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The Mental Health Services Act [MHSA) Annual Report for Fiscal Year
2021-202 2 is an opportunity for Kern Behavioral Health and Recovery
Services (KernBHRS) to inform stakehold ers, community parthers, clients
and their families members, and the Board of Supervisors of highlights,
accomplishments, and changes since the last Annval or 3-Year Plan.
KernBHRS continves to embrace the principles of MHSA and holds true
to itsvalues. MHSA’s programs will continue to improve community
collaboration, cultural and linguistic competence, access and linkage to
services, and consu mer and family-driven-decision-making.

Our MHSAfunded programs offer services that promote healing, hope
and recovery as well as awareness, education, and support with the
intention to lower mental health stigma in our community. Among my vision of KernBHRS is the
intention to create a better continuum of care and implementthe programs that have demonstrated
their effectiveness. With this mindset, the goal is to increase coordination across programs, providers,
community parthers, and sister agencies.

One of the most notable goals that has been emphasized is to verify and v phold that programs have
putcome measurements methods that supportit’s value tothe system of care. We are committed to
exercise fiscally sound practice while providing high quality care and services to our residents.
Collaboration with our stakeholders has reinforced venves for increased attention like our youth
demographic and supporting transitions from high to lower intensive levels of care. Commitment to put
our clients and stakeholders needs and wishes are at the forefront of our decisions and remains our
guiding North Star.

We are continvoush working oh our ability to help people of multiple cultures and co-oceurring
diaghoses. We believe thatindividu als with mental illness or addictions can recover and rejoin us as
members of thriving community. We are a resource to support those that have struggled in their
journeys during the pandemic and have expanded efforts to bring svicide prevention to the forefront of
community discussion. To be a successful department, we always start with hope. With hope there is
recovery.

Sincerely,
o /'__:
Gt
Stacy Kuwahara, LIMFT
Behavioral Health Director
Kern Behavioral Health and Recovery Services

Director Stacy Kuwahara, LMFT

PO Box 1000, Bakersfield, CA 93302 KERN
P: 661-868-6600 . F: 661-861-1020 —

www.KemBHRS.org + @KernBHRS on @O COUNTY
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As perthe MHSA reviewby the Department of Health Care Services (DHCSgonducted

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 p | MentaliHealtht ServidegAtt (MetSAMNnualCount y
Update Plan FY 20222 0 2 Freviously, 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 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 &Ment al He al t2h0 2Slecr vai ncde st hAicst rAenp
a&ern County Mental Health Services Act (MHSA)Annual Update Plan FY 20222023. ¢

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 pl arsActi(MHSARd a&eKer
Annual Update Plan FY 20222 023, ¢ t he reader will find this
following practices:

1 Most of the data and fiscal amounts listed in this plan is referring to data and
amounts from Fiscal Year 20262021. To write the plan, the most current available
and complete data and fiscal reporting for the year is from Fiscal Year 20262021.

1 This plan is written and adopted currently in the Fiscal Year 20222022 and will be
articulated from that point in time.

T Thi s pl aefiedive bfithe MHSA reguirement for Fiscal Year 20222023
and therefore will be named Kern County MHSA Annual Update Plan FY 2022
2023.
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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 iliness. By passing the Act, a
one percent tax wasimposed 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 the ir homes due to untreated mental illness. MHSA programs
have five (5) components: Community Services and Support, Prevention and Early
Intervention, Innovation, Workforce Education and Training, and Capital Facilities and
Technological Needs.

KernBHRS contacted EVALCORRo evaluate the MHSA System of Care and give
recommendations, tools, and strategies to implement a standardized approach through
MHSA. During the rework with EVALCORPMHSA looked at the initial intent of each of
the Prevention and Early Intervention (PEI) programs, anddecided to restructure the
organization into the five required PElcategories

Community Services and Support

Community Services and Support (CSS) is the largest component of MHSAThe CSS
component is focused on community col laboration, cultural competence, and client and
family-driven services and systemsCSS maintains a wellness focus, which includes
concepts of recovery and resilience, integrated service experiences for clients and
families, as well as serving theunserved and underserved. Housing is also a large part
of the CSS component.

Important Changes:
Full-Service Partnership (FSP)

1 Relational Outreach Engagement Model (ROEM) implementedunder the
Homeless Adult Team (HAT).

1 Individual Placement and Supports (PS) piloted under Homeless Adult
Team (HAT), Adult Transition Team (ATT) and Transition Age Youth (TAY)

System Development (SD)

1 EVALCORMmplemented a standardized outcomes measurement tool.

9
MHSA ANNUAL UPDATE PLAN FY 20222023



Prevention and Early Intervention

The goal of the Prevention and Early Intervention (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 agegroups. 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, human trafficking
victims, and individuals who have experiencel severe trauma.

Important Changes:

1 Freedom, Recovery and Empowerment with Dogs (FREDPue to
reductions in MHSA funding caused by the COVID 19 pandemic, the FRED
program ended on 6/30/2021.

1 Living Well; Individual Placement and Supports (IPS) was added to the
menu of services for FY 21/22.

1 Rebranding of Risk Reduction Education and Engagement Accelerated
Alternative Community Behavioral Health (REACH).

o Community Referral Network
o Bakersfield Referral Team
o Reengagement

1 Continuum of Care Reform Foster Youth Engagement started on

10/11/2021.
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 servicesCounties select one
or more goals and use those goals as the primary priority or priorities for their proposed
INN plan.

Important Changes:

1 Smart911 Innovation Program ended programming 6 months earlier than
expected, as sustainability of the program was sourced with the Kern
County ®éparment. Thé emaining 6 months of the life of the
Smart911 Innovation plan went towards sustainability and warm hand off
efforts to the Kern County Sherriffés
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1 The Healing Project also known as The Recovery Station (Bakersfield
Location) experienced significant structural damage from weather and
flooding. The Program relocated to the Consumer Family Learning Center
(CFLQ, which was underutilized due to the Pandemic. Additionally, due to
underutilization of The Recovery Station (Delano Location) site was
terminated 4/13/2022. Additional resources from the Delano closure will
be reallocated to The Recovery Station (Bakersfield Location) for &-bed
expansion and additional funding will be reallocated to future Innovation
Programs.

1 The Learning Haalthcare Network Innovation Plan was developed to offset
additional needs to launch the Early Psychosis Intervention (EPI) Plus
Programming to support the implementation of the Coordinated Specialty
Care (CSC) Team

1 On 3/24/2022, The MHSOAC approved the Mabile Clinic with Street
Psychiatry Plan for implementation.

1 On 5/26/2022, The MHSOAC approved the Learning Health Care Network
Innovation Plan for implementation.

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, volunteersclients, families, and caregiverscan
receivetraining opportunities and develop skillsin 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 Engagement & Recoveay Oriented Training Program ended in Fiscal Year
20/21 due to low utilization during the pandemic. Key principles will be
taken and utilized where appropriate in other current and appropriate
programs.

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 peersupport and consumer-run facilities, development of community -
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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:

1 Utilized CFTN Funding for buy-in to statewide county Electronic Health
Record (EHR) Collaborative project to purchase new EHR due to aging out
of software.

1 Utilized CFTN Funding to purchase Allocap Softwae to support Finance
Department in Fiscal Tracking.

Fiscal Year 2020/202 1 Allocations

Kern County estimates $0,406,731in allocations 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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Kern Behavioral Health and Recovery Services is committed to provide care for some of
the highest level of need individuals that the department serves, those experiencing
psychosis and/ or may be treatment resistant. Under the Mental Health Services Act, a
multitude of services are offered to support individuals within this category. Full-Service
Partnership Teams, including ACT, AOT, and HAT are leading the department in support
for individuals within this arena.

Additionally, the Kern County MHSA Team applied for the Early Psychosis Intervention
Plus Grant from the Mental Health Services Oversight and AccountabilityCommission,
to aid in funding and providing earlier intervention support for Early Psychosis with the
Transition Age Youth. Additionally, in the summer of 2022, KBHRS plans to utilize
Innovation funding to launch the Learning Healthcare Network Innovation Plan which
will add additional funding support and data tracking to supplement the additional
staffing and programming needs to launch the Co ordinator Specialty Care team in
conjunction with the Early Psychosis Intervention PlusGrant.

In addition, also under Innovation funding, the Mobile Clinic with Street Psychiatry
Innovation Plan has been approved in the Spring of 2022. This plan will provide Street
Psychiatry to some of the most vulnerable people in the downtown Bakersfield
community, experiencing homelessness.From data already collected and based off the
need articulated by Kernés Stakehol der s,
experiencing psychosis and/or are treatment resistant.

Lastly, to aid in transparency of the progress and successes of work with this population,
on the next following pages is a public transparency report on the Assisted Outpatient
Treatment (AOT) Progran. This report is in response to Stakeholder feedback of wanting
to see and understand more quantified information of how the AOT program is
operating.
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Assisted Outpatient Treatment (AOT)

PARTICIPATING GROUPS:

* Our Assisted Outpatient Treatment
(AQT) staff participated in 50 community
meetings, events, presentation to
increase AOT awareness.

* Atotal of 40 community

members/organizations are now aware
of the AOT Program.

Assertive Community
Treatment (ACT)

[Consumer Family Learning
Center (CFLC)

Green Gardens

Residency/Grow

Assertive Community
Treatment North (ACT
North)

Child Guidance Adult

Homeless Adult Team
(HAT}

Recavery Inspire Support
Empower Team (RISE)

Adult Protective Services

Chronic Psychosis
Workgroup

Homeless Collaborative

Substance Abuse
Resource Team (SART)

Adult Transition Team
(ATT)

Crisis Intervention Team
(CIT)

Kern County Probation

Southeast Bakersfield
Adult Team (SEBA}

CONTRACT
AGENCIES

LOCAL
ORGANIZATIONS

INTERNAL
TEAMS

LAW
ENFORCEMENT

FAMILY & SUPPORT
PERSONS

INPATIENT
FACILITIES

Trainings

Trainings: 9

Bakersfield Behavioral

Crisis Intervention Team

Self-Empowerment Team

Kern Medical
Health Hospital Homeless Committee ern Medica (SET)
Behavioral Health Board Clinica Sierra vista Manteca City Council Transltlu;‘lTaA\\.‘Rige Youth

CalWorks

Code Enforcement

Mental Health
Collaborative of KC

Volunteer Senior
(Outreach Program (VSOP)

Correctional Behavioral
Health

Crestwood Psychiatric
Health Facility

Mobile Evaluation Team
(MET)

Wellness, Independence
and Senior Enrichment
(WISE}

Crisis Case Management

Crisis Walk-in Clinic

Psychiatric Evaluation

West Recovery and

QOutreach (CCMO) (CWIC) Center (PEC} Wellness Center (RAWC)
Caollege Community T . .
Services (CCS) Flood Ministries Praovider meeting Youth Wraparound

Lo NOU A WN =

. Counseling on access to lethal means (3)

. Safety planning and structured follow up (4)
Suicide specific interventions and best practices (4)
Community based suicide prevention (4)

. Columbia Suicide Severity Rating Scale (CSSRS) (3)

. Cognitive Behavior Therapy for Psychosis (3)

. CPI- Nonvialent crisis intervention (3)
. Cultural competence (6 hours per year) (4)

AQT Staff: 4

. Assertive Community Treatment Team: Evidence-Based Practices (2)

1. Assisted Outpatient Treatment Staff: Kristal Powell, Sarah Appleton, Christina Cortez

and Michelle Bernal

KernBHRS Staff: 16

1.

3.

Cognitive Behavioral Therapy for Psychosis (5)
Evidence-Based Treatment for First Episode Psychosis (10)
Prodromal Signs of Psychosis (1)

FY 2020 -2021

16 KernBHRS Staff members

Quarter 1

7 KernBHRS Staff members

Quarter 2

0 KernBHRS Staff member

Quarter 3

4 KernBHRS Staff members

Quarter 4

5 KernBHRS Staff members
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Meet Our Team!

Assisted Outpatient Treatment {AOT) AT
Supervisor AOT Psychiatrist

AOT Therapist AOT Recovery Specialist

AOT Recovery Specialist AOT Office Services Assistant
Extra-Help

Referrals and Enroliment
(FY 18/19, FY 18/20, and FY 20/21)

Assisted Outpatient
Treatment (AOT)

Settlement
Agreement
N =8 (80%)

Court Ordered After
Contested Hearing

Unable to locate to N =2 (20%)

[ determine eligibility
N =14 (3%)

Total Referrals

N= 412 (100%)

Qutpatient Team™**

Did not meet criteria Community Referral

for Assisted Network* ™
“—— Outpatient Treatment
(AOT) services Access &

N =152 (37%) Assessment™™*

T

Veteran Insurance
. . ) Provider*
***Datawas not collected for the abowe listed Fiscal Years. AOT will start

collecting this information starting FY 21,22,
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Males 48% 22

Outcomes of clients that met criteria for AOT

(FY 18/19, FY 19/20, and FY 20/21)

@
-
\a“
10
l .

l 9]

Voluntary Unable to Incarcerated Inpatient Petitions Community
Outpatient locate/moved Services Filed Referral Network
Treatment
Referral Demographics
Ethnicity

160

Gender Age
d C; Q 60+ 18-25

s 8 & 13 \mu 100
www 26-59 ” l
50
69% N
10 1 0 o

141

26-59 1
0 69%
Females (1] W Mexican

# of Referrals

W Puerto Rican South American African M Asian Indian
#1825 w2650 = 60+ mCambodian  WChinese W Fillpino
MJapanese W Korean
FY 2020 - 2021 Enroliment
Avg. per Month = 41.9
56
53 50
m & 47 43 a2
32 32 29 30
JuL AUG SEP oct NOV DEC JAN FEB MAR APR MAY JUNE
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«*Maintained contact with treatment
team: increased to 100%

Evaluation:

N d t lona | <*Decrease in average hospitalization
days: Sdaystold
Outcome ays: 2 days o 2 Y

Measures

<*Decrease in average incarceration
days from 2 incidents to 1 incident.

%*Decrease in average emergency
room visits

Evaluation:
Perception of Care (FY 19/20 & 20/21)

» 100% of clients strongly agree staff was welcoming.

* 100% of clients felt good about their overall wellness at the
conclusion of AOT court supervised treatment.

» 80% of clients felt satisfied with the services they received.
* 60% of clients realized they needed help.
» 60% of clients realized they could benefit from services.

» 100% of clients agree or strongly agree staff treated them with
respect.

* 100% of clients strongly agree staff spoke in a way they understood.

18
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Success Beyond
Numbers

SUCCESS STORIES

Housing

* July 2018 — June 2019
* 0 court supervised clients

* July 2019 - June 2020
* 1 of 1 client housed (100%)

Individual:
A 35-year-old female was referred to AOT Program.

Before Program:

She was referred to AOT by her outpatient treatment team in September 2020
due to decompensation after the loss of a loved one.

Client was noncompliant with recommended treatment and medication and
“living in a home infested with bed bugs... leaving the stove turned on with the
gas running,” using substances and responding to internal stimuli.

Currently:

* After an extended engagement effort, Client agreed to a settlement
agreement.

* At this time, client has moved to a room and board that is clean. She has
gained a healthy amount of weight due to eating healthier and she has visited
a primary care physician and is taking psychotropic medications as prescribed.
She engages with AOT and ACT staff weekly.

* July 2020 - June 2021
» 7 of 7 client housed (100%)

19
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Program Goals

e ———

* Increase community presentations to educate public
and increase appropriate referrals.

* Increase staffing to increase capacity for outreach and
engagement.

* Improve data monitoring process.
* Increase petitions submitted to the court.
* Improve communication with conservator’s office.

* Strengthen relationships with local law enforcement
and continue providing education to local law
enforcement departments.

Referral Sources

o 370

Enforcement

K

59% 14% ‘=&

System of Care Kern BHRS o Other
Staff 1 A) Referral

Sources

20
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Referrals and Petitions

250

200

150

100

50

134

45

FY 18/19 FY 19/20

M Referrals M Petitions

233

7
I

FY 20/21
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During the COVID-19 pandemic, the operations of the department quickly shifted away
from its traditional management style to being managed by the KernBHRS Department
Operations Center (DOC). Shifting to this management style, which is in line with the
National Preparedness Goal and uses the National Incident Management System
(NIMS), allowed the DOC to regularly assess the situation irnreal-time and make rapid
adjustments to service provision. This rapiddecision-making immediate implementation
of state and federal mandates; while maintaining the highest level of services allowed
under current guidance. Operations under NIMS have allowed KernBHRS to expand and
contract operations as needed, even lending staff to work at county-wide testing and
vaccination sites as all KernBHRS employees are disaster service workers. The NIMS
goals are to prevent, protect against, mitigate, respond to, and recover from incidents.
While KernBHRS, and all service providers, are currently inesponse mode, we look
forward to recovery for all from this global experience.

Many programs have experienced some cancelations of group activities, inperson
services, trainings,and meetings to endorse social distancing. Most programs have
received enhanced technological support to enable telehealth, virtual meeting

platforms, and mobile internet and email capabilities. Some programs supporting clients
that have moved to virtual or telehealth means are limiting their in -person contact with
clients to respect social distancing standards. Inperson outreach and engagement are
very limited and enhanced with media and social media support if possible. Despite the
loss of staff members due to COVID-19, Kern County declared a hiring freeze during the
COVID 19 response

23
MHSA ANNUAL UPDATE PLAN FY 20222023



Provided below is a list of MHSA programs that have been affected by the COVID 19 pandemic and how the program designs have
shifted from the initial intent of the program as of 06/2021.

KernBHRS COVIEBL9

RESPONSE

PROGRAMEXPERIENCE
CHANGE

CHANGES THAT HAVE OCCURRED

Moved to Virtual

Platform or Telehealth
*While most services are on a
virtual platform, in-person
services are available to those in
crisis or in need of in-person
services.

Canceled
Group
Activities

Reduction in
Services or
Portal/Full
Program
Suspension

Cancellation
of Events

Experienced
Loss in
Staffing

Enhanced
Media
Outreach

Expanded
Services

Providing
Linkage to
Emergency
Housing, Food
& Resources

Decreased or
Suspension of
Qutreach

Notes

FULL-SERVICEPARTNERSHIP (FSP)

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

Adult Wraparound

Assertive Community
Treatment

Multi - Agency Integrated
Services Team (MIST)

Transition Age Youth (TAY)

Wellness,Independence, and
Senior Enrichment

Youth Wraparound

X

Youth Wraparound is
providing in-person services
at PEC, mergency
Department, & Inpatient
facility.

GENERAL SYSTEMDEVELOP

MENT (SD)

Access & Assessment&
Crisis WalkIn Center (CWIC)

Access & Assessment &
Crisis WalkIn Center (CWIC)
are providing in-person
services.

Adult Wraparound

Consumer Family Learning
Center (CFLC)

Dialectical Behavior Therapy
(DBT)

X X | X[ X

Home to Stay

MHSA ANNUAL UPDATE PLAN FY 20222023
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KernBHRS COVIEL9

RESPONSE

CHANGES THAT HAVE OCCURRED

PROGRAMEXPERIENCE
CHANGE

Moved to Virtual

Platform or Telehealth
*While most services are on a
virtual platform, in-person
services are available to those in
crisis or in need of in-person
services.

Canceled
Group
Activities

Reduction in
Services or
Portal/Full
Program
Suspension

Cancellation
of Events

Experienced
Loss in
Staffing

Enhanced
Media
Outreach

Expanded
Services

Providing
Linkage to
Emergency
Housing, Food
& Resources

Decreased or
Suspension of
Qutreach

Notes

Recovery and Wellness

Access to Care: Crisis Hotline

Center (RAWC) X
Selt Empowerment Team
(SET) X

Art Risk Reduction Program
(ARRP)

Court Appointed Special
Advocates (CASA)

Early Psychosis Outreach &
Intervention &

Foster Care Engagement

Help Me Grow

Homeless Outreach Program

KCSOS School Based
Program (formerly known as
Kern Youth Resilience and
Support Program)

Living Well

Outreach & Education

Prepare U

Risk Reduction Education
and Engagement
Accelerated Alternative
Community Behavioral
Health (REACH)

Suicide Prevention Outreach
& Education

TAY Dual Recovery

TAY Self Sufficiency

XXX [ X

25

MHSA ANNUAL UPDATE PLAN FY 20222023




KernBHRS COVIEL9

RESPONSE

PROGRAMEXPERIENCE
CHANGE

CHANGES THAT HAVE OCCURRED

Moved to Virtual

Platform or Telehealth
*While most services are on a
virtual platform, in-person
services are available to those in
crisis or in need of in-person
services.

Canceled
Group
Activities

Reduction in
Services or
Portal/Full
Program
Suspension

Cancellation
of Events

Experienced
Loss in
Staffing

Enhanced
Media
Outreach

Expanded
Services

Providing
Linkage to
Emergency
Housing, Food
& Resources

Decreased or
Suspension of
Outreach

Notes

Volunteer Senior Outreach
Program (VSOP)

X

Yoga

Youth Brief Treatment

Youth Juvenile Justice
Engagement

X | X[ X]| X

Zero Suicide

INNOVATIONS

Help@Hand (formerly known
as Tech Suite)

Special Needs Registry
Project- Smart911

The Healing Project(AKAThe
Recovery Station)

WET

Clinical Internship

Psychology Internship

Relias Learning

Training Enhancement

XX | X[ X

MHSA ANNUAL UPDATE PLAN FY 20222023
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Mission
Working together to achieve hope, healing, and a meaningful life in the community.

Vision
People with mental illness and addictions recover to achieve their hopes and dreams,
enjoy opportunities to learn, work, and contribute to their community.

Values

Hope, Healing, Community, Authority

We honor the potential in everyone

We value the whole person-mind, body, and spirit

We focus on the person, not the illness

We embrace diversity and cultural competence

We acknowledge that relapse is not a personal failure

We recognize authority over our lives empowers us to make choices, sove problems
and plan for the future

28
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Kem
Local Mental Health Director | Program Lead
Mame: Stacy Kuwahara | Mama: Christina REJIH‘
Telephone Number: B61-B6B-6609 | Telephone Mumber: 661-868-6681

| E-mail  skuwahara@kembhrs.org |E-ma1‘|: crajlal@kernbhrs org
|

| Caunly Mental Health Mailing Address:
Kern Behavioral Health and Recovery Services
PO Box 1000
Bakersfield, CA 93302

1 hereby cartify thal | am the official responsible for the administration of county mental health services in
and for sald county and that the County has complied with all pertinent regulations and guidelines, laws
and stalutes of the Mental Health Services Act in preparing and subrmitting this annual update, including
stakeholder paricipation and nonsupplantation requirements.

This annual update has been developed with the perticipation of stakeholders, in accordance with
Walfare and Institutions Code Section 5848 and Titlz 8 of the Califomia Code of Regulations section
3300, Community Planning Process. The draft 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 hald by the local mental health board. All input has been considerad with adjustments made, as
approprate. The annual update and enrt:fzendi'lura plan, attached herelo, was adopted by the County
Board of Supervisors on __ June 14, 2 )

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

Al documents in the altached annual update are frue and comrect.

Stacy Kuwahara G Arg /}2_"
Local Mental Health Director/Designee [PRINT) ‘SgHature Datd [
County; _Kem

I
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State of California Department of Health Care Services
Health and Human Services Agency

ANNUAL MHSA REVENUE AND EXPENDITURE REPORT and
ADJUSTMENT WORKSHEET COUNTY CERTIFICATION

County/City; County of Kem

Local Mental Health Director

Mame: Stacy Kuwahara, LMFT

Telephone:  (661) BE8-6609

Email: skuwaharadikembhrs ong

Document for Certification:
MHSA Revenus & Expanditure Repaort 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 Adjusiments to Rewvenue or Expenditure
Summary Worksheet is complete and accurate to the best of my knowledge,

Stacy Kuwahara % gﬁg/?
Local Mental Health Director (PRINT) ighature I date

"'\Welfare and Institutions Code section 5899(a)
DHCS 1820 (02/19)
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About Kern County

Located on the southern edge of the San Joaquin Valley, Kern County is thethird -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, 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 WindWolves, river
rafting at Kern River, and touring museums.

The numbers gathered for this section are based on 2020 estimates from the Census
Bureau.

Economy

Kern County employs about 353,000 people. Kern County has a heavy presence in oll
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.
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Kern is known as the e&ebreadbasket of the worl
include table grapes, almonds, citrus, pistachios, and dairy.

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

a big role in Kern Countyés economy. The Edwa
Naval Air Weapons Station is in East Kern County and provides many jobs for residents

in Ridgecrest, Mojave, and Rosamond. The Solar and Wind eergy industry has been

building more momentum in the recent years contributing to an increase of

construction and operational jobs throughout Kern County. Wind energy -based jobs are

provided primarily in the Tehachapi Mountain and Mojave Desert areas.

15.70% 8% $53,350 497 higher than the
national average.

Source: United States Census Bureau

Population Breakdown

The population of Kern County is most closely estimated to be 909,235according to
Census Bureau estimates403,455 of those individuals live in Bakersfield. Kern County is
continually growing each year. According to the Kern Economic Development
Corporation, Kern County has an annual average increase 6f071%.By 2021, the total
population is anticipated to reach 913,090 English and Spanish are the primary
threshold languages. The graphs below are based on data gathered from the United
States Census Bureau.
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Population by Age Population by

65 Years
and Older Gender

9.4%

Under

45-64 18 Years
Years 31.9%
18.7%,
Female
48.8%
18 - 24
Years
29.8% 10.2%
Population by Race
80.0% 59.5%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
24.3%
10.0% 5.8% 4.2%
1.50 0 S . 4.5%
0.0% . R L RN R -
White Alone Black or African American Asian Alone Native Other Race Two or More
American Alone Indian and Hawaiian and Alone Races
Alaska Native Other Pacific
Alone Islander Alone
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Type of Languages Spoken at Home

60.00% 55.78%
50.00%
40,000 39.13%
. 0
30.00%
20.00%
10.00%
1.74% 2.64% 0.71%
0.00% — I
English Only Spanish Other Indo- Asian and Pacific Other
European Islander Languages
Languages
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12

Virtual Stakeholder Meetings

'ﬁ .ﬁ “Homeless or At-Risk of
v v Homelessness” continues to be the O
MOST identified as Unserved/ ".
Underserved population by | d/
stakeholders in FY 2020-2021. HAVIORA
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The Mental Health Services Act & the Community Program Planning

Process

During FY 2020/2021, 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) also referred as “the Stakeholder process”.

Great importance is placed on the preparation and delivery of the stakeholder process, as
it is the driving force behind the consideration of program implementation in their
respective cammunities. Any individual wha resides in the cammunity is cansidered a
stakeholder and is welcame to participate and give their feedback.

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

The FY 2020/2021 started amid a Global COVID-19 pandemic. The MHSA Coordination
team learned how to conduct VIRTUAL Stakeholder meetings; the new technalogy proved
to be quite a learning experience.

Even though we held a smaller number of Stakeholder Meetings (3§ Stakeholder Migs
for FY19/20 vs 12 Stakeholder Mtgs for FY20/21) we experienced an increase of Tofal
Stakeholders reached (437 Stakeholders for FY19/20 vs 576 Stakeholder for FY20/21).

We experienced challenges collecting written feedback in form of Stakeholder Surveys
(26.5% reduction from FY19/20 to FY20/21). Once we realized the challenge, our team
implemented several changes which included same of the following:

e Changed videocanferencing platform from Microsaft Teamns to Zoom
e Utilized polling features to abtain immediate feedback during Stakeholder Meetings
e Changed fram paper Stakehalder Surveys to electronic surveys via SurveyMonkey

Calendar of Stakeholder Meetings for FY 2020-2021

Preparation for FY 2020/2021 meetings began with the creation of the Stakeholder
Calendar. The calendar consisted of 12 meetings which were strategically scheduled
thraughout the year.

When preparing the schedule and the agenda for each stakeholder meeting, we took into
consideration specific requests and for that reason created townhall meetings with the
following topics in mind:
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FY 2020 - 2021 - Requested Topics of Interest:

Program

Changes

Evaluation/
Outcomes

Highest

Native

Need

Groups

Americans
& Native
Hawaiians

Ovz m

STIEMA

Stigma
Reduction

Innovation
Ideas &

Programs

Prevention

TAY/ Youth

and School
districts

FY 2020 - 2021 - Schedule of Virtual Stakeholder Meetings:

Surveys
Date Location Time Participants Focus Attendance | Received/
Completed
July 30, 2020 | Microsaft | 3:00 PM Virtual Budget 81 31
{Thursday) Teams Tawnhall Cuts and
Meeting Program
Changes
due to
Cavid-19
August 26, | Microsoft | 3:00 PM Virtual Additional 60 28
2020 Teams Townhall Budget
(Wednesday) Meeting Cuts and
Program
Changes
due to
Cavid-19
September | Microsoft | 3:00 PM Virtual Serving 17 4
2, 2020 Teams Townhall the
(Wednesday) Meeting | Bakersfield
American
Indian
Health
Project
41
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September 22, Microsoft 00 PM Wirtuzl Engaging 17 E
2020 [Tuesday) Teams Townhall Community
Meeting with Prevention
£ tizma/
Discrimination
Reduction
September 29, Microsoft 3:00 PM wirtuzl Changes to PEI, 73 28
2020 [Tuesday) Teams Townhall | INN Programing
Meeting and Expansion
of Preparel)
November 19, Microsoft 100 P Taft Identifying 38 4
2020 Teams Community needs in the
[Thursday) Farurn City of Taft, CA
December 11, Microsoft 3:00 PM Community Transitional 67 17
2020 {Friday] Teams Forum Aged Youth
Services
Ianuary 28,
20z Zoom Meeting 3700 PM communty focis ?n Me 43 14
[Thursday) Farum Providers
February 2, . | commuity Eu?lcclrp &
2021 (Tuesday) | Zoom Mesting | 3:00PM Forum Recovery 55 15
Station
April® 2021 | Zoom Meeting 1030 AM Community CFTH, 62 17
[Tuesday) Forum Homeless
Frogramming
Updztes and
CFLC
May 13,2021 | Zoom Meeting 3:00 P Community Budget 38 10
[Thursday) Farurn
June 21,2021 | Zoom Meeting 1000 AM Community [MH Project 25 17
[Manday) Farum
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TOTALS 576 193

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

On June 11, 2021, Governor Newsom announced that effective June 15 2071,
restrictions such as physical distancing, capacity limits and the county tier system
would end. The MHSA Coordination Team will work on a new calendar for FY 2021 -
2022 that will reflect the end of statewide lockdown restrictions.

CPPP - Collecting Data

The following demaographics were compiled based on 193 surveys collected from the 576
Stakeholders who participated in our Virtual Stakeholder Meetings during the FY 2020-
2021 (July 2020 through June 2021):

Attendance vs Surveys Received g Awendance
(FY 2020 - 2021} sureys
300 248
200
99 105 98 125
100
. 21 . 29 . 4
0
al Q2 03 o4
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ELECTRONIC SURVEYS RECEIVED
(FY 2020 - 2021)

Surveys
Completed
{193 out of

576 =
34%)

Attended
Meeting but
did NOT turn

in a survey
{383 out of
576 = 66%)

Fiscal Year Comparison
{(Attendance and Surveys)

576

437

263

193

W FY19/20 - Attendance M FY19/20 - Surveys Received W FY20/21 - Attendance W FY20/21 - Surveys Received
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DEMOGRAPHICS

Of the 576 Stakeholders who participated in virtual meetings during the FY 2020-2021,
193 (34%) followed a link to SurveyMankey and campleted a survey. The surveys
collected revealed that the majority of those wha completed a survey identified as being
between the ages of 26-59, with the largest portion of this population identifying as
Female. However, we have experienced an increase of Male participation during this
fiscal year.

AGE OF STAKEHOLDERS
(FY 2020 - 2021)

16-25
(2) 0%
26-59
(154) 27%
‘ &0 or Older
Declined/Did (31) 5%
not submit a
Survey
{389) 68%
Fiscal Years Comparison
{Age of Stakeholders)
80.0%
0.0% 67.5%
59.1%
60.0%
50.0%
40.0%
30.0% 26.7% 24.4%
20.0% e
10.0% 05%0.0% 4.6% 035 5.4%
0.0% B [ [ |
0-15 16-25 26-59 60 or Older Declined

W FY 2019-2020 mFY 2020-2021
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GENDER CURRENTLY IDENTIFIED
(FY 2020 - 2021)

L Male
(60) 11%
u Female
(127) 22%
= | Declined/Did
not submit a Genderqnueer
Survey (1) 0%

(388) 67%
= | Other Gender

Identity
(1) 0%
Fiscal Years Comparison
{Gender Currently Identified)
80% 2%
0% 67%
60%
50%
40% 30%
10% 27%
20%
10% 1% 0% 1% 1% 0% 0% 0% 1%
0% —
Male Female Transgender/other  Genderqueer Questicning or Other Gender
Unsure |dentity

mFY 19/20 mFY 20/21
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VETERAN STATUS
(FY 2020 - 2021)

Yes, | am a veteran
(6) 1%

No, | am not a
veteran {181)31%

Declined/Did not
submit a Survey
{330) 68%

Fiscal Years Comparisan
(Veteran Status)

80.0%

68.1% 67.6%

70.0%
60.0%
50.0%
40.0%
30.0%

31.4%
27.5%
20.0%
10.0% 1.4%

0.0% | I I

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

1.0%

BFY 20152020 MFY 2020-2021

47
MHSA ANNUAL UPDATE PLAN FY 20222023



Primary Language
(FY 2020 - 2021)

= English {159}
27%

= Spanish {4}

/ 1%
S

“——__ = Both English and
Spanish {29}

= Declined/Did not/ 5%
submit a Survey
(385} 67%
= Other {1}
0%
Fiscal Years Comparison
{Primary Language)
70.0% 66.6%
58.3%
60.0%
50.0%
40.0%
30.0% 27,55
23.5%
20.0%
11.1%
10.0% La% 5.0%
0.7% L7% 00
0.0% [ [ —
English Spanish Both English and Other Declined
Spanish

B FY 2019-2020 MFY2020-2021
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STAKEHOLDER REPRESENTATION

Stakeholder Categories Represented
(FY 2020-2021)

Family
Members
of a
Client

Behavioral : Communit Other
. Education/ Y
Declined Health School Member
Provider
(not BHRS)

386 (66.9%) 14 (2.4%) 13 (2.3%) 8 (14%) 6 (1.0%) 5 (0.9%)

County Medical Client/ Law ) Veteran
Agency Staff | provider | Consumer/Person | p ¢ . omant Senior Services

(Not BHRS) with Mental Services
Iliness

5 (0.9%) 2{03%) 2(0.3%) 1(0.2%) 0(0.0%) 0 (0.0%)

Fiscal Years Comparison
(Group/Categary)

Declined/ Did not submita Survey A% 66.9%

Other
Medical Care Provider mss—m g o
Behavioral Health Provider (Not KernBHRS Staff} _2'%_2%
Community Members 0.9%
County Agency Staff (Net KernBHRS 5taff) Bosssm 8.52%

Education/Schools i 13.7%

Senior Services mm 359
Veteran Services g 1,395
Law Enforcement J%%]_%
KernBHRS Staff [ 13 00
Family Member of a Client or Person with Mental lliness  |ommm 5, 32

Client/Consumer/Person with Mental lliness | 5 42

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%

FY 2020-2021 W FY 2019-2020
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REGION OF THE COUNTY YOU ARE MOST INVOLVED

= Declined/Did nol;/

submit a Survey
(383) 66%

(FY 2020 - 2021)

= Arvin/Lamont (1)

/

Fiscal Years Comparison

N4
\

0%

® Bakersfield (182)
32%

L Delana/
McFarland (1) 0%

California City/
Mojave/
Rosamond (1) 0%

= Qildale (6) 1%
= Tehachapi (2) 1%

® Taft (2) 0%

(Region of the County You are most involved)

120.0%
100.0%
80.0%
60.0%
40.0%
20.0%
0.0%

F¥ 2019-2020 FY 2020-2021

m Declined/Did net submit a Survey 20.1% 66.3%
M Frazier Park/Mountain Communities 0.8% 0.0%
HTaft 6.1% 0.3%
M Ridgecrest 8.2% 0.0%
M Tehachapi 5.7% 0.3%

Kern River Valley 4.2% 0.0%
H Dildale 2.1% 1.0%
W Buttenwillow/Lost Hills 0.8% 0.0%
W Wasco/Lost Hills 3.6% 0.0%

California City/Mejave/Rosamond 2.5% 0.2%
W Delano/McFarland 3.0% 0.2%
M Bakersfield 34.9% 31.5%
W Arvin/Lamont 7.8% 0.2%
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STAKEHOLDER IDENTIFIED MENTAL HEALTH SERVICE NEEDS

POPULATION YOU FEEL IS MOST UNSERVED/UNDERSERVED
(FY 2020 - 2021}

S
N
my

Fiscal Years Comparison
{(Population you feel is mast Unserved/Underserved)

Y 2019-2020  es—FY 2020-2021
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Types of Services or Programs that would be appropriate to serve the
Unserved/Underserved
(FY 2020 - 2021)

QOutreach for Recognizing the

i; Fl.
Early Signs of Mental Illiness

Early Intervention 12% 10%

S

Prevention 9%

Intensive
Access and Linkage to Care, Peer-based Outpatient
Declined/Did not submit a Survey 38% 9.53% services 6% Treatment 5%

Fiscal Years Comparison
(Types of Services or Programs that would be appropriate to serve the
Unserved/Underserved)

Declined, Did not submit a Survey 98%— %
Intensive Qutpatient Treatment -5'4?3%
Peer-hased services -6'5%3_9%
Access and Linkage to Care _9'5?1_5%
Stigma and Discrimination Reduction  —————tr 13 52

Outreach for Recognizing the Early Signs of Mental Illness ‘99% 16.0%
Early Intervention -11'7% 16.1%

Prevention  —— 16, 7%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

WFY2020-2021 WFY2019-2020
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ZOOM POLLING

According to Stakeholder feedback received during Stakeholder meetings, Zoom has
became the go-to-video-call app for many community arganizations, schools and
individuals. Therefore, we have switched from Microsoft Teams to Zoom Video
Communication platform.

Cne of Zoom's features is POLLING. The POLLING feature allowed us to create single
choice ar multiple-choice polling questions during a Zoom meeting. We were able to
launch the poll during our meetings and gather the responses from our Stakeholders in
real time. We also had the ability to download a report of polling after the meeting.

Here are some of the poll questions and feedback we received during our Virtual
Stakeholder Meetings:

Would you be willing to sit on a regular Which is the biggest barrier you feel
committee to provide feedback on the individuals face upon exiting incarceration?
proposed project?

12 domelassness
1

Lack of

= No 10
Mental health
43.30% g i
substance use
issues
6 * Strained family
" Yes relaticnships
F 3
56.70%
2
0
Which population should be the focus of a Are you in favor of moving forward with the
Prop 47 program? Mohbile Clinic with Street Psychiatry as it was
presented?
120%
Underserved Children/Transitional Yes, 100%
Populations- Aged youth {16-25) 100%
{Mingrities, [5) 17%
LGBT G,
Veterans] 80%
(6) 20% 60%
40%
Clder Adults 20%
. No, 0%
B Homeless 0%
(18) 60% Yes No
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FY 2020-2021 Stakeholder Data Report

Age Groups: Sexual Orientation:
0-15 0 0% Straight/Heterosexual 160 27.7%
16-25 2 0.3% Gay or Lesbian 4 0.7%
26-59 154 26.7% | Bisexual 11 1.9%
60 or Older 31 5.4% Questioning 0 0.0%
Ejrc\lg;ed/ Did not submit 2 389 | 67.5% | Queer 1 0.2%

Another sexual orientation 1 0.2%
Declined/Did not submit a Survey 400 69.3%

Gender assigned at birth:

Male

Female 128 22.2%
Intersex 0 0.0% Asian 4 0.7%
SDjchg;ed/Dld not submit a 388 67.4% Native Hawaiian/Pacific Islander 3 0.5%
Gender Currently Identified with: Black/African American 18 3.1%
Male 60 10.4% | Latino/Hispanic 55 9.4%
Female 127 22.0% Tribal/Native American 8 1.4%
Transgender/other 0 0.0% White/Caucasian 84 14.3%
Gendergueer 1 0.2% Two or More Races 15 2.6%
Questioning or Unsure 0 0.0% I.rrlzﬁi:ern, 1Chalon-Esselen, 3 0.5%
Other Gender Identity 1 0.2% Declined/Did not submit a Survey 397 67.6%
Declined/Did not submit a

388 67.2% Ethnicity:

Survey

Disability: African 7 1.2%
Vision 2 0.3% Asian Indian/South Asian 3 0.5%
Hearing, or difficulty 3 0.5% | Cambodian 0 0.0%
understanding speech
Mental/Cognitive 6 1.0% Chinese 0 0.0%
Mobility/Physical 2 0.3% Eastern European 7 1.2%
(;hr_onlc Med.lcal illness (not P 1.4% Korean 0 0.0%
limited to pain)
None 147 25.6% Middle Eastern 0 0.0%
?jrc\lg;ed/ Did not submit 2 406 | 707% | Vietnamese 0 0.0%
Veteran Status: European 24 4.2%
Yes, [ am a veteran 6 1.0% Filipino 2 0.3%
No,Tam not a veteran 181 31.4% | Japanese 0 0.0%
Ejf\lg;e‘j/ Did not submit a 390 | 67.6% | Caribbean 0 0.0%
Primary Language: Central American 7 1.2%
English 159 27.5% Mexican/Mexican American/Chicano 51 8.9%
Spanish 4 0.7% Puerto Rican 1 0.2%
Both English and Spanish 29 5.0% South American 1 0.2%
Other 1 0.2% Two or more ethnicities 25 4.3%
Declined/Did not submit a 385 66.6% Other.: W. Europec:m (3), Hispanic (1), 15 2.6%
Survey American (4), Native (2)
Declined/Did not submit a Survey 432 75.1%
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Group/Category: Population you feel is most unserved/underserved in
P gory: the above-mentioned community:

ESHT; ﬁﬁ:;‘;:“er/ Person with 2 0.3% | Children/Families 0 | 24%
EZ:Z'C'){] Ei:mnﬂflﬁ:s&t or 5 0.9% | Transitional Aged Youth (16-25) 50 5.5%
Kern BHRS Staff 135 23.4% | QOlder Adults 49 5.4%
Law Enforcement 1 0.2% Homeless or at risk of Homelessness 100 11.0%
Veteran Services 0 0.0% Those in rural Kern areas 57 6.3%
Senior Services 0 0.0% Veterans 43 4.7%
Education/Schools 13 2.3% Those with Substance Use Disorders 47 5.2%
Community Member 8 1.4% Latinc/Hispanic 46 5.0%
Ea‘;{';tét‘:?; ncy Staff (NotKem | ¢ 0.9% | Asian/Pacific Islander 18 2.0%
?ﬁg:‘l’(‘:::‘BHHe;s‘tg tz;fc’)‘”der 14 2.4% | Black/African American 37 | 41%
Medical Care Provider 2 0.3% LGBTQ 40 A4.4%
Cther 6 1.0% Other 0 0.0%
?jrc\'r;r;ed/ Did not suomit 2 386 | 66.9% | Declined/Did not submit a Survey 384 | 42.2%
Please indicate the types of services or programs that
Region of the County you a would be appropriate to service the above-mentioned
population:
Arvin/Lamont 1 0.2% Prevention 95 9.3%
Bakersfield 182 31.5% | Early Intervention 119 11.7%
Delano/McFarland 1 0.29 | Quireach for Recognizing the Early | 5y | g oo,
Signs of Mental Iliness
Elatls‘lf/i;gzwe Rosamond 1 0.2% | Stigma and Discrimination Reduction | 98 9.6%
Shafter/Wasco 0 0.0% Access and Linkage to Care 97 9.5%
Buttonwillow/Lost Hills 0 0.0% Peer-based services 66 6.5%
Oildale 6 1.0% Intensive Outpatient Treatment 55 5.4%
Kern River Valley 0 0.0% Declined/Did not submit a Survey 387 38.0%
Tehachapi 2 0.3%
Ridgecrest 0 0.0%
Taft 2 0.3%
Frazier Pa.rLf/Mountam 0 0.0%
Coemmunities
Declined/Did not submit a 383 66.3%
Survey

(Note: participants may select more than 1 answer)

55
MHSA ANNUAL UPDATE PLAN FY 20222023



MHSA PROGRAM DIRECTORY
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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

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

ATT

fintensive case management services

{Housing assistance/placements

fCrisis counseling

JLinkage to employment and education

fJob development

fJob coaching

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

IPsychoeducationalgroups focusing on anger
management, coping skills, grief loss, relapse
prevention

fISubstance abuse counseling including 12step

JLinkage to Narcotics Anonymous/Alcoholics
Anonymous meetings

fPsychiatric services

fTransportation

JParolee Services
HAT

fLinkage to resources and housing

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

fProvide screenings andassessmentsat Outreach
and Education events in a secure setting

fHomeless outreach with Flood Ministries and Crisis
Intervention Team (CIT)

fTransportation

JParolee Services

fRelational Qutreach and Engagement Model
(ROEM)

Location(s):

KernBHRS 2525 North Chester Ave.,Bakersfield, CA 93308
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Funding
Category

Program Program Description Program Goal Services Offered
Adult Offers brief intensive mental health services for adults who Reducethe likelihood of recidivism in TSkilkbased interventions
Wraparound are experiencing increased impairment to their life function incarcerations, hospitalizations, mental fintensive support activities
KernBHRS as a result of increased mental health symptomology. health emergencies, arest & fCase management
Identify clients that are at risk of hospitalization or frequent homelessness. Increase independent fAssist with linkage to community -based services
use.of crisis savices. After-hours care and services are living. fCognitive Behavioral Therapy (CBT)
available. ) ) fMotivational Interviewing
Prograrr_1 Category: Com.rrjunlty Services and Supports fWellness and Recovery Action Plan (WRAP)
Population Focus: Transition Age Youth, & Adults/Older .
Adults L ransportathn
fAccess and linkage to care
fEngagement with family members and individuals
fidentifying and linking at -risk adults
fOutreach in community settings, homeless shelters,
veteran service agencies, homeless encampments,
substance use disorder service agencies, churches,
sober living homes, parks, and other public settings
JFollow-up with individuals
IBakersfield Referral Network This program will
expedite outreach to individuals t hat need support
entering the system of care.
Location(s): KernBHRS 2151 College Ave., Bakersfield, CA 93301
Assertive Provides specialty mental health care to those with severe Reduce likelihood of recidivism in fCognitive Behavioral Therapy for Psychosis (CBTp)
Community and persistent mental illness. After hours care and services incarcerations, hospitalizations, mental {IDialectical Behavioral Therapy (DBT)

Treatment (ACT)

are available.

Program Category: Community Services and Supports
Population Focus: Transition Age Youth, & Adults/Older
Adults

health emergencies, arrest &
homelessness. Increase independent
living.

fDual Recovery Anonymaus Groups

findividual Therapy

fReferrals to Consumer Family Learning Center
(CFLC)

SCrisis Intervention and Assessment

fAssisted Outpatient Treatment (AOT)

findividual Placement Support (IPS)

fTransportation

Location(s):

KernBHRS 5121 Stockdale Hwy.,Bakersfield, CA 93309

MHS Systems, Inc. 5121 Stockdale Hwy., Bakersfield, CA 93309
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Category

Program

Program Description

Program Goal

Services Offered

Transition Age
Youth (TAY)

Provides a full spectrum of services using a youthdriven
approach. After hours care and services are available.
Program Category: Community Services and Supports
Population Focus: Transition Age Youth

Reduce substance abuse and highrisk
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

fAssessments

fIPsychiatric care

findividual and group therapy

fiCounseling for mental health and/or co -occurring
disorders

fMedication management

fLinkage to community resources (including physical
health care, housing, and pro-social opportunities)

fSubstance use assessments and linkage.

fTele-Psych services

findividual Placement Support (IPS)

fTransportation
TAY at Dream Center

fAssist with educational and vocational goals

fTransition to Independent Process (TIP) treatment
model

fin-Vivo teaching

fEye Movement Desensitization and Reprocessing
(EMDR)

Location(s):

KernBHRS 330 Truxtun Ave., Bakersfield, CA 93301

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

Wellness,
Independence
and Senior
Enrichment
(WISE)

Provides mental health services to the older adult
population. After hours care and services are available.
Program Category: Community Services and Supports
Population Focus: Older Adults

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

findividual rehabilitation and skill building strategies

fiCognitive Behavioral Therapy (CBT)

fDialectical Behavioral Therapy (DBT)

fISolution Focused Therapy (SFT)

IProblem-Solving Therapy (PST)

INeurocognitive impairments screening

f/Assist in accessing community resurces (such as
Social Security and affordable housing)

fReferral to Consumer Family Learning Center
(CFLC)

IDepression Group

TIT Group

fiGeropsychiatric

fISocialization opportunities
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Program

Program Description

Program Goal

Services Offered

Wellness,
Independence and
Senior Enrichment

fTransportation

(WISE)

(continued)

Location(s): KernBHRS 5121 Stockdale Hwy.,Bakersfield, CA 93309

Youth Multi - Provides a variety of specialty mental health services for Reduce number of recurrent placement(s), |{Treatment Foster Care Oregon (TFCO)
Agency children and families. Populations served include youth at mental health symptom(s), & problem {Dialectical Behavioral Therapy (DBT)
Integrated risk of losing placement, foster youth (both wards and behavior(s). Promote pro-social fAggression Replacement Training (ART)

Services Team
(MIST)

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

behavior(s). Reduce likelihood of
recidivism in hospitalizations, mental
health emergencies, & homelessness.
Increase independent living.

fiCognitive Behavior Therapy (CBT)

fTrauma Informed CBT

fISolution Focused Brief Therapy (SFBT)

TIMotivational Interviewing

fIStages of Change

fiCo-occurring services

fICo-Occurring RecoveryGroup (COR)

My Life My Choice psychoeducation group

fMedication management

9Crisis intervention

1On Call 24/7/365

fiComprehensive case management

fReunification with families

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

fIRecruit for resource families for adolescents aged
12-18

fProvide TFCO resource family certification and on
going training

fTransportation
Location(s): KernBHRS 3300 Truxtun Ave., Bakersfield, CA 93301
Youth Provides intensified services for youth at risk of Decrease mental health symptom(s) and |fiintensified treatment services
Wraparound hospitalization or frequent need of crisis intervention. Staff high-risk behavioral(s). Ensure children are [findividual and family therapy

are available after-hours and on weekends and holidays to

retained in their homes or as close to a
home-like setting as possible. Reduce

fPsychiatric services
fMedication management
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Program Program Description Program Goal Services Offered
Youth ensure immediate services are available during timesof likelihood of recidivism in hospitalizations, |fTherapeutic Behavioral Therapy (TBS)
Wraparound crisis. mental health emergencies, & f[Cognitive Behavioral Therapy (CBT)

(continued)

Program Category: Community Services and Supports
Population Focus: Children & Transition Age Youth

homelessness. Increase independent
living.

fTrauma-focused CBT

fIMotivational Interviewing

{Dialectical Behavior Therapy (DBT)

JPartner with families and community agencies
Transportation

Location(s): KernBHRS 3300 Truxtun Child Guidance Clinic Child Guidance Clinic Child Guidance Clinic Clinica Sierra Vista Clinica Sierra Vista

Ave.,Bakersfield, CA 3628 Stockdale Hwy 2001 North Chester Ave 1430 6" Ave 3105 Wilson Road 8787 Hall Road
93301 Bakersfield, CA 93309 Bakersfield, CA 93308 Delano, CA 93215 Bakersfield, CA 93304 Lamont, CA 93241
College Community College Community College Community *College Community College Community College Community
Services Services Services Services Services Services
16940 State Hwy 14, Ste F 29325 Kimberlina Rd 1021 4" Street, Ste B 2731 Nugget Ave 1400 N. Norma Street, Ste 113 East ea&F
Mojave, CA 93501 Wasco, CA 93280 Taft, CA 93268 Lake Isabella, CA 93240 133 Tehachapi, CA 93561
Ridgecrest, CA 93555

Access & Access & Assessment: Access & Assessment: Access & Assessment:

Assessment/Crisis | Acts as an entry point to the Adult System of Care for those | Complete a culturally sensitive mental fScreenings

Walk in Clinic experiencing mental health related symptoms. Most clients health assessment in preferred language  |fAssessments

(CWIC) entering are self-referred as walk-ins or are brought in by of client. Increase assessments to give fUrgent and Emergent Assessments

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: Children & Transition Age Youth

access to specialty mental health services
or link to other community resources as
needed.

CWiIC:

Reduce 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.

fReferrals to specialty or non-specialty services
fLinkage to community resources
fReferral to SUD for those presenting with co-
occurring symptoms
fICrisis Intervention
fiCognitive Behavioral Therapy (CBT)
fDialectical Behavior Therapy (DBT)
fReferrals to PEC and CWIC
CwiC
fICrisis Intervention
fLinkage to community resources
fMental health access and linkage
fISocial Support
fDialectical Behaviaal Therapy (DBT)

61

MHSA ANNUAL UPDATE PLAN FY 20222023




Funding

Program Program Description Program Goal Services Offered
Category

Access & fCognitive Behavioral Therapy (CBT)

Assessment/Crisis

Walk in Clinic

(CwIC)

(continued)

Location(s): Access & Assessment: KernBHRS 2151 College Ave, Bakersfield, CA 93305 CWIC: KernBHRS 2151 College Ave, Bakersfield, CA 93305

Adult Provides distinct services through inpatient and outpatient Decrease mental health symptoms and fiskill-based interventions

Wraparound programs for adults currently served by the system of care. high-risk behaviors. Improve overall life- fintensive support activities

Core The inpatient program provides one -time hospital discharge | functioning through appropriate mental fiCase management assistance with obtaining
planning assistance at the request of the primary treatment | health interventions. Reducethe likelihood | resources
team. The outpatient program provid es 6-8 weeks of of recidivism in hospitalizations, mental fAssist with linkage to community -based services
intensified mental health services at the direction of the health emergencies, & homelessness.

findividual therapy

TIFamily therapy

ICrisis intervention

fiCognitive Behavioral Thergy (CBT)
TIMotivational interviewing

IWellness and Recovery Action Plan (WRAP)
fISocialization opportunities

primary team. Wraparound services are intended to Increase independent living.
augment mental health services provided by primary
outpatient teams and to reduce crises and hospitalizations
through intensified c ase management/linkage, interventions,
and individual counseling.

Program Category: Community Services and Supports
Population Focus: Transition Age Youth, & Adults/Older

Adults
Location(s): *Clinica Sierra Vista Clinica Sierra Vista *Clinica Sierra Vista Clinica Sierra Vista *College Community *College Community
1400 South Union Ave 828 High Street 3717 Mt. Pino Way Suite 8787 Hall Road Services Services
Bakersfield, CA 93307 Delano, CA 93215 C&D Lamont, CA 93241 2821 H Street 2731 Nugget Ave
Frazier Park, CA 93225 Bakersfield, CA 93301 Lake Isabella, CA 9320
College Community College Community *College Community *College Community College Community *Child Guidance Clinic,
Services Services Services Services Services Inc.
1400 North Norma St., 113 East F Street 16940 Highway 14. Ste. F 1021 4" Street Ste. B 930 F Street 3509 Union Ave
Ste 133 Tehachapi, CA 93561 Mojave, CA 93501 Taft, CA 93268 Wasco, CA 93280 Bakersfield, CA 93305
Ridgecrest, CA 93555
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Consumer Family
Learning Center
(CFLC)

The Consumer Family Learning Centers areommunity
resources for selfhelp 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 @n come to the centers to learn about
recovery, make friends and have fun.

Program Category: Community Services and Supports
Population Focus: Adults/Older Adults

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
centers. 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.

fEvening and Saturday groups, activities and classes
offered in Bakersfield

fSpanish speaking groups and classes

fOutreach to community -based organizations

fArts and crafts

Music

TPhysical activity

fISupport groups that are peer-led

fCrisis Addiction Counseling (CAC)

JField trips

fHealth classes

TIMovie nights
NAMI events and classes (for example: Family to
Family, NAMI walk)

Location(s):

KernBHRS
2001 28" 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
107 S. Mill Street, Ste. B
Tehachapi, CA 93561

Home to Stay

Housing first model that provides individuals in the Kern
Behavioral Health and Recovery Services 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.

fReview case every 90 days

fRecommend appropriate housing options

fProvide an emergency shelter voucher for housing
until short-term housing can be arranged

TReview status of benefits acquisition

fPacked for Recovery

Location(s):

KernBHRS 5121 Stockdale Hwy, Suite 205 Bakersfield, CA 93309

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-

fiCognitive Behavioral Therapy (CBT)
{Dialectical Behavior Therapy (DBT)
fMotivational Interviewing

fISolution Focused Brief Therapy (SFBT)
fDepression and anxiety groups
fISeeking safetygroups

fAnger management groups
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Recovery and
Wellness Centers
(RAWC)(continued)

specialty community-based mental health
care or medication management.

fiConflict resolution groups

TPeer support

fLinkage to primary health care

{IMedication management

JLinkage to community resources

fSubstance Use services

findividual therapy
Eye Movement Desensitization and Reprocessing
(EMDR) (only at West and SE RAWC)

Location(s):

KernBHRS- Northeast
3715 Columbus St
Bakersfield, CA 93306

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

KernBHRS- West
5121 Stockdale Hwy
Bakersfield, CA 93309

College Community Services - West
Kern
930 F Street
Wasco, CA 93280

2821 H Street

KernBHRS- Southeast
1600 E. BelleTerrace Ave
Bakersfield, CA 93307

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

College Community Services - Central

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

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 identify and
work toward achieving their own | ife
goals. Increase client participation by
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.

TIMotivational interviewing.

{Dialectical Behavior Therapy (DBT)

fiCoping skills

fSeeking safety

fIWellness Recovery Action Plan (WRAP)

fSolution-Focused Brief Therapy (SFBT)

fAssist members in transtioning back into the
community

fAssist members in leaning to use public
transportation

fAssist members in grocery shopping

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

fAssist member and cinicians in developing
intensified service or crisis intervention plans

Location(s):

KernBHRS 2001 28" Street, South Tower, Bakersfield, CA 93301
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Category
Access to Care: 24/7 team that provides both crisis and non-crisis Collaborate with callers on solutions and fCrisis Intervention
Crisis Hotline counseling, suicide intervention, coping skills guidance, and | coping skills to assist through their crisis. | Suicide risk assessment and intervention
referrals for persons who call and are in immediate crisis Ensure that callers who are at imminent {IMental Health and Substance Use Dsorder related
situations. Additionally, the hotline can be used as an access | risk get immediate assistance. support and referral
point to assist someone wanting to access care even if they fFollow-up calls and caring notes

are not in crisis.

Program Category: Access & Linkage

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

Crisis Hotline: (800) 991-5272
*Suicide Use Division Hotline: (866)2664898
*Available after-hours

Location(s): KernBHRS 2525 North Chester Ave, Bakersfield, CA 93308
Court Appointed Utilizes trained advocates to thoroughly research each Increase crosssystem coordination. JFile assessments
Special chil dés trauma and devel op mg Increase service time to foster youth fEssential History Form completion
Advocates the information reaches the proper Psychiatrists. through ensuring essential histories that  |fEH Form to Health & Education Passport in Child
(CASA) Program Category: Access & Linkage will aid in decision making are known to Welfare Services
Population Focus: Children and Transition Age Youth treatment providers.
Location(s): CASA of Kern County 1717 Columbus St, Bakersfield, CA 93305
Continuum of The Continuum of Care Reform (CCR) Foster You Actively engage with foster youth, TEngage with Partner Agencies providing suppor
Care Reform Engagement (FYE) Team focuses on the fundameni families and partner agencies, while and outreach and education.
Foster Youth LINARYOALX S 2F // wx 6KAOK A providing support, direct services, atten(Participate in Intensive Care Coordination (ICG
Engagement to change placements to get the services and support | v+ &'y 2 A S / F NB / 2 g meeting and assist in recommending needed

iKSe ySSRéo® I'l'w C2a&alisSa : _ & . < services and supports to foster youth in Short
helping to facilitate safety and permanence through ChryAte ¢shy oL// Q8 ¢ SN WSAARSYUGAL € ¢ K

trauma informed care. Through engagement efforts and cOMPlete Qualified Individual (QI) 6{¢twetQav 2NJ (Kz2a$

system coordination foster youth will be supported| @ssessment when needeproviding Individual  (QI) assessment  requesting
within their family or family like environment whenever | recommendations to placing agency as| pjacement in STRTP.

possible. the best placement and treatment fiConduct Mental Health (MH) Assessments an(
As the needs of the ydia do require the more structured | options for foster youth. Treatment plans as deemed necessary.
treatment of aShortTerm Residential Therapeutic fIConsultations

Program §TRTRthe CCR Foster Youth Engagement Te Ongoing collaboration with partner agencies an
will support htensive Careoordinator(ICC)STRTP and {etwet Qad d

CFT in implementation of trausxfocused care aimed at
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Continuum of Care
Reform Foster
Youth
Engagement
(continued)

providing appropriatetreatment, so that foster youth may
be stepped down to family/ famitpased home settingh a
timely manner

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

Location(s):

KernBHRSChi | dr enés

S y3300 ErunturoAlve, Bakersfeeld, CA 93301

Foster Care Works to actively engage youth in the Foster Care system Actively engage and provide care for fOutreach and education t
Engagement who are not engaged in mental health services. foster youth with mild -to-moderate with DHS and Foster Fami
Program Category: Outreach for Increasing Recognition behavioral health care needs. Increase fPsychoeducation to DHS {
Population Focus: Children and Transition Age Youth foster care referrals for behavioral health parents
needs through outreach and education flConsultations
efforts. fReview referrals for care
fPrevent lapse in services
TExpedite services for foster youth
fAssessment
Treatment services
Location(s): KernBHRSChi | dr en és S)3300 EurtunoAve, Bakersfeeld, CA 93301
Help Me Grow Offers developmental and behavioral screening to Kern Provide early screening for development  |fDevelopmental and behavioral screenings
County parents for their children aged 0-5 years old. and behavioral services needs for cfildren. |fComplete online Ages and Stages Questionnaire
Program Category: Access & Linkage Link to and provide appropriate care for screening services.
Population Focus: Children aged 0-5 children screening positive for fReferrals to KernBHRS
developmental and behavioral care needs.
Location(s): First 5 2724 L St., Bakersfield, CA 93301
Homeless Serves homeless individuals with behavioral health needs. Increase the number of homeless JLinkage to appropriate treatment services
Outreach Supports to help these individuals achieve and maintain individuals referred into behavioral health  |qLinkage to housing
Program long term stability and permanent housing. treatment. Decrease the number of days  (424/7 Homeless Outreach Hotline

Program Category: Access & Linkage
Population Focus: Transition Age Youth, & Adults/Older
Adults

of homelessness for individuals with
behavioral health conditions.

fTransportation Services
fFood and clothing assistance
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Homeless
Outreach Program
(continued)

Location(s):

*Mental Health Systems, Inc.
Bakersfield, CA 93309

5121 Stockdale Hwy., Suite 200

Flood Bakersfield Ministries, Inc. 610 24™ St Bakersfield, CA 93301

KCSOS School
Based Program
(formerly known
as Kern Youth
Resilience and
Support
Program)

Offers behavioral health interventions and mentoring
services to designated school districts. Other services
include Outreach and education services, training and
support for staff, students, parents, and communities.
Program Category: Access & Linkage

Population Focus: Children, Transition Age Youth, & Adults

Increase preventative schootbased IMental Health First Aid Training

services for atpromise youth in grades 6-  |fForward Thinking Interactive Journaling

8. fiCognitive Behavioral Therapy (CBT)

1 Mentoring through utilization of members of
AmeriCorps

fIFamily/parent engagement projects

fICross system coordination
Monitor families to ensure successful connections
to KernBHRS or other behavioral health provider

Location(s):

Beardsley Junior High School
1001 Roberts Lane
Bakersfield, CA 93308

Richland Junior High School
331 Shafter Avenue
Shafter, CA 93263

Haven Drive Middle School
341 Haven Drive
Arvin, CA 93203

Standard Middle School
126 Ferguson Avenue
Bakersfield, CA 93308

KCSOS Community Learning Center
222 34" Street
Bakersfield, CA 93301

Wallace M iddle School
3240 Erskine Creek Rd
Lake Isabella, CA 93240

Living Well

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

Program Category: Stigma & Discrimination Reduction
Population Focus: Children, Transition Age Youth, &
Adults/Older Adults

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 programs.

fEye Movement Desensitization and Reprocessing
(EMDR)

fiCognitive Behavioral Therapy (CBT)

{Dialectical Behavioral Therapy (DBT)

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

fEating Disorder

fIFamily Connections DBT

Location(s):

KernBHRS 5121 Stockdale Hwy, Bakersfeld, CA 93309

The Center for Sexuality and Gender Diversity 902 18" St., Bakersfield, CA 93301
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Outreach & Outreach and Education is managed by the Outreach and Increase stakeholder feedback to identify  |{May is Mental Health Awareness Month
Education Education Coordinator who is the main contact for O&E unserved and underserved populations. fSeptember is Suicide Prevention Awareness Month
events being attended and represented by KernBHRS staff. Increase Mental Health First Aid Training ﬂSeptember is Substance Use Recovery Awareness
Requests to attend events ae received by the O&E to community. Increase participation in Month
Coordinator either by email or a Wufoo request. Other O&E | community events throughout Kern INAMI Walk
events may include: Repesentation at Town Hall Meetings, County. Increaseutilization of State fSave a Life Today (SALT) Walk
Specidized presentation requests, and Meeting with funded campaign information and {Each Mind Matters
community members who are interested in learning more materials focused on suicide prevention fKnow the Signs
about KernBHRS services. and stigma reduction. . . .
. . TMultiple ethnically, culturally, and spiritual
Program Category: Outreach for Increasing Recognition significant community outreach events
Population Focus: Children, Transition Age Youth, &
Adults/Older Adults
Location(s): KernBHRS 2001 28" St, North Tower, Bakersfield, CA 93301
Prepare U The Prepare U curriculum follows a carefully designed arc to | Ensure students learn the skills necessary (fTeacher és manual
help students learn the skills needed to identify mental and to increase mental health and wellbeing. {Students manual
emotional risks and concerns, more effectively cope with Increase understanding of biopsychosocid |fClass videos
concerns in healthy ways on their own, and know how to determinants of mental health. Bring fMeditation videos
engage additional parental, community, or professional awareness of how to safely and effectively finteractive card game
support when needed. conduct experiential learning activities {[Crisis Resources
Program Category: Prevention related to mental health in a classroom
Population Focus: Children, Transition Age Youth environment.
Location(s): Buena Vista High School - Taft Union High School A.M. Thomas Middle Community Learning

Continuation
900 N 10" St
Taft, CA 93268

701 Wildcat Way
Taft, CA 93268

School
20979 Lobos Court
Lost Hills, CA 93249

Center

222 34th St
Bakersfield, CA 93301
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Services Offered

Risk Reduction
Education and
Engagement
Accelerated
Alternative
Community
Behavioral
Health (REACH)

Provides community outreach, education, and engagement
services. Outreach and Educatiorservices are provided with
the focus of identifying and engaging at risk adults who are
experiencing challenges in accessing and/or remaining
engaged in traditional mental health and substance use
disorder services.

Program Category: Access &Linkage

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

Improve accessibility of care by
successfully linking individuals with
ongoing treatment services.
Decreased number of monthly law
enforcement contacts as evidenced by
data collected by the law enforcement
communications centers.

fAccess and linkage to care

fEngagement with family members and individuals

fidentifying and linking at -risk adults

fiOutreach in community settings, homeless shelters,
veteran service agencies, homeless encampmets,
substance use disorder service agencies, churches,
sober living homes, park and other public settings

JFollow-up with individuals

Location(s):

KernBHRS 5121 Stockdale Hwy, Bakersfield, CA 93309 Clinica Sierra Vista 8787 Hall Rd., Lamont, CA03241
*Due to needs shifting within Kern County during the pandemic, the REACH team was disbanded and rebranded to provide necessarymore focused and tailored

support to the countyés

need.

From REACH, 3

dthefefore rel@amded.pr o gr a ms

wer e Cr e¢g

REACH Expansion

Provide community outreach, education, and engagement
services

Program Category: Access & Linkage

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

Improve accessibility of care by
successfully linking individuals with
ongoing treatment services. Improve
service engagement by increasing the
number of individuals remaining engaged
in treatment. Increase the number of
individuals successfully dischargirg from
KernBHRS treatment services. Decreased
number of monthly law enforcement
contacts as evidenced by data collected
by the law enforcement communications
centers.

REACH Outreach Services

fAccess and linkage to care

TIEngagement with family members and individuals

fldentifying and linking at -risk adults

fOutreach in community settings, homeless shelters,
veteran service agencies, homeless encampments,
substance use disorder service agencies, churches,
sober living homes, park and other public settings
REACH Reengagement Services

JFollow-up with individuals

fiService coordination for re-engagement

fEngage clients

JFamily engagement

IFull range of services

Location(s):

SERAWC NERAWC WRAWC
1600 E. Belle 3751 Columbus St 5121 Stockdale
Terrace Way Bakersfield, CA Hwy Ste 275

Bakersfield, CA 93306 Bakersfield, CA
93307 93309
Clinica Sierra *College College
Vista Community Community
8787 Hall Road Services Services
Lamont, CA 930 F Street

Child Guidance
Clinic

Clinica Sierra Vista
1400 South Union

Clinica Sierra Vista
828 High Street

*Clinica Sierra Vista
3717 Mt. Pinos Way,

661 Roberts Ln Ave. Delano, CA Suites C&D
Bakersfield, CA Bakersfield, CA Frazier Park, CA
College College *College *College *College
Community Community Community Community Community
Services Services Services Services Services
2821 H. St 113 East FStreet
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REACH Expansion
(continued)

Wasco, CA 1021 4th Street,
Ste. B

Taft, CA

2731 Nugget
Avenue
Lake Isabella, CA

Bakersfield, CA

1400 North Norma
St., Ste. 133
Ridgecrest, CA

Tehachapi, CA 16940 Highway 14,
Ste. F

Mojave, CA

*Due to reductions in Mental Health Services Act funding caused by the COVID 19 pandemic the following locations ended in FY 20/21: CSV Frazier ParkCCS
Wasco, CCS Ridgecrest, CCS Tehachapi, & CCS Mojavgue to needs shifting within Kern County during the pandemic, the REACH team was disbanded and

rebranded to

therefore rebranded.

provide

necessary

more focused and

t ai | oanes derescregqgul,candtthe pragram tvaes

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

Suicide Prevention Hotline (800) 2738255

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

fICulturally competent outreach and training to Kern
County:
-Question, Persuade, and Refer (QPR) Training.
-Applied Suicide Intervention Skills Training (ASIST)
-More than Sad
-Zero Suicide practices.
-Customized trainings and presentation to fit target
population.

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 stablize,
which will improve the likelihood of being
able to effectively diagnose and treat
emotional and behavioral difficulties.

fSubstance abuse groups (daily irhouse)

findividual substance abuse counseling

fAlcoholics Anonymous or Narcotics Anonymous
meetings (one per day)

fTransportation assistance

fTeaching life skills group

fiCase 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 theassessment
tool for SSP case managed youth who are
homeless. Once housed, these formerly
homeless youth will receive the Casey Life

fEngagement and linkage to resources and services
Medi-Cal assistance

Emergency food assistance

fHousing assistance

fEducational advocacy/support

fCollege financial aid

Workshops and group learning

fLeadership development

70

MHSA ANNUAL UPDATE PLAN FY 20222023
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Category
TAY Self Skills Assessment. Both tools are designed
Sufficiency to be used in a collaborative conversation
(continued) between the SSP Prevention Services
Fecilitator and the youth.
Location(s): The Dream Center 1801 19" St., Bakersfield, CA 93301
Volunteer Senior Recruits and trains volunteers to act as companions and Provide information on mental illness to TPublic education through health fairs, senior living
Outreach advocates for adults over 60 who are housebound, have a seniors in the community. Increase access | facilities, churches, and community collaborative
Program (VSOP) limited support system and/ or family support or have and linkage to treatment for older adults, meetings
experienced a significant loss.Program also provides peer to | including those in underserved fProvide information on program as well as signs
peer support. populations. Provide support for older and symptoms of mental illness to dispel stigma
Program Category: Outreach for Increasing Recognition adults by increasing social interaction and | and create access to services.
Population Focus: Older Adults meaningful activity in their daily lives. fReferrals to saeening at outreach events
fiScreening
fEarly intervention treatment
TReferrals to higher level of care
fIScreening to measure prescription drug and
alcohol use
fPeer to peer support
Location(s): KernBHRS College Community Services College Community Services
5121 Stockdale Hwy., Ste 275 113 F Street 2731 Nugget Ave
Bakersfield, CA 93309 Tehachapi, CA 93561 Lake Isabella, CA 93240
*College Community Services Aging & Adult Services
930 F Street 5357 Truxtun Ave
Wasco, CA 93280 Bakersfidd, CA 93309
Youth Brief Provides stigma reduction education materials and outreach | Increase knowledge and supportive fEducation and outreach to schools and the
Treatment designed to allow for ease of access and linkage to attitudes about mental health care and community
treatment for those with behavioral health care needs. Same | stigma reduction. Outreach to traditionally |fwalk-in assessment and brief treatment
day walk-in mental health screening, assessment, and brief | underserved families and youth. fClinical skils training for staff
interventions for those in need and is available through
providers in Geographic Service Areas throughout Kern
County.
Program Category: Early Intervention
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Program Program Description Program Goal Services Offered
Population Focus: Children & Transition Age Youth

Youth Brief KernBHRS Child Guidance Clinic Child Guidance Clinic Child Guidance Clinic

Treatment Childrenés Syst 3628 Stockdale Hwy 1430 6" Ave 2001 North Chester Ave

(continued)

Location(s):

2621 Oswell Street, #119
Bakersfield, CA 93306

Clinica Sierra Vista
3105 Wilson Rd
Bakersfield, CA 93304

Bakersfield, CA 93309

Clinica Sierra Vista
7839 Burgundy Ave
Lamont, CA 93241

Delano, CA 93215

College Community Services
29341 Kimberlina Rd, Suite 102
Wasco, CA 93280

Bakersfield, CA 93308

Youth Juvenile
Justice

Provides treatment for those with mild -to-moderate mental
health care needs involved in the juvenile justice system.

Increase access to mental health care for
unserved and underserved youth and

fiConsultation for engagement
fAccess and linkage totreatment programs

Engagement Program Category: Access & Linkage families. Reducethe duration of untreated |q\vental health treatment.
Population Focus: Children & Transition Age Youth mental illness for those with serious TReduce repeat incarceration
mental health care needs. Provide fReduce school failure and/or dropout
oytreach to mcrgase recognition of early TReduce or eliminate suicidal ideation and selfharm
signs of mental illness.
Location(s): KernBHRSChi | dr ené s S\3300 EurtunoAlve, Bakersfeeld, CA 93301
Zero Suicide Linkage and access to suicidespecific treatment for clients Prevent suicide by universally screening  |{Suicide screening
and staff care for those who work with suicidal clients. It is for risk and eliminating the likelihood of TSuicide risk assessment.
designed to implement communitywide suicidal ideation death by suicide. fiSafety plan
and behavior screening through a specific set of tools and fSuicide care management plan
strategies. . 3 fEducating the community and spreading awareness
Program Category: Outreach for Increasing Recognition fAwareness campaigns and training
Population Focus: Transition Age Youth & Adults/Older
Adults
Suicide Prevention Hotline: 1-800-273-8255
Location(s): Assertive Community Treatment (ACT) Homeless Adult Team (HAT) Wellness, Independence, Senior Enrichment

5121 Stockdale Highway,
Suite 275,
Bakersfield, CA 93309

2525 North Chester Kern Linkage Program
Suite C,
Bakersfield, CA 93308

(WISE)
5121 Stockdale Highway,
Suite 1508,

Bakersfield, CA 93309

Learning Health
Care Network

Additional Innovation funding will be used to support the
CSC model and run it to fidelity . Thiswill include additional
staff positions for accurate client to provider ratio,

Enhancal Culturally Appropriate and
Education to the community . Fasttracking
people experiencing Early Psychosis into
care

fEducation and outreach to individuals and families
on recognizing the early signs of psychosis and
offer treatment options to these individuals .
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Learning Health
Care Network
(continued)

standardized outcome measurement tracking, and buy-in to
a network of leaders within the field of Early Psychosis

Location(s).

KernBHRS Commonwealth 3300 Truxtun Ave, Bakersfield, C

A 93301

Mobile Clinic
with Street
Psychiatry

Provides a mobile clinic with psychiatry servicesthe
community along with outreach services.

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

1 Street Psychiatry

fMobile Medical Services

fiGeneral Public Outreach Community Support
fDisaster Response

Location(s).

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

Special Needs
Registry Project -
Smart911

Purchased and implement the Smart 911 registry and assist
individuals with behavioral health needs to create a Smart
911 profile Program Category: Innovation

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

Increase awareness of prwiding vital
information for first responders in case of
an emergency or disaster. Increasethe
number of profiles created. Increase
awareness of Smart911 by attending
outreach events and collaborating with
first responders. Increase media and social
media marketing.

fISafety Profiles

IFacility Profiles

Vulnerable Needs registry

fOutreach events to help clients and the community
sign up

Location(s):

Administration: KernBHRS
2001 28th St
Bakersfield, CA 93301

Public Service Answering Points at Police and
Fire Departments throughout Kern County

Smart911.com

The Healing
Project (AKA The
Recovery Station)

Provides a safe place for adults to gainsobriety and begin
discussions about options and possibilities for achieving
sustained sobriety and stability. Once sober abridge 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 illness where,
instead of being arrested, they are
presented with an opportunity for peer
engagement, assessment, brief clinical
interventions, and linkage with
community -based services.

fiComfort and hygiene services

fIMental health and substance use screening

fWarm hand-off to community services and
supports

fRecovery planning

fPeer support services

Location(s):

The Healing Project - Bakersfield The He
312 Kentucky Street

Bakersfield, CA 93305

aling Project - Delano
629 Main St

Delano, CA 93215

Clinical
Internship

KernBHRS staff pursuinglicensure 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.

Provide KernBHRS staff development in
psychological assessment, diagnosis,
clinical intervention, professional
development, appreciation for human

fiCore Competencies based on the Marriage and
Family Therapist, Social Work, Professional Clinical
Counselors Competencies. Associates and/or
Interns gain weekly hours based on the nhumber of
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Clinical Internship
(continued)

Program Category: Workforce Education and Training
Population Focus: Staff/Workforce

diversity consultation, interdisciplinary
relationships, supervision, ethics, law and
public policy.

clients/patients they provided services to each
week.

Location(s):

Administration Ll
3300 Truxtun Ave
Bakersfield, CA 93301

Rotations at each KernBHRS Clinical Team Location

Psychology Provides interns a broad range of clinical experiences in a Achieve post-doc licensure after the {Development in psychological assessment,
Internship variety of settings. completion of the internship term. diagnosis, clinical intervention, professional
Program Category: Workforce Education and Training development, appreciation for human diversity,
Population Focus: Students, Staff/Workforce 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 119Bakersfield, CA 93306

Relias Learning

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.

fTeam Building

fTherapy Methods Specific to Demographic
(Children Youth and Families, Older Adults, Serious
Mental lliness)

f'Supervision and Management Skills

fiCompliance/Safety

IHR/Legal

IEmployee Support and Development

TAddiction

fintegrated Care

IBehavioral Health General, Paraprofessional

fiCultural Competence Trainings

Location(s):

KernBHRS 3300 Truxtun Ave, Bakersfield, CA 93301

Training
Enhancement

Provides various workforce development trainings and
conferences for KernBHRS staffproviders, and the public.
Program Category: Workforce Education and Training

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

fiConferences

fTrainings

fEye Movement Desensitization and Reprocessing
(EMDR) startup
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Training Population Focus: Behavioral Health Staff, Parents, Non
Enhancement

(continued)

profit agency staff that deal with homeless individuals or
victims of domestic violence, K-12 Educators and School
Counselors

Location(s): KernBHRS 3300 Truxtun Ave Bakersfield, CA 93301
The Healing The project consists of renovating two buildings and adding | Signed contracts with contracted TServices within The Healing Projectwill provide
Project (AKA The | technological infrastructure that will transform the buildings providers that will provide services and adults with access and linkage to treatment for

Recovery Station)

into secure locations that meet the needs for people
undergoing sobering and recovery treatment.

Program Category: Capital Facilities and Technological
Needs

Population Focus: No clients will be served. Cost to this
project is only for building costs.

help with the construction plan of the
buildings. During FY 20/21, one Healing
Project location will be purchased.

mental health and/or substance use disorders

Location(s)

For more information, please contact the MHSA team at MHSATeam@kernbhrs.org
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COMMUNITY SERVICES AND

SUPPORTS (CSS)
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Community Services and Supports

Community Services and Supports (CSS) is the largest component of the Mental Health
Services Act (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 Partnershi p (FSP)

A

A
A
A
A
A
A

Adult Wraparound

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 (YouthMIST)
Youth Wraparound

System Development (SD)

A
A
A
A
A
A

Access and Assessment and Crisis Walkn Clinic (CWIC)
Adult Wraparound Core

Consumer Family Learning Center

Home to Stay

Recovery and Wellness Center (RAWC)

Self Empowerment Team (SET)

Outreach and Engagement

A

Currently, we do not have an O&E Programunder this funding stream.
Outreach and Engagement programming occurs under our PEI category.

Housing Program

A

Currently, we do not have a Housing Program under this funding stream.
Housing services are povided through our Home to Stay program in System
Development.
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PROGRAMS
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Full-Service Partnership Programs

KernBHRS continues in FY 220/2021 with seven (7) Full-ServicePartnership (FSP)

programs which make up 53% (of budgeted funds for the CSS component). FSP

programs are designed to serve those with serious mental illness and/or severe

emotional disturbance. Mental health care provided by KernBHRS System of Care teams

and providers working in FSPs provide @e&ewhateyv
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 X X
Team (HAT)
Adult Wraparound KernBHRS X X
Assertive Community Treatment (ACT) 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 2/22, including all
revenue sources.

Annual Estimated Estimated
Budgeted Annual Cost Unduplicated

FSPPrograms Funds Per Person  # to be served

Adult Transition Team (ATT)/ Homeless Adult $3,150,646  $3,84225

Team (HAT)

Adult Wraparound KernBHRS $1,467,817  $9,469.79 155
Assertive Community Treatment (ACT) $1,529,124  $40,712.76 75
Transition Age Youth (TAY) $3,042,832  $10,142.77 300
Wellness, Independence, and Senior Enrichment $1,318,687 $13,186.87 100
(WISE)

Youth Multi -Agency Integrated Services Team $1,497,385 $12,478.21 120
(MIST)

Youth Wraparound $4,382,042  $4,237.95 1034
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FSP Programs

Adult Transition Updates:
Team (ATT)/ Homeless Adult Team: HAT has started providing on site services for residentsofBa k er sf i el dés homel ess shelte

Homeless Adult centers, as well as expanding outreach with community partners Flood Ministries and Clinica Sierra Vista to engage with indivduals whose mental
Team (HAT) health symptoms prevent them from utilizing shelter or navigation center beds. Additionally, HAT has created an expansion team called Relational
Outreach and Engagement Model team (ROEM). ROEM works with clients who have a high behavioral health need, who are highly sible in the
community and who have a history of refusal of services and/or lack of engagement. ROEM clients do not traditionally carry a lengthy legal
history, however; they do identify as chronic homeless. ROEM works diligently to eliminate the barriers to housing and behavioral health services.
ROEM works closely with public agencies and community organizations including: Flood Ministries, The Navigation Centers, ThéHomeless Center
and The Mission as well as payee service providers, legal assistance programs, sober living environments analdditional agencies providing
affordable housing.

Adult Transition Team: ATT now works closely with the parole behavioral health program for referrals for clients who are on parole. ATT has also
begun working with Superior Court and the Public Def ender és of fice to provide court ordered
to stand trial and would benefit from an outpatient mental health program in lieu of serving jail sentences. Both teams have also begun a new
pilot program, Indi vidual Placement Support (IPS) that assists clients in obtaining competitive employment by assisting with the application and
interview process, teaching skills to manage symptoms while on the job and consulting regularly with employers to provide the support necessary
to maintain employment.

Success Story:
Homeless Adult Team: Individual was referred to the Homeless Adult Team (HAT) while residing in a shelterbased program. This individual has

over a ten-year history of mental health treatment, going from crisis servicesto outpatient care, to treatment while incarcerated. Whil e working
the shelter program and participating in HAT services, the individual was able to obtain therapy to deal with past trauma. After successfully
completing the program, individual was able to be placed at a low barrier shelter where obtained a housi ng voucher and now lives independently.

Adult Transition Team: Prior to receiving services with ATT, the individual was homeless, had several interactions with law enforcement, and
severe substance abuse. Since beginning treatment, individual has maintaied housing for the last 18 months, works regularly with psychiatrist and
therapist to address symptoms, meets with a substance abuse counselor to maintain sobriety, and has maintained employment for the last two
months with the help of our new Individual P lacement Support (IPS) program.
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FSP Programs

Adult Wraparound
KernBHRS

Assertive
Community
Treatment (ACT)

Transition Age
Youth (TAY)

Updates: Adult Wraparound staff has been assigned to each local provider Clinica Sierra Visa, Child Guidance and College Community Seices to
wraparound acute clients in need of intensified services who are at risk for a crisis. Bakersfield Referral Team was trasferred to Adult Wraparound
during this fiscal year. Bakersfield Referral Team receives referrals from the community, family members or other professionbs for individuals that
may need mental health services. Staff focus on building rapport with the referred individual s and offer support in linking to needed resources,
services and supports.

SuccessStory: Individual was referred to Adult Wraparound short -term level 4 services by Outpatient Team due to utilizing crisis hotline and
Mobile Evaluation Team (MET) with increased suicidal Ideation. Adult Wraparound coordinated services at a rate of 4 direct services a week face to
face and one phone call. The individual had clinical support on the weekends when needed. Three months later the individual was able to obtain
employment, maintain medication compliance and return to using only outpatient services; reflecting the decrease in acuity, i ntensity, crisis
utilization and increasing functioning, social relationships, and engagement with available resources.

Updates: No current updates.

Success Story: Individual was referred to Assertive Community Treatment (ACT) during an extensive stay at an inpatient psychiatric hospital.
Individual has a medical condition that requires medication but was unwilling to follow medical directives which intensified the medical condition.
After several months of intensive engagement, individual became willing to engage in behavioral health interventions and bega n talking with ACT
staff. Individual was willing to move to a room and board facility and began taking medication. Individual is currently stable an d has not required
hospitalization or crisis services for several months

Updates: The team hasbeen working diligently to partner with the TAY Dual Recovery Program at Third Tradition Sober Living to provide support
to youth with co -occurring disorders. The youth can stay in this program for up to 90 days but can now be extended to an additional 90 days
should they require additional support. This has allowed us to provide additional support to the most vulnerable youth to hel p support their
mental health and substance use recovery. The team has also been providing Eye Movement Desensitization Reprassing (EMDR) therapeutic
services to client with favorable outcomes

Success Story: A former Transition Age Youth (TAY) individual has secured employment with one of our community partners. This individual
struggled with substance use, suicidal ideations,and history of self-harming. After receiving services, the individual is doing well, receives praise
from the employer and is helping other TAY individuals with achieving their goals
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FSP Programs

Wellness,
Independence, and
Senior Enrichment
(WISE)

Youth Multi -Agency
Integrated Services
Team (MIST)

Youth Wraparound

Update s: In 2020 asthe Covid-19 pandemic began WISE made modifications to the way services were provided to maintain continuity of client
care. This included the use of Personal Protective Equipment (PPE) and social distancing while providing services outside elin t € s . Tietemealth
via virtual platforms were also incorporated for those who preferred to continue with services via this method while navigati ng the uncertainty of
the pandemic

Success Story: Individual 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 activel participated in
individual rehab and individual therapy and learned co gnitive -behavioral therapy techniques and coping skills to manage symptoms. Through
extensive targeted case management services individual was able to reach the goal of getting accepted into a senior housing gartment. Individual

reports looking formardto sessi ons, happily completes @&ehomework," and with the s
and family.
Update: Youth MIST equips parents/caregiverswithp sy choeducati on and insight into their chil

welfare and school information including the special education and Individual Education Plan (IEP) process. Youth MIST worksvith the entire
family, and caregivers are offered support and mental health services when needed as well. Youth MIST strives to instill hope and empowerment,
provide a holistic approach to promote health and well -being, and integration into the community for both the youth and their family.

Success Story: Supervisor had heard about a youth in the Special Multi-Agency Referral Team (SMART) for several years. Youth was having sever
tantrum behaviors, school problems and suicide ideation. Youth was referred to Treatment Foster Care Oregon (TFCPand has graduated from the
program. Tantrums have been completely extinguished, is stable in school and has learned many seksoothing and coping skills that there is no
longer suicide ideation. Youth is in a stable long term (forever) foster home.

Update: Youth Wraparound continues to partner with Kern Behavioral Health and Recovery Services (KernBHRS) Crisis Services to-tarate staff
at the Mary K Shell Center and also the PsychiatricEvaluation Center addressing crisis utilization rapidly and providing more timely services. Staff
have also responded directly to Kern Medical ER to triage linkage and broker services. In conjunction with our geographic providers Youth
Wraparound sub-units, we continue to notify the system of crisis utilization and request service intensification by sending a written letter to
complement existing notifications. The intended outcome is to have all youth utilizing crisis services benefit from intensifi ed services and
simultaneously reduce recidivism.

Success Story: Youth presented as self harming, not accepting responsibility for negative behaviors, having difficulty working through trauma and
was having difficulty communicating with mother and is now doing mu ch better. After providing services, this youth now has accepted
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FSP Programs

Youth Wraparound responsibility for any negative behaviors, communicating appropriately with mother and is no longer self -harming. Youth has own home and now
(continued) has a driverés |icense and is able to drive.

83
MHSA ANNUAL UPDATE PLAN FY 20222023



MHSA ANNUAL FULL-SERVICE PARTNERSHIP OUTCOME AND
MEASUREMENTS REPORT DATA FOR FISCAL YEAR 2020-2021

PARAMETERS

PARTNERS WHO HAVE COMPLETED 1 YEAR OF FSP
BASELINE IS MEASURED AS 12 MONTHS PRIORTO
PARTICIPATING IN THE FSP

BASELINE IS COMPARED TO YEAR 1 AND THE PERCENT
CHANGE IN GREEN FONT MEANS IMPROVEMENT WHILE
RED FONT IS NO IMPROVEMENT AT THIS TIME
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: ACT .
Partnership Teams Partnership Teams
7/1/2020- 6/30/2021 ADULT WRAP AROUND 7/1/2020 - 6/30/2021

ATT/HAT
. | s MH Emergency
S B YOUTH WRAPAROUND .

Hospital Days

10,000 20,000

r of Ddy-""l vents Number of Days/Events

B 12 months prio

PARTNERS WHO HAVE COMPLETED ONE YEAR
PARTNERS

n 12 months prior Year 1 % Change
MH [mergencies 3194 232 41.12%
19.76%
Incarcerations 9 159 RAR 44 65%
Arrests 928 168 72 57.14%
Homelessness S 93 62 33.33%

Full-Service Partnership Teams
7/1/2020 - 6/30/2021

Psychiatric Hospitalizations H 253 203

Number of Partners

00 I I 159 168
( I I .l l-
12 months prior Year 1 % Change
Psychiatric Hospital Days L 9,581 10,576 10.39 P&' "‘(P
Incarceration Days L 18,015 9,971 -44.65% f

Homeless Days 15,234 5171 66.06%

DAYS/EVENTS

MH Emergency Events 1,730 926 46.47% monthsprior I Year 1
Number of Arrests 337 116 65.58%

4“?‘ HEALTHARECOVERY
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GENERAL SYSTEM DEVELOPMENT

(SD) PROGRAMS
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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 projectbased
housing. SD can also be used to improve the service delivery system for people and
families and implement strategies for reducing eth nic/racial disparities.

Access to CareAccess and Assessment is the front door to KernBHR& 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:

Children TAY Adult Older
(0-15) (16- (26-59) Adult

SD Programs 25) (60+)
Access & Assessment/Crisis Walk -in Clinic (CWIC) X

Adult Wraparound Core

Consumer Family Learning Center (CFLC)
Home to Stay X
Recovery and Wellness Centers (RAWC)
Self-Empowerment Team (SET)

X X X X X X
XXX X XX

X XXX

SD Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 21/22, including all revenue sources

Annual Estimated Estimated
Budgeted Annual Cost Unduplicated #
SD Programs Funds Per Person to be served
Access & Assessment/Crisis Walk -in Clinic $1,759,414 $409.83 4,293
(CWIC)
Adult Wraparound Core $537,799 $1,792.66 300
Consumer Family Learning Center (CFLC) $1,088,916 $197.98 5,500
Home to Stay $497,067 $1,420.19 350
Recovery and Wellness Centers (RAWC) $12,822,073 $2,331.87 5500
Self-Empowerment Team (SET) $582,136 $1,485.03 392
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Access & Updates: The program continues to serve the community by linking them to appropriate services.

Assessment &

Crisis Walk-in Success Story.

Clinic (CWIC) Access & Assessment: Staff were at an event when an individual called the staff by full name. Theindv dual sai d, @&l know
remember me, but you saved my life; you did my screening, help me get assess and get started with services. | was homeless ahon drugs. Now |
am stable, | have my own place, | am sober, and a coll ege student.

CWIC: A collaboration effort between Crisis Walk-in Clinic (CWIC) team and Assertive Community Treatment (ACT) team, we were able to create a
plan to reduce crisis and hospitalizations interactions with a particular individual by engaging, wrapping around the i ndividual and having

individual serve as a peer on the unit by instilling hope. This has resulted in individual not having any crisis interactions or inpatient

hospitalizations in two months.

Adult Updates: No current updates.
Wraparound

Core Success Story: Individual had attempted suicide via overdose. Through WRAP services, individual was able to learn coping skills and create &

utilize a safety plan. In addition, was able to identify stressors and replace them with positive outlets. Individual has not utilized crisis services since
being involved in WRAP and has implemented the skills learned to regulate emotions.

Consumer Family = Update s: Due to the COVID-19 pandemic, the MHSA-funded SD CSSconsumer-led wellness centers continued providing groups, classes and
Learning Center individual services virtually. Participants were able to join the virtual sessions by videocall or audio only, according to their preferences.

(CFLC)
Program Success A member started attending our Spanish Support groups at CFLC. The member used to be very quiet and not sure if support

groups were a good fit. As a result of attending emotional support groups weekly and staying connected, we have seen a more confident person
emerge. This memberis more active in our group discussions and is always willing to share their recovery story with others
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Home to Stay Updates : Outreach efforts are being developed including increased housing options, partnered with housing providers to adjust to COVID -19
issues, creating peer housing ambassadors, currently have staff housing ambassadors and the Community Based Organization grquas potential
peers.

Success Story: Multiple individuals gained housing independence by using the tools and resources available to gain employment or approval fo r
Social Security Insurance (SSI) which led them to housing independence in which they were afa to pay for their own housing and to successfully
maintain their own finances in order to remain in their current housing.

Recovery and Updates: As of December 2020, the team has been working on a Discharge Projecidentifying clients ready to transition to lower levels of care
Wellness Centers  upon consulting with Dr., Nurse and dyad team. The team was also assigned two additional employees to assist with the Dischage Project, which
(RAWC) has been very successful.

Success Story: Individual began receiving services due to history of Auditory and Visual Hallucinations with paranoia and depressed, mood, and
anxiety. Individual isolated in their room daily and lacked any motivation to engage in employment. Since receiving services, individual has
stopped hearing voices and seeing shadows and their depressed mood, anxiety and paranoia has decreased significantly. Indidual has returned
to work and has held down a job for the last three months. Individual has extensive history and continues to experience mental health symptoms
that lead to inpatient hospitalization and conservatorships. Individual has benefited from intensive and wrap around services, individual therapy,
individual rehab and case manage to improve independent living skills, social skills, increasing insight and awareness and improving overall
wellness. Individual is attending to basic hygiene, completing household chores, utilizing GET bus transportation services ad has repaired
relationships with parents. Individual was receiing treatment services with the team, with continued support, skills and case management
individual was able to move out of Room & Board. Individual has been residing with family member and reports being much happi er at new
placement. With the assistanceof family support, continued case management and REACH staff, individual has successfully graduated from the
program and transferred to lower level of care with a community provider.

Self- Updates: Due to the COVID pandemic, SET staff have shifted their focus from training consumers on how to use the public bus system, tatraining
Empowerment consumers on how to use ride services that are provided by their healthcare providers (upon request), in order to assist consumers in attending
Team (SET) appointments and obtaining medications from pharmacies .

Success Story: An individual served by the Self-Empowerment Team (SET) experienced caccurring mental health and substance use disorder
challenges. This ndividual lived at a Permanent Supportive Housing (PSH) facility for former chronically homeless individuals. Following planred
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Self inpatient psychiatric hospitalizations that included medication administration, this individual regained their faculties; now follows medication

Empowerment regimen; can stay focused; has become a fully functional member of society; and lives in harmony with others in a sober living environment. This
Team (SET) success story demonstrates the positive impact of collaboration between the individual receiving services, the contracted Behavioral Health service
(continued) provider, and the Kern Behavioral Health and Recovery Services System of Care
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MHSA ANNUAL GENERAL SYSTEM DEVELOPMENT OUTCOME AND
MEASUREMENTS REPORT DATA FOR FISCAL YEAR 2020-2021

THE SET TEAM IN ADULT WRAPAROUND CORE, 30% OF HOME TO STAY
EXPERIENCED CLIENTS SELF REPORTED A DECREASE IN HOUSED 285
AN AVERAGE SYMPTOM INTENSITY INDIVIDUALS
OF 23 WITH AN
INDIVIDUALS AVERAGE
PER CASELOAD LENGTH OF STAY
& 57 NEW FOR CLIENTS
REFFERALS BEING 3.7
MONTHS &

1,061

REQUESTS

FOR SERVICE

PROCESSED

GENERAL
SYSTEM
DEVELOPMENT

8,388

FOR RAWC, INDIVIDUALS
32% OF PARTICIPATED
CLIENTS SELF IN CFLC
REPORTED A ACTIVITIES &
DECREASE IN CFLC HAS 959
SYMPTOM ACTIVE
INTENSITY CLIENTS
AFTER ACCESS AND ASSESSMENT EXPERIENCED THROUGHOUT
RECEIVING A 16% INCREASE IN SERVICES AND CWIC VIRTUAL AND
SERVICES EXPEREINCED A 13% DECREASE IN INPERSON

SERVICES SETTINGS

Q
4‘:.‘ MEALTH % RECOVERY
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Prevention and Early Intervention

The goal of the Prevention and Early Intervention (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 iliness. 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 forEarly Signs of
Mental lliness, 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 th e 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 lliness services. Tle 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

Access to Carea Crisis Hotline

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

Help Me Grow

Homeless Outreach Program

KCSOS School BasedProgram

Living Well

Outreach and Education

=4 =4 4 4 -8 48 95 -5 -9
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1 Prepare U
1 Risk Reduction Education and Engagement Accelerate Alternative Community
Behavioral Health (REACHRebranded
o Community Referral Network
0 Reengagement
Suicide Prevention Outreach & Education
TAY Dual Recovery
TAY Self Sufficiency
Volunteer Senior Outreach Program (VSOP)
Youth Brief Treatment (YBT)
Youth Juvenile Justice Engagement
Zero Suicide

= =4 =4 4 8 -8 -9

PEIProposed Expenditure Plan and Estimated Co st Per Client
The table below represents the estimated cost per client in FY 2/22, including all
revenue sources.

PEI Programs Annual Estimated Estimated
Budgeted Annual Unduplicated
Funds Cost Per  # to be served
Person
Access to Care- Crisis Hotline $2,144,675  $56.44 38,000
Continuum of Care Reform Foster Youth Engagement $767,777 $9,597.21 80
Court Appointed Special Advocates (CASA) $20,000 $400.00 50
Foster Care Engagement $718,429 $1,596.5 450
Help Me Grow $261,555 $622.75 420
Homeless Outreach Program $1,500,000 $1,500.00 1000
KCSOSSchool Based $599,724  $1,713.50 350
Living Well $1,451,252 $6,595.60 220
Outreach & Education $148,193 $11.86 12,500
Prepare U $104,509 $1,066.42 98
Risk Reduction Education and Engagement Accelerate $1,009,253 *Program *Program has
Alternative Community Behavioral Health (  REACH has been been
rebranded rebranded
Suicide Prevention Outreach & Education $250,656  $25.07 10,000
TAY Dual Recovery $220,095 $5,118.49 43
TAY Self Sufficiency $325,562  $715.52 455
Volunteer Senior Outreach Program ( VSOP) $771,032 | $10,280.43 75
Youth Brief Treatment (YBT) $2,836,759 $591.61 4,795
Youth Juvenile Justice Engagement $194,926 = $1,911.04 102
Zero Suicide $159,102  $11.36 14,000
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PEI Programs

Access to Care-
Crisis Hotline

Continuum of Care
Reform Foster
Youth Engagement

Court Appointed
Special Advocates
(CASA)

Updates: There has been an increased community need for the Crisis Hotline during the Pandemic. Kern has seen increased utilization dtng
these trying times. KernBHRS has been able to keep the Crisis Hotline fully staffed and available 24/7 through the COVIBL9 pandemic.

Success Story: We had an individual call multiple times, very angry and using explicit language. Staff encouraged the individual to continue
calling and express themselves as needed. Staff was very accepting and caring and were extremely patient Wi the individual. Initially the
individual would not answer questions but after some time the individual started to share. This individual was suffering many losses and
experienced fleeting thoughts of suicide. Eventually a safety plan was established, ad individual was connected to services.

Updates: In the fall of 2021, Legislation passed requiring all counties effective 10/1/2021 to provide trained professional and licensed clinicians
to provide Qualified Individual Assessments to all children being referred to a Short Term Residential Therapeutic Program. This enactedhe birth
of the new Continuum of Care Reform Foster Youth Engagement team.

Success Story: KernBHRSwas notified in the early fall of the new legislative requirements to provide the Qualified Individual Assessment support
and worked very quickly to put together a new team that would be responsible for the programmatic goals and provide the needed assessments
to all children being ref erred to a Short Term Residential Therapeutic Program.The Continuum of Care Reform Foster Youth Engagement
program was developed with stakeholder support and launched on 10/11/2021.

Update: CASA iscurrently serving 115 children prescribed Mental Health Medications. We are in the file mining process on 24 of those cases.We
met our funding goals for FY 20-21 by completing 48 CASA Essential Histories. The Mental Health Program Supervisor will be charigg to a new
lead in the next month. We continue to be assigned to children who have significant mental health needs.

Success Story: Court Appointed Special Advocates (CASA) was preparing a court report of observationsregarding the youth, the CASA asked he
group home administrator for the list of medications and dosages that youth was currently taking. CASA had received a report and compared it
to the group home staffés records and found t her e wagsendo the goutly eCASAI s
completed an Essential History Form and asked to be present at the follow-up medication management session via zoom. After speaking with
the CASA, reading the CASA Essenti al Hi s tnd after,the med $nerease| itrwgs détdrmeined tbatitheh
medi cation need to be given as prescribed and the dosage raddfuoméath
the prescribing doctor and the group home staff, the youth cou Id have continued to be over-medicated. CASA considers this to be the backbone
of the Mental Health Advocacy program and a success story.
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PEI Programs

Foster Care
Engagement

Help Me Grow

Homeless Outreach
Program

Updates: Foster Care Engagement continues to provide ongoing education and support to social workers, foster youth, and their family/support
system by highlighting the benefits of early detection, referral, and overall benefits of coordinating behavioral health serv ices to help foster youth
prevent decompensation and entry into a higher level of care.

Success Story: Youth was recently placed in foster care and had difficulty engaging with trusting adults including Foster Care Engagement Team
Therapist. Youth ran away upon being placed giving the Therapist barriers to establishinga rapport and finding stable placement. However, with
ongoing communication with Department of Human Services (DHS) staff and the ability to provide immediate unscheduled services to the youth,
Therapist began to build rapport with youth through a client -centered approach. With the help of the Therapist and collaboration with DHS, a
Therapeutic Foster Care Oregon placement was found which will help with ongoing behavioral health services, support, and stablity that will help
youth be successful with the goal of reunifying with family

Update: The program has collaborated with preschool sites to provide support to their classrooms in providing the screening online or by phone.
HMG is collaborating with Unite Us to explore different options for the referral process. The HMG Care Coordinator will use the Unite Us platform
to support the families in the referral process for children who may need additional support services. The HMG committee continues to meet
once a month to network wit h agencies that provide children services.

Success Story: 2-1-1 Development Specialist assisted a parent with the screening tools. During the screening, the parent talked
about concerns with child's speech and behavior. Once the screening was complete, a eferral was sent to the Help Me Grow (HMG)
Care Coordinator due to the screening outcomes. At the end of the call, the parent expressed gratitude for the screening services
available by 2-1-1 and Help Me Grow. Stated was hopeful that the child might finall y receive the services needed.

Updates: During the COVID-19 pandemic, Flood Ministries has continued to provide street outreach and engagement, screening for the
Coordinated Entry System for prioritization for housing placement, linkage to behavioral health and medical services, and housing placement,
through the Homeless Outreach Program.

Success Story: Kern Behavioral Health and Recovery Services (KernBHRS) in collaboration with Flood Ministries and the Housing Authidy, were
able to successfully transfer a formerly chronically homeless individual with high behavioral health needs and other complex medical conditions,

who was having a hard time in their current placement, to an independent living facility and improve d the quality of their life by avoiding a return
to homelessness.
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PEI Programs

KCSOS School
Based Program

Living Well

Updates: During the 2020-2021 school year, 975 individuals participated in professional development training or outreach events. There have
been some staff changes. Two fulttime School Social Workers and four AmeriCorps mentors were hired to fill open positions during the start of
the 2021-2022 school year. A new Program Supervisor and Coordinator | were hired. Schools have returned to fulin-person instruction.

Success Story: Family member reached out to the school for mental health support and the individual was referred to the School Social Worker
(SSW). Family had recently moved from out of state and the individual had been receiving Sodal Security Insurance (SSI) benefits and taking
medication to address mental health needs. Individual had been given a short supply of medication prior to the move by provid er and was
running out. There was a hold placed on individuals Medi-Cal coverage due to the move between states. The SSW was able to collaborate with
the Kern County Superintendent of Schools (KCSOS) MediCal Navigator Program to help the family get their Medi - Cal activated. Through the
collaboration between the SSW and Navigator Projed Facilitator the individuals Medi - Cal was activated that same day and able to start services
with a provider.

Updates: Within the last year the program has implemented a new fidelity program titled Individual Placement Support (IPS). Support is provided
to clients seeking employment, obtaining employment, and maintaining employment.

Success Story: Individual was in out of the hospital due to physical complications due to their eating disorder behaviors. The individual has made
progress and is now at a healthier weight and has had symptoms reduction. Thei n d i v isyinptanis éave improved and is able to manage
anxiety along with keeping a healthy diet. Individual was struggling with night terrors. Individual was in Eye Movement Desensitization and
Reprocessing (EMDR) for 6 months and was able to gain resourcing skills from the start that helped with the night terrors. Not all symptoms of
trauma completely went away. However, with EMDR individual was able to utilize resourcing skills in the moment to cope and continue to
complete daily tasks. Dialectical Behavioral Therapy (DBT) participant and graduate that suffered with seere emotion dysregulation, anxiety and
agoraphobia which prevented them from leaving their house, their ability to care for themselves, live independently and negat ively impacted
their relationships. By graduation the individual had learned how to manage t heir thoughts and emotions to a degree that allowed them to
recover. Individual Placement Support (IPS) provided support to an individual to ensure that individual is asking the right questions on the job
and safety matters on the job etc. This individual works at a Distribution Center and was hired on permanently and is very excited.
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Outreach & Updates: As more High Schools are returning to in class setting, more requests from schools have been solicited from school administraors and
Education staff for KernBHRS staff to attend school events as resource fairs.

Success Story: Kern BHRS & Creative CrossingCo-Create collaborated on The EveiGREENProject to create and depict 4 large scale public facing
murals at different locations throughout Kern County and promote mental health awareness and help erase the stigma related to mental he alth.
These murals were rendered in a culturally appropriate way and were gifted to community -based organizations in high public t raffic areas to
increase visibility and encourage the public to start conversations around mental wellness.
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PEI Programs

Prepare U

Risk Reduction
Education and
Engagement
Accelerate
Alternative
Community
Behavioral Health
(REACH)

Update : KernBHRS has expanded the Prepar& Program to the Bakersfield City School District. Both Standard and Beardsley School Districhave
active Memorandums of Understanding with KernBHRS and are looking to implement in the beginning of the new FY 2022-2023.

SuccessHighlight : Based on the feedback we received from our largest school district, to reach children at a younger age, the Live Network has
updated its curriculum to be more culturally responsive to the Kern County demographic.

Update: Due to needs shifting within Kern County during the pandemic, the REACH team was disbanded and rebranded to provide necessary
more focused and tail or ed FomuREAGH, 8 difierent grograms evereicneatggans thenpeogrdm was therefore
rebranded:

1 Bakersfield Referral Netwak-additionally, this program was rebranded under the menu of services component of the Full-Service
Partnership Adult Wrap around team. This program will expedite outreach to individuals that need support entering the system of care.

1 Community Referral Network- this component is comprised of geographical providers outreach to individuals that need support entering
the system of care within the rural areas of Kern County.

1 Reengagement this component of programming is set aside to reengagement individuals that are open to the system of care but have
not engaged in treatment, support or services for a period of time. This population is deemed as those possibly needing to reengage in
treatment.

Program Highlight and S uccess:

1 Bakersfield Referral Team was transferred to Adult Wraparound during this fiscal year. Bakersfield Referral Team receives ezfals from
the community, family members or other professionals for individuals that may need mental health services.

1 Community Referral Network- A referral was received from family support who reported individual was non -verbal, not leaving their
room, and not completing basic activities of daily living such as showering and eating. Outreach services were provided and through
multiple home visits, rapport was built with individual and education regarding effective ways to support individual was deli vered to the
family. After much effort individual was successfully linked to outpatient mental health services and continues to progress and be actively
engaged in treatment.

1 Reengagement Individual was referred to Reengagement by their treatment team. Individual had significant health issues that were
barriers to consistent participation in treatment. In addition to facilita ting linkage to various medical specialist appointments,
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PEI Programs

Suicide Prevention
Outreach &
Education

TAY Dual Recovery

TAY Self Sufficiency

Reengagement staff made regular home visits to monitor Mental Health (MH) progress/symptoms and helped individual build a nat ural
support system that included friends, neighbors and reestablishing a relationship with family. Individual was successfully closed to the
Reengagement program and continues to be actively engaged in treatment.

Update: Program has continued to provide awareness trainings online because of COVIB19 and is looking forward to the time school campuses
reopen fully to visitors to allow speakers to come into schools and present.

Success Story: Completed an online training for suicide awareness. An attendee ®lt a family member was depressed but was afraid to ask the
&Suicide¢ question. After the training, decided to ask whoeallfatlieesand
got the family member help. Attendee did NOT want to go to the training but decided to attend.

Updates: The TAY team has been working diligently to partner with the TAY Dual Recovery Program at Third Tradition Sober Living to pravide
support to youth with co-occurring disorders. The youth can stay in this program for up to 90 days but can now be extended to an additional 90
days should they require additional support. This has allowed us to provide additional support to the most vulnerable youth t o help support their
mental health and substance use recovery. The team has also been providing Eye Movement Desensitization Reprocessing (EMDR)drapeutic
services to client with favorable outcomes.

Success Story: Individual transitioned from the Transition Age Yo uth (TAY) program to Third Tradition Sober Living. Individual obtained a
California Identification Card, Electronic Benefit Transfer (EBT) card, Social Security Card, and COVID vaccination card vehak Third Tradition.
Individual has gained fulfillingrelat i onshi ps that have been positive influences. | ndi
become my family. They believe in me, and | trust them, aatThedylradition i
individual has made strides and have learned living skills; cooking, cleaning, time management, and money management.

Updates: New partnerships that were established during FY 20262 021 wi t h Ker nBHRSé Subst an cAduliOsaen, abd
BHRS Recovery Station made it possible to better link youth to mental health and/or substance abuse intervention/treatment services when BHRS
Transition Aged Youth (TAY) Team gates are closed or if youth do not meet criteria for the TAY Tam.

Success Story: A homeless youth who was struggling with substance abuse decided was at the point where finally wanted supportive services
and housing. The Kern Behavioral Health and Recovery Services (KernBHRS) TAY Team immediately responded to a referral sulietdtby Self-
Sufficiency Program (SSP) staff and the youth quickly entered the TAY Third Tradition Sober Living program. With the supporiof Third Tradition,
TAY, and SSP staff, the youth was able to achieve sobriety, obtain employment, and successfully movethto his/her own housing unit.
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Volunteer Senior
Outreach Program
(VSOP)

Volunteer Senior
Outreach Program
(VSOP)
(continued)

Youth Brief
Treatment (YBT)

Youth Juvenile
Justice Engagement

PEI Programs

Updates: In 2020 as the Covid 19 pandemic began VSOP made modifications to the way services were provided tomaintain continuity of client
care. This included the use of Personal Protective Equipment (PPE) and social distancing while providing services outsideelint € s h o me s
Telehealth via virtual platforms were also incorporated for those who preferred to conti nue with services via this method while navigating the
uncertainty of the pandemic.

Success Story: Individual lives alone and would spend most of the time isolated which slowly began to negatively impact their wellbeing,
creating anxiety and low mood. Was introduced to the senior center and began to expand social skills and develop interpersonal relationships.
Individual was linked to different resources and to a Volunteer Senior Outreach Program (VSOP) volunteer who met in the hometo provide
socialization which helped to reduce isolation. At the end of services, the individual demonstrated improvement and attending the senior center
on their own and reporting a decrease in low mood and anxiety.

Updates: No current updates.

Success Story: Ker n Behavioral Health and Recovery Serviceés Outpati entientc
for their child. Youth, initially, reported symptoms of depression which were creating impairments to educational activities. Family reports due to
services received, individual is now very happy, gr ad e slizea mae vitrethet e
family.

Updates : Continues to partner with KCPD (Kern County Probation Department) to engage youth in Juvenile Justice focusing on engagementpre
and post incarceration and in facilities such as Juvenile Hall, Pathways, Crossroad and Camp Owens. Coordinated with KCPD to engage youth
prior to their dispositional hearing once in custody to reduce time to access mental health services and increase engagement, collaborated with
juvenile justice to participate in Intensive Case Coordnation Meetings, navigate WIC 709 referrals from Juvenile Superior Court, and attend court
hearings to advocate for services and supports for youth from a myriad of referral sources.

Success Story: Began working with a youth at the beginning of this year, youth has struggled with mental health and substance use issues but
has remained receptive throughout treatment to change. Team continued to meet with the youth while detained which allowed us the ability to
strengthen rapport and provide interventions. Since being released, youth has been linked to substance use services and remais engaged and
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PEI Programs

Zero Suicide

receptive to treatment. Our ability to meet with youth while incarcerated allows us to maintain rapport, p rovide safety, and provide stability when
they feel most alone.

Updates: As of November 2021, Zero Suicide has been implemented within the following divisions at Kern Behavioral Health and Recovery
Services (KernBHRS): Adult System of Car€hildren System of Care, Crisis Division, and Kern Linkage Division. Zero Suicide is currently being
implemented with the Substance Use Division at KernBHRS, with estimated completion by June 2022. Additionally, Zero Suicide &s been
implemented with all specialty mental health services contractors, including Child Guidance Clinic, Clinica Sierra Vista, College Community
Services, and Mental Health Systems.

Success Story: Provider reported that they use the list of individuals on the Positive Action Toward Hope and Healing (PATHH) to identify
individuals at risk of suicide. Kern Behavioral Health and Recovery Services (KernBHRS) and its providers have completed aabof 95,258
screeners in the Electronic Health Record (EHR). With Zero Suicide formiseing included as drop downs within progress notes, staff report that
this makes it easier for them to complete the screener. Teams reported that they spent a lot of time screening and scanning the screeners into
the EHR, however now with Zero Suicide forns integrated into their progress notes it has freed up staff time to do client care.
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INTRODUCTION

The Mental Health Services Act (MH35A) was passed by California voters in 2004 through Proposition 63,
which designated funding to improve mental health service systems throughout the State. MHSA has
severzal funded components, including Prevention and Early Intervention (PE), which is intended to
support pregrams that prevent mental illnesses from becoming severe and disabling.

Through MHSA funds, Kern Behavioral Health & Recovery Services (KemBHRS) supports PEl programs
that address the mental health prevention and early intervention needs of the County’s culturally and
regionally diverse communities. KernBHRS funded programs that were administered by both the County
and contracted community service providers.

KBHRS contracted with EVALCORP Research & Consulting to evaluate the MHSA funded programs
starting in FY 1%-20. This report summmarizes data for PEl programs funded during FYs 18-19, 19-20, and
20-21 to look at trends in outcomes, satisfaction, and demographics. The evaluation employed a mixed-
methods approach, utilizing guantitative and gualitative data provided to the County by PEl-funded
programs.

Accessibility Features

Paper & Online Program-specific
Versions Questions
Iy

é) Bilingual B

Administration
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PEl PROGRAMS

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

PEl programs were required to suit specific needs including Access and Linkage to Treatment, Outreach
for Increasing Recognition for Early Signs of Mental lliness, 5tigma and Discrimination Reduction, and
Suicide Prevention.

The Crisis Hotline and OQutreach & Education programs provide 5tigma and Discrimination Reduction and
Qutreach for Increasing Recognition of Early Signs of Mental lllness services. The Crisis Hotlineg, a suicide
prevention program, also received its five-year re-accreditation through the American Association of
Suicidology and iz part of the National Suicide Prevention Lifeline. During 201572016, the Crisis Hotline
also implemented the Suicide Qutreach Team, which works with the Kern County Coroner to identify
and provide support for families who have lost a loved one to suicide.

PEl programs within the KernBHRS System of Care and its providers have been developed to serve all
age groups: children, transition-age youth (TAY), adults, and older adults. The PEl Programs for the three

fiscal years [FYs) covered in this report are listed in Table 1. The descriptions of these programs are in
Table 2.
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PEI PROGRAMS

Table 1. PEl Programs by Fiscal Year, 2018 - 2021

mm

Access to Care: Crisis Hotline X
Art Risk Reduction Program

Biblical Counseling

Court Appaointed Special Advocates

Early Psychosis Outreach & Intervention: LaCLAVE
Family Connections Diglectical Behawvior Therapy
Foster Care Engogement

Freedom, Recovery and Empowerment with Dogs
Help Me Grow

oo ok N N
®ox o= O® X oM X N X X
oM o o oM oM N N N

[
=

Homeless Qutreach Team

KC505- School Based Program [formerly known as Kern
Youth Resilience and Support Program)

12, Living Well
13. Ouwtreach & Education X
14. Pocked for Recowvery X

o o M M

[
=

15. FPrepaore U

o M M M

16. Rizsk Reduction Education and Engagement Accelerate X
Alternative Community Behavioral Health (REACH)
Expansion
17. Swicide Prevention Outreach ond Education X
18. TAY Coreer Development
19 TAY Duwal Recovery

20. TAY Self Sufficiency

L

4

21, Tronsitions Curriculum

22 Volunteer Senior Outreach Program
23. Yogo

24, Youth Brief Treatment

oM M M M M

25, Youth luvenile Justice Engogement

H» ox X oM M M M M M M

Moo o

26. Zero Suicide
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PEl PROGRAMS

Tabkle 2. PEI Program Descriptions

Provides crisis intervention, suicide risk assessment,
intervention, referral to services, information about

Access to Core: Crisis Hotline community-based rescurces, and problem solving and coping
skills. Offers mental health and substance use disorder related

support and referral as well as follow-up calls and caring notes.

Allows clients to explore and express themes through diverse
media. Themes may include stress reduction, relaxation,
. . emotional expression, exploration of s2if and self-
Art Risk Reduction Program . .
esteemempowerment, reinforcement of positive self-talk,
dealing with loss or trauma, relationships, anxiety management

techniques and development of coping skills.

Uitilizes specially trained CASA’s to thoroughly research each

Court Appointed Special . .
child's trauma and developmental history, then ensure that the
Advocates . . o
information reaches the proper psychiatrists.
B Conducts cutreach to Latink populations to provide linkage to
Eariy Psychosis Outreach &

Intervention: LaCLAVE treatr!mnt. services to adolescents and ',,rr:-ung adults
experiencing symptoms of early psychosis.

Provides general and diagnosis-specific psychoeducation to
Family Connections Diglectical = E 5 3

; those with family mambers experiencing mental health
Behavior Therapy

Symptoms.

Works to actively engage youth in the foster care system who

are not engaged in mental health services. Social workers are
Foster Care Engogement provided psychoeducation on the importance of engaging

foster youth in order to both identify potential undizgnosed

and address current mental health concerns.
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PEI PROGRAMS

Table 2. PEl Program Descriptions (continued)

A prevention program that adds an animal interventionist and a
certified therapy canine into existing Seeking Safety groups and
Freedom, Recovery and f:-ther e'.riu.i:lence-l:-ased practices. Adding animal-ass?stfad N
. interventions and therapy can help to attract certain individuals
Empowerment with Dogs : : . -
into group services and to better engage with the fadilitators
and their peers and receive the material in a more effective

manner.

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

Help Me Grow surveillance and screening is provided for all children and links
those at risk for developmental and behavioral problems to
appropriate programs and senvices.

Serves homeless individuals with behavioral health needs. The

program provides a wide range of services and supports to help

these individuals achieve and maintain long term stability and
Homeless Outreach Team

permanent housing. The program includes two primary

components: homeless street outreach and housing services

{imcluding housing wraparound services).

Liilizes evidence-based practices and programs to reduce
stigmia associated with either being diagnosed with a mental
illness or seeking mental health services, increase awareness of

KC505- S5chool Based Program
behavioral health isswes which will result in early identification,

[fermerly known as Kern Youth . .
. and create a culture change to normalize positive mental
Resilience and Support Program) . . . .
health. These strategies are implemented in designated school
districts within Kernm County include behavioral health

interventions and mentoring services.
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