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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, Chumash peoples; the Tubatulabal comprised of
Tulami, Tubatulabal, 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 acknowledgmentand appreci ation for Kern Countycg
history, contributions, and lives.

Developed collaboratively with representatives of Bakersfield American Indian Health
Project, Owens Valley CareeDevelopment Center, the Tejon Tribe, and Kern BHRS.
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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 behavior health system. The last few years
have brought forward opportunities to build infrastructure, to build out and expand the workforce, and
to establish services in new, innovative, 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 and just
as our physical health issues and treatment is 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 wellbeing.

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
homelessness.

KernBHRS was granted Mental Health Services Act innovation funding to expand and enhance existing
street outreach services. This funding will support the department 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 G@)O
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) Addltlonal 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 pricrity 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.

Opportunities to partner with schools, managed care plans and key providers to increase accessibility
was 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 supports.

Crisis Response

Our crisis hotline officially transitioned to a 988 -crisis hotline in 2022. This nationwide shift to the suicice
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 granted approval for Kern Behavioral Health & Recovery Services Psychology Internship
Program the "APA Accreditation” status. This recent “golden standard” APA Accreditation for the
KernBHRS Psychology Internship program is a tremendous 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 has been emphasized is to verify and uphold that programs have
adequate outcome measurement methods that support its value to the system of care. This year
completes a 3-year effort to standardize our outcome measurements using an outside evaluator.
Commitment to put our clients and stakeholders needs and wishes are 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 Needs
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 @@ ®
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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.

+ 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.

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

e KernBHRS and our providers will be making the transition to a new electronic heath record system
in 2023.

These significant change initiatives promise to create better opportunities for service. Our focus will be
suppotting 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 hope 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 @O
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The Mental Health Services Act

The Mental Health Services Act (MHSA) was passetia 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 iliness. 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 il Iness. MHSA programs
have five (5) components: Community Services and Support{(CSS) Prevention and Early
Intervention (PEI)nnovation (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 PElprograms and decided to restructure the organization into the five required PEI
categories. Additionally, EVALCORFhas gone on to standardize our evaluation process
and measurement of outcomes.

Community Services and Support

CSSis 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 clierts 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)

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

o Expanding the Relational Outreach Engagement Model (ROEM)

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

o Placing treatment teams into two low -barrier navigation shelters.

Kern County Behavioral Health & Recovery Ser\



1 Adult Transition Team (ATT) has worked to improve and expand their
Diversion program to assist those individuals who meet the criteria for PC
1001.36.

1 Adult Wraparound team moved to a new location.

1 Individual Services and Supports Plan (ISSP) and Fu$ervice Partnership
(FSP)xgreement forms were implemented with all FSPs

System Development (SD)

1 Consumer Family Learning Center CFLQ Bakersfield reopened its facility
for in-person groups in March 2023.

1 KernBHRS has partnered with CalMHSA for Statewide Med(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. The 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:

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

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

9 Suicide Prevention Outreach and Education has implemented a new
training which will replace the Question, Persuade and Refer QPR
training. LEAD (Look and Listen, Explore Reasons, Ask About Suicide,
Donét Hesitate GaPlanHel p, or Devel op

Innovation
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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 interag ency 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:

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

1 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 gives the county
mental health plan the opportunity to invest in further development in linguistically and
culturally competent and relevant services and supports.

Important Changes:

1 KernBHRSdeveloped 43 individual standardized training plans and moved
forward with an automatic enrollment feature that made assignng staff to
training a more efficient process.

1 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
clients and their families or for administrative offices. Funds may also be used to support

Kern County Behavioral Health & Recovery Ser\



an increase in peersupport 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 Ch anges:

1 Funding was used to purchase the Healing Project property.
1 The buy-in to the state Electronic Health Record was used from CFTN.
1 Allocap Software was purchased for the Finance Department.

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

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

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

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

1 Website Redesign fee was used from CFTN to make thepublic-facing
website more user-friendly and accessible for all, including translated
pages.

Fiscal Year 2023/202 6 Allocations

Kern County estimates that in FY 2324 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 peakin funding with the
following two years predict ed to decline in revenue.
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Kern County estimates $74,742,665in allocations for FY23-24 for MHSA programs and
services. In addition, funds unspent from prior fiscal yearscontinue 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 ExcellenceCommunity, Innovation.
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Placeholder for County Compliance Certification
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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

MName: 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 Califomnia 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 |9m2;22 |

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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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, desert, and agricultural
landscape. The county is bordered by Ventura County, San Louis Obispo County, Kings
County, San Bernardino County, Santa Barbara County,ds 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 ativities like hiking trails at Wind Wolves, river
rafting at Kern River, and touring museums.

The numbers gathered for this section are based on 202 estimates from the Census
Bureau.

Economy

Kern County employs about 353,000 people. Kern County has a heay 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 crgp-based agriculture.
Kern is known as the e&ebreadbasket of the
include table grapes, almonds, citrus, pistachios, and dairy.

Besides those two industries, military-based avionic production and manufacturing play

a big role in Kern Countyés economy. The
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

Population Breakdown

wor |

Edwa
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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 estimatesKern
County is continually growing each year, with an annual average rate increase of 0.76%,
according to the Kern Economic Development Corporation. By 2023, thetotal

population of Kern County is anticipated to reach 939,775. The primary threshold
languages in Kern County are English and Spanish. The demographic aphs 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 Sex

Male

Female

51.23% e,
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34.38%

Population by Race

52.94%

5.08% 4.66%
2.37%
0.46% 0.11%
] S [ ° =
White Alone  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

56.14%

Only english

Type of Languages Spoken at Home

38.70%

Spanish

1.70% 2.80% 0.60%
—— [ |
Other Indo-European Asian and Pacific  Other Languages
Languages Island Languages
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