integrated, 
preventative, school-based, full spectrum services to underserved African 
American and Hispanic middle and high school students in six Santa Clara 
County schools via Imani Village. Services included academic support, mental 
health support, therapy, crisis intervention, counseling, case management, and 
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family wellness. The program integrated academic and behavioral supports 
ranging from preventative services to intensive therapeutic interventions in order 
to mitigate risk factors that lead to poor academic outcomes for these youth. 
Unity Care engaged Stanford University to evaluate the Imani Village model with 
positive findings. 

● Mental health prevention and intervention programs: From 2009-2019, Unity 
Care offered one-on-one mental health services for children with severe 
behavioral and emotional problems so they could successfully transition from a 
high level of care to a less restrictive setting or remain in their current setting. 
Behavioral coaches offered individual skill-building to children at home, in school 
and in comfortable, familiar, community settings. Individualized services helped 
youth reduce disruptive behaviors, learn coping skills, and succeed in 
relationships. The program utilized research-based behavioral interventions and 
engaged a professional team as well as parent partners to support the 
child/youth being served.  
 

● Project Odyssey: From 2009 -2019, UCG was the Wraparound provider for 
targeted populations of African American and Latino families residing in Santa 
Clara County. Project Odyssey provided intensive mental health services for 
those youth who were at risk for or experiencing mental health issues. The 
program focused on keeping youth in their homes or communities and out of 
residential placement and further involvement in the court system. Project 
Odyssey was a family-centered program emphasizing family togetherness 
through strength-based planning. 

● Outpatient Mental Health Clinic: Operated since 2001, the clinic works in 
partnership with Unity Care’s educational and residential programs. Culturally 
sensitive staff deliver services to youth and their families and caregivers to help 
the youth progress towards greater independence. The clinic’s team consists of a 
Clinical Director, therapists (LPHA), and mental health rehabilitation specialists 
(MHRS).  

4. Amount of funding request, how funds would be used and who would be 
conducting the activities 
Unity Care is requesting $150,000 to be allocated as follows: 
 

Staff Expenses 

Position 
% Funded 

by this 
budget 

Salary Budgeted 
Salary 

Regional Director: Nicamer 
Tolentino 10% $100,000.00 $10,000.00 
Clinical Supervisor: Chan 
Saelee 50% $90,000.00 $45,000.00 
3 Clinical Interns (Stipend) 100% $15,000.00 $15,000.00 
Program Assistant: Atila Farr 15% $60,000.00 $9,000.00 
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Impact and Outcome Analyst: 
Priya Upadrastra 5% $80,000.00 $4,000.00 
Sub Total   $83,000.00 
Benefits at 25%   $20,750.00 
Total Salaries   $103,750.00 

Operating Expenses 
Occupancy/Rent $12,000.00 
Staff Travel/Mileage $3,485.00 
Client Incentives $5,000.00 
AWARDS $3,600.00 
Intern Laptops (3) $2,100.00 
Supplies $500.00 
Subtotal Operating $26,685.00 
Subtotal Program Costs $130,435.00 
Indirect Cost at 15% $19,565.00 
Total Program Costs   $150,000.00 

 
All key staff members are currently in place. Nicamer Tolentino, Unity Care’s Regional 
Program Director - NorCal will supervise the program. Nicamer is a public health 
professional with over 25 years of experience  in the health care field. He is highly 
skilled in administering services for vulnerable populations, including in the greater 
Sacramento area. Prior to joining Unity Care in 2022, Nicamer worked for the California 
Rural Indian Health Board in Sacramento and Roseville for five years, first as the 
Deputy Director of Health Systems Development, followed by his role as Health 
Systems Development Director. Nicamer holds a Master of Public Health and a 
Bachelor’s degree in Health Services. He is fluent in English and Tagalog. Should the 
proposed program be funded, Nicamer would oversee a team consisting of a Clinical 
Supervisor, Chan Saelee, clinical interns, and a Program Assistant.   
 
The Clinical Supervisor will ensure that program interventions are provided as indicated, 
that evidence-based practices are delivered to fidelity, and that the clinical interns are 
appropriately trained and supervised. His qualifications include 16 years of working with 
vulnerable populations in the greater Sacramento area, including providing outpatient 
services incorporating CBT, DBT and Strategic Family Therapy. 
Chan holds a Master and Bachelor’s degree in Social Work and is fluent in Mien and 
English.   
 
Unity Care’s Impact and Outcome Analyst will provide data query, analysis, and 
reporting expertise to drive improvement activities, ensuring that data are accurate, 
meaningful, easily interpreted, and accessible to stakeholders. This staff member will 
also provide training to staff to support them  in making sure database utilization is 
correct, accurate and timely.  
 
 

7



 

5. Primary contact for the grant  
The primary contact for the grant is:  
Tatiana Colon, Director of Strategic Partnerships 
Unity Care Group, 1400 Parkmoor Ave, #115 San Jose, CA 95126 
Phone: 408-.971-9822 ext 4140                  
Email: tcolon@unitycare.org 
 
6. Letter confirming Unity Care can meet the standard requirements for contracts 
with the City 
Please see the following letter. 
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SINCE 1993 

UNITY 
CARE 

Unity Care 

Agency Headquarters 

Santa Clara County Office 

1400 Parkmoor Avenue 

Suite 115 

San Jose, CA 95126 

Phone: (408) 971-9822 

Fax: (408) 510-3484 

San Francisco County Office 

2198 Cayuga Avenue 

San Francisco, CA 94112 

Phone: (415) 859-5299 

Fax: (415) 859-9840

Placer County Office

11716 Enterprise Drive 

Auburn, CA 95603 

Phone: (408) 971-9822 x3011 

El Dorado County Office 

247B Placerville Drive 

Placerville, CA 95667 

Phone: (530) 903-3335 

Fax: (530) 903-3355 

Our mission is to provide 

quality youth and family 

programs for the purpose of 

creating healthier 

communities through 

lifelong partnerships. 

�Cllml'l� 
unitycare.org 

June 27, 2022 

The following signature certifies that I have read Appendix A and that Unity 

Care Group can meet the standard requirements for contracts with the City of 

Rocklin. 

Andre Chapman appears on the Secretary of State Business Search Forms for 

the Unity Care Group and has the authority to sign contracts. 

Andre Chapman, Founder and Chief Executive Officer 

Unity Care Group 

Ph: 408.510.3480 

Email: andre@unitycare.org 

Unity Care is a tax-exempt organization under IRS Section 501(c)(3): Fed ID# 770323115 
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Proposal for City of Rocklin ARPA Funding
From: Wellness Together, Inc.
To:
Elizabeth Sorg
Associate Management Analyst Office
of the City Manager City of Rocklin
3970 Rocklin Road Rocklin, CA 95677

1. Describe your organization (how long it has been in existence, the types of
services you provide, location, is it a 501c3 or other type, etc.).

Wellness Together, Inc., is a 501(c)(3) national nonprofit corporation that began
in Rocklin, providing effective mental health services throughout California and
New York City. Services include community-based mental health supports via live
secure video appointments and in-person at offices in Rocklin.

The Founder and Executive Director, Marlon Morgan, a Rocklin High School
graduate, began serving the city of Rocklin leading Teen Centers and coaching
youth sports. He became a credentialed school counselor serving RUSD in the
early 2000s. After learning how to provide mental health interventions throughout
college and graduate school, academic and career guidance left little time to
support the mental health needs of students. Wellness Together was born in
response to this need and continues to proudly serve the mental health needs of
the Rocklin community since the start.

2. Describe the program you would be providing with Rocklin ARPA funds. Please
specify if this is a program that you have conducted previously (if so when, where,
for how long and with what sources of funding) or whether it is a new program.
Proposals must include the information below:

Wellness Together has offices in Rocklin where experienced mental health
clinicians provide affordable and timely counseling services for the Rocklin
community. Counseling sessions typically last 50 minutes. Clinicians and clients
agree on the frequency of their sessions. Rocklin residents receive individual
counseling, family counseling, couples counseling, and support for a variety of
mental health needs.

Wellness Together is currently providing a similar program in Sacramento
County. Since October of 2020, Wellness Together has provided free counseling
services to all Sacramento County residents in partnership with SacCollab19,
funded by The Coronavirus Aid, Relief, and Economic Security Act (CARES) Act.



a. Detailed description of the program objectives and services. Include a
timeline of service delivery and program completion date. Include if the firm
has plans to continue services after one-time funding has been expended.

Service Description:

● Wellness Together will facilitate up to 3,684 counseling sessions
(in-person or online) for Rocklin residents with this program.

● Residents sign up for services online using a customized web address.
● A Care Coordinator will follow up with individuals within two business

days to schedule their first counseling appointment.
● Sessions can be available starting August 1, 2022 and continue as

funding allows.
● Wellness Together provides evening or weekend appointments and can

accommodate telehealth appointments to mitigate transportation barriers.
● Wellness Together will continue to offer affordable counseling services to

Rocklin residents after program completion.

Program Objectives:

● Strengthen the mental health and wellness of the Rocklin community.
● Increase access to timely and effective mental health services by offering

no-cost sessions to Rocklin residents, without Medi-Cal or insurance
requirements.

● Collaborate with other Rocklin community organizations to meet the
needs of underserved populations.

b. Description of the targeted populations, if any (youth, seniors, homeless,
specific income levels, etc.).

Targeted populations include Rocklin residents with low to moderate-income
levels, transition-age youth, youth and adults in single-parent households,
homeless populations, and residents on fixed incomes, such as those receiving
social security or disability. This program will allow these individuals, who may
not otherwise be able to obtain or afford community-based mental health
services, timely access to effective support.

Targeted populations also include Latino families in the city of Rocklin. Many
Latino families meet or exceed federal poverty level thresholds. Wellness
Together has partnered with the Sierra College UndocuCenter and the Latino
Leadership Council (LLC) for over three years. LLC’s team of promotores



connect families and Sierra College students with Undocumented Status to a
multitude of Spanish-language health, education, and youth development
services. LLC and the Sierra College UndocuCenter program participants are
referred to Wellness Together for mental health services where
bi-cultural/bilingual clinicians provide counseling services in their primary
language. Wellness Together’s collaboration with Latino Leadership Council and
Sierra College Undocumented Student Center will ensure that the underserved
Latino communities in Rocklin, whether they are students at Sierra College or
Rocklin community members, have timely access to culturally responsive mental
health services.

c. Description of the desired outcomes of the program, including any metrics
used to track success.

Desired Outcomes:

● Strengthen the mental health and wellness of the Rocklin community.
● Increase access to timely and effective mental health services by offering

no-cost sessions to Rocklin residents, without Medi-Cal or insurance
requirements.

● Collaborate with other Rocklin community organizations to meet the
needs of underserved populations.

Metrics Used to Track Success:

Wellness Together collects and compiles data in aggregate to measure program
utilization and success outcomes using the following metrics:

● Referral Path Data: Wellness Together will track referral sources such as
community partners, events, email campaigns, etc.

● Utilization Data: Wellness Together will track the number and frequency of
sessions throughout the duration of the program.

● Demographic Data: Wellness Together will collect demographic data to
measure utilization by population.

● Survey Data: Wellness Together will survey partners and participants on
ease of initiating services, qualitative data on the program experience,
and general program feedback.

Marketing/promotion plans to inform Rocklin residents of the program or
new services.

● Wellness Together will provide a digital landing page for Rocklin
community residents to access mental health services.



● Regularly scheduled email campaigns will be delivered throughout the
program.

● Wellness Together will create and distribute digital and hard copy
marketing materials for community partners as requested.

● Wellness Together staff will work with community leaders to present
program information at City of Rocklin community gatherings.

● Wellness Together will utilize longstanding community relationships,
including Latino Leadership Council, Sierra College UndocuCenter,
Rocklin Unified School District, and others to raise awareness of the
program.

● A Press Release will be created at the program launch.

3. Describe your experience administering programs similar to your proposal.
Since October of 2020, Wellness Together has partnered with the County of Sacramento
to offer free mental health services to all Sacramento County residents. This program is
funded by Sac Collab 19 through The Coronavirus Aid, Relief, and Economic Security
(CARES) Act. Wellness Together has provided thousands of no-cost counseling
sessions to the diverse population of Sacramento County with the program thus far.

4. Identify the amount of your funding request. Describe specifically how you would
spend the funds and who (by titles or description) would be conducting the
activities if funding would be used for staff costs. Provide a detail description of
all expenditures related to this program.

Funding Request - $400,000.00

● $350,000.00 will be allocated to fund up to 3,684 counseling sessions at
no cost to Rocklin residents, including Sierra College students through the
UndocuCenter.

● $50,000.00 will be allocated to the Latino Leadership Council for mental
health outreach and engagement with Latino families in Rocklin.

● $95 per-session cost includes wages for counselors, clinical supervisors,
and program support staff.

● Mental health services are provided by Licensed or Associate Clinicians,
registered with the California Board of Behavioral Sciences (BBS), in the
following areas: Marriage and Family Therapy, Professional Clinical
Counseling, and Clinical Social Work.

● Clinical supervision for counselors is provided by Wellness Together
Clinical Supervisors.

● Program support staff includes Counseling Agency Manager and Mental
Health Programs Director.



5. List who in your organization would be the primary contact for the grant including
their full contact information (i.e., phone, e-mail, etc.).

Melissa Cairo
Partnerships Coordinator
melissa.cairo@wellnesstogether.org
916-209-0495

6. Review Addendum A and provide a letter confirming you can meet the standard
requirements for contracts with the City. Identify who in your organization appears
on the Secretary of State Business Search Forms and has the authority to sign
contracts and provide the full names of those parties (preferably 2 individuals with
signing authority).

Contact on Secretary of State Business Search Forms
Jacob Vallejo
Business Director
jacob.vallejo@wellnesstogether.org

Signers:
Jacob Vallejo

mailto:melissa.cairo@wellnesstogether.org
mailto:jacob.vallejo@wellnesstogether.org


To Whom It May Concern,

Wellness Together holds the following insurance coverage and is capable of meeting the
standard requirements for contracts with the City of Rocklin. Proof of coverage and additional
insured documentation will be provided as requested.

Type of Coverage Minimum
Coverage

Commercial General Liability Insurance, including Bodily Injury, Personal Injury,
Property Damage, Advertising Injury, and Medical Payments

Each Occurrence
General Aggregate

$3,000,000
$5,000,000

Automobile Liability Insurance - Any Auto
Each Occurrence
General Aggregate

$1,000,000
$1,000,000

Professional Liability $1,000,000
Workers Compensation Statutory Limits
Employer’s Liability $1,000,000

Sincerely,

Jacob Vallejo
Business Director
Wellness Together, Inc.
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