
1 
 

Mental Health Services Act  

Annual Update  

Fiscal Year 2015 -2016 

KERN COUNTY MENTAL HEALTH 
 

http://prop63.org/


ii 
 

 

 

 

 

 

 

(Page intentionally left blank) 

  



iii 
 

TABLE OF CONTENTS 
 

WELCOME MESSAGE ........................................................................................................ 1 

EXECUTIVE SUMMARY ....................................................................................................... 3 

EXHIBIT A: MHSA COUNTY COMPLIANCE CERTIFICATION ........................................... 7 

EXHIBIT B: MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION  ........................ 9 

COUNTY DEMOGRAPHICS ............................................................................................. 11 

COMMUNITY PLANNING ................................................................................................. 19 

COMMUNITY SERVICES AND SUPPORTS ....................................................................... 25 

       C1- YOUTH MULTI-AGENCY INTEGRATED SERVICE TEAM (MIST) .................... 28 

       C2 ð YOUTH WRAPAROUND ............................................................................... 31 

       T1 ð TRANSITION AGE YOUTH (TAY) .................................................................... 35 

       A1 ð ASSERTIVE COMMUNITY TREATMENT (ACT) .............................................. 40 

       A2 ð ADULT TRANSITION TEAM (ATT)................................................................... 45 

       A3 ð ADULT WRAPAROUND ................................................................................ 51 

       A4 ð OUTREACH AND EDUCATION (O&E)  ........................................................ 55 

A5 ð ACCESS TO CARE - HOTLINE ...................................................................... 61 

A5 ð ACCESS TO CARE ð ACCESS CENTER ....................................................... 66 

A5 ð ACCESS TO CARE ð ASSESSMENT CENTER ................................................ 70 

A6 ð CONSUMER FAMILY LEARNING CENTER ................................................... 74 

A7 ð RECOVERY AND WELLNESS CENTERS (RAWC)  ......................................... 78 

O1 ð WELLNESS, INDEPENDENCE AND SENIOR ENRICHMENT (WISE) ............. 82 

PREVENTION AND EARLY INTERVENTION ...................................................................... 87 

       CB1- YOUTH BRIEF TREATMENT (NEW)(PREVENTION) ....................................... 90 

       CB2 ð TAY CAREER DEVELOPMENT (PREVENTION) .......................................... 93 

       CB3 ð PROJECT CARE (PREVENTION) ................................................................ 96 

       CB4 ð VOLUNTEER SENIOR OUTREACH PROGRAM (VSOP)(PREVENTION) . 100 

       CB5 ð YOUTH BRIEF TREATMENT (NEW) (EARLY INTERVENTION) ................... 104 



iv | K E R N  C O U N T Y  M E N T A L  H E A L T H 
 

       CB6 ð TAY CAREER DEVELOPMENT (NEW) (EARLY INTERVENTION) ............. 110 

       CB7 ð PROJECT CARE (EARLY INTERVENTION) ............................................... 113 

CB8 ð VOLUNTEER SENIOR OUTREACH PROGRAM (VSOP) (EARLY 

INTERVENTION) .................................................................................................... 118 

INNOVATIVE PROGRAMS ............................................................................................. 123 

CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS .................................................. 125 

BUDGET ........................................................................................................................... 129 

APPENDIX I: MINUTES FROM THE BEHAVIORAL HEALTH BOARD PUBLIC HEARING 

 ......................................................................................................................................... 141 

APPENDIX II: MINUTE ORDER FROM THE BOARD OF SUPERVISORS  ........................ 149 

 

  



M H S A  A N N U A L  U P D A T E  -  F Y  2 0 1 5- 2 0 1 6  | 1 
 

 

 

 

 

 

 

 

  

 

WELCOME MESSAGE 



2 | K E R N  C O U N T Y  M E N T A L  H E A L T H 
 

Message from the Director  

Welcome to the Kern County Mental Health (KCMH) Departmentõs Mental 

Health Services Act (MHSA) Fiscal Year (FY) 2015/2016 Annual Update.  Welfare 

and Institutions Code , Section (WIC) 5847 states that county mental health 

programs  shall prepare and submit a Three Year Program and Expenditure Plan 

followed by Annual Updates for Mental Health Services Act (MHSA) programs 

and expenditures. Since the inception in 2005, MHSA funded programs have 

provided a wide variety of mental health services to promote wellness, resilience 

and recovery, incorporating the values of cultural competence, community -

based collaboration, diversity and inclusion in all aspects of program planning 

and service delivery.  This Annual Update is an opportunity fo r the Department 

to highlight progress made during the previous fiscal year, engage the 

community in a meaningful stakeholder process, and update the Plan.   

It is my hope that you find the Annual Update informative and reflective of the 

progress being made toward prevention, health education, and outreach 

programs to promote wellness in ou r community.  You can review each program 

update to assess how MHSA funds are being used to meet the needs of specific 

target populations, including system development , community services and 

supports, prevention and early intervention and other types of programs.   

A critical component of MHSA is the stakeholder feedback process, so please 

take time to review and provide feedback on this Annual Update.  Your 

feedback a nd recommendation s are vital to the process of making our 

programs more inclusive and respectful of cultural diversity.  

 

 

 

Bill Walker, LMFT 

Director  

Kern County Mental Health      
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EXECUTIVE SUMMARY 

Background  

In November 2004, California voters passed Proposition 63, which imposed a 1% 

tax on adjusted annual income over $1,000,000 to adopt the Mental Health 

Services Act (MHSA) (effective January 1, 2005). According to the MHSA, the 

intent of the funding is òto reduce the long term adverse impact on individuals, 

families and state and local budgets resulting from untreated serious mental 

illnesséó In addition, local mental health delivery systems have been charged to 

òcreate a state-of -the -art, culturally compete nt system that promotes 

recovery/wellness for adults and older adults with serious mental illness and 

resilience for children and youth with serious emotional disorders and their 

families.ó The MHSA identifies five (5) primary program components for funding 

that are locally developed via a Community Program Planning (CPP) process 

that is now integrated into a Three -Year Program and Expenditures Plan (Plan).  

An update to the Plan, such as this document, is required on an annual basis. 

The components include : 

¶ Prevention and Early Intervention  

¶ Community Services and Support  

¶ Innovation  

¶ Workforce Education and Training  

¶ Capital Facilities (buildings and housing) and Technolo gy Needs  

Summary  

 

Kern County Mental Health respectfully su bmits the annual update of its Mental 

Health Services Act Fiscal Year 2014 -2017 Three Year Program and Expenditure 

Plan as prescribed by the California Welfare and Institutions Code Section (WIC) 

Section 5847. This Three Year Plan was adopted by the Kern County Board of 

Supervisors on June 24, 2014  and submitted to the Mental Health Services 

Oversight and Accountability Commission within 30 days of their adoption. The 

Kern County Behavioral Health Board, appointed by the Board of Supervisors, 

conducted a public hearing on October 26, 20 15 at the close of the 30 day 

comment period.  

 

This annual update addresses each MHSA component. It includes detailed 

information about Community Services and Supports (CSS), Prevention and Early 

Intervention (PEI), Workforce Education and Training (WET), Innovative Programs 

(INN) and Capital Facilitie s and Technology Needs (CFTN).  
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This Plan was developed with local stakeholders including adults and seniors with 

severe mental illness; families of children, adults and seniors with severe mental 

illness; service providers; law enforcement agencies; educ ation; social service 

agencies; veterans and veteran associations; alcohol and drug service 

providers; health care organizations, and the general public. Stakeholders 

reflected the diversity of the demographics of the county and unserved and/or 

underserved  populations.  

 

The Kern MHSA update process built on previous stakeholder planning processes 

from Fiscal Year 2005 -2006 to the present.  This proce ss includes many focus 

groups, individual surveys, and discussion of evaluation and planning in 

administrati ve and program implementation meetings within program teams, 

local Behavioral Health Board committees, consumer and family advocacy 

groups such as the National Alliance on Mental Illness (NAMI) and the Consumer 

Family Learning Center steering committee, pa rtner agencies, and community 

service collaborative s.   

 

Meeting participants included a group of individuals that reflect the diversity of 

Kern County, as well as historically underserved populations.  Group participants 

were transition age youth, older a dults, the Latino Spanish -speaking community, 

and residents from rural geographical areas of the county.  Also included were 

those with severe mental illness, family members, mental health and substance 

use disorder  treatment providers, law enforcement rep resentatives, public and 

private community service providers, and faith -based organizations.   

 

Community Services and Supports (CSS) programs represent the largest 

component of Kern Countyõs Mental Health Services Act (MHSA) supported 

programs. They are d esigned to meet the intention of the Act to transform the 

publicly funded mental health system to provide appropriate, integrated and 

timely services for all who need them.  

 

Prevention and Early Intervention (PEI) projects are the second largest 

component . These programs are built upon a broad philosophy where early 

identification becomes universal and interventions are targeted to ameliorate 

potential problems in settings most common for the general public. These 

settings include schools, primary care hea lth centers, and in the homes of 

isolated older adults .  

 

By definition, òinnovative projectsó are an opportunity for publicly funded 

mental health systems to conduct research and development in a variety of 

approaches, settings, and practice. These projec ts should be anchored in the 

following conceptual framework:  
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¶ Will they increase access to underserved populations?  

¶ Will they improve the quality of services and produce better outcomes?  

¶ Will they promote collaboration?  

¶ Will they increase overall access  to appropriate services?  

¶ Will they transform the publicly funded mental health system?  

¶ Will they increase the role of peers and their families?  

 

Consumers and families have been articulating future innovative projects for 

consideration in year s two and three of the Three -Year  Plan. Some of these 

projects include:  

 

¶ Transitional /Damp  (sobering)  Housing for Co -occurring Individuals  

¶ CSOC, Co -occurring Treatment  

¶ Transportation Assistance  

¶ 911 Special Needs Registry  

¶ Recovery Stations  

¶ Therapy Drop -in Center  

¶ Digital Mental Health Program for Patients and  Providers 

¶ Peer-run Medication Visit Preparation: Common Ground  

 

Some of these projects are in varying degrees of literature search, planning 

stages, and evaluation designs. Kern County plans to finalize with m eaningful 

stakeholder involvement, especially with peers and family members, any new 

projects which are to be determine d .  

 

The State has provided Kern Countyõs MHSA allocation estimate for the 2014-15 

through 2016 -17 fiscal years.  The 2015 -16 allocation is estimated to be $29.6 

million.  In addition, funds unspent from prior fiscal years after any potential 

reversion amounts continues to be appropriated to cover future costs that 

exceed each yearly estimated allocation.  
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County Demographics  

Kern County continues to be a major oil -producer, and is consistently ranked in 

the top counties for agricultural production in the entire nation.  Largely rural 

and undeveloped, the county features a varied topography with natural 

attractions ranging from  dry deserts to high, forested mountains.  The c ity of 

Bakersfield remains the urbanized, metropolitan centerpiece in the county with 

several smaller communities in the outlying areas.   Located in the southern San 

Joaquin Valley just to the north of Los A ngeles, Kern County is a vibrant, diverse, 

and rapidly growing community with an ethnically mixed demographic.  

Although the county has higher rates of unemployment than the state as a 

whole, it has also seen steady economic and job growth, with the potent ial for 

even greater improvement in the future.  

Population growth remains high in Kern County, bolstered by a young 

population, growing job opportunities, and affordable home prices. According 

to the California Economic Forecast report, Kern will continue to attract new 

residents over the forecast horizon and the growth of population will modestly 

accelerate. By 2018, the total population will reach 943,800 individuals. And over 

the 2013 -2018 periods , Kern County will gain more than 76,800 new residents ð 

an annual average increase of 2%!  

Population Demographics  

Bakersfield and its surrounding unincorporated area have a population of 

367,315 people, which is approximately 42 percent of the countyõs total 

population of 873,092 (2015 Census, U.S. Census Bureau).  Around 88 percent of 

the countyõs total population resides in or around various urbanized areas, while 

the remaining 12 percent live in more undeveloped, rural areas.  In 2010, the 

median age in Kern County was 30.7 years old with 122,046 individuals in the 25 -

34 age range ñabout 15 percent of the total popul ation.  Children under 10 also 

make up a substantial portion of the population, approximately 17 percent at 

141,579. 
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Estimated Population Growth  

 

Year  Bakersfield  Kern County  

2020 437,800 1,010,800 

2025 462,025 1,153,100 

2030 541,600 1,208,200 

2035 609,600 1,321,000 

2040 719,500 1,444,100 

 

Kern County Population Breakdown  

Ethnicity  Percentage of Population  

 Hispanic or Latina Origin  49.8% 

 White, not Hispanic  37.9% 

 Black  5.3% 

 Asian  4.1% 

 Two or more races  2.0% 

 American Indian and Alaska Native  0.7% 

 Native Hawaiian and Pacific Islander persons  0.1% 

Gender   

 Female  48.5% 

 Male  51.5% 

Age   

 0-14 25.0% 

 15-39 37.3% 

 40-64 28.4% 

 65+ 9.3% 

Source: U.S Census Bureau, 2013 American Community Survey (5 -year estimates)  

Net Migration  

Net in -migration is forecast to accelerate over the next 5 years, as more jobs are 

created in the farm, professional services, healthcare, retail, and construction 

sectors. From 2014 to 2018, the population gain from net in -migration is forecast 

at just under 30,000.  
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Population by Age  

Kern County has a relatively young population, but over the forecast period, the 

older cohorts will become more prevalent. In particular, the 65 -and -over group 

will account for a larger share of the total population, while the 24 -and -under 

segment will account for a smaller share.  
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Employment Statistics  

Kern County is experiencing higher rates of unemployment th an the rest of 

California as well as the United States as a whole.  According to the 

Employment Development Department, the unemployment rate for May  2015 in 

Kern County was 10.0%, down from a revised 10.3  percent in April  2015, and 

below the 2014 rate of 10.1 %. This compares with an unadjusted unemployment 

rate of 6.2 per cent for California and 5.3 percent for the nation during the same 

period.  

Labor Force: 390,900  

No. of Employed: 351,300  

No. of Unemployed: 39,600  

Unemployment Rate: 10.0%   

 

May 2015 Unemployment Rate Historical Trends  
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Governance  

 

The County of Kern  is one of 58 counties established by State 

of California statute.  A county is the largest political division 

of the state which has corporate powers.  Counties, like 

Kern, which adhere to state laws regarding the number 

and duties of other elected offici als and officers, are 

called general law counties.  State law requires every 

county to be governed by a five -member Board of 

Supervisors.  Counties are authorized to make and enforce 

any number of local ordinances as long as they do not conflict 

with gener al laws.  The Board of Supervisors must follow the procedural 

requirements in state statutes or its actions will not be valid.  

 

The powers of a county can only be exercised by the Board of Supervisors or 

through officers acting under and on behalf of the b oard or by authority which 

is specifically conferred by law.  Kern Countyõs Board of Supervisors oversees 37 
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departments, with a staff of almost 7,500 full -time employees.  The Board of 

Supervisors sets service and program priorities, establishes County po licies, 

oversees most County departments, annually approves all department budgets, 

controls all County property, and appropriates and spends money on programs 

and services in order to meet the needs of its residents.  

 

Countywide services include:  

 

¶ Jails and Juvenile Detention 

Facilities 

¶ Environmental Health  

¶ Law Enforcement (Sheriff)  

¶ Waste Disposal  

¶ Fire Protection  

¶ Child Protection and Social 

Services 

¶ Criminal Justice  

¶ Public Assistance  

¶ District Attorney  

¶ Agricultural Commissioner  

¶ Public Defender  

¶ Weights & Measures  

¶ Probation  

¶ Public Hospital  

¶ Indigent Defense  

¶ Elections and Voter 

Registration  

¶ Grand Jury  

¶ Tax Assessment and Collection  

¶ Coroner  

¶ Recorder  

¶ Forensic Services  

¶ Indigent Medical Services  

¶ Family Support Enforcement  

¶ Emergency Medica l Services 

¶ Airports  

¶ Libraries 

¶ Parks and Recreation  

¶ Public Health  

¶ Mental Health  (Including 

Substance Use Disorder 

Services) 

¶ Employment Training  
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COMMUNITY PLANNING 

 

In California, voters approved the Mental Health Services Act (MHSA), which 

requires a one percent income tax on individuals earning in excess of $1 million 

to provide funding for public mental health programs.  The funds expand 

capacity to serve mentally ill individuals, increase the infrastructure to support 

these programs, and develop innovative methods to provide a broad spectrum 

of intervention, from prevention and early identification of mental illness and 

emotional disturbances to appropriate treatme nt for severe mental illness.  

 

This MHSA Plan combines each of the five MHSA components into one 

integrated Plan.  The MHSA funding components include Community Services 

and Supports (CSS), Prevention and Early Intervention (PEI), Innovation (INN), 

Workfo rce Education and Training (WET), and Capital Facilities and Technology 

Needs (CFTN). 

 

Community Program Planning Process  

 

The Kern MHSA planning process builds on previous stakeholder planning 

processes from Fiscal Year 2005 -2006 to the present.  This pro cess includes many 

focus groups, key informant interviews, individual surveys, and discussion of 

evaluation and planning in administrative and program implementation 

meetings within program teams, local Behavioral Health Board committees, 

consumer and fami ly advocacy groups such as the National Alliance on Mental 

Illness (NAMI) and the Consumer Family Learning Center steering committee, 

partner agencies, and community service collaborative s.  The information below 

provides date and location of these focus g roups.  

 

July 13, 2015 Kern County Mental Health Consumer Family Learning 

Center  

5121 Stockdale Highway, Bakersfield  

July 13, 2015  Kern County Mental Health Commonwealth Building  

3300 Truxtun Ave, Bakersfield  

July 14, 2015 Kern County Mental Health Commonwealth Building  

3300 Truxtun Ave, Bakersfield  

July 14, 2015 Kern County Mental Health Childrenõs Services Facility 

2621 Oswell, Bakersfield  

July 15, 2015 Kern County Mental Health ð West Kern Clinic  

930 F Street, Wasco  

July 16, 2015 Kern County Mental Health ð 2nd  Floor Stockdale Building  

5121 Stockdale Hwy, Bakersfield  Ca  

July 21, 2015 Kern County Mental Health Commonwealth Building  

3300 Truxtun Ave, Bakersfield  
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August 5, 2015  Behavioral Health Board ð Housing Commi ttee  

601 24th Street, Bakersfield, CA  

 

 

Participants  

 

Meeting participants included groups of individuals that reflect the diversity of 

Kern County, as well as historically underserved populations.  Group participants 

included adults, transition age youth, older adults, the Spanish -speaking 

community, LGBTQ, veterans, diverse ethnic groups, and residents from rural 

geographical areas of the county.  Also included were those with severe mental 

illness, family members, mental health and substance use disorder  treatment 

providers, law enforcement representatives,  public and private community 

service providers, and faith -based organizations.   

 

Agen cies and organizations included:  

 

¶ Room and  Board Adult Residential Facilities  

¶ Kern County Probation  

¶ NAMI of Kern  County  

¶ Community Action Partnership of Kern 

¶ Kern County Veterans Services  

¶ Clinica Sierra Vista  

¶ Good Samaritan Hospital  

¶ Alliance Against Family Violence and Sexual Assault  

¶ Greater Bakersfield Legal Assistance  

¶ College Community Services  

¶ Mental Health Systems  

¶ Crestwood Psychiatric Health Facility  

¶ Independent Living Center of Kern County  

¶ Kern County Aging and Adult Services  

¶ California State University, Bakersfield  

¶ Kern County Public Health Department  

¶ Family Resource Centers  
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What regions of the county were represented?  

 

 

Race and Ethnicity  

 

 

Arvin / Lamont, 
8.4% 

Delano, 8.4% 

Lake Isabella, 9.6% 

Metro Bakersfield, 
83.1% 

Other (please 
specify), 2.4% 

Ridgecrest, 12.0% 

Shafter / Wasco, 
19.3% 

Taft, 8.4% 

Tehachapi, 10.8% 

Asian/Pacific 
Islander 

5% 

Black/African 
American 

1% 

Latino/Hispanic 
37% 

Tribal/Native 
American 

3% 

White/Caucasian 
53% 

Mixed Race 
1% 

What is your race/Ethnicity? 



M H S A  A N N U A L  U P D A T E  -  F Y  2 0 1 5- 2 0 1 6  | 23 
 

Groups Represented  

 

Innovative Plans  

 

 

Mental Health 
Client/Consumer 

44% 

Family Member of 
a Mental Health 

Consumer 
5% 

KCMH Staff 
28% 

Law Enforcement 
0% 

Veteran Services 
1% 

Senior Services 
2% 

Mental Health 
Provider (other 

than KCMH) 
5% 

Other 
15% 

Short-term 
Substance Use 

Disorder (SUD) Unit 
(Sobering Stations) 

26% 

Co-occurring 
Disorders Housing 

and Supportive 
Services (COD 

Services) 
31% 

Providing Cultural 
Outreach and 

Ethnic Diversity 
Services 

17% 

Other Innovative 
Plan Ideas (Please 

describe) 
26% 
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COMMUNITY SERVICES AND SUPPORTS (CSS) 

 

CSS Component Information  

 

Community Services and Supports (CSS) programs represent the largest 

component of Kern Countyõs Mental Health Services Act (MHSA) supported 

programs. They are designed to meet the intention of the Act to transform the 

publicly funded mental health system t o provide appropriate, integrated and 

timely services for all who need them.  

 

Approximately 76% of each yearõs MHSA allocation is budgeted for CSS. These 

programs are available to children (birth to age 15), transition age youth (ages 

16-25), adults (ages  26-59), and older adults (ages 60 and above).  

 

The CSS component involves two types of programs:  

 

Å Six (6) Full Service Partnership programs ð Expanded  

 

Á Youth Multi -Agency Integrated Service (MIST)  

Á Youth Wraparound  

Á Transition Age Youth (TAY)  

Á Assertive Community Treatment (ACT)  

Á Adult Transition Team (ATT)  

Á Wellness, Independence and Senior Enrichment (WISE)  

 

Å Seven (7) General System Development programs ð Expanded  

 

Á RSA- Consumer Family Learning Centers (CFLC)  

Á RSA -Recovery and Wellness Centers (RAWC)  

Á Adult Wraparound  

Á Access to Care - Mental Health Hotline  

Á Access to Care ð Access Center  

Á Access to Care ð Assessment Center  

Á Outreach and Education  

 

The program descriptions of the CCS Plan are organized to prese nt the 

programs along the age continuum. For example, the programs for children are 

identified as òCó, transition age youth as òTó, adults as òAó and older adults as 

òOó. The budget pages will be organized between Full Service Partnership 

programs and Syst em Development programs to adequately demonstrate the 

allocations.  

 

CSS programs seek to deliver services beyond a òbusiness as usualó approach. 

Programs in this component are intended to begin building a system where 
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access to services is easier, service s are more effective, and there are a 

reduction of out -of -home care placements, institutional care, homelessness and 

incarcerations. CSS programs strive to eliminate stigma toward those who are 

diagnosed with serious mental illness or serious emotional dis turbance.  
 

All CSS programs are recovery -oriented and include active consumer and family 

involvement in design, implementation and course -correction(s). Full Service 

Partnership programs are designed to engage consumers who have either been 

un-served or i nappropriately served. General System Development programs 

are each unique with an overarching goal to create access to consumer 

recovery planning and support, and a place for empowerment and influence. 

Outreach and Education services are based upon the MH SA Needs Assessment 

to address disparities and meet the needs of the changing demographics in 

Kern County.  
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Community Services and Support ð Full Service Partnership  

C1 ð Youth Multi -Agency Integrated Service Team  
Estimated annual number to be served in  FY 15-16 50  

MHSA funds budgeted FY 15 -16 $864,962 

Estimated annual cost per client (direct service programs only)  FY 15-16  $  17,299  

Number of clients served in FY 14 -15 43 

 

1. Program Description  

 

The Multi -agency Integrated Service Team (MIST) was created to extend 

services to youth previously underserved, and to enhance existing services to 

children and adolescents with serious emotional and behavioral issues 

separated or at risk of separation from their families. MIST consists of 

representatives f rom the Kern County Departments of Mental Health, Juvenile 

Probation, and Human Services.  The collaboration between these agencies 

provides comprehensive services for youth and their families.  

 

2. Service Goals  

 

¶ Provide recovery based services with the firm belief that recovery is 

possible for everyone.  

¶ Provide a full continuum of intensive mental health services which include 

individual and group counseling, skills training, family and other collateral 

services including parent partner, assessments, dual dia gnosis treatment, 

medication and medication support, crises intervention and case 

management.  

¶ Provide culturally competent, effective and appropriate services for 

individuals inclusive of all racial and ethnic groups, genders and sexual 

orientation.  

 

3. Positive Results for Fiscal Year 2014 -2015       

 

Based on a Data Collection Reporting (DCR) Full Service Partnership indicator 

report r un for this time period, 55.6% of MIST clients (age range 0 -15) met their 

goals, 33.3% moved, and 11.1% were placed in juveni le hall.  MIST client(s) 

discharged in the older age category (age range 16 -25) met their goal 100%.  

There is one youth in this age range who was discharged.  

  

4. Program Data:  

 

According to the MHSA database, MIST served 43 clients during this time 

period.  Of those clients, 49% were White or Caucasian, 28% were Black or 

African American and 23% were Hispanic .   
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5. Making a Difference  

 

MIST received a referral from the Department of Human Services for a  family 

who had been recently living in a òsafe houseó due to an extremely abusive 

father.  This father had his own severe mental health issues , exacerbated by 

drug and alcohol use, and refused mental health treatment.  The family was 

terrified of father and he had told mom if she ever left him then he w ould find 

her and kill her.  Mother and all the children were diagnosed with post 

traumatic stress d isorder, anxiety and depression.  The children had 

intermittent schooling as they were often homeless, and also father would 
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take them out of school because  he believed school personnel were 

òdemons and devils.ó  Two years ago t he oldest child in this family was 

diagnosed with Ewingõs Sarcoma, a rare bone cancer, and had numerous 

surgeries, which left him with several severe physical impairments.  His anxiety  

increased and he began having panic attacks and showed symptoms of 

agoraphobia.  The therapist used a trauma focused Cognitive Behavioral 

Therapy (CBT) approach and client, being extremely bright, was engaged in 

the process. Anxiety management, desensitiz ation, self -soothing and other 

coping skills were incorporated into the therapy.  This client passed his high 

school exit exams in the òadvancedó category, scored very high on the 

SATõs, graduated from high school (all his teachers cried when he was 

handed  his diploma) and has been accepted into three prestigious 

universities.  His goal in life is to be an oncologist.  

 

6. Challenges  

  

¶ The foster care system is experiencing a decrease in foster homes while 

the need for quality foster care is increasing. The Kern County Treatment 

Foster Care Oregon (KCTFCO, formerly MTFC) cannot exist with out  quality 

foster families.  

¶ Many single parent families exist in poverty with minimal support from 

extended family and lack of resources in the community.  Lack of 

transportation to appointments is an on -going issue.  

¶ Lack of positive enrichment and on -going consistent pro -social activities 

after school and during the summer for children and youth coming from 

low income and improvised homes, leads to the likelihood th ose children 

and youth will engage in undesirable activities.  

¶ Children/youth on the run for various reasons, including victims of human 

trafficking/survival sex, chronic runaways, and running  from an abusive 

situation, etc. , have no safe place to go.  Lack  of a òsafe houseó puts 

these children/youth at continued high risk of abuse and exploitation.   

 

7. Solutions in Progress  

¶ Ongoing creative efforts to recruit new foster parents while supporting 

existing foster parents and providing ongoing training to keep t hem skilled 

and effective . 

¶ Increasing mental health services, and utilizing services such as 

Therapeutic Behavioral Services (TBS), WRAP 163, and food banks.  

¶ Providing mental health services in the home, community, and school.  
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Community Services and Supports ð Full Service Partnership  

C2 ð Youth Wraparound  
Estimated annual number to be served in FY 15 -16 270 

MHSA funds budgeted FY 15 -16 $1,008,148   

Estimated annual cost per client (direct service programs only) FY 15 -

16  

$       3,734   

Number of clients served in FY 14 -15 240 

 
1. Program Description  

 

When a youth/family experiences a crisis, they can spiral into a loop of crisis -

stabilization -crisis-stabilization, resulting in negative outcomes, including 

increased depression, self ðharm and suicidal ideation/attempts. Youth 

Wraparound was created with the purpose of slowing down or stopping this 

cycle.  The wraparound process helps youth and families discover expanded 

support and a sense of hope that can sustain the family and children while 

they learn healthier ways to cope. By linking and delivering immediate 

service s to improve the causes of the crisis, we can reduce the chance of 

the cycle continuing to spiral down.  

 

The focus of the Youth Wraparound teams is to provide support and 

education, while building independence to achieve a life worth living.  

Treatment will be provided on site or in the community to meet the 

individualõs needs. Under the expansion, due to the Mental Health Services 

Act (MHSA),  the Wraparound teams have been able to intervene to 

strengthen the family unit, monitor and serve youth in high -level group homes 

more closely, decrease hospitalizations and ensure that youth and families 

have needed support to enter into their recovery.    

 

2. Service Goals  

    

¶ Decrease mental health symptoms and high -risk behavior among youth.  

¶ Reduce crises and hospitalizations.  

¶ Stabilize and maintain children in the least restrictive safe environment.  

¶ Retain children in their homes or as close to a home -like setting.  

 

3. Positive Results for Fiscal Year 2014 -2015      

 

The purpose of wraparound services is to provide comprehensive 

community -based care to children and families.  Stressed and trauma 

exposed families experiencing problems often need more i nterventions than 

clinic -based treatment services.  They may need professionals to go into the 

home to assist the family and provide supportive services. Some examples 
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may include crisis intervention, medication, individual therapy, family 

therapy, group c ounseling, psychiatric  consultation, medication monitoring, 

and/or case management services. These services may take place at the 

office, in the school or home, or in the community.  

 

Collaboration with community partners to maximize support and linkage is  

essential to the wraparound process.  Families may access wraparound 

services through a myriad of providers throughout the county.   Critical to 

quality service delivery is ensuring that as families express a need for 

assistance that services are provided  in a timely manner.     Collaboration is 

such a strong component of the work that the Wraparound supervisor heads 

the Special Multi -disciplinary Assessment and Referral Team (SMART), a 

committee put together, by court order, to allow mental health provide rs 

and the departments of Human Services, Public Health and Probation to 

work together to quickly provide needed care to our highest risk youth that 

are dependents and wards of the court.  

 

Wraparound services currently target youth at risk who are receivi ng Level 3 -4 

mental health services, and have experienced severe disruptions or 

incapacitation that may include but not be limited to crisis, hospitalization, 

multiple placements, runaway behavior, or self -harming behavior .   

Wraparound staff are responsib le for ensuring that families and youth that 

have experienced crisis are swiftly provided with needed services to aid in 

their recovery.   

 

4. Program Data  

 

Fiscal Year 2014-15 is the first year of implementing the new Full Service 

Partnership so DCR data is not yet available;  however preliminary data is 

reflecting improvements in reducing hospitalizations.  In reviewing the 

Electronic Medical Record from July 1, 2014 through April 30, 2015, 12% of 

youth had been hospitalized just prior to or early in treatment. The number of 

youth that had entered treatment but had a second hospitalization dropped 

to 2%.      

 

Based on the Electronic Medical Record, below are percentage of youth 

served by age and ethnicity.    
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5. Making a Difference            

 

Sally grew up in a home with h er mother, father, and sister.  Growing up, she 

had a strong bond with both her parents, especially her father.  At the age of 

14, her parents told her that they were going to get a divorce.  Sally had a 

difficult time accepting this. It became even more d ifficult for her knowing 

her father was going to move to another city. As a result, Sally began to 

experience much loss and depression; losing motivation to the point where  

she began to experience thoughts of wanting to harm herself.  During a call 

to 911 Sally expressed thoughts of wanting to harm herself and subsequently 

was admitted to the Psychiatric Evaluation Center (PEC).    

 

Upon being released from the PEC, Sally was referred to the MHSA Youth 

Wrap -around program.  In Sallyõs first meeting with her therapist she told her 

she wanted to ògive up.ó From the beginning, she was assured that she was 

in a safe and non -judgmental environment in order to help her communicate 

her stressors. She was also educated on the supports available to her and she 

became  engaged in treatment.   

 

Sally started to receive services from her therapist and recovery c oordinator.   

She had difficulties in reaching her goals and was offered  Therapeutic 

Behavioral Services (TBS).  The TBS coach and her recovery c oordinator 

worked together in order to develop activities that would promote positive 

communication, self -praise, goal setting, assertiveness, and positive 

engagement with family members. The recovery c oordinator and the TBS 

coach both emphasized the importance of practicin g constant positive self -

talk, positive thinking, focusing on herself, and communicating her concerns.  

 

After multiple sessions of treatment Sally began responding and meeting her 

treatment goals.  In a meeting with Sally and her mother, Sallyõs mother 

expressed that her daughter was òdoing a lot better nowó and Sally shared,   

òI donõt have any problems anymore.ó  She was released from treatment as 
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she continued to improve, and put into practice the skills she had learned.  

She is currently f ocusing on academic achievement  and improving her 

relationship with her family.  

 

6. Challenges  

 

¶ Ensuring multiple agencies coordinate care effectively, and provide the 

appropriate level of services.     

 

7. Solutions in Progress  

 

¶ Refining processes used within the SMART committee to facilitate a 

seamless transition.       
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Community Services and Support ð Full Service Partnership  

T1 ð Transition Age Youth  (TAY) 
Estimated annual number to be served in FY 15 -16 200 

MHSA funds budgeted FY 15 -16 $896,522  

Estimated annual cost per client (direct service programs only) FY 15 -16  $    4,483  

Number of clients served in FY 14 -15 107 
 

1. Program Description  

 

For youth emancipating from dependency or wardship it is very common for 

them to not want to be involved in any kind of organized òagencyó services.  

These are young adults who are in need of assistance and support to 

transition successfully into adulthood .  In the past, youth turning 18 were no 

longer eligible for services and were at high risk of becoming homeless, 

unemployed, incarcerated, addicted and exploited.  This underserved 

population is often distrustful of adults and, as a result, struggle alone  with 

mental health symptoms, ultimately making minimal progress toward 

independent living goals. The MHSA -funded Transition Age Youth (TAY) 

program strives to integrate mental health and independent living services 

for these youth, using a consumer -driven  approach to improve self -

empowerment and trust. From the onset of treatment, youth are supported in 

designing and making decisions for their own lives; through this consumer -

driven approach, youth begin to develop trust and feel safe to freely discuss 

imp ortant decisions in their life.  

 

2. Service Goals  

 

¶ Decrease mental health symptoms and high -risk behaviors among youth.  

¶ Reduce crises and hospitalizations.  

¶ Increase financial self -sufficiency of youth, through attainment of 

educational and vocational goals.  

¶ Reduce homelessness and substance use among youth.  

 

3. Positive Results for Fiscal Year 2013 -2014       

 

The TAY program focuses on developing services that engage youth ages 16 -

25 that are emancipating from foster care, exiting the juvenile justice system 

or the youth õs mental health system of care. Services are delivered in a 

comprehensive, flexible and welcoming manner, with a primary goal of the 

TAY team being to assist youth with self -managing their mental health 

symptoms while simultaneously helping yout h to develop a future -oriented 

plan that is rooted in the individualõs strengths, interests, preferences, and 

dreams for their future.  The TAY team is able to do this by providing intensive 
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mentoring/case management and wraparound services to youth that 

includes an after -hours phone line with a TAY staff member available at all 

times. The TAY team offers a wide variety of integrated services including 

mental health/substance use disorder treatment (both individual and group), 

medication services, physical health linkage, vocational/educational support 

and linkage, social and life skills, housing assistance, and social opportunities 

that best serve youth as they move into this new phase of life.  The program 

follows the evidence -supported Transition to Indep endence Process (TIP) 

model, which focuses on strengths, development of positive relationships, 

personal choice and responsibility, and self -sufficiency. The TAY team is 

currently serving a variety of youth with racial/ethnic diversity, and strives to 

tailor services to meet these youth õs individualized needs. TAY team staff 

members, three of whom are Spanish speaking, are also culturally diverse 

and all staff members participate in ongoing cultural competence training to 

effectively meet the needs of t his underserved population.  

 

As dictated by each youth, inclusion of family members or other supportive 

persons are integrated into their overall plan through the TIP modelõs Futures 

Planning. In addition to individual services, the TAY team also provides a 

large array of group processes, including, over the past fiscal year, Futures 

Planning group, independent living skills, a psychoeducational mental 

health/substance use disorder group, a peer -led art group, and a mental 

health and nutrition/wellness grou p led by the psychiatric nurse.   

 

Collaboration with community partners is essential to ensure that youth in 

need of mental health services are referred to the TAY program. The youth 

are typically identified and referred for services by collaborative part ners 

such as a social worker, probation officer, or another mental health service 

provider. The TAY program also receives self -referrals and referrals from group 

homes and educators.  Young people in this age group often do not fit well 

into adult programs  because of their unique developmental needs and 

interests.  Therefore, services are designed to engage the youth and help 

them connect with other transition age youth  to develop a support system 

that will assist them in the often challenging road to indep endent adulthood. 

Youth are in the driverõs seat ð active participants in the development of their 

treatment plans and selection of services that are individualized to meet their 

specific needs and goals.  

 

 

 

 

 

 

 




