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ARCC Ruby Anniversary Gems 
ARCC celebrated our 40th Anniversary by honoring the following Gems—an individual or 

family who’s invested in the future of our community, someone who has helped children, 

teens & families achieve & thrive.  Some, like George Doub, 

one of our four founders, created the agency from a need per-

haps never envisioning the way we would grow and adapt.  

Some, serve today as an essential part of our volunteer lead-

ership team.  Most of  the names below will be familiar to friends and neighbors through-

out  Silicon Valley—not just because of their affiliation with ARCC, but because they have 

a history of supporting agencies such as ours that respond to the needs of those with the 

highest risk and the least accessibility to programs and services.  We hold a special place 

in our hearts for these gems and hope for a long association as ARCC grows and evolves 

into our fifth decade of service.   

 

 

Gem – a precious stone 

cut, polished and prized 

for ornament;         

something prized       

especially for great 

beauty or perfection;     

a highly prized or         

well-beloved person 

The Hon. Julia Alloggiamento 

Blanca Alvarado 

Jim Beall 

Al & Carmen Castellano 

Rigo Chacon, Sr. 

Elias Chamorro 

Ruben Chavez 

Patricia Chiapellone 

Jennifer Coleman 

Ernie Cortes 

Anna Cruz, Jr. 

Elaine Curran 

George Doub 

Mike Fox, Sr. 

Patricia Gardner 

The Hon. Nazario “Tito” Gonzales 

Ron Gonzales 

Darcie Green 

Steve Guerrero 

Sparky Harlan 

Mike Hatam 

Peter Hero 

Carole Leigh Hutton 

Tushar Kothalkar 

Angel Kelly 

Tom Kinoshita 

Meri Maben 

Dean McCully 

Tom McGovern 

Nivisha Mehta 

Bob Nunez 

Erin O’Brien 

Carlos Quezada 

David Sandate 

Girish & Datta Shah 

Jason Sidhu 

 

Ruby Anniversary Sponsors 

  El Futuro Sponsors ($5000): 

 

 

 

El Prosperar Sponsors ($2500):   

Cisco, Patricia Chiapellone, FIRST 5 SCC, Peter Hero, Hopkins & Carley, Tom McGovern/
Cassidy Turley, Scott Whelton, Jon & Linda Yap 
  

Sueño Sponsors ($1000):  Blanca Alvarado, Nelson DeBasa/Chapman Insurance, Stephanie Demos,                                 

Anna Cruz & Franklin Collazo, Steve Guerrero/epc IT Solutions, Healthier Families Foundation, Andrea Urton,                                        
Maben Hammon Family, Manish & Nivisha Mehta/Tangence, Girish & Datta Shah, Xavier Campos 



Continuum of Care 

ARCC has served disadvantaged youth and their families in Santa Clara County continually since 1974.  Our 

programs and services are designed for high-risk youth and their families—those who often have nowhere 

else to turn for support.  The intention is to address the needs of the client, but also their natural support 

system including families, schools, clinicians and more.  Clients are offered the most appropriate menu of 

services and access to meet their individual needs.  An individual or family may be offered one or several of 

the following programs as a resource for building a healthy life. 

 

 FIRST 5 (Home Visitation & Therapy Services) 

    Prevention & Early Intervention 

     Child Abuse Prevention Services 

      Middle School Counseling & Support 

       Mobile Crisis Response & Counseling 

        Truancy Abatement Services 

       Direct Referral Program Services 

      Competency Development Services 

     Crisis Prevention Services for Youth 

    Post Crisis Intervention 

   Parent Advocate Program 

  Triple P—Proud Parenting 

 

 

Partnerships & Collaborations 

    

 

 

ARCC partners with Bill Wilson Center, Catholic Charities, Community Solutions, EMQ/Families First, Grail 

Family Services and more to offer comprehensive services that reflect the needs of the neighborhoods we serve.  

Through membership and active involvement in the Behavioral Health Contractors Association (BHCA), on which 

CEO Patricia Chiapellone serves as part of the Executive Committee, Leadership Team for Silicon Valley Council of  

NonProfits (SVCN) and member of the California Council of Community Mental Health Agencies (CCCMHA), 

the agency is well represented in advocacy efforts for quality behavioral health for the most vulnerable of our neighbors.  

In addition COO Andrea Urton sits on the Santa Clara County Social Services Commission and CDO Stephanie 

Demos serves on the Board of the Association of Fundraising Professionals, Silicon Valley Chapter (AFP SVC). 



ARCC PROGRAMS  

ARCC served 6261 in FY2013-14.  
 
FIRST 5:  Early Childhood - 
Home Visitation & Therapeutic Services 
 

Mobile Crisis Response & Counseling  
 

Prevention & Early Intervention  
(East & Central Regions) 
 

 

Community Services Unit:  

Truancy Abatement Services 
 

Middle School Mentoring & Support   
 

Competency Development Services 
 

Direct Referral Program 
 

Crisis Intervention & Prevention for 

Youth Services 
 

Child Abuse & Prevention Services 
 

Proud Parenting  

 

 
 

Areas of Impact 
 

 All of our kids are kindergarten ready. 
 
 Our youth graduate from middle school, 

high school and beyond. 
 
 Our youth and families are free from             

involvement with the justice and/or         
social services systems. 

 
 Our homes, schools & neighborhoods are 

safe—free of violence and dangerous       
behaviors. 

 



     

 OUR VISION—We envision thriving neighborhoods that are safe;                             

neighborhoods that truly celebrate cultural diversity.                                                          

Our children will be eager and ready to become lifelong learners.                                  

Our families will be healthy—physically, mentally and emotionally— 

and provided with a network of support services to fully meet their needs.                           

Our community will be a place where individuality is appreciated and                         

everyone is  encouraged to reach their full potential. 

 

     OUR MISSION—To deliver a full complement of behavioral health services              

to youth, their families and individuals in the neighborhoods we serve                    

throughout Santa Clara County.  We do so with a deep commitment                                   

to respect and reflect the cultural and linguistic diversity of our clients.                        

Partnerships are essential to our success, and we will continue to build lasting           

connections with local schools, mental and physical healthcare systems                        

and other providers. 

 

 

Board of Directors 
Tom McGovern, President  Elias Chamorro 

Scott Whelton, Treasurer  Angel Kelly 

Anna Cruz, Secretary   Carlos Quezada 

Bob Tolan    Jon Yap 

Patricia Chiapellone, ex Officio 

 

We wish the very best for Bob Nunez and Tushar Kothalkar  

retired from the Board in 2014. 

Advisory Board 
Rigo Chacon, Sr. Meri Maben 

Jennifer Coleman Dean McCully 

Darcie Green  Steve Guerrero 

Girish Shah  Mike Hatam 

Tom McGovern, Board Liaison 
 

Executive Leadership 
Patricia Chiapellone, Chief Executive Officer 

Stephanie Demos, Chief Development Officer 

Clayton Ng, Chief financial Officer 

Andrea Urton, Chief Operations Officer 
 

Directors 
Elisha Heruty, Director of Quality Assurance & Outcomes 

Rene Ramirez, Programs Director 

Vicky Tamashiro, Clinical Director 

 

Program Managers 
Akiko Chung, FIRST 5 Program Manager 

Larry Hanville, FIRST 5 Program Manager 

Colleen Kleier, CSU Programs Manager 

Thomishia Booker, MCRC Program Manager 

Wilson Cheh, MCRC Program Manager 

Scott Lafranconi, PEI Program Manager 

Veronica Gamboa, PEI Program Manager 
 

 

Former ARCC Development Director Nivisha Mehta joins the Board, Advisory 
Board and Executive Leadership at the annual luncheon event.  Seated from 
left:  A. Urton, G. Shah, P. Chiapellone, T. McGovern, S. Whelton, N. Mehta.  
Standing from left:  C. Ng, S. Demos, J. Yap, M. Maben, S. Guererro, B. Nunez 
(ret), A. Kelly, B. Tolan, T. Kothalkar (ret), A. Cruz, E. Chamorro, D. Green. 

All listings above are as of October 2014. 



Dear Friends,  

Perhaps it is appropriate that we take our lead 

from two very unexpectedly paired voices 

because our themes this year are dreams, 

imagination, possibilities and planning to make 

dreams come true, imagination – reality, 

possibilities – probabilities and planning – action. 

Our cover photo this year is of a mother and child visiting the Monterey Bay Aquarium.  The mother is a therapist, a 

clinician from our Prevention & Early Intervention Program.  As her little boy reaches out to that dreamlike new universe 

beneath the sea, his imagination can soar beyond the limited universe he knows today.   

This visit may have sown seeds for infinite possibilities as he grows and plans his own future without limitation.  That is 

what we wish for our children.  That is what we wish for our clients.  The reality, however, for so many of our clients is 

less dreamlike as violence is a reality.  Poverty eclipses some possibilities and limitations or barriers are familiar tethers to 

imagination.  That’s where ARCC has made a difference and will continue to make a difference in the years to come. 

ARCC continues to be client focused, yet we are also keenly aware of the challenges of healthcare reform that especially 

affect our low-income clients.  So this year, as we celebrated 40 years of service to our neighbors, we dove into strategic 

planning to create a road map for the future.   

As you can see by our new Vision and Mission, we are dreaming big.  The safe, thriving neighborhoods that truly celebrate 

cultural diversity will remain little more than imagined possibility without a pragmatic strategy that is a road map for 

accomplishing our goals.  To help our children be eager and ready to learn, to stay in school, to help our families be 

healthy and connected to resources, we need to begin by being a place where individuality is appreciated and everyone is 

encouraged to reach their full potential. 

Our plan is not static.  It has taken into account a full complement of 

stakeholders.  It will be flexible to change as the environment changes, but solid 

enough to withstand ‘mission creep.’  Healthcare reform is an overarching reality 

that will affect service delivery and structure; and thus, we are now a behavioral 

health provider.  Historically the portal to ARCC services has been the youth we 

serve, yet in the future we will also offer services to autonomous adults because 

their behaviors affect the youth, families and neighborhoods we serve.  While 

substance use is an influencing factor for many of our clients, it has not 

previously been a core service initiative.  That, too, changes with healthcare 

reform and while we will stay true to our founders’ vision, we will open the door 

to providing substance use services to adults with low to moderate mental health 

concerns.  The trend is for comprehensive one-stop shopping for behavior health, and we will be well positioned to 

respond. 

One local transition that will have significant impact on ARCC is the pending merger of the County’s Drug & Alcohol and 

Mental Health departments.  There is also a new format for applying for County contracts and our expanded focus means 

expanded possibilities for responding to new opportunities. 

This has been a successful year as you will see in program outcomes and success stories as well as our financials.  We are 

well positioned to continue to move beyond that early stage of planning – dreaming – to the action steps where genius, 

power and magic reside. 

We hope you will join us in continuing to support the vital work of ARCC and the infinite possibilities of our clients.  

Tom McGovern, Board President  Patricia Chiapellone, CEO 

Grateful parent Carina and daughter Caroline  created  a  charming 
wall hanging to thank staff and  fellow students for contributing to their 
success. 

“Without leaps of imagination, or dreaming, we lose the 
excitement of possibilities. Dreaming, after all, is a form of 
planning.” -Gloria Steinem 

“Whatever you can do, or dream you can, begin it. Boldness has 
genius, power, and magic in it.” -Johann Wolfgang von Goethe 

Dear Friends,

Perhaps it is appropriate that we take our lead from   
two   very   unexpectedly   paired   voices as stated 
above. On one hand, ARCC is an agency that works 
with children, youth and their families to imagine 
a world, their world, in which all is possible. And 
on the other hand, it is not enough just to dream 
of a world of possibilities; ARCC must guide our 

As you can see by our new Vision and Mission, we are dreaming big.  The safe, 
thriving neighborhoods that truly celebrate cultural diversity will remain little more 
than imagined possibility without a pragmatic strategy that is a road map for 
accomplishing our goals.  To help our children be eager and ready to learn, to stay 
in school, to be healthy and connected to resources, we need to begin by being a 
place where individuality is appreciated and everyone is encouraged to reach their 
full potential; a place where dreams can become reality.

Our plan is not static.  It will be flexible to change as the environment changes, 
but solid enough to withstand ‘mission creep.’  As an example, healthcare reform 
continues to be an overarching reality that will affect service delivery and structure; 
and thus, we are now a behavioral health provider providing both mental health 
and drug and alcohol services.  Historically the portal to ARCC services has been the 
youth we serve, yet in the future services will be expanded to include adults as well. 

children and youth to develop a plan, a blue print, combined with real life experiences where their dreams can become reality.

Our cover photo this year is of a mother and child visiting the Monterey Bay Aquarium.   The mother is a therapist, a clinician 
from our Prevention & Early Intervention Program.  As her little boy reaches out to that dreamlike new universe beneath the 
sea, his imagination can soar beyond the limited universe he knows today.

This visit may have sown seeds for infinite possibilities as he grows and plans his own future without limitation.  That is what 
we wish for our children.  That is what we wish for our clients.  The reality, however, for so many of our clients is less dreamlike. 
Violence is as sometimes a reality.  Poverty often eclipses some possibilities and barriers are familiar tethers to imagination.  
That’s where ARCC has made a difference and will continue to make a difference in the years to come.

ARCC continues to be client focused, yet we are also keenly aware of the opportunities and challenges of healthcare reform 
that especially affect our low-income clients.  So this year, as we celebrated 40 years of service to our neighbors, we dove into 
strategic planning to create a road map for the future and the services we provide in our communities.

As you can see by our new Vision and Mission, we are dreaming big.  The safe, thriving neighborhoods that truly celebrate cultural 
diversity will remain little more than imagined possibility without a pragmatic strategy that is a road map for accomplishing  our 
goals.   To help our children be eager and ready to learn, to stay in school, to be healthy and connected to resources, we need 
to begin by being a place where individuality is appreciated and everyone is encouraged to reach their full potential; a place 

where dreams can become reality. 

One local transition that will have significant impact on ARCC is the integration of the County’s Drug & Alcohol and Mental Health 
departments.  Our expanded focus means expanded possibilities for responding to new opportunities, partnering with Santa 
Clara County Department of Behavioral Health Services in new and innovative ways so that the triple aim of healthcare reform 
can be met: improved outcomes, customer satisfaction and reduced costs. 

This has been a successful year as you will see in program outcomes and success stories as well as our financials.  We are well 
positioned to continue to move beyond that early stage of planning – dreaming – to the action steps where genius, power and 
magic reside.

We hope you will join us in continuing to support the vital work of ARCC and the infinite possibilities of our clients.



We work diligently to retain our diverse workforce, respecting our values and celebrating our differences.  We focus on 

cultivating an atmosphere of respect, accountability and celebration for all staff.  It is equally important to consistently 

acknowledge the strengths and unique origins of families.  The essential context is to maintain that strength-based   

approach by validating the specific challenges of their neighborhoods as well as the societal barriers faced each day.  By 

understanding these complex issues and factors such as poverty, single parent households, rates of domestic violence 

and substance use, staff are able to identify natural supports, services and engagement strategies that are culturally 

relevant for a given client and/or family. 

 

ARCC believes so strongly in the practice of cultural humility that we actively recruit and hire bi-lingual, bi-cultural staff.  

This practice is visible in our workforce and is represented by our FY2013-14 demographics:  

 76% of all staff identified as Latino, 4% African American, 1% Multi-Cultural, 8% Asian, 11% Caucasian   

 80% of all staff speak a second language (including Spanish, Vietnamese, Igbo, Japanese and Korean) 

 57% of ARCC staff (including Senior Leadership) live in the high risk zip codes as identified by SJPD 

We recognize that even the common bond of language is  

influenced by nationality of origin.   

 73% of program staff are bilingual in English and Spanish  

 5% of clients are similarly bilingual 

 42% of clients speak English only; 33% speak Spanish only.   

 

Yet it is also important to consider that 15% of clients as well as 

25% of program staff, name their nationality of origin as Mexico 

and/or several countries in Central and South America.  Each of 

these countries, though united by language, maintains a unique 

history, culture and models of family and community.  ARCC  

excels in honoring all aspects of identity when working with cli-

ents and community. 

 

While Diversity & Inclusion have always been core principles of 

the agency, 2014 is the year we launch a new comprehensive D&I Strategic Plan and convene our Diversity Council. 

 

Diversity & Inclusion are in the ARCC DNA 



FIRST 5 Home Visitation & Therapy Program 

The Program provides home visitation and therapeutic services to families in their  

preferred setting — in the home, at our clinic or at an agreed upon location in the    

community.  The ARCC FIRST 5 Program is part of a larger county-wide network  

composed of trans-disciplinary providers whose goal is to address developmental and 

behavioral issues in children 0-5 years old.  Services are offered in both English and 

Spanish by counselors who share similar cultural backgrounds to the clients served. 

 

 FIRST 5 Home Visitors focus on improving behavior & supporting parents.  

 FIRST 5 Therapists provide one-on-one counseling to children who have             

experienced trauma, loss and/or abuse.   

 The team approach is strength-based enabling them to administer assessments and 

then target areas in which the child and the parent/s need the most support. 

 

The ultimate goal is to prepare children for their first year of school and ensure that 

they have the social and emotional skills and support they need to thrive. 
Young clients at Fiesta de la Familia. 

DSM Axis I Diagnoses for Children Served in FIRST 5 

26%

7%

5%

37%

100%

14%

6%

5%

26%

7%

5%

37%

Adjustment Disorder

Anxiety Disorder

Communication
Disorder

Disruptive Behavior
Disorder

Other

Post Traumatic Stress
Disordeer

Reactive Attachment
Disorder

DSM = Diagnostic & Statistical    

Manual of Mental Disorders  

Published by the American Psychiatric   

Association, the purpose of the DSM is to 

provide common language and standard 
criteria for classifying of mental disorders.  

Psychiatric diagnoses are organized into 
five axes.   

Axis I includes all psychological diagnostic 

categories except mental retardation and 

personality disorder.   

Common Axis I disorders include those on 
the chart at left as well as depression,   

bipolar and autism spectrum disorders, 

anorexia and bulimia nervosa and       
schizophrenia. 

At left a staff 
member helps an 

eager young client 
hop on his first 
brand new bike.   

 
During the      

holidays our     
clients benefit 

from the generous 
gifts from Turning 
Wheels for Kids, 
Family Giving 

Tree, Toys for Tots 
and Christmas 

Angels. 

Young clients participating at Fiesta de la Familia event. 

 

 

 

http://en.wikipedia.org/wiki/American_Psychiatric_Association
http://en.wikipedia.org/wiki/American_Psychiatric_Association
http://en.wikipedia.org/wiki/Classification_of_mental_disorders


FIRST 5 Home Visitation & Therapy Program 

Evidence-Based or Promising Practices 

 Triple P Positive Parenting 

 Cognitive Behavioral Therapy 

 Touchpoints 

 Child-Parent Psychotherapy 

 Trauma-focused Cognitive Behavioral Therapy 

 Brief Strategic Family Therapy 

MARCO & JOSE – A First 5  Success Story 
 

Marco is five years old.  His preschool teacher referred him to First 5 Program because he so often threw tantrums, 

had great difficulty focusing and  was aggressive with other kids.  At home things weren’t much better.  Marco often 

took out his anger on his little brother.  His dad Jose told the Home Visitor that they were separated from Marco’s 

mother because of a long history of drug use and mental illness.  Marco had been there for heated arguments and 

suffered emotional abuse from his Mom.   
 

While Dad knew his son’s inability to name his feelings and express himself in healthy, productive ways he realized that 

the source of Marco’s anger was likely the emotional trauma he’d already witnessed as a young child. Together staff 

worked with Marco and Jose to address those underlying issues.  A therapist within the Program provided individual 

counseling and assisted the family in scheduling a Targeted Diagnostic Assessment.  Marco was diagnosed with ADHD 

and put on medication.  The FIRST 5 team worked collaboratively to teach Marco to name his feelings and to express 

his anger in positive ways.  Through sand tray and play therapy techniques, he learned coping skills.  Puppets helped 

him work through a flood of conflicting emotions about his mother’s inconsistency and absence, as well as the sadness 

and anxiety he sometimes felt with his father.  

  

In a matter of months both staff saw significant improvement.  His behaviors at school and at home were much better.  

Marco learned to identify how he was feeling—including when  he was angry.   Instead of crying when he became  

frustrated, he used his words.  His grades improved.  In fact he seemed excited about school.  He learned to engage 

more fully—with his Dad and with his younger brother.  Marco’s new life skills are a terrific  precursor to kindergarten 

and, in fact, to the possibility of a lifetime of emotional well being. 

A FIRST 5 Primer 

In 1998, Californians voted to dedicate tobacco taxes to local 
health and education programs for young children ages 0-5 which 
created First 5 commissions in each county across the state. First 5 
funding for children’s programs is based entirely on local planning 
and decision-making specific to families’ needs in the county and 
not on state mandates. 

Research shows that a child’s brain develops most dramatically 
during the first five years of life. During this critical period, a    
window of opportunity exists to help shape how a child’s brain 
matures and to lay the foundation for all of the years that follow. 

While the early period in children’s development is absolutely   

critical to their future success, it is also where public investments 
are lowest. 

FIRST 5 provides all children ages 0-5 with programs and services 
that ensure children are born and remain healthy, receive more 
from their education, and become productive adults. 

California Children and Families Act of 1998  

facilitates the creation and implementation of an integrated, com-

prehensive, and collaborative system of information and services 

to enhance optimal early childhood development and to ensure 

that children are ready to enter school. 
 

Source:  www.first5kids.org 

http://www.first5kids.org/sites/default/files/Children%20and%20Families%20First%20Act%20of%201998.pdf


FIRST 5 Home Visitation & Therapy Program 

Outcomes 
 

The Child and Adolescent Needs and Strengths (CANS) measure is an industry-standard clinician-based rating 

tool designed to be used for decision support and outcomes management. 
 

The CANS EC is a specialized version of the CANS that is designed to assess young children through the age of 
8 years. The primary purpose is to help service coordinators develop a strength-based service plan. 

 

 

 

 

 

 

This intake/discharge analyses include five modules of the CANS EC tool as listed below. General outcomes 

expectations include lowered or maintained scores. 

Module/Domain Name Assessment Focus

Child Strengths (CS) Child's strengths/positive attributes

Functioning (FUNC) Child/family functioning in major life areas

Challenges (CHALLG) Child's social/emotional or behavioral challenges

Care Intensity & Organization (CIO) Types of assistance needed by caregiver to support child/family

Caregiver Strengths & Needs (CSN) Primary caregiver’s strengths and needs

 



Prevention & Early Intervention 

 

ADAM – A PEI Success Story 
 

When Adam was eight-years-old his family fell apart as his father left to start a new family and disappeared from  
Adam’s life.  His mother, Linda, was devastated and decided to leave their native Puerto Rico and begin a new life in 
California with Adam and his two brothers.  This new environment presented challenges in culture, language and 
lifestyle.  Financial struggles plagued the family. They rented rooms so that the boys would be safe.   
 
Linda was frequently engulfed with sadness – often upset, often crying.  Adam was often angry.  He blamed his 
mother for the separation making him frequently frustrated and hostile.   
 
Unable to express his feelings of abandonment in healthy ways he became aggressive,    
disrespectful and difficult to handle.  His attitude and actions landed Adam in trouble at 
home and at school.  The strain in Adam’s relationship with his mother often erupted into 
angry arguments.  Daily disciplinary action because of disruptive and defiant behaviors,    
low motivation for following directions and completing school assignments were          
threatening his future.  By the time he was in the eighth grade, with a 1.6 GPA,              
Adam was at risk of failing or dropping out of middle school.   
 
In the ARCC PEI Program, Adam began to set goals – to work on those anger issues,         
to increase his motivation and to care about his academic success.  Adam learned to      
communicate in a healthy, productive way with his family and friends.  He says that what 
made the difference was that PEI staff believed in him and supported him.  He turned  
himself around and graduated from middle school with a 3.4 GPA – an enormous accomplishment!  
 
Optimistic about his future, Adam says, “This is only the beginning for me.  I’m going to do great things.”   
Linda says she has gained so many things from the experience of working with PEI that will “last a lifetime.”   
Today his mother is proud of Adam’s achievements – learning to communicate and behave with respect and taking 
pride in his academic success.   
 
In fact, they are both proud of all that Adam has become. 

Students and families attending one of following 21 San José schools were eligible for referral to PEI services. 

    

     Capacity & Scope 
     PEI staff served up to 120 students enrolled at one 

     of these schools along with their families.  Individual     

     staff members served up to 15 families at a time.  

 

ARCC serves the East and Central Regions and is contracted to host eight Strengthening Families workshops each year. 

 

89% of PEI staff are bilingual English/Spanish speakers; 54% of their clients name Spanish as their primary language. 

Evidence-Based or Promising Practices 

 Triple P Positive Parenting 

 Trauma-focused Cognitive Behavioral Therapy 

 Strengthening Families Program 

 Brief Strategic Family Therapy 

    MIDDLE 

SCHOOLS 

Arbuckle  Goss Mt. Pleasant Boeger 

Chavez Hubbard San Antonio Davis 

Christopher Ida Jew Sanders Fischer 

Del Roble Luther Burbank Stipe Mathson 

Dorsa  Meyer Valle Vista  

Edenvale  Miner   

ELEMENTARY SCHOOLS 

“This is just 

the beginning 

for me.  I’m 

going to do 

great things.” 



Prevention & Early Intervention 

The PEI program provides services in East and Central San 

José in partnership with the Department of Mental Health and 

designated School Districts. These services are focused on 

identifying schools and targeting high-risk youth and their  

families. Using practices that are proven to make a positive  

impact  on students and their families, PEI offers: 

 

 Free parent & family workshops 

 Behavior support services for students 

 Parent support services 

 Student & family therapy 

 Connections to resources 

 

The goal of these services is to prevent, reduce, and eliminate 

mental health illness that may be inhibiting academic success. 

Evidence-Based or Promising Practices 

 Triple P Positive Parenting 

 Trauma-focused Cognitive Behavioral Therapy 

 Strengthening Families Program 

 Brief Strategic Family Therapy 

FRANK – A PEI Success Story 
 

Frank was referred to ARCC through his mother Susan, as she was concerned about his behavior at home and in 
school.  
 
Frank struggled to express his emotions and feelings and would become easily frustrated in the classroom. Frank was 
unable to control his anger. He would get into arguments with his friends and even teachers. He would be become very 
upset when he could not get his way and his mother struggled to get him to follow directions.  
 
Frank and Susan began using Triple P to work on parenting and communication. Frank and mother worked on their  
relationship and began to identify ways to improve his behavior. Mother learned about positive praise and began using it 
in the home. 
  
Frank and his mother attended 10 weeks of Triple P and Frank’s behavior began to improve. Around week four Susan 
saw improvement in Frank’s behavior. She began using a behavior chart to track behavior and began to see              
improvements in many areas.  
 
Frank learned how to communicate with his mother and their relationship improved. Frank is now able to talk about his 
feelings and express himself without yelling. Frank’s relationship with his teacher improved and he enjoys going to 
school now.  Frank made the Honor Roll at school this year and his mother is very proud of him. Susan shared that she 
had never seen her son like this before and is thankful for the services she received at ARCC.  



Prevention & Early Intervention 

Outcomes 
 

The Client Satisfaction Questionnaire (CSQ-18b) is a well-researched and reliable measure of client satisfaction.  

The PEI program uses this data to enhance the quality and impact of our services through input from each client served. 

Each item on the CSQ-18b represents a key element of service satisfaction in mental health services. Item scores range 

from 0 to 4, with 4 representing the highest level of satisfaction. 

49% of PEI youth 

showed clinically  

significant  

improvement in  

behavioral  

& emotional need  

domains 



Individuals 
                                 Over $20,000 

Patricia Chiapellone●  

Girish & Datta Shah  

Mr. & Mrs. Ernie Cortes 

 

                          $10,000 - $19,999 

Bob & Brenda Tolan  

Scott & Carrie Whelton  

MabenHammon Family  

     (Including Ellen Gayle Hamlin Foundation) 

Tom & Sheila McGovern  
 

                             $5,000 - $10,000 

Dr.  Marc & Mindy Liebman, Ph.D. 

Anna Cruz & Frank Collazo  

Jon & Linda Yap  

Mike Hatam  

Jennifer Coleman/Hopkins & Carley  

David & Cindy Zbin/Apple Matching Program●  

Tom McGovern/Cassidy Turley CPS 

Peter Hero/The Hero Group  

Neeraj Jain  

Jeffrey Lang 
 

                               $2,500 - $4,999 

Best Buy Store #1423 

AT&T 

Jolene Smith/FIRST 5 Santa Clara County 

Stephanie Demos●  

Rigo Chacon, Sr./Abrazos and Books  

Mrs. & Mr. Vijay Shah 

Tom & Nancy Neyer Kinoshita 

Bear Data Solutions 

Mr. & Mrs. Dan Hollingsworth 

                                $1,000 - 2,499 

Wendy Drummond 

Andrea Urton●  

Dean McCully &. Lisa Bickford  

Darcie Green  

Hon. Julia Alloggiamento 

Manish & Nivisha Mehta●  

Mr. Jason Sidhu 

Mr. & Mrs. Ronald Cantu 

David Firth 

William Gerdts 

Linda Yap/Argon St/Radix 

Dr. Dusan Djukich 

Give Something Back Fund 

Elias Chamorro, Jr.  

Blanca Alvarado 

Martin Baccaglio 

Steve Guerero/ePC Computer Solutions Inc.  

Erin O'Brien/Community Solutions 

Dave & Patti Cortese 

Mike Fox, Jr./Goodwill of Silicon Valley 

Hermelinda Sapien 

Michael Wright 

Adam Escoto 

Kathleen King/Healthier Kids Foundation SCC 

Lance Jackson 

Dr. Diane Riccio, PhD 
 

Foundations & Corporation 
                                 Over $100,000 

Leo M. Shortino Family Foundation 

Kaiser Permanente 

SanDisk Corp 
 

                           $50,000 - $99,000 

San Jose Mercury News - Wish Book 

Valley Foundation 
 

                             $20,000 - $49,999 

Silicon Valley Community Foundation 

Sobrato Family Foundation 

Sharks Foundation 

Cisco Foundation 

 

                              $10,000 - $19,999 

Mountain Winery Kids Foundation 

Rotary Club of San Jose Foundation 

Ernst & Young LLP 

$10,000 - $19,999, cont’d. 

In-N-Out Burger Foundation 

Castellano Family Foundation 

Comerica Charitable Foundation 

Wells Fargo Foundation 

Grainger Inc. 
 

                                $5,000 - $9,999 
Hewlett Packard 

Cisco Systems, Inc. 

Mary Ellen Fox & Michael E. Fox Family  

Santa Clara Family Health Plan 

Walmart 

Filice Insurance 

Bradley Real Estate 

Brookfield Homes 

Robertson Marketing Group 

Barry Swenson Builder 

Groupware Technology 

Trumark Companies 

 

Lifetime Giving  Lifetime Giving  Lifetime Giving  Lifetime Giving  Lifetime Giving 
As we acknowledge this year’s donors, we also honor those who have supported ARCC throughout its 40 year history as lifetime donors. 



 

We are delighted to report that 
once again this year, 100% of  

ARCC Board Members are donors. 
 

 Current or Former Board or Advisory   
Board member 

● Current or Former Staff Member 

$10,000 - $19,999, cont’d. 

In-N-Out Burger Foundation 

Castellano Family Foundation 

Comerica Charitable Foundation 

Wells Fargo Foundation 

Grainger Inc. 
 

                                $5,000 - $9,999 
Hewlett Packard 

Cisco Systems, Inc. 

Mary Ellen Fox & Michael E. Fox Family  

Santa Clara Family Health Plan 

Walmart 

Filice Insurance 

Bradley Real Estate 

Brookfield Homes 

Robertson Marketing Group 

Barry Swenson Builder 

Groupware Technology 

Trumark Companies 

 

 

$2,500—$4,999 

Cindy & David Zbin/Apple Match●  

Tom & Sheila McGovern  

Jon & Linda Yap  

Peter Hero/The Hero Group  
 

$1,000—$2,499 

Nelson DeBasa/Chapman & Assoc. 

Bob & Brenda Tolan  
Stephanie Demos●  

Andrea Urton●  

Anna Cruz & Franklin Collazo  

David Firth 

Mike Hatam  

Meri Maben/Ella Gayle Hamlin Foundation  

Michael Wright 

Blanca Alvarado 

Mr. & Mrs. Ernie Cortes 

Mr. & Mrs. Dan Hollingsworth 

Lance Jackson 

Jeffrey Lang 
Nivisha & Manish Mehta●  

 

$500—$999 

Jason Sidhu 

Clayton & Christina Ng●  

Julene Allen 

 Carol Leigh Hutton/UWSV 

 Dr. Dusan Djukich 

 Darrel Evora/EMQ Families First 

 William Gerdts 
Ron Gonzales/                                  
Hispanic Foundation of Silicon Valley 

 Ashley Nester 
Bob Nunez  

Erin O’Brien/Community Solutions 

Vandana Rao 

Michael Sadler 

Bipin & Rekha Shah 
Enterasys Networks 

 

$250—$499 

Hon. Julia Alloggiamento 

David Neighbors 

Kailesh Karavadra 

Chandra Brooks 

David Michael Culler 

Diana Gilbert 
Angel & Alexander Kelly  

Adam Blaylock 

District 4 

Dr. Stacy Dryer, Ph.D. 

Mr. & Mrs. Thomas Duffy 

Mr. & Mrs. Puneet Rikhi Jain  

Steve Pace 

Keri Rees/Wells Fargo 

 

$100—$299 

Catherine Kimbriel 

Marques Hunter & Lisa Davis 

Paul Lindenfeld 

Elias Chamorro  

Dave & Patti Cortese 

Shalini & Rakesh Ghiya 

Deborah Granja  

 Camille Llanes Fontanilla/Somos Mayfair 

Paul Taylor/Momentum for Mental Health 

Veronica & Lorenzo Gamboa●  

John Rinkle 

Kathie Ford 

Dave Marley 

Winston Worrell 

Carol Pugh 

Scott Cornell 

Larry Lam/Versatile Solutions 

Thomishia Booker●  

Juan Barragan 

Annajean (AJ) Anderson 
Stacy Benedict 

Mr. & Mrs. Blake Bridges 

Lillian Chiapellone 

Mark Duvall 

Jean Gallagher 

Carol Goedde 

Margie Gong 

Darcie Green  

Christine Guerra 

Larry Hanville●  

Samuel Herzberg 

Bielka Jackson 

Karen Jackson 

Rpbert Jehle 

Maretta Juarez 

District 2 

Tom & Nancy Neyer Kinoshita 

Maritza Maldonado 

Chris Park●  

John Rinkle  

Odilia Schott 

Kathleen King & Mark Stark 

Eleanor Sumi 

Stacey Swanson 

Alice Ursano 

Loayza’s Landscaping Pools & Spas 

Foundations & Corporations 
Kaiser Permanente 

Leo M. Shortino Family Foundation 

Ernst & Young LLP 

Cisco Foundation 

Rotary Club of San Jose Foundation 

Sharks Foundation 
Bradley Real Estate 

Hopkins Carley 

FIRST 5 Santa Clara County 

Epc IT Solutions  

  

Individuals 

$5,000 and over 

Girish & Datta Shah  

Scott & Carrie Whelton  

 
 

FY2013—2014 Donors 

Lifetime Giving  Lifetime Giving  Lifetime Giving  Lifetime Giving  Lifetime Giving 
As we acknowledge this year’s donors, we also honor those who have supported ARCC throughout its 40 year history as lifetime donors. 

Patricia Chiapellone●  



Mobile Crisis Support & Counseling 

MCRC is a unique program with a three-tier service delivery design  - including immediate crisis response, individual 

counseling (short– and long-term) and educational workshops.  

The long-term focus is to decrease truancy and penetration into 

the juvenile justice system by (1) addressing symptoms that   

present barriers to academic success and (2) increasing family 

cohesion.  
 

Through the 24/7 support line, we provide immediate crisis    

response to de-escalate and stabilize critical situations and refer 

youth and families to additional resources.   

 

School-based, community and clinic service interventions include 

assessment, stabilization, referrals to other resources, on-site 

intermediary counseling and after-care services which may     

include further counseling, case management, referrals, and    

other appropriate services.  

 

The Child and Adolescent Needs and Strengths (CANS) measure is an industry-standard clinician-based rating 

tool designed to be used for decision support and outcomes management.  The CANS Comprehensive is designed to 

assess youth ages 5 years and older to help service coordinators develop a strength-based service plan. 

 

 

 

 

 

 

 

 

This intake/discharge analyses include five modules of the CANS Comprehensive tool as listed below. Outcome data can 

be found on the next page. General outcome expectations include lowered or maintained scores. 

Client Age at Program Entry 

Module Name Assessment Focus
Life Domain Functioning (LDF) Youth's family functioning in major life areas

Youth Strengths (YS) Youth's strengths/positive attributes

Caregiver Needs & Strengths (CG) Primary caregiver's strengths and needs

Youth Behavioral/Emotional Needs (YBEN) Identifying youth's potential mental health needs

Youth Risk Behaviors (YRB) Determining presence of dangerous/risky behaviors



                                                 Mobile Crisis Support & Counseling 

The MCRC program also provides one-time services to the community via around-the-clock crisis response, workshops 

and juvenile justice youth transportation. 
 

Crisis Response: MCRC employs a team of staff trained to respond to crisis calls within the community 24/7. Staff   
de-escalate youth and keep families safe.   

  

Workshops: MCRC offers workshops each year for youth and families addressing issues such as bullying, teen dating 
violence, and parenting. MCRC customizes workshops based on community need.  

 

Transport:  MCRC provides transportation services as requested by Juvenile Hall. Youth are discharged from Juvenile 

Hall and transported by MCRC staff to Bill Wilson Center. 

STACY– A MCRC Success Story 
 

Teenager Stacy referred herself to MCRC after being involved in a fight that landed her in jail.  She was mandated to 

attend domestic violence classes and individual counseling.  But that wasn’t the whole story.  The MCRC counselor 

learned that Stacy’s family had called the police for aggressive behavior, and for that she was arrested.   
 

Stacy was hurt and angry.  So together she worked with her 

counselor on processing the critical event – what might have 

led up to it and her continued resentment.  First Stacy needed 

to consider her part.  Over several months the journey of     

self-discovery continued.  It was hard work, but eventually  

Stacy was able to look back and see several times in her   

childhood when she had felt alone and sad.  Linking that  

loneliness and sorrow to her anger helped her to be less  

concerned with assigning blame and more willing to take on personal responsibility. 
 

Using journaling and prayer as coping tools, she became more aware of her feelings, dreams and view of the future.  

She focused on getting a job and maintaining her emotional well-being.  Soon Stacy was working full-time,  

seven-days-a-week and getting terrific feedback on the job.  She practiced positive communication skills to better  

express her feelings and to create better relationships with her family.   

 

Evidence-Based or Promising Practices 

 Brief Strategic Family Therapy 

 Cognitive Behavioral Therapy 

 Trauma-focused Cognitive Behavioral Therapy 

 Motivational Interviewing 



Community Services Unit 

Middle School Mentoring & Support Program 

This School-Based Partnership for Success Program offers intervention and support to high-risk students throughout 

their three-year middle school experience.  Based at Ocala  

Middle School in San José’s Alum Rock Unified School District 

since 2009, there is interest in increased capability—both in the 

number of participants at Ocala and at additional local schools.  

 

The comprehensive program includes: 

 Mentoring—Group (6th graders) and one-on-one (7th & 8th) 

 Life skills workshops and classes 

 School-based counseling 

 Parent engagement meetings and support services 

 

Specifically the Program focuses on: 

 Improved attendance/Decreased truancy 

 Improved behavior/Decreased detentions/referrals  

 Improved academic performance 

 Improved decision-making/lifestyle skills/Decreased use of 

tobacco, alcohol and drugs 
 

The Program serves at least 90 middle students per year—30 
each 6th-, 7th-, and 8th-graders.  This is a collaborative effort 

between ARCC and Ocala Middle School staff.  The Program  
follows and assists students who are struggling  

academically and behaviorally and consequently at risk for  

dropping out.  Students are matched with volunteer mentors 
who act as role models while offering support and  

encouragement.  

Evidence-Based or Promising Practices 

 Botvin LifeSkills 

 Trauma-focused Cognitive Behavioral Therapy 

 Motivational Interviewing 

 Systematic Training for Effective Parenting 

Gender   

51% Female      49% Male 
 

Primary Language 

65% English     34% Spanish     1% Tagalog 
 

100%  
 Qualify for a free lunch program 

 Reside in SJPD high-risk zip codes (Indicators in-
clude poverty, substance abuse, juvenile justice & men-

Outcomes—Substance Use, School Performance & Behavior 
 

The Program employs an array of post-treatment tools developed by Community Crime Prevention Associates (CCPA) 

in accordance with San José BEST requirements. 
These tools measure areas such as participant & 

parent satisfaction,  substance use, and asset and 

competency development.  To right (in purple) 
are self-reported responses to questions around 

substance use from the Youth Development 
Survey administered at the end of services. 
 

Academics are clearly an important measure as a 

key area of impact is having students graduate 
from high school and beyond.  Yellow bars 

document key behavioral benchmarks for success.   

 
The correlating outcome expectations are: 

 50% of students earn a ≥ GPA of 2.5   

 25% of students achieve Honor Roll 

 90% of students graduate to high school 

 

 

87%

99%

78% 78%

64%

46%

97%
90%

SUBSTANCE
USE

Have not
used alcohol

in past 30
days

Have not
smoked

cigarettes in
past 30 days

Have a
negative

perception of
drugs,

alcohol &
tobacco

Know how to
resist  peer
pressure

ACADEMICS
& BEHAVIOR

GPA of 2.5 or
higher

Achieved
Honor Roll

No
behavioral

suspensions

On track to
graduate



                                                                    Community Services Unit 

                                Middle School Mentoring & Support Program 

LUCIE—An Ocala Success Story—In her own words 

“I am 14 years old and was in the Program for almost three years.  Before I was always getting bullied.  Kids said I 

had a big head, that I was slow, ugly and fat.  I cried but kept it to myself.  You see I can’t run fast because I was 

born with a disabled leg.  That didn’t stop me from trying out for track, but kids still made fun of me and even said I 

was faking it for attention.  If they knew how much it hurt to see how much my family were in pain about my         

disability, they wouldn’t have laughed.  Eventually because of the Program I wasn’t scared anymore.  I learned to start 

speaking up.  Looking back, 7th grade was my toughest year.  On top of all the name calling, I was cyber bullied on 

line.  Staff listened and taught me how to believe in myself and have gained self confidence.  I started to let out the 

real me. 
 

I was lucky to have a great family who always loved me.  My grandma used to tell me to believe in myself, but almost 

three years ago she passed away.  I still miss her today, but I know she’s in a better place now and is watching over 

me.  And she’d be so happy to know that 8th grade got a lot easier for me.  I had staff to talk to and they really    

listened.  I got matched with the best mentor in the whole wide world!  I learned to face my fears and speak up. 
 

This Program made a huge difference in my life.  So as a start high school I have confidence; I’m sociable; and I’m 

not afraid of being bullied because I have become stronger.  Graduation is going to be great but I will miss all the 

people who have helped me get this far.” 
 

NOTE:  Lucie not only graduated from Ocala Middle School in May, she also participated in Camelot—an intensive summer  
transition program at Overfelt High School.  Lucie not only passed her summer Algebra I class with flying colors so that she could 
begin her freshman year at Overfelt in an advanced Geometry class; she won two awards—one for Critical Thinking and one for 
Math.  Lucie, her family and her mentor are extremely proud! 

 
 

A special THANK YOU! To these generous lead donors of the Program at Ocala. 

Kaiser Permanente  Leo M. Shortino Family Foundation  SanDisk Corporation 

Girish & Datta Shah—who introduced an annual Award for Academic Excellence this year. 

ARCC provided on-site counselors throughout the Camelot summer program and will be on campus at Overfelt High 

School throughout the school year.  This was made possible by the Leo M. Shortino Family Foundation.  

97%  
of students  

& 

100%  
of parents/

caregivers  

reported  

benefitting  

from the  

Program 



Community Services Unit 

Truancy Abatement Services 

Community Services Unit 

Competency Development Services 

The TABS Program is focused on removing or mitigating barriers 

to regular school attendance by identifying the reasons for  

truancy and addressing them head on with an intensive 90-day 

intervention.  Individualized case management and one-on-one 

counseling are part of the model.  The goal is to identify ways to motivate the student  

to self-correction, to show up for class and to create a positive learning environment.   

The Program employs an array of post-treatment tools developed by Community  

Crime Prevention Associates in accordance with San Jose BEST requirements to measure 

areas such as student/parent satisfaction as well as individual assets and competencies. 

 

Determining Eligibility & the Referral Process 

Eligible youth include those who are:  behaviorally beyond parental control and/or  

engaged in runaway or truant behaviors — specifically at-risk high school students between 

the ages of thirteen and eighteen who are enrolled at Independence, Overfelt or James Lick high schools.   

These are students who are likely to fail and/or drop out without intervention and support.  Referrals are made through 

the Truancy Abatement Services Center, by schools and other CBOs.  Clients may also self refer. 
 

At 92% Hispanic/Latino youth are disproportionately represented in our Program.   

Evidence-Based or Promising Practices 

 Botvin LifeSkills 

 Motivational Interviewing 

 Systematic Training for Effective Parenting 

The Program provides services to first-time juvenile offenders 

(ages 12-18) helping them learn to make the right choices and to 

see the possibility of a constructive, fulfilling and productive 

lifestyle.  Individual and family counseling is typically offered for 10

-16 sessions depending on need.  The focus is personal 

accountability.  Developmental assets including skill building, risk 

avoidance, community involvement, positive relationship building 

and empathy are explored to reduce crime and delinquency by targeting at-risk (including gang-involved) to reduce 

recidivism. 

 

CDS, along with Community Solutions (lead agency), 

Bill Wilson Center and Community Health Awareness 

Council (CHAC) can serve up to 825 clients a year.  

SCC Juvenile Probation Department refers youth into 

the program, determining which agency will respond 

by zip code.  The team meets monthly to share data, 

problem-solve, develop effective strategies.  

 

The Youth Level of Service/Case Management 

Inventory (YLS/CMI) is used to assess risk factors as  

barriers to reoffending.  The tool considers eight  

domains plus a final score.  (Maximum domain scores 

range from 3 to 7, with a Final Risk score of up to 42.   

Lower scores indicate lower risk )  Our clients showed statistically significant improvements from intake to discharge in 

seven of eight domains, including the “Final Risk”. 

Evidence-Based or Promising Practices 

 Seven Challenges 

 Cognitive Behavioral Therapy 

 Trauma-Focused Cognitive Behavioral Therapy 

 Motivational Interviewing 

 Systematic Training for Effective Parenting 

YLS/CMI Pre-/Post-Risk Comparison by Domain 

100% of youth & 
100% parents/

caregivers  
reported  

benefiting from 
the Program 
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Community Services Unit 

Direct Referral Program 

Community Services Unit 

Crisis Intervention & Prevention for Youth Services 

The Program provides counseling and life skills education for youth 

(14 and younger) who are first-time offenders in the juvenile  

justice system.  Through screening, assessment, prevention and 

intervention services to the youth and their families, the goal is to 

avoid an arrest record and divert from further penetration in the 

System.  Services include mental health assessment,  

treatment plans, individual and family therapy (10-16) sessions  

and parenting classes. 

 

The Program is voluntary for youth who have had a qualifying 

citation issues, and if successful precludes an arrest  

record.   

 

In collaboration with the SCC Juvenile Probation Department, 

San Jose Police Department, Bill Wilson Center and Community 

Solutions (lead agency) can serve up to 500 clients per year.      

 

Evidence-Based or Promising Practices 

 Seven Challenges 

 Cognitive Behavioral Therapy 

 Trauma-Focused Cognitive Behavioral Therapy 

 Brief Cognitive-Based Family Therapy 

 Motivational Interviewing 

 Systematic Training for Effective Parenting 

0%

10%

20%

30%

40%

50%

Less than
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2-3
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months

7-9
months

18%

47%

26%

9%

Length of Service 

The Program provides case management, one-on-one counseling, 

support groups and group structured activities for youth (ages 13-

17) with a history of involvement with the juvenile justice system 

who need additional support to function within their family and the  

community.  Four cycles per year are offered and funded by the City 

of San José’s BEST initiative. 

 

The goal of the intensive curriculum is to help youth 

develop a sense of self away from the specific  

negative influences to which they are susceptible.  The 

Program provides encouragement, respect and cultural 

sensitivity so that participants can share their feelings 

openly and develop trust.  This is  

education, guidance and support to provide the highest 

risk youth a chance of a better future.   

SCC Juvenile Probation Department refers youth  

to the Program. 

Evidence-Based or Promising Practices 

 Botvin LifeSkills 

 Motivational Interviewing 

0% 20% 40% 60% 80% 100%

Overall satisfaction

I benefitted from this
Program

I am more successful at
school/job/training

I have a better
understanding of myself

My communication skil ls
have improved

I am better able to connect
with adults

I am participating in more
positive acitivites

Youth Development & Satisfaction 

100% of Parents/Caregivers surveyed said their 

child benefitted from the CIPY program. 



Community Services Unit 

Community Access to Prevention Activities (CAPA) 

This three-tier, community based program offers 
Prevention (early intervention and secondary prevention)  
to high-risk families in the City of San José. CAPA focuses 
on preventing child abuse before it begins.   
 
Primary components: 

 Educational Outreach 
 2-hour Parenting Workshops 
 8-week Parent Psycho-Educational Support Groups 

 

Determining Eligibility & the Referral Process 
 Eligible clients include underserved/marginalized families at-risk of child abuse and/or neglect. 

 Referrals are received through the County Probation Department, Courts, Schools, Law Enforcement and other 

Community Based Organizations.  Individuals may also self-refer. 

 

Capacity & Scope 
The Program is designed to reach 1,240 parents/caregivers—800 clients (Educational Outreach), 320 clients (Parenting 

Workshops), 120 clients (Parent Support Groups).  Parents/caregivers are also linked to additional community resources 
as needed.  Social Services Agency, Child Abuse Council Funding and grantors such as In ‘N Out Foundation support 

the Program. 

 Trauma-focused Cognitive Behavioral Therapy 

 Brief Strategic Family Therapy 

Service Satisfaction (at end of services) 

Parent Psycho-Educational Group & Workshop Services  

Parent Support Group 

Parenting Workshop 



Community Services Unit 

Proud Parenting 

ARCC works closely with the SCC Departments of Probation and Mental 

Health, FIRST 5 Santa Clara County and the general community to provide 

support services to youthful parents.  Targeting the highest risk youth (ages 

14-25) who are expecting or already have a child, both case management 

and a parenting workshop series are offered.   

 

Triple P draws on social learning, cognitive-behavioral and developmental  

theory as well as research into risk and protective factors associated with the 

development of social and behavioral challenges in children.  The standard 

program is held for ten sessions.  An eight-session group format is available.   

 

Referrals are from Department of Probation, CBOs, School counselors, teach-

ers or administrators.  Clients can also be self-referred. 

 Triple P Positive Parenting 

 

79%

21%

Female

Male

Client Gender 

0% 20% 40% 60% 80% 100%120%

… spoke to me in a way I could 
easily understand

… listened to my questions 
and concerns

…helped me identify what I 
needed

…linked me to 
resources/support services I …

Case Management Satisfaction Survey 

My Case Manager ...
 

 

 

Service Satisfaction (at end of services) 

Parent Psycho-Educational Group & Workshop Services  

VICTORIA – A Proud Parenting Success Story 
 

Victoria is a  young single mom with two small children.  The stressors of living below the poverty line are taking their 
toll.  Along with daily worry about how to pay for essentials such as food, shelter and clothing she felt, Victoria noticed 
that her young children, too, were clearly stressed.  Their behavioral challenges were evidence enough that she was 
not the only one living under strain. 
  
Yet Victoria was determined to make a better life for her children and to bring them up in a less dysfunctional  
household than the one she grew up in.  She worked hard to find the support to attend school and to find a part-time 
job on the weekends.  As desperately as she wanted to work on her own parenting skills and building healthy  
relationships with her children, but she was convinced that it was school and work that required her immediate focus.   
 

Then her childcare provider referred  Victoria to the Proud Parenting Program.  She learned new and more  
effective ways of managing her children’s behaviors.  She worked hard and kept up with her weekly homework.  And 
she began to see those positive changes in herself and her children. Her Case Manager identified resources—getting 
the family a much needed car seat, for instance and child care assistance.  On graduation from the Program, Victoria 
said, “There’s a huge weight lifted off my shoulders.”  In fact, because of her own success and a desire to help others, 
Victoria has connected other young moms to the Program. 
 



JULIAN & ANIA  
 

What grabs your heart first is the laughter – Julian’s absolutely  
contagious laughter.  It could be the delight of a neighborhood dog,  
Play-Doh® or toy cars.  It doesn’t take much to gain that huge smile! 
 

First referred to Triple P – Proud Parenting Program as a four-year-old, 
Julian had limited peer social skills and a reputation for aggressive      
behavior at pre-school.  He didn’t know how to share and his frustration 
was often explosive.  Because he needed speech therapy, it was a  
challenge to communicate with others. 
 

Now in a special education kindergarten class, receiving therapeutic  
services and speech therapy, Julian is making great strides.  Julian and 
his mom Ania, now 19, are a formidable team.  “I was in foster care 
most of my life,” says Ania.  She and her sister were abandoned when 
their own mother followed a boyfriend out of state.  The young girls did 
their best, but life was hard.  Ania found natural supports such as The 
Hub (an independent living resource center for transition age youth) 
where she volunteers today. 
  

She is determined to be a good mother to Julian.  On the living room 
walls are reminders to make theirs a warm, healthy and welcome home.  The most important note is about Julian — 
“I will praise my little king  every day!”   Sometimes when snuggling to read a bedtime story, sometimes in play—
Julian knows how important he is to his Mom. 
 

It’s not easy.  Ania struggles with depression and backbreaking poverty. There’s little food in the refrigerator, and 
what’s there is seldom fresh.   
 

Determined to stand on her own two feet, Ania is enrolled in a job skills training program.  She dreams of becoming a 
social worker — because social workers helped her and her sister when they needed it most.  She’s helping others at 
The Hub – and maintaining a vital resource for her own mental health by staying connected to those whose life  
challenges are familiar. 
 

Before the school year began Ania knew Julian needed uniforms, but she could only afford one shirt, one pair of shoes, 
one pair of pants.  She visited local schools searching lost and found boxes for uniforms for her growing boy.   
 

While Ania and Julian were both born in the United States, she is determined to share the rich cultural heritage of her 
family’s native Mexico that she and her sister were denied.  She speaks and reads to him in English and Spanish.  She 
cooks the foods of her parents’ homeland.  She IS a good mother and needs our help to do more for her son and to 
role model healthy self-care for long-term balance so that she can role model the benefits of good self-care to her son. 

So Many of Our Families Still Need Your Support 

Visit our Website … www.alumrockcc.org …  
to learn the many ways you can help families such as Julian & Ania.   

 

Friend us on FaceBook … alumrockcc.org. 

Check out career and networking opportunities on LinkedIn and on FaceBook 

Contact us via Email at info@alumrockcc.org to find out our exciting plans for  
Giving Tuesday (December 2nd) and Silicon Valley Gives (May 5th.) 



 FINANCIAL POSITION      STATEMENT OF ACTIVITIES  

 2013-14 2012-13    2013-14 2012-13 

Assets     Support & Revenue   

  Cash $746,408 $409,266     Contributions $32,142 $14,675 

  Grants Receivable $1,023,882 $1,182,020     Special Events $49,900 $34,036 

  Pledges Receivable $5,005 $4,175     Foundation/Corporate Grants $120,569 $127,625 

  Prepaid Expenses $89,369 $80,276     United Way (indirect) $3,916 $1,989 

Total Current Assets $1,864,664 $1,675,737   Total Support $206,527 $178,325 

        

Equipment, net $13,267 $16,161   Government contracts/fees 

$6,729,20

1 $5,404,260 

Deposits $33,657 $22,097   Interest Income $118 $210 

Total Fixed Assets $46,924 $38,258   Miscellaneous Income $956 $55 

        Total Revenue $6,730,275 $5,404,525 

TOTAL ASSETS $1,911,588 $1,713,995         

     TOTAL SUPPORT/REVENUE $6,936,802 $5,582,850 

        

        

Liabilities     Expenses   

  Accounts Payable $84,850 $132,202     Program Services   

  Deferred Revenue $376,061 $116,222       Counseling 

$2,099,74

2 $1,957,446 

  Line of Credit $0 $140,000       Crisis 

$2,086,10

5 $1,646,388 

  Accrued Salaries/Vacation $469,393 $359,407       Prevention & Early Intervention 

$2,087,60

9 $1,574,099 

Total Current Liabilities $930,304 $747,831   Total Program Services $6,273,456 $5,177,933 

        

Net Assets       Support Services   

  Unrestricted $981,283 $951,164       Management & General $533,293 $331,691 

  Temporarily Restricted $0 $15,000       Fund Development $96,798 $129,598 

  Permanently Restricted $0 $0   Total Support Services $630,091 $461,289 

Total Net Assets $981,283 $966,164         

        TOTAL EXPENSES 
$6,903,54

7 $5,639,222 

Total Liabilities & Net Assets $1,911,587 $1,713,995      

     Change in net assets from operations $15,119 -$66,372 

     Prior year contract modifications $0 $0 

     Net assets at beginning of year $966,164 $1,032,536 

    Net assets at year end $981,283 $966,164 

Consolidated Statement of Financial Position & Activities 
FY Ending June 30, 2014 and 2013 







 

Administrative Offices      Clinic 

777 North First Street, #444      1245 East Santa Clara Street 
San Jose, CA 95112       San Jose, CA 95116 
408 240 0070        408 294 0500 

 

Email:   info@alumrockcc.org 

Website: www.alumrockcc.org 

 

24/7 Crisis Line 

408 294 0579 

Our cover photo this year is of a mother and child visiting the Monterey Bay Aquarium. 

The mother is a therapist, a clinician from our Prevention & Early Intervention 

Program. As her little boy reaches out to that dreamlike new universe beneath the sea, his 

imagination can soar beyond the limited universe he knows today. This visit may have 

sown seeds for infinite possibilities as he grows and plans his own future without 

limitation. That is what we wish for our children. That is what we wish for our clients.  




