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OVERVIEW
● Every clinic and MSAW outreach model is different. Overview of Vecinos
● Transitioning to integrated care from primary care
● Mental health education – sources and creation
● Mental health delivery at Vecinos
● Sharing of your clinics’ service models



What  are t he barr iers t o providing ment al 
healt h care t o MSAW?

Cost
Time 
Transportation
Language
Bilingual providers and provider capacity, time
Beliefs/cultural expectations
Stigma/machismo/masculinity
Not knowing where to go or services already provided
Not knowing the issues
Resources
Denial



WHAT’S THAT ON YOUR TABLE?
•Mental Health education module
•Planning and notes template
•Pens/paper for small group sharing
•Sign up sheet to receive slides and a PDF of the mental health 
education module



VECINOS
● Began in 2001 as a program of the Jackson County Public Health Department
● 2004: Incorporated as an independent non-profit and sought funding from the NC 

Farmworker Health Program, which we still receive annually. Received mobile clinic from area 
rotary clubs

● Expansion to 6 western counties and seasonal farmworkers
● 2013: Administrative offices on Western Carolina University’s campus
● 2017: Expanded to 8 western counties
● 2019: Behavioral health program, additional funding for more staff, new mobile clinic 

campaign to support BH on outreach, expansion to two additional communities
● Currently:

● 4 full time employees – 2 outreach workers, 1 outreach coordinator
● 11 contract NPs, RNs, MDs, LCSWs
● MH program has many highly educated and specialized 

volunteers, like psychiatrists, psychologists, LCSWs, etc.



3-VISIT SERVICE MODEL
1. Outreach workers complete health assessments

2. Nursing and health education

3. Physicians and health education

The process is the same for clinic and outreach. At clinic, the 1st and 2nd visits are combined if possible. 

The LCSW will visit the migrant camp at any point during these 3 visits. If an outreach worker identifies a 
need, the LCSW schedules a visit either separately or with a planned mobile clinic.



WESTERN NORTH CAROLINA
•Rural, mountainous topography
•Lack of resources, especially in Spanish
•Over 4,500 square miles

•Mix of H2A, migrant, seasonal workers
•MH HPSA scores range 15-20
•3 bilingual therapists in service region



MENTAL HEALTH
PROGRAM ESTABLISHMENT



LITERATURE REVIEW
●Integrated health settings, such as medical homes with mental 
health services or behavioral health homes with general medical 
services, may improve treatment utilization and outcomes.
●General practitioners should link Mexican patients to affordable, 
culturally and linguistically appropriate mental health specialty 
services
●Providers with substantial knowledge of the cultural norms and 
immigration histories and patterns of each subgroup should tailor 
health assessment and education to the distinct experiences of 
patients.

○Multi-dimensional Ecosystemic Comparative Approach (MECA)

●Most women felt comfortable with individual therapy rather than 
any other kind. 
○Group family therapy = least comfortable   
○Cognitive Behavioral Therapy or psychotherapy = most comfortable
○PCP was preferred place to receive services
○Need information and education on what a MH provider is and does



CULTURAL EXPECTATIONS
●What does mental health look like in our patients’ cultures?

●How can we break down cultural barriers that keep patients from seeking services and leverage 
cultural norms to increase use of services?

○Adult education

○Incorporation of family and stressors



WHAT DO OUR PATIENTS SAY?
When they tell you that el norte is 
beautiful and we go out to dances or to 
take a walk on Sundays, take a look. This is 
our Sundays for us, los norteños.

…The reason is because I left to work here 
in the United States. She says now 'I don’t 
want to be with you because you’re so far 
away. It’s not going to work.' And now, I’m 
sad.

They took my children away from me. It 
hasn’t been 24 hours since I’ve had my 
c-section and they’ve taken them all from 
me.



BACKGROUND
• Patients requested mental health services

• Lack of bilingual mental health services in area

• Outreach workers interpreting for English MH for 2 
years (previously, 1 bilingual LCSW in the area)

• Community connections – Kenny/Marianne

• Internal clinical review for capacity

• Office of Rural Health Grant 

• MH outreach assessment with migrant workers

• Program Coordinator

• MH Community Needs Assessment

• MH Advisory Council

• Implementation of services in clinic

• Currently moving towards offering services at outreach



ADVISORY BOARD
After conducting literature review, we recognized the need for a new program service 
delivery design for our service population, consisting of program staff, subject experts, and 
other stakeholder organizations.

•Executive Director
•Medical Director
•Therapists
•LCSW Supervisor
•Clinical Psychologist
•Domestic Violence and Sexual Assault Alliance
•Interns

Seek guidance and partnership from El Futuro through 
participation in La Mesita, PCORI, and consultation



PROGRAM FRAMEWORK 

•Integrated healthcare model
oEnsure communication between all members of the care team

•Migrant farmworkers
oAddress unique barriers to care

•Seasonal farmworkers
oMostly stable population with ongoing needs

•MH education
oSpecialized approach for effective education



SCREENINGS, REFERRALS, ASSESSSMENTS
Screenings conducted during initial health assessment:
•AUDIT-C (Previously used CAGE-AID)
•PHQ-2
•RHS-15 (If PHQ-2 is positive)

If positive on any screening, automatic referral to LCSW. In clinic, LCSW always sees 
immediately for initial introduction. On outreach, the outreach worker will share 
information about the program and MH education, then come back with the LCSW.

During every PCP and MH visit:
•Multi-dimensional Behavioral Health Screen

MH Assessments:
•Biopsychosocial
•MECA



Mult i-dimensional Behavioral Healt h Screening



MECA: Mult idimensional Ecosyst emic Comparat ive Approach





PATIENT CARE
● Communication

o Providers
o LCSWs
o Screening tools
o Outreach workers/clinical staff

● Charting visit notes
● Tracking patient’s progress-MBHS
● Policies and procedures

o MH program manual
o Consent forms
o Release of information
o Billing codes



COMMUNITY MENTAL HEALTH 
NEEDS ASSESSMENT

“El CUESTIONARIO”





RESULTS
• Demographics:

o N=46, Female: 7, Male: 35
o Camps: 14, Clinic: 32

• Identified problem areas
o 31% lack emotional support

• Preferred services and activities
o General  and specific mental health information
o Group therapy
o Education
o Dynamic activities



Cuestionario: Demographics



How likely is it that you would use Vecinos MH program?



Would you be interested in: Support Groups (Group Therapy)?



Would you be interested in: Individual Therapy Sessions? 



Would you be interested in: Written education on mental and emotional health? 



Would you be interested in Educational information on: General Mental Health?



LIMITATIONS OF CUESTIONARIO
•Time frame of conducting cuestionario – spring

oRelated limitation of surveyed population – mostly seasonal workers in the 
clinic and a few H2A workers with 10-month visas

•Timely analysis of research
•Pilot format informed changes for 2nd

version of cuestionario, but affected the 
data analysis
•As we were conducting the cuestionario, 
we realized an existing need for MH 
education and services, so changed our 
approach to administering the survey



MENTAL HEALTH EDUCATION MATERIALS
Factors to consider
•English as a secondary language
•Indigenous language as first language; 
Spanish as a secondary language
•Reading and writing levels 
•Experiences with mental health
•Needs for mental health services
•Distance from family/support systems

Our Approach
•Translate English 
documents
•Concise sentences
•Picture based 

Resources
•www.journeyworks.com
•www.samhsa.gov
•Program Coordinator -
translation



PERFORMANCE MEASURES 
•Evaluation of the qualitative review of 
community needs assessment

•Quantitative review of regular behavioral 
health screenings

•Quantitative data on patient encounters, 
discuss case studies

Encounters from January 1-September 11:

o Mental health counseling: 90
o Mental health education: 585
o Common diagnosis: 34% Post Traumatic 

Stress Disorder

Average Patient visits: 2.87 (1-18 visits per 
patient) 

31 patients have received consistent mental health 
counseling

One-question patient satisfaction survey:
1. Would you recommend this service to a family 

or friend?



























ROOM FOR IMPROVEMENT
•Mobile clinic/serving migrants
•Referrals to appropriate in-patient services

oAre there even existing appropriate services in our region??
•Support groups

oIn clinic and during outreach
•Patient Centered Outcomes Research Institute research and 
interventions
•Fragmented institutional approach to mental health care, nonprofit 
partnerships, funding, etc.
•Continually advocating for more bilingual therapists. Offering 
internships and volunteer opportunities, consultation with MSW and 
Psychology departments and MAHEC, advocating for bilingual providers 
at FQHCs



REVIEW
•Unique factors to consider when establishing an integrated health care program for MSAW

oConnections, Collaborations, Advisors
oMeet the clients where they are
oHealth education

•Guidelines for implementing mental health
oPerformance measures that can be used when 
measuring programmatic results education for 
MSAW 
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SHARING
Group A: No current mental health program
Group B: Making strides towards a mental health program
Group C: Have a functioning mental health program

15 minutes: Share with your table. 
Ideas for conversation:
1. What ideas will you bring home from today’s presentation?
2. What is your clinic doing or thinking of doing to address MH needs?
3. What successes and non-successes have you had?

15 minutes:
Each small group shares highlights from your conversation with the whole 

group



Sharing your ideas:

● Services in the clinic vs camp. 
● Individuals not following through with 

services
● Peer support
● Educate outreach workers
● Creating conflict in the camp
● Share their experience with somebody

• Clinic vs Mobile Clinic
• Confidentiality during mobile 

unit. 
• Offer other services at the same 

time.
• Find providers
• Pipeline of providers 
• Connect and advocate at 

University

• No Program
• How to implement
• Connect with MSW program
• Dedicated Mental Health 

Program coordinator



CONTACT US
Marianne Martínez, MPA
Executive Director
Mmartinez@vecinosinc.org

Kenneth Hummel Parmenter, LCSWA
Lead Therapist
Kparmenter@vecinosinc.org
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