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The Mental Health Services Act (MHSA) 3-Year and Annual Report for Fiscal Year
2023-2026 is an opportunity for Kern Behavioral Health and Recovery Services
(KernBHRS) to inform stakeholders, community partners, clients, and their family
members, and the Board of Supervisors of highlights, accomplishments, and
changes since the last Annual Plan. KernBHRS continues to embrace the
principles of MHSA and holds true to its values. MHSA’s programs will continue
to improve community collaboration, cultural and linguistic competence, access
and linkage to services, and consumer and family-driven decision-making. Qur
MHSA-funded programs offer services that promote awareness, education, and
support with the intention to lower mental health stigma in our community.

Looking back at 2022, I would say the defining theme for this year was BUILDING. Our focus has taken
shape around building a new behavioral health future for Kern County.

Change initiatives impacted all areas of service, the people we serve, how we care for our staff, and how
programs are funded, driving opportunities to create a better behavioral health system. The last few
years have brought forward opportunities to build infrastructure, build out and expand the workforce,
and to establish services in new, innhovative, or reimagined ways. The actions and initiatives that have
emerged are the foundations of what will hopefully be a better, more comprehensive, and healing
mental health and substance use system.

Throughout the year when discussing behavioral health, I shared how much the field of behavioral
health has grown and changed within the past few generations. I get asked repeatedly, “Is mental health
getting worse? It wasn't like this before...” The answer is both yes and no. Our world is different, just as
our physical health issues and treatment are changing, as is our mental health. We live differently than
our grandparents did, but we are also becoming more comfortable acknowledging the impact of mental
health, the value of self-care, and the integration between all aspects of our health and well-being.

So, BUILDING a better behavioral health future is building the foundation for a healthier community.
I'm excited by what is happening in KernBHRS and what is happening in Kern County!

The following represents a brief snapshot of significant accomplishments.

Homeless Initiatives

The department continues to work closely with homelessness collaborative member agencies and local
partners to build needed resources to support those living unsheltered on the street and experiencing
homelesshess.

KernBHRS was granted Mental Health Services Act innovation funding to expand and enhance existing
street outreach services. This funding will support the department in building two mobile units to be
used during outreach activities. Funding will also expand the homeless outreach program, bringing
more medical professionals to our unhoused clients. Street medication has been a key intervention
supporting efforts to work with those living with mental illness on the street.

Director Stacy Kuwahara, LMFT

PO Box 1000, Bakersfield, CA 93302

P: 661-868-6600 - F: 661-861-1020
www.KernBHRS.org - @KernBHRS on 0@0
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Additional Permanent Supported Housing for individuals with behavioral health challenges came online,
with the opening of the first of several No Place Like Home funded locations. The department
collaborated with the Housing Authority on several successful applications, expanding housing
opportunities for Kern County’s homeless.

Youth Mental Health

Youth mental health needs remain a high priority throughout 2022 as we see increasing demands for
services for youth, with a higher level of acuity presenting for services and more opportunities to
collaborate with key partners supporting youth behavioral health needs.

Oppotrtunities to partner with schools managed care plans and key providers to increase accessibility
were the theme of 2022. In addition, the Department of Human Services, Probation, and KernBHRS
collaborated to develop strategies to address youth who have complex needs that may not respond to
traditional support.

Crisis Response

Qur crisis hotline officially transitioned to a 988-crisis hotline in 2022, This nationwide shift to the suicide
prevention lifelines makes it easier for people to remember and access the suicide prevention and crisis
hotline when needed.

APA Accreditation for Psychology Internship Program

In November 2022, the American Psychological Association (APA) Commission on Accreditation
governing body approved Kern Behavioral Health & Recovery Services Psychology Internship Program's
"APA Accreditation” status. This recent "golden standard” APA Accreditation for the KernBHRS
Psychology Internship program is a tremencdous accomplishment for our agency.

The KernBHRS Psychology Internship Program has been in existence since 1999, has trained and
graduated 94 psychology interns since inception, and has assisted interns in achieving their State Board
licensure as Psychologists. This accomplishment in attaining APA Accreditation status demonstrates the
high caliber of the KernBHRS Psychology Internships training program and what it contributes to our
department and services to the community.

One of the most notable goals that have been emphasized is to verify and uphold that programs have
adequate outcome measurement methods that support their value to the system of care. This year
completes a 3-year effort to standardize our outcome measurements using an outside evaluator.
Commitment to putting our clients and stakeholders’ needs and wishes at the forefront of our decisions
and are our guiding North Star,

Challenges and Concerns in 2022 and Beyond

KernBHRS saw an increased impact in sustaining our workforce in 2022, Higher rates of turnover and
fewer applicants for vacancies across professional and non-professional job classifications plagued the
department. KernBHRS is using this opportunity to find innovative ways to highlight the benefits of
working in a highly rewarding and meaningful profession, both addressing recruitment and supporting
retention for the existing workforce. A deeper dive of this can be found in our newest Workforce Needls
Assessment and Capacity Assessment that is published in this year's report.

Director Stacy Kuwahara, LMFT

PO Box 1000, Bakersfield, CA 93302

P: 661-868-6600 - F: 661-861-1020
www.KernBHRS.org - @KernBHRS on 0@0
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' Next year, we will see several new programs and funding opportunities come forward to address

homeless needs. Care Court is animportant program in the effort to address the behavioral health needs
of those living unsheltered on the street. Working together to build supportive housing will also remain
a significant focus for the department as we seek to ensure those served also have safe places to live.

2023 promises to be a big year as multiple initiatives and changes in the behavioral health field come
together to shape services and provision of care. Areas of focused change initiatives include:

e Homeless work, including Care Court, housing resources and more homeless outreach needs.

e Justice involved individuals is another population of priority. Several initiatives will present in 2023
around creating more efficient and expanded diversion programs and jail in-reach (providing
services to incarcerated individuals prior to their release). These initiatives promise to support those
with mental health needs moving through our justice systems.

¢ 988 is another initiative with a wide reach, promising to impact our behavioral health hotline and
our mobile crisis response system.

¢ KernBHRS and our proviclers will be making the transition to a new electronic health record system
in 2023,

These significant change initiatives promise to create better opportunities for service. Our focus will be
supporting our staff and systems during such significant areas of change.

New mechanisms for payment will be operational in 2023. KernBHRS and our providers will transition
to a rate-based payment system in the year ahead. This transition will provide opportunities to evaluate
performance, quality and the efficiency of our system and provider network.

We are constantly working process improvement and thinking creatively in hopes to provide the best
support for individuals that receive services through KernBHRS. We believe that individuals with mental
illnesses or addictions can recover and rejoin us as members of thriving community. To be a successful
department, we always start with hope. With hope there is recovery.

Sincerely,

Stacy Kuwahara, LMFT
Behavioral Health Director
Kern Behavioral Health and Recovery Services

Director Stacy Kuwahara, LMFT

PO Box 1000, Bakersfield, CA 93302

P: 661-868-6600 - F: 661-861-1020
www.KernBHRS.org - @KernBHRS on 0@0
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The Mental Health Services Act

The Mental Health Services Act (MHSA) was passed via Proposition 63 in November
2004 and enacted in 2005. The purpose and intent of the Act was to reduce negative
outcomes and prolonged suffering associated with mental illness. By passing the Act, a
one percent tax was imposed on Californians with adjusted annual incomes over $1
million. Funding provided to each County is dedicated to preventing and reducing
homelessness, suicide, incarceration, unemployment, school failure or dropout and the
removal of children from their homes due to untreated mental illness. MHSA programs
have five (5) components: Community Services and Support (CSS), Prevention and Early
Intervention (PEI), Innovation (INN), Workforce Education and Training (WET), and
Capital Facilities and Technological Needs (CFTN).

KernBHRS contracted EVALCORP to evaluate the MHSA System of Care and give
recommendations, tools, and strategies to implement a standardized approach through
MHSA. During the rework with EVALCORP, MHSA looked at the initial intent of each of
the PEI programs and decided to restructure the organization into the five required PEI
categories. Additionally, EVALCORP has gone on to standardize our evaluation process
and measurement of outcomes.

Community Services and Support

CSS is the largest component of MHSA. The CSS component is focused on community
collaboration, cultural competence, and client and family-driven services and systems.
CSS maintains a wellness focus, which includes concepts of recovery and resilience,
integrated service experiences for clients and families, as well as serving the unserved
and underserved. Housing is also a large part of the CSS component.

Important Changes:
Full-Service Partnership (FSP)

e The Homeless Adult Team (HAT) has expanded supportive services to
accommodate the vast needs of those experiencing homelessness. Some
of these changes are:

0 Expanding the Relational Outreach Engagement Model (ROEM).

o Creating a Supportive Housing Treatment Team in response to
supporting No Place Like Home (NPLH).

0 Placing treatment teams into two low-barrier navigation shelters.
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e Adult Transition Team (ATT) has worked to improve and expand its
Diversion program to assist those individuals who meet the criteria for PC
1001.36.

e Adult Wraparound team moved to a new location.

e Individual Services and Supports Plan (ISSP) and Full-Service Partnership
(FSP) agreement forms were implemented with all FSPs.

System Development (SD)

e Consumer Family Learning Center (CFLC) Bakersfield reopened its facility
for in-person groups in March 2023.

e KernBHRS has partnered with CalMHSA for Statewide Medi-Cal
Certification for Peer Support Services.

Prevention and Early Intervention

The goal of the PEI component of MHSA is to help counties implement services that
promote wellness, foster health, and prevent the suffering that can result from untreated
mental illness. The PEI component requires collaboration with consumers, family
members, and stakeholders in the development of PEI projects and programs. The plan
includes PEI programs that reach all Kern County communities and address the needs of
all age groups. These programs such as Living Well provide specialized services to
populations underserved in the community such as individuals diagnosed with an eating
disorder, LGBTQ+ individuals, and individuals who have experienced severe trauma.

Important Changes:

e Qutreach and Education (O&E) in-person events have increased which has
allowed the department to reach more unserved and underserved
populations.

e The Crisis Hotline team moved to a new location and expanded to support
the 988 rollout.

e Suicide Prevention Outreach and Education has implemented a new
training that will replace the Question, Persuade and Refer (QPR) training.
LEAD (Look and Listen, Explore Reasons, Ask About Suicide, Don't Hesitate
Get Help, or Develop a Plan).
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Innovation

The Mental Health Services Oversight and Accountability Commission (MHSOAC)
controls funding approval for the Innovation (INN) component of MHSA. The goal of
INN is to increase access to underserved groups, increase the quality of services,
promote interagency collaboration, and increase access to services. Counties select one
or more goals and use those goals as the primary priority or priorities for their proposed
INN plan.

Important Changes:

e Mobile Clinic with Street Psychiatry Innovation Plan was approved by the
MHSOAC on 3/24/2022. The first dollar was spent for this Innovation Plan
on 3/25/2023 for staffing.

e Learning Health Care Network Innovation Plan was approved by the
MHSOAC on 5/26/2022.

Workforce Education and Training

The goal of the Workforce Education and Training (WET) component is the development
of a diverse workforce. WET includes education and training programs and activities for
prospective and current Public Mental Health System employees, contractors, and
volunteers. Employees, contractors, volunteers, clients, families, and caregivers can
receive training opportunities and develop skills in promoting wellness and other
positive mental health outcomes for the community and clients. WET can be used to
provide outreach to unserved and underserved populations. WET allows the county
mental health plan to invest in further development of linguistically and culturally
competent and relevant services and supports.

Important Changes:

e KernBHRS developed 43 individual standardized training plans and moved
forward with an automatic enrollment feature that made assigning staff to
train a more efficient process.

e For the WET funding stream, KernBHRS has outsourced evaluation
annually to a 3" party evaluator for WET Evaluation of Outcome
Measurements, the Workforce Needs Assessment, & the Capacity
Assessment.

Capital Facilities and Technological Needs

The Capital Facilities and Technological Needs (CFTN) component works towards the
creation of a facility that is used for the delivery of MHSA services to mental health
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clients and their families or for administrative offices. Funds may also be used to support
an increase in peer-support and consumer-run facilities, the development of
community-based settings, and the development of a technological infrastructure for
the mental health system to facilitate the highest quality and cost-effective services and
supports for clients and their families.

Important Changes:

e The buy-in to the state Electronic Health Record was used from CFTN.
e Allocap Software was purchased for the Finance Department.

e Funding was spent on the Healing Project to repair damage to the roof
and building during a large storm.

e Building improvements will be made to the Mary K Shell Building that
houses our Psychiatric Evaluation Center (PEC) & Crisis Stabilization Unit
(CSU) to upgrade the fire alarm and sprinkler system and provide minor
facility renovations to the PEC & CSU.

e Community Care Expansion (CCE) Preservation Program Grant Match was
provided by CFTN to match subsidies to existing licensed residential adult
& senior care facilities to preserve them in the event of a closure.

e The Heating, Ventilation, and Air Conditioning (HVAC) system was
replaced and upgraded in the Westchester Building.

e Website Redesign fee was used from CFTN to make the public-facing
website more user-friendly and accessible for all, including translated

pages.
Fiscal Year 2023/2026 Allocations

Kern County estimates that in FY 23-24, a drastic increase in MHSA revenue will be
experienced due to projection announcements coming from the state level. This
potential extra revenue will assist to help offset payment reform for programs with
braided funding. According to state predictions, this will be a peak in funding with the
following two years predicted to decline in revenue.
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Kern County estimates $74,742,665 in allocations for FY 23-24 for MHSA programs and
services. In addition, funds unspent from prior fiscal years continue to be appropriated
to cover future costs which exceed each yearly estimated allocation.
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Mission
Working together to support hope, healing, and recovery.

Vision
What you need when you need it. Making Behavioral Health

normal.

Values
Healing, Service Excellence, Community, Innovation.
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MHSA COUNTY COMPLIANCE CERTIFICATION

Kern County

County/City: Three-Year Program and Expenditure Plan
3 Annual Update
Local Mental Heaith Director Program Lead
Name: Stacy Kuwahara Name: Dr. Christina Rajlal
Telephone Number: (661) 868-6609 Telephone Number: (661) 868-6681
E-mail. SKuwahara@kernbhrs.org E-mail: CRajllal@kernbhrs.org

Local Mental Health Mailing Address:
Kern Behavioral Health & Recovery Services
PO Bos 1000
Bakersfield, CA 93302-1000

| hereby certify that | am the official responsible for the administration of county/city mental health
services in and for said county/city and that the County/City has complied with all pertinent regulations
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting this
Three-Year Program and Expenditure Plan or Annual Update, including stakeholder participation and
nonsupplantation requirements.

This Three-Year Program and Expenditure Plan or Annual Update has been developed with the
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year
Program and Expenditure Plan or Annual Update was circulated to representatives of stakeholder
interests and any interested party for 30 days for review and comment and a public hearing was held by
the local mental health board. All input has been considered with adjustments made, as appropriate.
The annual update and expenditure plan, attached hereto, was adopted by the County Board of
Supervisors on Tuesday, June 20, 2023

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached annual update are true and correct.

Stacy Kuwahara 06/21/23
Local Mental Health Director (PRINT) Signature Date

Three-Year Program and Expenditure Plan and Annual Update County/City Certification Final (07/26/2013)
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State of Californmia Depariment of Health Care Services
Healih and Human Services Agency

ANNUAL MHSA REVENUE AND EXPENDITURE REPORT and
ADJUSTMENT WORKSHEET COUNTY CERTIFICATION

County/City: Ceunty of Kem

Local Mental Health Director
Mame: Stacy Kuwahara, LMFT

Telephone:  (G61) B65-6602

Email: skuwahara@kembhrs. ong

Document for Certification:
MHSA Revenue & Expenditure Reportf FY: 2021-2022

| hereby certify® under penalty of perjury under the laws of the State of California that the attached
Annual MHSA Revenue and Expenditure Report or Adjustments to Revenue or Expenditure
Summary Worksheet is complete and accurate to the best of my knowledge.

Stacy Kuwahara, LMFT Stacy Kuwahara 5 s e 01/31/2023

Local Mental Health Director (PRINT) Signature Date

"Welfare and Institutions Code section 5899(a)
DHCS 1820 (02M19)
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State of California - Health and Human Services Agency Department of Health Care Services

Mental Health and Substance Use Disorder Assessment Reporting Form

Background and Instructions

Assembly Bill 2265 (Quirk-Silva, 2020) enacted Welfare and Institutions Code 5891.5
which requires counties to report to DHCS the number of people assessed for co-
occurring mental health (MH) and substance use disorder (SUD) and the number of
people assessed for cooccurring SUD who were later determined to have only an
SUD without another co-occurring MH condition.

Please enter the requested information in the fields below and submit a completed
form electronically to MHSA@dhcs.ca.gov by October 1 following the end of the
previous fiscal year.

Section I County Information
a. County Mame:

Kem

b. Preferred County Contact Information:
Christina Rajlal| [CRajlal@kernbhrs.org  ||(661) 868-6681

Contact Name Email Phone Number

c. Date of Completion:
P |9f22fzz |

Section I Reporing
a. Reporting Period:

711721 through  [6/30/22 |

b. Number of people assessed for co-occurring MH
and suD: 6,619.00

c. Number of people assessed for co-occurring MH
and SUD who were ultimately determined to have |D_DD
only an SUD without another co-occurming MH
condition:

DHCS 5259 (09/2022)
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In reference to MHSOAC Information Notice #23-001 published April 26, 2023

As per Welfare and Institutions Code sections 5840.7 and 5840.8, the Mental Health Oversight &
Accountability Commission has adopted the following priorities for the use of prevention and early
intervention funds, including two additional priorities that are identified in italics below:

1) Childhood trauma prevention and early intervention to deal with the early origins of mental health
needs.

2) Early psychosis and mood disorder detection and intervention, and mood disorder and suicide
prevention programming that occurs across the lifespan.

3) Youth outreach and engagement strategies that target secondary school and transition-age youth,
with a priority on partnership with college mental health programs and transition-age youth not in
college.

4) Culturally competent and linguistically appropriate prevention and intervention, including
community-defined evidence practices (CDEPs).

5) Strategies targeting the mental health needs of older adults.

TABLE 1. PEI PRIORITIES IN THE USE OF PEI FUNDING

Prepare U X | X

Transitional Age Youth Dual Recovery X

Youth Brief Treatment X

Living Well (Contracted with The Center for Sexuality and Gender Diversity) X

Transition Age Youth Self Sufficiency X

>

Youth Juvenile Justice Engagement X

KCSOS- School-Based Program X

Foster Care Engagement X

Volunteer Senior Outreach Program X

Suicide Prevention Outreach & Education

Zero Suicide

Outreach & Education

X | X[ XX

Access to Care Crisis Hotline

Homeless Outreach Team

Help Me Grow X

Community Referral Network

Reengagement

XX |[X[X|X

Continuum of Care Reform Foster Youth Engagement X

Court Appointed Special Advocates X

*Numbered rows align with the number of priorities in the prior section.

Section 5840.7(d)(1) requires that counties shall, through their MHSA Three-Year Program and
Expenditure Plans and Annual Updates, focus the use of their PElI funds on the Commission-established
priorities or other priorities as determined through their respective, local community partner processes.
If a County chooses to focus on priorities other than or in addition to those established by the
Commission, “the plan shall include a description of why those programs are included and metrics by
which the effectiveness of those programs is to be measured.”

22| Page



To meet the requirements of Section 5840.7(d)(1), each County shall show in the PEI Component of its
Fiscal Year 2024-2027 Three-Year Program and Expenditure Plan (in this case, this rule aligns with this
Three-Year Program of 2023-2026), the following:

1. Which specific PEI priorities does the County address, an estimate of the share of PEl funding
allocated to each priority, and an explanation of how community partner input contributes to those
allocations?

a. Detail meeting this requirement can be found on the previous page in Table 1. Additionally,
KernBHRS has a very robust Stakeholder process that guides all programming decisions
funded by the MHSA. Throughout the year, many Stakeholder meetings occur within the
County to collect community partner input into the contribution of funding to PEI programs.
A summary of the Stakeholder process can be found in the Community Planning and
Stakeholder Feedback chapter of this plan. Additionally, the funding breakdown by each
listed category can be found below:

Category 1
Budget
Team FY 20/21
CASA $20,000
Continuum of Care $767,777
Help Me Grow $1,130,778
TAY Dual Recovery $220,095
Youth Brief $2,836,759
Total $4,975,409
Category 2
Budget
Team FY 20/21
Community Referral Network $423,340
Continuum of Care $767,777
Foster Care Engagement $1,077,867
Help Me Grow $1,130,778
Homeless Outreach $750,000
Prepare U $52,255
Reengagement $1,127,283
Youth Juvenile Justice $97,463
Total $5,426,762
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Category 3

Budget
Team FY 20/21

Crisis Hotline $597,753
KCSOS — School-Based Program $599,724
Outreach & Education $148,193
Prepare U $52,255

Suicide Prevention Outreach

*note funding wasn’t allocated due to the pandemic, services
rolled up into Crisis Hotline

TAY Self Sufficiency $325,562
Youth Juvenile Justice $97,463
Zero Suicide $159,102
Total $1,980,051
Category 4
Budget
T
cam FY 20/21
Living Well $1,451,252
Total $1,451,252
Category 5
Budget
T
cam FY 20/21
Crisis Hotline $597,753
Homeless Outreach $750,000
VSOP $771,032
Total $2,118,785

2. If the County had determined to pursue alternative or additional priorities to those listed in Section

5840.7(a), how the County made these determinations through its community partner process?

a. At this time, the County does not have any alternative programs that do not meet the PEI
priorities listed in Information Notice #23-001.
3. For any alternative or additional priority identified by the County, what metric or metrics relating to
the assessment of the effectiveness of the program intended to address that priority the County will

measure, collect, analyze, and report to the Commission, to support statewide learning.
a. Currently, the County does not have any alternative or additional priorities for PEI.
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As per the MHSA review by the Department of Health Care Services (DHCS) conducted on
March 8, 2022, Auditors noted a revision was needed to update the naming convention of the
3-Year Program, Annual Update, and Expenditure Plan. Please note that this Annual plan is
titled “Kern County Mental Health Services Act (MHSA) Annual Update Plan FY 2022-

2023”. Previously, Kern County included in the report title the fiscal year that the plan was
written; however, Kern County has received feedback from the Department of Health Services
(DHS) that the title should be corrected to reflect the upcoming fiscal year.

For future auditing purposes, it will appear that there is a gap between the last report written
titled “Mental Health Services Act Annual Report 2020-2021” and this report “Kern County
Mental Health Services Act (MHSA) Annual Update Plan FY 2022-2023.” However, what appears
as a gap, is not, as the naming convention has been adjusted to be in alignment with
Department of Health Care Services recommendations.

Furthermore, in this current plan titled “Kern County Mental Health Services Act (MHSA) 3 Year
Plan FY 2023-2026,” the reader will find this plan to be inclusive of the following practices:

e Most of the data and fiscal amounts listed in this plan is referring to data and amounts
from Fiscal Year 2021-2022. To write the plan, the most current available and complete
data and fiscal reporting for the year is from Fiscal Year 2021-2022.

e This plan is written and adopted currently in the Fiscal Year 2022-2023 and will be
articulated from that point in time.

e This plan’s title is reflective of the MHSA requirement for Fiscal Year 2023-2026 and
therefore will be named Kern County MHSA 3 Year Plan FY 2023-2026.
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Land Acknowledgement in Honor of Kern County Indigenous Peoples; Pueblos,
Rancherias, and Tribal Lands

To the original people native to this land. The area known as Kern County today is the
homeland of several American Indian tribes including the federally recognized Tejon
Tribe, comprised of Kitanemuk, Yokut, and Chumash peoples; the Tubatulabal
comprised of Tulami, Tlbatulabal, and Palagewan people; the Western Mono peoples;
Kawaiisu peoples; and Chalon peoples.

May we acknowledge and honor our Indigenous people who came before us and still
walk beside us today on these ancestral lands by choosing to gather today in the active
practice of acknowledgment and appreciation for Kern County’s Indigenous People’s
history, contributions, and lives.

Developed collaboratively with representatives of Bakersfield American Indian Health
Project, Owens Valley Career Development Center, the Tejon Tribe, and Kern BHRS.
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About Kern County

Located on the Southern edge of the San Joaquin Valley, Kern County is the third largest
county in California covering 8,163 square miles. Kern County is home to a diverse
population enjoying the benefits of its mountains, valleys, deserts, and agricultural
landscape. The county is bordered by Ventura County, San Louis Obispo County, Kings
County, San Bernardino County, Santa Barbara County, Los Angeles County, Tulare
County, and Inyo County.

Kern County is a thoroughfare for travelers and commuters as it connects many on the
North-South route via Interstate 5 and Highway 99 and, to the east, Highway 58.
Residents have access to recreational activities like hiking trails at Wind Wolves, river
rafting at Kern River, and touring museums.

The numbers gathered for this section are based on 2022 estimates from the Census
Bureau.

Economy

Kern County employs about 353,000 people. Kern County has a heavy presence in oil
and agriculture. Kern County produces over 70% of oil reserves in California. Both
industries have been negatively affected. The decline in oil prices resulted in the loss of
many jobs, and the drought has severely affected animal and crop-based agriculture.
Kern is known as the "breadbasket of the world.” Its leading agricultural products
include table grapes, almonds, citrus, pistachios, and dairy.

Besides those two industries, military-based avionic production and manufacturing play
a big role in Kern County’s economy. The Edwards Air Force Base and the China Lake
Naval Air Weapons Station is in East Kern County and provides many jobs for residents
in Ridgecrest, Mojave, and Rosamond. The Solar and Wind energy industry has been
building more momentum in recent years contributing to an increase in construction
and operational jobs throughout Kern County. Wind energy-based jobs are provided
primarily in the Tehachapi Mountain and Mojave Desert areas.

3.6 % 5.9% $66,275 0.49 higher than the
national average.

Source: United States Census Bureau
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Population Breakdown

The population of Kern County is most closely estimated to be 917,673 with 407,615 of
those individuals living in Bakersfield, according to Census Bureau estimates. Kern
County is continually growing each year, with an annual average rate increase of 0.76%,
according to the Kern Economic Development Corporation. By 2023, the total
population of Kern County is anticipated to reach 939,775. The primary threshold
languages in Kern County are English and Spanish. The demographic graphs below are
based on data gathered from the United States Census Bureau.

Popluation by Age
65 Years and

Older _\
11.40%

Under
18 Years
28.70%

45 - 64 years
19.60%

\_ 18-24 years
12.20%

25-44 years
28.10%

Population by Gender

Female

48.77%

31| Page



60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

32| Page

34.38%

White Alone

56.14%

Only english

Population by Race

52.94%
5.08% 4.669
’ 0.46% & 0115 2.37%
. . (1]
[] | —
Hispanic or Black or African ~ American Asian Alone Native Two or More
Latino American Indian and Hawaiian and Races
Alone Alaska Native Other Pacific
Alone Islander Alone
Type of Languages Spoken at Home
38.70%
1.70% 2.80% 0.60%
— [ |
Spanish Other Indo-European  Asian and Pacific Other Languages
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Island Languages
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INTRODUCTION

The Mental Health Services Act (per California Code of Regulations (CCR), Title 9, Section 3650) (MHSA)
requires counties to provide an assessment of their capacity to implement the proposed programs and
services. Pursuant to CCR, the assessment shall include:

¢ The strengths and limitations of Kern County and service providers that impact their ability to
meet the needs of racially ethnically diverse populations.

¢ The evaluation shall include an assessment of bilingual proficiency in threshold languages.

e Percentages of diverse cultural, racial/ethnic, and linguistic groups represented among direct
service providers, as compared to the percentage of the total population needing services and
the total population being served.

¢ |dentification of possible barriers to implementing the proposed programs/ services and
methods of addressing these barriers.

Kern Behavioral Health and Recovery Services lead with Culturally and Linguistically Appropriate Services
standards, including the principles listed below:

e Advance and sustain organizational governance and leadership that promotes Culturally and
Linguistically Appropriate Services and health equity through policy, practices, and allocated
resources.

s Recruit, promote, and support culturally and linguistically diverse governance, leadership, and
workforce that are responsive to the population in the service area.

¢ Educate and train governance, leadership, and workforce in culturally and linguistically
appropriate policies and practices on an ongoing basis.

e Establish culturally and linguistically appropriate goals, policies, and management
accountability, and infuse them throughout the organization’s planning and operations.

s Communicate the organization’s progress in implementing and sustaining Culturally and
Linguistically Appropriate Services to all stakeholders, constituents, and the general public.
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STRENGTHS

KernBHRS annually provides a Cultural Competence Plan Update which is posted publicly on the
KernBHRS website, This plan captures the strengths within the KernBHRS system to meet the needs of
racially and ethnically diverse populations. The current plan lists the following strengths within the
department to support racially ethnically diverse populations and the department’s commitment to
cultural competence. Kern County’s updated assessment of service needs identifies the strengths of
Kern County and service providers that impact their ability to meet the needs of racially ethnically

diverse populations below:

Beginning CalAIM implementation to address specific populations.
Beginning phase of new Electronic Health Record transition.
Increasing culturally and linguistically diverse marketing, informational materials, and outreach.
Hosting additional rounds of the Internship at The Center for Sexuality and Gender Diversity,
planning stages of an internship at Bakersfield American Indian Health Project.
Holding listening sessions & stakeholder meetings with Populations of Focus.
Hosting Cultural Competence Resource Hispanic/Latinx Subcommittee event: Hispanic Heritage
Month.
Presenting two Cultural Competence Resource African American/Black Subcommittee events:
Black History Month & Juneteenth.
Coordinating Central Valley Asian and Pacific Islander Wellness Collaborative to support
information sharing across behavioral health providers and Central Valley Community Based
Organizations.
Continuing Recruitment and Retention of Diverse Workforce Workgroups to identify strategies
to recruit and retain staff.
Completing more than 6 hours of required cultural competence training hours per year.

o Mental Health staff averaged 10 hours.

o Substance Use Disorder staff averaged 9 hours.
Furthering the partnership with Vision y Compromiso-Kern leadership.
Implementing Phase |l of the Multi-Cultural Clinical Supervision Training Program.

Some of the specific changes reflected in the last year include:
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Partner with Quality Improvement Division, Cultural Competence Resource Committee, MHSA
(Mental Health Services Act), Public Information Office Team, and other stakeholders to monitor
disparity rates and reduce disparities.

Monitor client and consumer satisfaction through Client Perception Surveys (CPS), Treatment
Perception Surveys, and Grievances.

Partner with the Patients’ Rights Advocate Team, Quality Improvement Division, Facilities, Public
Information Office, Human Resources, MHSA, Cultural Competence Resource Committee, and
other relevant entities to ensure facilities and media presence (written and pictures) reflect the
diversity of Kern County which go beyond the requirements of site certifications.



Partner with Recovery Supports Administration to continue to collaborate with Training
Services, Cultural Competence team, Cultural Competence Resource Committee, and Public
Information Office on training and outreach related to peers, including but not limited to Peer
Employment Training, Advanced Peer Employment Training, and ensuring department staff are
aware of the role of peers in System of Care.

Partner with the Contracts Division Administration to improve information-sharing processes
between Cultural Competence Team, contract administrators, and contract partners.

Partner with the Medical Services Administration to continue to improve the partnership
between Zero Suicide (ZS) team with MHSA, Public Information Office, Cultural Competence
Team, and Cultural Competence Resource Committee to ensure suicide prevention messaging is
culturally and linguistically responsive.

Partner with the Crisis Services Administration to continue a collaboration of the Mobile
Evaluation Team and department with local law enforcement.

Partner with the Children’s System of Care (CSOC) Administration to continue a collaboration
with the Kern County Superintendent of Schools (KCSOS).

Partner with the Department Supports Administration to provide Cultural Competence training
to staff, contract partners, and community partners.

Partner with the Public Information Office team to coordinate proactive, culturally responsive
marketing via social, print, broadcast, and radio media, marketing collateral at System of Care
sites, and in the community.

Partner with Human Resources to proactively recruit and retain a diverse workforce
systemwide based on findings from Southern Counties Regional Partnership Formal Cultural
Competence Assessment, Cultural Competence Plan Report, Mental Health, and Substance Use
Division External Quality Review Organization reports, and other key performance indicators.
Collaborative work with Human Resources, MHSA, Recovery Supports Administration,
Substance Use Division, and Management Team on innovative strategies for diverse
recruitment efforts including working with County Human Resources to identify limiting
structures in the County hiring system; as well as, continued tracking and monitoring of diverse
workforce including, but not limited, to ethnic/racial categories, peer, and family supports.
Partner with MHSA Team and Training Services as well as other relevant entities to ensure that
all staff and contract partners are trained in Culturally and Linguistically Appropriate Services
Standards and Outreach & Education protocol.

Partner with MHSA Team, Public Information Office, Substance Use Division, Quality
Improvement Division, and other relevant entities to ensure that Outreach & Education
materials are disseminated to KernBHRS staff and contact partners.

Partner with Cultural Competence Resource Committee, Public Information Office, MHSA, and
other relevant entities to create and distribute Cultural Competence-related public materials,
information, and resources.

Partner with Public Information Office, Substance Use Division, MHSA, and Cultural
Competence Resource Committee to track Cultural Competence-related communications
including, but not limited to, community events, newsletters, training, etc.

Partner with the Quality Improvement Division, MHSA, Substance Use Division, and other
relevant entities to address the Department of Health Care Services, External Quality Review
Organization, Substance Use Division, and MHSA components such as Community Services and
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Supports, Workforce Education and Training, and Prevention and Early Intervention activities
and/or programs related to target populations.

Partner with MHSA Team and relevant entities to list intersectional strategies to reduce
population disparities for groups including LGBTQ+, homeless, faith-based programs, and/or
other diverse groups.

Collaborate with MHSA Team, Substance Use Division, and Public Information Office to ensure
all outreach and education fliers and announcements strategies activities are translated into
threshold language, Spanish, including but not limited to MHSA Stakeholder schedule meetings.
Partner with MHSA Team, Quality Improvement Division, and relevant entities to measure
effectiveness and monitor activities/strategies for reducing population disparities.

Share with the Cultural Competence Resource Committee, Management Team, Quality
Improvement Division, and in various forums accomplishments, gaps, and needs, and the
process of KernBHRS development, recommendations, and implementation of strategies geared
to reduce specific ethnic and /or other diverse groups disparities (within the Medi-Cal,
Department of Health Care Services, Substance Use Division -ODS, Community Services and
Supports, Workforce Education and Training, and Prevention and Early Intervention).

Partner with the MHSA Team, Cultural Competence Resource Committee subcommittee,
System of Care Administrators (System of Care Administrators), Quality Improvement Division,
Information Technology Service, and other relevant entities on outreach, access, engagement,
and services activities to penetrate the Hispanic/Latinx population.

Share data with Cultural Competence Resource Committee, Management Team, Quality
Improvement Division, System Quality Improvement Committee, MHSA Team, and/or in various
forums on activities, strategies, accomplishments, and improvement areas to develop and
implement to reduce disparities in the Hispanic/Latinx population.

Partner with Substance Use Division, Information Technology Service, Cultural Competence
Resource Committee, Public Information Office, MHSA Team, and other relevant entities to
track and monitor Outreach & Education data pertaining to the Hispanic/Latinx population,
including the total amount attended in events.

Partner with Public Information Office, MHSA, and Substance Use Division to track messaging
and media communication to the Hispanic/Latinx population.

Meet or exceed 4.2% of the Mental Health penetration rate of African American/Black
population.

Partner with the MHSA Team, Substance Use Division, System of Care Administrators, Quality
Improvement Division, Information Technology Division, and other relevant entities on
outreach, access, engagement, and services activities to penetrate the African American/Black
population.

Share data with Cultural Competence Resource Committee, Management Team, Quality
Improvement Division MHSA Team, and/or in various forums on activities/strategies that have
heen working well and improvement areas to develop and implement to reduce disparities in
African American/Black population.

Partner with Substance Use Division, Information Technology Service, Cultural Competence
Resource Committee, Public Information Office, MHSA Team, and other relevant entities to
track and monitor Outreach & Education data pertaining to the African American/Black
population, including the total amount attended in events.



Partner with Public Information Office, MHSA, and Substance Use Division to track messaging
and media communication to African American/Black population.

Begin research to establish the substance use penetration rate of the Asian/Pacific Islander
population.

Partner with the MHSA Team, Cultural Competence Resource Committee subcommittee, Public
Information Office, System of Care Administrators, Quality Improvement Division, Information
Technology Division, and other relevant entities on outreach, access, engagement, and services
activities to penetrate the Asian and Pacific Islander population.

Share data with Cultural Competence Resource Committee, Management Team, Quality
Improvement Division, System Quality Improvement Committee, MHSA team, and/or in various
forums on activities, strategies, accomplishments, and improvement areas to develop and
implement to reduce disparities in the Asian and Pacific Islander population.

Partner with Substance Use Division, Information Technology Service, Cultural Competence
Resource Committee, Public Information Office, MHSA team, and other relevant entities to
track and monitor Outreach & Education data pertaining to the Asian and Pacific Islander
population including total amount attended in events.

Partner with Public Information Office, MHSA, and Substance Use Division to track messaging
and media communication to Asian and Pacific Islander populations.

Partner with Substance Use Division, Information Technology Service, Cultural Competence
Resource Committee Public Information Office, MHSA Team, and other relevant entities to
track and monitor Outreach & Education data pertaining to the American Indian and Alaska
Native population including the total amount attended in events.

Partner with Public Information Office, MHSA, and Substance Use Division to track messaging
and media communication to American Indian and Alaska Native population.

Cultural Competence Resource Committee meets monthly to ensure CCRC members are diverse
and to review/contribute strategies, recommendations, and/or planning and develop cultural
competence items.

Collaborative work with MHSA Team, Outreach & Education, Public Information Office, contract
agency partners, and other internal and external entities to participate and provide feedback in
stakeholder meetings and/or community events, such as the MHSA stakeholder planning
process, to address gaps and needs of Cultural Competence services for the community.
Collaborative work to participate in various meetings and/or events, such as the System Quality
Improvement Committee, Cultural Competence Resource Committee Quality Improvement
Division, KPIC, MHSA, and/or other community forums, so that Cultural Competence issues are
included and addressed in committee work.

Collaborative work with Independent Living Center of Kern County and Kern Disability
Collaborative to ensure disability advocate perspectives are proactively considered in Cultural
Competence activities.

All System of Care staff (Mental Health, Substance Use Division, and contractor) complete a
minimum of six hours of cultural competence trainings annually, measured by Relias transcript
reporting.

Begin implementation of Southern Counties Regional Partnership Multicultural Clinical
Supervision Program to all Mental Health and Substance Use Division clinical supervisors to
address Cultural Competence core competency.
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Provide Peer Education Training and refresher courses for peer employees and/or volunteers
under Mental Health and Substance Use Division.

Partner with Training Services to evaluate Cultural Competence training in identified areas of
need, including, but not limited to, LBGTQ+, disability, and elder populations.

Utilize Relias to develop pre- and post-evaluations on trainings.

Utilize staff feedback to develop Cultural Competence courses tailored to the needs of the
department.

Partner with Training Services and Cultural Competence Resource Committee to provide
training, including, but not limited to, the following: telehealth and COVID pandemic; cultural
humility; adaption of Evidence-Based Practices; ethnic therapist/client matching; code-
switching; Person of color in behavioral health setting; healthy equity and social justice; Black
Lives Matter; implicit bias; white privilege (ADDRESSING MODEL); African American and BH
setting training; Latinx communities; Asian and Pacific Islander; American Indian and Alaska
Native; LGBTQ+; multi-diverse communities.

Cultural Competence Resource Committee, MHSA, Human Resources, Public Information Office,
Information Technology, and other relevant entities to centralize and standardize community
events and recruitment efforts.

Cultural Competence Resource Committee, MHSA, Human Resources, Public Information Office,
Information Technology, and other relevant entities to centralize and standardize workforce
demographics, including ethnicity, language, job classification such as peer specialist, and
minority/ Person of color leadership role.

Public Information Office, Human Resources, MHSA, Cultural Competence Resource Committee,
and other entities to target recruiting a multicultural workforce at all levels by creating pictures
and materials reflective of people of color and diverse groups.

Provide incentives for staff and provide opportunities for trainings, workshops, mentoring, etc.
such as the following conferences: Annual Health Equity Summit, Leadership Conference, APA
Conference, Annual Forensic Conference, and National Council Conference.

Attend interpreter training to maintain Tier | (Verbal) and Tier Il (Written) interpreter
certification.

Continue to dedicate resources to increase Tier | (Verbal) and Tier Il (Written) Interpreters’
Certification.

Maintain a contract with Language Line Solutions to assist with Limited English Proficiency
clients, including, but not limited to, verbal interpreter, written translation, and Braille.
Maintain contract with Independent Living Center of Kern County to assist with Limited English
Proficiency clients, including, but not limited to, American Sign Language and Braille interpreter
services,

Maintain and post posters/bulletins in clinics of the availability and information of interpreter
assistance, including Limited English Proficiency.

Partner with the Public Information Office, Quality Improvement Division, Information
Technology, Facilities, and Cultural Competence Resource Committee to create materials and
pictures for clinical sites, KernBHRS public website, and other community forums reflective of
divers and people of color with Limited English Proficiency.

Track and monitor translated documents for threshold language and locally salient languages,
including but not limited to the following: Mental Health and Substance Use Division fliers and



materials, Outreach & Education community events, member service handbook or brochure,
Beneficiary problem, resolution, grievance, and fair hearing materials, and other relevant
consumer-related documents (relates to both Mental Health Plan and Drug Medi-Cal Organized
Delivery System).

Maintain/update the Beneficiary/Member Handbook to be provided to consumers (relates to
Mental Health Plan and Drug Medi-Cal Organized Delivery System).

Maintain/update the Kern Provider Directories to be available to consumers.

Continue to assess and improve/adapt clinic sites to ensure materials and information on access
and services consist of materials and information (posters, magazines, décor, signs, etc.) are
presented to address the needs of persons of culturally and diverse cultural backgrounds and
disabilities.

Maintain/update policies related to beneficiary Grievances and Appeals.

Partner with Quality Improvement Division and PRA to identify Cultural Competence-related
items on the CPS.

PRA track, monitor, and review changes of provider, second opinion, and/or grievance cases
related to cultural and linguistic issues.
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STRENGTHS
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Additionally, other activities or evidence that occur throughout the year include:

¢ Mandatory 6 hours of Cultural Competence training for all staff annually reflected on the Annual
Employee Performance Review.

s An array of Cultural Competence training was available to all staff in the last year.

® Increase in documents translated into other languages.

e Tracking of the penetration rate for outreach, access, engagement, linkage, and services
for mental health and substance use disorder.

¢ Tracking of Outreach & Engagement events for KernBHRS.

+ Family engagement and interaction training for staff.

Kern County is proud of the continued success found with the use of the CCRC. The mission of the CCRC
is to reduce mental health disparities experienced among racial, ethnic, and diverse populations that
may be classified as unserved, underserved, and difficult to reach or inappropriately served in the
behavioral health system. CCRC strives to incorporate culturally effective processes and service needs
based on ethnicity, culture, age, sexual orientation, spiritual beliefs, socioeconomic status, language,
and other human diversity factors. The responsibilities of CCRC members include: Advising and making
recommendations to the management team regarding policies, goals, and service delivery needs of the
culturally diverse populations served within the community. The CCRC holds continued recruitment to
include all valued perspectives and diverse people looking to give input on KernBHRS' cultural
competence. The CCRC meets monthly.

The CCRC is a collaborative effort comprised of various stakeholders, including mental health and
substance use disorder members, contracted staff, community members, the mental health services
ACT team, the training review committee, the patient’s rights advocate, outreach and education team,
quality improvement division, public information officer, information technology division, and other
integral staff. These key members also come from very diverse backgrounds providing an array of
perspectives that aid in serving diverse cultural, racial, ethnic and linguistic groups.



AREAS FOR IMPROVEMENT

KernBHRS annually provides a Cultural Competence Plan that suggests recommendations for
improvement within the KernBHRS system of care to meet the needs of racially ethnically diverse
populations. The current plan lists the following strategies within the department to support racially and
ethnically diverse populations:

+ Establish ongoing collaboration and information sharing about vacancies, especially in
Recruitment & Retention Committee and community forums.

¢ Development of a mentorship or support group to help staff navigate day-to-day concerns and
career concerns.

* Development of a Penetration Rate Report (PRR) workgroup to identify how to capture all
clients, how to ensure ethno-racial categories are inclusive and in compliance with funding and
regulatory requirements, and training staff on entering demographic data.

e (Continue to enhance organizational structure and processes to provide effective, equitable,
understandable, and respectful quality care and services that are responsive to diverse cultural
health beliefs and practices, preferred languages, health literacy, and other communication
needs.

e Ensure that services are being provided in threshold language throughout the system.

* Enhance and update annual policies and processes to promote the inclusion of culturally and
linguistically appropriate practices and/or services.

* Dedication to a diverse workforce.

e Enhance and promote the education of outreach protocols as they pertain to cultural
competence and Culturally and Linguistically Appropriate Services Standards.

* Increase dissemination of cultural competence-related information and resources.

# Partner with Quality Improvement Division, Mental Health Services Act Team, Substance Use
Division, and other relevant entities to identify target populations with disparities.

* For the threshold group, Hispanic/Latinx monitor, track, and improve the Penetration Rate and
Outreach & Education.

«  For African American/Black groups, monitor, track, and improve the Penetration Rate and
Outreach & Education.

e For Asian/Pacific Islander groups monitor, track, and improve the Penetration Rate and
Outreach & Education.

e For American Indian/Alaska Native groups monitor, track, and improve the Penetration Rate and
Outreach & Education.

* Enhance collaboration with community partners through the Cultural Competence Resource
Committee with the purpose of addressing local cultural concerns and ensuring representation
that is reflective of community demographics.

o Utilize MHSA Workforce Education and Training funds to ensure education and culturally
competent training are available to the workforce to address effectively serving diverse groups,
unserved, and/or underserved populations.

* Enhance analysis of the effectiveness of cultural competence training.

+  Offer specific cultural competence training of diverse and Black, Indigenous, People of Color
(BIPOC) populations identified in Southern Counties Regional Partnership formal assessment
and Cultural Competence Resource Committee subcommittee recommendations.
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Complete Workforce Needs Assessment

Utilize Workforce Education and Training funds to secure various resources and/or conferences
for staff retention and training.

Dedicate resources such as Mental Health Services Act funding to increase bilingual workforce
capacity.

Provide Language Line materials and information to persons who need interpretation and
translation services, and to those who have Limited English Proficiency.

Provide and make available culturally and linguistically responsive programs to accommodate
individual or cultural and linguistic preferences in accordance with the Americans with
Disabilities Act.

Ensure the beneficiary problem resolution process addresses culturally and linguistically
appropriate factors to resolve Grievance and Appeals.



ASSESSMENT OF BILINGUAL PROFICIENCY

Efforts made in accurate and effective communication between clients, providers, staff, and
administration include the following:
* Interpreting Services Relias Training offered to staff.
e Continued partnership with Independent Living Center and Language Line services for
translation.
e 2,164 verbal and 2 written interpretation services utilized within FY 21-22 through the language
line.
» 139 Spanish Speaking Bilingual staff employed with KernBHRS.

According to the Human Resources report, below are the demographics for KernBHRS staff:
* Spanish=139
e Total Filipino Dialect= 11
o Tagalog=3 outof 11
Punjabi= 6
American Sign Language= 2
* Arabic=2
®  Turkish=2
Hindi= 2
Tamil=2
Turkish= 2
Vietnamese= 2
French=1
Farsi= 1
German=1
Japanese=1
Bengali=1
Mandarin=1
s Serbian=1
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STAFF AND CLIENT DEMOGRAPHICS

The purpose of this section is to provide breakdowns of diverse cultural, racial/ ethnic, and linguistic
groups represented among direct service providers, as compared to the total population needing
services and the total population being served. The information shown is volunteered by staff that elect
to disclose their ethnoracial identity. In all ethnoracial categories, KernBHRS shows less than a 10%
disparity in each ethnic category.

Race (n=742)

56%

W Staff W Clients Kern County 50%
42%
30%33%30%
9% 9%
6%
0% 1% 1% > 1% - % . 0% 0% 0% 3% g 2%
American Asian Black/ African Latinx/Hispanic Native White More than one
Indian/ Alaska American Hawaiian/
Native Pacific Islander

The information provided is volunteered by staff that are certified to provide translation services for
KernBHRS and is also compromised of staff that self-disclose languages they speak other than English.
Spanish is the only threshold language in Kern County.

Primary Language Spoken
(n=742)

94%
mStaff W Kern County

55%
40%
24%

5% 3%,

Spanish English Cther
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ADDRESSING POTENTIAL BARRIERS

KernBHRS understands that there is a potential for certain barriers to culturally linguistically centered
care. This past year barriers have included:

e Continuing staffing challenges and hard-to-fill vacancies

e Continuing disproportionate representation in staff job categories

e Declining Penetration Rates in several Ethno-racial categories, even in the threshold group of

Hispanic/ LatinX

KernBHRS strives towards process improvement and annually assesses through our Cultural Competency
planning what we have accomplished and what we would like to continue to improve upon. KernBHRS
realizes that there is much more to do to outreach, educate, reduce behavioral stigma, improve access,
and provide culturally responsive treatment and services to the community. As found in our FY 21-22
published Cultural Competence Plan, KernBHRS has identified 85 strategic goals towards the new fiscal
year that will aim for a deeper partnership with our leadership team, internal teams, community
leaders, partners, culturally and diverse community-based-organizations to identify innovative
approaches to engage and serve our diverse communities. Overall, KernBHRS is committed to being
culturally and linguistically competent at all levels, in all services offered.
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IDENTIFIED WORKFORCE NEEDS

As a part of the Workforce Needs Assessment,
the county is required to identify and evaluate
needs of its Public Mental Health System
workforce. This report was prepared by
EVALCORP in collaboration with KernBHRS.

The primary needs identified in the FY 21-22
Workforce Needs Assessments are shown on
the right.

In the time period between this Workforce
Needs Assessment and the next Workforce
Needs Assessment, progress towards these
three needs will be monitored. These three
needs align with goals from the Cultural
Competency Plan (CCPR) for FY 22-23, as
shown in Table 1 (please see CCPR for details).

Table 1 - Identified Workforce Needs Matched to CCP Strategies

Identified Need
Staffing challenges and hard-to-fill

vacancies

Disproportionate representation in staff
job categories

Difficulty competing with private sector in
terms of work flexibility and pay

CCP Strategies

Criterion 1, Goal 1, Strategy 5
Criterion 1, Goal 4, Strategy 1
Criterion 1, Goal 4, Strategy 2
Criterion 6, Goal 1, Strategy 4

Criterion 1, Goal 4, Strategy 1
Criterion 1, Goal 4, Strategy 2

Not applicable



OCCUPATIONS BY CATEGORY

A list of occupations in the Public Mental Health System and the number of individuals in each

occupation is required for the Workforce Needs Assessment. These occupations are grouped into
general categories, such as “Licensed mental health staff.” The number of staff who filled each of these
positions in FY 21-22 is listed in Table 2 below.

Table 2 — Occupations by Category

. Number of Staff
Occupation £y 21-22
Licensed | Behavioral Health Therapist Trainee 6
mental health | Behavioral Health Therapist | 97
staff Behavioral Health Therapist Il 33
Clinical Psychologist | 1
Clinical Psychologist Il 3
Medical Assistant 8
Nurse Practitioner 2
Per Diem Nurse Il 9
Psychiatrist - Contract 1
Psychiatrist - Contractor 6
Psychiatrist - KM 8
Psychiatrist - Locum 2
Psychiatrist IlI 2
Psychiatrist-Contract 6
Psych-Intern-Contract 4
Psychologist - Contractor 1
Resident - KM 26
Staff Nurse - Locum 1
Managen'a," Administrative Coordinator 16
and | Behavioral Health Recovery System 10
supervisory Admin'istrator . .
. Behavioral Health Unit Supervisor | 10
positions Contract Administrator 1
Coordinator of Admin. & Legislative 3
Analysis
LAN Systems Administrator 1
Program Support Supervisor 6
Senior Behavioral Health 0
Behavioral Health Unit Supervisor Il 34
Behavioral Health Program Supervisor 3
BH Clinical Experience Supervisor 3
BHRS Deputy Director 2
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Clinical Supervisor 1
Contract System Supervisor 1
Director of Behavioral Health Services 1
Fiscal Support Supervisor 3
Medical Director 1
Network Systems Administrator 1
Senior Administrative & Fiscal Services
Officer L
Senior Behavioral Health Peer 3
Specialist
Senior Human Resources Manager 1
Senior Human Resources Specialist 1
Senior Human Resources Specialist-
Confidential g
Senior Patients Rights Advocate 1
Senior Systems Analyst 1
Senior Talent Recruiter 1
Special Projects Manager 2
Technology Services Manager 1
Technology Services Supervisor 3
Mental health | Behavioral Health Peer Specialist 4
staff, not Bf.*ha\.rioral Health Recovery Specialist 18
requiredto be I'I::::::;\.'ioral Health Recovery Specialist
licensed | | yop 83
Behavioral Health Recovery Specialist 53
Il
Behavioral Health Recovery Specialist 7
11
Substance Use Disorder Specialist | 12
Substance Use Disorder Specialist 11 28
Substance Use Prevention Specialist | 0
Substance Use Prevention Specialist || 2
Other health | Behavioral Health Nurse | 3
care | Behavioral Health Nurse I 1
professionals Behavioral Health Nurse llI 12
who provide Medical Assistant 8
. Pre-Licensed Clinical Psychologist 4
Services .
Vocational Nurse | 1
Vocational Nurse Il 11
Support staff | Behavioral Health Planning Analyst 11
Departmental Analyst | 2
Departmental Analyst Il 4
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Electronic Health Record Specialist |

Electronic Health Record Specialist Il

Fiscal Support Specialist
Fiscal Support Technician

Marketing & Promotions Associate Il

Office Services Assistant

Office Services Specialist

Office Services Technician
Patient Rights Advocate
Program Specialist |

Program Specialist I

Program Technician
Programmer Il

Senior Office Services Specialist
Accountant |

Accountant Il

BH Credentialing Specialist

BPD - MOU

Chicago School of Psych Trainee
Departmental Public Information
Officer

Deputy Probation Officer Il -
Probation

Electronic Health Record Support
Supervisor

Facilities and Services Specialist
Family Advocate

Fiscal Support Specialist

Fiscal Support Technician
Human Resources Specialist |
Human Resources Specialist 1I-
Confidential

Mail Clerk

Maintenance Worker

MFT Trainee - CSUB

MSW Trainee - CSUB

Program Coordinator

Social Service Worker Il - DHS
Social Service Worker V - DHS
Staff Development Specialist
System Analyst |

System Analyst Il

MNP N W W

LRI S R S R R S R N N

Technical Support Engineer |
Technical Support Engineer (1
Technical Support Spacialit ||
University of Phoenix Traines
Volunteer - Retiree
Volunteer - SAGE
Volunteer-Smart 911

L I PV O T = O

53| Page



54| Page

ADDITIONAL POSITIONS NEEDED

Table 3 shows positions for which staff are needed, the number of staff needed, and the number of
positions which are hard to fill or for which it is difficult to retain staff. The number of staff positions that
itis hard to fill or hard to retain is not necessarily a subset of the number of staff needed, since these
positions may be currently staffed. Additionally, Table 3 shows the specific geographic area where
positions are hard to fill or staff are hard to retain and the number of positions for which priority in
recruitment will be given to clients and family members of clients. However, at this time there are no
specific geographic areas indicated in the Workforce Needs Assessment. A map of the geographic areas
of Kern County is provided for reference in Figure 1.

Table 3. Additional Positions Needed

Occupation

Behavioral Health Therapist Trainee
Clinical Psychologist |

Medical Assistant

Nurse Practitioner

Administrative Coordinator

Behavioral Health Recovery System
Administrator

Behavioral Health Unit Supervisor

Contract Administrator

Coordinator of Admin. & Legislative Analysis
LAN Systems Administrator

Program Support Supervisor

Senior Behavioral Health Credentialing

Behavioral Health Peer Specialist
Behavioral Health Recovery Specialist Aide
Behavioral Health Recovery Specialist

Substance Use Disorder Specialist
Substance Use Prevention Specialist

Behavioral Health Nurse

Medical Assistant

Pre-Licensed Clinical Psychologist
Vocational Nurse

Behavioral Health Planning Analyst

Staff Priority Given Geographic
Needed to Clients or Areas
Family of
Clients
25 128 All
4 All
6 All
1 All
1 All
2 All
2 All
2 All
1 All
1 All
1 All

Specialist

All

2 17 All
28 204 All
6 44 All

13 16 All
4 All
3 2 All

14 7 All
1 All




Occupation Staff Hardto Priority Given Geographic
Needed Fill or to Clients or Areas
Retain Family of
Clients
Departmental Analyst | 6 All
Electronic Health Record Specialist | 1 All
Fiscal Support Specialist 2 All
Fiscal Support Technician 3 All
Marketing & Promotions Associate Il 1 All
Office Services Assistant 2 All
Office Services Specialist 1 All
Office Services Technician 11 All
Patient Rights Advocate 2 All
Program Speciafist | 6 13 All
Program Technician 4 8 All
Programmer !} 1 All
Senior Office Services Specialist 1 All
Fiscal Support Technician 3 All

Figure 1. Map of Kern Geographical Areas

Area

ks k2

{5 VRNV, I N VY

Delano, McFarland, Pond

Shafter, Lost Hills, Buttonwillow, Wasco,
Semitropic

Taft, McKittrick, Tupman, Maricopa, Fellows

West Bakersfield

North Bakersfield, Glenville, Woody

Kern Mountain, Lake Isabella, Kernville,
Weldon

10
11

Ridgecrest {(North Desert)

Tehachapi, Mojave, Rosamond, Boron,
California City (South Desert)

Arvin, Lamont, Frazier Park

Central/Southeast Bakersfield

East Bakersfield
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WORKFORCE DEMOGRAPHICS BY OCCUPATION

As a part of the Workforce Needs Assessment, the county is required to provide an estimate of the

number of personnel within each racial/ethnic group, as identified through voluntary self-reported data,

for each occupation. Since not all staff members chose to participate in the voluntary demographic

survey, the figures in Table 4 are necessarily an undercount of the total for some categories. The
categories used for this analysis are those used by the US Census and Office of Management and Budget

{OMB), plus Latinx/Hispanic and Other.

Table 4. Workforce Race/Ethnicity Demographics by Occupation

Occupation

American Indian or Alaskan

Native

Asian

Black

Native Hawaiian or Other

Pacific Islander

Other

Licensed mental health staff
Behavioral Health Therapist Trainee
Behavioral Health Therapist |
Behavioral Health Therapist Il
Clinical Psychologist |

Clinical Psychologist Il
Medical Assistant

Nurse Practitioner

Per Diem Nurse If

Psychiatrist - Contract
Psychiatrist - Contractor
Psychiatrist - KM

Psychiatrist - Locum
Psychiatrist Hi
Psychiatrist-Contract
Psych-Intern-Contract
Psychologist - Contractor
Resident - KM

Staff Nurse - Locum

N
5]

= 5]
[

[ w
[l ¢

Managerial and supervisory positions

Administrative Coordinator

Behavioral Health Recavery System Administrator
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Occupation

American Indian or Alaskan

Native

Native Hawaiian or Other

Pacific Islander

Behavioral Health Unit Supervisor |
Contract Administrator

Coordinator of Admin. & Legislative Analysis
LAN Systems Administrator

Program Support Supervisor

Senior Behavioral Health

Behavioral Health Unit Supervisor If
Behavioral Health Program Supervisor
BH Clinical Experience Supervisor

BHRS Deputy Director

Clinical Supervisor

Contract System Supervisor

Director of Behavioral Health Services
Fiscal Support Supervisor

Medical Director

Network Systems Administrator

Senior Admin & Fiscal Services Officer
Senior Behavioral Health Peer Specialist
Senior Human Resources Manager
Senior Human Resources Specialist
Senior Human Resources Specialist-Confidential
Senior Patients Rights Advocate

Senior Systems Analyst

Senior Talent Recruiter

Special Projects Manager

Technology Services Manager
Technology Services Supervisor

POODOOONOROROOOOOODOOOFEONLRR O WV Hispanic

Mental health, not required to be licensed
Behavioral Health Peer Specialist
Behavioral Health Recovery Specialist Aide
Behavioral Health Recovery Specialist |
Behavioral Health Recovery Specialist If
Behavioral Health Recovery Specialist IHf
Substance Use Disorder Specialist |

OR RPOQOQONIOOOC OO OOCOO0O0ODOODODOOO0ORLOOOOOoOOoo

ORr P OoOOoOOoOWOOOOCODOODOOOoOoODOoOoOODO0OoODOoOOoOROoOOoOOCOoo O Asign

l—lOo-u.lD'\NOEOOOOOOOOOODOOOOI—!OOOOHOOCJHOH Black

120

32
31
38

ORRENOORMOOCOODOCOODOQOHFDODOOOROODOORKR OOOCOCO o | Morethan one race

whERNr@RMNRrroORRROROROWOOOMNMWRK®©OAROR R & White
OO0 0000000000000 00000000D00C00O0OO0CO
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Occupation

American Indian or Alaskan

Native

White

Native Hawaiian or Other

Pacific Islander

Substance Use Disorder Specialist Il
Substance Use Prevention Specialist |
Substance Use Prevention Specialist Il

[
i

Other health care professionals
Behavioral Health Nurse |
Behavioral Health Nurse Il
Behavioral Health Nurse Il
Medical Assistant

Pre-Licensed Clinical Psychologist
Vocational Nurse |

Vocational Nurse il

N OO R Wwo o oo o

Support staff

Behavioral Health Planning Analyst
Departmental Analyst |
Departmental Analyst If

Electronic Health Record Specialist |
Electronic Health Record Specialist I
Fiscal Support Specialist

Fiscal Support Technician
Marketing & Promotions Associate Il
Office Services Assistant

Office Services Specialist

Office Services Technician

Patient Rights Advocate

Program Specialist

Program Specialist Il

Program Technician

Programmer il

Senior Office Services Specialist
Accountant |

Accountant iff

BH Credentialing Specialist

BPD - MOU
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Occupation

American Indian or Alaskan

Native

Native Hawaiian or Other

Pacific Islander

Chicago School of Psych Trainee
Departmental Public Information Officer
Deputy Probation Officer Il - Probation
Electronic Health Record Support Supervisor
Facilities and Services Specialist

Family Advocate

Fiscal Support Specialist

Fiscal Support Technician

Human Resources Specialist |

Human Resources Specialist lI-Confidential
Mail Clerk

Maintenance Worker

MFT Trainee - CSUB

MSW Trainee - CSUB

Program Coordinator

Social Service Worker Il - DHS

Sacial Service Worker V - DHS

Staff Development Specialist

System Analyst |

System Analyst Il

Technical Support Engineer |

Technical Support Engineer I

Technical Support Specialist I

University of Phoenix Trainee

Volunteer - Retiree

Volunteer - SAGE

Volunteer-Smart 911
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ESTIMATED NUMBER OF CLIENTS
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The County is required to report an estimated number of clients and family members of clients within
each racial/ethnic group that the Public Mental Health System will serve during the time period

addressed in the Workforce Needs Assessment. For this Workforce Needs Assessment, the time period
addressed is five years.

All predictions are estimates that rely on assumptions about long-term trends. The assumptions made to
arrive at these predictions include: 1) the numbers of people served by KernBHRS in each ethnic
category will not sharply deviate from current trends, 2) KernBHRS will make additional efforts to
increase the penetration rate among certain underrepresented groups Latinx/Hispanic and Asian/Pacific
Islander (API) and these efforts will yield a 1% annual increase in the total for each group annually, and
3) each client has an average of 2.1 family members. This latter figure is derived from the average
household size in Kern County of 3.1 members per household, which is 10% higher than the rate for
California and 25% higher than the rate for the United States (American Community Survey, 2021).

Table § - Estimated Number of Clients by Race/Ethnicity

2023-2024  2024-2025  2025-2026  2026-2027  2027-2028

Latinx 15474 15629 15785 15943 16103
White 10133 10133 10133 10133 10133
Black 2915 2945 2974 3004 3034
Clients
API 403 407 412 416 420
U T 290 290 290 290 290
American
Other 1681 1698 1715 1732 1749
Latinx 32496 32821 33149 33481 33816
White 21280 21280 21280 21280 21280
- Black 6122 6183 6245 6308 6371
Families of
Clients API 847 856 364 873 882
D 609 609 609 609 609
American
Other 3530 3566 3601 3637 3674




LANGUAGE COMPETENCIES OF STAFF

In order to ensure access to quality public mental health services for people whose primary language is
not English, a certain proportion of staff are required to be proficient in other languages. For Kern
County, the threshold language is Spanish. In the Workforce Needs Assessment, the County is required
to indicate the number of staff who are proficient in that language and the estimated number of
additional staff needed to meet the need.

The number of additional staff required to meet the need is calculated by comparing the proportion of
staff proficient in Spanish to the proportion of Kern County residents who speak Spanish at home
{American Community Survey, 2021). The additional staff required shows the number of staff who
would need to be hired — in addition to those already employed —in order to equalize these two
proportions.

Table 6 — Language Competencies of Staff

Number of Staff Who Speak Number of Additional Staff
this Language Required to Meet Need
English 872 0
Spanish 139 201
Other Languages 0 0

It is important to understand that Kern County has always had a greater need of certified Spanish
translators than the County has staffed. To help offset this ongoing challenge, Kern County has a
contract with the Language Line to provide 24/7 interpretation services (verbal & written) in 240
available languages to all of BHRS. The Language Line in FY 21-22 provided a little over 505 hours of
translated services to BHRS. This fills a gap in the need for translated services. The chart below
illustrates the frequency of usage of the language line from FY 21-22.

Language Verba.Jf Writte:rr Language Verba.f Wi tte.n

Translations Translations Translations Translations
SPANISH 1988 0 ROMANIAN 5 0
FARSI 81 2 TAGALOG 5 0
FPUNJAB! 46 0 MANDARIN 4 0
ARABIC 13 0 HINDI 4 0
VIETNAMESE 8 2 TELUGU 1 0
KOREAN 8 0 RUSSIAN 1 0
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EMPLOYEES AND VOLUNTEERS
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KernBHRS is staffed by both employees and volunteers. In the Workforce Needs Assessment, the County
is required to list the number of employees and volunteers grouped by whether they are directly
supervised by County staff or contract agency staff. No volunteers or employees are currently

supervised by contract agency staff.

Table 7 - Employees and Volunteers

Supervised by
Supervised by County Staff Contract Agency
Staff
Employees 761 0
Volunteers 4 0]
Total 765 0




ADDITIONAL WORKFORCE NEEDS

Finally, the county may list additional workforce needs not already identified in the above portions of
the Workforce Needs Assessment. Additional needs are summarized below.

KernBHRS is the primary mental/behavioral health service provider for Kern County and is required to
maintain the Network Adequacy Certification standards of keeping vacancies below a 10% percent ratio.
As of July 2022, KernBHRS has 921 permanent positions with 160 vacancies. The department’s current
vacancy percentage rate is 17%.

The Behavioral Health Director has made it a priority to enhance efforts towards recruitment and
retention, resulting in a current 8.8% vacancy rate as of May 2023. Measures included:
* Increase telework options for non-direct service staff
* Enhance loan forgiveness programs
* Provide more options for clinical supervision to increase more practicumn students to work for
BHRS
* lLaunch a staff wellness program in partnership with the Public Health department to promote
long term wellness strategies for workforce and to avoid burnout
* Increased opportunities for existing staff to gain other skill sets by working with other
populations, resulting in cross training opportunities in other teams
* BHRS Human Resources coordinated with the larger County Human Resources department to
create lean processes to expedite hiring. Reduced the onboarding time for new staff from 2
months to 3-4 weeks.
* Increase partnership with learning institutions for heightened recruitment efforts, including:
o Human Resources presentations to local High Schools to grow pipeline development and
interest to work in the behavioral health field.
o Increased career outreach to Universities and Colleges outside of Kern County for
potential graduates entering the field.
o Internship recruitment with local career events and fairs.
o Increased career outreach to Universities that are deemed Hispanic Serving Institutions
or APl serving institutions.
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STAKEHOLDER INVOLVEMENT

Stakeholder Involvement Referencing WIC Section 5848(a)

According to Welfare and Institution Code section 5848(a), Kern County shall describe
how stakeholder involvement demonstrates a partnership with constituents and
stakeholders throughout the process that includes meaningful stakeholder involvement
on mental health in policy, program planning and implementation, monitoring, quality
improvement, evaluation, and budget allocations. Summarized below is detailed
information as to how KernBHRS incorporates WIC Section 5848(a) into their local process
in partnership with their stakeholders.

Mental Health Policy

KernBHRS sets a standard in the Community Program
Planning Process/ Stakeholder Process to give
continued education on MHSA Policy and legislative
updates that impact the Act. At every stakeholder
meeting, MHSA Policy is reviewed. If Legislation that
passes impacts changes in a current program or
initiates the development of a new program, the
Legislation and Policy will be reviewed with
Stakeholders in-depth. If the legislation will impact change in an existing program or
initiate the development of a new program, it will also be presented for a vote for
Stakeholder approval.

Additionally, the Behavioral Health Director, throughout the year provides Townhall
presentations and local news segments, such as KGET's Kern County In Depth, that
includes discussions of Mental Health Policies and Legislative impacts.

Program Planning and Implementation

Throughout all four quarters of the year, the Community Program Planning Process
occurs. There is always at least one Stakeholder meeting per quarter but many times there
are multiple meetings per quarter as needed to disseminate information to the public and
gain support for program changes or implementation from Kern County Stakeholders.

In the last 3 years, the MHSA Team has monitored stakeholder feedback closely to identify
areas of high need and growth. This has set a foundational understanding and explained
trends of need shared by stakeholders for KernBHRS to progressively build ideas and
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concepts of how to continuously move towards process improvement in service delivery.
This Fiscal Year, the Community Program Planning Process shifted from public meetings
to incorporating additional perspectives in which feedback from Stakeholders can be
collected. This includes incorporating: General Stakeholder In-Person Sessions, Virtual
Stakeholder Meetings, Collaborative or Invitational Stakeholder Meetings, Listening
Sessions, and Key Informant Interviews.

Additionally, to encourage clients and family members to participate in the Community
Program Planning Process and training offered, KernBHRS provides incentives for client
and family involvement. Sometimes these incentives are in the form of giveaway items or
gift cards for participating in the process.

Kern County's MHSA Team provides a transparency report each quarter of the year
followed by an annual report at the end of each year that compiles the program planning,
Stakeholder input, Stakeholder comments, Stakeholder support, and implementation.
These reports are posted on the KernBHRS Public Webpage for the public to read and
review. Stakeholders can always refer to these reports to ensure that their comments,
input, suggestions, and support were documented and that they are a part of the
decision-making process.

Monitoring

KernBHRS MHSA Team uses the outside evaluator, Evalcorp, as a third-party neutral party
for data collecting on outcome measurements. The data that is collected and evaluated is
used with Stakeholders for the decision-making process. Additionally, Evalcorp produces
evaluation reports throughout each year to monitor the viability of all MHSA
programming. These reports are also posted in the Annual and 3 Year Reports which get
presented to Stakeholders for feedback and are posted for the thirty (30) Day public
comment period.

Quality Improvement

Every three (3) years, the Department of Health Services visits Kern County to perform the
Mental Health Services Act Review. This review acts as an independent quality
improvement assessment of Kern’s MHSA programming. Throughout the months of prep
for this review, the MHSA Coordinator shares publicly the pending review and shares in
the Stakeholder's meetings and other outwardly facing meetings details regarding the
review.

Once the MHSA review is concluded, MHSA prepares information and an educational
recap of the review and the review findings. This recap is usually presented as a one-page
infographic that can be shared at in-person meetings as well as virtually. MHSA shares
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the review finding infographic as a recap and educational session through the
Stakeholder’'s meeting process.

Evaluation

As mentioned in the Monitoring section, KernBHRS MHSA Team uses the outside
evaluator, Evalcorp, as a neutral third-party for data collecting on outcome
measurements. After the data is collected, it is evaluated over time in collaboration with
EVALCORP, the MHSA team, programmatic teams, and Stakeholders through Stakeholder
meetings and/or published reports from the MHSA Team. This evaluation process assists
in making business-level decisions for programming currently and for the future.
Additionally, EVALCORP’s work towards monitoring and evaluation of all MHSA programs
can be summarized in their annual evaluation reports which get presented to
Stakeholders for feedback and are posted for a thirty (30) Day Public Comment period.
These evaluation reports also get published in the final draft of the Annual and three (3)
Year Report.

Budget Allocations

The KernBHRS MHSA Team along with the Senior Administrative & Fiscal Services Officer
present the budgeted amount of all MHSA programs annually to Stakeholders in-person
at the end of the fiscal year Stakeholder meeting for feedback. Additionally, the budget
allocations for all use of the MHSA funds along with a copy of the Annual Revenue and
Expenditure plan is posted for thirty (30) days for public comment within the Annual and
3-Year Plan. Stakeholders can read this plan and provide feedback in writing to the MHSA
Team. Lastly, throughout the year as programs change, evolve, or new ones are created,
the MHSA team will propose these programs through the stakeholder process with
attached projected Budget Allocations for Stakeholder approval. Through the Stakeholder
process, the MHSA Team keeps the public very educated and knowledgeable of budget
allocations throughout the use of MHSA funding and MHSA ensures that Stakeholder
feedback regarding budget allocations is collected and integrated into the decision-
making process.
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COMMUNITY PROGRAM PLANNING PROCESS

MHSA Stakeholder
Data for FY 21/22
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MHSA STAKEHOLDER DATA REPORT FOR FY 21/22

THE MENTAL HEALTH SERVICES ACT & THE
COMMUNITY PROGRAM PLANNING PROCESS

During FY 21/22, the Mental Health Services Act (MHSA) team gathered feedback from
different communities across Kern County regarding their respective behavioral health
needs through the implementation of the Community Program Planning Process (CPPP) alsa
referred ta as “the Stakehalder process”.

Great impartance is placed on the preparation and delivery of the stakeholder process, as it
is the driving farce behind the consideratian of program implementatian in their respective
communities. Any individual wha resides in the community is considered a stakehalder and
is welcome to participate and give feedback.

The focus of the CPPP is to collect feedback on programs and services either already in effect
and need madification, or new programs that need to be created in order to provide
appropriate, comprehensive, and meaningful mental health care.

In FY 21/22, the MHSA Team cantinued dealing with the challenges of “the new normal of
living with COVID-19". The MHSA Coordination team adapted to conduct Virtual
Stakeholder Meetings, In-person Stakeholder Meetings, and Hybrid Stakeholder Meetings.

Even though we held a smaller nurber of Stakeholder Meetings than in the fiscal year pre-
COVID-19 (36 Stakeholder Meetings for FY 19720 vs 24 Stakeholder Meetings far FY 21/22),
we experienced an increase in Total Stakeholders reached (437 Stakeholders for FY 19/20
vs 848 Stakeholder for FY 21/22).

MEETINGS STAKEHOLDERS
A0 36 1000 848
800
9 24 576
600
20 437
12 400
10 200
0 0
Stakeholder Meetings Total Stakeholders
HFY 19/20 FY 20/21 WFY21/22 W FY 19/20 FY 20/21 mFY21/22

One of the changes we implemented in the FY 21/22 which cantributed to the increase in
the number of stakeholder attendance was the CPPP incentive Program.
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MHSA STAKEHOLDER DATA REPORT FOR FY 21/22
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CPPP INCENTIVE PROGRAM

The CPPP Incentive Pragram started on Decerber 1, 2021. This incentive program offers a
$20 gift card for consumers/clients, their families, and other MHSA pragram participants for
attending a MHSA Community Forum.

To qualify far the CPPP Incentive Program, interested consumers/clients, family members
and other MHSA program participants must first pre-register to attend the MHSA
Community Forum. Upon pre-registration, a MHSA staff ensures that those who pre-
register have reliable access to Zoom. If they do not have reliable access, the MHSA staff
provide other options that may be available to them (i.e. Consumer Family Learning Center,
County Library, Program site, School, etc) to ensure their attendance and participation.

During the MHSA Community Forum, MHSA staff confirms the consumer/client, family
member, or ather MHSA program participants attendance. Then, approximately within one
business day after the forum, the $20 gift card is mailed to the address they pravided during
pre-registration.

During this fiscal year, we distributed the following number of $20 gift cards:

The MHSA/CPPP Incentive Program information was added to both the English and Spanish
flyers (see below). The information was also shared through other communication outlets
such as weekly electronic newsletters, MHSA email invites, and KernBHRS social media
platfarms (see samples below).

MHSA Community Forum Fyer (Fnglish} MHSA Community Forum Fheer (Spanish)



MHSA STAKEHIOLDER DATA REPORT FOR FY 21/22
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During this fiscal year, we noticed an increase in both, the number of attendees and the
number of surveys completed. However, we also received the attention of “zoom bombers”
who were interested in taking advantage of the MHSA/CPPP Incentive Program; however, as
Kern County continues to allow mare In-Person Community Forums, we do not anticipate
“zoom bombers” to be an issue in FY 22/23.

CALENDAR OF STAKEHOLDER MEETINGS FOR FY 21/22

Preparation far FY21/22 meetings began with the creation of the Stakeholder Calendar. The
calendar cansisted of 24 meetings which were strategically scheduled throughout the year.

FY 21/22 - SCHEDULE OF VIRTUAL, IN-PERSON & HYBRID STAKEHOLDER MEETINGS:

Surveys
Date Lacation Time Participants Focus Attendance | Received/
Completed
September 8, 2021 VIRTUAL Zoom | 1030 AM | Community Innovation Projects 33 21
(Wednesday) Meeting Forumn
September 28, 2021 VIRTUAL Zoom 3:00 PM Community PEI & CFTN Projects 24 10
{Wednesday) Meeting Forum
October 8, 2021 VIRTUAL Zoom 4:00 PM Community Innovation Projects 16 8
{Fricay) Meeting Forum
October 23, 2021 VIRTUAL Zoom | 10:30 AM Community Innovation Projects & IPS 2 2
{Saturday) Meeting Forum Program
October 26, 2021 VIRTUAL Zoom | 1:00 PM Community REACH Rebranding & IPS 44 10
{Tuesdlay) Meeting Forum Program
Nevember 15, 2021 VIRTUAL Zoom | 10:30 AM Community VSOP & WISE Programs 27 9
{Monday) Meeting Forum
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MHSA STAKEHOLDER DATA REPORT FOR FY 21/22

December 1, 2021 VIRTUAL Zoom | 1:30PM Community Menu of Setvices - 50 19
(Wednesday) Meeting Forum Children’s System of Care
December 16, 2021 VIRTUAL Zoom | 12:00 PM Community Smart911, MET, and First 29 g
(Thursday) Meeting Forum Responders needs
January 6, 2022 VIRTUAL Zeom | 3:00 PM Community Recovery Stations and 31 12
(Thursclay) Meeting Forum Consumer Family Learning
Centers
January 14, 2022 VIRTUAL Zoom | 1230 PM Community Recovery Stations and 21 10
{Friday Meeting Forum Substance Use Disorder
Services and Servicesin the
Rural Areas
January 31, 2022 VIRTUAL Zoom | 2:30PM Community Delano Recovery Station, 33 15
{Monday) Meseting Forum Smart911 Update and
Innovation Projects
Updates
Februany 102332 MIBTUAL Zoown | 10:308M | Community | Meedsof Spanish Speaking 0 0
Habsclad Masting Eomu Comraunity (Re-scheduled
Maating il due to Staffing issues)
beconductad
in-Spanish)
February 23, 2022 VIRTUAL Zoom | 10:30 AM | Community Services to our diverse 27 12
(Wednesday) Meeting Forum communities and Cukural
Competence Services
March 15, 2022 VIRTUAL Zoom | 3:00 PM Community Mobile Clinic Update, Full- 30 14
(Tuesday Meeting Forum Service Partnerships &
Assisted Qutpatient
Treatment Programming
March 18, 2022 VIRTUAL Zoom | 11:00 AM Community Focusing on Needs in Taft, 14 5
(Friday) Meeting Forum Tehachapi and Lake
Isabella
March 26, 2022 VIRTUAL Zoom | 5:00 PM Community Focusing on Needs of 0 0
(Saturday) Meeting Forum Native: Americans, Alaskan
Natives and Indigenous
Pecple
March 29, 2022 VIRTUAL Zoom | 6:00 PM Community Focusing on needs of 3 2
(Tuesday) Meeting Forum LGBTIG+ Community
March 30, 2022 VIRTUAL Zoom 5:00PM Community THIS MEETING WAS RE- 1 1
(Wednesday) Meeting Forum SCHEDULE FROM
Meeting 02/10/22. Focus on the
conducted in | needs of Spanish Speaking
Spanish) Community
April 5, 2022 VIRTUAL Zoom | 5:00 PM Community Needs of LatinX/Latino{a)/ 1 1
(Tuesday) Meeting Forum Hispanic Community
April 26, 2022 VIRTUALZoom | 1230 PM | Community | Current Services in the East 5 3
(Tuesday) Meeting Forum Kern
May 3, 2022 (Tuesday) | +/- HYBRID | 10:00 AM | Community | Hybrid (In-Person & Zoom) 108+/- 18+/-
Kern County Forum with Kern County Metwerk | (8 In-Person (8 in paper
Network for for Children group & 100 via & 10 via
Chiledren Zoom) Survey
Learning Center Monkey)
May 6, 2022 (Friday) +IN-PERSON | 2:00PM Community American Indian & Alaska 41+ 41+
Bakersfield Forum Native Community (In-
American Persen)
Indian Health
Project (BAIHP)
May 11, 2022 +IN-PERSON 6:00 PM Community Youth Group with Christ 50+ 49+
(Wednesday) Christ's Church Forum Church of the Valley {In-
of the Valley Person)
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May 12, 2022 * VIRTUAL 3:00 PM Community Presenting MHSA Annual 87* 49%
(Thursday) Zoom Meeting Forum Plan and Annual Revenue
and Expenditure Plan
{ARER)

June 10, 2022(Friday) * VIRTUAL 3:00 PM Community Housing Services 151* g%
Zoom Meeting Forum

TOTALS 848 409

On March 16, 2020, The State of California declared a statewide lockdown and ordered aff
counties to shelter in place untif further notice. Even though our direct services and
telehealth capabilities continued providing essential services to our clientele all in-person
and/or group meetings were impacted by the statewide jockdown.

On June 11, 2021, Governor Newsom announced that effective June 15, 2021, restrictions
such as physical distancing, capacity fimits, and the county tier system would end. The MHSA
Coordination Team will work on a new calendar for FY 22/23 that will reflect the end of
statewide lockdown restrictions.

*During the Community Forums on May 12th and June 10th, we experienced
disruption by “zoom bombers” apparently attracted by the incentive program. On the
May 12th forum, we were able to mute and exit anyone who started demonstrating
disrespectful behavior towards the presenters and other attendees. We tried to
continue with the forum as usual: however, on the June 10th forum, the nature of the
audience and the inappropriate content being displayed forced us to shut down the
chat. Before Jogging off we instructed the asudience lo contact us with feedback,
questions or conncerns at MHSA Team@kernbhrs.org.

+ In-Person Community Forum and Stakeholder feedback was received with the use of paper
SUrveys.

+f- Hybrid Community Forum (8 In-Person & 100 via Zoom) and Stakeholder feedback was
also received in a hybrid fashion (8 in paper & 10 via SurveyMonkey)

CPPP - COLLECTING DATA

The following dermographics were compiled based on 409 surveys collected from the 848
Stakeholders who participated in our Virtual, In-Person, and Hybrid Stakeholder Meetings
during the FY 21/22 (July 2021 through June 2022):
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150
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50

ATTENDANCE VS. SURVEYS RECEIVED
(QUARTERLY BREAKDOWN FOR FY 21/22)

463
253
168 160
57 7
r 54
. 31
1st Quarter 2nd GQuarter 3rd Quarter 4th Quarter

— Surveys Receivedy Completed — =——Totol Attendonce

TOTAL SURVEYS RECEIVED
(FY 21/22)

Paper Surveys
(98) 24%

Electronic
Surveys
(311) 76%

= Flectronic Surveys = Paper Surveys
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ATTENDANCE TREND SURVEYS RECEIVED TREND

1000 a4g 500 a0
800 400

600 >76 300 263
437 193
400 200
0 0
FY 19/20 FY 20/21 FY 21/22 FY 19/20 FY 20/21 FY 21/22
DEMOGRAPHICS

Of the 848 Stakeholders who participated in Community Forums in FY 21/22, 311 {76% of
surveys) campleted an electronic survey via SurveyMankey, and 98 (24% of surveys)
completed paper surveys.

The surveys collected revealed that the majority of thase who completed a survey identified
as being between the ages of 26-59 (27%), with the largest portion of this population

identified as Female.

AGE OF STAKEHOLDERS

(FY 21/22) = 015
(27} 3%

16-25
(102} 12%

Declined/Did net
submit a Survey (442}
52%

26-59
(229} 27%

" 60 or Dlder
(48) 6%

= 0-15 16-25 = 2659 =g0orOlder = Declined/Did net submit a Survey
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GENDER CURRENTLY IDENTIFIED
(FY 21/22)

Male (Cis Male)
(76) 12%

= | Declined/Did not
submit a Survey
(379) 60%

= | Female (Cis Female)

(177 28%

= | Transgender/other
(1) 0%

= | Genderfluid
(1) 0%

= Non-binary

(3) 0%
MALE FEMALE DECLINED/ DID NO DATA WAS REPORTED FOR:
NONBINARY |TRANSGENDER/ OTHER | GENDERFLUID NOT SUBMIT A GENDERQUEER, QUESTIONING
(CIS MALE) (CIS FEMALE) y
SURVEY UNSURE, OR OTHER GENDER
IDENTITIES.
76(12%) | 65(26%) | 3(0%) 1(0%) 1(0%) 379 (60%) DENTITIES

VETERAN STATUS

VETERAN STATUS
(FY 21/22)

ny

Yes, | am a veteran
(6d) 8%

u
No, | am not a veteran

(242)32%

L Declined/Did not
submit a Survey
{458) 60%

®Yes, | am a veteran = No, | am not a veteran = Declined/Did net submit a Survey
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VETERAN STATUS TREND
80%

70% 68% b8%

61%

60%
50%
40%
30%

31% 32%
20%
o
10% 8%

28%
- II I
=
|

Yes, | am a veteran Mo, | am not a veteran Declined/Did not submit a survey

W FY 20192020 WFY 2020-2021 WFY 2021-2022

PRIMARY LANGUAGE

PRIMARY LANGUAGE
(FY 21/22)

English
{253)32%

= | Spanish
L] Declined/Did not (3)0%
submit a Survey {456}

57%

Both English and
Spanish
{73} 9%

" Other
{13} 2%

= English = Spanish Both English and Spanish = Other = Declined/Did not submit a Survey
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PRIMARY LANGUAGE TREND
80% 76%
70% b7%
60% 57%
50%

40%

28%

30%

20%

10%

32%
15%
9%
5% 5%
1% qog I . 2% g 2% 2%
— - | | |

English Spanish Both English & Other Language Declined
Spanish

0%

WFY 20152020 ®WFY2020-2021 mFY2021-2022

STAKEHOLDER REPRESENTATION

STAKEHOLDER CATEGORIES REPRESENTED
(FY 21/22)

Client/ Community  Education/ §°u nty
Consumer/Person Member School gency

with Mental Staff (Not
Iliness KernBHRS)

Family
Members
of a Client

KemBHRS Staff

132 (18.3%) 46 (6.4%) 30 (4.29%) 30 (4.29%) 22 (3.1%) 17 (2.4%)

Medical Law

Behavioral Veteran Other Provider

Health Provider  Services Senior Services
(not KernBHRS)

Enforcement

17 (2.4%) 15 (2.1%) 14 (1.9%) 12 (1.7%) 5 (0.7%) 4 (0.6%)
*NOTE: There was a total of 379 (52.2%) stakeholders who Declined/Did not submit a survey who are not
represented in the above chart.

78| Page



MHSA STAKEHOLDER DATA REPQRT FOR FY 21/22

REGIONS OF THE COUNTY REPRESENTED*

(FY 21/22)

204 I

BAKERSFIELD

29 N

CALIFORNIA CITY/MQCJAVE/ROCSAMOND

24 550

SHAFTER/WASCO

22-

ARVIN/LAMONT

2o N

KERN RIVER VALLEY

OILDALE

20

19 =

RIDGECREST

18

DELANO/MCFARLAND

18

TAFT
13 FRAZIER PARK/ MTN
COMMUNITIES

118

TEHACHAPI

9 BUTTONWILLOW/LGST
HILLS

*NOTE: There was a total of 375 (47.8%) stakeholders who Declined/Did not submit a survey who are not
represented in the above chart.

POPULATION YOU FEEL IS MOST UNSERVED/UNDERSERVED
(FY 21/22)

" Declined/Did not submit &
Survey (378) 33%

= | LGBTQ+
(55) 5%

= | American Indian /
Alaska Native

(13) 1%
u | Black/African -
American Lelander .
O,
(57) 5% 29 3%

Latino/Hispanic
(42) 4%

. Children/Families
(66) 6%

" Transitional Aged Youth {16-
25) (75) 7%

= | Qlder Adults
82) 7%

Homeless or at Risk
of Homelessness
(130 11%

= | These in Rural Kern
areas
(85) 8%

= Veteran's
(45) 4%

Those with
Substance Use
Disorders {70) 6%
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TYPES OF SERVICES OR PROGRAMS THAT WOULD BE APPROPRIATE TO SERVE THE
UNSERVED/UNDERSERVED
(FY 21/22)

b | ¥

Declined/Did not Early Intervention Cutreach for Stigma and
submit a survey (141) 12.2% Recognizing the Discrimination
(371) 32.1% Early Signs of Mental Reduction

Health (121) 10.5%

(125) 10.8%

'Y fii | Sed

o.* -
Prevention Access and Linkage | Peer-Based Services Intensive
(117) 10.1% to Care (92) 8.0% Outpatient

(113) 9.8% Treatment
(74) 6.4%

TYPES OF SERVICES OR PROGRAMS THAT WOULD BE
APPROPRIATE TO SERVE THE UNSERVED/UNDERSERVED TREND

20%

18% 18% 18%
18%
16% 15%
14% 13%
12% 12%
12% 11% 11%
10% 10% 10% 10% 10% 10%
10% 9% 9%
8%
8% 7%
6%
6% 5%
A%
2%
0%
Prevention Early Outreach for Stigma and Access and Peer-based Intensive
Intervention Recognizing the Discrimination Linkage to Care services Outpatient
Early Signs of Reduction Treatment

Mental lllness

WFY 20152020 ®WFY2020-2021 mFY2021-2022
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FY 21/22

FY 21/22 STAKEHOLDER DATA REPORT
(JULY 1, 2021-JUNE 30, 2022)

{Note: participants have the option fo select multiple answers)

AGE GROUPS:

SEXUAL CRIENTATICN:

Declined/D1d not submit a Survey

0-15 Straight/Heterosexual

16-25 102 Gay or Lesbian 3
26-59 229 Questioning a4
60 or Older 48 Queer 0
Declined/Did not submit a Survey 442 Asexual 3
Male 148 Pansexual 7
Female 251 Ancther Sexual Orientation 3
Intersex 1 Declined/Did not submit a Survey 382

GENDER CURRENTLY IDENTIFIED WITH: Asian 6
Male 76 Native Hawaiian/Pacific Islander 7
Female 177 Black/African American 110
Transgender/other 1 Latino/Hispanic 58
Genderqueer 0 Tribal/Native American 35
Non-binary 3 White/Caucasian 134
Genderfluid 1 Two or More Races 37
Questioning or Unsure 0 Tribe: 0
Other Gender Identity 0 Declined/Did not submit a Survey 461
Declined/Did not submit a Survey 379 ETHNICITY:

DISABILITY: African 72
Vision 33 Asian Indian/South Asian 4
I:;:er'\cr;‘g, or difficulty understanding 14 Cambodian 0
Mental/Cognitive (excludes behavioral) 31 Chinese 0
Mobility/Physical 19 Eastern European 11
E;rno)mc Medical illness (not limited to 15 Korean 1
None 223 Middle Eastern 3
Declined/Did not submit a Survey 523 Vietnamese 0
Yes, Lam a veteran 64 Filiping
Mo, Tam not a veteran 242 Japanese
Declined/D1d not submit a Survey 458 Caribbean
English 253 Mexican/Mexican American/Chicano 80
Spanish 3 Puerto Rican 0
Both English and Spanish 73 South American 13
Other 13 Twe or mere ethnicities 42
Declined/Did not submit a Survey 456 Other: 0

Declined/D1d not submit a Survey 516
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GROUP/CATEGORY:

POPULATION YOU FEEL IS MOST UNSERVED/UNDERSERVED
IN THE ABOVE-MENTIONED COMMUNITY:

ﬁ\;z:’;/Consumer/Person with Mental 30 ChildrenFamilies 66
:;:;mﬁ:g;;?ﬂre:fs aClient or Person 46 Transitional Aged Youth (16-25) 75
KernBHRS Staff 132 Older Adults 82
Law Enforcement 4 Homeless or at risk of Homelessness 130
Veteran Services 15 Theose In Rural Kern areas 85
Senior Services 14 Veterans 45
Education/Schools 22 Theose with Substance Use Disorders 70
Community Member 30 Latino/Hispanic 42
g:;t;fr;ty Agency Staff (Not KemBHRS 17 Asian/Pacific Islander 29
Behavioral Health Provider (Not 17 Black/African American 57
KernBHRS Staff)
Medical Care Provider 5 American Indian / Alaska Native 13
Other 12 LGBTQ 55
Declined/Did not submit a Survey 376 Other 0
Declined/Did not submit a Survey 378

REGION OF THE COUNTY YOU ARE MOST INVOLVED:

PLEASE INDICATE THE TYPES OF SERVICES CR PROGRAMS
THAT WOULD BE APPROPRIATE TO SERVICE THE ABOVE-

MENTIONED POPULATION:

Arvin/Lamont 22 Prevention 117
Bakersfield 204 Early Intervention 141
Delzno/MeFarlznd 18 aitgfjlcln:zsrjecogniz‘mg the Early Signs of 125
California City/Mojave/Rosamond 29 Stigma and Discrimination Reduction 121
Shafter/Wasco 24 Access and Linkage to Care 113
Buttonwillow/Lost Hills 9 Peer-based services 92
Oildale 20 Intensive Qutpatient Treatment 74
Kern River Valley 22 Declined/Did not submit a Survey 371
Tehachapi 11
Ridgecrest 19
Taft 18
Frazier Park/Mountain Communities 13
Declimed/Did not submit a Survey 375




Mental Health Services Act (MHSA)

In-Person Community Forum

April 27, 2023
Waestchester Training Room
FOCUS: Kern County 3-Year MHSA Plan and ARER

TOTAL MEETING TOTALSURVEY RESPONSES: TOTAL COMPLETION RATE:
ATTENDANCE:

9 6 67%

(percentage of attendees who
submitted a survey)
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April 27, 2023 — In-person Community Forum

Total Attendance: 9/ Total Surveys Collected: 6

(Note: participants may select more than 1 answer)

0-15 0 Straight/Heterosexual 5
16-25 1 Gay or Lesbian 0
26-59 4 Questioning or Unsure 1]
60 or Older 1 Queer 0
Declined/Did not submit a survey 3 Asexual 0

Bisexual 0
Male 1 Pansexual 1
Female 5 Another sexual orientation 0
Intersex 0 Declined/Did not submit a survey 3

w

Declined/Did not submit a survey
Asian

Questioning or Unsure Declined/Did not submit a survey

Other Gender Identity

[1]
Male (Cis Male) 1 Native Hawaiian/Pacific Islander 0
Female (Cis Female) 5 Black/African American 0
Transgender/other 0 Latino/Hispanic 2
Genderqueer 0 Tribal/Native American 0
Non-binary 0 White/Caucasian 4
Genderfluid 0 Two or More Races: 0
0 3

0

3

Both English and Spanish
Another language

Two or More Ethnicities (see below)

Declined/Did not submit a survey African 0
Asian Indian/South Asian 0

Vision 1 Cambodian 0
Hearing, or difficulty understanding 0 Chinese 0
Mental/Cognitive (excludes behavioral) 0 Eastern European 0
Mobility/Physical 0 Korean 0
Chronic Medical lliness 0 Middle Eastern 0
None 5 Vietnamese 0
Declined/Did not submit a survey 3 European 2
Yes, | am a veteran 0 Japanese 0
No, | am not a veteran 6 Caribbean 0
Declined/Did not submit a survey 3 Central American 0
_ Mexican/Mexican American/Chicano 2
Only English Puerto Rican 0
Only Spanish South American 0
[1]

5

Declined/Did not submit a survey

wWioI=lo|u;m

Declined/Did not submit a survey

MHSA STAKEHOLDER DATA FROM EVENT ON APRIL 27, 2023
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Client/Consumer/Person with Mental

0 Children/Families 2

lliness
Family Member of a Client or Person .
with Mental lliness 1 Transitional Aged Youth (16-25) 3
KernBHRS Staff 4 Older Adults 1
Law Enforcement 0 Homeless or at risk of Homelessness 2
Veteran Services 0 Those in rural Kern areas 3
Senior Services 0 Veterans 1
Education/Schools 0 Those with Substance Use Disorders 2
Community Member 2 Latino/Hispanic 3
County Agency Staff (Not KernBHRS 2 Asian/Pacific Islander 0
Staff)
ﬁ:'::;m;gl SI::;;th Provider (Not 0 Black/African American 0
Medical Care Provider 0 American Indian / Alaska Native 0
Other 1 LGBTO+ 2
Declined/Did not submit a survey 3 Other 0

Describe other: CFLC Volunteer Declined/Did not submit a survey 4
Arvin/Lamont 1 Prevention 4
Bakersfield 6 Early Intervention 4

Qutreach for Recognizing the Early

Delano/McFarland 0 Signs of Mental lliness 4
California City/Mojave/Rosamond 0 Stigma and Discrimination Reduction 3
Wasco/Shafter 0 Access and Linkage to Care 3
Buttonwillow/Lost Hills 0 Peer-based services 3
Oildale 0 Intensive Outpatient Treatment 3
Kern River Valley 0 Declined/Did not submit a survey 4
Tehachapi 0
Ridgecrest 0
Taft 0
Frazier Park/Mountain Communities 0
Declined/Did not submit a survey 3

MHSA STAKEHOLDER DATA FROM EVENT ON APRIL 27, 2023
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Declined/Did not submit a survey 9

Answered 0

PROGRAM & SPECIAL PRESENTATIONS

Presentation: Mental Health Services Act (MHSA) Education

Presenter: Cassie Deras-Coker, MHSA Program Specialist II

Cassie Deras-Coker presented the MHSA origins and how the 5 funding streams work
to improve mental health outcomes.

Questions from the Audience after the presentation:

No guestions from the audience were recorded.

Presentation: Mental Health Awareness Month

Presenter: Leydi Garcia De Luna, MHSA Program Specialist I

Leydi Garcia De Luna presented the calendar of activities the Department is planning
to observe May is Mental Health Awareness Month.

Questions from the Audience after the presentation:

No guestions from the audience were recorded.

Presentation: Kern County Mental Health Services Act 3-Year Plan

MHSA STAKEHOLDER DATA FROM EVENT ON APRIL 27, 2023
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Presenter: Dr. Christina Rajlal, Mental Health Services Act Coordinator

Dr. Christina Rajlal, MHSA Coordinator, reviewed in detail the Kern MHSA 3-Year Plan.
Questions from the Audience after the presentation:

1. Q: I'know that for mental health the answer is always it depends, and it is on
a case-by-case basis. If I was a parent of a 17-year-old exhibiting early signs
of psychosis and on medical eligibility. If I call 988 what would be the kind of
services offered in the meantime and in the long term? What does that look
like in terms of access to care?

A: Presented the roadmap to care flyer and explained that the flyer is
something you can use to start the process of access to care. The hotline acts
as an access point. You can call at any time and they receive all kinds of calls.
They receive calls from people that are trying to hurt themselves, but they
also receive questions from moms, dads, and caregivers. “Hey, my kiddo is
really struggling, and I don’t know anything about mental healthcare, or it
could be more negative than that where the stigma is very real, or some
people do not recognize it religiously. I just need to get my kiddo some
help. They’'ll ask some demographics if they do not need immediate care. The
reason they ask for demographics is they are trying to place you with the
closest geographic provider. They will help to navigate and even ask what is
going on with your kid. Are they young kids or are they a 28-year-old? Are
they adults, transitional-age youths, or children? They may not give you a ton
of information at the beginning because they are trying to get you to the
right site. They want to know where you are in your mental health journey
and match services to your needs.

Q: What typical place they would go to? Let's say, they are here in
Bakersfield because that is my special interest.

A: If they are 17 and, in this area, they could be linked to our commonwealth
building because of the TAY services.

2. Q: Isthere a plan around the CCE process; the city gets a bunch of letters
from people interested in opening a facility. It is hard to determine what is a
priority. Is there a plan for the direction and building out of these care
facilities?

A: We get those letter inquiries as well. We will link those inquiries with our
Kern Linkage, Housing, and Michelle Culy. They will start the process to see if

MHSA STAKEHOLDER DATA FROM EVENT ON APRIL 27, 2023
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they meet the requirements to be considered. However, this one is for
providers we are already working with to see if they need facility upgrades.

3. Q: Is CCE under MHSA?

A: CCE is not under MHSA. The part we help with is CFTN. CFTN is the MHSA
funding that would take care of building needs for the partner agencies we
are already working with. It helps with building needs for say “fixing
sidewalk to be ADA compliant” and things along those lines.

4. Q: How long do we have for the No Place Like Home loan and does
KernBHRS see an expansion to other housing sites?

A: 1 believe it is 30 years and No Place Like Home is a little complicated
because we had to apply for funds in rounds to the state. It happened years
ago but the actual housing and building do not go through us, it is with the
Department of Housing Authority. We were co-applicants with them. We

helped them build the scope and make the whole plan, but they oversaw the
building construction part.

Presentation: Mental Health Services ACT Annual Revenue and Expenditure
Plan (ARER)

Presenter: Lynn Corse, Behavioral Health & Recovery Services Administrator

Lynn Corse reviewed the Mental Health Services ACT Annual Revenue and Expenditure
Plan (ARER) and answered questions from the stakeholders in attendance.

Questions from the Audience after the presentation:

1. Q: What is left of the Budget?

A: Lynn answered: The information on the MHSOAC shows reserved money
but that has already been spent and will be funding projects in future years.
The funds you see in the reserve are planned out ahead of time.

2. Q: The interest on those accounts are encumbered? What creates interest in
MHSA money?

MHSA STAKEHOLDER DATA FROM EVENT ON APRIL 27, 2023
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A: Lynn answered: I don’t have the answer to that at this time. We will get
back to you. The interest accrues from the bank account interest.

Presentation: Listening Session

Presenter: Dr. Christina Rajlal, Mental Health Services Act Coordinator

Dr. Christina Rajlal opened the floor to facilitate the listening session.
Questions from the Audience after the presentation:

No guestions from the audience were recorded.

1. What are we doing to reach our community members and increase overall
attendance?

2. Great job presenting very complex info in a straightforward way!

The MHSA/CPPP Incentive Program started on December 1, 2021. This incentive
program offers a $20 gift card for consumers/clients, their families, and other MHSA

program participants.

To qualify for the MHSA/CPPP Incentive Program, interested consumers/clients, family
members, and other MHSA program participants must first pre-register to attend the
MHSA Community Forum. Upon pre-registration, MHSA staff will ensure that those

who pre-register know the location of the meeting (for In-Person meetings) or have
reliable access to Zoom (for Virtual meetings).

During the MHSA Community Forum, MHSA staff will confirm attendance. Then,
approximately within one business day, the $20 gift card will be mailed to the address
they provided during pre-registration.

Kern Behavioral Health and Recovery Services will continue its commitment to inform,
engage, take feedback, and provide outreach to the communities it serves through
MHSA STAKEHOLDER DATA FROM EVENT ON APRIL 27, 2023
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the provision of MHSA-funded programs and services in collaboration with
community organizations and contract service providers throughout Kern County.

In this meeting, MHSA provided an overview of the MHSA 3-Year Plan and ARER.
Kern BHRS also announced that the plan was in the 30-Day public comment
period. (April 21, 2023 — May 22, 2023).

MHSA recorded a total of 9 attendees during this presentation; the total excludes
MHSA Coordination team members and presenters.

During the Stakeholder meeting, we had 4 presentations and 0 voting items.

Stakeholders were asked to complete a demographic survey at the end of the
presentation. We received 6 out of 9 surveys.

MHSA determined the following action steps/findings after reviewing verbal
responses from stakeholders, polling questions, and surveys.

MHSA will:

I. General

a) MHSA will continue to provide education on MHSA funding and how that impacts
the programs and services given to Kern County residents.

b) MHSA will investigate ways of gaining stakeholder feedback and participation
(giveaways, treats, etc.) during the next meetings.

¢) MHSA will continue researching ways of gaining a greater number of client/family,
and general public participation during stakeholder meetings.

No further action steps.
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STAKEHOLDER EDUCATION

Cultural Client-

. Competence Driven

Community
Collaboration

MHSA
Changes &
Updates

Administrative
Capacity

MHSA Rules &
Regulations

Stakeholder
Feedback &
Analysis

An essential part of the Community Program Planning Process/ Stakeholder Process is
to give continued education on how the MHSA works and how it impacts the mental
health services in our community. We take advantage of every opportunity we have to
present an overview of how MHSA works, where the funding is coming from, how much
it generates, and what resources it supports in our county’s mental health programs.

This education is presented to every stakeholder, community members, mental health
consumers, family members, peers, mental health professionals, law enforcement,
educators, medical care providers, etc.

We also provide this information in Spanish to ensure our Spanish-speaking community
members are informed of our MHSA programs.
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Funding
Category

Program

Program Description

Program Goal

Services Offered

Adult Transition
Team (ATT)/
Homeless Adult
Team (HAT)

ATT

Provides culturally appropriate and recovery-
oriented services to serve adults who have
previously been under-served,
inappropriately or un-served because
traditional mental health services were not
effective in engaging them or meeting their
needs. After-hours care and services are
available.

HAT

Expansion of ATT. Provides services to clients
who are homeless or at risk of becoming
homeless, who also require specialty mental
health treatment. Collaborates with public
agencies and community organizations
working with the homeless, including Flood
Ministries, Veterans Administration, payee
service providers, legal assistance programs,
sober living environments, and additional
agencies providing affordable housing. After-
hours care and services are available.
Program Category: Community Services and
Supports

Population Focus: Transition Age Youth, &
Adults/Older Adults

Reduce the likelihood of
recidivism in incarcerations,
hospitalizations, mental health
emergencies, arrests &
homelessness. Increase
independent living.

ATT

eIntensive case management services.

eHousing assistance/placements.

«Crisis counseling.

eLinkage to employment and education.

eJob development.

eJob coaching.

eLinkage to community resources such as a primary physician,
Department of Human Services, and Social Security.

ePsychoeducational groups focusing on anger management,
coping skills, grief loss, relapse prevention.

eSubstance abuse counseling including 12-step.

eLinkage to Narcotics Anonymous/Alcoholics Anonymous
meetings.

ePsychiatric services.

eTransportation.

eParolee Services.
HAT

eLinkage to resources and housing.

eAssist with the application process for Medi-Cal and Social
Security benefits.

eProvide screenings and assessments at Outreach and Education
events in a secure setting.

eHomeless outreach with Flood Ministries and Crisis Intervention
Team (CIT).

eTransportation

eParolee Services.

eRelational Outreach and Engagement Model ((ROEM)

eSupportive Housing Treatment Team (SHTT)

Location(s):

KernBHRS 2525 North Chester Ave., Bakersfield, CA 93308
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Program Program Description Program Goal Services Offered
Category

Adult Offers brief intensive mental health services Reduce the likelihood of oSkill-based interventions.

Wraparound for adults who are experiencing increased recidivism in incarcerations, elntensive support activities.

KernBHRS impairment to their life function as a result of | hospitalizations, mental health

increased mental health symptomology.
Identify clients that are at risk of
hospitalization or frequent use of crisis
services. After-hours care and services are
available.

Program Category: Community Services and
Supports

Population Focus: Transition Age Youth, &
Adults/Older Adults

emergencies, arrest &
homelessness. Increase
independent living.

e¢Case management.

eAssist with linkage to community-based services.

eCognitive Behavioral Therapy (CBT).

eMotivational Interviewing.

eWellness and Recovery Action Plan (WRAP).

eTransportation.

eAccess and linkage to care.

eEngagement with family members and individuals.

eldentifying and linking at-risk adults.

eQOutreach in community settings, homeless shelters, veteran
service agencies, homeless encampments, substance use
disorder service agencies, churches, sober living homes, parks,
and other public settings.

eFollow-up with individuals.

eBakersfield Referral Network- This program will expedite
outreach to individuals that need support entering the system
of care.

Location(s):

KernBHRS 5121 Stockdale Highway, Bakersfield, CA 93309

Assertive
Community
Treatment (ACT)

Provides specialty mental health care to those
with severe and persistent mental illness.
After-hours care and services are available.
Additionally, AOT, is a growing model within
the ACT program, serving individuals that
may be treatment resistant.

Program Category: Community Services and
Supports

Population Focus: Transition Age Youth, &
Adults/Older Adults

Reduce the likelihood of
recidivism in incarcerations,
hospitalizations, mental health
emergencies, arrests &
homelessness. Increase
independent living.

eCognitive Behavioral Therapy for Psychosis (CBTp).
eDialectical Behavioral Therapy (DBT).

eDual Recovery Anonymous Groups.

eIndividual Therapy.

eReferrals to Consumer Family Learning Center (CFLC).
oCrisis Intervention and Assessment.

eAssisted Outpatient Treatment (AOT).

eIndividual Placement Support (IPS).

eTransportation.

Location(s):

KernBHRS 5121 Stockdale Hwy.,
Bakersfield, CA 93309

MHS Systems, Inc.

5121 Stockdale Hwy., Bakersfield, CA 93309
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Transition Age
Youth (TAY)

Provides a full spectrum of services using a
youth-driven approach. After-hours care and
services are available.

Program Category: Community Services and
Supports

Population Focus: Transition Age Youth

Reduce substance abuse and
high-risk behaviors. Increase
independent living.
Transitioning TAY aged youth
into adulthood. Provide a
comfortable non-stigmatizing
space, rich in resources for
youth who need assistance
navigating the foster care
system.

TAY at KernBHRS
eAssessments.
ePsychiatric care.
eIndividual and group therapy.
eCounseling for mental health and/or co-occurring disorders.
eMedication management.
eLinkage to community resources (including physical health care,
housing, and pro-social opportunities).
eSubstance use assessments and linkage.
eTele-Psych services.
eIndividual Placement Support (IPS).
eTransportation.
TAY at Dream Center
eAssist with educational and vocational goals.
eTransition to Independent Process (TIP) treatment model.
¢In-Vivo teaching.
eEye Movement Desensitization and Reprocessing (EMDR).

Location(s):

KernBHRS 330 Truxtun Ave., Bakersfield, CA 93

301

The Dream Center 1801 19t Street., Bakersfield, CA 93301

Wellness,
Independence,
and Senior
Enrichment
(WISE)

Provides mental health services to older adult
population. After-hours care and services are
available.

Program Category: Community Services and
Supports

Population Focus: Older Adults

Assist clients in maintaining or
gaining independent. Eliminate
barriers to community
resources. Reduce likelihood of
recidivism in hospitalizations,
mental health emergencies, &
homelessness. Increase
independent living.

eIndividual rehabilitation and skill building strategies.

eCognitive Behavioral Therapy (CBT).

eDialectical Behavioral Therapy (DBT).

eSolution Focused Therapy (SFT).

eProblem-Solving Therapy (PST).

eNeurocognitive impairments screening.

eAssist in accessing community resources (such as Social Security
and affordable housing).

eReferral to Consumer Family Learning Center (CFLC).

eDepression Group.

oIT Group.

eGeropsychiatric.

eSocialization opportunities.

eTransportation.

Location(s):

KernBHRS 5121 Stockdale Hwy., Bakersfield, CA 93309

95| Page




Funding
Category

Program

Program Description

Program Goal

Services Offered

Youth Multi-
Agency
Integrated
Services Team
(MIST)

Provides a variety of specialty mental health
services for children and families. Populations
served include youth at risk of losing
placement, foster youth (both wards and
dependent) and Commercially Sexually
Exploited Children (CSEC). After-hours care
and services are available.

Program Category: Community Services and
Supports

Population Focus: Children & Transition Age
Youth

Reduce the number of recurrent
placement(s), mental health
symptom(s), & problem
behavior(s). Promote pro-social
behavior(s). Reduce likelihood
of recidivism in hospitalizations,
mental health emergencies, &
homelessness. Increase
independent living.

eTreatment Foster Care Oregon (TFCO).

eDialectical Behavioral Therapy (DBT).

eAggression Replacement Training (ART).

eCognitive Behavior Therapy (CBT).

eTrauma Informed CBT.

eSolution Focused Brief Therapy (SFBT).

eMotivational Interviewing.

eStages of Change.

eCo-occurring services.

¢Co-Occurring Recovery Group (COR).

eMy Life My Choice psychoeducation group.

eMedication management.

«Crisis intervention.

*On Call 24/7/365.

eComprehensive case management.

eReunification with families.

eAssist with finding available resource families to provide homes
for at-risk adolescent population.

eRecruit for resource families for adolescents aged 12-18.

eProvide TFCO resource family certification and on-going
training.

eTransportation.

Location(s):

KernBHRS 3300 Truxtun Ave., Bakersfield, CA 9

3301

Youth
Wraparound

Provides intensified services for youth at risk
of hospitalization or frequent need of crisis
intervention. Staff are available after-hours
and on weekends and holidays to ensure
immediate services are available during times
of crisis.

Program Category: Community Services and
Supports

Population Focus: Children & Transition Age
Youth

Decrease mental health
symptom(s) and high-risk
behavioral(s). Ensure children
are retained in their homes or
as close to a home-like setting
as possible. Reduce likelihood
of recidivism in hospitalizations,
mental health emergencies, &
homelessness. Increase
independent living.

eIntensified treatment services.
eIndividual and family therapy.
ePsychiatric services.
eMedication management.
eTherapeutic Behavioral Therapy (TBS).
«Cognitive Behavioral Therapy (CBT).
eTrauma-focused CBT.
eMotivational Interviewing.
eDialectical Behavior Therapy (DBT).
ePartner with families and community agencies
Transportation.
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Location(s):

KernBHRS 3300
Truxtun Ave.,
Bakersfield, CA
93301

College Community
Services

16940 State Hwy 14,
Ste F

Mojave, CA 93501

Child Guidance Clinic
3628 Stockdale Hwy
Bakersfield, CA 93309

College Community
Services

29325 Kimberlina Rd
Wasco, CA 93280

Child Guidance
Clinic

2001 North Chester
Ave

Bakersfield, CA
93308

College
Community
Services

1021 4th Street,
Ste B

Child Guidance
Clinic

1430 6t Ave
Delano, CA 93215

College Community
Services

1400 N. Norma St.
Ste. 133

Ridgecrest, CA 93555

Clinica Sierra Vista
3105 Wilson Road
Bakersfield, CA
93304

College Community
Services

1113 East "F" St.
Tehachapi, CA 93561

Clinica Sierra Vista
8787 Hall Road
Lamont, CA 93241

Taft, CA 93268

Access &
Assessment/Crisis
Walk in Clinic
(CWIC)

Access & Assessment:

Acts as an entry point to the Adult System of
Care for those experiencing mental health-
related symptoms. Most clients entering are
self-referred as walk-ins or are brought in by
family members or collaborating agencies
including Kern County Public Health and Kern
County Probation.

CWIC:

Provides crisis intervention, screening,
assessment, and comprehensive discharge
planning for those experiencing crisis-level
mental health symptoms, but do not require
an involuntary hold or hospitalization.
Program Category: Community Services and
Supports

Population Focus: Adult & Older Adults

Access & Assessment:
Complete a culturally sensitive
mental health assessment in the
preferred language of client.
Increase assessments to give
access to specialty mental
health services or link to other
community resources as
needed.

CWIC:

Reduce the severity of mental
health symptoms. Identify and
link clients to necessary and
appropriate care. Complete a
culturally sensitive mental
health assessment in preferred
language of client. Increase
service delivery to the
community to prevent crisis
services or hospitalization or
incarceration.

Access & Assessment:
eScreenings.
eAssessments.
eUrgent and Emergent Assessments.
eReferrals to specialty or non-specialty services.
eLinkage to community resources.

eReferral to SUD for those presenting with co-occurring

symptoms.
«Crisis Intervention.
eCognitive Behavioral Therapy (CBT).
eDialectical Behavior Therapy (DBT).
eReferrals to PEC and CWIC.
CWIC
«Crisis Intervention.
eLinkage to community resources.
eMental health access and linkage.
eSocial Support.
eDialectical Behavioral Therapy (DBT).
Cognitive Behavioral Therapy (CBT).
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Location(s):

Access & Assessment:
KernBHRS 2151 College Ave,,
Bakersfield, CA 93305

CWIC:
KernBHRS 2151 College Ave.,
Bakersfield, CA 93305

Adult
Wraparound
Core

Provides distinct services through inpatient
and outpatient programs for adults currently
served by the system of care. The inpatient
program provides one-time hospital
discharge planning assistance at the request
of the primary treatment team. The
outpatient program provides 6-8 weeks of
intensified mental health services at the
direction of the primary team. Wraparound
services are intended to augment mental
health services provided by primary
outpatient teams and to reduce crises and
hospitalizations through intensified case
management/linkage, interventions, and
individual counseling.

Program Category: Community Services and
Supports

Population Focus: Transition Age Youth, &
Adults/Older Adults

Decrease mental health
symptoms and high-risk
behaviors. Improve overall life-
functioning through
appropriate mental health
interventions. Reduce the
likelihood of recidivism in
hospitalizations, mental health
emergencies, & homelessness.
Increase independent living.

oSkill-based interventions.

eIntensive support activities.

«Case management assistance with obtaining resources.

eAssist with linkage to community-based services.

eIndividual therapy.

eFamily therapy.

«Crisis intervention.

eCognitive Behavioral Therapy (CBT).

eMotivational interviewing.

eWellness and Recovery Action Plan (WRAP).
Socialization opportunities.

Location(s):

Clinica Sierra Vista Clinica Sierra

828 High Street Vista

Delano, CA 8787 Hall Road

93215 Lamont, CA
93241

College Community

College Community

College Community

Services Services Services
1400 N. Norma St. 113 East F Street 930 F Street
Ste. 133 Tehachapi, CA Wasco, CA
Ridgecrest, CA 93561 93280
93555
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Consumer Family
Learning Center
(CFLC)

The Consumer Family Learning Centers are
community resources for self-help and peer
support for people whose lives have been
affected by mental illness and/or substance
use. They are open to anyone 18 years of age
or older who have an interest in mental
health and substance use recovery. Anyone
can come to the centers to learn about
recovery, make friends and have fun.
Program Category: Community Services and
Supports

Population Focus: Adults/Older Adults, and
TAY

Actively engage members in
treatment, self-care, and their
own recovery. Promote ongoing
participation in groups and
classes so that members may
choose to become volunteers
and help others at the center.
Encourage members to learn to
facilitate or co-facilitate classes.
Increase client participation in
the system of care committees
and evaluations, so that their
voices will be heard.

eEvening and Saturday groups, activities and classes offered in
Bakersfield.

eSpanish speaking groups and classes.

eOutreach to community-based organizations.

eArts and crafts.

eMusic.

ePhysical activity.

eSupport groups that are peer-led.

Crisis Addiction Counseling (CAC).

eField trips.

eHealth classes.

eMovie nights.

eNAMI events and classes (for example Family to Family, NAMI
walk).

Location(s):

KernBHRS

2001 28t Street,
South Tower
Bakersfield, CA 93301

HOPE Center

College Community Services

1400 N. Norman Street, Ste. 137
Ridgecrest, CA 93555

College Community Services

The Learning Center

Tehachapi, CA 93561

107 S. Mill Street, Ste. B

Home to Stay

Housing first model that provides individuals
in the KernBHRS System of Care (SOC) with
linkage to housing so they can focus on
recovery.

Program Category: Community Services and
Supports

Population Focus: Children, Transition Age
Youth, & Adults/Older Adults

Provide appropriate housing to
clients engaged in behavioral
health services.

eReview case every 90 days.

eRecommend appropriate housing options.

*Provide an emergency shelter voucher for housing until short-
term housing can be arranged.

eReview status of benefits acquisition.

Location(s):

KernBHRS 5121 Stockdale Hwy, Suite 205, Bakersfield, CA 93309
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Recovery and
Wellness Centers
(RAWC)

Provides multi-level mental health and
substance use treatment services to
individuals experiencing challenges in life
functioning as the result of mental illness
and/or substance use.

Program Category: Community Services and
Supports

Population Focus: Transition Age Youth, &
Adults/Older Adults

Improve access to care and
treatment outcomes. Reduce
incarceration(s), & inpatient
psychiatric

hospitalization(s). Increase
growth in client responsibility,
hope, and self-empowerment.
Transition clients to non-
specialty community-based
mental health care or
medication management.

«Cognitive Behavioral Therapy (CBT).

eDialectical Behavior Therapy (DBT).

eMotivational Interviewing.

eSolution Focused Brief Therapy (SFBT).

eDepression and anxiety groups.

eSeeking safety groups.

eAnger management groups.

eConflict resolution groups.

ePeer support.

eLinkage to primary healthcare.

eMedication management.

eLinkage to community resources.

eSubstance Use services.

eIndividual therapy.

eEye Movement Desensitization and Reprocessing (EMDR) (only
at West and SE RAWC).

Location(s):

KernBHRS-
Northeast

3715 Columbus St
Bakersfield, CA
93306

KernBHRS- West
5121 Stockdale Hwy
Bakersfield, CA
93309

Child Guidance
Clinic- Adult
Program- North
3509 Union Ave
Bakersfield, CA
93305

College Community
Services- West
Kern

930 F Street

Wasco, CA 93280

KernBHRS- Southeast
1600 E. Belle Terrace Ave
Bakersfield, CA 93307

Clinica Sierra Vista- South
1400 South Union Ave
Bakersfield, CA 93307

College Community Services- Central

2821 H Street
Bakersfield, CA 93301

Self-
Empowerment
Team (SET)

Utilizes staffed Peer Support Specialist with
lived in experience in active recovery from
mental health and/or substance use
challenges.

Program Category: Community Services and
Supports

Increase awareness by providing

a living example to clients and
family members that people do
recover. Increase awareness by
providing services to clients by
learning to use the public
transportation system to help

eMotivational interviewing.

eDialectical Behavior Therapy (DBT).
eCoping skills.

eSeeking safety.

eWellness Recovery Action Plan (WRAP).
eSolution-Focused Brief Therapy (SFBT).
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Program Program Description Program Goal Services Offered

Category
Self- Population Focus: Transition Age Youth, & identify and work toward eAssist members in transitioning back into the community.
Empowerment Adults/Older Adults achieving their own life goals. eAssist members in learning to use public transportation.
Team (SET) Increase client participation by  |eAssist members in grocery shopping.

(continued)

incorporating social,
educational, and otherwise
meaningful activities into their
schedule through CFLC
activities. Increase participation
and support program
development for unserved and
underserved populations
through work with the Cultural
Competence Resource
Committee.

eAssist members in incorporating social, educational, and
otherwise meaningful activities into their schedules.

eAssist members and clinicians in developing intensified service
or crisis intervention plans.

Location(s):

KernBHRS 2001 28t Street, South Tower, Bakersfield, CA 93301

Access to Care:
Crisis Hotline

24/7 team that provides both crisis and non-
crisis counseling, suicide intervention, coping
skills guidance, and referrals for persons who
call and are in immediate crisis situations.
Additionally, the hotline can be used as an
access point to assist someone wanting to
access care even if they are not in crisis.
Program Category: Access & Linkage
Population Focus: Children, Transition Age
Youth, & Adults/Older Adults

988 Suicide and Crisis Lifeline

Crisis Hotline: (800) 991-5272

*Suicide Use Division Hotline: (866)266-4898
*Available after-hours

Collaborate with callers on
solutions and coping skills to

assist them through their crises.

Ensure that callers who are at
imminent risk get immediate
assistance.

oCrisis Intervention.

e Suicide risk assessment and intervention.

eMental Health and Substance Use Disorder related support and
referral.

eFollow-up calls and caring notes.

Location(s):

KernBHRS 3300 Truxtun Ave., Bakersfield, CA
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Community
Referral Network

The Community Referral Network Program
will provide community outreach, education,
and engagement services to difficult-to-
engage and treatment-resistant populations
in the outlying areas of Kern County.
Outreach and education services will be
provided to community members and partner
agencies, with the focus of identifying and
engaging at-risk adults who may benefit from
traditional mental health, substance use
disorder, and other community services. Once
identified and referred, Community Referral
Network staff will deliver temporary case
management services, with a primary focus of
engagement, to assist individuals in
successfully linking with ongoing outpatient
treatment and other services, as appropriate.
Community Referral Network staff are
embedded in the current treatment team and
embrace a “whatever it takes” model of
service delivery. Services include
psychoeducation, engagement, crisis
intervention/response, accelerated access and
linkage to mental health, substance use
treatment, and other appropriate community
services.

Referrals to the Community Referral Network
Program are typically received from: family
members/persons of support, contract
providers, law enforcement, behavioral health
programs, and other community supports.
After successful linkage, program staff will
follow-up with individuals and the outpatient
treatment team. Ongoing program
evaluation, data collection, and data analysis

Improve accessibility of care by
successfully linking individuals
with ongoing treatment and
other community services who
may not have been able to
access services without
assistance.

eIdentifying and linking at-risk adults.
® Access and linkage to care.
®Engagement with family members and individuals.

®Qutreach and education in community settings, homeless
shelters and encampments, substance use disorder service
agencies, churches, sober living homes, parks, and other
public settings.

®24-hour referral line.

® Follow-up with individuals.
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Community will assist in the further development of the
Referral Network Community Referral Network Program
(continued) Program Category: Access & Linkage
Population Focus: Adult/Older Adult

Location(s): CCS Lake Isabella 2731 Nugget Ave, Lake Isabella, CA 93240
CCS Taft 1021 4t St, Taft, CA 93268

CSV Delano 425 Del Sol Pkwy., Delano, CA 93215

CSV Lamont 8933 Panama Rd Suite 101, Lamont, CA 93241

Court Appointed | Utilizes trained advocates to thoroughly Increase cross-system oFile assessments.
Special research each child’s trauma and coordination. Increase service eEssential History (EH) Form completion.
Advocates developmental history, then ensure that the time to foster youth by ensuring |eEH Form to Health & Education Passport in Child Welfare
(CASA) information reaches the proper Psychiatrists. | essential histories that will aid in | services.
Program Category: Access & Linkage decision making are known to
Population Focus: Children and Transition treatment providers.
Age Youth
Location(s): CASA of Kern County 1717 Columbus St., Bakersfield, CA 93305
Continuum of The Continuum of Care Reform (CCR) Foster Actively engage with foster eEngage with Partner Agencies providing support and outreach
Care Reform Youth Engagement (FYE) Team focuses on youth, families, and partner and education.
Foster Youth the fundamental principle of CCR, which is agencies, while providing eParticipate in Intensive Care Coordination (ICC) meeting and
Engagement that “Children should not have to change support, direct services, attend | assist in recommending needed services and supports to
placements to get the services and supports Intensive Care foster youth in Short-Term Residential Therapeutic Program’s
they need". CCR Foster Youth Engagement Coordinator's/Client Family (STRTP's) or those referred for Qualified Individual (QI)
focuses on helping to facilitate safety and Team (ICC's/CFT) Meetings, and | assessment requesting placement in STRTP.
permanence through trauma-informed | 010 Qualified Individual  |*Conduct Mental Health (MH) Assessments and Treatment

care. Through engagement efforts and

S : plans as deemed necessary.
system coordination, foster youth will be Q) et wiien et

o . : o providing recommendations to  [*Consultations S . ’
Zisﬁg:;cielglw;]r;::;fson;!iybloer' family-like placing agency as to the best +Ongoing collaboration with partner agencies and STRTP's.
As the needs of the youth do require the placement and treatment
more structured treatment of a Short-Term options for foster youth.
Residential Therapeutic Program (STRTP), the
CCR Foster Youth Engagement Team will
support Intensive Care coordinator (ICC),
STRTP, and CFT in the implementation of
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Continuum of Care
Reform Foster
Youth
Engagement
(continued)

trauma-focused care aimed at providing
appropriate treatment, so that foster youth
may be stepped down to family/family-based
home setting in a timely manner.

Program Category: Outreach for Increasing
Recognition of Early Signs of Mental Iliness.
Population Focus: Children and Transition
Age Youth

Location(s):

KernBHRS Children’s System of Care 3300 Truxtun Ave., Bakersfield, CA 93301

Foster Care
Engagement

Works to actively engage youth in the Foster
Care system who are not engaged in mental
health services.

Program Category: Outreach for Increasing
Recognition

Population Focus: Children and Transition
Age Youth

Actively engage and provide
care for foster youth with mild-
to-moderate behavioral health
care needs. Increase foster care
referrals for behavioral health
needs through outreach and
education efforts.

eQOutreach and education to Social Workers (SWs) with DHS and
Foster Family Agencies (FFA's).

ePsychoeducation to DHS SWs. FFA's and foster parents.

eConsultations.

eReview referrals for care.

ePrevent lapse in services.

eExpedite services for foster youth.

eAssessment.

eTreatment services

Location(s):

KernBHRS Children’s System of Care 3300 Truxtun Ave., Bakersfield, CA 93301

Help Me Grow

Offers developmental and behavioral
screening to Kern County parents for their
children aged 0-5 years old.

Program Category: Access & Linkage
Population Focus: Children aged 0-5

Provide early screening for the
development and behavioral
services needs of children. Link
to and provide appropriate care
for children screening positive
for developmental and
behavioral care needs.

eDevelopmental and behavioral screenings.

eComplete online Ages and Stages Questionnaire screening
services.

eReferrals to KernBHRS.
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Category
Location(s): First 5 2724 L St., Bakersfield, CA 93301
Homeless Serves homeless individuals with behavioral Increase the number of sLinkage to appropriate treatment services.
Outreach health needs. Support to help these homeless individuals referred to eLinkage to housing.
Program individuals achieve and maintain long-term behavioral health treatment. e24/7 Homeless Outreach Hotline.
stability and permanent housing. Decrease the number of days of |4Transportation Services.
Program Category: Access & Linkage homelessness for individuals eFood and clothing assistance.
Population Focus: Transition Age Youth, & with behavioral health
Adults/Older Adults conditions.
Location(s): Flood Bakersfield Ministries, Inc.
610 24t St., Bakersfield, CA 93301
KCSOS- School- Offers behavioral health interventions and Increase preventative school- eMental Health First Aid Training.
Based Program mentoring services to designated school based services for at-promise eForward Thinking Interactive Journaling.
(formerly known | districts. Other services include Outreach and | youth in grades 6-8. Cognitive Behavioral Therapy (CBT).
as Kern Youth education services, training, and support for « Mentoring through the utilization of members of AmeriCorps.
Resilience and staff, students, parents, and communities. eFamily/parent engagement projects.
Support Program Category: Access & Linkage «Cross-system coordination.
Al el e Chilslen, Mo Hee eMonitor families to ensure successful connections to KernBHRS
e or another behavioral health provider.

Location(s): Beardsley Junior High Haven Drive Middle KCSOS Community Learning Center
School School 222 34t Street
1001 Roberts Lane 341 Haven Drive Bakersfield, CA 93301

Bakersfield, CA 93308 Arvin, CA 93203

Richland Junior High
School Standard Middle School = Wallace Middle School
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Location(s):
(continued)

331 Shafter Avenue 126 Ferguson Ave
Shafter, CA 93263 Bakersfield, CA 93

nue 3240 Erskine Creek Rd
308 Lake Isabella, CA 93240

Living Well

Provides specialized services to populations
underserved in the community such as
individuals diagnosed with an eating disorder,
LGBTQ+, and individuals who have
experienced severe trauma.

Program Category: Stigma & Discrimination
Reduction

Prevent further deterioration in
areas of life functioning due to
mental illness. Increase access
to specialized services for
unserved and underserved
individuals. Increase staff
competency in treating special

eEye Movement Desensitization and Reprocessing (EMDR).

«Cognitive Behavioral Therapy (CBT).

eDialectical Behavioral Therapy (DBT).

sLesbian, Gay, Bisexual, Transgender, and Queer/Questioning
(LGBTQ+).

eEating Disorder.

Bakersfield, CA 93301 902

18th St., Bakersfield, CA 93301

oIPS
Population Focus: Children, Transition Age programs.
Youth, & Adults/Older Adults
Location(s): KernBHRS 1120 215t Street The Center for Sexuality and Gender Diversity

Outreach &
Education

Outreach and Education is managed by the
Outreach and Education Coordinator who is
the main contact for O&E events being
attended and represented by KernBHRS staff.
Requests to attend events are received by the
O&E Coordinator either by email or a Wufoo
request. Other O&E events may include
representation at town hall meetings,
specialized presentation requests, and
meetings with community members who are
interested in learning more about KernBHRS
services.

Program Category: Outreach for Increasing
Recognition

Population Focus: Children, Transition Age
Youth, & Adults/Older Adults

Increase stakeholder feedback
to identify unserved and
underserved populations.
Increase Mental Health First Aid
Training in the community.
Increase participation in
community events throughout
Kern County. Increase utilization
of state-funded campaign
information and materials
focused on suicide prevention
and stigma reduction.

eMay is Mental Health Awareness Month.

eSeptember is Suicide Prevention Awareness Month.

eSeptember is Substance Use Recovery Awareness Month.

oNAMI Walk.

eSave a Life Today (SALT) Walk.

eEach Mind Matters.

eKnow the Signs.

eMultiple ethnically, culturally, and spiritually significant
community outreach events.

Location(s):

KernBHRS 2001 28t St, North Tower, Bakersfie

Id, CA 93301

Prepare U

The Prepare U curriculum follows a carefully
designed arc to help students learn the skills

Ensure students learn the skills
necessary to increase mental

eTeacher’'s manual.
eStudent’s manual.
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needed to identify mental and emotional
risks and concerns, more effectively cope with
concerns in healthy ways on their own, and
know how to engage additional parental,
community, or professional support when
needed.

Program Category: Prevention

Population Focus: Children, Transition Age

health and well-being. Increase
understanding of
biopsychosocial determinants of
mental health. Bring awareness
of how to safely and effectively
conduct experiential learning
activities related to mental
health in a classroom

eClass videos.
eMeditation videos.
eInteractive card game.
oCrisis resources.

Youth environment.
Location(s): Buena Vista High Taft Union A.M. Thomas KCSOS Alternative
School- High School Middle School Education District
Continuation 701 Wildcat 20979 Lobos 1675 Chester Ave/3™ Fl
900 N 10t St Way Court Bakersfield, CA 93301
Taft, CA 93268 Taft, CA 93268  Lost Hills, CA

93249

Reengagement

Reengagement services are delivered to
clients who are opened to the Adult System
of Care but who have disengaged from
services.

The Reengagement Program will focus on
identifying and re-engaging at-risk adults
who are experiencing challenges remaining
engaged in traditional mental health and
substance use disorder services. Once
identified and referred, staff will deliver
temporary case management services, with a
primary focus of clients returning to service
with their outpatient treatment team.
Reengagement staff is embedded in the
current treatment team and embrace a
“whatever it takes” model of service delivery.
Typical services during the re-engagement
phase include psychoeducation, engagement,
skill acquisition/building, crisis
intervention/response, accelerated access and

Full range of services needed to
reengage clients and facilitate
family engagement, as
appropriate.

® Improve accessibility of care by successfully reengaging
individuals in ongoing treatment services.

® Improve service engagement with family members/significant
support persons by attempting to engage family/significant
support persons at least once every two weeks (if active
Release of Information (ROI) is on file).
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Reengagement
(continued)

linkage to mental health and substance use
disorder services, and post-linkage follow-up.
Referrals to the Reengagement Program are
typically received from the team/staff
member from whom the client is currently
assigned to, but not in active participation.
After successful reengagement, program staff
will follow up with the client over a period to
ensure the client remains engaged in
treatment. Ongoing program evaluation, data
collection, and data analysis will assist in the
further development of the Reengagement
Program.

Program Category: Access & Linkage
Population Focus: Adult

Location(s):

CCS Lake Isabella 2731 Nugget Ave, Lake Isabella, CA 93240

CCS Taft 1021 4t St, Taft, CA 93268

CCS Central Bakersfield 2821 H St, Bakersfield, CA 93301

CGC N. Bakersfield 661 Roberts Ln Ste. B, Bakersfield, CA 93308

CSV Delano 425 Del Sol Pkwy., Delano, CA 93215

CSV Lamont 8933 Panama Rd Suite 101, Lamont, CA 93241

CSV S. Bakersfield 2400 Wible Rd # 14, Bakersfield, CA 93304

Kern BHRS S.E. Bakersfield 1600 E. Belle Terrace, Bakersfield, CA 93307
Kern BHRS N.E. Bakersfield 3715 Columbus St, Bakersfield, CA 93306
Kern BHRS W. Bakersfield 5121 Stockdale Hwy, Bakersfield, CA 93309

Suicide
Prevention
Outreach &
Education

Provides KernBHRS staff, members of the
community, community-based organizations,
businesses, churches, educational
organizations, and others seeking education,
training, and resources pertaining to suicide
prevention.

Program Category: Outreach for Increasing
Recognition

Population Focus: Children, Transition Age
Youth, & Adults/Older Adults

Identify and provide support for
families who have lost a loved
one to suicide.

oCulturally competent outreach and training to Kern County:

Applied Suicide Intervention Skills Training (ASIST).
More than Sad.

Zero Suicide practices.

Customized training and presentation to fit target
population.

Lead Training.
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Suicide Prevention Hotline (800) 273-8255

Location(s):

KernBHRS 2525 North Chester Ave., Building H., Bakersfield, CA 93308

TAY Dual
Recovery

Provides immediate supportive behavioral
health and substance use care in a sober
living environment for up to 90-days.
Program Category: Early Intervention
Population Focus: Transition Age Youth

Provide a safe setting for TAY to
stabilize, which will improve the
likelihood of being able to
effectively diagnose and treat
emotional and behavioral
difficulties.

eSubstance abuse groups (daily in-house).

eIndividual substance abuse counseling.

eAlcoholics Anonymous or Narcotics Anonymous meetings (one
per day).

eTransportation assistance.

eTeaching life skills group.

eCase management.

Location(s)

The Third Tradition 3316 Lavern Ave., Bakersfield, CA 93309

TAY Self
Sufficiency

One-stop resource center for current and
former foster youth.

Program Category: Access & Linkage
Population Focus: Transition Age Youth

Youth goals, progress, and areas
for opportunity are reviewed
through the Casey Life Skills
Assessment and Casey Life Skills
Homeless Youth Assessment
based on the type of services
received. The Casey Life Skills
Homeless Youth Assessment
will serve as the assessment tool
for SSP case-managed youth
who are homeless. Once
housed, these formerly
homeless youth will receive the
Casey Life Skills Assessment.
Both tools are designed to be
used in a collaborative
conversation between the SSP
Prevention Services Facilitator
and the youth.

eEngagement and linkage to resources and services.
eMedi-Cal assistance.

eEmergency food assistance.

eHousing assistance.

eEducational advocacy/support.

¢College financial aid.

sWorkshops and group learning.

eLeadership development.

Location(s):

The Dream Center 1801 19th St., Bakersfield, CA 93301

Volunteer Senior
Outreach
Program (VSOP)

Recruits and trains volunteers to act as
companions and advocates for adults over 60
who are housebound, have a limited support
system and/or family support, or have
experienced a significant loss. The program
also provides peer-to-peer support.

Provide information on mental
illness to seniors in the
community. Increase access and
linkage to treatment for older
adults, including those in
underserved populations.
Provide support for older adults

ePublic education through health fairs, senior living facilities,
churches, and community collaborative meetings.

eProvide information on the program as well as signs and
symptoms of mental illness to dispel stigma and create access
to services.

eReferrals to screening at outreach events.
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Volunteer Senior
Outreach Program
(VSOP)
(continued)

Program Category: Outreach for Increasing
Recognition
Population Focus: Older Adults

by increasing social interaction
and meaningful activity in their
daily lives.

eScreening.

sEarly intervention treatment.

eReferrals to a higher level of care.

eScreening to measure prescription drug and alcohol use.
ePeer-to-peer support.

Location(s):

KernBHRS
5121 Stockdale Hwy., Ste 275
Bakersfield, CA 93309

Services

College Community

113 F Street

College Community Services

2731 Nugget Ave
Lake Isabella, CA 93240

Tehachapi, CA 93561

Youth Brief
Treatment

Provides stigma reduction education
materials and outreach designed to allow for
ease of access and linkage to treatment for
those with behavioral health care needs.
Same-day walk-in mental health screening,
assessment, and brief interventions for those
in need and is available through providers in
Geographic Service Areas throughout Kern
County.

Program Category: Early Intervention
Population Focus: Children & Transition Age
Youth

Increase knowledge and
supportive attitudes about
mental health care and stigma
reduction. Outreach to
traditionally underserved
families and youth.

eEducation and outreach to schools and the community.
eWalk-in assessment and brief treatment.
«Clinical skills training for staff.

Location(s):

KernBHRS

Children’s System of Care
2621 Oswell Street, #119
Bakersfield, CA 93306
Clinica Sierra Vista

3105 Wilson Rd
Bakersfield, CA 93304

Child Guidance Clinic
3628 Stockdale Hwy
Bakersfield, CA 93309

Clinica Sierra Vista
7839 Burgundy Ave
Lamont, CA 93241

Child Guidance Clinic
1430 6t Ave
Delano, CA 93215

820 6t Street
Wasco, CA 93280

Child Guidance Clinic
2001 North Chester Ave
Bakersfield, CA 93308

College Community Services

Youth Juvenile
Justice
Engagement

Provides treatment for those with mild-to-
moderate mental health care needs to be
involved in the juvenile justice system.
Program Category: Access & Linkage

Increase access to mental health
care for unserved and
underserved youth and families.
Reduce the duration of
untreated mental illness for
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Youth Juvenile
Justice
Engagement
(continued)

Population Focus: Children & Transition Age
Youth

those with serious mental
health care needs. Provide
outreach to increase recognition
of early signs of mental illness.

Location(s):

KernBHRS Children’s System of Care 3300 Truxtun Ave., Bakersfield, CA 93301

Early Psychosis
Learning Health
Care Network

Additional Innovation funding will be used to
support the CSC model and run it to fidelity.
This will include additional staff positions for
the client-to-provider ratio, standardized
outcome measurement tracking, and buy-in
to a network of leaders within the field of
Early Psychosis.

Program Category: Innovation

Population Focus: TAY & Adults

Enhanced Culturally Appropriate
Education to the community.
Fast-tracking people
experiencing Early Psychosis
into care.

eEducation and outreach to individuals and families on
recognizing the early signs of psychosis and offer treatment
options to these individuals.

Location(s):

KernBHRS Commonwealth 3300 Truxtun Ave, Bakersfield, CA 93301

Mobile Clinic
with Street
Psychiatry

Provides a mobile clinic with psychiatry
services in the community along with
outreach services.

Remove barriers to psychiatric
and behavioral health care.
Provide additional support to
aid the homeless crisis in Kern.

eStreet Psychiatry.

eMobile Medical Services.

eGeneral Public Outreach Community Support.
eDisaster Response.

Location(s):

*This program goes out to the community to provide services.

The Healing
Project (AKA the
Recovery Station)

Provides a safe place for adults to gain
sobriety and begin discussions about options
and possibilities for achieving sustained
sobriety and stability. Once sober a bridge
into linkage and access to mental health and
substance use services are provided and
available.

Program Category: Innovation

Population Focus: Adults 18 and older

Provide a law enforcement
diversion for persons who are
acutely intoxicated and have a
co-occurring mental iliness
where, instead of being
arrested, they are presented
with an opportunity for peer
engagement, assessment, brief
clinical interventions, and

eComfort and hygiene services.

eMental health and substance use screening.

eWarm hand-off to community services and supports.
eRecovery planning.

ePeer support services.
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linkage with community-based
services.

Location(s):

The Healing Project- Bakersfield
312 Kentucky Street
Bakersfield, CA 93305

Clinical
Internship

KernBHRS staff pursuing licensure in the
mental health Licensed Practitioners of
Healing Arts (LPHAs) are provided direct
clinical supervision hours required by
licensing authorities, utilizing training and
experiential learning.

Program Category: Workforce Education
and Training

Population Focus: Staff/Workforce

Provide KernBHRS staff
development in psychological
assessment, diagnosis, clinical
intervention, professional
development, appreciation for
human diversity consultation,
interdisciplinary relationships,
supervision, ethics, law, and
public policy.

®Core Competencies based on the Marriage and Family
Therapist, Social Work, and Professional Clinical Counselors
Competencies. Associates and/or Interns gain weekly hours
based on the number of clients/patients they provided
services to each week.

Location(s):

Administration
3300 Truxtun Ave
Bakersfield, CA 93301

Rotations at each KernBHRS Clinical Team Location

Psychology
Internship

Provides interns with a broad range of clinical
experiences in a variety of settings.

Program Category: Workforce Education
and Training

Population Focus: Students, Staff/Workforce

Achieve post-doc licensure after
the completion of the internship
term.

eDevelopment in psychological assessment, diagnosis, clinical
intervention, professional development, appreciation for human
diversity, consultation, interdisciplinary relationships,
supervision, ethics, law, public policy and scientific foundations
and research.

Location(s):

Psychology Internship Administration 3300 Truxtun Ave., Suite 225, Bakersfield, CA 93301

Foster Care Rotation 2621 Oswell St.,, Ste 119 Bakersfield, CA 93306

Relias Learning

Relias Learning
(continued)

Online easy-to-use training system which
provides a myriad of training modules for
behavioral health agencies.

Program Category: Workforce Education
and Training

Population Focus: Staff/Workforce &
Workforce

Provide updated relevant
training with over 930 online
modules that are updated
monthly.

eTeam Building.

eTherapy Methods Specific to Demographic (Children Youth and
Families, Older Adults, Serious Mental Iliness).

eSupervision and Management Skills.

eCompliance/Safety.

eHR/Legal.

eEmployee Support and Development.

eAddiction.

eIntegrated Care.

eBehavioral Health General, Paraprofessional.
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eCultural Competence Trainings.

Location(s):

KernBHRS 3300 Truxtun Ave., Bakersfield, CA 9

3301

Training
Enhancement

Provides various workforce development
training and conferences for KernBHRS staff,
providers, and the public.

Program Category: Workforce Education
and Training

Population Focus: Behavioral Health Staff,
Parents, Non-profit agency staff that deal
with homeless individuals or victims of
domestic violence, K-12 Educators, and
School Counselors

Reduce the stigma associated
with mental health and increase
the knowledge and skills of our
workforce.

eConferences.

eTraining.

eEye Movement Desensitization and Reprocessing (EMDR)
startup.

Location(s):

KernBHRS 3300 Truxtun Ave. Bakersfield, CA 93301

Electronic Health
Record

The project is a buy-in statewide initiative
option to standardize a new electronic health
record (EHR) through many counties in the
state of California, as the current Cerner
(EHR) ages out.

Due to the age out of the
current EHR, the end goal is to
acquire a more appropriate and
useful EHR that with help
standardize charting for services
provided to clients.

« Opt-in to collaborative purchase and programming of new
SmartCare EHR system.

Location(s)

No assigned location

Allocap Software

This project consists of purchasing and
acquiring Allocap Software for the finance
department of KernBHRS that will out the
Finance team to enhance their ability to track
revenue and expenditures throughout the
system of care.

The end goal is to have a more
current and relevant software
program that tracks the
complexity of funding within
the department.

e Detailed reports including revenue and expenditure reports.
e Cost allocation planning and reporting.
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Location(s)

No assigned location

PEC & CSU
Renovation

The Psychiatric Evaluation Center/Crisis
Stabilization Unit (PEC-CSU) renovation
project will upgrade the fire safety system to
the entire Mary K. Shell (MKS) building,
including the installation of a new fire alarm
and sprinkler system. This site is an older
building and renovation of the fire safety
system will bring the building into
compliance with current fire codes. In
addition, during construction, a basic refresh
will be completed in the PEC-CSU unit, which
has been unable to occur due to the usual
24/7/365 operating scheduled.

At the end of this renovation,
the fire safety system will meet
all current fire codes. In
addition, a basic refresh will be
completed, which will add more
warmth to the building and
assist in making the Crisis
Division a more welcoming
environment.

e Upgrade of the fire safety system.

¢ New paint.

¢ New flooring.

e Additional upkeep improvements, including: replacing
worn countertops, replacing older toilets.

Location(s)

2151 College Ave., Bakersfield, CA 93305

CCE Grant Match

CCE Grant Match
(continued)

The Community Care Expansion (CCE) Grant
was offered during the pandemic to assist in
preserving settings that currently serve the
target populations of the behavioral health
departments. The matched funding proposed
to be used under CFTN was a requirement to
match funds granted by the CCE Grant for
improvements needed to these residential
settings.

The goal of the CCE Grant and
the matched CFTN funds is to
provide funding for specified
residential providers that may
not have access to additional
funding to upkeep their facilities
to meet requirements and
codes. This grant acts as a
means of preservation for an
existing residential provider to
avoid site closure.

¢ Grant funding can be used for tenant improvements.

¢ Funding can be used for capital improvements.

e Funds can be used to complete or subsidize partial or full
upgrades needed to maintain the standards of local and state
requirements.

Location(s)

2525 North Chester Ave., Bakersfield, CA 93308
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Website KernBHRS honors cultural diversity and Website design will be e A website that has multi-lingual options for the viewer.
Redesign recognizes that improvements need to be outsourced to a specialist that e Easy to access and navigate pages.

made to the public-facing website to make it
more accessible to all.

can upgrade the design to be
simpler and user-friendly,
enhance the website to be
accessible in many different
languages for Kern County’s
constituents, and make the
website more ADA compatible.

¢ Pages that are easier to navigate for Spanish users, so that all
resources are listed in one area for easier navigation.
e A design that is ADA-compatible.

Location(s)

No assigned location

Healing Project
Storm Damage
Repairs

During an unusual storm, the Healing Project
site at Kentucky Street sustained a
phenomenal amount of damage to the
building and roof, making the site inoperable
for a period of time.

CFTN funds were used to repair
the storm damage that occurred
and reopen the site for services

and operations.

eComplete repairs needed to reopen the site for operations.

Location(s)

312 Kentucky Street, Bakersfield, Ca, 93305

Westchester
Building HVAC
Replacement

The current HVAC system within the
Westchester Building is outdated and cannot
seem to sustain operation during times of
extreme weather, including days in the
summer when temperatures soar into the
100s.

An upgrade of the HVAC system
is needed to maintain
operations especially during
time of extreme weather in the
summer.

¢ Upgrade of the HVAC system to meet the needs of the
building.
e Replacement units with higher capacity.

Location(s)

2001 28t Street, Bakersfield, Ca, 93301
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Community Services and Supports

CSS is the largest component of MHSA. The CSS component is focused on community
collaboration, cultural competence, and client and family-driven services and systems.
CSS maintains a wellness focus, which includes concepts of recovery and resilience,
integrated service experiences for clients and families, as well as serving the unserved
and underserved. Housing is also a large part of the CSS component.

CSS Programs:
Full-Service Partnership (FSP)
= Adult Wraparound
e Adult Transition Team (ATT) and Homeless Adult Team (HAT)
= Assertive Community Treatment (ACT)
= Transition Age Youth (TAY)
= Wellness, Independence, and Senior Enrichment (WISE)
= Youth Multi-Agency Integrated Services Team (Youth MIST)
= Youth Wraparound
System Development (SD)
e Access and Assessment and Crisis Walk-in Clinic (CWIC)
e Adult Wraparound Core
= Consumer Family Learning Center (CFLC)
= Home to Stay
e Recovery and Wellness Center (RAWCQ)
e Self-Empowerment Team (SET)
Outreach and Engagement
= Currently, we do not have an Outreach & Engagement (O&E) Program under
this funding stream. O&E programming occurs under our PEI category.
Housing Program
= Currently, we do not have a Housing Program under this funding stream.
Housing services are provided through our Home to Stay program in System
Development. Additionally, under FSP, the No Place Like Home sites and
Supportive Housing Treatment Team also provide housing support.
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Full-Service Partnership Programs

KernBHRS continues in FY 2023/2026 with seven (7) Full-Service Partnership (FSP)
programs, this FY 2022/2023 FSPs make up 56% (of budgeted funds for the CSS
component). FSP programs are designed to serve those with serious mental iliness
and/or severe emotional disturbance. Mental health care provided by KernBHRS System
of Care teams and providers working in FSPs provides "whatever it takes” services,
meaning care is available 24/7 to assist with crisis intervention and immediate needs.

Children, Transition Age Youth (TAY), Adults, and Older Adults receive care built to fit
specific needs to reduce homelessness, suicide, incarcerations, school dropout or failure,
unemployment, and prolonged suffering.

FSP Teams by Age Group:

Children TAY Adult Older

FSP Programs (0-15) (16-25) (26-59) Adult
(60+)

Adult Transition Team (ATT)/ Homeless Adult

Team (HAT)

Adult Wraparound KernBHRS X X X
Assertive Community Treatment (ACT) X X X
Transition Age Youth (TAY) X

Wellness, Independence, and Senior Enrichment X
(WISE)

Youth Multi-Agency Integrated Services Team X X X X
(MIST)

Youth Wraparound X X

FSP Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 2023-2026, including all
revenue sources.
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Adult Transition Team (ATT) FY FY FY FY

/Homeless Adult Team (HAT) 22/23 23/24 24/25 25/26

Annual Budgeted Funds $3,969,396 $3,969,396 | $3,969,396 $3,969,396

Estimated Annual Cost Per Client $3,451.65 $3,084.22 $2,807.21 $2,554.31

Estimated Unduplicated # to be served 1,150 1,287 1,414 1,554
FY FY FY FY

Adult Wraparound KernBHRS

22/23

23/24

24/25

25/26

Assertive Community Treatment

(ACT)

FY
22/23

FY
23/24

Annual Budgeted Funds $695,188 $695,188 $695,188 $695,188
Estimated Annual Cost Per Client $11,586.47 $11,212.71 | $10,852.31 $10,375.94
Estimated Unduplicated # to be served 60 62 64 67

FY
24/25

FY
25/26

Transition Age Youth (TAY)

Annual Budgeted Funds $4,197,809 $4,197,809 $4,197,809 $4,197,809
Estimated Annual Cost Per Client $49,385.99 $47,166.39 $45,628.36 $43,727.18
Estimated Unduplicated # to be served 85 89 92 96

Annual Budgeted Funds $2,184,052 $2,184,052 | $2,184,052 $2,184,052
Estimated Annual Cost Per Client $15,273.09 $15,600.37 | $14,560.35 13,650.33
Estimated Unduplicated # to be served 143 140 150 160

Wellness, Independence, and Senior FY FY FY FY
Enrichment (WISE) 22/23 23/24 24/25 25/26
Annual Budgeted Funds $1,766,959 $1,766,959 $1,766,959 $1,766,959
Estimated Annual Cost Per Client $12,270.55 $10,517.61 $9,202.91 $8,218.41
Estimated Unduplicated # to be served 144 168 192 215
Youth Multi-Agency integrated FY FY FY FY
Services Team (MIST) 22/23 23/24 24/25 25/26
Annual Budgeted Funds $1,636,024 $1,636,024 | $1,636,024 $1,636,024
Estimated Annual Cost Per Client $7,941.86 $7,574.19 $7,207.15 $6,874.05
Estimated Unduplicated # to be served 206 216 227 238
Youth Wraparound 2:723 23;;4 24F/;5 25F/Y26
Annual Budgeted Funds $5,174,117 $5,174,117 | $5,174,117 $5,174,117
Estimated Annual Cost Per Client $3,160.73 $3,041.81 $2,921.58 $3,090.87
Estimated Unduplicated # to be served 1,637 1,701 1,771 1,674
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FSP Programs
Adult Transition
Team (ATT)/
Homeless Adult

Team (HAT)

Updates:
Homeless Adult Team: Within the last year, HAT has expanded supportive services to accommodate the vast needs for those experiencing

homelessness. Some of these changes are expanding the ROEM model, creating a Supportive Housing Treatment Team in response to supporting
No Place Like Home, and placing treatment teams into two low-barrier navigation shelters. The ROEM model has increased its capacity providing
heavy outreach and engagement components along with field-based prevention and treatment strategies. ROEM outreach units are
interdisciplinary, including peer services, psychiatric services, mental health, and substance use treatment, case management, and safety
assessments. Kern ROEM staff work alongside other community outreach partners, including faith-based organizations, healthcare agencies, and
other social services.

Adult Transition Team: Over the last year, ATT has worked to improve and expand their Diversion program to assist those individuals who meet
criteria for PC 1001.36. We have added new groups specifically to address Criminal Thinking and improving socialization skills for individuals with
a significant history of being institutionalized. We have also started accepting Misdemeanor Incompetent to Stand Trial individuals as part of our
Diversion program for those individuals who would benefit from mental health treatment instead of jail sentences and are unable to receive
services through a state hospital. We have worked directly with the Superior Court judges and Public Defender’s office to educate on mental
health conditions and treatment, as well as to learn more about the penal code and requirements for diversion approval to ensure appropriate
care and referrals are provided to these individuals.

Success Story:
Homeless Adult Team:

A ROEM team participant was referred in November 2020. The referral came from Flood Ministries Outreach, who became familiar with this
individual due to the high visibility in the community. The Individual was often found in an alley in Oildale, sleeping behind a dumpster in
deplorable conditions, exposed to Bakersfield's inclement weather. ROEM was able to engage with individual daily. Although the interactions were
not always pleasant or productive, ROEM was able to get the assistance that was needed for this individual. ROEM was able to build rapport with
the individual over time and they started to trust all members of the team. ROEM'’s psychiatrist was able to meet with the individual in the alley.
The Individual declined medication, but ROEM's psychiatrist was able to assist by signing the proper documents to get on the housing list with
Flood Ministries. The individual was on the waitlist for about a year and got matched to a voucher in September 2022. The individual now has their
own apartment with a pet dog and has been enjoying decorating their new place and working in the front yard.

An individual was referred to services with HAT through Crisis Case Management Outreach (CCMO) in September 2021. This individual walked
into the clinic on the same day and was met by HAT staff. The individual was experiencing homelessness and was recently released from inpatient
hospitalization. They were seen regularly by the case manager to assist in obtaining temporary housing and improve mental health symptoms.
The individual was vouchered at a sober living environment, during this time they continued to have an increase in mental health symptoms. In
October 2021, the individual was in the parking lot exhibiting distressing behaviors and reporting excessive worry regarding being homeless and
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FSP Programs

Adult Wraparound
KernBHRS

Assertive
Community
Treatment (ACT)

Transition Age
Youth (TAY)
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not feeling safe. The individual's case manager provided de-escalation interventions and coordinated them to be placed at Brundage Lane
Navigation Center without incident and has maintained placement until obtaining housing voucher for permanent housing. The individual has
successfully achieved independent housing as of August 2022, just under a year after engaging in services.

Adult Transition Team: The individual began participating in the ATT Diversion program. During this time in treatment, they participated in
individual therapy, medication management, and case management services. As a result of treatment, the individual has been able to improve
family relationships, have healthier social relationships and navigate in the community. The individual was able to successfully graduate from the
Diversion program, which resulted in the court dismissing several charges. The individual has gained confidence to continue mental health
treatment through participation in the Diversion program.

Updates: Adult Wraparound has moved to a new location to accommodate the growing team.

Success Story: This individual was referred to the Bakersfield Referral Team by a family member, they presented anxiety and severe depression.
The individual had been isolated in their bedroom for the past year and expressed that they did not want to be a burden to family or others and
was initially ambivalent in accepting services. Staff was able to build rapport over time and finally link individuals to Adult Wraparound for an
assessment and linkage to an outpatient team for services. The individual received temporary therapeutic services through Adult Wraparound
while pending an appointment with an outpatient team to avoid a delay in engagement. They were successfully linked to an outpatient team and
is currently making strides towards recovery.

Updates: KernBHRS has been thoroughly analyzing how the AOT model works (pros, cons & challenges) in preparation for the Care Court
initiative that will be coming in the upcoming years. KernBHRS is invested in having AOT clearly defined so that both models can be clearly
differentiated in the populations they will serve. It is anticipated that the implementation of Care Court could change some of the trajectory of
AOT & ACT services. AOT was developed to serve one of the highest need populations, individuals that are treatment resistant. KernBHRS is
committed to wrapping around this population.

Success Story: Team received an Assisted Outpatient Team (AOT) referral and initially the individual refused services who has had long history of
mental health issues. The individual had gone missing and after several months was found living on the streets. The team began to build rapport
and develop a good therapeutic relationship with the individual slowly and gradually. Through that relationship and process they were willing to
attend appointments consistently, began to adhere to medication as prescribed, and eventually began to make progress. The individual reported
fewer symptoms over time, did not utilize any crisis services for several months, and was able to establish secure and stable housing. This
individual is able to implement skills learned to better manage symptoms, participate consistently in substance abuse rehabilitation care, and is
now seeking stable employment.

Updates: The TAY continues to partner with the Dream Center Self-Sufficiency Project to aid clients with securing and maintain stable housing.
Many youths have benefited from this program and have successfully maintained stable housing. All at risk youth that meet criteria for housing
program have been screened for housing. As a practice standard, foster youth that are emancipating from extended foster care are screened six
months prior to discharge to decrease their risk for homelessness. The TAY team has been working with the TAY Dual Recovery Program at the



FSP Programs

Third Tradition Sober Living Environment (SLE) to aid mutual clients with managing mental health symptoms while they reduce their substance
use. Several TAY clients have achieved their goals of maintaining their sobriety. Most of the TAY team staff have been trained in Seeking Safety
(evidenced-based practice for treatment of trauma and substance use disorders) and will start implementation with clients one on one. The goal is
to have all TAY team members trained. There are two Seeking Safety groups planned. One group is scheduled to being May 2023 at Third
Tradition Sober Living. Another group will be facilitated at either the TAY office or Dream Center for TAY clients. Most of the TAY team therapists
are trained in Eye Movement Desensitization and Reprocessing (EMDR) therapy and several TAY clients are benefiting from this treatment
modality.

Success Story: A youth currently participating in Transition Age Youth (TAY) services was able to secure two jobs, their own apartment, and
continues to work on processing past trauma. Despite all the abuse and trauma, this youth successfully emancipated from extended foster care
and is now thriving.

Another youth struggled with suicidal ideations and attempted to die by suicide. Since then, they have used their coping skills, participated in
therapy, and worked as a peer support specialist at the Dream Center. They were recently hired by the Department of Human Services. Their goal
is to one day work on the TAY team and to continue to give back to the community.

Wellness, Updates: The WISE Team provided 138 unduplicated services during the FY 2021-2022, and the numbers are expected to increase over the
Independence, and upcoming fiscal years. There was an overall outstanding 6,334 client contacts resulting in 3,924 hours spent with clients at this time. The program
Senior Enrichment is expected to increase Outreach and Education activities in an ongoing attempt to reach out to the target population of seniors for specialty
(WISE) geropsychiatric services appropriate to the needs of individuals reaching the age of maturity. Furthermore, efforts to increase staffing in
preparation to meet the demands of higher caseloads have been to include two additional therapist and an Office Services Assistance to the team.
Outcome data is collected through Data Collection Reporting (DCR). Saint Louis University Mental Status (SLUMS), Patient Health Questionnaire-9
(PHQ-9), General Anxiety Disorder-7 (GAD-7) are the assessment tools currently used to determine level of impairment and or functioning to
determine treatment planning.

Success Story: An individual who was linked to the WISE team after seeking help for severe symptoms of depression, anxiety, anger, feelings of
worthlessness, visual/auditory hallucinations, and suicidal ideations. Since joining the WISE team, the individual has actively participated in
individual rehabilitation and individual therapy and learned cognitive-behavioral therapy techniques and coping skills to manage symptoms.
Through extensive targeted case management services this individual was able to get placed with the support of the WISE team and was able to
reconnect with friends and family.

A GG TIELGT 4 Update: The Supervisor has been working on new initiatives to help increase outreach efforts for the MIST program and find ways to be more
Integrated Services inclusive of family members within the treatment model.

Team (MIST)
Success Story: Youth MIST had the pleasure of working with an individual that was brought into care after being placed on probation and the

courts recommending foster placement. The youth and family participated in the Treatment Foster Care Oregon (TFCO) program, where the youth
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Youth Wraparound
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was able to complete all court ordered mental health requirements and work in therapy on strengthening the family’s relationship. The youth is
now attending college, living independently, has employment, recently obtained a driver's license, and purchased a car, and has regular contact
with their family.

Update: Youth Wraparound has partnered with Kern Medical Emergency Department as there has been an increase of youth going into crisis. The
Youth Wraparound team works in the field at Kern Medical in team meetings with youth when they are in crisis. These meetings can occur at Kern
Medical Emergency Department, PEC, CSU, or the inpatient hospital. The Youth Wraparound team ensures the youth in crisis are immediately seen
and quickly connected to the appropriate level of care.

Success Story: During the past year, Youth Wraparound staff have had the pleasure of working with a youth who struggled with Post-Traumatic
Stress Disorder (PTSD) and severe Attention Deficit/Hyperactivity Disorder (ADHD). The youth found it difficult to interact with others in social
settings as they would opt to isolate themself, but, after months of Individual Rehabilitation Intervention services, Individual Therapy, Therapeutic
Behavioral services, and youth wraparound services, the youth is kind and insightful when speaking with others. This individual has shown
tremendous growth, loves playing, talking with others, completing chores around the house, and eating dinner with their foster family. Earlier in
the year, the youth's Youth Wraparound team announced that they had successfully discharged from the Youth Wraparound.
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General System Development (SD) Programs

Designed to serve people and their families through alternative and culturally specific
treatments, peer support, supportive services, wellness centers, personal service
coordination, needs assessment, individual services and supports plan development,
crisis intervention/stabilization services, family education services, and project-based
housing. SD can also be used to improve the service delivery system for people and
families and implement strategies for reducing ethnic/racial disparities.

Access to Care-Access and Assessment is the front door to KernBHRS — from our Crisis
Hotline team to Access and Assessment. Access to Care teams are designed to provide
access linkage to both system and community mental health care. Recovery Supports is
a set of treatment and recovery programs richly involved in peer support, through peer-

involved and/or peer-led programs.

SD Teams by Age Group:

SD Programs

Children
(0-15)

TAY

(16-
25)

Adult
(26-59)

Older
Adult
(60+)

Adult Wraparound Core

Consumer Family Learning Center (CFLC)

Home to Stay

Recovery and Wellness Centers (RAWC)

Self-Empowerment Team (SET)

XX X| X X
XX X | X X| X

XX X| X X

SD Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 23/26, including all revenue sources.

Access & Assessment/ FY FY FY FY
Crisis Walk-in Clinic (CWIC) 22/23 23/24 24/25 25/26
Annual Budgeted Funds $2,250,905 | $2,250,905 $2,250,905 $2,250,905
Estimated Annual Cost Per Client $294.27 $271.72 $254.74 $235.55
Estimated Unduplicated # to be served 7,649 8,284 8,836 9,556
Adult Wraparound Core 2:/Y23 23;:4 24l;Y25 25F/YZG
Annual Budgeted Funds $695,188 $695,188 $695,188 $695,188
Estimated Annual Cost Per Client $2,803.18 $2,684.12 $2,603.70 $2,500.68
Estimated Unduplicated # to be served 248 259 267 278
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Consumer Family Learning Center FY ' FY FY
(CFLC) 22/23 23/24 24/25 25/26
Annual Budgeted Funds $2,028,109 $2,028,109 | $2,028,109 $2,028,109
Estimated Annual Cost Per Client $150.23 $150.23 $150.23 $150.23
Estimated Unduplicated # to be served 13,455 13,500 13,500 13,500
Home to Stay 22(23 23;\2(4 24F/\£5 25F/Y26
Annual Budgeted Funds $1,213,345 $1,213,345 $1,213,345 $1,213,345
Estimated Annual Cost Per Client $2,649.23 $2,614.97 $2,570.65 $2,533.08
Estimated Unduplicated # to be served 458 464 472 479
Recovery and Wellness Centers ' FY FY FY

(RAWCQ)

22/23

23/24

24/25

25/26

Self-Empowerment Team

FY
22/23

FY
23/24

FY
24/25

Annual Budgeted Funds $12,353,197 | $12,353,197 | $12,353,197 | $12,353,197
Estimated Annual Cost Per Client $2,516.95 $2,420.77 $2,327.28 $2,237.49
Estimated Unduplicated # to be served 4,908 5,103 5,308 5,521

FY
25/26

Annual Budgeted Funds $1,6636,331 | $1,6636,331 | $1,6636,331 | $1,6636,331
Estimated Annual Cost Per Client $5,546.89 $4,090.83 $4,090.83 $4,090.83
Estimated Unduplicated # to be served 295 400 400 400
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Access & Updates: Access and Assessment and Crisis Walk In Clinic implemented a standard evaluation process through the MHSA outsources 3™ party
Assessment & evaluator to measure outcome measurements. Since implementation, Access and Assessment and Crisis Walk In Clinic have steadily been
Crisis Walk-in increasing their response rate in the outcome measurements data collection period.

Clinic (CWIC) Success Story:

Access & Assessment (A&A): We recently had an individual who moved to California and had challenges receiving medication from the
pharmacy. We were able to complete an assessment and assist the individual with navigating the system with insurance, previous providers, and
the pharmacy. We were also able to secure an urgent psychiatric evaluation in case we were not able to assist with securing medication.

Crisis Walk-in Clinic (CWIiC): Individual was brought to the CWIC unit, they needed medical aide, crisis mental health services, and housing, all
were an immediate need based on their symptoms, but they had their dog with them, putting a hinderance on access to certain services. Staff
coordinated with management and outside agencies to get them all immediate services while allowing them to keep their dog in their care.

Adult Updates: Staff at the CCS Wasco and CCS Ridgecrest clinics have completed Eye Movement Desensitization and Reprocessing (EMDR) training.
Wraparound
Core Success Story: An individual was in Wraparound services after a suicide attempt and was severely depressed with passive thoughts of suicide for

many weeks following. With intensified services and on-going support from family and staff, they were able to manage stressors of daily life and
learn new skills. The individual has now stepped down from Wraparound services. Individual continues to utilize toolbox of coping skills, can
identify when a crisis is setting in, and has established an amazing support system to help every step of the way.

Consumer Family = Updates: The learning centers have continued to provide services (virtually and/or in person) through the pandemic. The Bakersfield CFLC has

Learning Center expanded Spanish-language services designed to engage monolingual Spanish-speaking consumers and to reduce stigma in Hispanic

(CFLC) communities. In the Spring of 2023, the CFLC moved back into their facility, after it was borrowed temporarily for the Recovery Station, and
resumed in-person services on site.

Program Success: A new Spanish-language Women'’s support group was launched at the Bakersfield Consumer Family Learning Center (CFLC), in
order to expand CFLC services to LatinX consumers and to reduce stigma in Hispanic communities. The group is regularly attended by a core
group of women who are monolingual speakers of Spanish. These participants report that they have learned resilience and empowerment; and
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that they support each other as if they are family. Several participants have reported positive changes in their lives. The Bakersfield CFLC offers
daily Spanish-language wellness and recovery groups.

Home to Stay Updates: Home to Stay, Housing Services continue to provide a key component in client recovery.

Success Story: Individuals who have received housing assistance were able to engage in various employment assistance programs including the
KernBHRS Individual Placement and Support (IPS) pilot program along with services through the Employer’s Training Resources (ETR). These
programs assist individuals in obtaining gainful employment while promoting self-sufficiency in paying all or a portion of their own rent during
their recovery. Family reunification efforts are an important aspect of recovery. During the past year, housing services has observed that several
individuals have reunited with family members after receiving short-term housing assistance. Living in a stable environment for a period of time
while adjusting to medications and increasing their coping skills promotes recovery so they can once again live with loved ones.

Recovery and Updates: A graduation checklist was developed and implemented to ensure appropriate transition of clients to lower levels of care. This checklist

Wellness Centers  allows for improved monitoring of the number of clients exiting treatment along with the timeliness of linkage to community providers. Pilot TAY

(RAWC) dyads, designed to serve clients ages 18-24, were implemented in October 2022 at the CGC North Bakersfield and KernBHRS Northeast Bakersfield
clinics. The TAY therapists and case managers received specialized training in order to provide age-appropriate services and linkage to community
services designed to serve this population. Pre- and post-surveys will be collected from clients to obtain honest feedback about the changes to
their treatment team, allowing for necessary changes as dyads are rolled out to remaining clinics. By July 2023, TAY dyads are expected to be fully
implemented at all RAWC clinics. Staff at the CCS Wasco and CCS Bakersfield clinics have completed Eye Movement Desensitization and
Reprocessing (EMDR) training.

Success Story: Young adult residing in a poverty-stricken community who has received prior treatment in an outpatient children’'s mental health
setting. The individual struggles with limited protective factors, unresolved trauma, and active poly-substance abuse. As rapport was built, the
team was able to help identify small goals that were achievable for the individual. The individual started to trust the team and develop safe
relationships. Our team demonstrated the power of solution focused approach by highlighting the individual as an agent of their own success and
capable. Individual recently accepted a Gateway-Substance Use Disorder (SUD) referral and is actively working on goals.

Self- Updates: SET staff provided peer support to individuals with high behavioral needs who are homeless and/or at risk for homelessness. SET staff
Empowerment provided suicide prevention services including screening; linkage to housing case management, medical care, and behavioral health services in the
Team (SET)
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KernBHRS System of Care. SET staff provided services in English and Spanish. SET staff provided services in person, in the field, and virtually.
KernBHRS has partnered with CalMHSA for Statewide Medi-Cal Certification for Peer Support Services.

Success Story: An individual called the Crisis Hotline who was grieving the death of a loved one. The individual had a history of substance use and
reached out many times, being in morbid reflection about their life and feeling hopeless. Through services from many teams throughout
KernBHRS working collaboratively, the individual started to let go of the sense that it would never get better. The individual states that things still
cause some setbacks but utilizes the skills that KernBHRS services have instilled. The individual can get out of bed, has a stronger sense of
emotional regulation, and finds self-care and mindfulness in cooking as therapy.
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Prevention and Early Intervention

The goal of the PEI component of the MHSA is to help counties implement services that
promote wellness, foster health, and prevent the suffering that can result from untreated
mental illness. The PEI component requires collaboration with consumers and family
members in the development of PEI projects and programs.

In October 2015, regulations pertaining to PEI programs were revised. These revisions
included adding a series of components and strategies within the program structure.
Originally, either prevention, early intervention, or a combined program may continue as
such, but additional components are required to suit specific PEI needs, including:
Access and Linkage to Treatment, Outreach for Increasing Recognition for Early Signs of
Mental Iliness, Stigma and Discrimination Reduction, and an optional Suicide Prevention
program.

KernBHRS has practiced demographic reporting throughout PEI programs. This is done
via surveys and through outreach opportunities including the Community Stakeholder
Planning Process and other Stakeholder meetings.

The Crisis Hotline and Outreach & Education programs provide Stigma and
Discrimination Reduction and Outreach for Increasing Recognition of Early Signs of
Mental Iliness services. The Crisis Hotline, a suicide prevention program also received its
five-year re-accreditation through the American Association of Suicidology and is part
of the National Suicide Prevention Lifeline.

During 2015/2016, the Crisis Hotline also implemented the Suicide Outreach Team,
which works with the Kern County Coroner to identify and provide support for families
who have lost a loved one to suicide. PEI programs within the KernBHRS System of Care
and its providers have been developed to serve all age groups: Children, TAY, Adults,
and Older Adults.

PEI Programs

e Access to Care — Crisis Hotline

e Community Referral Network

e Continuum of Care Reform Foster Youth Engagement
e Court Appointed Special Advocates (CASA)

e Foster Care Engagement

e Help Me Grow

e Homeless Outreach Program

e KCSOS- School-Based Program

e Living Well

e Outreach and Education
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e Prepare U

e Reengagement

e Suicide Prevention Outreach & Education

e TAY Dual Recovery

e TAY Self Sufficiency

e Volunteer Senior Outreach Program (VSOP)
e Youth Brief Treatment (YBT)

e Youth Juvenile Justice Engagement

e Zero Suicide

PEI Proposed Expenditure Plan and Estimated Cost Per Client

The table below represents the estimated cost per client in FY 23-26, including all

revenue sources.

Annual Budgeted Funds $1,878,756 $1,878,756 $1,878,756 $1,878,756
Estimated Annual Cost Per Client $48.80 $46.97 $45.82 $44.42
Estimated Unduplicated # to be served 38,500 40,000 41,000 42,300

Annual Budgeted Funds $767,777 $767,777 $767,777 $767,777
Estimated Annual Cost Per Client $6,979.79 $5,687.24 $5,484.12 $6,142.22
Estimated Unduplicated # to be served 110 135 140 125

Annual Budgeted Funds $20,000 $20,000 $20,000 $20,000
Estimated Annual Cost Per Client $400.00 $400.00 $400.00 $400.00
Estimated Unduplicated # to be served 50 50 50 50

Annual Budgeted Funds $1,077,867 | $1,077,867 $1,077,867 | $1,077,867
Estimated Annual Cost Per Client $2,708.21 $2,113.46 $1,643.09 $1,272.57
Estimated Unduplicated # to be served 398 510 656 847
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Annual Budgeted Funds $261,555 $261,555 $261,555 $261,555
Estimated Annual Cost Per Client $871.85 $871.85 $871.85 $871.85
Estimated Unduplicated # to be served 300 300 300 300

Annual Budgeted Funds $1,500,000 $1,500,000 | $1,500,000 $1,500,000
Estimated Annual Cost Per Client $4,451.04 $4,347.83 $4,347.83 $4,347.83
Estimated Unduplicated # to be served 337 345 345 345

Annual Budgeted Funds $599,724 $599,724 $599,724 $599,724
Estimated Annual Cost Per Client $869.17 $983.15 $983.15 $983.15
Estimated Unduplicated # to be served 690 610 610 610

Annual Budgeted Funds $13,452 $13,452 $13,452 $13,452
Estimated Annual Cost Per Client $4,484.00 $2,242.00 $1,494.67 $1,121.00
Estimated Unduplicated # to be served 3 6 9 12

Annual Budgeted Funds $84,477 $84,477 $84,477 $84,477
Estimated Annual Cost Per Client $5.41 $4.83 $3.46 $2.77
Estimated Unduplicated # to be served 15,625 19,531 24,414 30,517

Annual Budgeted Funds $500,000 $500,000 $500,000 $500,000
Estimated Annual Cost Per Client $1,111.11 $1,010.10 $919.12 $836.12
Estimated Unduplicated # to be served 450 495 544 598
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Annual Budgeted Funds $423,340 $423,340 $423,340 $423,340
Estimated Annual Cost Per Client $1,195.88 $1,088.28 $989.11 $898.81
Estimated Unduplicated # to be served 354 389 428 471

Annual Budgeted Funds $994,045 $994,045 $994,045 $994,045
Estimated Annual Cost Per Client $565.12 $543.79 $521.53 $503.57
Estimated Unduplicated # to be served 1,759 1,828 1,906 1,974

Annual Budgeted Funds

Estimated Annual Cost Per Client

Estimated Unduplicated # to be served

*Due to the decline in Outreach bandwidth and available staff
during the pandemic, Suicide Prevention Outreach &
Education was absorbed by the Crisis Hotline. Therefore, this
program did not incur a budget or expenditures.

12,000

12,700

13,000

13,600

Annual Budgeted Funds $220,095 $220,095 $220,095 $220,095
Estimated Annual Cost Per Client $5,502.38 $7,336.50 $7,336.50 $7,336.50
Estimated Unduplicated # to be served 40 30 30 30

Annual Budgeted Funds $1,030,068 $1,030,068 $1,030,068 $1,030,068
Estimated Annual Cost Per Client $5,690.98 $5,024.72 $4,498.11 $4,204.36
Estimated Unduplicated # to be served 181 205 229 245

Annual Budgeted Funds $8,333,147 | $8,333,147 $8,333,147 $8,333,147
Estimated Annual Cost Per Client $3,051.32 $2,991.08 $2,932.14 $2,875.48
Estimated Unduplicated # to be served 2,731 2,786 2,842 2,898
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Annual Budgeted Funds $289,197 $289,197 $289,197 $289,197
Estimated Annual Cost Per Client $1,285.32 $1,180.00 $1,091.31 $1,029.17
Estimated Unduplicated # to be served 225 245 265 281
Annual Budgeted Funds $213,465 $213,465 $213,465 $213,465
Estimated Annual Cost Per Client $6.67 $6.67 $6.67 $6.67
Estimated Unduplicated # to be served 32,000 32,000 32,000 32,000
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Access to Care-
Crisis Hotline

Continuum of Care
Reform Foster
Youth Engagement

Court Appointed
Special Advocates
(CASA)

Foster Care
Engagement

Updates: In November 2022-Crisis Hotline moved to a larger, fully renovated building, with more staff. Additionally, Crisis Hotline expanded
services with the implementation of 988.

Success Story: An individual started calling while under the influence and staff would follow up the next day and the individual couldn’t
remember calling. This continued for a while until staff had tried three (3) days in a row to reach the individual. Finally, law enforcement was
contacted for a wellness check and the individual was taken to a hospital. The caller contacted the hotline a few days later and thanked the staff
for saving their life. Staff facilitated connection to private substance use disorder (SUD) services and caller checks in sporadically advising staff of
recovery status.

Updates: FYE Team is striving to work collaboratively with placing agencies, STRP's, and families to ensure each youth received intensified
services needed to reduce MH symptoms/behaviors.

Success Story: During this past year the Continuum of Care Reform (CCR) Team through the Qualified Individual (QI) assessment was able to
recommend a home-based setting versus a Short-Term Residential Therapeutic Program (STRTP) for four (4) youth who would have initially been
placed in an STRTP. In addition, the CCR team created and facilitated groups in all the ten (10) STRTP’s in which the youth were receptive and
participated in.

Update: In November of 2022, CASA of Kern initiated a cross-training program of Advocate Supervisors, and we have since increased our
available staff to supervise the Essential History (EH) components of our CASA children.

Success Story: The youth was placed in Juvenile Hall and was not getting proper medications and wasn't thriving. Court Appointed Special
Advocates (CASA) advocated for testing and meeting with a medical team from UC Davis. Youth went into a group home received proper
medications, balanced out, graduated, and is now volunteering.

Updates: Foster Care Engagement continues to provide frequent training, support, and ongoing collaboration with Social Workers, Family Foster
Agencies and resource parents to assist in identifying undiagnosed youth, increase awareness, and provide early intervention services to youth in
the foster care system. California Advancing and Innovating Medi-Cal (CalAIM) has provided the opportunity to provide support for an extended
assessment allowing additional time to obtain vital collateral information and continue assessing the child who may otherwise not qualify for
services due to limited information. CalAIM has also allowed for the assessment to take place later while focusing on the immediate intervention
needs of the child and family.
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Help Me Grow

Homeless Outreach

Program
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Success Story: California Advancing and Innovating Medi-Cal (CalAIM) has shifted the team’s process in collaborating with social services and
providing a longer and thorough assessment for youth who may otherwise not qualify for services. This process provided an opportunity to serve
a youth, who needed agency collaboration in various aspects. The youth had difficulty communicating needs due to a speech delay and frequent
acts of violence related to developmental needs. Through the CalAIM process, the youth was able to receive a care coordinator, individual
interventions, and support to ensure other added services were in place. This youth is now able to communicate with others and successfully
engaged in services.

Update: Help Me Grow Kern County (HMGKC) continues to enhance the ‘Systems Approach’ by building a system of care to increase
developmental screening and early intervention for children in Kern County. In collaboration with Unite Us (UU), HMGKC has created flexible
workflows to include multiple partners, including Bakersfield American Indian Health Project, Omni Health Services, Valley Children’s Medical
Group, and Rush 2 Learning Child Care Center. Partnering with UU has created a new entry point for HMGKC, as any agency on the platform can
directly refer to HMGKC via UU. Additionally, electronic referrals have facilitated the process and referral response. First 5 Kern has invested time
and resources in the program planning/design process and streamlined the workflow and data collection. To promote community engagement
and education, the HMGKC Collaborative meets quarterly with partner agencies supporting developmental screenings and referrals in Kern
County.

Success Story: A Help Me Grow Development Specialist (HMGDS) reached out to a parent to complete a scheduled follow-up
developmental screening. Parent was walked through the process of completing screening tools over the phone. While completing
the screening the parents shared concerns about a delay in speech. After the screening was completed, the HMGDS shared results
with the parent. For the screening the child scored close to the cutoff with some parent concerns about child's speech. The HMGDS
asked the parent if they would like a referral to be submitted to the Ascension Center, referral was made.

Updates: The Homeless Outreach Program with Flood Ministries Bakersfield continues to provide street outreach and temporary or permanent
housing placement to homeless individuals in Kern County, including those with high behavioral health needs. Flood serves Metro Bakersfield
as well as rural areas of Kern County. Flood street outreach staff have lived experience with homelessness and are specially trained to engage
those individuals with significant barriers to housing. Going forward, the Homeless Outreach Program will focus on partnering with new
programs serving homeless individuals in Kern, in order to maximize the successful placement of homeless individuals in supportive housing.
For example, the Homeless Outreach Program will collaborate with KernBHRS’ BH street outreach teams including ROEM and the mobile crisis
unit; with law enforcement and the KernBHRS mobile evaluation team; with additional and/or expanded navigation centers/shelters; with
CARE Court; and more.



KCSOS-School
Based Program

The Homeless Outreach Program with Flood Ministries Bakersfield continues to provide street outreach and temporary or permanent housing
placement to homeless individuals in Kern County, including those with high behavioral health needs. Flood serves Metro Bakersfield as well as
rural areas of Kern County. Flood street outreach staff have lived experience with homelessness and are specially trained to engage those
individuals with significant barriers to housing.

Updates: For the 2022-2023 school year, the KCSOS School-Based Program was able to add another School Social Worker (SSW). The newly
added SSW is placed at Wallace Middle School in the Kernville Union School District. With the placement in Lake Isabella, we have started a new
partnership with College Community Services in Lake Isabella. We have already started monthly Coordination of Care meetings with CCS and
Wallace Middle School.

Success Story: An 8th grade student was referred to the school social worker due to substance use and behavioral concerns. The SSW was able
to build rapport quickly with the student and began discussing goals. The student wanted to decrease substance use, make positive choices, and
increase grade point average (GPA). The SSW facilitated Forward Thinking Journaling- Substance Using Behaviors as a tiered intervention with the
student. The student has made positive changes, raised GPA, has had less referrals and has decreased substance use. The student expressed
gratitude to the new-found structure in their life and is encouraged by positive choices.
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Updates: The Living Well Program has continued to grow adding additional projects and with the recent expansion to provide Perinatal
Treatment. Our Dialectical Behavioral Therapy (DBT) program provides individual and group therapy. In addition, the DBT team has provided
training on DBT skills. Our Eye Movement Desensitization and Reprocessing (EMDR) program has added additional trainees to meet the need of
the service primarily in Children’s.

Our work with Eating Disorder Specialist Dr. Woodruff provided eating disorder trainings. IPS has undergone its annual fidelity review rating as in
“Good"” standing. We have added an additional Employment Specialist to meet the high demand for our TAY population.

Success Story:
IPS

Individual wanted to get a job in the community but was very hesitant to take the first steps to obtain employment because of their high level of
anxiety, not feeling comfortable in a public setting, and refusing to talk to employers. Individual was provided with excellent coping skills to
reduce their anxiety especially around people in public places. Individual attended some job interviews and was hired in one of the local stores in
town which provided the individual with some confidence and empowerment to the point of finding another job at a local restaurant and with
more hours of employment. Individual reports feeling they have meaning again.

EMDR

Individual was referred to EMDR due to having an accident that caused a disability and reported having challenges even thinking about the future
and being happy. Individual was in treatment for nine (9) months and completed processing sessions on the accident that occurred. By the end of
EMDR treatment individual was able to plan to attend school and describe and cope with emotions by utilizing resourcing skills.

Outreach & Updates: FY 21/22 we had an increase for in-person outreach events with the pandemic and restrictions lifting which has allowed the department
Education to reach more unserved and underserved populations.

Success Story: During September Suicide Prevention Awareness and Recovery Month 2022, the Mental Health Services Act (MHSA) staff
attended an outreach event where food baskets and hygiene kits were given away in collaboration with local substance abuse treatment center.
Community members from various underserved populations were able to obtain food, hygiene items and books for children. We reached over
1,000 individuals & families in one day. MHSA team provided resources which included: 988, Gateway and Crisis cards in every hygiene bag
distributed.
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Prepare U

Reengagement

Community Referral
Network

Update: The KCSOS Community Learning Center (CLC), alternative education program, expanded implementation of the Prepare U curriculum to
4 additional sites FY 22-23. Additionally, KernBHRS is attempting to expand the Prepare U Home Edition curriculum to provide to providers,
community-based organizations, and individuals that could benefit from the programming at home.

Success Highlight: The Live Network (founders) of Prepare U curriculum, worked closely with Kern Behavioral Health and Bakersfield City School
District (BCSD) to revamp and revitalize the 5-session skill building series to better meet the needs of Kern County students and youth. With this
collaboration and great effort, the curriculum was implemented to eight different sites as a pilot program within BCSD in fiscal year 22/23.

Update: Developed and implemented Reengagement Web Application to accurately record client referrals, client and family/support interactions,
and client reengagement outcomes. Metrics in the web application have been continuously refined to improve the quality and accuracy of data
being collected. Provided ongoing, individualized training to teams experiencing turnover, struggling to understand the program, and/or needing
general support to ensure accuracy in data collection and consistency in program operations across all sites.

Program Highlight and Success: Reengagement staff conducted a home visit due to individual not engaging with mental health team after
many attempts by assigned clinical staff. Reengagement staff was able to locate individual and began the process of engagement. Reengagement
staff was able link to community resources: Reduced California ID, government phone program, food banks and employee linkage.
Reengagement staff worked on building rapport and trust with the individual who was wanting to receive mental health services. Individual is
now engaging with therapist, recovery coordinator, peer support and psychiatrist.

Update: Developed and implemented Community Referral Web Application to accurately record client referrals, client and family/support
interactions, client outcomes, and community partner outreach efforts. Metrics in the web application have been continuously refined to improve
the quality and accuracy of data being collected. Re-branded program; developed and disseminated clinic-specific marketing materials (i.e.:
posters, flyers, cards) for consistency and standardization. Coordinated delivery of Relational Outreach and Engagement Model (ROEM) training
and job shadowing for all Community Referral Network staff for the purpose of enhancing existing engagement and service delivery skillsets.
Provided ongoing, individualized training to teams experiencing turnover, struggling to understand the program, and/or needing general support
to ensure accuracy in data collection and consistency in program operations across all sites. Purchased and disseminated supplies (i.e.: hygiene
kits, socks, hats, umbrellas, blankets, water, snacks) to Community Referral Network staff to be utilized for client engagement. Purchased and
disseminated Community Referral Network Program T-shirts and pop-up banners detailing the program/services to be utilized at community
events. Ensured all teams had dedicated outreach hotline numbers for referrals. Program information was presented on social media platforms, at
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the Behavioral Health Board, an MHSA Stakeholders meeting, and to the KernBHRS Director and Management team to ensure widespread
knowledge of program.

Success Story: Individual is unhoused and after many attempts was linked to services by Community Referral Network. A major barrier to
attending services was transportation to the clinic. To address this, services have been provided in the field and at the Arvin Navigation Center.
Individual is continuously provided with food baskets and hygiene bags, is connected to Flood Ministries, has been provided with hotel vouchers,
and is in the process of obtaining long-term housing. Individual was linked to psychiatry, a Primary Care Physician, and a dentist. Individual has
made tremendous progress and is committed to behavioral health services and becoming familiar with resources in the community.

Individual was experiencing symptoms of paranoia, delusions, and strange behavior. Community Referral Network Case Manager began to make
daily home visits so the individual would become familiar with staff who provided assurance that no harm was intended. In time_Community
Referral Network Case Manager became a familiar face and although individual continued to be hesitant, started to accept support like food
baskets and scheduling appointments with primary care physician. After two (2) months of almost daily visits, individual agreed to attend an
appointment and see a psychiatrist. This never would have been possible without the Community Referral Network as it helped ease into services
and build trust with the team!

Reengagement Update: Developed and implemented Reengagement Web Application to accurately record client referrals, client and family/support interactions,
and client reengagement outcomes. Metrics in the web application have been continuously refined to improve the quality and accuracy of data
being collected. Provided ongoing, individualized training to teams experiencing turnover, struggling to understand the program, and/or needing
general support to ensure accuracy in data collection and consistency in program operations across all sites.

Success Story: Reengagement staff conducted a home visit due to individual not engaging with mental health team after many attempts by
assigned clinical staff. Reengagement staff was able to locate individual and began the process of engagement. Reengagement staff was able link
to community resources: Reduced California ID, government phone program, food banks and employee linkage. Reengagement staff worked on
building rapport and trust with the individual who was wanting to receive mental health services. Individual is now engaging with therapist,
recovery coordinator, peer support and psychiatrist.
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Suicide Prevention
Outreach &
Education

TAY Dual Recovery

TAY Self Sufficiency

Update: No longer utilizing Question, Persuade, and Refer (QPR). Replaced this training with Look and Listen, Explore Reasons, Ask About
Suicide, Don't Hesitate Get Help, or Develop Plan (LEAD).

Success Story: After conducting a training for first responders, a call was received that night from an individual who had never reached out due
to stigma, etc., but they were having a very hard time with work and their personal life. There was a dialog exchange for a while and they
collaborated on a Safety Plan, Coping Skills, and facilitated referrals for immediate assistance.

Updates: The program is currently thriving thanks to many learning opportunities. There is a strong partnership between TAY (Transition Age
Youth) team and Third Tradition. Most participants are remaining at Third Tradition with minimal issues. When a client relapses the TAY team and
Third Tradition hold a meeting immediately to address concerns and develop a support plan. Third Tradition permits youth to experience natural
consequences and takes into consideration issues such as trauma, poverty, limited support as well as other factors to develop an individualized
plan to set up the youth for success. The Third Tradition staff have been receptive to learning more about trauma and other mental health issues
to enhance their understanding so they may respond effectively.

Success Story: Youth identifies as transgender, and the youth entered Third Tradition at the beginning of the pandemic and had to isolate which
was a challenge. The youth quickly adapted to the community and helped teach them about the transgender community. The youth brought
greater awareness to diversity issues, changed stereotypical and even hateful perspectives. Has been clean and sober for two years since moving
out and is even a sponsor for the 12-step program working hard to support others’ sobriety. The young person has successfully completed the
TAY Dual Recovery Program, moved into own apartment, is in a healthy relationship, has custody of child, and was able to obtain her driver's
license with the help of Third Tradition staff.

Updates: The program continues to support transition age youth with secure and maintaining stable housing. The SSP (Self Sufficiency Program)
Team has established relationships with housing partners including landlords to assist youth with obtaining affordable housing. Case
management services have aided the youth with overcoming barriers to maintaining housing such as managing conflict with roommates or
neighbors, developing parenting skills, and money management required to pay bills. The SSP staff work closely with the TAY (Transition Age
Youth) team and adult treatment team providers to provide intensive collaborative services that address the youth's behavioral and independent
living needs. There has been an increased focus with emancipation meetings and supporting youth exiting extended foster care with housing
plans once they age out to ensure they are not street homeless. The SSP Team has also worked closely with the TAY Dual Recovery Program staff
at Third Tradition to support youth with transitioning to independent living after they are ready to exit the Sober Living Environment. This strong
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Volunteer Senior
Outreach Program
(VvsopP

Youth Brief
Treatment (YBT)

Youth Juvenile
Justice Engagement
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collaboration is exemplary of the success, commitment to transition age youth and community building that can be expected from the KCSOS
(Kern County Superintendent of Schools) staff at the Dream Center.

Success Story: With the assistance of the Self Sufficiency Program (SSP), youth was able to obtain housing and a job at a warehouse. With strong
work ethic was promoted twice, however with the demands of the job the youth started struggling and was reluctant to participate in mental
health services. Youth was linked to an adult treatment team by SSP Team and unfortunately withdrew from treatment and required crisis
intervention. Youth was able to receive services from the Transition Age Youth (TAY) Team and due to the diligent work of the TAY Team Lead,
they were able to build trust and engage the youth in mental health services. Although the youth continues to struggle with mental health, youth
has started to keep the appointments consistently and has been able to maintain housing.

Updates:
VSOP: We anticipate an increase in the number of referrals for the upcoming fiscal years as the state-pandemic restrictions have lifted increasing

synergy within the community and improving client referrals and linkage to VSOP. There has also been a rise in Outreach and Education activities
with the goal of promoting the program and decreasing stigma and engaging seniors primarily on a preventative level of engagement and
provision of services.

Success Story: An individual was referred to VSOP with concerns of anger and struggled with healthy communication with family. The team
provided Cognitive Behavioral Therapy (CBT), Thought Stopping and Effecting Communication Interventions. Individual began to engage in more
meaningful activities and eventually was able to be gainfully employed. Individual has continuously reported improved communication and
overall improved relationship with family.

Updates: KernBHRS Children’s System of Care staff have completed Eye Movement Desensitization and Reprocessing (EMDR) training. College
Community Services Wasco Location has a new address; 820 6t Street, Wasco, CA, 93280.

Success Story: Youth presented with trauma related symptoms, Youth Brief Treatment staff provided trauma informed treatment to the family
through family and collateral services, in addition to individual therapy and rehab services. Through treatment, parent was able to cope with
feelings of guilt and learned to provide a structured environment to the youth while meeting youth’s emotional needs. Youth was able to learn to
overcome her fear stemming from past trauma and became more social with family, at school, and with children in her neighborhood. Youth is
now able to perform age-appropriate independent living skills.

Updates: Our program has focused on collaboration with the Kern County Probation Department (KCPD) to decrease the time from referral to
first services. This has been accomplished by having KCPD refer clients as soon as they come into custody. Thereafter we collaborate to hold an
Intensive Case Coordination (ICC) meeting at Youth Detention Center (YDC) and begin connecting the youth to treatment. Our program has also
been responsive to the Kern County Juvenile Superior Court and KCPD to broker and link Welfare and Institution Code 709 referrals to the mental



Zero Suicide

health systems of care. Our program has also initiated and sponsored a collaborative meeting once weekly bringing together referral sources
from Camp Erwin Owens, Youth Development Center (YDC), Crossroads, Achievement Perseverance and Excellence Academy (APEX), and Juvenile
Probation Psychiatric Services (JPPS). This has been extremely effective in ensuring youth whose released is being planned are linked prior to
release.

Success Story: Much work has been devoted to building trust and rapport as quickly as possible with new referrals to build a bridge to continued
treatment once youth are released. One youth after consistent visits while incarcerated started feeling connected and reported an improved
mood. Once released the youth continued in treatment for approximately a year, building a therapeutic relationship, and working with our team.
The youth began to make better choices, graduated High School, became employed, and later transferred services to Transitional Age Youth.
Updates: In KernBHRS, the Zero Suicide program has been adopted as a personal initiative by the Behavioral Health Director to assist in more
preventative means in reducing suicide attempts. This program drives KernBHRS staff to think more innovatively and goal oriented on suicide
prevention measures including providing more training and post care measures to staff to support them in supporting clients that are high risk
for suicide attempts.

Success Story: Screening rate continues to rise; currently the departments and providers’ combined screening average is 52%. Since the
implementation of Zero Suicide at KernBHRS in September 2019, the department and its providers have completed over 620,000 C-SSRS
screeners. The number of suicides for the department and its providers fell from 13 in FY 21/22 to 9 in the current fiscal year. A new activity code,
421 Zero Suicide Caring Contacts, has been created to track the use of the Caring Contacts intervention in Cerner.
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Innovation

The Mental Health Services Oversight and Accountability Commission (MHSOAC) controls funding
approval for the INN component of the MHSA. The goal of INN is to increase access to underserved
groups, increase the quality of services, promote interagency collaboration, and increase access to
services. Counties select one or more goals and use those goals as the primary priority or priorities

for their proposed INN plan.
INN Programs:
¢ The Healing Project (AKA The Recovery Station)
0 MHSOAC Approval Date: 2/22/2018
0 Length of Program: 5 years
¢ The Mobile Clinic with Street Psychiatry
0 MHSOAC Approval Date: 3/24/2022
0 Length of Program: 5 years
e The Learning Health Care Network
0 MHSOAC Approval Date: 5/26/2022

0 Length of Program: 5 years

Important Changes:

o Bakersfield Recovery Station- major damage to the building was incurred
during a severe storm. Due to the pandemic the CFLC location was closed to in-
person services and was temporarily used by the Recovery Station while repairs
were being completed to the building. 2001 28th St, Bakersfield, CA 93301

e The Mobile Clinic with Street Psychiatry Plan — was approved by the MHSOAC
on 3/24/2022. The first dollar was spent for this Innovation Plan on 3/25/2023 for
staffing.

o The Learning Health Care Network Plan — was approved by the MHSOAC on
5/26/2022.

INN Proposed Expenditure Plan and Estimated Cost Per Client

The table below represents the estimated cost per client in FY 23-26, including all revenue
sources.
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Learning Health Care Network 2:}’23 23;\2( 4 2 4?;5 25F/Y2 6
Annual Budgeted Funds $899,336
*Program is still
Estimated Annual Cost Per Client in the launching $11,242 $11,242 $11,242
stages
*Program is still
Estimated Unduplicated # to be served | in the launching Up to 20 Up to 20 Up to 20
stages

The Healing Project

(AKA The Recovery Station)

FY
24/25

FY
25/26

Annual Budgeted Funds $2,891,202 $2,891,202
Estimated Annual Cost Per Client $1,663 $1,563
Estimated Unduplicated # to be served 1,739 1,850

Mobile Clinic with Street Psychiatry

FY

FY

*Program is slated to sunset
at the 5-year mark in 2024.

Annual Budgeted Funds

23/24

24/25
$8,774,098

Estimated Annual Cost Per Client

*Program was
approved by the
MHSOAC in the

Spring of 2022

$222

$222

$222

Estimated Unduplicated # to be served

Program was
approved by the
MHSOAC in the
Spring of 2022, in
implementation
phase.

12,635

12,635

12,635
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Learning Updates: The Learning Health Care Network has experienced some delays due to executing the contract with University of California, Davis (UCD) for

Health Care sharing database information. Once this contract is executed it will allow UCD to aggregate outcome measurements of individuals participating in the

Network program locally as well as roll up this aggregate information regionally and nationally. This gives Kern County an opportunity to participate in evidence-
based research that can further the field of work in Early Psychosis.

Program Highlight: Learning Health Care Network Innovation Funding assisted to offset additional necessary funding needed to run the program to

fidelity. There was an existing gap within the Early Psychosis Intervention (EPI) Plus programming with staffing, as this EPI Plus grant only provided enough
funding to cover two positions for outreach and navigation work into the EPI Plus program. The Learning Health Care Network funding was able to
provide 6 additional positions including: a peer advocate, recovery specialist, therapist, family advocate, psychiatrist, and Individual Placement Support
worker.

The Healing Updates: The Healing Project located in Delano is no longer operational as of April 2022. The project did not yield initial admission projections relative to

Project the population of Delano, CA and surrounding areas. Project guidelines state that both facilities (Bakersfield and Delano combined) should admit 1,600
(AKA The clients each year. The Delano location averaged 9 clients each month from June 2020 to June 2021. The Delano facility admitted a total of 114 clients for
Recovery the 2020-2021 fiscal year. Estimates projected total admissions for Delano and surrounding areas to be 336 (336 is 21% of 1,600). The Bakersfield site
Station) exceeded projections by admitting 1283 clients from June 2020 — May 2021 (80% of 1600). The Delano project fell short by 222 admissions.

The Primary location for the Kern County Healing Project (Recovery Station) is located at 312 Kentucky St, Bakersfield, CA 93305. In late October of 2021,
the primary site experienced water damage resulting in a temporary relocation to 2001 28th St, Bakersfield, CA 93301. Adjustments to available services
include a reduced capacity (6 beds instead of 10), individuals are provided with hygiene kits instead of showers, and laundry services are not offered. Core
services remain operational (referrals to SUD/MH treatment, linkage to housing, onsite assessments, access to Counselors, Therapists, Clinicians and Peer
Recovery Coaches). The Bakersfield Healing Project added iPads to encourage individuals to participate in our voluntary Satisfaction Surveys. Digital
versions of the surveys allow KernBHRS to obtain client feedback promptly and to retain vital suggestions based on their experience during their stay. The
surveys now request demographic information granting the Healing Project the ability to better identify less served populations.

Success Story: A guest reported that he was stranded in Bakersfield, he was a veteran receiving VA services in Los Angeles, and he wanted to return there
because he had placement in the VA transitional housing. Staff linked him to the local VA who scheduled him to get to LA the next morning. In LA, he
heard from his social worker that due to reports of past suicide reports he was too high risk to stay at the VA home, so he could either go back to
Bakersfield or go to Skid Row. He returned to Bakersfield, he found his way back to the Recovery Station, and he was frustrated but grateful he was at a
safe place where he wouldn't be triggered to drink again. Staff again linked him to the local VA office, who explained that there had been a mix up, and
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the guest did have placement in LA. The VA helped him with his benefits and got him back to LA. The guest reported to the Recovery Station that he
didn’t know what he would have done without their help, and, when they checked in with him this week, he is engaging with his VA team, he is in VA
transitional housing, and reports that he has been sober ever since.

Mobile Updates: The Mobile Clinic with Street Psychiatry is in the County bidding system to award the build out of the two customized Behavioral Health Mobile
Clinic with  Clinics to a vendor. Additionally, as the bid opened, recruitment for staff started. The staff, when onboarded will go through extensive training to work in
Street this Innovative model.

Psychiatry

Success Story: The Mobile Clinic with Street Psychiatry has started implementation by hiring staff to train alongside the ROEM team. The ROEM team is
the other street outreach team within KernBHRS that provides mobile homeless street outreach. The first staff that was hired to the Mobile Clinic with
Street Psychiatry had experience working in mobile street outreach which is a wonderful addition to this Innovation concept.
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Workforce Education and Training

The goal of the Workforce Education and Training (WET) component is to develop a
diverse workforce. Clients and families/caregivers are given training to help others by
providing skills to promote wellness and other positive mental health outcomes.

KernBHRS' workforce is able to work collaboratively to deliver client-and family-driven
services and provide outreach to unserved and underserved populations. They also
provide services that are linguistically and culturally competent, relevant, and include
viewpoints and expertise of clients and their families/caregivers.

WET Programs:

e Clinical Internship

e Psychology Internship
e Relias Learning

e Training Enhancement

Important Changes:
e KernBHRS developed 43 individual standardized training plans and moved
forward with an automatic enrollment feature that made assign staff to training a
more efficient process.

e For the WET funding stream, KernBHRS has outsourced evaluation annually to a
3rd party evaluator for WET Evaluation of Outcome Measurements, the Workforce
Needs Assessment, & the Capacity Assessment.

WET Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per staff/contractor in FY 23-26, including
all revenue sources.

Clinical Internship £y FY FY £y
22/23 23/24 24/25 25/26
Annual Budgeted Funds $423,496 $423,496 $423,496 $423,496
Estimated Annual Cost Per Client $9,411 $9,411 $9,411 $9,411
Estimated Unduplicated # to be served 45 45 45 45

Psychology Internship

FY
22/23

FY
23/24

FY
24/25

FY
25/26

Annual Budgeted Funds

$2,020,099

$2,020,099

$2,020,099

$2,020,099
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Estimated Annual Cost Per Client

$505,024.75

$505,024.75

$505,024.75

$505,024.75

Estimated Unduplicated # to be served

4

4

4

4

Relias Training

'
22/23

FY
23/24

FY
24/25

'
25/26

Annual Budgeted Funds $222,000 $222,000 $222,000 $222,000
Estimated Annual Cost Per Client $117.96 $117.96 $117.96 $117.96
Estimated Unduplicated # to be served 1,882 1,882 1,882 1,882
Training Enhancement £y FY FY £y
22/23 23/24 24/25 25/26
Annual Budgeted Funds $2,404,333 | $2,404,333 $2,404,333 $2,404,333
Estimated Annual Cost Per Client $1,277.54 $1,277.54 $1,277.54 $1,277.54
Estimated Unduplicated # to be served 1,882 1,882 1,882 1,882
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Clinical Update: For 2023-26 KernBHRS will be continuing to implement the Multicultural Clinical Supervision Training Program - Phase IIl for the Master Level
Internship Clinicians and for the Psychology Interns (Clinical Psychology Internship)

Success Story: Phase I - In 2021-22 Kern BHRS implemented the Multicultural Clinical Supervision Program (MCCSP) as a Pilot (Phase I). During 2021-
22 there were a total of 54 participants from Kern Behavioral Health & Recovery Services. All participants were clinical staff. The program was open
for participants to take as many modules as they wished and/or to complete the program (18 modules in 12 months). Out of the 54 participants, 10
completed the 18 modules successfully.

The Multicultural Clinical Supervision Program is in Phase II (2022-23). The main goal of the program continues to be: MCCSP is designed for
behavioral health professionals who are licensed to practice, currently are providing clinical supervision, are able and willing to take their licensing
examination within six months, and would like to provide clinical supervision as prescribed by their respective board. Included participants are those
students/interns who are required by their respective universities to obtain formal clinical supervision training to obtain and graduate from clinical
psychology programs. The training program rests on the premise that clinical supervision is a distinct core competency domain for behavioral health
professionals and requires specific preparation and formal training.

Psychology Update: Our team continued to meet the demands of the work as well as follow the guidance of the nine Professional Wide Competencies set forth
Internship by the American Psychological Association. Overall, the psychologists have contributed to completing approximately 315 court-ordered evaluations,

and over 24 psychological testing batteries, as well as providing treatment for the residents of Kern County. Our interns and psychologists have
participated in the multicultural supervision training as we value the opportunity to develop supervision skills in a culturally sensitive environment.

APA certification has been obtained and there is a plan to expand the number of interns over the next few years to meet the growing need of the
community.

Success Story: With great pride, on 11/22/2022, our program transitioned from American Psychological Association (APA) accredited on contingency
to FULLY accredited status. Becoming an APA-accredited site is a nice recognition as it means our program training and faculty align with the
standards set forth by the American Psychological Association.

Relias Training  Update: There have been 1882 unduplicated participants that have completed training in FY 2022-2023. Based on an average monthly completion of
the rate of approximately 3,540 courses completed, at the end of the fiscal year, staff will have completed nearly 42,500 trainings. There has been a
return to face-to-face instruction for training with regulatory requirements such CPI Non-violent crisis de-escalation training, 5150 Initial and
Refresher training and ASIST suicide prevention training. We have had had an addition of a new Staff Development Specialist, as well as a Mental
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Health First Aid trainer. Three additional ASIST trainers, one additional CPI trainer and one additional trainer for CANS were also identified in FY 2022-
2023.

Success Story: KernBHRS developed 43 individual standardized training plans. By using the automatic enrollment capability in Relias, Training Services
staff were able to quickly assign required training to staff based on their hire date (New Hire Training Plans), their job function (Annual Direct Service,
Annual Professions & Administrative Staff), their job title (Supervisor Academy Training, Kern Medical resident training plans), as well as specialty
training plans (MN Engagement, Zero Suicide-All Staff, Adolescent DBT, Zero Suicide, Direct Service). A due date is also established upon assignment
of these training plans. Relias continues to provide updated relevant training with over 930 online modules that are updated monthly.

Training Updates: This program was impacted by COVID-19 considerations and experienced changes and growth that continues to benefit staff development.
Enhancement Some of this growth includes development of and participation in online conferences, as well as an increase in self-paced learning opportunities.

Some examples: 100% self-paced learning such as CPI Verbal Intervention (crisis de-escalation) training online and department-developed examples
including Narcan training and CLAS, CCP-R, Better Care 2022 (offered in both English & Spanish).

Hybrid training models that include a self-paced module and a live, instructor-led webinar such as Mental Health First Aid (adult curriculum) and
Youth Mental Health First Aid (for adults helping youth), tailored crisis de-escalation training for different staff roles, CPI Global Instructor Advanced
Physical Skills Training which provided PEC with the knowledge and skills to keep themselves and clients safe even during the most acute crises, CPI
Nonviolent Crisis Intervention Training for Direct Service providers which covers both verbal intervention skills and physical safety skills, CPI Verbal
Intervention which is offered optionally to administrative and professional staff to be able to attempt verbal de-escalation techniques as needed, shift
to all web-based live, instructor-led sessions for guest facilitators which cuts travel and lodging costs, examples include: treating eating disorders:
Family-Based and Individual Approaches. Annual Clinical Supervision: Competence, Context, and Practice. Trauma and Homelessness. Online
Conferences. Development of Multi-County Suicide Prevention Summit. Participation in 2021 State Health Equity Summit.

Success Story: Training formats were diversified as a result of distancing requirements due to the COVID-19 public health emergency. This has led to
a greater variety of training opportunities for diverse learners in our workforce and community. Currently, this means that we offer Relias-developed
interactive modules, webinars, podcasts, and short-form training known as “pro-on-the-go”. KernBHRS-developed training include the following
formats: In-person, web-based instructor-led, filmed self-paced, PowerPoint self-paced, and consultations.
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Capital Facilities and Technological Needs

The Capital Facilities and Technological Needs (CFTN) component works towards the
creation of a facility that is used for the delivery of MHSA services to mental health
clients and their families or for administrative offices. Funds may also be used to support
an increase in peer support and consumer-run facilities, the development of
community- based settings, and the development of technological infrastructure for the
mental health system to facilitate the highest quality and most cost -effective services
and supports for clients and their families.

CFTN Programs:
= Electronic Health Record (EHR)
= Allocap Software
= The Healing Project (AKA The Recovery Station) Repairs

= Psychiatric Evaluation Center (PEC) & Crisis Stabilization Unit (CSU)
Renovation

e Community Care Expansion (CCE) Preservation Grant Match

= Westchester Building Heating, Ventilation, and Cooling (HVAC) System
Replacement

Important Changes:
= The buy-in to the state Electronic Health Record was used from CFTN.
= Allocap Software was purchased for the Finance Department.

= Funding was spent on the Healing Project to repair damage to the roof and
building during a larger storm.

= Renovations were performed to the Psychiatric Evaluation Center (PEC) &
Crisis Stabilization Unit (CSU) to bring the building up to fire code.

e Community Care Expansion (CCE) Preservation Program Grant Match was
provided by CFTN to match subsidies to existing licensed residential adult &
senior care facilities to preserve them in the event of a closure.
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= The Heating, Ventilation, and Air Conditioning (HVAC) System was replaced
and upgraded in the Westchester Building.

= Website Redesign fee was used from CFTN to make the public facing website.

CFTN Proposed Expenditure Plan and Estimated Cost Per Client

The table below represents the estimated cost per project in FY 23-26, including all
revenue sources.

CFTN Programs Annual Budgeted Funds

Electronic Health Record $150,000
Allocap Software $20,000
PEC & CSU Renovation $4,000,000
CCE Grant Match $230,000
Website Redesign $28,000
Healing Project Storm Damage Repairs $1,077,000
Westchester Building HVAC Replacement $1,000,000

Due to no CFTN projects being allocated to CFTN in Fiscal Year 21-22, no outcome
measurements are listed for CFTN in this 3 Year Plan.
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CFTN
Programs

Allocap
Software

Healing
Project

Property
Purchase

PEC & CSU
Renovation

CCE Grant
Match

Program Update

KernBHRS used CFTN funds to purchase Allocap Software as
a tool for the Finance Department to expedite accounting
processes and strengthen their reporting of fiscal information
to the rest of the department.

KernBHRS used CFTN funds to purchase the Kentucky Street
Property which houses the Healing Project. Acquiring this
property is part of the sustainability plan for this Innovation
Project.

The RFP was awarded in Spring of 2023 to the contractor that
will be providing the renovation. Prepping space and
identifying a temporary relocation of services is underway.
Construction is slated to start June 2023.

Advocates for Human Potential (AHP) provided KernBHRS
with an award letter in April 2023 totaling $4,120,500.00 for
Operational Subsidy Payments and Capital Projects for adult
residential facilities serving qualified residents, applicants
and recipients of Supplemental Security Income/State
Supplementary Payment and Cash Assistance Program for
Immigrants, with a priority for individuals experiencing or at
risk of homelessness. Funds can be used to address critical
repairs, required upgrades, and ensuring that facilities are

Success Story

Since the time Allocap was acquired by the department it
has allowed the finance team to expedite accounting and
calculations more thoroughly and in-depth, previously
these were manually calculated. Additionally, since this
process has now been automated with Allocap, it allows the
finance department to produce reports more quickly to
advise on decision making with the management team.

A lot of success has been found with the Healing Project
and the department is moving towards a sustainability plan
of this model. Acquiring this property moved the
department closer to sustaining this Innovation Project.

The Renovation project is moving along and is slated to be
completed in August 2023 which will provide a safer and
refreshed atmosphere for individuals receiving crisis
services.

The awarding of these funds will aid KernBHRS to prevent
closures and preserving beds in existing licensed facilities.
Preventing their closure will prolong the availability of
beds for client's use during their recovery journey.
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compliant with licensing standards. The Housing Team will
move forward with the Standard Agreement and work with
AHP to finalize the Implementation Plan to appropriately
expend these funds by June 30, 2027.

Kern County's Board of Supervisor's recently approved
allowing the website redesign project to be contracted out.
The bid for work has been received to start processing.

The Healing Project Storm Damage repairs were completed
at the Kentucky Street facility, following damage from heavy
rains that resulted in hazardous conditions. The Kentucky
Street facility houses the Recovery Station (sobering station)
program operated by Telecare. The Recovery Station
supports law enforcement by providing an alternative to
incarceration or hospitalization of individuals with active
substance use disorders. As such, the Kentucky Street facility
is a key component of the crisis care continuum in Kern. The
Kentucky Street facility also provides office and warehouse
space for KernBHRS staff.

The Westchester HVAC system is being replaced due to the
unreliable performance of the existing system. After
extensive ongoing repairs to the existing system over several
years, that did not result in improvement in the
performance of the existing system, the HVAC system is
being replaced. The replacement project includes
engineering design alterations of the Westchester building,
to reduce chronic overheating of HVAC control panels that
renders the control panels inoperable. Replacement of the

KernBHRS was able to find a vendor with the skill level
needed to complete all of the upgrades that the
department has noted will improve communication with
Kern County's citizens through the public facing website.

Extensive remediation and repair of the facility were
completed. The Recovery Station and KernBHRS office staff
were able to return to the Kentucky Street Facility to
resume operations as normal.

The replacement project includes engineering design
alterations of the Westchester building, to reduce chronic
overheating of HVAC control panels that renders the
control panels inoperable. Replacement of the HVAC
system is designed to ensure that KernBHRS can
consistently utilize the facility for both staff and clients
(e.g., the CFLC operates from the Westchester facility),
especially during the very hot summer months of Kern
County.



HVAC system is designed to ensure that KernBHRS can
consistently utilize the facility for both staff and clients (e.g.,
the CFLC operates from the Westchester facility), especially
during the very hot summer months of Kern County.
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KernBHRS will establish an early psychosis and mood disorder
intervention program using the Coordinated Specialty Care
(CSC) model with this grant.

The term of this contract is for four (4) years.

The total amount of this Agreement shall not exceed
$1,999,924 and is allocated as follows for each year:

Year Total

First Year (6/7/2021-6/7/2022) $ 502,334
Second Year (6/7/2022-6/7/2023) $ 498,804
Third Year (6/7/2023-6/7/2024) $ 498,804
Fourth Year (6/7/2024-6/7/2025) $ 499,982

The Mental Health Student Services Act (MHSSA) is a
competitive grant program established to fund partnerships
between county behavioral health departments and local
education entities for the purpose of increasing access to
mental health services in locations that are easily accessible to

The target group for this effort is youth and
young adults between the age of 15 and 25
but can assist others outside of this age range
if needed.

The target group for this effort is school-aged
youth.

« Improve the lives of Californians with
mental health needs before those needs
escalate and become severe or disabling.
« Support a more coordinated effort to
decrease the duration of untreated
psychosis and mood disorder.
« Expand service capacity for early psychosis
and mood disorder detection and
intervention services in California.
» Conduct broad community-based
outreach to individuals at clinical high risk
(CHR) for psychosis with rapid referral to
reduce duration of untreated psychosis.
+ Develop and maintain a team-based
Coordinated Specialty Care (CSC) program
with the following components:
o Case management
0 Recovery-oriented psychotherapy
and relapse prevention
o Family psychoeducation and
psychotherapy
0 Educational and vocational support
0 Pharmacotherapy and primary care
coordination
« Increase in-school connectedness among
foster and homeless students
+ Decrease chronic absenteeism rate for
targeted populations
« Increased graduation rates

163 |Page



students and their families. Kern County was selected as one of « Decreased dropout rates

four large County's awarded the four-year grant. This grant will * Improved ELA and Math scores among
create greater access to mental health services through a foster and homeless youth

Mental Health MTSS model. Implement a sustainable cross-age « Decrease in behavior referrals

Peer to Peer mentoring program that could be replicated at
additional school sites and with little to no cost. Build the
capacity of the participating districts to access LEA Medi-Cal
billing to support LCSWs or LMFTs treatment planning for
students in Tiers 1 and 2. Build the capacity of districts to make
referral to GSAs (mental health providers) based on the LEA's
needs assessment of the student within their multi-tiered
systems of support. Build the capacity of districts to provide
non-clinical interventions such as Check In Check Out (CICO) to
prevent mental health issues from becoming more pervasive.
Increase school staff, mental health providers, and community
to recognize the signs of experiencing a mental health or
addictions challenge or is in crisis. Improve the continuum of
care and referral process in Kern County by bringing LEAs,
KernBHRS and GSAs together to develop a streamlined referral
process. Additionally, in FY 2022-2023, this grant was extended
for a 6t year for any remaining unspent funds. Grant is slated
to end by 12/31/2026.

*Amount not to exceed $7,619,403

On July 1, 2016, Governor Brown signed landmark legislation Adults with serious mental illness, or children  To acquire, design, construct, rehabilitate, or
enacting the No Place Like Home program to dedicate up to $2  with severe emotional disorders and their preserve permanent supportive housing for
billion in bond proceeds to invest in the development of families and persons who require or are at risk  persons who are experiencing homelessness,
permanent supportive housing for persons who are in need of  of requiring acute psychiatric inpatient care, chronic homelessness or who are at risk of
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mental health services and are experiencing homelessness,
chronic homelessness, or who are at risk of chronic
homelessness. The bonds are repaid by funding from the
Mental Health Services Act (MHSA). In November 2018 voters
approved Proposition 2, authorizing the sale of up to $2 billion
of revenue bonds and the use of a portion of Proposition 63
taxes for the NPLH program.

Key features of the program include:

e Counties will be eligible applicants (either solely or with a
housing development sponsor).

e Funding for permanent supportive housing must utilize low
barrier tenant selection practices that prioritize vulnerable
populations and offer flexible, voluntary, and individualized
supportive services.

e Counties must commit to provide mental health services
and help coordinate access to other community-based
supportive services.

Through this project two permanent supportive housing sites

are slated to open in the summer of 2022.

residential treatment, or outpatient crisis
intervention because of a mental disorder
with symptoms of psychosis, suicidality or
violence and who are homeless, chronically
homeless, or at risk of chronic homelessness.
At risk of chronic homelessness includes
persons who are at high risk of long-term or
intermittent homelessness, including persons
with mental illness exiting institutionalized
settings with a history of homelessness prior
to institutionalization, and transition age
youth experiencing homelessness or with
significant barriers to housing stability.

chronic homelessness, and who need mental
health services.

As of the Spring of 2023, 3 NPLH sites have
been completed and individuals have moved
into their residences. The 4t NPLH site is
slated to be up and running by the end of
the FY 22-23. The 4 NPLH sites are:

Site Name in the Order Location
of Opening
Pioneer Cottages
Benton Park
Glenwood Apartments

College Heights

East Bakersfield
Central Bakersfield
Delano
East Bakersfield
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Budget Summary

The development of the MHSA Annual Plan budget is based on historical knowledge and trends from prior fiscal years.
Staffing and known expectations of program costs are a factor in budget planning for the upcoming year. KernBHRS
currently does not have a threat for revision and the Prudent Reserve is under 33%. Due to MHSA being a volatile funding
stream and the continued impact of the pandemic to the economy. Kern BHRS anticipate continued change within the

upcoming fiscal years.
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STATE OF CALIFORNMIA
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 A (0219)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2021-22

Information Worksheet
1 |Date: 1/31/2023
2 |ARER Fiscal Year (20YY-YY): 2021-22
3 |County. Kern
4 |County Code: 15
5 |Address: PO Box 1000
6 |City: Bakersfield
7 |Zip: 93302-1000
8 |County Population: Over 200,0007(Yes orMa) Yes
9 |MName of Preparer: Fidel Campos
10 |Title of Preparer: Accountant I

11 |Preparer Contact Email:

fcampos@kernbhrs.or

12 |Preparer Contact Telephone:

(B61) B63-6639
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STATE OF CALIFORMIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Senvices

DHCS 1822 B (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Component Summary Worksheet

[ County: | Kemn Date: I 173172023 |
A B [ D E F
SECTION 1: Interest CSS PEI INN WET CFTN TOTAL
1 [Component Interest Eamed $676.738.00) $192.247.00, $42.755.00) $0.00 $0.00 $911.740.00
2 [Joint Powers Authority Interest Earned 50.00
A B C
[SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $7.476,296.00
4 Transfer from Local Prudent Reserve $0.00
5 CSS Funds Transferred to Local Prudent Reserve 50.00 50.00
6 Local Prudent Reserve Adjustments $1,239,712.00
7 Local Prudent Reserve Ending Balance $8,716,008.00
A B C D E F
[SECTION 3: CSS Transfers to PEI, WET, CFTN, or Prudent Reserve CSS PEI WET CFTN PR TOTAL
[ 8 [Transfers -$383.386.00 $0.00, $241,053.00 $142.333.00 $0.00 $0.00
A B [ D E F
SECTION 4: Program Expenditures and Sources of Funding CSS PEI INN WET CFTN TOTAL
9 MHSA Funds $45.873.6804.00 $11.686.612.00 52 558 367.13 $4,975.394.00 $142,333.00 $65,239,510.13
10 Medi-Cal FFP $16,718,942.50 $1,2597 676.22 0.00 0.00 0.00 $18,016,618.72
11 1991 Realignment 0.00) 0.00) 0.00) 0.00) 0.00 0.00
12 Behavioral Health Subaccount 0.00 0.00) 0.00 0.00 0.00 0.00
13 Other 0.00) 0.00) 0.00 0.00 0.00 0.00
14 TOTAL $62,592,746.50| $12,984,288.22| $2,558,367.13] $4,978,394.00] $142,333.00] $83,256,128.85
A
SECTION 5: Miscell us MHSA Costs and Expenditures TOTAL
15 Total Annual Planning Costs 50.00

16 Total Evaluation Costs

$2,743,765.13

17 Total Administration

$6,260,594.00
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STATE OF CALIFORMIA Department of Health Care Senices
HEALTH AMD HUMAN SERVICES AGEMNCY

DHCS 1822 B (02/19)

Annual Mental Health Services Act (MH SA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Component Summary Worksheet

[ County: | Kem Date: I 173172023 ]
18 Total WET RP 50.00
19 Total PEI SW $142,333.00
20 Total MHSA HP $0.00
21 Total Mental Health Services For Veterans
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STATE OF CALIFORNIA Department ofHealth Care Services
AGENCY
DWCS-1230 00000,
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22
Community Services and Supports (C55) Summary Worksheet
[County: | Kem | Date: | 1/31/2023
SECTION ONE
A B c D E F
Total MHSA Funds ) . Behavioral Health
{Including Interest} Medi-Cal FFP 1991 Realignment Subaccount Other Grand Tetal
1 |C55 Annual Planning Costs 30.00
T |55 Evaluation Cnsis S218,500.00| 8,500, 00|
3 |C55 Administration Costs 55,162,603.00 55,162,603.00
4 |C355Funds Transferred to JPA 30.00
5 [CS5Expenditures Incurred by JPA 20.00
£ |C55Funds Transferred to CalHFA 20.00
7 |C55Funds Transferred to PEI $0.00|
& |C55Funds Transferred to WET $241,052.00, 5241,052.00]
2 |CS55Funds Transferred to CFTN $142,333.00 $142,333.00
10 _[C55 Funds Transferred to PR 50.00
11 |C55 Program Expenditures 540,494 501.00 518,718,942 5] 50.00 $0.00] 50.00] 557,213,543.50
PPl | = B S e s S A R T S L (A $45 257,190.00 $16,718,942 50 $0.00 $0.00| $0.00) $62,976,132.
13 Total C55 Expenditures [Excluding Funds Transferred to JPA, PEI, WET, CFTN and PR} 873.804.00 $16.718.94 50 $0.09 $0.00) s0.0q 786
SECTION TWO
A B c ] E F G H J
Behavioral
GC Total MH SA Fund
# gﬁg Pregram Name Prior Program Name Program Type {Including Int:r:sf} Medi-Cal FFP 1991 Realignment Health Other ‘Grand Total
Subaccount
14 15 Assertive Community Treatment FSP 54,058.111.00 51,280.12483 50.00) $5,238.23582
15 15 Adult Transition FSF 53, 737,33500 51,672.208.49 30.00) 5531014249
18 15 Homeless Adult FSP 51.841.462.00 51.208.210.03 50.00) 53.04987202
17 15 Youth MIST FSP 3203282200 5889,172.84 20.00) 5252306184
18 15 Youth WRAP FSP 54,176,522.00 51,244 550.33 50.00) 8552151232
19 15 Transiticnal Aged Youth FSP $3,996,325.00 $2,63654 20,00 $3,999022 55
20 15 WISE FSP 51,343528.00 5859 320.08 50.00) 5200284808
N 15 Adult WRAP FSP 31,201,055.00 $1,026,890.74 30.00] 3222774879
22 15 Access & Assessment Center Non-FSP 53,181,881.00 $1,276,150.34 50.00) 54,458031.34
23 15 West B ield RAWC Non-FSP 32,723,889.00 $2,322,399.53 30.00) $5,048.288.53
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STATE OF CALIFORNIA Department of Health Care Servicss

AGENCY

el L L U —

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2021-22

Community Services and Supports (C55) Summary Worksheet

[County: Kem | Date: 113172028 |
24 5 North B RAWC Non-FSP sso,szaﬁ 20.00] 20.00] 380,926.00
25 15 B ield RAWT Non-FSP $1,989,95200 32,661 888, 30.00] $4,631620.48
28 15 5 B RAWC Non-FSP 52,258.202.00 52,475,171.84 50.00] $4,831373.84
27 15 B ield RAWC - Contra Non-FSP 53,918,830.00 50.00] 50.00] 52,918520.00
28 15 SelfE Team Non-FSP 51,033.811.00 50.00] 50.00] $1,0335811.00
29 15 Consumer Family Learning Center Mon-FSF $2,001,051.00 $0.00] 20,00 $2,001,051.00
20 15 Adult Wrap - Contractors Mon-FSF S285,770.00) $295,770.00
21 15 Home to Stay Mon-FSF 3545 60200 30.00] 20.00] 5545 860200
a2 30.00
23 50.00
34 30.00
35 30.00
38
a7
28
38
40
41
42
43
44
45
48
47
48
49
50 30.00
1 S0.00
52 50.00
53 50.00
B4 S0.00
55 2000
58 50.00
57 50.00
58 30.00
5 50.00
80 30.00
61 $0.00
82 50.00
83 50.00
es S0.00
85 $0.00
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STATE OF CALIFORNLA
HEALTH AND HUMAN SERVICES AGENCY

Dexrimert of Healh Care Services

DHECS 1822 E(a219)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Innovation (INN) Summary Worksheet

[County: T e [ Tate: T (B
SECTION ONE
A B C o E 3
Total MH$A
Bshavioral Haaith
Fund{inciuding | meai-cal FFP 1591 Realignment subscsount otner
Interast)
1 |INN &nnusl Pienning Costs
2_|INN Indirsct Administration
3_[INN Funis Transfammsd_to JPa
2 [INNE: Ingurrsd by JPA
5_|INM Project Administration 500 500] S00|
& _|INN Projsct Evaluzbion 1
7_|INM Projsct Dirsct ST16.147.0] % %
A_|INN Project subtotal 13 ﬂ‘ ﬂ‘
4 Totsl Innovation Expsnditurss (Excluding Transfers toJPA) s2ssm3T1y s P
SECTION TWO
T B 1] T T = i T T ¥ T W ]
Project MH30AC-Authonized | Amendsd MHS0AC- ol
# D;:;'.h Projsct Nams mmwt MHS0AC Project start Dats MHEA INNProject | Authorizsd MHSAINN | o TJ"{TW Tote "HM.F“.T Mea-Cal FFP 1551 Reatgnment m,umm" ather
Approval Dats B Projsct Budgst i
™ L) Eiafri] Gl Project
™ ] AT izl Traect Evdusan
™ T Li ot Dhrect
10 ] T TT] 170,514.00 Project Subtotal 1]
1T A To | THE HEALNE PROGECT T a%u | =S EL EL L
TT ] TS |THE HEALNG PROGECT T Troyec CvaLema L iR
T T8 | THE HEALNG TrodeeT TR ot Dhrect ALY
i1 ] 15 | THE HEALING FROJECT 2AzE1E 22002018 $14.685510.00] Project Subtotal 2,550,357 1 ET | E .00 1]
INCREASED ACCESS UTILEING TECHNOLOGY
12 A BASED MENTAL HEALTH SERVICES 10262017 412018 52000,000.00 ject Admirisiraion
INCREASED ACCESS UTILZING TECHNOLOGY-
12 ] BASED MENTAL HEALTH SERVICES 1262017 12018 52,000,000.00 Preject Evalussion 5000
INCREASED ACCESS UTILIZING TECHNOLOGY-
12 [ [BASED MENTAL HEALTH SERVICES 10282017 1201 £2.000,000.00 Project Direct
INCREASED ACCESS UTILIZING TECHNOLOGY-
12 ] BASED MENTAL HEALTH SERVICES 103017 41m0tg $2,000,000.00 Project Subtotsl S0 | $0.00 000
T3 L
i} ]
i
T ) EL| gl sl EL EE
= ]
ic)
W] D % % 1'-% 0o
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= g | | ] I
=
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STATE OF CALIFORNLA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 F (02M18)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2021-22
Workforce Education and Training (WET) Summary Worksheet

| County: Kern Date: | 113172023 |
SECTION ONE
A B C 1] E F
Total MHSA Funds X ) Behavioral Health
(Including Interest) Medi-Cal FFP 1991 Realignment Subaccount Other Grand Total
1 |WET Annual Planning Costs £0.00
2 |WET Evaluation Costs 50.00
3 |WET AdministrationCosts 50.00
4 |WET Funds Transferredto JPA 5241,053.00 $241,053.00
5 |WET Expendituresincurred by JPA $241,053.00 5241 053.00
6 |WET Program Expenditures 54,737 ,341.00) 50.00 $0.00 £0.00 §0.00]  54,737341.00
7 | Total WET Expenditures (Excluding Transfersto JPA) 54,978,394.00 50.00| $0.00| $0.00| $0.00)  $4,978,394.00
SECTIONTWO
A C D E F G H
County X Total MHSA Funds X X Behavioral Health
# Code Funding Category (Including Interest) Medi-Cal FFP 1991 Realignment Subaccount Other Grand Total
2 Workforce Staffing S0.00f
9 15 Training/Technical Assistance 22,064,491.00 52,064,491.D_U|
10 Iental Health Career Pathways S0.0!
11 15 Residency/Internship £2,67.2,850.00 52,672,850.0
12 Financial Incentive 0.0
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Departmentof Health Care Senvices

DHCS 1822 G (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Kem | |Date: | 1212028 |
SECTION ONE
A B C ] E F
Total MH5A Funds (Including i . Behavioral Health
Interest) Medi-Cal FFP 1991 Realignment Subaccount ‘Other Grand Tetal

1 |CFTN Annual Planning Costs '$0.00
2 |CFTN Ewaluation Costs. 20.00
3 |CFTN Admini ion Costs. 0.00
4 |CFTN Funds Transferred to JPA $1422332.00 §142 :ﬂiml
5 |CFTN Expenditures Incurred by JPA 5142,333.00 $142,333.00
& |CFTN Project Expenditures 30.00 £0.00] £0.00 20.00 20.00 20.00
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $142,333.00] $0.00) $0.00) $0.00 $0.00]  $142,333.00

SECTION TWO

A B C o] E F G H J
County Total MHSA Fund: Behavioral
u . . . . unds " .
LI Project Name Prior Project Name Project Type (Including Interest) Medi-CalFFP | 1991 Realignment Health Other Grand Total
Subaccount

8 50.00
9 '$0.00
10 50.00
11 50.00
12 $0.00
13 30.00
14 $0.00
15 $0.00
18 $0.00
17 50.00
18 '$0.00
19 50.00
20 50.00
2 $0.00
22 30.00
23 $0.00
24 $0.00
25 $0.00
28 $0.00
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 H (02/19)

Annual Mental Health Services Act(MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

MHSA Adjustments Worksheet

County: Kern Date 113112023
20
21
22
23
24
25
26
27
28
29
30

SECTION TWO

A B C D E
# County Account Adjustment to Fiscal Amount Reason
Code Year
N 15 Prudent Reserve FY 2021/22 -$268,190.00 Interest received
Planned amount not

32 15 Prudent Reserve FY 2019/20 $1,507,902.00 [transferred
33 Prudent Reserve
34 Prudent Reserve
35 Prudent Reserve
36 Prudent Reserve
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STATE OF CALIFORMIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 J (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Comments Worksheet

[County: | Kern |

l

1/31/2023

A B Cc

Account Fiscal Year Comments

CSS FY 21-22 |Prudent Reserve Interest are included in CSS Interest.

w|oe|=~|m|n| | wipaf =] H#
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April 21, 2023

Kern County Mental Health Services Act 3-Year Plan 2023-2026

Each year, the Kern Behavioral Health & Recovery Services (Kern BHRS) and Mental Health
Services Act (MHSA) reaches out to the community to seek input on continuing, new, and
proposed mental health programs to serve children, transitional-age youth, adults, and older

acdlults. Once again, our is seeking feedback from the community.

The Mental Health Services Act (MHSA) was passed via Proposition 63 in 2004, Funding the
MHSA programs comes from a one percent tax on the income of those making over $1 million
per year. Services are dedicated to reducing or eliminating homelessness, incarcerations,
unemployment, suicide, school failure or dropout, and prolonged suffering due to mental illness.
The Act was developed with and by stakeholders through an extensive community planning

process, a principle now held tightly to county-level planning.

Each year, Kern BHRS posts the Draft MHSA Report on its website for a 30-Day (April 21, 2023 —
May 20, 2023) review and public comment period. Following the 30-Day review, the Behavioral
Health Board hosts a public hearing, which will be held May 22, 2023, at 5:30 p.m. at 2001 28th

Street in Bakersfield, California.

Community feedback is essential in developing and redeveloping programs that provide mental
health prevention and treatment to Kern County communities. The Draft Kern County Mental
Health Services Act 3-Year Plan 2023-2026 and accompanying stakeholder feedback surveys are
available online for public comment through May 20, 2023.

For more information on Kern Behavioral Health and Recovery Services MHSA Programs and to
review the 3-Year Plan and complete the feedback survey, please visit our website at

https: / fAww. kernbhrs.org/mhsa.

Director Stacy Kuwahara, LMFT

PO Box 1000, Bakersfield, CA 93302

P: 661-868-6600 - F: 661-861-1020
www.KernBHRS.org - @KernBHRS on (@O
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Q1 Age Group

Answesed & Skipped. O

0-15 years

16-25 years

Decline
MR 0% 30% 3% 40W  50%  G0%  TOm  BO%  S0Wm  100%
ANSWER CHOICES RESPONSES
16-25 years o ¢
26-55 years L B
i s 16.67% 1
Decline .00 o
TOTAL &

Q2 Gender assigned at birth:

Arswered: & Skipped: 0
Imtersex

Decline

19 10% 0% e 40% Eow G0 TOW A0 90w 100%
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ANEWER CHOICES

b ple

Imers ex

TOTAL
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Q3 Gender currently identified with:

Amawered: 6 Skapped: O

e [ﬁ: Hdz:l -
Female (Cis
Female)
Transgender
Genderquesr
Mon-binary

Genderfluid

QJuestioning or
Unsure

Declineto
answer this...
Other Gender

dentity

Other Gender
dentity...

e 10%: pin | e 40 50%

182 |Page

B0 T

0% S5

100%



ANSWER CHOICES RESPONSES

Male (Cis Male) 16.67% 1
Female (Cis Female) 50.00% 3
Transgender 0.00% 0
Genderqueer 0.00% 0
Mon-binary 0.00% 0
Genderfluid 0.00% 0
Questioning or Unsure 0.00% 0
Decline to answer this question. 16.67%

Other Gender |dentity 0.00% 0
Other Gender Identity (please specify) 16.67%

TOTAL &

Q4 Disabilities:

Answered: 6  Skipped: 0

Vision
Hearing, or

difficulty...

Mental/Cognitiv
e (excludes...

Maobility/Physic
al

Chronic
Medical Illn...

Other (please
specify)

0% 10% 20% 30%  40%  50%  60%  T0% B80% 90% 100%
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ANSWER CHOICES RESPONSES

Vision 0.00%
Hearing, or difficulty understanding speech 0.00%
Mental/Cognitive (excludes behavioral) 0.00%
Mobility/Physical 0.00%
Chronic Medical lliness (not limited to pain) 0.00%
MNone 66.67%
Decline 16.67%
Other (please specify) 16.67%
TOTAL

Q5 Veteran's Status:

Answered: 6  Skipped: 0

Yes,lama
veteran

No,lamnot a
veteran

Decline

0% 10% 20% 30% 40% 50% 60% 70% B0% 90% 100%

ANSWER CHOICES RESPONSES
Yes, | am a veteran 0.00%

MNo, | am not a veteran 100.00%
Decline 0.00%
TOTAL
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Q6 Primary Language:

Answered: 6  Skipped: 0

Only Spanish

Both English
and Spanish

Other language

If applicable,
which isfare...

0% 10% 20% 30%  40%  S50%  60% @ 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Only English 83.33%

Only Spanish 0.00%

Both English and Spanish 0.00%
Decline 16.67%

Other language 0.00%

If applicable, which is/are the other language(s) (please specify): 0.00%
TOTAL
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Q7 Sexual Orientation:

Answered: &  Skipped: 0

Straight/Hetero
sexual
Gay or Lesbian

Questioning or
Unsure

Queer
Asexual
Bisexual

Pansexual

Another sexual
orientation

What is the
other sexual...

0% 10% 20% 30%  40%  50%  60%  T0% B0% 90% 100%
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ANSWER CHOICES RESPONSES
Straight/Heterosexual 83.33%
Gay or Lesbian 0.00%
Questioning or Unsure 0.00%
Queer 0.00%
Asexual 0.00%
Bisexual 0.00%
Pansexual 0.00%
Declined 16.67%
Another sexual orientation 0.00%
What is the other sexual orientation? (please specify) 0.00%
TOTAL
Q8 Race:
Answered: 6  Skipped: 0
Asian
Mative
Hawaiian/Pac...
Black/African
American
Tribal/Native
American
Two or Mare
Races
If applicable,
add here...
0% 10% 20% 30% 40% 50% 60% T0% 80%

90% 100%
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ANSWER CHOICES RESPONSES

Asian 0.00%
Native Hawaiian/Pacific |slander 0.00%
Black/African American 0.00%
Latino/Hispanic 33.33%
Tribal/Native American 0.00%
White/Caucasian 33.33%
Two or More Races 0.00%
Decline 33.33%
If applicable, add here "Tribe” and/or "Two or More Races™ 0.00%

TOTAL
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Q9 Ethnicity:

Answered: 4  Skipped: 2

Indian/South—

Cambedian

Chimese

Ewropésen

Kiorean

Middle Eastern

American

Mewican!Mexican
=fmerican/Ch...

Puerte Rican

South Armerican
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ANSWER CHOICES RESPONSES

African 0.00%
Asian Indian'South Asian 000
Carnbodian 000
Chinese 0.00%%
Eastern European 000
Korean 0.00%
Middle Eastem 000
Vietnamese 0.00%
Europsan 0.00%
Filipino 000
Japanese 0003
Caribbean 000
Central American 0.00%
Mewican/Mexican-Amercan/Chicans 000
Puerto Rican 0.00%
South American 000
Twao or More Ethnicities 25.00%%
Decline 75.00%
TOTAL
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(210 Please indicate which group you MOST identify with (you may select
more than one answer):

Answered: §  Skipped: 0

Client/Consurner
FPersom with...

Buar [ Farmily
Member of 2.

Kern
Behaviaral ..

Law Enforoement

Veteran's
Services

Senior Services

Education/Echog
Lg

Cammunity
Mermber

County Agency
Staff (Mot

Behavioral
Health Provi.

Medical Care
Provider

Decline

Oeher (please
specify)

0% 0% % e L] 0%  GO% T 0% S0  100%
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ANSWER CHOICES

Client/Consumer/Person with Mental liness
PeeriFamily Member of a Person with Mental [liness or Substance Use Disorder
K.em Behavioral Health and Recovery Services Staff
Law Enforcemsnt

Veteran's Services

Senior Services

Education'Schools

Cormmunity Member

County Agency Staff (Not KemBHRS)

Behavioral Health Provider (Mot KemBHRS)

Mesdical Care Provider

Decline

Cither (please specify)

Total Respondents: 6
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16.67%
0.00%%
0.00%
0.00%%
0.00%%
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33.33%
16.67%
0.00%%
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(211 Flease indicate the area of the county in which you are
MOST involved (you can select more than one):

Answered- 6  Skipped:- 0

furvin/ Lamant

Delana/McFarlan
d

Califarnia
Citp Majavel_.

Shafter Was oo

Buttonwillow) Lo
&t Hills

Gildale

Kerm River
valley

Tehachapi
Ridpecrest

Taft

Frazier
Park/MMountai..

Decline

0% 0% A% A% 41 0% G0% T a0% Gie 100
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ANSWER CHOICES RESPONSES

ArvinfLarnont 0.00%%
Bakersfield 100.00°%
Delano/McFardand 0.00%
California City/Mojave/Rosamaond 0.00%
ShafterWasco 0.00%
Buttonwillow/Lost Hills 0.00%
Dildale 0.0
Kem River Valley 0.00%
Tehachapi 0.00%
Ridgecrest 00N0%
Taft 0.00%
Frazier Park/Mouwntain Communities 0.00%
Decline 0.00%
Total Respondents: 6
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Q12 Please indicate the population you feel is MOST

unserved/underserved in the above-mentioned community (you may select
more than one answer):

Answered: &  Skipped: 0

ChildrenfFamili
[}

Transitianal
Aged Yeuth..

Older Adules

Hormeless or at
risk af...

Those in rural
Earn areas

Veteran's

Thoge with
Substance Us._..

Latino/Hispanic

Agian/Pacific
IsLander

Black ffrican
American

Armnerican
Indian) Alxs...

LGATO+

Decline
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ANSWER CHOICES RESPONSES

Children/Families 16.6T%
Transitional Aged Youth (16-25) 33.33%
Olider Adults 66.6T%
Homeless or at risk of Homelessness 66.67%
Those in ural Kem areas 0.00%%
Veteran's 33.33%
Those with Substance Use Disorders 33.33%
Latino'Hispanic 0.00%%
Asian/Pacific Islandar 0.00%%
Black!African Armencan 16.67%
Arnencan Indian' Alaska Mative 16.67%
LGETO+ 16.6T%
Decline 0.0

Total Respondents: &

Q13 Please indicate the types of services or programs that would be
appropriate to serve the above-mentioned population (you may select
more than one answer):

Answersd- 6 Slapped: 0

Prewention

Early
Intervention

Outreach for
Recognition ...

Stigrna and
Digcriminati.
Apeess ta
Linkage to Care

Peer-based
SErVices

Intemsive
Outpatient

Decline

o

£

0% 2% 0% 0%  B0%  G0%  TOW 0% 9l 100
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ANSWER CHOICES RESPONSES

P revention 66.67% 4
Early Intervention 6667 4
Dutreach for Recognition of Eary Signs of Mental lliness 66.67% a
Stigma and Discrimination Reduction .00 3
Access to Linkage to Care 33.33% 2
Peerbased senices 33.33% 2
Intensive Cuipatient Treatment 50000% 3
Decline 0.00% 0

Total Respondents: &

(214 Do you have any comments or additional recommendations for the
proposed Mental Health Services Act 3-Year Feport (FY23-26) for Kern
County?

Answered: 2 Skipped: 4

Focus your limited resources on the current actual existing problems affecting the community here and now (substance abuse related mental
problems of homeless, increased violent criminal behavior), and measurable results that can be communicated to the community, instead of
“concerns” like diversity in staff. It seems ridiculous that your first listed staffing priority is “filling hard to fill positions®, followed by
“disproportionate representation in staff job categories®, followed by “Difficulty competing with private sector in terms of work flexibility and pay.
How does any responsible County official approving this report read these prierities and not see that they likely contribute to your hiring and
retention difficulties? Kern already has difficulty finding candidates for and filling a LOT of difficult, relatively low paying jobs. | would be very
interested to hear this agency explain why at a time when their staffing is so low, diversity and representation seem to be more important to them
than obtaining higher compensation for existing positions in order to attract a greater number of qualifying applicants and improve retention of
existing valuable employess.

I think the number one need based on this report is an outside audit of effectiveness of services provided and an explanation to the Board of
Supervisors about your prioritized goals.

Also, is it really an effective allocation of limited resources to have so many specialized teams? It doesn’t seem like you could peossibly have sufficient
supervisors to adequately ensure all of these thinly spread staff are working effectively and showing measurable results. Admit when you can't
deliver on something and reallocate resources back to something more effective.

A huge challenge for mental health treatment in California are the limited number of State Hospital beds. Instead of putting any more money into the
useless band aid of “Low barrier shelters” (meaning less or no rules for the participant to comply with), why don't you pursue the creation of an
actual County level involuntary treatment mental hospital for people who refuse help and treatment while continuing to victimize others?

M/

Q15 Do you have any other questions, comments or concerns?

Answered: 2  Skipped: 4

It would be more useful to the public that you serve to present a report with real statistics that show where your department has actually succeeded
and failed instead of patting yourself on the back with an academic report full of useless jargon terms and acronyms. The average Bakersfield citizen
sees on a daily basis that your efforts with the homeless population are nowhere near as effective as you present them to be. | think an audit is
definitely needed here.

NJA
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Kern Behavioral Health and Recovery Services will continue its commitment to inform,
engage, take feedback, and provide outreach to the communities it serves through the
provision of MHSA-funded programs and services in collaboration with community
organizations and contract service providers throughout Kern County.

From the 30-day public comment period (April 21, 2023 — May 22, 2023), reviewing the
MHSA 3-Year Plan and ARER, the comments and additional recommendations proposed
were reviewed and recorded.

MHSA recorded 2 comments made for 30-day public comment.

MHSA determined the following action steps/findings after reviewing the comments
and additional recommendations proposed from the 30-day public comment period.

MHSA will:

I. General
a) MHSA will continue to provide public education and updates on:

1. How specific high-need populations are being cared for through service
delivery at KernBHRS (inclusive of: populations affected by substance use
disorder, populations facing homelessness, & populations with MH/ SUD with
increased violent criminal behaviors).

2. How MHSA funding categories operate as per state regulations. The state
prioritizes and mandates guidelines on how to operate programming
including categories for funding. More education to the public in
understanding the funding categories and how these are prioritized to be
reported out to stakeholders can be provided in an upcoming Stakeholder
meeting in the new Fiscal Year.

3. Education to the general public on how workforce shortages and lack of
diversity in staffing negatively impact the ability to reach and care for more
individuals that need Mental Health and/or Substance Use Disorder care. Also,
share information with the public that Stakeholders have shared that diversity
factors can impact and become barriers to people entering treatment.

4. Continue to share with the public plans for establishing 2 new Psychiatric
Health Facilities (PHFs), 1 PHF for adults and 1 PHF for minors. The PHFs will
have a 16-bed capacity for each site but are not funded by MHSA. These
facilities will be used for voluntary needs & mandated involuntary needs. They
are slated to open in the beginning of 2024. Additionally, a Youth Crisis
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Stabilization Unit (CSU) and Family Resource Center are in the development
phase of being written to bring 8 beds to Kern County. MHSA will fund a
portion of this CSU project.

5. Continue to share outside evaluation reports from Evalcorp. Evalcorp is a 3™
party evaluator specializing in analyzing and monitoring data, outcomes, and
evaluation.

6. Continue to share information and outcomes after the state’s auditing process
of the local MHSA plan by sharing the Plan of Corrections from the state post
Kern County MHSA Review from Department of Health Care Services.

b) MHSA will continue to provide education on MHSA funding and how that impacts
the programs and services given to Kern County residents.

c) MHSA will continue to find ways of gaining meaningful stakeholder feedback and
participation.

No further action steps.
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KERN COUNTY BEHAVIORAL HEALTH BOARD
https.//www.KernBHRS.org/behavioral-health-board
Behavioral Health & Recovery Services
Location: 2001 28t Street — 1%t Floor Training Room
May 22, 2023

AGENDA
5:30 p.m. 1. BHB Regular Meeting Welcome and Board Introductions — Sonia Silva, Chair
In Person Meeting
2. Establish Quorum
ACTION ITEM 3. Approval of Draft Minutes for April 24, 2023, Regular Meeting

4. Presentation(s): "Diversity and Equity - Estrella Amaro”

5. Public Comment: This Meeting is subject to the Brown Act Rules. This portion of the
agenda is reserved for persons desiting to address the Board on any matter not on
this agenda and over which the Board has jurisdiction. Board members may respond
briefly to statements made or questions posed. They may ask a question for
clarification; make a referral to staff for factual information, or request staff to report
back to the Board at a later meeting. Also, the Board may take action to direct staff
to place a matter of business on a future agenda. Speakers should state their name
for the record before making their comments. Speakers are requested to limit their
discussions to three minutes each.

6. Unfinished Business:
7. New Business:

a. Strategic Planning
b. MHSA 3 Year Plan 2023-2026: ACTION ITEM

8. Chair Report — Sonia Silva

9. KernBHRS Clinical Services Report - Jessica Armstrong, Deputy Director

10. KernBHRS Specialty Clinical Services Report — Robin Taylor, Deputy Director

11. KernBHRS Administrative Services Report — Alison Burrowes, Deputy Director

Director Stacy Kuwahara, LMFT

PO Box 1000, Bakersfield, CA 93302

P: 661-868-6600 - F: 661-861-1020
www.KernBHRS.org « @KernBHRS on ﬁ@o
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Behavioral Health Board May 22, 2023
Regular Meeting Agenda Page 2 of 2

12. KernBHRS Department Report = Stacy Kuwahara, Director

13. Board Member Item: This portion of the meeting is reserved for members to present
to other members and to the public, information, announcements, and items that have
come to their attention. No formal action by the Board will be taken. A member may
request to calendar an item for consideration at a future meeting or refer an item to
Behavioral Health & Recovery Services or a Board Commiltee. Speakers are requested
to limit their discussions to three minutes each.

14. Committee Reports:
A, Adult Treatment & Recovery Services (monthly): Bryson Gholston
B. Children’s Treatment & Recovery Services (quarterly): Dian Schneider and Jeff
Burdick
C. System Quality Imnprovement Committee (monthly): David Kessler

15. Announcements to the Public

ACTION ITEM 16. Adjourn to next regular meeting June 26, 2023, at 2001 28'" Street, 1* Floor Training
Room.

All agenda items supporting documentation is available for public review at Kern Behavioral Health & Recovery Services
Administration, 2001 - 28th Street, Bakersfield, during regular business hours, 800 a.m. to 500 p.m., Monday through
Friday, following the posting of the agenda. Any supporting documentation that relates to an agenda item that is

distributed after the agenda is posted and prior to the meeting will also be available for review at the same location.

Disabled individuals who need special assistance to attend or participate in a meeting of the Behavioral
Health Board may request assistance at Kern Behavioral Health & Recovery Services, 2001 - 28" Street,
by calling (661) 868-6600 or at tlindsey@KernBHRS.org. Every effort will be made to reasonably
accommodate individuals with disabilities by making meeting materials available in alternative formats.
Requests for assistance should be made five working days in advance of a meeting whenever possible.
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KERN COUNTY BEHAVIORAL HEALTH BOARD
REGULAR MEETING MINUTES

Monday, May 22, 2023

DRAFT FOR APPROVAL

In Person: 2001 28 Street, 1%t Floor Training Room

BOARD MEMBERS PRESENT:
Sonia Silva (Dist. 1) — Chair

Stephanie Hermeston (Dist. 1) — 1st Vice Chair:

David Kessler (Dist. 3) - Parliamentarian

Michael Herrera — Board of Supervisors Appointee

Dehorah Fabos (Dist. 2) - £xcused
Bryson Gholston (Dist. 3)
Destiny Adams — Absent

OTHERS PRESENT:
Marisa Trebizo, Clinica Sierra Vista

KERNBHRS STAFF:
Stacy Kuwahara Alison Burrowes
Ana Olvera Juan Ortiz

Cathleen Camacho
Candee Del Rio

Lynn Corse

Dian Schneider (Dist. 2) — 2™ Vice Chair
Flossie White (Dist. 4) - Absent

Michael Bryant (Dist. 3)

Jeff Burdick (Dist. 1)

LaShawna Lee (Dist. 3)

BreAnne Patterson (Dist. 5) - Virtual
Lucille Holt (Dist. 2)

Tracy Lynch — BHB Coordinator

Theresa Marinas, MHS dba Turn BHS

Robin Taylor
Christina Rajlal
Estrella Amarc

1. Welcome and Introductions: Sonia Silva, Chair, welcomed everyone; each board member

introduced themselves.

2. Establish Quorum: 10 present, 1 excused, 2 absent, 1 virtual. Quorum was established.

3. Approval of Regular Meeting Minutes (Draft) for April 24, 2023, Regular Meeting:
MOTICN by Stephanie Hermeston to approve minutes and seconded by David Kessler. Dian

Schneider ABSTAINED; Motion Passed.

4. Presentation(s):

o “Diversity & Equity” — Estrella Amaro: Shared a presentation on How we are doing with
being inclusive when providing behavioral health and substance use services, Our actions
to Increase Equity, Collaborative community listening sessions, Getting unserved and
underserved communities into services, Trainings that increase culturally sound practices,
and Staff Recruitment & Retention. Time allowed for Questions and Answers.

Director Stacy Kuwahara, LMFT
PO Box 1000, Bakersfield, CA 93302
P: 661-868-6600 - F: 661-861-1020

www.KernBHRS.org - @KernBHRS on @@ O
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Behavioral Health Board Page 2 of 4
May 22,2023

5. Public Comment: None.
6. Unfinished Business: None

7. New Business:

A. Strategic Planning — Stacy: Went over poll results. The majority was for socialization
w/discussion and presentation. Group decided on Tuesday, July 18" from 5:30 PM -7:30
PM. An invite will be sent out.

B. Mental Health Services Act (MHSA) 3 Year Plan 2023-2026: ACTION ITEM: Christina
Rajlal and Candee Del Rio shared a presentation on Kern County 3-Year MHSA Plan and
ARER, Agenda and Purpose, MHSA 3-Year Plan 2023-2026, Program Changes and Updates
for Community Services & Supports (C5S), Prevention and Early Intervention (PEI),
Workforce, Education and Training (WET), Innovation (INN), Capital Facilities &
Technological Needs (CFTN), Annual Qutcome Measurements, Active MHSA Grants, Budget,
and MHSA Annual Revenue and Expenditure Plan (ARER). Time allowed for Questions and
Answers. MOTION by Jeff Burdick to approve MHSA 3 Year Plan 2023-2026 and seconded
by Michael Bryant. ALL AYES: Motion passed.

8. Chair Report - Sonia Silva: None.

9. KernBHRS Clinical Services Report — Ana QOlvera for Jessica Armstrong, Deputy Director:
o Kern Linkage Division:
¢ Completed annual AB109 report for Probation and Community Corrections
Partnership (CCP).
» Haven Cottages Supportive Housing has moved from the Homeless Adult Team
(HAT) to the Supportive Housing Treatment Team.
o Substance Use Disorder (SUD) Division:
+ Completed Drug Medi-Cal Organized Delivery System (DMC-ODS) Audit and did
well with additional documents to be submitted.
* Contingency Management services began at the L Street Clinic on April 24th,
+ SUD Early Intervention Services under Prop 47 Grant beginning soon.
o Adult System of Care:
s All teams are working on transition plans for new Electronic Health Record.
s Shared success story from NE RAWC team.
o Childrens System of Care:
+  Meeting with partners in the planning and support of services for foster youth
with complex needs.
* Youth wraparound will continue to provide support this weekend to PEC and Kern
Medical.
+ Exploring a grant that will allow for billing of pre-release CalAIM services to our
Juvenile Justice youth.
+ Implemented family outreach to families who have youth at Crossroads.

10. KernBHRS Specialty Clinical Services Report — Robin Taylor, Deputy Director:
o MHSA:
¢ May is Mental Health Month Events: Shoutout to Jeff Burdick who spent the
day at CALM. Preliminary CALM numbers: Over 1,566 adults, 900 children (ages
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Behavioral Health Board Page 3 of 4
May 22,2023

3-12), and 230 infants to age 2. The Prevention Team distributed 180 Narcan kits
and trained 125 individuals. Luca movie event had 109 individuals, 65 children.
o Crisis Services:

¢ Mary K Shell Renovation Project: Upgrading fire alarm and sprinkler system.
Developing plans for temporary relocation for some of that space for operations
while those renovations are being completed.

+ Mobile Crisis Plan Development: Continuing to receive information from the
State to draft our plan that is to be submitted to Department of Health Care
Services (DHCS) in October and up and operational by end of this fiscal year.

s Crisis Flow: Large increase of youth in fluctuations. Working closely with
community partners, emergency rooms and children’s services (youth
wraparound).

o Disaster Operations:

+ Snowmelt Flooding Preparation: Receiving notifications on snowmelt, how the
river is going and paying attention to the maps. Keeping internal Administrators
and Contract Providers up to date.

11. KernBHRS Administrative Services Report - Alison Burrowes, Deputy Director:

o  EHR Transition: Transition is July 15t with close to 2,000 people to train. Right now,

doing self-paced online training. InJune, doing live training.

o 202372024 Budget and Contracts: Submitted 2023/2024 Budget to County
Administrative Office in April. Our anticipated revenues are $351 Million for the next
fiscal year. Current fiscal year is $282 Million. This is the first year we are more than
50% contracted in terms of the funding ($179 Million). Formal budget approval doesn't
happen till August. We have 90 contracts to be executed for July 15, The Consumer
Family Learning Center is open and operational with services on site.

Quality Improvement: Completed the DMC-ODS Audit that Ana talked about earlier.

We also have the State visiting us in June for CalAIM.

o Medical Services: Nursing line that is up and operational for consumers to call a nurse
for any refills or questions about medications. Celebrated Nurses Week.

Q

12. KernBHRS Department Report — Stacy Kuwahara, Director:
o BHB Resignation: Nancy Solis has resigned from the BHB.
o Jeff Burdick: Congratulations on your promotion to Captain.

13. Board Member Item: None

14. Committee Reports:

A. Adult Treatment & Recovery Services (monthly): Bryson Gholston: There was no
meeting this month. There has been conversations about combining this the Adult and
Chidlren's committee into one meeting.

B. Children’s Treatment & Recovery Services (quarterly): Dian Schneider and Jeff Burdick:
Quarterly meeting.

C. System Quality Improvement Committee (monthly): David Kessler: Met today with
presentations on: Outreach Efforts to the Homeless & Hard to Reach, SUD Audit Review
Training and SUD Points in Time Surveys.
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Page 4 of 4
May 22,2023

15. Announcements to the Public: None

16. Adjourn: MOTION by David Kessler to adjourn to the next regular meeting In Person on June
26, 2023, and seconded by Dian Schneider, ALL AYES; Motion passed. Adjourned at 6:41 p.m.

Items Distributed via Meeting Invite
BHB 2023 Schedule

BHB Agenda for May 22, 2023
https://mww kernbhrs.org/behavioral-health-board
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Behavioral Health Board Meeting Notes

Date: 05/22/2023 |

Agenda Item: 7B. Mental Health Service Act (MHSA) 3-Year Plan 2023-2026

Presenter Name: Dr. Christina Rajlal

Topic covered: Program Changes and Updates

No questions from Behavioral Health Board members or audience.

Presenter Name: Candee Del Rio

Topic covered: Budget/MHSA Annual Revenue and Expenditure Plan (ARER)

Questions from Behavioral Health Board members or audience:

1

Question: So, this money is just MHSA PEH and not all the other areas we
spend money on veterans?

Answer: Yes, that is correct. This budget only reflects the funding MHSA
provides.

Question: So, this information is not necessarily complete and accurate?
Answer: Not necessarily. The information is collected from demographics
gathered at the time of service and the information is only as good as the
demographics we try to capture. If the information is not captured, we do
not have any other way to obtain it. Sometimes we are not able to collect
the data at the time of service due to the crisis level.

Question: How recent are the reporting requirements for Veterans?
Answer: The reporting requirements are within the last 4 years but don‘t
quote me on it.

Question: Do you think that more vets are receiving services?

Answer: Yes, I would say so. This is just based on a dollar amount. As 1
stated before, this information is based on demographics taken; we collect
address and insurance information. It is difficult to get additional
information while they are having a crisis. And, many times we are
provided with inaccurate or false information.

Question: For the interest earned, is it flexible or does it only count in
certain categories?

Answer: We did the interest as a lump sum, and we are required to
allocate it based on the percentages stipulated under MHSA guidelines;
5% innovation, 80% CSS, and 20% PEI; We must allocate to these exact
guidelines. It may look different because Prudent reserve also earns
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interest but the money in Prudent reserve is all CSS money, and that
interest all goes back into CSS.

6. Question: It says that you spend $59,000.00 on veteran services, are they
going to interpret this data as veterans are not reaching out or you're not
spending enough money on veteran services? Would that result in funding
cuts?

Answer: They cannot cut the funding based on this. I don’t know how they
are going to use this data, but the dollar amount of funding is received
based on a formula.

7. Question: So, they just want to know what you spent MHSA money on?
Answer: Yes, we don’t have a requirement for it. A lot of the crisis
programs we have are not funded by MHSA.

8. Question: So, this is just informational? It's not necessarily for them to say
you get more or less money.
Answer: Yes, the programs we do in MHSA tend to be more specialized
programs. Veterans services tend to be unique because a lot of the people
eligible for veteran services will tend to prefer to go through VA services.
They tend to be in teams that are not funded by MHSA.

9. Comment: If you qualify for services through the VA, you do not qualify
for Medi-Cal. A lot of the veterans you may service may not qualify for VA
services because they were dishonorably discharged or in some other
circumstance.

10.Comment: A lot of the time the question is, are you a veteran? So they do
not consider themselves veterans even if they are. They also have the
option to decline answering.
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SUMMARY OF PROCEEDINGS
BOARD OF SUPERVISORS - COUNTY OF KERN

1115 Truxtun Avenue
Bakersfield, California

Regular Meeting
Tuesday, June 20, 2023

9:00 A.M.

Note: Members of the Board of Supervisors may have an interest in certain contracts that the Board
considers where the member holds a position on a non-profit corporation that supports the functions of the
County. Supervisors are assigned to these positions as part of annual committee assignments by the
Chairman of the Board. These interests include, with the Supervisor holding the position, the following:
California State Association of Counties (Supervisors Peters and Scrivner); Community Action Partnership

of Kern (Supervisor Flores); Kern County Network for Children (Supervisor Peters); Kern Economic
Development Corporation (Supervisors Scrivner, Flores, and Peters); Southern California Water
Committee (Supervisors Couch and Flores); Tobacco Funding Corporation, Kem County (Supervisors
Scrivner and Flores); Kern County Foundation, Inc. (Supervisor Flores); and Kern Medical Center
Foundation (Supervisors Flores and Scrivner).

BOARD RECONVENED

Supervisors: Peters, Scrivner, Flores, Couch, Perez
ROLL CALL: All Present

SALUTE TO FLAG - Led by Rob Duchow

NOTE: The vote is displayed in bold below each item. For example,
Scrivner-Perez denotes Supervisor Scrivher made the motion and
Supervisor Perez seconded the motion.

CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL
ITEMS LISTED WITH A "CA" OR "C" WERE CONSIDERED TO BE
ROUTINE AND APPROVED BY ONE MOTION.

BOARD ACTION SHOWN IN CAPS

BOARD OF SUPERVISORS - PET OF THE WEEK

NICHOLAS CULLEN, DIRECTOR, ANIMAL SERVICES DEPARTMENT,
INTRODUCED REMINGTON, A SIX-MONTH-OLD MALE TERRIER MIX,
AVAILABLE FOR ADOPTION AT THE KERN COUNTY ANIMAL
SHELTER

RESOLUTIONS/PROCLAMATIONS

Resolution honoring Sheriff's Detentions Deputy Kevin Dees upon his
retirement with 29 years of dedicated service to the County of Kern -
ADOPTED RESOLUTION

Perez-Peters: All Ayes

Resolution honoring Aida Duran, Sheriff's Office, upon her retirement with
29 years of dedicated service to the County of Kern - ADOPTED
RESOLUTION

Perez-Peters: All Ayes
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Summary of Proceedings AM Page 2
Board of Supervisors Regular Meeting — 9:00 A.M. 6/20/2023

Proclaim June 26 - 30, 2023 as Boys & Girls Club Week in Kern County -
PROCLAIMED; MADE PRESENTATION TO ROB DUCHOW,
PRESIDENT OF THE BOARD OF DIRECTORS, BOYS & GIRLS CLUBS
OF KERN COUNTY, WHO INTRODUCED ZANE SMITH, EXECUTIVE
DIRECTOR, AND MAGGIE CUSHINE, DIRECTOR OF GRANTS
MANAGEMENT AND PROGRAM FACILITATION; ROB DUCHOW
HEARD

Perez-Peters: All Ayes
APPOINTMENTS

Reappointments of Alex Dominguez, Barry Zoeller and Ryan Geivet as At-
large Members to the Kern County Museum Foundation Board of Trustees,
terms to expire May 10, 2026 - MADE REAPPOINTMENTS

Perez-Peters: All Ayes

Reappointment of Jay Tamsi as Third District Community Representative
Member to the Kern Health Systems Board of Directors, term to expire
June 30, 2026 - MADE REAPPOINTMENT

Perez-Peters: All Ayes

Appointment of Anabel Hernandez as Fifth District Member to the
Commission on Aging, term to expire August 18, 2024 - MADE
APPOINTMENT

Perez-Peters: All Ayes

PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Board on
any matter not on this agenda but under the jurisdiction of the Board. Board
members may respond briefly to statements made or questions posed.
They may ask a question for clarification, make a referral to staff for factual
information or request staff to report back to the Board at a later meeting.
Also, the Board may take action to direct the staff to place a matter of
business on a future agenda. SPEAKERS ARE LIMITED TO TWO
MINUTES. PLEASE STATE AND SPELL YOUR NAME BEFORE MAKING
YOUR PRESENTATION. THANK YOU!

ROB DUCHOW, PUBLIC AFFAIRS MANAGER, SOUTHERN
CALIFORNIA GAS COMPANY, HEARD REGARDING THE COMPANY'S
"FUELING OUR COMMUNITIES" INITIATIVE TO HELP ADDRESS FOOD
INSECURITY AND OTHER ASSISTANCE PROGRAMS AVAILABLE TO
LOW INCOME CUSTOMERS

BOARD MEMBER ANNOUNCEMENTS OR REPORTS

On their own initiative, Board members may make an announcement or a
report on their own activities. They may ask a question for clarification,
make a referral to staff or take action to have staff place a matter of
business on a future agenda (Gov. Code Sec. 54954 .2[a][2])

CHAIRMAN FLORES REQUESTED FIRE CHIEF AARON DUNCAN
PROVIDE A STATUS UPDATE ON SNOWPACK, SNOW MELT AND
POTENTIAL FLOODING ISSUES RELATED TO WEATHER ACTIVITY;,
CHIEF DUNCAN HEARD
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DEPARTMENTAL REQUESTS

AGRICULTURE AND MEASUREMENT STANDARDS

Proposed Cooperative Agreement with California Department of Food and
Agriculture, Division of Measurement Standards, for petroleum products
compliance from July 1, 2023 through June 30, 2024, in an amount not to
exceed $18,000 (Fiscal Impact: $18,000; State; Budgeted; Mandated) -
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT
342-2023

Perez-Peters: All Ayes

Proposed Cooperative Agreement with California Department of Food and
Agriculture, Division of Measurement Standards, for inspection of assigned
junk dealers or recyclers licensed as Weighmasters from July 1, 2023
through June 30, 2024, in an amount not to exceed $5,520 (Fiscal Impact:
$5,520; State; Budgeted; Mandated) - APPROVED; AUTHORIZED
CHAIRMAN TO SIGN AGREEMENT 343-2023

Perez-Peters: All Ayes
ANIMAL SERVICES

Request to appropriate unanticipated revenue from Best Friends Animal
Society in the amount of $49,500, to increase life-saving efforts for shelter
animals (Fiscal Impact: $49,500 Grant; Not Budgeted; Discretionary) -
APPROVED; AUTHORIZED AUDITOR-CONTROLLER TO PROCESS
THE SPECIFIED BUDGETARY ADJUSTMENTS AND ACCOUNTING
TRANSACTIONS

Perez-Peters: All Ayes

Request to accept donation from Mike and Lea Suszter and appropriate
unanticipated revenue in the amount of $20,000, to provide additional spay
and neuter clinics and medical care for shelter animals (Fiscal Impact:
$20,000 Donation; Not Budgeted; Discretionary) - APPROVED;
AUTHORIZED CHAIRMAN TO SIGN LETTER OF APPRECIATION;
AUTHORIZED AUDITOR-CONTROLLER TO PROCESS THE SPECIFIED
BUDGETARY ADJUSTMENTS AND ACCOUNTING TRANSACTIONS

Perez-Peters: All Ayes

BEHAVIORAL HEALTH AND RECOVERY SERVICES

Proposed Agreement with Henrietta Weill Memorial Child Guidance Clinic,
Inc. to provide outpatient mental health treatment services for children and
adolescents residing in west Bakersfield and north Bakersfield from July 1,
2023 through June 30, 2028, in an amount not to exceed $50,500,000
(Fiscal Impact: $50,500,000; MEDI-CAL/MHSA,; Budgeted; Discretionary) -
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT
344-2023

Perez-Peters: All Ayes

Proposed Amendment No. 3 to Agreement 251-2021 with Henrietta Weill
Memorial Child Guidance Clinic, Inc. providing outpatient mental health
services for children and adolescents residing in Delano, to add revised
language to contract and associated exhibits in order to clarify
Federal/State regulations and Department standards and increase funding
by $6,000,000, for a new total amount not to exceed $16,216,444 (Fiscal
Impact: $6,000,000; MEDI-CAL/MHSA; Budgeted; Discretionary) -
WITHDRAWN

Perez-Peters: All Ayes



CA-15)

CA-16)

CA-17)

CA-18)

CA-19)

CA-20)

Summary of Proceedings AM Page 4
Board of Supervisors Regular Meeting — 2:00 A.M 6/20/2023

Proposed Agreement with Henrietta Weill Memorial Child Guidance Clinic, Inc.
to provide outpatient mental health treatment services for adults residing in
north Bakersfield from July 1, 2023 through June 30, 2028, in an amount not
to exceed $20,000,000 (Fiscal Impact: $20,000,000; SIP Expansion/REACH,
Budgeted; Discretionary) - APPROVED; AUTHORIZED CHAIRMAN TO SIGN
AGREEMENT 345-2023

Perez-Peters: All Ayes

Request to adopt Kern County Mental Health Services Act Three-Year
Program and Expenditure Plan for Fiscal Years 2022-2023 through 2025-2026
and approve submission to the Mental Health Services Oversight and
Accountability Commission and Department of Health Care Services (Fiscal
Impact: None) - APPROVED; ADOPTED ANNUAL REPORT

Perez-Peters: All Ayes

Proposed Amendment No. 2 to Agreement 201-2021 with Community Service
Organization Behavioral Health Programs, Inc. providing outpatient substance
use disorder treatment services, to add revised language to contract and
associated exhibits in order to clarify Federal/State regulations and
Department standards and increase funding by $1,200,000, for a new total
amount not to exceed $2663,150 (Fiscal Impact: $1,200,000;
FFP/Realignment; Budgeted; Discretionary) - APPROVED; AUTHORIZED
CHAIRMAN TO SIGN AGREEMENT 346-2023

Perez-Peters: All Ayes

Proposed Amendment MNo. 2 to Agreement 204-2021 with Kern County
Hispanic Commission on Alcohol and Drug Abuse, Inc. providing outpatient
substance use disorder treatment services, to add revised language to
contract and associated exhibits in order to clarify Federal/State regulations
and Department standards and increase funding by $580,000, for a new total
amount not to exceed $1,980,000 (Fiscal Impact: $580,000; FFP/Realignment;
Budgeted; Discretionary) - APPROVED; AUTHORIZED CHAIRMAN TO SIGN
AGREEMENT 347-2023

Perez-Peters: All Ayes

DISTRICT ATTORNEY

Proposed Resolution authorizing the District Atftorney to submit grant
application to the California Governor's Office of Emergency Services and
request to authorize Chairman to sign the Certification of Assurance of
Compliance for the 2023-2024 Victim Witness Assistance Program from
October 1, 2023 through September 30, 2024 (Fiscal Impact: $1,621,477;
$1,464,874 Federal Aid; $156,603 State Aid; No County Match; Budgeted;
Discretionary) - APPROVED; AUTHORIZED CHAIRMAN TO SIGN
CERTIFICATION; ADOPTED RESOLUTION 2023-145; AUTHORIZED
DISTRICT ATTORNEY TO EXECUTE ALL GRANT DOCUMENTS SUBJECT
TO APPROVAL AS TO FORM BY COUNTY COUNSEL

Perez-Peters: All Ayes

EMPLOYERS' TRAIMING RESOQURCE

Proposed approval of funding for subcontracted Adults, Dislocated Worker,
and Combined Programs; and Mational Farmworker Jobs Program services
under the Workforce Innovation and Opportunity Act from July 1, 2023 through
June 30, 2024, in an amount not to exceed $1,779,798 (Fiscal Impact:
$1,779,798; Federal Grant; Budgeted; Discretionary) - APPROVED;
AUTHORIZED INTERIM CHIEF WORKFORCE DEVELOPMENT OFFICER
OR DESIGNEE TO SIGN AGREEMENTS AND ANY AMENDMENTS OR
MODIFICATIONS, SUBJECT TO APPROVAL AS TO FORM BY COUNTY
COUNSEL

Perez-Peters: All Ayes
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Proposed Workforce Innovation and Opportunity Act Local Area
Subsequent Designation and Local Board Recertification application for
Program Year 2023-2025, in an amount not to exceed $16,320,134 (Fiscal
Impact: $16,320,134; Federal Funding; Budgeted; Discretionary) -
APPROVED; AUTHORIZED CHAIRMAN TO SIGN

Perez-Peters: All Ayes
HUMAN SERVICES

NOTE: Supervisor Scrivner announced he would abstain from voting on
Iltem No. 22 due to a conflict of interest related to a potential source of
income to his spouse

Proposed Agreement with Kern Community College District designating
Social Service Worker liaison at Bakersfield College for exchange of
information providing assistance to enrolled students of CalWORKs
Program from July 1, 2023 through June 30, 2025 (Fiscal Impact: None) -
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT
348-2023

Perez-Peters: 4 Ayes; 1 Abstained - Scrivner

Proposed Agreement with Health Net Community Solutions for exchange
of customer information for the purpose of determining Medi-Cal eligibility
from the date of execution through December 31, 2023 (Fiscal Impact:
None) - APPROVED; AUTHORIZED DIRECTOR OF HUMAN SERVICES
TO SIGN

Perez-Peters: All Ayes

Proposed Agreement with Kern County Superintendent of Schools for
pass-through of federal funds for educational support to dependent foster
youth from July 1, 2023 through June 30, 2026, in an amount not to exceed
$1,302,614 (Fiscal Impact: $1,302,614; Federal; Budgeted; Mandated) -
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT
349-2023

Perez-Peters: All Ayes

Proposed Agreement with Covenant Community Services, Inc., for
administration of Transitional Housing Program-Plus services to youth who
have emancipated from the foster care system from July 1, 2023 through
June 30, 2025, in an amount not to exceed $2,422 080 (Fiscal Impact:
$2,422,080; State Funding; Mandated) - APPROVED; AUTHORIZED
CHAIRMAN TO SIGN AGREEMENT 350-2023

Perez-Peters: All Ayes

Proposed Agreement, containing non-standard terms and conditions, with
eAdopt for web-based case management and notification system for the
Resource Family Approval Program to manage caseloads from July 1,
2023 through June 30, 2024, with automatic renewal thereafter at a cost of
$23,400 per year (Fiscal Impact: $23,400; $21,762 Federal; $1,638
County; Budgeted; Discretionary) - APPROVED; AUTHORIZED
DIRECTOR OF HUMAN SERVICES TO SIGN

Perez-Peters: All Ayes
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PROBATION

Request for sole source procurement of software license, tablets, and
infrastructure installation and implementation with iT1 Consulting, LLC, and
approval of non-standard terms and conditions within the terms of service
agreement, in an amount not to exceed $787,956 (Fiscal Impact: $787,956;
2011 Realignment ELEAS; Budgeted; Discretionary) - WITHDRAWN

Perez-Peters: All Ayes

Proposed Amendment No. 5 to Agreement 051-2018 with The Counseling
and Psychotherapy Center Inc. providing sex offender treatment services,
to extend the term from June 30, 2023 through June 30, 2024 (Fiscal
Impact: None) - APPROVED; AUTHORIZED CHAIRMAN TO SIGN
AGREEMENT 351-2023

Perez-Peters: All Ayes

PUBLIC HEALTH SERVICES

Request to purchase healthy lunch items and gift cards for adult and youth
volunteers and coalition members participating in the Tobacco Free
Coalition of Kern County from July 1, 2023 through June 30, 2024, in an
amount not to exceed $2,870 (Fiscal Impact: $2,780; State; Budgeted;
Discretionary) - APPROVED

Perez-Peters: All Ayes

Proposed retroactive Agreement with California Department of Public
Health for the Workforce Career Ladder Education and Development
Program effective February 1, 2022 through June 30, 2026, in an amount
not to exceed $234,633 (Fiscal Impact: $234,633 Revenue; State;
Budgeted; Discretionary) - APPROVED; AUTHORIZED CHAIRMAN TO
SIGN AGREEMENT 352-2023

Perez-Peters: All Ayes

Proposed retroactive Amendment No. 2 to Agreement 279-2022 with Terrio
Therapy Fitness, Inc. for physical therapy and occupational therapy
services for children in Medical Therapy Units, to extend the term from
January 1, 2023 through December 31, 2023, and increase compensation
by $350,000, for a new total amount not to exceed $1,600,000 (Fiscal
Impact: $350,000; State/General Fund; Budgeted; Discretionary) -
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT
353-2023

Perez-Peters: All Ayes

Request for approval of sole source mid-year capital asset acquisition of a
mail slot key box, in an amount not to exceed $15,600, and proposed
Software License and Maintenance Agreement with Agile Fleet, Inc. for
County vehicle fleet management, commencing June 20, 2023 for a five-
year term, in an amount not to exceed $57,400 (Fiscal Impact: $73,000
[$38,125 FY 2022-2023] Not Budgeted; Discretionary) - APPROVED;
AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 354-2023;
AUTHORIZED AUDITOR-CONTROLLER TO PROCESS THE SPECIFIED
BUDGETARY ADJUSTMENTS AND ACCOUNTING TRANSACTIONS

Perez-Peters: All Ayes
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SHERIFF

Proposed Modification No. 1 to Agreement 478-2022 with the United States
Department of Agriculture, Forest Service, Sequoia National Forest to add
Fiscal Year 2023 funding and update contact information for Patrol
Operating and Financial Plan, Exhibit A, in the amount of $12,000; and
Controlled Substance Operating and Financial Plan, Exhibit B, in the
amount of $26,000, for a total amount of $38,000 (Fiscal Impact: $38,000
Revenue; Budgeted; Discretionary) - APPROVED; AUTHORIZED
CHAIRMAN TO SIGN AGREEMENT 355-2023

Perez-Peters: All Ayes

Proposed Amendment No. 1 to Agreement 255-2022 with Paul Victor
Julian Gliniecki, M.D. providing forensic pathology services, for
reimbursement of cost of liability insurance coverage due to an increased
caseload, and increasing the maximum compensation by $20,000, for a
new total amount not to exceed $120,000 (Fiscal Impact: $20,000;
Budgeted; Mandated) - APPROVED; AUTHORIZED CHAIRMAN TO SIGN
AGREEMENT 356-2023

Perez-Peters: All Ayes

ADJOURNED TO CLOSED SESSION
Couch

CLOSED SESSION

(If public reporting is required by Government Code Section 54957.1
relating to the following matter(s), the public reporting of any action taken in
closed session will be made at the beginning of the next session of the
Board of Supervisors.)

COUNTY ADMINISTRATIVE OFFICE

PUBLIC EMPLOYEE APPOINTMENT/RECRUITMENT - Title: Chief
Administrative Officer (Government Code Section 54957) - SEE RESULTS
OF CLOSED SESSION AT THE BEGINNING OF 2:00 P.M. SESSION

COUNTY COUNSEL

CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED
LITIGATION (Government Code Section 54956.9 (d)(1) and (g)) Name of
case: Cheryl Silliman, et al. v. Kern Medical Plan; San Luis Obispo County
Superior Court Case Number 19CV-0610 - NO REPORTABLE ACTION
TAKEN

RECONVENED FROM CLOSED SESSION; RECESSED TO 2:00 P.M.

/s/ Kathleen Krause
Clerk of the Board

/s/ Jeff Flores
Chairman, Board of Supervisors



Kern County Board of Supervisors - Meeting Notes

[ Date: 06/20/2023 (AM Session) |

Agenda Item: 16. Mental Health Service Act (MHSA) 3-Year Plan 2023-2026

Submitted by: Director Stacy Kuwahara and Dr. Christina Rajlal

No questions or recommendations for changes were received from the Board of
Supervisor members. There were no public comments from community
members in the audience.

Kern County Mental Health Services Act 3-Year Program and Expenditure Plan
for FY 2022-2023 was adopted and approved for submission to the Mental
Health Services Oversight and Accountability Commission and the Department
of Health Care Services.
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FY 2021-2022
Outcomes Report

Kern County MHSA

Community Services & Supports
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METHODOLOGY

Evaluation Design

To enhance compliance with Mental Health Services Act (MHSA) reporting regulations, Kern Behavioral
Health Services (KBHRS) contracted with EVALCORP to streamline current data collection structures and
develop standardized data collection tools that are in alignment with reporting requirements. A
standardized Community Services and Supports (CSS) outcome survey was developed for adults, which
includes consumer satisfaction, demographics, and results of generalized measure of psychological
distress (SOS5-10). This survey is implemented at intake and exit, within the normal timeline for each
program. Programs that serve children also report demographics and changes in scores of
developmentally-appropriate assessments, including the PSC-35 measure (see Methods), but do not
report consumer satisfaction. To ensure greater inclusivity and maximum reach, surveys were made
available in both online and paper forms as well as in English and Spanish. An overview of data reporting
requirements for CSS programs is provided in Appendix A of this report.

Accessibility Features

Integrates with
Existing Provider
Assessments

Paper & Online
Versions

D
é) Bilingual

Administration

Presentation of Results

Data presented in this report reflect the first implementation of the outcome surveys. As such, the data
collection and administration procedures are being reviewed as a “pilot administration” with minor
revisions to be incorporated in future administrations.

Findings are presented (1) in aggregate, across all CSS programs; and (2) by each of the CSS programs
required to collect outcome data.

Findings are presented differently depending on how many participants responded to each part of the
survey. Survey components or survey modules with more than 30 responses are shown as percentages.
Modules with fewer than 30 responses are shown as counts. Modules with fewer than ten responses are
suppressed to protect the identity of participants.
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Measures

S05-10: The 505-10 is a measure of psychological well-being with 10 items that are rated on a seven-
point scale, ranging from 1 (Never) to 7 (All the time or nearly all the time). The SOS-10 is written to be
comparable across many program types that provide psychological and behavioral interventions. It
produces scores that can be grouped into four distinct categories of mental health needs: none, mild,
moderate, severe. The SOS-10 is sensitive enough to detect early changes in mental health due to
treatment. A Spanish translation of the scale is available and has been validated for migrant populations.
The SOS-10 has excellent measurement properties (see Blais et al., 1999; Hilsenroth, Ackerman, &
Blagys, 2001; Young, Waehler, Laux, McDaniel, & Hilsenroth, 2003).
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CSS OUTCOME SURVEYS: DATA COLLECTION OVERVIEW

As a result of participating
in a Kern CSS program

4in 10

surveys were
collected.

people moved to a less
severe level of
psychological distress.

When asked if they
would recommend
this program to

640/0 others...

Strongly agreed

When asked whether
they will use what they
have learned in

!
!
|
|
|
!
|
|
|
|
Kern CSS programs, @
|
!

34%
2%

Disagree or
strongly disagreed

98% treywi
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COMBINED CSS PROGRAM FINDINGS

Outcome Surveys Collected by Survey Type

Survey results across all CSS programs are reported together in this section of the report (n=2,036).
Among the programs that implemented a pre/post survey design, a total of 518 participants completed
the intake survey and 120 participants completed the exit survey - a completion rate of 23%.
Participants could choose whether to take the survey in English or Spanish. Across all 2,036 surveys,
1,948 were completed in English and 88 were completed in Spanish. All survey responders were 18
years old or older.

Kern MHSA CSS Program Program
Name Category FY21-22 Outcomes Data
1 Access & Assessment Team and Systems 1308 .
Crisis Walk-In Clinic (CWIC) Development '
Systems
2 Adult Wraparound Core D —— 34 7
Recovery and Wellness Centers Systems
3 (RAWC) Development 484 13
Total | 1,916 120
*Access & Assessment Team and Crisis Walk-In Clinic (CWIC) participants were only administered a survey at one time
point.

In the program-specific sections, matched pre/post results are only included for a subset of the RAWC
clients (n=49) for which a valid pre/post match could be verified. Only 4 of the Adult Wraparound Core
respondents had a verified pre/post match, so this program’s specific results are limited.

Six programs are included in this report but did not collect survey data from clients. For these programs,
other sources of data are used.

Finally, some CSS programs do not report any data in the Annual Report. The Consumer Family Learning
Center (CFLC) program is a resource for community members, no treatment is provided at the CFLC and
due to the nature of this program data is not included. Home to Stay and Self-Empowerment Team are
auxiliary programs that support Full Service Partnership (FSP) programs.
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COMBINED CSS PROGRAM FINDINGS

Overall: Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence (n=47-48)
Percent who Agree

| would recommend this program to someone in need. 98%
This program helps me. 98%
| will use what | learned in this program. 98%
| like the services. 98%
. . 100%
The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 100%

sexual orientation, etc.).

Emotional Stress & Psychological Dysfunction (n=49)

505-10 Stress and
Dysfunction Level Intake Follow Up
45%

Minimal (59-40) 27%

Mild (39-33) 12% 18%
Moderate (32-23) 35% 18%
Severe (22-1) 27% 18%
Average SOS-10 Score 301 36.3
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COMBINED CSS PROGRAM FINDINGS

The number of emergency events, arrests, days spent incarcerated, days spent homeless, and days
spent in psychiatric hospitalization are reported for all partners in Full Service Partnerships, These
metrics are compared between 12 months prior to treatment and after one year of treatment.

Total Number of Emergency Events and Arrests (n=957)

0 200 400 600 800 1000 1200 1400 1600 1800 2000

Emergency Events

Arrests

W12 Months Prior ®Year 1

Total Incarceration, Homeless, and Hospital Days (n=957)

o
2]
o
o

10000 15000 20000 25000

Incarceration Days

Homeless Days

Psychiatric Hospital Days

W12 Months Prior ®Year 1
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COMBINED CSS PROGRAM FINDINGS

Demographics

Race (n=1,452)

American Indian/

Alaska Native 2%

Asian 1%

. 10%

Black/African
American

Pacific Islander | 1%

— B

. 12%

White

More than one

Latinx/Hispanic

Ethnicity (n=1,130)

Mexican/Mex. Am./

Chicano 55%

Central American

Other Hispanic

European

African

Other Nonhispanic

Another

More than one

Gender Identity (n=1,459)
Male EEEEG— /5%

I 9%

Nonbinary 1%

Female

Transgender 1%

0%
Another (<1.5%) 1%

0-15

Age (n=1,364)

26%

16-25

Language (n=1,456)

English 75%
68% .
Spanish 9%
English &
Spanish 15%
6% Other 1%
|
26-59 60+
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ACCESS & ASSESSMENT TEAM AND CRISIS WALK-IN CLINIC

Program Description

Access & Assessment: This |s an entry point to the Adult System of Care for those experiencing mental health
related symptoms. Most clients entering are self-referred as walk-ins, brought in by family members, or
collaborating agencies including Kern County Public Health and Kern County Probation. At the time of screening
or assessment, clients meet with a Therapist or Recovery Specialist with involvement of any third-party
supports, including family members, friends, etc., as permitted. Any previous mental health history, if
applicable, is reviewed during the assessment process.

Crisis Walk In Clinic (CWIC): Provides crisis intervention, screening, assessment, and comprehensive discharge
planning for those experiencing crisis-level mental health symptoms, but do not require an involuntary hold or
hospitalization. Clients may be referred to the CWIC from their outpatient team, the Mobile Evaluation Team
(MET), Psychiatric Evaluation Center/Crisis Stabilization Unit {PEC/CSU), or the Emergency Department at Kern
Medical, as they transition out of crisis. Clients served by CWIC are adults 18 and older and reporting current
mental health symptoms, a history of symptoms or a mental health challenge. Many clients are homeless, at risk of
becoming homeless, at risk for hospitalization and/or incarcerations. Clients may have co-occurring mental health
and substance abuse disorders which require care. CWIC services are available for all Kern County residents.

Updates

e No updates
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ACCESS & ASSESSMENT TEAM AND CRISIS WALK-IN CLINIC

Self-Report Survey Outcomes

Emotional Stress & Psychological Dysfunction (n=1,298)

S05-10 Stress and Dysfunction Level

Minimal (59-40) 21%
Mild (39-33) 12%
Moderate (32-23) 24%
Severe (22-1) 43%
Average S0O5-10 Score 26.8
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ACCESS & ASSESSMENT TEAM AND CRISIS WALK-IN CLINIC

Partner Demographics

Race
(n=1,373)
American Indian/
Alaska Native

2%

Asian

Black/African
American

White

More than one

Latinx/Hispanic

Other

Mexican/Mex. Am./
Chicano

Central American
Other Hispanic
African

European

Other Nonhispanic
48% Ancther (<1.5%)

More than one

Ethnicity (n=1,057)

55%

Gender Identitv (n=1.380}
Male NN 45%

Age (n=1,285)

Female
MNonbinary
Transgender

Another (<1.5%)

I 19% ee% English
1% Spanish
1% 26% English and

° 0% l 6% Spanish
1% - Other
0-15 16256 2659 60+

Language (n=1,377)

75%
9%

15%
2%
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ASSERTIVE COMMUNITY TREATMENT (ACT)

Program Description

The Assertive Community Treatment (ACT) Full-Service Partnership teams provide specialty mental health care to
those with severe and persistent mental iliness. The ACT teams work solely with MHSA ACT individuals while the
MHS Action team serves both MHSA ACT and AB109 individuals. The teams provide intensified services to clients
with mental health and/or substance use disorders. Intensified services include higher frequency of services with
the service team, depending on a client’s individual care need. The ACT Teams are composed of Recovery
Specialists and Aides, Therapists, Substance Abuse Specialists and Mental Health Nurses. Psychiatrists work with
multiple teams within the System of Care, dedicating shifts throughout the week for assessments and medication
management appointments. Clients are referred to the ACT teams through lower-level mental health outpatient
treatment teams when more intensive care is necessary. The KernBHRS ACT Supervisor reviews the referrals and
those that meet criteria for Level 4 ACT services are referred to the KernBHRS or MH5 team. AB109 clients are also
referred to MHS ACTion by Correctional Behavioral Health and the Adult Transition Team. Those served by the ACT
teams have often had a lengthy history of mental health and/or substance use treatment. ACT provides the highest
level of care available for outpatient treatment. By nature of the program, Recovery Specialists and Substance
Abuse Specialists may meet with clients several times per week to maintain engagement in treatment and
progress toward goals. Individualized care is provided by the Therapists and is provided in the client’s living
environment. Consultation is done with the Staff Nurse for medication management and health education. For
physical health care, clients are linked to a primary care provider with whom we coordinate services; ACT team
members may take clients to medical appointments as needed.

Updates

¢ DNone
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ASSERTIVE COMMUNITY TREATMENT (ACT)

Number of emergency events, arrests, days spent incarcerated, days spent homeless, and days spent in
psychiatric hospitalization are reported for all partners in ACT. These metrics are compared between 12
months prior to treatment and after one year of treatment.

Total Number of Emergency Events and Arrests (n=181)
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ADULT WRAPAROUND

Program Description

The Adult Wraparound team is a Full Service Partnership that offers brief (60 days average) intensive
mental health services for adults who are experiencing increased impairment to their life-function as a
result of increased mental health symptomology. Adult Wraparound staff are allocated onto each
internal adult outpatient team in the form of dyads (Therapist/Recovery Specialist). The dyads work with
their outpatient team to identify clients that are at risk of hospitalization or frequent use of crisis
services, They regularly attend team meetings to discuss potential referrals for Adult Wraparound
services. The dyad works closely with the treatment team to ensure continuity of care and working
towards stabilizing client’s symptoms.

Updates

* Adult Wraparound has moved to a new location to accommodate the growing team.



ADULT WRAPAROUND

Number of emergency events, arrests, days spent incarcerated, days spent homeless, and days spent in
psychiatric hospitalization are reported for all participants in Adult Wraparound. These metrics are

compared between 12 months prior to treatment and after one year of treatment.
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ADULT WRAPAROUND CORE

Program Description

Adult Wraparound Core is a System Development program which offers brief (60 days average) intensive mental
health services for adults who are experiencing increased impairment to their life functioning areas as a result of
increased mental health symptomology. Clients are referred by their primary outpatient team when client is at risk
of hospitalization and/or frequent utilization of crisis services. Adult Wraparound Core staff are assigned to various
outpatient adult teams to provide quick access to intensified wraparound services, Services are based on the needs
of the client, which can include multiple interactions per week, to daily intervention if indicated. Treatment
planning is a collaborative process which takes an interdisciplinary approach. This approach can include the client,
therapist, case manager, support persons, substance use disorder specialist, team supervisor, nurse, psychiatrist,
and the Adult Wraparound Core staff.

Updates

e Staff at the CCS Wasco and CCS Ridgecrest clinics have completed Eye Movement Desensitization and
Reprocessing {(EMDR) training.



ADULT WRAPAROUND CORE

Partner Demographics

Race (n=32)
Black/African
American %
White 44%

Ethnicity (n=29)

Mexlcan_!Mex. Am./ 45%
Chicano

Central American I 7%

Other Hispanic . 14%

European I 3%

African . 10%

Latink/Hispanic 47% T
Other Nonhispanic F 21%
Gender Identity (n=31) Age (n=32) Language (n=31)
vale |G - %  AT% English 1%
Spanish 13%
Female [ NENEGEGE English and
» Spanish 0%
Questioning/ 0%
Unsure I 3% -
015 1625 26-59 60+
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ADULT WRAPAROUND CORE

Self-Report Survey Outcomes

Emotional Stress & Psychological Dysfunction (n=30)

S0OS-10 Stress and Dysfunction Level

Minimal (59-40) 50%
Mild (39-33) 3%
Moderate (32-23) 13%
Severe (22-1) 33%
Average SOS-10 Score 34.0
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ADULT TRANSITION TEAM/HOMELESS ADULT TEAM

Program Description

Adult Transition Team (ATT): Focuses on the reduction and elimination of re-entry into jail/prison while
providing specialty mental health treatment for severe and persistent mental illness. Referrals come
from many sources, including in-jail assessments, hospitals or as walk-in self-referrals.

Homeless Adult Team (HAT): a program expansion of ATT. HAT works with clients who are homeless or
at risk of becoming homeless, who also require specialty mental health treatment. HAT clients do not
traditionally carry a lengthy legal history. Much like its counterpart, ATT, HAT works diligently to
eliminate the barriers to housing, benefits and community resources. ATT/HAT also collaborates with
public agencies and community organizations working with the homeless, including Flood Ministries,
Veterans Administration, payee service providers, legal assistance programs, sober living environments
and additional agencies providing affordable housing.

Updates

» HAT: Within the last year, HAT has expanded supportive services to accommodate the vast
needs for those experiencing homelessness. Some of these changes are expanding the
Relational Qutreach and Engagement (ROEM) model, creating a Supportive Housing Treatment
Team in response to supporting No Place Like Home, and placing treatment teams into two low-
barrier navigation shelters. The ROEM model has increased its capacity by providing heavy
outreach and engagement components along with field-based prevention and treatment
strategies. ROEM outreach units are interdisciplinary, including peer services, psychiatric
services, mental health and substance use treatment, case management, and safety
assessments. Kern ROEM staff work alongside other community outreach partners, including
faith-based organizations, healthcare agencies, and other social services.

e ATT: Over FY21-22, ATT has worked to improve and expand their Diversion program to assist
those individuals who meet criteria for PC 1001.36. They have added new groups specifically to
address Criminal Thinking and improving socialization skills for individuals with a significant
history of being institutionalized. ATT has also started accepting Misdemeanor Incompetent to
Stand Trial individuals as part of our Diversion program for those individuals who would benefit
from mental health treatment instead of jail sentences and are unable to receive services
through a state hospital. They have worked directly with the Superior Court judges and Public
Defender’s office to educate on mental health conditions and treatment, as well as to learn
more about the penal code and requirements for diversion approval to ensure appropriate care
and referrals are provided to these individuals.
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Adult Transition Team‘HomeIess Adult Team

Number of emergency events, arrests, days spent incarcerated, days spent homeless, and days spentin
psychiatric hospitalization are reported for all partners in ATT/HAT. These metrics are compared
between 12 months prior to treatment and after one year of treatment.

Total Number of Emergency Events and Arrests (n=182)
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RECOVERY AND WELLNESS CENTERS !RAWCI

Program Description

The Recovery and Wellness Centers (RAWC) provide multi-level mental health and substance use
treatment services to individuals experiencing challenges in life functioning as the result of mental
iliness and/or substance use. Treatment is clinically driven based on the client’s symptoms. Currently,
there are treatment teams located throughout the greater Bakersfield area as well as Wasco. RAWC
teams traditionally provide care to those who have either stepped down from intensified services from
specialty care programs or inpatient treatment. RAWC staff work in a dyad system comprised of a
therapist and case manager. This dyad takes a client-centered approach with the goal of creating
continuity and consistency in treatment thereby improving the delivery of services and providing
options to those we serve. Acuity and treatment needs are assessed by the assigned therapist/clinician
at least once every three months, and changes to service type, duration and intensity are made
accordingly. Acuity and treatment needs are assessed by the utilization of Clinical Practice Guidelines.

Updates

» A graduation checklist was developed and implemented to ensure appropriate transition of
clients to lower levels of care. This checklist allows for improved monitoring of the number of
clients exiting treatment along with the timeliness of linkage to community providers.

* Pilot TAY dyads, designed to serve clients ages 18-24, were implemented in October 2022 at the
Child Guidance Clinic North Bakersfield and KernBHRS Northeast Bakersfield clinics. The TAY
therapists and case managers received specialized training in order to provide age-appropriate
services and linkage to community services designed to serve this population. Pre- and post-
surveys will be collected from clients to obtain honest feedback about the changes to their
treatment team, allowing for necessary changes as dyads are rolled out to remaining clinics. By
July 2023, TAY dyads are expected to be fully implemented at all RAWC clinics.

» Staff at the College Community Services Wasco and CCS Bakersfield clinics have completed Eye
Movement Desensitization and Reprocessing (EMDR) training.

239 |Page



RECOVERY AND WELLNESS CENTERS IRAWCI

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competency
Percent of Participants Who Agree (n = 47 - 48)

| would recommend this program to someone in need. 98%
This program helps me. 8%
| will use what | learned in this program. 98%
| like the services. %8%
The program has services in the language | speak best. 100%
Staff respect my culture and background (e.q., ethnic beliefs, religious beliefs, 100%

sexual orientation, etc.).

Emotional Stress & Psychological Dysfunction (n = 49)

S0OS-10 Stress and
Dysfunction Level Intake Follow Up

Minimal (59-40) 27% 45%
Mild (39-33) 12% 18%
Moderate (32-23) 35% 18%
Severe (22-1) 27% 18%
Average SO5-10 Score 30.1 36.3

64
G014

i
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Partner Demographics

Race (n=47)

American Indian/ 4%
Alaska Native °

Black/African
Armerican

"
®

More than one .

Chicano

Central American

Other Hispanic

African

Mexican/Mex. Am./

RECOVERY AND WELLNESS CENTERS ’RAWCI

Ethnicity (n=44)

2%

2%

5%

Latinx/Hispanic 51% Other Nonhispanic - 23%
Other F A% More than one F 5%
Gender Identity (n=48) Age (n=47)
Language (n=48)
male [N 3s% :
— English 81%
Female _ 58% Spanish 6%
Nenbinary | 2% 19% Egglf:i:hnd 13%
0% . 2% P
More thanone | 2% —
0-15 16-25 26-59 60+
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TRANSITION AGE YOUTH ITAYI

Program Description

The TAY team is a full-service partnership serving young adults ages 16-25, providing a full spectrum of
services using a youth-driven approach. TAY youth receive outpatient treatment services based on
mental health needs. As the only team serving this age-specific population in Kern County, case
management services are provided geographically to meet client’s needs. TAY youth are transitioning
from the Children’s System of Care, self-referring, referred by Department of Human Services, Probation
Department, KernBHRS Access to Care Center, group homes, schools, hospitals, or contract providers.
The collaboration with Kern County Network for Children, Department of Human Services, Kern High
School District, and Probation produced the Dream Center in 2008, The Dream Center was designed to
create a positive, pro-social atmosphere for foster youth and transitional foster youth while providing
access to resources.

Updates

+ None

242 |Page



TRANSITION AGE YOUTH ’TAYI

Number of emergency events, arrests, days spent incarcerated, days spent homeless, and days spentin
psychiatric hospitalization are reported for all partners in TAY, These metrics are compared between 12
months prior to treatment and after one year of treatment.

Total Number of Emergency Events and Arrests (n=144)
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WELLNESS= INDEPENDENCE‘ AND SENIOR ENRICHMENT !WISE'

Program Description

The WISE team provides mental health services to the older adult population. WISE clients experience
serious mental illness and require services that are delivered through a “whatever it takes” approach.
Referrals to the WISE team come from mental health teams, the Volunteer Senior Outreach Program, the
Access to Care Center, the Mobile Evaluation Team, or from psychiatric or medical hospital settings. The
WISE team is mobile, providing services in the senior’s home, as many lack transportation. The team
includes a Geriopsychiatrist, Therapists, and Recovery Specialist. Clients are provided evaluation,
medication management, therapy, case management and assistance with obtaining community
resources. The Geriopsychiatrist may also evaluate and provide integrated care when symptoms are
present, offering referrals for physical health care as needed.

Updates

¢ The WISE Team provided 138 unduplicated services during the FY 2021-2022, and the numbers
are expected to increase over the upcoming fiscal years. There were 6,334 client contacts
resulting in 3,924 hours spent with clients at this time.

¢ The program is expected to increase Outreach and Education activities in an ongoing attempt to
reach out to the target population of seniors for specialty geropsychiatric services appropriate to
the needs of individuals reaching the age of maturity.

¢ Furthermore, efforts to increase staffing in preparation to meet the demands of higher caseloads
have been to include two additional therapists and an Office Services Assistant to the team.
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WELLNESS‘ INDEPENDENCE‘ AND SENIOR ENRICHMENT ’WISEI

Number of emergency events, arrests, days spent incarcerated, days spent homeless, and days spentin
psychiatric hospitalization are reported for all partners in WISE. These metrics are compared between 12
months prior to treatment and after one year of treatment.

Total Number of Emergency Events and Arrests (n=80)
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YOUTH MULTI-AGENCY INTEGRATED SERVICES TEAM !MIST!

Program Description

The Youth MIST Team provides a variety of specialty mental health services for children and families.
Populations served include youth at risk of losing placement, foster youth (both wards and dependents) and
Commercially Sexually Exploited Children (CSEC). Clients referred to the MIST team have been identified as
having serious emotional disturbance, severe mental iliness, or behavioral issues. Referrals for care come
from former or active foster parents, parents/families, group homes, schools, KernBHRS, contracted mental
health providers, Probation Department, Department of Public Health, and Department of Human Services.
Moreover, staff receive training in a wide array of Cultural Competency topics, enabling MIST to provide
sensitive competent services to people of diverse cultures, those in stages of acculturation, and people with
varying sexual orientations.

Updates

e None
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YOUTH MULTI-AGENCY INTEGRATED SERVICES TEAM !MISTI

Number of emergency events, arrests, days spent incarcerated, days spent homeless, and days spent in
psychiatric hospitalization are reported for all partners in MIST. These metrics are compared between 12
months prior to treatment and after one year of treatment.

Total Number of Emergency Events and Arrests (n=57)
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METHODOLOGY

Evaluation Design

To enhance compliance with Mental Health Services Act (MHSA) reporting regulations, KERN County
Behavioral Health Services (KBHRS) contracted with EVALCORP to streamline current data collection structures
and develop standardized data collection tools that are in alignment with reporting requirements. Two
standardized Prevention and Early Intervention (PEl) outcome surveys were developed: 1) a survey completed
by clients about their own experiences with the relevant program, 2) a survey completed by parents/guardians
of children under the age of nine. To ensure greater inclusivity and maximum reach, surveys were made
available in both online and paper forms as well as in English and Spanish. Not all PEl programs are required to
complete the outcome survey, based on state mandates. An overview of data reporting requirements for PEI

programs is provided in Appendix A of this report.

Accessibility Features

Paper & Online
Versions

2

G’) Bilingual

Administration

Presentation of Results

Program-specific
Questions

D

Findings are presented (1) in aggregate, by type of survey (i.e., self-report vs. child survey); and (2) by each of

the PEIl programs required to collect outcome data.

Findings are presented differently depending on how many participants responded to each part of the survey.
Survey components or survey modules with more than 30 responses are shown as percentages. Modules with

fewer than 30 responses are shown as counts.
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PEI OUTCOME SURVEYS: DATA COLLECTION OVERVIEW

As a result of participating
in a Kern PEI program

—— freee
G AL

people say that they
feel better.

When asked if they
would recommend
this program to

680/0 others...

Strongly agreed

When asked whether

they will use what they
have learned in

Kern PEI programs,

0
0/ saythat 30%
97 /0 they will. Agpeed
2%
Disagree or

strongly disagreed
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COMBINED PEI PROGRAM FINDINGS

Outcome Surveys Collected by Program

Kern MHSA PEI Program October 2021 May 2022
Name
Number of Surveys Number of Surveys
1 Foster Care Engagement 1 15
3 KCSOS - School-Based Program 14 23
4 Living Well 49 51
5 Transition Age Youth Dual 2 6
Recovery
6 Transition Age Youth Self 49 64
Sufficiency
7 Volunteer Senior Outreach 24 43
Program (VSOP)
8 Youth Brief Treatment (YBT) 132 111
9 Youth Juvenile Justice 7 9
Engagement
Total 288 322

Motes: several PEI programs are not required to collect surveys (e.g. Access to Care Crisis Hotline) and are not
included in this table. Additionally, the Prepare U program did not implement their program in October 2021, so
outcomes data associated with this program are not presented in this report.

Duration of Participant Involvement

Duration of Participant Involvement in PEI Programs (n=588)

26% 24%
9 19%
Less than 1 month 1 to 3 months 4 to 6 months 7 months to 1 year  More than 1 year
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Overall: Self-Report Survey Outcomes (9+ years old)

Survey results across all programs are reported together in this section of the report (n=610). Since the same
programs were surveys at two different time points, it is likely that this count is partly duplicated. A total of
459 participants completed the self-reported survey (i.e., individuals who were 9 years old or older), while a
total of 151 participants completed the child survey (completed by the parent or guardian of children under
the age of 9 or children requiring assistance completing the survey). Participants could choose whether to take
the survey in English or Spanish; in total 589 surveys were completed in English and 21 surveys were completed
in Spanish. Since not all programs were required to administer the second page of the survey, the sample size
for the modules of the survey on the second page is smaller.

Program Satisfaction and Cultural Competence (n=450-459)
Percent who Agree

| would recommend this program to someone in need. 98%
This program helps me. 96%
| will use what | learned in this program. 97%
| like the services. 7%
. ’ 100%
The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 98%

sexual orientation, etc.).

QOutcomes (n=439-447)

% Strongly Disagree % Agree or
or Disagree Strongly Agree

As a result of participating in this program ...

| have a better understanding of mental illness.

| think treatment can help improve symptoms of 6% 94%
mental illness.

| am more likely to seek help for a mental health 10% 90%
problem.

| know where to go for mental health services. 6% 94%
| know where to go for substance use services for 15% 85%

myself or other household members.
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Outcomes (n=118-121)

Sho o : % Strongly Disagree % Agree or
As a result of participating in this program... S

| know more about how to take care of my mental or

emotional health.

| learned how to take steps towards the future |
want.

| feel better.

| have more energy during the day.

| feel less worried.

| feel better when | think about the future.

| care more about the things that are happening in
my life.

| can handle problems better.

| know when to ask for help with an emotional
problem.

7%

7%

8%
27%
28%
24%
13%

15%
8%

Outcomes (n=33-106) t
% Gotten

As a result of participating in this program...

My school attendance has...
My grades in school have...
My housing situation has...

My job situation has...

My relationship with friends and family has...

Worse
1%
3%
3%
3%
4%

46%
38%
45%
52%
27%

93%

93%

92%
73%
72%
76%
87%

85%
92%

53%
59%
52%
45%
69%

% Stayed % Gotten
the Same Better

" Participants were given the option to indicate that these questions do not apply to them. Those who said it

did not apply were excluded from the analysis.
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Overall: Child Survey Outcomes

Program Satisfaction and Cultural Competence (n=150-151)
Percent who Agree

| would recommend this program to someone in need. 100%
This program is helpful. 99%
. . s 99%
My child will use what they learned in this program.
My child likes the services. 99%
The program has services in the language my child speaks best. 100%
Staff respect my child's culture and background (e.g., ethnic beliefs, religious 100%

beliefs, sexual orientation, etc.).

Child Outcomes (n=144-149)

e e e % Strongly Disagree % Agree or
As a result of participating in this program... S

My child has a better understanding of mental 18% 82%
iliness.

My child thinks treatment can help improve 8% 92%
symptoms of mental illness.

| know where to go to get mental health services for 1% 99%
my child.

My child knows how to get help when they have a 12% 88%

mental health problem.

| know where to go for substance use services for 10% 90%
myself or other household members.
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Child Outcomes (n=114-121)

As a result of participating in this program...

My child knows more about how to take care of their
mental or emotional health.

My child is learning to behave more appropriately.
My child feels better.

My child has more energy during the day.

My child feels less worried.

My child feels better when they think about the
future.

My child cares more about the things that are
happening in their life.

My child can handle problems better.

My child knows when to ask for help with an
emotional problem.

% Strongly Disagree

Child Outcomes (n=91-110)

As a result of participating in this program ...

My child's school attendance has...
My child's grades in school have...
My child's housing situation has...

My child's relationships with friends and family
have...

% Agree or
Strongly Agree

or Disagree
11% 89%
7% 93%
7% 93%
11% 89%
14% 86%
18% 82%
9% 91%
14% 86%
16% 84%

% Gotten % Stayed % Gotten
Worse the Same Better
1% 45% 54%
1% 46% 53%
1% 41% 58%
1% 31% 68%

* Participants were given the option to indicate that these questions do not apply to them. Those who said it did

not apply were excluded from the analysis.
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1. FOSTER CARE ENGAGEMENT

This section contains the results of surveys from the Foster Care Engagement program. A total of 26 surveys
were completed for this program. Of these, 9 were self-reported surveys, while the other 17 were child surveys
completed by a parent/guardian about their child. Results from the Self-Report survey are presented first,
followed by results from the child survey. Because the total number of participants who completed each type
of survey was small, counts rather than percentages are presented. All participants chose to take the survey in
English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=8-9)

| would recommend this program to someone in need.
This program helps me.

I will use what | learned in this program.

I like the services.

The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs,
sexual orientation, etc.).

Outcomes (n=9)

As a result of participating in this program... & Strong!y LG A
or Disagree Strongly Agree

| have a better understanding of mental illness. 1 6

| think treatment can help improve symptoms of
mental illness. 0 7

I am more likely to seek help for a mental health
problem. 1 7

| know where to go for mental health services. 0 7

| know where to go for substance use services for
myself or other household members. 1 6
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FOSTER CARE ENGAGEMENT
Child Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=17)

. . 17
| would recommend this program to someone in need.
. . 17
This program is helpful.
My child will use what they learned in this program. 17
- . 17
My child likes the services.
The program has services in the language my child speaks best. 7
Staff respect my child's culture and background (e.g., ethnic beliefs, religious 17

beliefs, sexual orientation, etc.).

Child Outcomes (n=17)

i . # Strongly Disagree # Agree or
As a result of participating in this program... Strongly Agree

My child has a better understanding of mental 2 7
illness.

My child thinks treatment can help improve 2 10
symptoms of mental illness.

| know where to go to get mental health services for 0 4
my child.

My child knows how to get help when they have a 2 10

mental health problem.

| know where to go for substance use services for 2 9
myself or other household members.
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FOSTER CARE ENGAGEMENT

Client Comments

Participants who received services from Foster Care Engagement were also asked to provide feedback through
open-ended response questions. Their comments were grouped by theme and responses are presented below.
The number of comments may be different from the total number of themes, as comments touching on more
than one theme were categorized as belonging to each theme they addressed. The number of people whose
feedback was tagged as belonging to each theme is shown in parentheses.

What's the most helpful thing about this What could make this program better?
program? (n=16) {n=15)

* Nothing or don’t know (n=13)
e More staff (n=1)
e Additional Activities or Services (n=1)

e Acquiring skills or increased understanding
of mental health (n = 5)

* Therapeutic communication (n = 5)

¢ General help (n=2)

e Better interactions with family and friends
(n=2)
e Availability of services (n =1)

s Strategies or Activities for self-care (n=1)

What has changed about how you think, feel, or behave
as a result of this program? (n=16)

s |mproved behavior (n = 5)

* Improved emotional regulation (n = 4)

¢ Improved self-awareness (n = 3)

* Improved Communication or Relationships (n = 2)
+ More Positive Outlook (n=2)

“I think that 've been able to express what’s
going on and not shutting down. You guys
help me know what to do and know the pain

! feel.”

“l don’t think anything else can {make this program
better]. You guys have bent over backwards trying
to help him in alf ways possible.”
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2. KCSOS SCHOOL-BASED PROGRAM

This section contains the results of surveys from the KCSOS School-Based Program. A total of 37 surveys were
completed for this program. All were self-reported surveys. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=35-37)

| would recommend this program to someone in need. 8%
This program helps me. 86%
. . . 92%
| will use what | learned in this program.
| like the services. 8e%
. . 100%
The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 6%

sexual orientation, etc.).

Outcomes (n=34-37)

c e e . . # Strongly Disagree # Agree or
As a result of participating in this program... Strongly Agree

| have a better understanding of mental illness. 24% 76%
| think treatment can help improve symptoms of 11% 89%
mental illness.

| am more likely to seek help for a mental health 17% 83%
problem.

| know where to go for mental health services. 5% 95%
| know where to go for substance use services for 25% 75%

myself or other household members.
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KCSOS SCHOOL-BASED PROGRAM

Client Comments

Participants who received services from KCSOS were also asked to provide feedback through open-ended
response questions. Their comments were grouped by theme and responses are presented below. The number
of comments may be different from the total number of themes, as comments touching on more than one
theme were categorized as belonging to each theme they addressed. The number of people whose feedback
was tagged as belonging to each theme is shown in parentheses.

What’s the most helpful thing about this What could make this program better?
program? (n=25) (n=21)
e Therapeutic Communication (n = 11) * Nothing or Don’t Know (n = 14)
¢ Acquiring Skills or Increased Understanding * More frequent or longer sessions (n=3)
of Mental health (n=9) e Additional Activities or Services (n = 2)
* Nothing or Don’t Know (n=3) e Greater Diversity among Staff or
s Strategies or Activities for self-care (n = 1) Participants (n = 1)
¢ Improved symptoms or behavior (n=1) e Better Communication and Outreach (n=1)

What has changed about how you think, feel, or behave
as a result of this program? (n=28)

¢ Improved Emotional Regulation (n = 10)

¢ Nothing or Don’t Know (n = 6)

* Improved Communication or Relationships (n = 5)
* Improved Behavior (n = 3)

s Improved Self-Awareness (n = 2)

+ More Positive Outlook (n=1)

e Feel Safe at School (n =1)

“I get to tell you how { feel and not keep it
inside of me all the time.”

“I feel like | am more happy and
coming out of my shell. | don't have
as much anger and hate.”

~———
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3. LIVING WELL

This section contains the results of surveys from the Living Well program. A total of 100 surveys were
completed for this program. There were 97 self-report surveys and 3 child surveys. Of these, 99 participants
chose to take the survey in English, and 1 took the survey in Spanish. Since the number of surveys taken by

parents about their children was small, the results of these surveys are presented as counts rather than as
percentages.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=96-97)

| would recommend this program to someone in need. 97%
This program helps me. 98%
I will use what | learned in this program. 99%
| like the services. 99%
The program has services in the language | speak best. 99%
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 97%
sexual orientation, efc.). N

Outcomes (n=96-97)

I e e T % Strongly Disagree % Agree or
A It of part Li th
s a result of participating in this program ot Disagree A

| have a better understanding of mental illness. 6% 94%
| think treatment can help improve symptoms of 3% 97%
mental illness.

| am more likely to seek help for a mental health 2% 98%
problem.

| know where to go for mental health services. 5% 95%
| know where to go for substance use services for 15% 85%

myself or other household members.
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LIVING WELL
Child Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=3)

| would recommend this program to someone in need. 3
This program is helpful. 3

My child will use what they learned in this program. 3
My child likes the services. 3

3

The program has services in the language my child speaks best.

Staff respect my child's culture and background (e.g., ethnic beliefs, religious
beliefs, sexual orientation, etc.).

Child Outcomes (n=3)

sheo # Strongly Disagree # Agree or
As a result of participating in this progra Strongly Agree

My child has a better understanding of mental 0 2
illness.

My child thinks treatment can help improve 0 1
symptoms of mental illness.

| know where to go to get mental health services for 0 1
my child.

My child knows how to get help when they have a 1 1

mental health problem.

| know where to go for substance use services for 0 1
myself or other household members.

262 | Page



LIVING WELL

Client Comments

Participants who received services from Living Well were also asked to provide feedback through open-ended
response questions. Their comments were grouped by theme and the top responses are presented below. The
number of comments may be different from the total number of themes, as comments touching on more than
one theme were categorized as belonging to each theme they addressed. The number of people whose
feedback was tagged as belonging to each theme is shown in parentheses.

What's the most helpful thing about this
program? {n=104)

e Acquiring Skills or Increased
Understanding of Mental health (n=26)

e Therapeutic Communication (n=20)

¢ Supportive Staff (n=14)

¢ Other (n=14)

¢ Inclusive Environment and Sense of
Community (n=10)

¢ Improved Symptoms or Behavior (n=8)

* Availability of Services (n=6)

* Meeting Basic Needs & Finding
Employment (n=4)

e Group Sessions (n=1)

e Strategies or Activities for self-care (n=1)

What has changed about how you think, feel,
or behave as a result of this program? (n=98)

e Improved Emotional Regulation (n=24)

¢ More Positive Outlook (n=17)

¢ Improved Self-Awareness (n=17)

s Improved Communication or Relationships
{n=16)

e Nothing or Don’t Know (n=10)

e Improved Self-Confidence (n=6)

* Improved Behavior (n=4)

» Feeling Less Isolated (n=2)

e Other (n=2)

What could make this program better? (n=91}

# Nothing or Don't Know (n=51)

» Additional Activities or Services (n=14)

e Other (n=9)

* Better Communication and Outreach (n=8)
More Frequent or Longer sessions (n=5)
Reduce cancellations of appointments, notify
participants (n=2)

» Additional Instructional Topics or Information
(n=1)

e Ability to Test, Diagnose, & Treat (n=1)

- A

“I have started to feel more confident in
myself, and more comfortable with my true

sef:’f, "

R/ J
e ™
“Now ! have a job and | know my worth at a
job, | know how to get along with my

coworkers and | bring a positive mindset to
my job.”

R/ J
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4. TRANSITION AGE YOUTH (TAY) DUAL RECOVERY

This section contains the results of surveys from the Transition Age Youth (TAY) Dual Recovery program. A total
of 8 surveys were completed for this program. All were self-reported surveys. Because the total number of
participants who completed each type of survey was small, counts rather than percentages are presented. All
participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=8)

| would recommend this program to someone in need. 8

This program helps me. 8

I will use what | learned in this program. 8

| like the services. 8

The program has services in the language | speak best. 8

Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, s

sexual orientation, etc.).

Outcomes (n=8)

S : # Strongly Disagree # Agree or
As a result of participating in this program... Strongly Agree

| have a better understanding of mental illness. 0 8

| think treatment can help improve symptoms of
mental illness. 0] 8

I am more likely to seek help for a mental health
problem. 2 6

| know where to go for mental health services. 0] 8

| know where to go for substance use services for
myself or other household members. 0 8
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TRANSITION AGE YOUTH (TAY) DUAL RECOVERY

QOutcomes (n=8)

T ly Disagree # Agree or
As a result of participating in this progra - Strongly Agree

| know more about how to take care of my mental or

emotional health. 7
| learned how to take steps towards the future | 0

want. 8
| feel better. 1 7
| have more energy during the day. 2 6
| feel less worried. 3 5
| feel better when | think about the future. 3 5
| care more about the things that are happening in 0

my life. 8
| can handle problems better. 0 8
| know when to ask for help with an emotional )

problem. 6

Outcomes (n=5-8)

S : # Gotten # Stayed # Gotten
As a result of participating in this program ... Worse ST Better

My school attendance has... 0 1 4
My grades in school have... 0 1 4
My housing situation has... 0 1 6
My job situation has... 0 3 4
My relationship with friends and family has... 0 1 7

*Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the analysis.
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TRANSITION AGE YOUTH (TAY) DUAL RECOVERY

Client Feedback

Participants who received services from Transition Age Youth Dual Recovery were also asked to provide
feedback through open-ended response questions. Their comments were grouped by theme and the top
responses are presented below. The number of comments may be different from the total number of themes,
as comments touching on more than one theme were categorized as belonging to each theme they addressed.
The number of people whose feedback was tagged as belonging to each theme is shown in parentheses.

What's the most helpful thing about this What could make this program better?
program? (n=8) (n=7)

Provide transportation (n=2)

Nothing (n=2)

More structured group counseling (n=1)
Better Communication and Outreach (n=1)
More Frequent or Longer Sessions (n=1)

e Acquiring Skills or Increased
Understanding of Mental Health (n=2)

¢ Inclusive Environment & Sense of
Community (n=2)

e Peersupport (n=1)

e Staff or Participants (n=1)

* Improved Symptoms or Behavior (n=1)

* & & & @

» Strategies or Activities for self-care

(n=1)
What has changed about how you think, feel, or behave
as a result of this program? {n=8)
¢ Improved Communication or relationships (n=3)
* |mproved Emotional Regulation (n=3)
* More Positive Outlook (n=2)
“This program could be better with more [ “l feel and look better.” ]
structured group counseling for the first 30- —

days.”

266 | Page



5. TRANSITION AGE YOUTH (TAY) SELF-SUFFICIENCY

The charts and tables below display the results of surveys collected from the Transition Age Youth (TAY) Self-
Sufficiency program. A total of 113 clients completed the Self-Report Survey; no clients completed the child
version of the outcome survey. TAY participants are required to complete the items on the first page of the
Outcomes Survey but not the second page. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competency
Percent of Participants Who Agree (n=112-113)

| would recommend this program to someone in need. 100%
This program helps me. 100%
| will use what | learned in this program. 100%
| like the services. 100%
. . 100%
The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 100%
0

sexual orientation, etc.).

Outcomes (n=112-113)

et . % Strongly Disagree % Agree or
As a result of participating in this program... strongly Agree

| have a better understanding of mental illness. 4% 96%

| think treatment can help improve symptoms of

mental illness. 3% 97%
I am more likely to seek help for a mental health

problem. 9% 91%
| know where to go for mental health services. 4% 96%

| know where to go for substance use services for
myself or other household members. 4% 96%
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TRANSITION AGE YOUTH (TAY) SELF-SUFFICIENCY

Client Comments

Participants who received services from TAY Self-Sufficiency were also asked to provide feedback through
open-ended response questions. Their comments were grouped by theme and the top responses are
presented below. The number of comments may be different from the total number of themes, as comments
touching on more than one theme were categorized as belonging to each theme they addressed. The number
of people whose feedback was tagged as belonging to each theme is shown in parentheses.

What's the most helpful thing What could make this program better? (n=86)

about this program? (n=96)
¢ Nothing or Don’t Know (n = 60)

¢ Meeting Basic Needs & Finding e Additional Activities or Services (n = 16)
Employment (n = 43) e Better Communication and Outreach (n =9)
s Supportive Staff (n = 37) s Improved Facilities & Facility Location (n=4)
* Availability of Services (n=10) ¢ More Frequent or Longer sessions (n = 2)
¢ Acquiring Skills or Increased ¢ larger Office (n = 2)
Understanding of Mental health » Additional Staff (n=2)
{(n=6) * More Caring Staff (n = 1)

What has changed about how you think, feel, or behave as a result of this
program? (n=96)

* More Positive Outlook (n = 28)

¢ Nothing or Don’t Know (n =17)

e Improved Behavior (n=11)

¢ Improved Mental Health (n=11)

e Improved Self-Awareness (n =9)

¢ Improved Self-Confidence (n = 6)

e Feeling Less Isolated (n = 6)

s Improved Communication or Relationships (n = 4)
¢ Increased Independence (n=2)

¢ Improved Emotional Regulation (n =1)
+ Feel More Secure (n=1)

“My attitude on the world has changed. |
used to be so depressed and jaded about the
world, now as a result of this program, | feel
optimistic.”

“The most helpful thing to me would be
the little things like food, clothes, and
cleaning supplies.”
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6. VOLUNTEER SENIOR OUTREACH PROGRAM (VSOP)

The data displayed below summarize the results of surveys collected from the Volunteer Senior Outreach
Program (VSOP). A total of 67 clients completed the Self-Report Survey; no clients completed the child version
of the outcome survey. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=63-67)

| would recommend this program to someone in need. 100%

This program helps me. 5%

| will use what | learned in this program. 97%
| like the services. 100%
. . 100%

The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 100%
sexual orientation, etc.). °
Outcomes (n=54-58)
L . # Strongly Disagree # Agree or
As a result of participating in this prog Strongly Agree

| have a better understanding of mental illness. 4% 96%

| think treatment can help improve symptoms of
mental illness. 5% 95%

| am more likely to seek help for a mental health
problem. 9% 91%

| know where to go for mental health services. 16% 84%

| know where to go for substance use services for
myself or other household members. 22% 78%
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VOLUNTEER SENIOR OUTREACH PROGRAM (VSOP)

Client Comments

Participants who received services from VSOP were asked to provide feedback through open-ended response
questions. Their comments were grouped by theme and the top responses are presented below. The number
of comments may be different from the total number of themes, as comments touching on more than one
theme were categorized as belonging to each theme they addressed. The number of people whose feedback
was tagged as belonging to each theme is shown in parentheses.

What's the most helpful thing about this What could make this program
program? (n=62} better? (n=53)
* Supportive Staff (n=19) * Nothing or Don’t Know (n = 24)
* Social Interactions (n = 16) * Additional Activities or Services
* Availability of Services (n = 8) (n=13)
¢ |mproved Symptoms & Behavior (n=7) e Better Communication and
* Acquiring Skills or Increased Outreach (n = 8)
Understanding of Mental health (n = 4) * More Frequent or Longer
e Strategies or Activities for self-care (n = 3) sessions (n = 7)
¢ Overall/General Positive Feedback (n = 3) e Additional Instructional Topics or
¢ Therapeutic Communication (n = 2) Information (n =1)

e Additional Staff (n=1)

What has changed about how you think, feel, or behave as a result of this program?
(n=58)

Improved Mental Health (n=11)
Feeling Less Isolated (n = 8)

Nothing or Don’t Know (n = 7)

More Familiar With Resources (n = 5)
Improved Self-Confidence (n = 5)
Improved Behavior (n=5)

Improved Self-Awareness (n = 5)

* Improved Emotional Regulation (n = 4)

e More Positive Outlook (n = 3)

s Improved Communication or Relationships (n= 3)
* learned Coping Strategies (n = 2)

“The counselor never gives up. He advocates

“Talking with the counselor makes me feel
Jor me and resources.”

more comfortable.”
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7. YOUTH BRIEF TREATMENT

The charts and tables below display the results of the surveys collected from the Youth Brief Treatment
program. The survey was completed by 243 clients. Of these, 116 participants filled out the Self-Report survey
and 127 completed the Child Survey. A total of 227 participants chose to take the survey in English and 16
participants chose to take the survey in Spanish.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Percent of Participants Who Agree (n=112-116)

| would recommend this program to someone in need. 97%

This program helps me. 94%

| will use what | learned in this program. 96%

| like the services. 92%

. . 100%
The program has services in the language | speak best.

Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 8%
-]

sexual orientation, etc.).

Outcomes (n=111-115)

NPTy % Strongly Disagree % Agree or
As a result of participating in this program... Strongly Agree

| have a better understanding of mental illness. 8% 92%

| think treatment can help improve symptoms of
mental illness. 8% 92%

| am more likely to seek help for a mental health
problem. 12% 88%

| know where to go for mental health services. 6% 94%

| know where to go for substance use services for
myself or other household members. 21% 79%
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YOUTH BRIEF TREATMENT

Outcomes (n=100-103)

e . % Strongly Disagree % Agree or
As a result of participating in this program... Strongly Agree

| know more about how to take care of my mental or
emotional health. 8% 92%

| learned how to take steps towards the future |

want. 8% 92%
| feel better. 9% 91%
| have more energy during the day. 27% 73%
| feel less worried. 28% 72%
| feel better when | think about the future. 23% 77%
| care more about the things that are happening in

my life. 14% 86%
| can handle problems better. 15% 85%

| know when to ask for help with an emotional
problem. 8% 92%

Outcomes (n=22-91)

S % Gotten % Stayed % Gotten
As a result of participating in this program ... -
P pating prog Worse the Same Better

My school attendance has... 1% 49% 49%
My grades in school have... 3% 40% 56%
My housing situation has... 4% 49% 48%
My job situation has... 5% 55% 41%
My relationship with friends and family has... 3% 29% 68%

* Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the analysis.
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YOUTH BRIEF TREATMENT

Child Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=126-127)

| would recommend this program to someone in need. 100%
This program is helpful. 99%
. . . . 99%
My child will use what they learned in this program.
My child likes the services. 99%
. . . 100%
The program has services in the language my child speaks best.
Staff respect my child's culture and background (e.g., ethnic beliefs, religious 100%

beliefs, sexual orientation, etc.).

Child Outcomes (n=120-125)

T % Strongly Disagree % Agree or
As a result of participating in this program... strongly Agree

My child has a better understanding of mental
illness. 20% 80%

My child thinks treatment can help improve
symptoms of mental illness. 8% 92%

| know where to go to get mental health services for
my child. 2% 98%

My child knows how to get help when they have a
mental health problem. 12% 88%

I know where to go for substance use services for
myself or other household members. 8% 92%
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YOUTH BRIEF TREATMENT

Child Outcomes (n=110-117)

0, I 0,
As a result of participating in this program... & Strongly Disagree % Agree or
or Disagree Strongly Agree

My child knows more about how to take care of their

mental or emotional health. 11% 89%
My child is learning to behave more appropriately. 6% 94%
My child feels better. 7% 93%
My child has more energy during the day. 10% 90%
My child feels less worried. 13% 87%
My child feels better when they think about the

future. 16% 84%
My child cares more about the things that are

happening in their life. 9% 91%
My child can handle problems better. 15% 85%

My child knows when to ask for help with an
emotional problem. 16% 84%

Child Outcomes (n=87-107) £

o, 0, o,
As a result of participating in this program... ’{";::::n tﬁ:?:;: AB(Z::::"

My child's school attendance has... 1% 45% 54%
My child's grades in school have... 1% 45% 54%
My child's housing situation has... 0% 39% 61%

My child's relationships with friends and family
have... 1% 31% 68%

# Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the analysis.
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YOUTH BRIEF TREATMENT

Client Comments

Participants who received services from Youth Brief Treatment were also asked to provide feedback through
open-ended response questions. Their comments were grouped by theme and the top responses are
presented below. The number of comments may be different from the total number of themes, as comments
touching on more than one theme were categorized as belonging to each theme they addressed. The number
of people whose feedback was tagged as belonging to each theme is shown in parentheses.

What could make this program better?

What's the most helpful thing about this
{n=93)

program? (n=132)

e Acquiring Skills or Increased
Understanding of Mental Health
{n=41)

* Improved Symptoms or Behavior
(n=25)

e Therapeutic Communication (n=17)

Inclusive Environment & Sense of

Community (n=15)

Supportive Staff (n=11)

Availability of Services (n=11)

Nothing or Don’t Know (n=4)

Everything (n=3)

Supportive Staff, Strategies or

Activities for self-care, Better

interactions with family and friends

(n=3)

® Access to medication (n=2)

-

“What was changed within myself is my

understanding of my mental illness and
coping skills.”

W—

Ve

“The most helpful thing about this
program is being able to talk about my
problems.”

H‘/

Nothing or Don’t Know (n=59)

More Frequent or Longer Sessions
(n=14)

Additional Activities/Topics, Services,
or Facilities (n=10)

Improving Symptoms or Behavior
(n=4)

Other (n=3)

Ability to Test, Diagnose, & Treat (n=2)
Better understanding about mental
illness (n=1)

What has changed about how you
think, feel, or behave as a result of this
program? (n=109)

e |mproved Symptoms or Behavior
(n=23)

¢ Nothing or Don’t Know (n=19)

s Improved Emotional Regulation
(n=18)

e Acquired New Skills or
Understanding of Mental Health
{n=15)

e Improved Communication or
Relationships (n=12)

s Improved Self-Awareness (n=8)

s More Positive Outlook (n=8)

* Improved Self-Confidence (n=6)
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8. YOUTH JUVENILE JUSTICE ENGAGEMENT

The chart and table below display the results from surveys collected from the Youth Juvenile Justice
Engagement program. A total of 12 clients completed the self-report survey and 4 clients completed the child
survey. Because the total number of participants who completed each type of survey was small, counts rather
than percentages are presented. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction
Number of Participants Who Agree (n=12)

| would recommend this program to someone in need. 12
This program helps me. 1
| will use what | learned in this program. 10
| like the services. 12
The program has services in the language | speak best. 12
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 12

sexual orientation, etc.).

Adult Outcomes (n=12)

As a result of participating in this program... # Strong.ly Disagree # Agree or
or Disagree Strongly Agree

| have a better understanding of mental illness. 3 9

| think treatment can help improve symptoms of
mental illness. 3 9

| am more likely to seek help for a mental health
problem. 4 8

| know where to go for mental health services. 2 10

| know where to go for substance use services for
myself or other household members. 1 11
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YOUTH JUVENILE JUSTICE ENGAGEMENT

Child Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=4)

| would recommend this program to someone in need. 4

This program is helpful. 4

My child will use what they learned in this program. 4

My child likes the services. 4

The program has services in the language my child speaks best. 4

Staff respect my child's culture and background (e.g., ethnic beliefs, religious 4

beliefs, sexual orientation, etc.).

Child Outcomes (n=4)

As a result of participating in this program ... g Stronglly LIS W G
or Disagree Strongly Agree

My child has a better understanding of mental
iliness. 0 4

My child thinks treatment can help improve
symptoms of mental illness. 0 4

| know where to go to get mental health services for
my child. 0 4

My child knows how to get help when they have a
mental health problem. 0 4

| know where to go for substance use services for
myself or other household members. 2 2
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YOUTH JUVENILE JUSTICE ENGAGEMENT

Client Comments

Participants who received services from Youth Juvenile Justice Engagement were also asked to provide
feedback through open-ended response questions. Their comments were grouped by theme and responses
are presented below. The number of comments may be different from the total number of themes, as
comments touching on more than one theme were categorized as belonging to each theme they addressed.
The number of people whose feedback was tagged as belonging to each theme is shown in parentheses.

What's the most helpful thing about What could make this program
this program? (n=15) better? (n=14)

¢ Therapeutic Communication (n = e Nothing or Don’t Know (n = 12)

9)

o Acquiring Skills or Increased * Additional Activities or Services
Understanding of Mental health (n=2)
(n=2)

* Supportive Staff (n=2)

* Availability of Services (n=1)

® Inclusive Environment & Sense of
Community (n=1)

What has changed about how you think, feel, or behave
as a result of this program? (n=15)

¢ Improved Self-Awareness (n = 6)
¢ Nothing or Don’t Know (n = 4)
¢ More Positive Outlook (n = 3)

¢ Improved Emotional Regulation (n = 2)

“The more time spent in services the more “It's made me change my point of view on
comfortable | feel. Helps me see different things and made me feel like a better
...perspectives.” person.”
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APPENDIX A: PEl DATA COLLECTION MATRIX

PEI Programs, Classifications, and Survey Sections for FY21-22

PEI Program Name

Program Classification

Sections of Survey Required to Be

Completed

Prepare U

Transition Age Youth Dual Recovery
Youth Brief Treatment (YBT)

Living Well

Transition Age Youth Self Sufficiency
Youth Juvenile Justice Engagement
KCSOS - School-Based Program
(Previously named “Kern Youth
Resilience and Support”)

Foster Care Engagement

Volunteer Senior Outreach Program
(VSOP)

Suicide Prevention O&E
Zero Suicide

Qutreach & Education***

Access to Care Crisis Hotline
Homeless Qutreach Team (HOT)
Help Me Grow

Community Referral Network
Reengagement

Continuum of Care Reform Foster
Youth Engagement

Court Appointed Special Advocatest

Prevention

Early Intervention

Early Intervention

Stigma and Discrimination Reduction
Access and Linkage to Treatment
Access and Linkage to Treatment
Access and Linkage to Treatment

Qutreach for Increasing Recognition
of Early Signs of Mental lliness
QOutreach for Increasing Recognition
of Early Signs of Mental lliness
Qutreach for Increasing Recognition
of Early Signs of Mental lliness
Outreach for Increasing Recognition
of Early Signs of Mental lliness
Qutreach for Increasing Recognition
of Early Signs of Mental lliness
Access and Linkage to Treatment
Access and Linkage to Treatment
Access and Linkage to Treatment
Access and Linkage to Treatment
Access and Linkage to Treatment
Access and Linkage to Treatment

Access and Linkage to Treatment

Front & back
Front & Back
Front & Back
Front only
Front only
Front only

Front only

Front only

Front only

None
None
None

None
MNone
None
None
None
MNone

May collect data via other avenues
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Outcomes Report

Kern County MHSA
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METHODOLOGY

Evaluation Design

To fulfil the reporting requirements of the Mental Health Services Act (MHSA), Kern County Behavioral
Health (KernBHRS) contracted with EVALCORP to gather and analyze data from Innovations programs
conducted during 2021-2022 fiscal year. The evaluation tools in use in FY21-22 for Innovation programs
were developed by separate contractors working with programs. For The Healing Project, these tools
included 1) a demographics questionnaire and 2) an outcomes questionnaire. The results of these tools

are included in the present report.

Accessibility Features

Paper & Online Integrates with

Versions o Existing Provider
) Assessments
(,f) Bilingual o
Administration 0

Presentation of Results

Findings are presented in aggregate by each of the INN programs required to collect outcome data. In
FY21-22, only one INN program was operational — The Healing Project.

Findings may be presented differently depending on how many participants responded to each part of

the survey. Survey components or survey modules with more than 30 responses are shown as
percentages. Modules with fewer than 30 responses are shown as counts.
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COMBINED INN PROGRAM FINDINGS

Outcome Surveys Collected by Survey Type

Kern MHSA INN Program Name FY21-22 Outcomes Data
| Sample size
1 | The Healing Project 992
 Total 992

Survey results across all INN programs are reported together in this section of the report (n=992). A total
of 992 participants completed surveys for The Healing Project and 1173 participants declined, with a
response rate of 46%.

A second planned INN program, The Learning Healthcare Network, was unable to provide data for this
report due to a contract issue with the program’s collaborators. The Learning Healthcare Network was
operational for only a negligeable part of the FY21-22 fiscal year. A full report on the annual progress of
the Learning Healthcare Network is planned for the FY22-23 report.



THE HEALING PROJECT

Program Description

The Healing Project is a peer-led recovery station that provides screening, access and linkage to care for
individuals presenting with co-occurring mental health and substance use disorder needs, The Healing
Project includes one recovery station in Kern County, Bakersfield, CA as of April 2022. The primary
Bakersfield facility has 10 beds. The Recovery Station serves the metropolitan area and its immediate
surrounds. The number of beds was determined proportionally based on site visits of fully operational
sobering centers and information gathered from the KernBHRS Psychiatric Evaluation Center on the
number of positive toxicology screenings. The Healing Project recovery station operates 24/7 and serves
an estimated average of 1,793 consumers annually. Consideration has been given to anticipated
population growth and needs over time with facility adaptability to expand as required.

Program Goals

The Healing Project will continue to reduce arrests and admissions to the Psychiatric Crisis Centers. The
program will offer clients linkage to substance use disorder and/or mental health services. 25% clients
will follow up with SUD/MH treatment. 75% of clients will be satisfied with the services they received at
the Recovery Station. Client feedback will be tracked using Satisfaction Surveys. The project will serve
1,600 consumers annually.

Updates

¢ The Healing Project located in Delano is no longer operational as of April 2022. The project did
not yield initial admission rates proportionate to the population of Delano, CA and surrounding
areas.

¢ The Bakersfield Healing Project added iPads to encourage individuals to participate in voluntary
Satisfaction Surveys. Digital versions of the surveys allow KernBHRS to obtain client feedback
promptly and to retain vital suggestions based on their experience during their stay.

Program Successes

* The Bakersfield Healing Project admitted 2,083 individuals from July 1, 2021 — June 30, 2022. A
total of 196 clients accepted a referral for SUD services and 147 (75%) followed through with an
appointment. A total of 18 clients accepted a referral to MH services and 17 (94%) followed
attended their appointments.

* The Delano Recovery station admitted a total of 310 clients from July 2021 to March 2022. Five
(5) clients accepted a referral to MH services and 2 individuals attended their appointment
{40%). A total of 45 clients accepted a referral to SUD services and 24 clients attended their
appointment (53%).
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THE HEALING PROJECT

Demographics

Race (n=795)
W Participants M County

American Indian/ 1%
Alaska Native 1%

Asian

Black/African 18%
American 14%

1%
1%

55%
White
43%

Pacific Islander

Ethnicity (n=795)
M Participants B County

Mexican/Mex. Am./ 32%
Chicano 71%

. 0%
Central American
B %

0%
1%

Puerto Rican

Other Hispanic

European

African
More than one 1% 48%
1% Other Nonhispanic
) . ) 23%
Latinx/Hispanic 44% More than one
Sex (n=795) Age (n=795)
85%
13%
2%
|
18-24 25-64 65+
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THE HEALING PROJECT

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competency
Percent of Participants Who Agree (n=905-915)

When | first arrived at the Recovery Station, | felt that | would be comfortable 92%
there.
There was staff, including Peer Support staff, at the recovery station that 91%
related to my experiences.
92%

When staff talked with me about what was happening in my life, | felt like the
staff understood what | was saying or was trying to understand.

@

i
pidIg

Peer Support and Intentions to Enter Treatment (n=736-894)

% Definitely or
Probably

During your stay, was it helpful to receive recovery coaching and support from a staff

member that has had experiences with drug and alcohol use and/or mental health 90%
challenges?
| am likely to begin or continue treatment for alcohol and/or drug use after being at 74%

the Recovery Station.

| am likely to begin or continue treatment for mental health challenges after being at 74%
the Recovery Station.
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. . HEALTH&RECOVERY
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METHODOLOGY

Evaluation Design

Workforce Education and Training programs report outcomes proposed by EVALCORP and agreed upon
by Kern County BHRS. The choice of outcomes that will be measured and reported was informed by two
primary sources: (1) the relevant California Code of Regulations referring to WET programs, and (2) any
additional outcomes of interest as agreed upon by EVALCORP and Kern County BHRS. In collaboration
with KernBHRS leadership, EVALCORP has selected the following outcomes to evaluate, which differ
according to each program. A tailored plan was developed for each of the Workforce Education and
Training programs specifying in advance which outcomes would be reported.

As a part of the mandated Workforce Needs Assessment (§ 3830), the County must report the
ethnoracial demographics of staff as gathered via a voluntary survey. In addition, the County must
report the number of staff who are proficient in each language “in which staff proficiency is required to
ensure access to and quality of public mental health services for individuals whose primary language is
not English” (§ 3830.b.6). This listing includes individuals who are directly supervised by County staff and
those who are directly supervised by contract agency staff.

The Workforce Education and Training portion of the Annual Update combines program outcomes and
staff demographics into a single section.

Presentation of Results

Findings are presented in aggregate by each of the four FY21-22 WET programs. Each program
contributed data on four indicators. These indicators were selected in collaboration with EVALCORP as

key metrics to track program progress. The indicators chosen differ by program.

Findings are presented differently depending on how many participants responded to each part of the
survey. Survey components or survey modules with more than 30 responses are shown as percentages.
Modules with fewer than 30 responses are shown as counts.
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COMBINED WET PROGRAM FINDINGS

Data Collected by Type

The metrics chosen to assess each of the four metrics of the WET programs are summarized below:

Clinical Internship

Psychology Internship

Relias

Training Enhancement

Outcome 1
Count of staff
receiving
support

Count of
interns who
have completed
the program
since 2000

Count of
courses
completed by
staff

Count of staff
who completed
peer service
training

Outcome 2
Count of
candidates
achieving
licensure
Count of post-
docs achieving
licensure since
2000

Count of
courses
completed for
continuing
education
credit

Count of staff
who complete
most popular
training

Outcome 3
Count of staff
supervisors

Patients seen
by interns
during the prior
cohort/previous
year

Mean number
of courses
completed by
staff

Count of staff
who completed
second most
popular training

Outcome 4
Count of
divisions
offering
internships
Count of
interns
employed by
Kern County
after internship,
within the past
5 years
Completion
rate for
modules

Count of
conferences
and training
opportunities
attended by
staff



COMBINED STAFF DEMOGRAPHICS

Race (n=742)

mStaff mClients = Kern County

42%
Latinx/Hispanic 50%
56%
American Indian/ gf
Alaska Native °
0%
30%
White 33%
30%
Native Hawaiian/ | o;
Pacific |slander
0%
Black/ African 9%
American 9%
5%
6%
Asian | 1%
5%
2%
More than one | 0%
3%

Note: 141 staff participants declined to respond.

Age (n=70,262)

0-15 16-25 26-59 60+
m Kern County 27% 14% 43% 16%
o Clients 22% 23% 50% 6%
m Staff 0% 1% 91% 8%

Note: 14 participants declined to respond.

Ethnicity (n=855)
Hispanic 30%
White

Other
Mexican/Mexican-...
Black

Asian

Two or More

Filipino | 2%

Eastern European | 1%

African | 1%

Asian Indian/South Asian | 0%
American Indian or Alaskan..| 0%
South American | 0%

Puerto Rican | 0%

Native Hawaiian or Other..| 0%
Korean | 0%

Japanese | 0%

Central American | 0%

Note: 206 participants declined to respond.

Gender Identity (n=10,617)

TRANS GENDER
MALE FEMALE GENDER QUEER UNSURE OTHER

mKern County  51% 49% 1% 0% 0% 0%
mClients 56% 43% 1% 0% 0% 0%
W Staff 25% 75% 0% 0% 0% 0%

Note: 114 participants declined to respond. Some groups
round to zero percent when small numbers of participants
selected these categories.
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COMBINED STAFF CULTURAL COMPETENCIES

Primary Language Spoken
Staff Kern County
English 94% 55%
Spanish 24% 40%
Other 3% 5%

Notes: 719 staff participants declined to respond. Percentages do not sum to
100%, since staff members speak multiple languages.

Cultural Competency Training

Collectively, provider staff 1 1
have undertaken or led ’
hours of cultural competency training in FY21-

22. Of these 86% were for mental health and
14% were for SUD.




CLINICAL INTERNSHIP

Program Description

Kern BHRS staff pursuing licensure in the mental health Licensed Practitioners of Healing Arts (LPHAs)
are provided direct clinical supervision hours required by licensing authorities, utilizing training and
experiential learning, this program provides development in psychological assessment, diagnosis, clinical
intervention, professional development, appreciation for human diversity consultation, interdisciplinary
relationships, supervision, ethics, law and public policy. Competencies promoted are based on the
Marriage and Family Therapist, Social Work, Professional Clinical Counselors Competencies.

Updates

# This year a new program was started for the Associate Social Workers to provide Field
Instruction to students in the social work program. The field instructors will provide supervision
on a 1:1 ratio to the practicum students who are doing their placement at KernBHRS.

Program Successes

53 staff participated in Multicultural Clinical Supervision Phase | in FY21-22
9 staff participated in Multicultural Clinical Supervision Phase Il in FY21-22
19 students were placed in a position

11 students participated in Employment Based Placement

Program Outcomes

7 7/ Staff received support in 2021-2022
/&, Candidates achieved licensure in FY 21-22
74 staff supervised interns

8 Divisions of KernBHRS offered internships
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PSYCHOLOGY INTERNSHIP
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Program Description

As a member of the Association of Psychology Postdoctoral and Internship Careers (APPIC), KernBHRS
prepares interns for the professional practice of psychology. The psychology internship provides interns
a broad range of clinical experiences in a variety of settings. Participants are trained in the development
in psychological assessments, diagnosis, clinical intervention, professional development, appreciation
for human diversity, consultation, fostering interdisciplinary relationships, supervision, ethics, law,
public policy and scientific foundations and research. Interns aim to achieve post-doc licensure after the
completion of the internship term.

Updates
s Onboarded Dr. Norman as a licensed psychologist who provides clinical supervision and training
to the psychology interns. Dr. Norman has a diverse training and experience with evidence-
based practices such as Cognitive Behavioral Therapy, serving youths and their families.

Program Successes

¢ Probation wanted KernBHRS to see a client who recently was released from jail. The outcome of
the psychological testing evaluation resulted in identifying a developmental disability. The
Treatment Team got discouraged because the client was an adult and was not responding well
to treatment, however the assigned psychology intern was persistent to evaluating and treating
the client. Because of the psychological findings of the assigned psychology intern, the client
now receives appropriate and effective services to address her developmental disability.

e Psychology Intern was able to conduct psychological testing battery on a client four other
clinical teams discharged due to the client being, “difficult and aggressive” and not responding
to services. Psychological testing guided treatment providers to address intellectual deficits and
a neurological referral. Ultimately, the client was identified as having significant neurological
damage that better accounted for client’s presentation. This information allowed for client to
receive neurological interventions, and appropriate clinical interventions.

Program Outcomes

51 Post-docs have achieved licensure since 2000
96 Interns have completed the program since 2000

/56 Patients were seen by interns in 2021-2022

1 0 Former interns were employed by Kern County in the
past 5 years



RELIAS LEARNING

Program Description

The Relias Learning Management System is an online easy-to-use training system which

provides a myriad of training modules for behavioral health agencies, The Relias Library contains over
1,468 online courses, 1,020 of which are Relias-developed and 448 are KernBHRS and/or external
facilitator developed. This platform streamlines training in multiple topics and allows staff to complete
training sessions in a timely manner from their workstation, removing the need for travel, and improving
time management. Courses provide education on levels beyond the capability of available classroom
topics, more thoroughly supporting clinical, clerical, and administrative workforce education.

Updates

* Due to logistical considerations, Zoom has become the primary web-based platform for online
trainings. Additionally, in-person training for selected courses has resumed.

Program Successes

* This year, KernBHRS worked with Contract Partner Agencies to develop tailored training plans.
The Program continues to provide current, relevant training to KernBHRS internal and contract
partner agency staff while learning new presentation platforms in a remote work environment.

Program Qutcomes

/A5 Courses were completed by staff
'/ Courses were completed for continuing education credit
22 Courses were completed by average staff member

7%, Completion rate for assigned courses
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TRAINING ENHANCEMENT

Program Description

Training Enhancement programs provide various workforce development trainings and conferences for
KernBHRS staff, providers, and the public. Some of the programs offered users role-playing and
simulations to demonstrate how to offer initial help in a mental health crisis and connect persons to the
appropriate professional, peer, social, and self-help care. A variety, of course, formats are available to
cater to the needs of specific populations or groups within the KernBHRS system of care.

Updates

*  KernBHRS uses the technological skills it gained during the COVID pandemic strategically
selected courses that must be offered in person such as CPI Crisis De-escalation training, 5150
Involuntary Hold training, and ASIST Suicide prevention training have returned to pre-pandemic
operations. However, other courses which can be conducted in an online format, such as CANS
Child and Adolescent Needs Assessment training and the Core Academy department new hire
training have all remained online to save on travel time and allow staff to dedicate more time to
their home site.

* KernBHRS Peer staff are working to receive state Peer certification which involves a study group
and passing a yet-to-be-released state certification examination.

Program Successes

* The program Successfully provided courses invarious formats including:
*  [Online {Live instructor)
¢ Pre-recorded (self-pace)
*  |p-person
« (Consultations/application s2ssion

Program Outcomes

5() staff completed peer service training
115 People completed ASIST training
15 staff completed training for assessment of suicidal behavior

34234 Conference and training development opportunities
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AA- Alcoholics Anonymous

A&A-Access and Assessment

AA/NA- Alcoholics Anonymous/Narcotics Anonymous
AAS- American Association of Suicidology

AB- Assembly Bill

ACCME- Accreditation Council for Continuing Medical Education
ACEs- Adverse Childhood Experiences

ACT- Assertive Community Treatment

ADA- Americans with Disabilities Act

AKA- Also Known As

AOT- Assisted Outpatient Treatment

APA- American Psychological Association

APEX — Achievement, Perseverance and Excellence Academy
API- Asian Pacific Islander

APPIC- Association of Psychology Postdoctoral and Internship Career
ARRP- Art Risk Reduction Program

ART- Aggression Replacement Training

ASIST- Applied Suicide Intervention Skills Training

ASL- American Sign Language

ASOC- Adult System of Care

ASQ- Ages and Stages Questionnaire

ASQ-3- Ages and Stage Developmental Screening Tool
ASQ:SE2- Ages and Stages Social Emotional Screening Tool
ASWB- Association of Social Work Board

At-promise- students who have a high probability of flunking a class or dropping out of their
school.

ATT- Adult Transition Team

BAIHP- Bakersfield American Indian Health Project; local partner
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BAS- Burden Assessment Scale (Pre/Post)

BBS- Board of Behavioral Sciences

BH- Behavioral Health

BHB- Behavioral Health Board

BHRS- Behavioral Health and Recovery Services

BOS- Board of Supervisors

BPD- Borderline Personality Disorder

BPD-MOU- Bakersfield Police Department-Memorandum of Understanding
BRT-Bakersfield Referral Team

CA-BRN- California Board of Registered Nursing

CCPR- Cultural Competence Plan Requirements

CAC-Crisis Addiction Counseling

CAF- Children Adolescents and Families

CalAIM-California Advancing and Innovating Medi-Cal
CalMHSA-California Mental Health Services Authority
CANS-Child Adolescent Needs and Strengths

CARE TA- Crisis and Recovery Enhancement Technical Assistance Center
CASA- Court Appointed Special Advocates

CBH-Correctional Behavioral Health

CBO- Community Based Organization

CBT- Cognitive Behavior Therapy

CBTp- Cognitive Behavioral Therapy specialized for psychosis
CBT-SP- Cognitive Behavior Therapy-Suicide Prevention

CC- Cultural Competence

CCAPP- California Consortium of Addiction Professionals
CCMO- Crisis Case Management Outreach

CCR- California Code of Regulations
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CCR FYE-Continuum of Care Reform Foster Youth Engagement
CCRC- Cultural Competence Resource Committee
CCS- College Community Services

The Center- The Center for Sexuality & Gender Diversity
CFLC- Consumer Family Learning Center

CFT- Child Family Team

CFTN- Capital Facilities and Technological Needs
CGC- Child Guidance Clinic

CICO- Check In Check Out

CIT- Crisis Intervention Team

COR- Co-Occurring Recovery Group

COVID-19- Coronavirus

CPPP- Community Program Planning Process
CRN-Community Referral Network

CSEC- Commercially Sexually Exploited Children
CSOC- Children’s System of Care

CSS- Community Services and Supports

C-SSRS- Columbia-Suicide Severity Rating Scale
CSUB- California State University-Bakersfield

CSV- Clinica Sierra Vista

CWiC- Crisis Walk-in Clinic

CWS- Child Welfare System

DASS21- Depression/Anxiety & Stress Scale (Pre/Post)
DBH- Department of Behavioral Health

DBT- Dialectical Behavior Therapy

DCR- Data Collection and Reporting

DHCS- Department of Health Care Services
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DHS- Department of Human Services

DS- Direct Service

EBP- Evidence Based Practices

EH- Essential History

EHR- Electronic Health Record

EMDR- Eye Movement Desensitization and Reprocessing
EMM-Each Mind Matters

EPI-Early Psychosis Intervention

ETR-Employer’s Training Resource

FACE- Functional Analysis of Care Environments

FFA- Foster Family Agencies

FSP- Full-Service Partnership

FTS- First Team Services

FY- Fiscal Year

GA- General Assistance

GAD-7- Generalized Anxiety Disorder

GSA- Geographic Service Area

HAT- Homeless Adult Team

HET-Homeless Engagement Team

HMG-Help Me Grow

HMIS- Homeless Management Information System
HOT/HOP-Homeless Outreach Team/Homeless Outreach Program
HR- Human Resources

HTS-Home to Stay

ICC- Intense Care Coordination

ICC/CFT- Intense Care Coordination/Child Family Team

IDEAS- Identifying Depression Empowering Activities for Seniors
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IDT- Individual Daily Treatment

IEP- Individual Education Plan

IESP- Integrated Enhanced Service Plan

ILCKC- Independent Living Center Kern County
IPS-Individual Placement and Supports

ISMIP- Transitioned Integrated Services for Mentally Ill Paroles
IHSS- In Home Supportive Services

INN- Innovation

IT- Information Technology

JPPS- Juvenile Probation Psychiatric Services

KCPD- Kern County Probation Department

KCSOS- Kern County Superintendent of Schools
KernBHRS- Kern Behavioral Health and Recovery Services
KLD- Kern Linkage Division

KM- Kern Medical

KYRS- Kern Youth Resilience and Support

LAN- Local Area Network

Latinx- A person of Latina American origin or descent (used as a gender-neutral or nonbinary
alternative to Latina or Latina)

LCSW- Licensed Clinical Social Worker

LEAD-Look & listen, Explore reasons, Ask about suicide, Don't hesitate
LGBTQ+-Lesbian, Gay, Bisexual, Transgender and Queer
LHCN-Learning Health Care Network

LMFT- Licensed Marriage and Family Therapist

Locum- A person who stands in temporarily for someone else of the same profession; pertains
to Staff Nurse and Psychiatrist

LPCC- Licensed Professional Clinical Counselor

LPHA- Licensed Practitioners of Healing Arts
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MCCSP-Multi-Cultural Clinical Supervision Program
MET- Mobile Evaluation Team

MFT- Marriage Family Therapist

MH-Mental Health

MHFA-Mental Health First Aid

MHP- Mental Health Plan

MHS- Mental Health Systems

MHSA- Mental Health Services Act

MHSOAC- Mental Health Services Oversight and Accountability Commission

MIST- Youth Multi-Agency Integrated Services Team

MLA- Master Lease Agreement

MNCAMH- University of Minnesota and the Minnesota Center for Chemical and Mental Health

MOU- Memorandum of Understanding

MSW- Master of Social Work

NA- Narcotics Anonymous

NACT- Network Adequacy Certification Tool

NAMI- National Alliance on Mental Iliness

NPLH-No Place Like Home

NSPL- National Suicide Prevention Line

O&E- Outreach and Education

OES- Office Emergency Services

PATHH- Positive Action Toward Hope and Healing

PCL-C- PTSD Checklist-Civilian Version (behavioral science)
PCP- Primary Care Provider

PEC- Psychiatric Evaluation Center

PEC/CSU- Psychiatric Evaluation Center/Crisis Stabilization Unit

PEI- Prevention and Early Intervention
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PET- Peer Employment Training

PHQ-9- Patient Health Questionnaire

PIO- Public Information Officer

PIP- Psychology Internship Program

P&P- Policies and Procedures

PROMIS- Patient Reported Outcome Measurement Information System
PSAP- Public Service Answering Point

PST- Problem Solving Therapy

PTSD- Post Traumatic Stress Disorder

QI-Qualified Individual

QID- Quality Improvement Division

QPR- Question, Persuade, and Refer

RAWC- Recovery and Wellness Center

RER- Revenue and Expenditure Report

ROEM- Relational Outreach and Engagement Model
ROI- Release of Information

R&R- Recruitment and Retention

SALT- Save a Life Today

SAMHSA- Substance Abuse and Mental Health Services Administration
SARB- Student Attendance Review Board

SCRP- Southern Counties Regional Partnership

SD- System Development

SDR- Stigma and Discrimination Reduction

SEL- Social Emotional Learning

SES- Socio-Economic Status

SET- Self-Empowerment Team

SFBT- Solution Focused Brief Therapy
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SFT- Solution Focused Therapy

SHTT-Supportive Housing Treatment Team

SLUMS- Saint Louis University Mental Status
SMART- Special Multi-Agency Referral Team

SOC- System of Care

SQIC- System Quality Improvement Committee
SSDI- Social Security Disability Insurance

SSI- Supplemental Security Income

SSP- Self Sufficiency Program

STAR- Succeeding Through Achievement and Resilience
STRTP- Short-Term Residential Therapeutic Program
SUD- Substance Use Division

T4C- Thinking for a Change

TAY- Transition Age Youth

TBS- Therapeutic Behavioral Services

TFCO- Treatment Foster Care Oregon

Tier I/II- Designates a staff who has both Tier I verbal interpretation and Tier Il written
translation in Spanish-English language pair; Tier I/II staff receive a stipend for the use of these

skills.
TIP- Transition to Independence Process

TTY- Teletypewriter or Text Telephone

VI-SPDAT- Vulnerable Index-Service Prioritization Decision Assistance Tool

VSOP- Volunteer Senior Outreach Program

WET- Workforce Education and Training

WHO-DAS-12- World Health Organization Disability Assessment Schedule

WISE- Wellness, Independence, and Senior Enrichment
WRAP- Wellness and Recovery Action Plan

YBT- Youth Brief Treatment
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YDC - Youth Development Center

ZS- Zero Suicide
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END OF REPORT
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