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KERM BEHAVIORAL HEALTH & RECOVERY SERVICES
Stacy Kuwahara, LMFT, Director

The Mental Health Services Act (MHSA) Annual Report for Fiscal Year 2020-2021
is an opportunity for Kern Behavioral Health and Recovery Services (KemBHRS)
to inform stakeholders, community partners, clients and their family members,
and the Board of Supernvisors of highlights, accomplishments, and changes since
the last Annual or 3-Year Plan. KernBHRS continues to embrace the principles
of MH5A and holds true to its values. MHSA's programs will continue to improwve
community collaboration, culftural and linguistic competence, access and linkage
to services, and consumer and family-driven- decision-making.

Cur MHSA funded programs offer services that promote 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 implement the programs that have demonstrated
their effectiveness. With this mindset, the goal is to increase coordination across programs, providers,
community partmers, and sister agencies.

One of the most notable goals that has been emphasized is to verify and uphold that programs hawve
adequate outcome measurement methods that support its value to the system of care. We are
committed to exercise fiscally sound practices while providing high quality care and services to our
residents. Collaboration with our stakeholders has reinforced avenues for increased attention like our
yvounger demographic and supporting fransitions 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 are our guiding Morth Star.

We are constantly working on our ability to help people of multiple cultures and co-occurring diagnoses.
We believe that individuals with mental illnesses or addictions can recover and rejoin us as members of
thriving community. To be a successtul department, we always start with hope. With hope there is
recovery.

Sincerely,

“Hh—

Stacy Kuwahara, LMFT
Director
Kern Behavioral Health and Recovery Services

PO Box 1000 Bakersfield, California 93302 P: 661.868.6600 F: 661.861.1020
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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 was imposed on Californians with adjusted annual incomes over $1
million. Funding provided to each County is dedicated to preventing and reducing
homelessness, suicide, incarceration, unemployment, school failure or dropout and the
removal of children from their homes due to untreated mental illness. MHSA programs
have five (5) components: Community Services and Support, Prevention and Early
Intervention, Innovation, Workforce Education and Training, and Capital Facilities and
Technological Needs.

KernBHRS contracted EVALCORP to evaluate all 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, and we restructured the
organization into those categories, so it was more effective and truer to the major of PEI.
See EVALCORPés Outcomes Report under PEI

Community Services and Support

Community Services and Support (CSS) is the largest component of MHSAThe CSS
component is focused on community collaboration, 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 the unserved and underserved. Housing is also a large part
of the CSS component.

Important Changes:
Full Service Partnership (FSP)

1 Adult Wraparound KernBHRS: Became an FSP Program (was previously
System Development (SD) program). KernBHRS REACH services was
moved to FSP under Adult Wraparound program in FY 20/21.

1 Youth Wraparound: Due to reductions in MHSAfunding caused by the
COVID-19 pandemic the CCS Lake Isabella location ended FY 20/21.

System Development (SD)

1 Adult Wraparound: Due to reductions in M HSAfunding caused by the
COVID 19 pandemic the following locations ended in FY 20/21: CSV
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Bakersfield, CSV Frazier Park, CCS Bakersfield, CCS Lake Isabella, CCS
Mojave, CCS Taft & CGC Bakersfield.

Home to Stay: Packed for Recovery previous PEI was slated to move to SD
but ended in FY 19/20 due to reductions in M HSAfunding caused by the
COVID 19 pandemic.

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+, human trafficking victims, and
individuals who have experience severe trauma.

Important Changes:

T

EVALCORPecategorized all PEI program categories during their

evaluation of all programs to better reflect the programs goals

Art Risk Reduction Program (ARRP)Due to reductions in MHSA funding
caused by the COVID 19 pandemic and sunset of funds the ARRP program
ended in FY 20/21.

Early Psycho fiogramaehdad afitfaNad Eo¢aunch due to

the pandemic, sunset of available funding and reduction in MHSA funding
caused by the COVID 19 pandemic.

Family Connections DBTProgram ended servicesthrough Kern BHRS in
January 2020due to lack of program specific trained staff and a lack of
funding to train replacement staff.

Homeless Outreach Team:As of FY 20/21 Mental Health Systems, Inc. 5121
Stockdale Hwy location discontinued their Homeless Outreach services.
Flood Bakersfield Ministries, Inc. will continue to provide services.

KCSOS School Based Program (formerly known as Kern Youth Resilience
and Support Program): Started services FY 221.

Living Well: Eating Disorder Services was added to the menu of services FY
20/21. Family Connections DBT under menu of services ended in FY 19/20
due to reductions in Mental Health Services Act funding caused by the
COVID-19 pandemic.
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1 Risk Reduction Education and Engagement Accelerated Alternative
Community Behavioral Health (REACH): Moving to Adult Wraparound FSP
effective FY 2021.

1 Risk Reduction Education and Engagement Accelerated Alternative
Community Behavioral Health (REACH ExpansionPue to reductions in
Mental health Services Act funding caused by the COVID-19 pandemic the
following locations discontinued services College Community Services
Wasco, Clinica Sierra Vista Delano, Clinica Sierra Vista Frazier Park, College
Community Services Ridgecrest, College Community Services Tehachapi,
and College Community Sewices Mojave.

1 Volunteer Senior Outreach Program (VSOP)Due to reductions in MHSA
funding caused by the COVID-19 pandemic CCSWasco, Aging and Adult,
and contract with Dr. Choi ended in FY 20/21.

1 Yoga:Due to reductions in MHSA funding caused by the COVID-19
pandemic the Yoga program ended on 2/28/2021.

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 services. Counties select one
or more goals and use those goals as the primary priority or priorities for their proposed
INN plan.

Important Changes:

1 Help @ Hand formerly known as Tech Suite: Due to reductions in MHSA
funding caused by the COVID-19 pandemic Help@Hand ended in FY
20/21. We have found what we believe our success from this program and
want to revert the remaining funds towards a COVID-19 response
program.

1 The Healing Project:Programming for the Bakersfield location began on
6/01/2020 and for the Delano location on 06/15/2020.

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
receive training 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
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mental health plan the opportunity to invest in further development in linguistically and
culturally competent and relevant services and supports

Important Changes:

1 Engagement and Recovery Oriented Training:As of FY 20/21 Engagement
and Recovery Oriented Training program ended/discontinued their
services.University of Minnesota: Engagement and Recovery Oriented
Training ended its services FY 2021.

Capital Facilities and Technological Needs

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

1 InFY 20/21, BHRS plans to use the remaining fund balance in CFTN to
purchase The Recovery Center site Bakersfield and to purchase needed
technological supports for the department.

Fiscal Year 2020/202 1 Allocations

Kern County estimates$55,607,382in 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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KernBHRS and the Coronavirus Disease 2019 (COVID -19) Response

During the COVID pandemic, the operations of the department quickly shifted away
from its traditional management style to being managed by to the KBHRS 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 in real time and make rapid
adjustments to service provision. This rapid decision making allowed for immediate
implementation of state and federal mandates, while maintaining the highest level of
services allowed under current guidance. Operations under NIMS have allowed KBHRS
to expand and contract operations as needed, even lending staff to work at county wide
testing and vaccination sites as all KBHRS employees are disaster service workers. The
NIMS goals are to prevent, protect against, mitigate, respond to, and recover from
incidents. While KBHRS, and all service providers, are currently in response mode, we
look forward to reco very for all from this global experience.

Many programs have experienced some cancelations of group activities, face to face
services, trainings, meetings to endorse social distancing. Most programs have received
enhanced technological support to enable Telehealth, Virtual Meeting Platforms, and
mobile internet and email capabilities. All programs supporting clients that have moved
to virtual or telehealth means are limiting their face to face 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. Due to COVID-
19, some programs are experiencing a loss in staffing. Kern County has declared a hiring
freeze amidst the COVID 19 response.

SLOW THE SPREAD OF COVID-19
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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 May 1 st, 2020.

KernBHRS COVIBL9 RESPONSE

PROGRAM EXPERIENCE CHANGE

FULL SERVICE PARTNERSHIP (FSP)

CHANGES THAT HAVE OCCURRED

Moved to
Virtual Platform
or Telehealth

Reduction in

Services or
Cancelled Portal/Full
Group Program Cancellation Lossin

Activities Suspension of Events Staffing

Experienced

Enhanced

Media
Qutreach

Expanded
Services

Providing
Linkage to
Emergency Decreased or
Housing, Food | Suspension of
& Resources Outreach

MHSA ANNUAL REPORT FY 2022021

Adult Transition Team (ATT)/Homeless Adult Team
(HAT) X
Adult Wraparound X X
Assertive Community Treatment X
Multi -Agency Integrated Services Team (MIST) X
Transitional Age Youth (TAY) X
Wellness, Independence and Senior Enrichment X X X
Youth Wraparound X X
GENERAL SYSTEMDEVELOPMENT (SD)
Access & Assessment X
Adult Wraparound X
Consumer Family Learning Center (CFLC) X X
Dialectical Behavior Therapy (DBT) X X
Home to Stay X
Recovery and Wellness Center (RAWC) X
SelfEmpowerment Team (SET) X
| PREVENTION AND EARLY INTERVENTONG®E) ]
Access to Care: Crisis Hotline X
Art Risk Reduction Program (ARRP) X
Court Appointed Special Advocates (CASA) X
Early Psychosis Outreach& nt er venti o X X
Foster Care Engagement X
13



Freedom, Recovery and Empowerment with Dogs
(FRED)

Help Me Grow

Homeless Outreach Team

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

Living Well

Outreach & Education

X

Prepare U

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

Suicide Prevention Outreach & Education

TAY Dual Recovery

TAY Self Sufficiency

Volunteer Senior Outreach Program (VSOP)

Yoga

Youth Brief Treatment

Youth Juvenile Justice Engagement

XX XXX X| X[ X

Zero Suicide

INNOVATIONS

Help@Hand (formerly known as Tech Suite)

Special Needs Registry Project Smart911

The Healing Project

WET

Clinical Internship

Psychology Internship

Relias Learning

Training Enhancement

X | X| X[ X

Engagement and Recovery Oriented Training
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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, solve problems
and plan for the future
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MHSA COUNTY COMPLIANCE CERTIFICATION

County:  Kern
Local Mental Health Director Program Lead
Name: Stacy Kuwahara Name: Christina Rajlal
Telephone Number: 661-868-6609 Telephone Number: 661-868-6681
E-mail: Skuwahara@kembhrs org E-mail: Crajlal@kernbhrs.org

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

| hereby certify that | am the official responsible for the administration of county mental health services in
and for said county and that the County has complied with all pertinent regulations and guidelines, laws
and statutes of the Mental Health Services Act in preparing and submitting this annual update, including
stakeholder participation and nonsupplantation requirements,

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

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

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

Stacy Kuwahara
Local Mental Health Director/Designee (PRINT) Signature Date

County: Kern

Date:
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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 Kern

Local Mental Health Director

Name: Stacy Kuwahara, LMFT

Telephone: (661) 868-6609

Email: skuwahara@kernbhrs.org

Document for Certification:

MHSA Revenue & Expenditure Report Fv:  2019-2020

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

Stacy Kuwahara, LMFT  Stacy Kuwahara 5872720 0% 50

Local Mental Health Director (PRINT) Signature Date

" Welfare and Institutions Code section 5899(8)
DHCS 1820 (02/19)
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County Demographics

Kern County, California
Cities and Census Designated Places

Census 2000

i
i
-
ia

About Kern County

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

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

Awaiting results from the 2020 Census, the numbers gathered for this section are based
on 2019 estimates from the Census Bureau.
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Economy

Kern County employs about 342,000 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.

Kern is known as the &breadbasket 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 energy 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 primar ily in the Tehachapi Mountain and Mojave Desert areas.

8% 8.4% $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 887,641 according to
Census Bureau estimates. 384,145 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 of 1.8%. By 2021, the total
population is anticipated to reach 920,584. 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

65 Years

Population by Sex

Under 5

Years
7-9% 5_17
Years
10.5%

Types of Languages Spoken at Home

60.0% 55.8%
50.0%
39.1%
40.0%
30.0%
20.0%
0,
10.0% 7% 2.6% 0.7%
0.0% — _—
English Only Spanish Other Indo- Asian and Pacific  Other
European Islander
Languages Languages
Population by Race
80.0% 74.4%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0% % S 10.7%
10.0% 55% . 100 A% 4oy ] 3.5%
0.0% — L -
White Black or American Asian Alone Native Other Race Two or
Alone African Indian and Hawaiian Alone More Races
American  Alaska and Other
Alone Native Pacific
Alone Islander
Alone
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Community Program Planning Process

Community
Program
Planning
Process
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Community Program Planning Process

FY 2019/2020 - STAKEHOLDER PARTICIPANTS

Gender Currently
Identified with
July 2019 - October
2019

The diagram to the right
quantifies the gender that
all participants who turned
in a survey, identify with.
The largest group of
stakeholders identified as
female (72% ). Itis
important to note that
zero percent of
participants identified with
"other gender” or
"questioning or unsure" as
indicated on their surveys.
However, 2% of all
participants identified as
Genderqueer.

v

Positive Space

75%

50%

25%
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Community Program Planning Process

FY 2019/2020 - CPPP FOCUS
Region of the County

Frazier Park/Mountain Communities
Taft

Ridgecrest

Tehachapi

Kern River Valley

Oildale

Buttonwillow/Lost Hills
Shafter/Wasco

California City/Mojave/Rosamond
Delano/McFarland

Bakersfl .

Arvin/Lamont

Cities/Regions throughout Kern County

0 25 50 75 100 125
Number of Stakeholders

The focus of the Community Program Planning Process is to collect feedback on
programs and services either in effect and needing modification, or those that need to
be created in order to provide respective communities with appropriate,
comprehensive, and meaningful mental health care. To ensure that communities in
rural Kern had an opportunity to voice their concerns, MHSA held 14 out of 28 meetings
in the rural communities of Kern County during the sample time period. Accordingly,
the following percentages of county representation by region as well as the

group /category of stakeholders was compiled.

Your Voice
Mallers

Stakeholder Comments: : We need support services for
. family and youth with substance

The Prepare U program would use struggles. - Tehachapi

benefit youth and families by
learning how to manage stress
and anxiety. - Bakersfield
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Community Program Planning Process

FY 2019/2020 - CPPP FOCUS

Group / Category |ciien/consumer/Pers
Dedined onwith Mentzl lliness
— 8% B3
Medical CareProvider| | 2%

Family Member ofa
10%

Client or Personwith

Mentalllines
Behavioral Heakh

B%
Provider (Not
KernBHRS Staff) KernBHRS Staff
6% 18%

County Agency Staff
(Mot KernBHRS Staff)
11%

Law Enforcement
4%

VeteranServices
Education/Schools Senior Services 2%

19% 4%

IDENTIFYING COMMUNITY NEEDS

Data collected from the surveys
supports that 64% of stakeholders felt
they were able to provide meaningful
feedback based on the information that
was provided in meetings. When asked
who they thought were the most
underserved or unserved populations in
their communities, stakeholders largely
agreed that homeless individuals were
receiving either no, or inadequate
mental health care, followed by older
adults, and Transition Aged Youth (TAY)
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Community Program Planning Process

IDENTIFYING COMMUNITY NEEDS

Population you feel is most unserved/underserved
July 2019 - October 2019
(Participants were allowed to pick more than one population)
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2 &0
)
— 58
£ 60 = e 30
o 31 40 37 40
o Bl = :
0 [— m—
] N g o ¥ & A S
6“?‘6 (o,\:a R . ‘:‘_0 Q-Q? @(\H : -F q""& ,'_\Qb‘z‘ A \Cai‘ s 6\0 0‘2
3 N a a & & ¢ o > ’ &
P I R RO & Q‘”‘&
gl \J L':-0 a » o e WP
D A “ & N X o &
W & @7 o o N i o
e & o Ny o &
P o 3 < P )
& & & o b &
&0 < &P
&
&
Populations

Survey findings also revealed that most stakeholders would like to see more programs and
services related to Access and Linkage to care, followed by prevention programs and
programs related to early intervention and onset of mental health symptoms.

Types of Services or Programs that would be Appropriate
July 2019 - October 2019

17

33

Types of Service
=

0 5 10 15 20 25 30 35

Votes in favor

intensive Outpatient Treatment
m Peer-based services
m Accessand Linkage to Care
W Stgma and Discrimination Reduction
m Outreach for Recognizing the Early Signs of Mental llines
M Early Intervention
® Prevention
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Community Program Planning Process

COVID-19 IMPACT

During the 19 /20 fiscal year all programs and services provided by Kern
Behavioral Health and Recovery services were radically impacted by the
effects of the COVID-19 pandemic. Our ability to meet clients,
organizations and the public person-to-person were limited or
discontinued in order to meet mandated social distancing norms. To
overcome this barrier and continue to reach out the the communities we
serve, the MHSA Community Program Planning Process (stakeholders)
shifted all of its efforts to providing its previous services to the community
on a digital platform. This change came with its own set of challenges, as
the CPPP calendar of events were cancelled from March - August 2020, and
did not resume in earnest until the Fall, as staff had to be trained to use the
new platforms and technical difficulties were encountered on the Kern
BHRS side as well as the public (attendees).

Throughout this time of change, we learned that the many individuals were
having trouble participating in CPPP meetings because of technical
difficulties and compatibility issues with Microsoft Teams, which was the
platform being used at the time. We learned from surveys collected that
many of those attending the meetings preferred Zoom as a platform.
Stakeholders also expressed that they wanted to be active, vocal
participants in meetings and that Zoom would be more conducive of this.
We also learned through software reports that many of our attendees were
internal staff and that while stakeholder meetings were being publicized, we
still lacked a larger peer and public presence. Because of all these
challenges, the decision was made to implement Zoom as the platform for
delivering CPPP meetings.

Since the new Zoom implementation, we have seen an increase in
stakeholder participation from outside agencies and providers as well as the
public. We are able to have more interactions in real time with those in
attendance and are able to pull more meaningful information from inquiries
using the live polling feature. MHSA continues to use survey links via
Survey Monkey to collect information regarding demographics, needs,
programs, services, suggestions, etc., but we are currently reviewing ways
to use the polling feature as a supplement to the survey, as we noticed that
the numbers of surveys being turned in have been declining.
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Stakeholder Meeting Schedule

Location City Meeting Participants Attendance
July 30, 2020 | Virtual Bakersfield | 3-4pm Public 81
(Thurs) Meeting
August 26, Virtual Bakersfield | 3-4pm Public 60
2020 (Wed) Meeting
September Virtual Bakersfield | 5- SUD Recovery 17
2, 2020 (Tue) | Meeting 6:30pm Month

(Lorena/Nataly)

September Virtual Bakersfield | 3-4:30pm | Bakersfield American 17
22,2020 Meeting Indian Health Project
(Tues) (BAIHP)
September Virtual Bakersfield | 3-4:30pm | Public 73
29, 2020 Meeting
(Tues)
November Virtual Bakersfield | 12-1pm Sherriff's Advisory Cancelled
13, 2020 Meeting Counsel
(Fri)
November Virtual Taft 3-4:30pm | Public 38
19, 2020 Meeting
(Thurs)
December Virtual Bakersfield | 2-3:30pm | TAY Youth 67
11, 2021 Meeting
(Fri)
January 6, Virtual Delano 3-4:30pm | Public Cancelled
2021 (Wed) Meeting
January 14, | Virtual Bakersfield | 3-4:30pm | Management Cancelled
2021 (Thurs) | Meeting
January 28, Virtual Bakersfield | 3-4:30pm | Kern BHRS Providers 43
2021 (Thurs) | Meeting
February 2, Virtual KRV (Lake | 3-4:30pm | KRVCollaborative 55
2021 (Tues) | Meeting | Isabella)
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March 31, Virtual Bakersfield | 3-4:30pm t’f"jgﬁ!ﬁ;ﬁem oceur prior N/A
2021 (Wed) | Meeting P

May 13, Virtual Bakersfield | 3-4:30pm | "Event has yetto occur prior NiA
. to publication

2021 (Thurs) | Meeting

June 10, Virtual Bakersfield | 3-4:30pm | "Eventhas yetto occur prior N/A

to publication

2021 (Thurs) | Meeting
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Funding

Program Program Description Program Goal Services Offered
Category
Adult Transition ATT Reduce likelihood of recidivism in ATT
Team (ATT)/ Provides culturally appropriate and recovery-oriented incarcerations, hospitalizations, mental fintensive case management services
Homeless Adult services to serve adults who have previously been under health emergencies, arress & fHousing assistance/placements
Team (HAT) served, inappropriately or un-served because traditional homelessness. Increase independent fCrisis counseling
mental health services were not effective in engaging them living. fLinkage to employment and education
or meeting their needs. After hours care and services are

fJob development

1Job coaching

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

fPsycho educational groups focusing on anger
management, coping skills, grief loss, relapse
prevention

fSubstance abuse counseling including: 12step

fLinkage to Narcotics Anonymous/Alcoholics
Anonymous meetings

{Psychiatric services

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 fTransportation
Adults fiParolee Services
HAT

fLinkage to resources and housing

TAssist with application process for Medi-Cal and
Social Security benefits

fProvide screenings and assessment at Outreach
and Education events in a secure setting

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

fTransportation

{Parolee Services

Location(s): KernBHRS 2525 North Chester Ave, Bakersfield, CA 93308
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Funding

Program Program Description Program Goal Services Offered
Category

Adult Offers brief intensive mental health services for adults who Reduce likelihood of recidivism in TSkill-based 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, arrest & fCase management
Identify clients that are at risk of hospitalization of frequent homelessness. Increase independent fAssist with linkage to community -based services
use of crisis servicesAfter hours care and services are living. {Cognitive Behavioral Therapy (CBT)
available.

TMotivational Interviewing

{Wellness and Recovery Action Plan (WRAP)

fTransportation

fAccess and linkage to care

TEngagement with family members and individuals

fldentifying and linking at -risk adults

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

fFollow-up with individuals

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

Location(s): KernBHRS 2151 College Ave., Bakersfield, CA 93301
*Adult Wraparound KernBHRS: Became an FSProgram (was previously System Development (SD) program). KernBHRS Stockdale location REACH services wa
moved to FSP under Adult Wraparound program in FY 20/21.

Assertive Provides specialty mental health care to those with severe Reduce likelihood of recidivism in fICognitive Behavioral Therapy for Psychosis (CBTp)
Community and persistent mental illness. After hours care and services incarcerations, hospitalizations, mental {Dialectical Behavioral Therapy (DBT)
Treatment (ACT) are available. health emergencies, arrest & fiDual RecoveryAnonymous Groups
Program Category: Community Services and Supports homelessness. Increase independent findividual Therapy
Population Focus: Transition Age Youth, & Adults/Older living. fReferrals to Consumer Family Learning Center
Adults (CFLC)

ICrisis Intervention and Assessment
fAssisted Outpatient Treatment (AOT)
findividual Placement Support (IPS)
{Transportation

Location(s): KernBHRS 5121 Stockdale Hwy., Bakersfield, CA 93309 MHS Systems, Inc. 5121 Stockdale Hwy., Bakersfield, CA 93309
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Funding
Category

Program

Program Description

Program Goal

Services Offered

Transitional 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

Assessments

TPsychiatric care

findividual and group therapy

fiCounseling for mental health and/or co -occurring
disorders

{Medication 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

{Transition to Independent Process (TIP)}reatment
model

fin-Vivo teaching

TEye 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)

fProblem-Solving Therapy (PST)

fNeurocognitive impairments screening

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

fReferral to Consumer Family Learning Center
(CFLC)

Depression Group

fIT Group

fIGeropsychiatric

fISocialization opportunities

fTransportation

Location(s).

KernBHRS 5121 Stockdale Hwy., Bakersfield, CA 93309
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Funding
Category

Program Program Description Program Goal Services Offered

Youth Multi - Provides a variety of specialty mental health services for Reduce number of recurrent placement(s), |fTreatment Foster Care Oregon(TFCO)
Agency children and families. Populations served include youth at mental health symptom(s), & problem {IDialectical 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)

{Motivational Interviewing

fiStages of Change

fiCo-occurring services

fiCo-Occurring Recovery Group (COR)

1My Life My Choice psychoeducation group

fMedication management

vICrisis intervention

1On Call 24/7/365

fComprehensive case management

fReunification with families

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

TRecruit 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  [fintensified treatment services
Wraparound hospitalization or frequent need of crisis intervention . Staff high-risk behavioral(s). Ensure children are|{individual and family therapy

are available after-hours and on weekends and holidays to
ensure immediate services are available during times of
crisis.

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

retained in their homes or as close to a
home-like setting as possible. Reduce
likelihood of recidivism in hospitalizations,
mental health emergencies, &
homelessness. Incrase independent
living.

fPsychiatric services

fMedication management

fTherapeutic Behavioral Therapy (TBS)

fiCognitive Behavioral Therapy (CBT)

fTrauma focused CBT

{Motivational Interviewing

{Dialectical Behavior Therapy (DBT)

{Partner with families and community agencies
Transportation
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Funding
Category

Program Program Description Program Goal Services Offered
Youth Wraparound KernBHRS 3300 Truxtun Child Guidance Clinic Child Guidance Clinic Child Guidance Clinic Clinica Sierra Vista Clinica Sierra Vista
(continued) 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, CA93215 Bakersfield, CA 93304 Lamont, CA 93241
Location(s):
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 eF
Mojave, CA 93501 Wasco, CA93280 Taft, CA 93268 Lake Isabella, CA 93240 133 Tehachapi, CA 93561
Ridgecrest, CA 93555
*Due to reductions in MHSA funding caused by the COVID-19 pandemic the CCS Lake Isabella location ended FY 20/21.
Access & Access & Assessment: Access & Assessment: Access & Assessment:
Assessment/Crisis | Acts asan entry point to the Adult System of Care for those Complete a culturally sensitive mental fiScreenings
Walk in Clinic experiencing mental health related symptoms. Most clients health assessment in preferred language  |fAssessments
(CwWIC) entering are self-referred as walk-ins or are brought in by of client. Increase assessments to give Urgent and Emergent Assessments
family members or collaborating agencies including Kern access to specialty mental health services |qRreferrals to specialty or non-specialty services
County Public Health and KernCounty Probation. or link to other community resources as flLinkage to community resources
CW'Q L . . needed. TReferral to SUD for those presenting with co-
Provides crisis intervention, screening, assessment and CWIC: occurring symptoms
comprehensive discharge planning for those experiencing Reduce severity of mental health {Crisis Intervention
crisis-level mental health symptoms, but do not require an symptoms. Identify and link clients to . .
. o . fiCognitive Behavioral Therapy (CBT)
involuntary hold or hospitalization. necessary and appropriate care. Complete . . )
) . . S {Dialectical Behavior Therapy (DBT)
Program Category: Community Services and Supports a culturally sensitive mental health
Population Focus: Children & Transition Age Youth assessment in preferred language of TReferrals to PEC and CWIC
client. Increase service delivery to the CV.VI.C )
community to prevent crisis services or | TCTiSis Intervention
hospitalization or incarceration. flLinkage to community resources
fIMental health access and linkage
fiSocial Support
fDialectical Behavioral Therapy (DBT)
fiCognitive Behavioral Therapy (CBT)
Location(s): Access & Assessment: KernBHRS 2151 College Ave, Bakersfield, CA 93305 CWIC: KernBHRS 2151 College Ave, Bakersfield, CA 93305
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Funding

Program Program Description Program Goal Services Offered
Category

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

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

Core The inpatient program provides one -time hospital discharge | functioning through appropriate mental flCase management assistance with obtaining
planning assistance at the request of the primary treatment health interventions. Reduce likelihood of | resources
team. The outpatient program provides 6 -8 weeks 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
primary team. Wraparound services are intended to Increase independent living.

fFamily therapy

9ICrisis intervention

fiCognitive Behavioral Therapy (CBT)
fMotivational interviewing

Wellness and Recovery Action Plan (WRAP)
fSocialization opportunities

augment mental health services provided by primary
outpatient teams and to reduce crises and hospitalizations
through intensified case management/linkage, interventions,
and individual counseling.

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

Adults
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 93240
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

*Due to reductions in MHSA funding caused by the COVID-19 pandemic the following locations ended in FY 20/21: CSV Bakersfield, CSV Frazier Park, CCS
Bakersfield, CCS Lake Isabella, CCS Mojave, CCS Taft & CGC Bakersfield.
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Funding
Category

Program

Program Description

Program Goal

Services Offered

Consumer Family
Learning Center
(CFLC)

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

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

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

fISpanish speaking groups and classes

fOutreach to community -based organizations

fArts and crafts

Music

fPhysical activity

fISupport groups that are peer-led

fICrisis Addiction Counseling (CAC)

fField trips

fHealth classes

fMovie 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.

Review case every 90 days

lRecommend 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

* Packed for Recovery previous PEI was slated to move to SD but ended in FY 19/20 due to reductions in Mental Health ServicescA funding caused by the

COVID19 pandemic.

Recovery and
Wellness Centers
(RAWC)

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

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

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

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

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

fiSolution Focused Brief Therapy (SFBT)
fDepression and anxiety groups
fSeeking safety groups

TAnger management groups

fiConflict resolution groups
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Category

Program

Program Description

Program Goal

Services Offered

Recovery and
Wellness Centers
(RAWC)(continued)

{Peer support

fLinkage to primary health care

fMedication management

fLinkage 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

KernBHRS- West
5121 Stockdale Hwy
Bakersfield, CA 93309

College Community Services - West
Kern
930 F Street

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

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

College Community Services - Central
2821 H Street
Bakersfield, CA 93301

Bakersfield, CA 93305

Wasco, CA 93280

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 life
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.

fMotivational interviewing.

fDialectical Behavior Therapy (DBT)

fiCoping skills

fSeeking safety

fWellness Recovery Action Plan (WRAP)

fSolution-Focused Brief Therapy (SFBT)

fAssist members in transitioning 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 clinicians in developing
intensified service or crisis intervention plans

Location(s):

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

Access to Care:
Crisis Hotline

24/7 team that provides crisis counseling, suicide
intervention, coping skills guidance, and referrals for persons
who call and are in immediate crisis situations.

Collaborate with callers on solutions and
coping skills to assist through their crisis.

ICrisis Intervention
1 Suicide risk assessment and intervention
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Program

Program Description

Program Goal

Services Offered

Access to Care: Crisis
Hotline (continue)

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

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

Mental Health and Substance Use Disorder related
support and referral
fFollow-up calls and caring notes

Location(s): KernBHRS 2525 North Chester Ave, Bakersfield, CA 93308
Art Risk Allows clients to explore and express themes through Build protective factors through skills fOnce-per-week sessions utilizing Spoken Word and
Reduction diverse media. Themes may include stress reduction and building by completion of ARRP cohort. Visual Arts Media

Program (ARRP)

relaxation, emotional expression, exploration of self and self-
esteem/empowerment, reinforcement of positive self -talk,
dealing with loss or trauma, relationships, anxiety
management techniques and development of coping skills.
Program Category: Early Intervention & Prevention
Population Focus: Transition Age Youth & Adults/Older
Adults

Reduce mental health symptoms while
increasing ability to utilize coping skills.
Increase skill building and ability to
comfortably share with peers.

fPaint nights to engage clients into services

Location(s): KernBHRS 2525 North Chester Ave, Bakersfield, CA 93308
*Due to reductions in MHSA funding caused by the COVID-19 pandemic the ARRP program ended in FY 20/21.
Court Appointed Utilizes trained advocates to thoroughly research each Increase crosssystem coordination. JFile assessments
Special childés trauma and devel op mg Increase service time to foster youth YEssential History Form completion
Advocates the information reaches the proper Psychiatrists. through ensuring essential histories that EH 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 Transitional Age Youth treatment providers.
Location(s): CASA of Kern County 1717 Columbus St, Bakersfield, CA 93305

Early Psychosis
Outreach &

I ntervent
CLAVEcg¢

Incorporates tools from the University of Southern

Cali forniaés La CLAVE progr
populations to provide linkage to treatment services to
adolescents and young adults experiencing symptoms of
early psychosis.

Program Category: Early Intervention

Reduce duration of untreated psychosis.

g Increase knowledge and stigma reduction
within Kern County, with a focus on LatinX
communities. Increase referrals and
linkage to care for individuals within the
LatinX communities

fiCommunity outreach for Spanish-speaking
populations.

fPartnerships with community organizations and
agencies serving LatinX communities.
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Program

Program Description

Program Goal

Services Offered

Early Psychosis

Population Focus: Transition Age Youth & Adults

Outreach &

I nterventi

CLAVE¢ (co

Location(s). KernBHRS 2001 28" St, Bakersfield, CA 93301
*Due to reductions in MHSA funding caused by the COVID-1 9 pandemi ¢ the Early Psychosis Outreach & | nf

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 fPsychoeducati on to DHS ¢
Population Focus: Children and Transitional Age Youth foster care referrals for behavioral health parents

needs through outreach and education
efforts.

fiConsultations
Review referrals for care
fPrevent lapse in services
TExpedite services for foster youth
TAssessment

Treatment services

Location(s):

KernBHRSChi | dr enés

S y3300 ErurtuncAive, Balkersfield, CA 93301

Freedom,
Recovery and
Empowerment
with Dogs (FRED)

Adds an animal interventionist and a certified therapy canine
into existing Seeking Safety groups and other evidence-
based practicescurrently implemented within KernBHRS
treatment teams.

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

Decrease stigma of behavioral health
treatment by including a certified canine
with group services. Increase level of
participation in group services.

fiCo-facilitate groups and individual services

fExercises so that individuals can practice newly
gained skills

Y[Comfort visits

fThe therapy dogs help clients that have difficulty
engaging in services.

Location(s):

KernBHRS- CalWORKSs
5121 Stockdale Hwy. Ste 150
Bakersfield, CA 93309

KernBHRS- ROC
820 34" Street, Ste 100
Bakersfield, CA 93301

KernBHRS- Kern Linkage
2525 N. Chester Ave
Bakersfield, CA 93308

KernBHRS- Foster Care
3300 Truxtun Ave, Ste 100
Bakersfield, CA 93301

KernBHRS- CFLC
2001 28" St
Bakersfield, CA 93308

KernBHRS- TAY
3300 Truxtun Ave
Bakersfield, CA 93301

Help Me Grow

Offers developmental and behavioral screening to Kern
County parents for their children aged 0-5 years old.
Program Category: Access & Linkage

Population Focus: Children aged 0-5

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

fDevelopmental and behavioral screenings

fiComplete online Ages and Stages Questionnaire
screening services.

Referrals to KernBHRS
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Program Description
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Help Me Grow
(continued)

Location(s):

First 5 2724 L St., Bakersfield, CA 93301

Homeless
Outreach Team

Serves homeless individuals with behavioral health needs.
Supports to help these individuals achieve and maintain
long term stability and permanent housing.

Program Category: Access & Linkage

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

Increase the number of homeless
individuals referred into behavioral health
treatment. Decrease the number of days
of homelessness for individuals with
behavioral health conditions.

fLinkage to appropriate treatment services
fLinkage to housing

924/7 Homeless Outreach Hotline
fTransportation Services

fFood and clothing assistance

Location(s):

*Mental Health Systems, Inc. 5121 Stockdale Hwy., Suite 200

Bakersfield, CA 93309

Flood Bakersfield Ministries, Inc.

610 24" St., Bakersfield, CA 93301

*As of FY 20/21 Mental Health Systems, Inc. 5121 Stockdale Hwy location discontinued their Homeles®utreach services. Flood Bakersfield Ministries, Inc. will

continue to provide services.

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 schoolbased
services for atpromise youth in grades 6-
8.

fIMental Health First Aid Training

{Forward Thinking Interactive Journaling

fiCognitive Behavioral Therapy (CBT)

1 Mentoring through utilization of members of
AmeriCorps

{Family/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 Middle 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

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

JEye Movement Desensitization and Reprocessing
(EMDR)

fiCognitive Behavioral Therapy (CBT)

fDialectical Behavioral Therapy (DBT)
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Program Description

Program Goal
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Living Well
(continued)

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

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

JEating Disorder

fFamily Connections DBT

Location(s): KernBHRS 5121 Stockdale Hwy, Bakersfeld, CA 93309 The Center for Sexuality and Gender Diversity 902 18" St., Bakersfield, CA 93301
*Eating Disorder Services was added to the menu of services FY 20/21. Family Connections DBT under menu of services endediY 19/20 due to reductions in
MHSA funding caused by the COVID-19 pandemic.
Outreach & Outreach and Education is managed by the Outreach and Increase stakeholder feedback to identify |fMay 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  |fSeptember 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: Representation at Town Hall Meetings, | County. Increase utilization 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. fiStudents manual
emotional risks and concerns, more effectively cope with Increase understanding of biopsychosocial |fclass videos
concerns in healthy ways on their own, andknow 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 - Continuation Taft Union High School A.M. Thomas Middle School

900 N 10" St
Taft, CA 93268

701 Wildcat Way
Taft, CA 93268

20979 Lobos Court
Lost Hills, CA 93249
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Risk Reduction
Education and
Engagement
Accelerated
Alternative
Community
Behavioral
Health (REACH)

Provides community outreach, education and engagement
services. Outreach and Education services 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

TEngagement 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

TFollow-up with individuals

Location(s): KernBHRS 5121 Stockdale Hwy, Bakersfield, CA 93309 Clinica Sierra Vista 8787 Hall Rd, Lamont, CA 93241
*KernBHRS REACH was moved to FSP under Adult Wraparourggtogram in FY 20/21. CSV Lamont was moved to REACH Expansion in FY 20/21.
REACHEXxpansion | Provide community outreach, education and engagement Improve accessibility of care by REACH Outreach Services
services successfully linking individuals with fAccess and linkage to care
Program Category: Access & Linkage ongoing treatment services. Improve fEngagement with family members and individuals
Population Focus: Transition Age Youth, & Adults/Older service engagement by increasing the fidentifying and linking at -risk adults
Adults number of individuals remaining engaged  |outreach in community settings, homeless shelters,
in treatment. Increase the number of veteran service agencies, homeless encampments,
individuals successfully dischargirg from substance use disorder service agencies, churches,
KernBHRS treatment services. Decreased | soper living homes, park and other public settings
number of monthly law enforcement REACH Reengagement Services
contacts as evidenced by data cqllec_:ted fFollow-up with individuals
37 1 23 el GO s {'Service coordination for re-engagement
SIS, fEngage clients
{Family engagement
IFull range of services
Location(s): SERAWC NERAWC WRAWC Child Guidance Clinica Sierra Vista Clinica Sierra Vista *Clinica Sierra Vista
1600 E. Belle Terrace 3751 Columbus St 5121 Stockdale Hwy Clinic 1400 South Union 828 High Street 3717 Mt. Pinos Way,
Way Bakersfield, CA 93306 Ste 275 3509 Union Ave. Ave. Delano, CA Suites C&D

Bakersfield, CA 93307

*Clinica Sierra Vista *College Community

8787 Hall Road Services Services
Lamont, CA 930 F Street
Wasco, CA Taft, CA

Bakersfield, CA 93309
College Community

1021 4th Street, Ste. B 2731 Nugget Avenue

Bakersfield, CA

College Community

Services Services

Lake Isabella, CA

Bakersfield, CA
*College Community
1400 North Norma

St., Ste. 133
Ridgecrest, CA

Frazier Park, CA

*College Community *College Community

Services Services
113 East F Street 16940 Highway 14,
Tehachapi, CA Ste. F
Mojave, CA
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REACH Expansion
(continued)

*Due to reductions in MHSA funding caused by the COVID-19 pandemic the following locations ended in FY 20/21: CSV Frazier Park, CSV Lamont, CCS Wasco,

CCS Ridgecrest, CCS Tehachapi, & CCS Mojave.

Suicide Provides KernBHRS staff, members of the community, Identify and provide support for families {Culturally competent outreach and training to Kern
Prevention community -based organizations, businesses, churches, who have lost a loved one to suicide. County:
Outreach & educational organizations, and others seeking education, -Question, Persuade, and Refer (QPR) Training.
Education training and resources pertaining to suicide prevention. -Applied Suicide Intervention Skills Training (ASIST)
Program Category: Outreach for Increasing Recognition -More than Sad
Population Focus: Children, Transition Age Youth, & -Zero Suicide practices.
Adults/Older Adults -Customized trainings and presentation to fit target
population.
Suicide Prevention Hotline (800) 273-8255
Location(s): KernBHRS 2525 North Chester Ave., Building H, Bakersfield, CA 93308
TAY Dual Provides immediate supportive behavioral health and Provide a safe setting for TAY to stabilize, |fSubstance abuse groups (daily irhouse)
Recovery substance use care in a sober living environment for up to which will improve the likelihood of being  |findividual substance abuse counseling
90-days. able to effectively diagnose and treat fIAlcoholics Anonymous or Narcotics Anonymous
Program Category: Early Intervention emotional and behavioral difficulties. meetings (one per day)
Population Focus: Transition Age Youth fTransportation assistance
fTeaching life skills group
fCase management
Location(s) The Third Tradition 3316 Lavern Ave, Bakersfield, CA 93309
TAY Self One-stop resource center for current and former foster Participating youth will demonstrate TEngagement and linkage to resources and services
Sufficiency youth. increased skills, knowledge and awareness |{Medi-Cal assistance
Program Category: Access & Linkage in Casey Life Skill levels. fEmergency food assistance
Population Focus: Transition Age Youth fHousing assistance
fEducational advocacy/support
fICollege financial aid
fWorkshops and group learning
fLeadership development
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 {Public 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
experienced a significant loss.Program also provides peer to
peer support.

Program Category: Outreach for Increasing Recognition

and linkage to treatment for older adults,
including those in underserved
populations. Provide support for older

meetings

fProvide information on program as well as signs
and symptoms of mental iliness to dispel stigma
and create access to services.
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Volunteer Senior Population Focus: Older Adults adults by increasing social interaction and |{Referrals to screening at outreach events

Outreach Program meaningful activity in their daily lives. fiScreening

(VSOF) (continued) fEarly intervention treatment

fReferrals 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 Bakersfield, CA 93309

*Due to reductions in MHSA funding caused by the COVID-19 pandemic CCS Wasco, Aging and Adult Services and the contract with Dr. Choi ended in FY 20/21

Yoga Provides stress management and mindfulness skills to Kern | Decrease symptoms of anxiety, f[Community-bases or virtually online classes
residents through yoga. depression, and/or posttraumatic stress fChair-based yoga
Program Category: Outreach for Increasing Recognition while reducing stigma associated with {Traditional yoga
Population Focus: Adults/Older Adults mental illness and promoting mental fintroductory yoga
wellness.
Location(s): Multiple locations in the Kern County area.

*Due to reductions in MHSA funding caused by the COVID-19 pandemic the Yoga program ended on 2/28/2021. Yoga classes are taken place virtually due to
the pandemic.

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 skills training for staff

interventions for those in need and is available through
providers in Geographic Service Areas throughout Kern
County.

Program Category: Early Intervention

Population Focus: Children & Transition Age Youth
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Youth Brief
Treatment
(continued)

Location(s):

KernBHRS
Childrenés Syst:
2621 Oswell Street, #119
Bakersfield, CA 93306

Clinica Sierra Vista
3105 Wilson Rd
Bakersfield, CA 93304

Child Guidance Clinic
3628 Stockdale Hwy
Bakersfield, CA 93309

Clinica Sierra Vista
7839 Burgundy Ave
Lamont, CA 93241

Child Guidance Clinic
1430 6" Ave
Delano, CA 93215

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

Child Guidance Clinic
2001 North Chester Ave
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 to treatment programs

Engagement Program Category: Access & Linkage families. Reduce duration of untreated Mental health treatment.
Population Focus: Children & Transition Age Youth mental illness for those with serious TReduce repeat incarceration
mental health care needs. Provide TReduce school failure and/or dropout
oytreach to mcrgase recognition of early fReduce or eliminate suicidal ideation and selfharm
signs of mental iliness.
Location(s): KernBHRSChi | dr en és S)3300 EurtuncAlve, Bakersfeeld, CA 93301
Zero Suicide Prevent suicide by universally screening  |fSuicide screening
Linkage and access to suicidespecific treatment for clients for risk and eliminating the likelihood of fSuicide risk assessment.
and staff care for those who work with suicidal clients. It is death by suicide. f[Safety plan
designed to implement communitywide suicidal ideation fSuicide care management plan
and behavior screening through a specific set of tools and fEducating the community and spreading awareness
SiEliEgEs. ) - fAwarenesscampaigns and training
Program Category: Outreach for Increasing Recognition
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, 2525 North Chester Kern LinkageProgram- (WISE)
Suite 275, Suite C, 5121 Stockdale Highway,
Bakersfield, CA 93309 Bakersfield, CA 93308 Suite 150B,
Bakersfield, CA 93309
Help@Hand A five-year demonstration project funded and currently Produce a brochure for vetted apps. fFocus groups

(formerly known
as Tech Suite)

directed by the following California counties: Kern, Los
Angeles, Modoc, Mono and Orange. This multi-county

Increase digital awareness of CFLC

fPeer support
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Help@Hand
(continued)

collaborative project is designed to bring interactive
technology-based mental health solutions into the public
mental health system through a highly innovative set, or
esuite¢ of mobile applicati
Program Category: Innovation

Population Focus: Clients, Peers, Volunteers, & Staff

members. Empower members to become
more involved and active.

q

TApp Brochure- recommended phone apps that
promote wellness

Location(s):

KernBHRS 2001 28th St, Bakersfield, CA 93301

* Due to reductions in MHSA funding caused by the COVID-19 pandemic Help@Hand ended in FY 20/21. We have found what we believe our success from this
program and want to revert the remining funds towards a COVID-19 response program.

Special Needs
Registry Project -
Smart911

Assists clients with creating a Smart911 profile specific to
their needs regarding mental health.

Program Category: Innovation

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

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

{Safety Profiles

fFacility Profiles

fVulnerable 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

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

Program Category: Innovation

Population Focus: Adults 18 and older

Provide a law enforcement diversion for
persons who are acutely intoxicated and
have aco-occurring mental iliness 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

fMental health and substance use screening

Warm hand-off to community services and
supports

fRecovery planning

fPeer support services

Location(s):

The Recovery Station - Bakersfield
312 Kentucky Street
Bakersfield, CA 93305

The Recovery Station - Delano

629 Main St
Delano, CA 93215

*Programming for the Bakersfield location began on 6/01/2020 and for the Delano location on 06/15/2020.

Clinical
Internship

Kern BHRS staff pursuing licensure in the mentahealth
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 number 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 1
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 easyto-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.

fiTeam Building

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

fSupervision and Management Skills

fICompliance/Safety

HR/Legal

JEmployee Support and Development

TAddiction

fintegrated Care

fBehavioral 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 staff, providers, andhe public.
Program Category: Workforce Education and Training
Population Focus: Behavioral Health Staff, Parents, Non
profit agency staff that deal with homeless individuals or
victims of domestic violence, K-12 Educators and School
Counselors

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

fiConferences

fTrainings

TEye Movement Desensitization and Reprocessing
(EMDR) startup

Location(s):

KernBHRS 3300 Truxtun Ave. Bakersfield, CA 93301
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Category
Engagement and Provides empirically supported training that focuses clinical Provide participants with training in fISupport clients as they engage in recovery
Recovery staff skills on reorienting clients towards recovery, Reorienting Toward Recovery and fincorporates didactic instruction
Oriented Training understanding motivational deficits and supporting clients Engagement. fTwo-day in-person workshop with various topics
as they engage in recovery. covered: Reorienting Toward Recovery &
Program Category: Workforce Education and Training Understanding Motivational Deficits.
Population Focus: iLive video training conference sessions and web
Staff/Workforce, Transition Age Youth & Adults based learning modules.
Location(s) KernBHRS 3300 Truxtun Ave Bakersfield, CA 93301

* As of FY 20/21 Engagement and Recovery Oriented Training program ended/discontinued their services.

The Healing Project consists of renovating two buildings and add Signed contracts with contracted fRecovery station services within The Healing Project
Project technological infrastructure that will transform the buildings providers that will provide services and will provide adults with access and linkage to
into secure locations that meet the needs for people help with the construction plan of the treatment for mental health and/or substance use
undergoing sobering and recovery treatment. buildings. disorders
Program Category: Capital Facilities and Technological During FY 20/21, one Healing Project
Needs location will be purchased.

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

Location(s) For more information please contact the MHSA team at MHSATeam@kernbhrs.org
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SUPPORTS (CSS)

54
MHSA ANNUAL REPORT FY 2022021



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 Partnership (FSP)

A

A
A
A
A
A
A

Adult Wraparound

Adult Transition Team (ATT) and Homeless Adult Team (HAT)
Assertive Community Treatment (ACT)

Transitional Age Youth (TAY)

Wellness,Independence, and Senior Enrichment (WISE)
Youth Multi -Agency Integrated Services Team (Youth MIST)
Youth Wraparound

System Development (SD)

A
A
A
A
A
A
A

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

Consumer Family Learning Center

Dialectical Behavior Therapy (DBT)

Home to Stay

Recovery and Wellness Center (RAWC)
SelfEmpowerment Team (SET)

Outreach and Engagement

A

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

Housing Program

A

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

KernBHRS continues in FY 2019/2020 with seven (7) Full Service Partnership (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 FSPés provide &whate
available 24/7 to assst with crisis intervention and immediate needs.

Children, Transitional 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 (0-5) (16-25)  (26-59) Adult
(60+)
Adult Transition Team (ATT)/ Homeless Adult X
Team (HAT)
Adult Wraparound KernBHRS X
Assertive Community Treatment (ACT) X
Transitional Age Youth (TAY) X
Wellness, Independence and Senior Enrichment X
(WISE)
Youth Multi -Agency Integrated Services Team X
(MIST)
Youth Wraparound X

FSP Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 20/21, including all
revenue sources.

Annual Estimated Estimated

Budgeted Annual Cost Unduplicated
FSP Programs Funds Per Person # to be served
Adult Transition Team (ATT)/ Homeless Adult $4,443,537 $6,171.57 720
Team (HAT)
Adult Wraparound KernBHRS $2,479,542 $9,016.51 275
Assertive Community Treatment (ACT) $3,609,863 $10,463.37 345
Transitional Age Youth (TAY) $2,683,081 $39,457.07 68
Wellness, Independence and Senior Enrichment $1,121,533 $7,476.88 150
(WISE)
Youth Multi -Agency Integrated Services Team $1,691,555 $24,875.80 68
(MIST)
Youth Wraparound $4,585,831 $2,915.34 1,573
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Adult Transition
Team (ATT)/
Homeless Adult
Team (HAT)

Updates: Homeless Adult Team: Street outreach utilizing the Relational Outreach and Engagement Model (ROEM) Stationed at the Low Barrier
Shelters in town

Adult Transition Team: Transitioned Integrated Services for Mentally Ill Parolees (ISMIP) clients into the system of care when this program
discontinued and began a new process for Parole referrals.

SuccessStory: Homeless Adult Team : Client was accepted into Succeeding Through Achievement and Resilience (STAR) Court and was transitioning
from MHS Level 4 team. This client went into the program with a depressed mood, low motivation, anxiety, poor insight, and strained relationships.
Client was chronically homeless, without income, and facing felony assault charges. Upon acceptance into STAR Court, the clientas placed at Serene
House Women Recovery Services. The team was able to help her get her Supplemental Security Income (SSI). Thient was able to start an injection
medication and attended weekly substance abuse counseling and therapy. At some point in therapy and substance abuse counselimg, the client had a
breakthrough and began engaging more and became proactive. The client started getting homework assignments and followed through with
homework. The client started opening up and, as a result, was able to reconcile with her father before he passed away from cacer. The client became
the fastest STAR Court graduate ever and gradated in 2021. Client had her felony reduced to a misdemeanor and is going through the expungement
process. Client has successfully moved out of Serene House Women Recovery Services. Client continues to attend her medicaticappointments and is
being transitioned to CCS Taift for continuity of her injections.

Adult Transition Team: Client was accepted into Succeeding Through Achievement and Resilience (STAR) Court and was transitioning from MHS
Level 4 team. This client went into the program with a depressed mood, low motivation, anxiety, poor insight, and strained relationships. Client was
chronically homeless, without income, and facing felony assault charges. Upon acceptance into STAR Court, the client was plad at Serene House
Women Recovery Services. The team was able to help her get her Supplemental Secity Income (SSI). The client was able to start an injection
medication and attended weekly substance abuse counseling and therapy. At some point in therapy and substance abuse counselim, the client had a
breakthrough and began engaging more and became pro active. The client started getting homework assignments and followed through with
homework. The client began opening and, as a result, was able to reconcile with her father before he passed away from cancerThe client became the
fastest STAR Court graduaé ever and graduated in 2021. Client had her felony reduced to a misdemeanor and is going through the expungement
process. Client has successfully moved out of Serene House Women Recovery Services. Client continues to attend her medicaticeppointments and is
being transitioned to CCS Taft for continuity of her injections.
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Adult
Wraparound
KernBHRS

Assertive
Community
Treatment (ACT)

Transitional Age
Youth (TAY)

Wellness,
Independence
and Senior

Updates: Adult Wraparound has become a resource for local contract providers such as AdultChild Guidance Clinic, CCS and Clinica Sierra Vista.
Currently one KBHRS Adult Wraparound staff is assigned to each of these providers in order to wraparound acute clients by coadinating services with
primary team. Adult Wraparound has not interrupted their ser vices through the pandemic and has continued to provide face to face services for clients
with increased symptomology and safety concerns.

Success Story:As an adjunct intensification program, we work closely Adut h |
Wraparound has a very small percentage that are return clients, thus reflecting a decreased need of repeated intensificationneeds and managing their
symptoms with lower -level care. Wrapping around clients while they are hospitalized and becoming involved this early has also closed service gaps
reduced response time in increased services and engaging client and supported dischage plans by taking on responsibilities such as transporting after
hours as needed, taking clients to their FTS with primary teams, involving family in treatment as appropriate and increased uilization of community
resources to aid in their social integration and independence.

Updates: COVID-19 eliminated the ability to provide group services to clients in the program. In order to respond to that challenge, the pro gram
implemented a small number of group interactions at housing locations/facilities where they have more than 2-3 ACT clients who would benefit from
interpersonal skill improvement. They hope to return to providing groups for all clients as soon as COVID- 19 restrictions are lifted.

Success Story: Client has been in services with KernBHRS for many decades and experienced a high frequency of crisis services and hospitaitons.
Client has been with the ACT team since 2009. In 2009this individual had 33 crisis services and 8 inpatient hospitalizations. Client began individual
therapy in 2020 and has been given a high frequency of services which has resulted in increased insight, reduction of symptons and increased housing
stability. For the 2020 year, this individual has reduced hospitalization to one encounter and has not had any crisis contact since last fall.

Updates: COVID-19 has decreased face to face contacts in the program.

Success Story: Client successfully complete the Third Tradition TAY Dual Recovery Program, client exited the program and entered regular soker
living. Client is now working for a social service organization, speaking to the community about how to improve engagement of homeless youth, and
speaking to young adults about the benefits of getting sober. Client has even recruited other TAY and motivated them to join the TAY Dual Recovery
Program.

Update s: Program encountered challenges that were directly related to the COVID-19 pandemic such asa decline in referrals and inability to meet
with clients face to face. Implementation of the use of iPads to deliver virtual face-to-face sessions with clients.
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Enrichment
(WISE)

Youth Multi -
Agency
Integrated
Services Team
(MIST)

Youth
Wraparound

Success Story: Due to the COVID-19 pandemic changes were made in the way the program delivers services. Service type focus shifted from in
person field services to phone and telehealth as facilities were placed on lockdown. The phone and telehealth services workedwell with the clients.
Specifically, the use of iPads to deliver telehealth as an alternative to inrperson services.

Update: Yout h MI ST equips parents/ caregivers with psychoeducati oandchidd i
welfare and school information including the special education and Individual Education Plan (IEP) process. Youth MIST works with the entire family,
and caregivers are offered support and mental health services when needed as well. Youth MIST strives to instill hope and empwerment, provide a
holistic approach to promote health and well -being, and integration into the community for both the youth and their family.

Success Story: Program had a youth client who had at least 12 placements. Recently mother resurfaced after recovering from her own issues and
struggles. This youth was on the Special Multi-Agency Referral Team (SMART) high risk list for at least a year. ThBepartment of Human Services
(DHS) placed the youth in a TFCO homeThis home is a huge ranch with horses and other animals. Foster Mom provided horseback riding lessons
and the youth enjoysridingar ound t he ranch and has a relationship with a special
the school day. Family therapy sessions are going well and youth visits with mother weekly. Y o ut h é s s e v davedecbeaseddvamaiicaldy.

Update: Our full-service partnership has accepted offices at our Mary K. Shell access point placing us closer to clients and families that preent in crisis
and at our Psychiatric Evaluation Center. This provides us more immediate access to client and families ircrisis and compliments our no wrong door
and do whatever it takes approach to providing interventions as close to crisis episodes as possible; increase responsivenessven more, and provide
multiple opportunities to create partnerships across our systems of care.

Success Sory: Client was evaluated by the MET team, and client did not meet criteria for a 5150 hold, but the parent and client were aware that client
needed mental health services. The Youth Wraparound team was contacted by MET, and within hours an assessment was comgtied. Before the end of
the day, the client and family received an assessment, intake, treatment planning, and interventions. As the clinician went hrough the assessment
process, parent and client discussed the series of traumatic events that client has @dured within the last year alone. The team was happy to report
that the family and client accepted services to meet their needs moving forward. This is an example of the no wrong door do w hatever it takes
approach.
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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 project-based
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:

SP Programs

Access & Assessment/Crisis Walk -in Clinic (CWIC)

Children
()

TAY
(16-

Adult
(26-59)

Older
Adult
(60+)

Adult Wraparound Core

Consumer Family Learning Center (CFLC)

Home to Stay

Recovery and Wellness Centers (RAWC)

Self-Empowerment Team (SET)

XXX X XX

SP Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 20/21, including all revenuesources

SP Programs
Access & Assessment/Crisis Walk -in Clinic
(CWIC)

Annual

Budgeted

Funds
$2,770,999

Estimated
Annual Cost
Per Person

$426.30

Estimated

Unduplicated #

to be served

6,500

Adult Wraparound Core $557,738 $4,647.81 120
Consumer Family Learning Center (CFLC) $2,284,128 $671.80 3,400
*2,400 are

duplicated clients

served

Home to Stay $1,559,819 $1,083.96 1,439
Recovery and Wellness Centers (RAWC) $14,689,251 $2,054.44 7,150
Self-Empowerment Team (SET) $984,491 $504.86 1,950
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Access &
Assessment/Crisis
Walk -in Clinic
(CWIC)

Adult
Wraparound
Core

Consumer Family
Learning Center
(CFLC)

Updates: The program continues to serve the community by linking them to appropriate services.

Success Story:
Access & Assessment: Located in the same building, clients presenting with a mental health emergency can be referred to the PEC/CSU for

evaluation for psychiatric hospitalization; or if the level of crisis does not warrant admission to PEC/CSU, clients can beeferred to CWIC for
additional services and stabilization. Clients may also be referred to Access & Assessment from either unit fora screening and assessment if
needed.

CWIC: When successful access and linkage have been established, CWIC will provide sheterm services whichinclude short-term case
management and collaboration with housing providers, outpatient mental health care teams and other community resources. Recovery Specialist
at the CWIC provide case management services and prosocial skills training. Therapists on the unit also provide asssments, lending to quicker
linkage to specialty mental health services.

Updates: KernBHRS developed a referral process that allowed high acuity clients being served by the North, South and Central Bakersfid
locations to continue to receive WRAP services as needed, despite no longer receiving WRAP funding. For the outlying areas,\ery effort was
made to ensure that WRAP programs continued in the geographical areas that historically had clients that would benefit from t his service. For
those areas that lost their WRAP funding, the REACH program funding through MHSA remained as an addiional resource to help meet the
treatment needs of the community. Two areas, Mojave and Frazier Park lost both their WRAP and REACH programs. As additionalihding options
become available, these two areas will be prioritized, and their needs assessed athat time.

Success Story: Clients were homeless living in Delano. Adult Wraparound Core services helped client's get connected with FLOOD servicesSVRAP
services were able to provide client linkage to temporary shelter (Hotel stays). Furthermore, FLOOD coordinated client with $able housing in
Bakersfield. Clients have since transferred to another Tx team in Bakersfield and are living in their own apartmebnwith their cat.

Updates: Due to the COVID-19 pandemic, the MHSA-funded SD CSS consumetled wellness centers transitioned to providing groups, classes and
individual services virtually. Participants were able to join the virtual sessions by videocall or audio only, according to their preferences.

Success Story: CFLC Bakersfield expanded Spanish language and cultatly focused virtual groups/classes and participation by LatinX consumers.
CFLC staff quickly adapted to working from home, delivering groups and classes virtually using videoconferencing, and trackirg the frequency of
connections with high BH acuity members to ensure those members were staying well and safe during the COVID- 19 pandemic.

64
MHSA ANNUAL REPORT FY 2022021



Home to Stay

Recovery and
Wellness Centers
(RAWC)

Self-
Empowerment
Team (SET)

Updates: Planning is underway to incorporate Housing Peers into the Housing Ambassador Program. Outreach efforts are being developed
including the Community Based Organization group as potential peers. Actively trying to implement of Peer Volunteers by Spring, 2021.

Success Story: The Housing Team has done a remarkable job in monitoring housing providers and clients regarding COVID-19 testing, positive or
negative cases and PPE needslhis pro-active approach has beena tremendous help in ensuring the safety and well- being of our clients and
otherresidents. Thi s i nformation is disseminated t o oV e rHousifgGtaffcalsmassistadthe bausng ,
providers in obtaining grant funds for much needed PPE supplies.

Updates: COVID 19 has placed a lot of challenges in the servicedelivery; however the staff have resumed face to face services in the field, in
clientés homes, at hospitals and communi t y switether casemeeds. TheProgmam Techeiciahsh
assigned to the team have taken on the role of monitoring, scheduling and contacting clients to discuss First Time Service apointment and

inquire about face to face service options as of November 2020. As of December 2020, the team has been working on a Discharge Project
identifying clients ready to transition to lower level s of care upon consulting with Dr., Nurse and dyad team. The team was also assigned two
additional employees to assist with the Discharge Project, which has been very successful.

Success Story: SEBA has had a history of high caseloads. The team is happy to say that they have maintained their census at a steady number,
flowing clients in and out of the system of care, with a goal of keeping the census low to ensure quality client services rather than in the past,
having too high of caseloads and clients falling through the cracks. This is all due to the implementation of the Adult Rede sign and the hard work
of the Adult Division as a whole.

Updates: Peers participated and provided increase phone support including some virtual appointments to increase wellness due to COVID-19.
California, State Certification of Peer Support Specialists has become recognized in the past fiscal year.

Success Story: The SET team moved to 316 Kentucky StreetMany consumers did well during this year: one consumer who was very shy and felt
hopeless was able to become stable by engaging in Peer Support ServicesThis client was able to build supportive family relationships, go to
college, and obtain employment.
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SYSTEM
DEVELOPMENT
QUTCOMES
FY 19-20

THE SET TEAM
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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 illness. The PEI component requires
collaboration with consumers and family members in the development of PEI projects
and programs.

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

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

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

of the National Suicide Prevention Lifeline.

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

Additionally, starting in FY 19-20 KernBHRS contractedEVALCORRo assist with a
systemwide review of current Outcome and Measurements for MHSA programs. From
FY 1921, EVALCORRreated a standardized approach to measuring programs within
the PEI category by following MHSA California Code of Regulations

PEI Programs

1 Access to Carea Crisis Hotline

1 Art Risk Reduction Program

1 Court Appointed Special Advocates

1T Early Psychosis Outreach & I ntervention elL
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Foster Care Engagement

Freedom, Recovery and Empowerment with Dogs (FRED)
Help Me Grow

Homeless Outreach Team

KCSOS School Based

Living Well

Outreach and Education

Prepare U

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

Suicide Prevention Outreach & Education

TAY Dual Recovery

TAY Self Sufficiency

Volunteer Senior Outreach Program (VSOP)

Yoga

Youth Brief Treatment (YBT)

Youth Juvenile Justice Engagement

Zero Suicide

=4 =4 =4 8 A4 8 48 -2 -9

= =4 -4 4 A8 8 9 2

PEIProposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 20/21, including all
revenue sources.

PEI Programs Annual Estimated Estimated
Budgeted Annual Unduplicated

Funds Cost Per  # to be served
Person

Access to Care- Crisis Hotline $2,164,177 $8.48 255,130
Art Risk Reduction Program *Program N/A N/A
ended FY
2020-2021
Court Appointed Special Advocates (CASA) $20,000 $425.53 47
Early Psychosis Outreach & *Program N/A N/A
ended FY
2020-2021
Foster Care Engagement $414,292 $381.13 1,087
Freedom, Recovery and Empowerment with Dogs $68,600 $339.60 202
(FRED)
Help Me Grow $261,535 $622.70 420
Homeless Outreach Team $1,630,874  $1,630.87 1,000
KCSOS School Based $599,724 $149.931 4,000
Living Well $1,148,758 $7,411.34 155
Outreach & Education $116,349 $750.63 12,500
Prepare U $364,000 $260.37 1,398
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Risk Reduction Education and Engagement Accelerate $1,543,344  $6,173.37 250
Alternative Community Behavioral Health (  REACH

Suicide Prevention Outreach & Education $277,000 $1.31 210,000
TAY Dual Recovery $220,095 $7,336.50 30
TAY Self Sufficiency $325,562 $398.48 817
Volunteer Senior Outreach Program ( VSOP) $1,112,107 $2,926.59 380
Yoga $89,770 >$89.77 >1,000
Youth Brief Treatment (YBT) $2,692,531 $561.52 4,795
Youth Juvenile Justice Engagement $478,963  $3,193.08 150
Zero Suicide $286,242 $279.26 1,025
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Access to Care-
Crisis Hotline

Court Appointed
Special Advocates
(CASA)

Foster Care
Engagement

Updates: No current updates

Success Story: Because of the Nature of the Crisis Hotline, it is hard to single out any success story. Every day, every call, is considete
success. When people make the decision to call the Hotline and ask for help, they are choosing to seek change. They are sé&ng to be an
active participant in their recovery and taking the first steps towards seeking help in treatment. People often call the Crisis line after receiving
services and state that they would not be here if Hotline had not answered the call and listened, assisted with linkage to services, or helped
coll aborate on solutions instead of @e&giving advicecg. Ot lbeessend caty e
letting callers know that someone has thought of them. Others still , are appreciative of follow-up calls done after 72 hours, 1 week and 1 month
after a community member makes an initial call.

Update: CASA continually strives to make a positive impact in the community for foster youth in need of additional support. Coordinat ion with
CASA will help identify Essential History EH) information pertinent to the treatment of behavioral health needs. This will help KernBHRS provide
appropriate treatment to address behavioral health concerns for foster youth within our community.

Success Story: Child had not ever been on mental health medications prior to an assessment the child had with their care provider. At that
assessment, child was diagnosed with oppositional defiant disorder (ODD) and Attention deficit hyperactivity disorder (ADHD) and was
prescribed Clonidine. The CASA team had not previously observed behaviors from the child that would indicate ADHD, and most e@rtainly not
ODD. The CASA scheduled a time to observe the child in the classroom after getting reports tat the child was falling asleep in class and
beginning to fail classes. This was not typical behavior, as child was an A and B student. Additionally, the CASA minedthelti | dés coul
trauma, and a CASA Essential History (EH) was completed. TheASA also completed a JW¥2019 form. With the CASAs observations, a Med
Review Hearing was set, which resulted in the chil dés meldiesatODbD
was ruled out. Fortunately, afterthesechangesé child began to perform well in school o

Updates: No current updates

Success Story: The Foster Care Team provides services for Foster youth and families who have suffered unimaginable trauma and are often
hesitant about services due to their historical poor social relationships, lack of trust, and stigma surrounding mental healt h services The team
works to constantly engage clients, caregivers, social workers, and biological families by maximizing their clinical skills b provide understanding,
support, promote the benefits of mental health services, and emphasize on the importance of family engagement/services.
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Foster Care
Engagement
(continued)

Freedom, Recovery
and Empowerment
with Dogs (FRED)

Help Me Grow

Homeless Outreach
Team

Homeless Outreach
Team (continued)

Currently, the foster care team is working the case of a 15year-old female who was removed from her biological mother due to substance use
over 8 years ago and most recently was residing with her grandmother who passed away due to COVID19. The client wasleft without a

caregiver or family support. The client was placed at JamisonCh i | dr enés Center where she struggl ed
walked away from the therapist after 5 minutes in the room where she verbalized trust issues and no interest in services. Thetherapist continued
to engage the client via teleph one and telehealth with no success. While observing COVID19 precautions, the therapist made a face-to-face

visit attempting to engage the client who was open to meeting with the therapist. Client began to engage with the therapist, thanked her for the
innper son attempt, and agreed to services. Our successesirfirshiyitialb e s |
contact with a mental health provider and will work through all barriers to help our foster youth connect to much needed services.

Updates: Due to funding constraints, this program is currently under review for the sustainability of the program.

Success Story: KernBHRS cefacilitators and Liz Kover (animal interventionist) regularly watched wonderful moments unfold that illuminated, in
real time, the uplifting power of the human -c ani ne r el at i o-mepditédphealin@| waat eBvsel$s in quotes
dogs here helps me feel calm, safe, and more able to share. They take me out of the gray world of my depression withtheirdog gi e ener

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 commi ttee continues to
meet once a month to network with agencies that provide children services.

SuccessStory: 2-1-1 Development Specialist assisted a parent with the ASQ@3 and ASQ: SE2. During the screening, the parent talked about her
concerns with her child's speech and behavior. The parent stated that her child had not been screened and fears he might havea disability due
to the child not being able to speak and the behaviors exhibited. Once the screening was complete, a referral was sent to the Help Me Grow
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. The parent stated that she was hopeful that her child might finally receive the services needed.

Updates: As of FY 20/21 Mental Health Systems, Inc. 5121 Stockdale Hwy location discontinued their Homeles®utreach services. Flood
Bakersfield Ministries, Inc. will continue to provide services.
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KCSOSSchool
Based

Living Well

Success Story: The Homeless Outreach Team has been able to provide behavioral health services and housin@ssistance to an expectant
mot her who has been placed at the Mommy House, operated b wilBaiea ¢
remain at the Mommy House until two months postpartum.

Updates: Program formerly known as Kern Youth Resilience and Support Program.

Program Success Story:

Beardsley School District has started the journey of developing a multi -tiered system of supports to improve student attendance with support
from the KCSOS School Based Program. The MTSS framework include Tier 1 level of supports, which include positive recognition for students
with perfect attendance and/or improvement in attendance. The School Social Workers and Vice Principal have created a reengagement plan,
where over 200 home visits have been conducted to reengage students in distance learning. Rzcause of their efforts, there has been
improvement in attendance. With the guidance of the Coordinator of School Conditions and Climate, the SSW and Vice Principal have created a
Tier 1 MTSS Team on campus to begin to create school wide expectations for Bardsley Junior High.

Student Success Story:

A youth was referred to the SSW for inappropriate and aggressive behaviors.Youth returned to their home school after finishing the last school
year at a community school. The SSW was able to build rapport during the first session with the student and worked with the student on
developing social skills such as asking for help, boundaries (personal space)and to ask for help when needed. The youth received recognition
for using these new skills when he felt annoyed by another student. Youth was able to reach out to an adult for help instead of being verbally
aggressive towards the other person. The youth has kept his grades up and currently holds a GPA over 2.0Youth has attended every day of

di stance |l earning for the entire first semester. The vy o uratddéwingrnst
challenging time.

Outreach Success Story:

Kern County Superintendent of Schools School Based Program coordinated a Drive Thru Resource Fair at the Beardsley Junior High School on
January 21, 2021 from 10:30am12:00pm during lunch pick-up time. With the collaboration of AmeriCorps Mentors, Project Facilitator, School
Social Worker Intern, and School Social Worker, this event was promoted through the school district website and district social media accounts.
The goal of the event was to promote and educate on mental health and community resources available to support families and students.
Agencies within the community participate by providing resource bags with informational material, hand sanitizers, stress balls etc. The agencies
that participated were: Kern Behavioral Health and Recovery ServicesHenrietta Weill Memorial Child Guidance Clinic, Community Action
Partnership of Kern (CAPK), Greater Bakersfield Legal Assistance (GBLA), Teen Challenge, Garden Pathways, Boys and Girls(8&CES Program),
and MediCal Navigator Program. There were 94 cas that participated in the successful drive-thru event.

Update: Eating Disorder Services was added to the menu of services FY 20/21.
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Living Well
(continued)

Success Story: Living Well over the past six months has grown exponentially. Living Well oversees EatingDisorder Consult Request with a
Contracted Specialty Licensed Clinician, Eye Movement Desensitization and Reprocessing (EMDR), which has had its second cohof staff
training now totaling 28 trained EMDR staff from all divisions. Independent PlacementSu pport (1 PS) of fi ci alSlatthewe
HAT, TAY, and ATT tams assisting with employment support. The Center for Sexuality and Gender Diversity incorporated an interrship program
that allows KernBHRS staff to work closely with them to gain hands in training, exposure, and experience, providing culturally appropriate

support for individuals identifying as the LGBTQ+ spectrum. The program also oversees the Adult Redesign. TRy continue to develop

procedures and protocols for the metro Bakersfield area to streamline the processes to provide the same great care to all adult outpatient

clinics.
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Qutreach &
Education

Prepare U

Prepare U (continued)

Updates: Outreach and Education were greatly impacted by the COVID 19
pandemic. Due to safety and observation of new social distancing norms and
county mandated guidelines, the team has had to completely discontinue all
public gathering events. Many in-person events have converted to virtual
platforms such as social media outlets and meetings via Microsoft Teams or
limited contact drive -thru events. Despite the new challenges they faced, they
still hosted a successful May is Mental Health Month and September as both
Suicide Prevention Awareness month and Recovery and Substance Use
Prevention Month celebration events. During these events, they reached out to
the community via multiple Radio and Television interviews in English and
Spanish. They collaborated with community groups, organizations, and
providers to create events where the community could participate while
maintaining safe social distancing, such as tte Creative Crossings Art Scavenger
Hunt and Drive-Thru Goodie Bag distributions at various locations. Going
forward, we hope to establish new partnerships and strengthen current ones, to
reach and engage a larger audience in new innovative ways that willprove
success full in the current global climate that we live in.

Success Story: Despite the radical changes that this program has undergone due to the current social climate created by the pandemic, O&E
still managed to launch several events to celebrate September is Recovery and Suicide Prevention Awareness month. Historiclgl these events
were always large scale events in which the community was invited to attend in person and participate in recognizing the importance of
Recovery and Suicide Prevention Awareness. This year we moved all our events to a virtual platform except for éew limited contact drive -thru
events, such as our goodie bag distributions that were conducted in Downtown Bakersfield and at our Recovery Station in the city of Delano.

Update: Expansion of curriculum includes a 5session curriculum called 5 Class Skill Building Series. Additional schools to be implemented are
Beardsley,Standard and KCSOS Alternative Education in FY 20/21.

Success Story: The program now offers 3 curriculums. The original@lass Experiential curriculum design for 7th grade and up. The new
addition this year is the-Elass Skill Buildirayrriculum design for ages 9 and up. Th€l&ss Skill Building curriculum covers topics such a:
Personality & Biopsychosocial, Anxiety & Stress, Cognitions & Behavior, Mental Health & Stigma, and relationships. Tdigddome e

curriculum is designed toditer manage the family dynamic and improve relationship health and boundaries. The expansion of this cur
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Risk Reduction
Education and
Engagement
Accelerate
Alternative
Community
Behavioral Health
(REACH)

Risk Reduction
Education and
Engagement
Accelerate
Alternative
Community
Behavioral Health

(REACH) Expansion

Suicide Prevention
Qutreach &
Education

has allowed this program to expand to more students. In response to the current situation and pandemic, the program expaieteti3
students in the community. In the FY 20/21, this program will keep serving the outline areas and an average oifohélesttibols.

Update: Due to COVID-19, changes were made to how the program refers individuals to assessments. Those changes included REACH accessir
other resources to support linkages to services, such as staff using their work cell phone as a method to allow a referred irdividual the

opportunity to participate in their schedule. The program also incorporated collaboration with the mental health therapistst o accompany the
REACH staff in the field to support an indivi dso@aldétancipgar t i ci pati or

Success Story: REACH has been an instrumental resource in providing a difficult to engage population with support through engagement and
linkage to services. REACH also provides support to family members who are involved. REACH is vital in supporting an individa | € s$icipatianr
in assessments, firsttime service appointments, and in some cases, doctor appointments. REACH receives referrals from various entities (i.e.,
REACH Hotline, Access & Assessment Center, Law enforcement, MET, APS, as well as from outpatient teams

Update: Due to reductions in MHSA funding caused by the COVID-19 pandemic the following locations ended in FY 20/21: CSV Frazier Park,
CSV Lamont, CCS Wasco, CCS Ridgecrest, CCS Tehachapi, & CCS Mojave.

Success Story: Outreach has been an instrumental resourcefor the program, in providing a difficult to engage population with support through
engagement and linkage to services. Forthe program, the ability to reconnect clients to team and provide services for continuity of care is a
highlight.

Update: Program shifted its awareness trainings online because ofCOVID-19.

Success Story: Staff member received a call via NSPL from a man concerned about his girlfriend. His girlfriend was experiencing some suicida
ideations and was hiding in the car outside because she needed space. Caller was unsure how to proceed with this incident. One the situation
was de-escalated, the staff member provided them with insight/resources; the caller paused and thanked the staff, s&€an | ask you something®
Staff replied, a®f course ¢ The caller continued, aelow long have you been working there?¢ Staff said almost five years. The caller verified the
staffé& name, telling the staff that their voice sounded familiar. &¥hank you for saving my life two years ago too.¢
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TAY Dual Recovery Update s: Due to COVID-19 and the delay in housing resources, the program has extended the stay of youth to an additional 60 days to support
the TAY.

Success Story: Many TAY clients have successfully completed theprogram and transitioned into the Third Tradition SLE program from the TAY
Dual Recovery Program. One of the former clients successfully discharged from TAY behavioral health services and secured fulime
employment at a social services agency. This youh has been attending community collaborative meetings and working to help professionals
improve their engagement with at -risk and homeless youth. Youth has also been instrumental in speaking to his peersencouraging them to
make positive changes, and has facilitated their entry into the TAY Dual Recovery Program by directing them to call the TAY éam or visit the
Dream Center to finalize linkage. Another TAY client that completed TAY Dual Recovery Progranwas recently promoted to a leadership position
at a local retailer. Both youths are thriving and had the option to continue to live in subsidized housing but choose to stay at Third Tradition SLE
to continue to receive support in maintaining their sobriety . Sometimes the data does not accurately reflect the positive outcomes of this
program, and these personal stories are evidence that this program is helping to change lives.

IS RS2 Updates: No current updates

TAY Self Sufficiency

(continued) Success Story: A formerly homeless youth who was extremely shy, most comfortable staying in the bedroom and really struggling with social

and other life skills, was maintaining housing, but faced many barriers with obtaining employment, high school diploma, and w orking towards
becoming self-sufficient. SSP and BHRS TAY staff worked very closely together to support thgouth. SSP was able to provide the youth with a
computer (to assist with job search and doing schoolwork to obtain diploma). Also assisted youth with completing a job applic ation with an
employer that was offering a job that youth would be comfortable with . Youth got the job, obtained high school diploma, is paying a share of

rent and utility costs, and is now working on the next goal &togetadr i ver és | i cense.
Volunteer Senior Updates: Due to reductions in MHSA funding caused by the COVID-19 pandemic the CSV Wasco location, contract with Dr. Choi and Aging and
Outreach Program Adult ended in FY 20/21.

(VSOP)

Success Story: Adult Protective Services (APS) received a report from a woman stating that her daughter was allegedly not allowing her to make
her own decisions and stealing her belongings. After APS determined the allegations were unfounded a referral was made to VS@. Upon
VSOPés initial contact client expr es s einlavg whHoro she livds with.i Thetclrent eportet] lbawirgr d <
arguments with her daughter and son-in-law almost daily over her independence and accusations of belongings being taken. The initial goal
was to increase the clientés independence -&lftandoconneato commugity bcavities such as r
CFLC, Art for Healing, and senior centers. However, shortly after the client was opened to servicethe COVID 19 stay at home orders went into
effect. VSOP continued to provide services via phone or telehealth 3 times a week for approximately 3 months to help the client learn coping
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Volunteer Senior
Outreach Program
(VSOP) (continued)

Youth Brief
Treatment (YBT)

Youth Juvenile
Justice Engagement

skills along with brief counseling services to target anxiety and paranoia towards the family. A conflict mediation session was conducted with the
client, the daughter, and son-in-law to help improve communication and understanding between all parties. Aft er the conflict mediation, coping
skills, and counseling, the clientés anxiety and par amheicleentmodonger gt
needs contact 3 times per week, and no longer has large arguments with her family.

Updates: Due to reductions in MHSA funding caused by the COVID 19 pandemic the Yoga program ended on 2/28/2021.

Virtual online yoga classes were introduced during the COVID-19 pandemic shelter at home order in California, in order to provide residents of
Kern with an effective way to reduce stress and increase wellness while at home.

Updates: No current updates

Success Story: Kern Behavioral Health and Recovery Services is proud to be a provider for the Bakersfield Homeless Center (BHC) via the Ydut
Brief Treatment program. This program provides assessments and linkages to services for the individuals who reside thereDuring the pandemic,
Youth Brief Treatment has managed to successfully maintain their collaboration with the BHC and have been able tolink many of their families

to childrenés services as well as assisting parents with |inkage

Updates: No current updates

Success Story: Youth Wraparound Youth Juvenile Justice Prevention and Early Intervention is distinguished by engagement of incarcerated
youth and coming alongside them with interventions until released. A good portion of the youth served have experienced trauma , a lack of
support systems, and role modeling ofpro-s oci al behaviors. This provides an opportunit:’
give up¢ as one client recently shared. I n many c as a frsttorithese goath, and o |
they gravitate toward it. The program has the flexibility to meet with clients both in and out of Juvenile Hall because they are a specialty team.
They continued to work with the client for the past ye ar, and they have watched him grow into an insightful and i ntelligent young youth who
wants to break the dysfunctional patterns the client has come to recognize in their family. Client recently graduated from Hi gh School, which is a
goal client never imagined they would achieve, especially after so many people told him the client woul d not amount to anything. The client

now aspires to become a counselor to youth who have shared similar experiences as the client.
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PEI

Zero Suicide Updates: Due to reductions in MHSA funding caused by the COVID 19 pandemic funding for this program was reduced.

Success Story: Zero Suicide implementation has been completed with the following KernBHRS divisions: Adult System of Care and Recovery
Supports Administration. C-SSRS screeners, assessments, and safety plan documents have been incorporated into CernérZero Suicide
SharePoint page has been created to disseminate information and resources about Zero Suicide to KerBHRS staff andproviders. All staff,
clinical and administrative, have been assigned Zero Suiciderelated training in Relias. ZeroSuicide training will be presented at new staff
onboarding training.
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METHODOLOGY

Evaluation Design

To enhance compliance with Mental Health Services Act (MHSA) reporting regulations, KERN County
Behavioral Health Services (KBHRS) contracted with EVALCORP to streamline current data collection
structures and develop standardized data collection tools that are in alignment with reporting
requirements. Two standardized Prevention and Early Intervention (PEI) outcome surveys were
developed: 1) a survey completed by clients about their own experiences with the relevant program, 2)
a survey completed by parents/guardians of children under the age of nine. To ensure greater inclusivity
and maximum reach, surveys were made available in both online and paper forms as well as in English
and Spanish. Mot all PEl programs are required to complete the outcome survey, based on state
mandates. An overview of data reparting requirements for PEl programs is provided in Appendix A of
this report. Please note that Prepare U did not have any outcome data for this report, given that the
program did not serve clients at the time data were being collectad.

Accessibility Features

Paper & Online Program-specific
Versions Questions

[y ) I
(‘2) Bilingual

Administration

Presentation of Results

Data presented in this report reflect the first implementation of the cutcome surveys. As such, the data
collection and administration procedures are being reviewed as a “pilot administration” with minor
revisions to be incorporated in future administrations.

Findings are presented (1) in aggregate, by type of survey (i.e., self-report vs. child survey); and (2] by
each of the PEl programs reguired to collect outcome data.

Findings are presented differently depending on how many participants responded to each part of the
survey. Survey components or survey modules with more tham 30 responses are shown as percentages.
Maodules with fewer than 30 responses are shown as counts.
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COMBINED PEI PROGRAM FINDINGS

Outcome Surveys Collected by Survey Type

October Outcomes Data

Kern MHSA PEI Program Name |EB‘ @

Paper Online
Surveys Surveys
1 | Foster Care Engagement 0 40
2 | Freedom Recovery and Empowerment with Dogs 0 1
(FRED)
3 | KCS0S - School-Based Program 0 8
4 | Living Well 3 0
5  Prepare U n'a n'a
6 | Transition Age Youth Dual Recovery 7 0
7 | Transition Age Youth Self Sufficiency ¥} 60
8 | Volunteer Senior Qutreach Program (VSOP) g 14
9 | Youth Brief Treatment (YBT) 118 B4
10 | Youth Juvenile Justice Engagement & 5
Total 142 192

Mates: sevaral PEI programs are not required to collect surveys (e.g. Acosss io Care Crisis Hotline) and are not
included in this able. Prapare U is required to collect surveys but at the time of this writing is not currently senving
clients.

Duration of Participant Involvement

Duration of Participant Involvement in PEI Programs (n=321)

27
* 20% 20% 21%
— - e

Less than 1 month 1 to 3 months 4to&months 7 monthsto 1 year  More than 1 year

84
MHSA ANNUAL REPORT FY 2022021



Overall: Self-Report Survey Outcomes (9 years old+)

Survey results across all programs are reported together in this section of the report (n=334). A total of
185 participants completed the self-reported survey (i.e., individuals who were 9 years old or older),
while a total of 149 participants completed the child survey (completed by the parent or guardian of
children under the age of 9 or children requiring assistance completing the survey). Participants could
chooss whether to take the survey in English or Spanish; in total 291 surveys were completed in English
and 43 surveys were completed in Spanish. Given that not all programs were required to administer the
second page of the survey, the sample size for the modules of the survey on the second page is smaller.

Program Satisfaction and Cultural Competence (n=182-185)
Percent who Agree

| wiould recommeand this program to someaons in need. __ %
This program helps me. __ %
| will use what | learned in this program. __ 8%
| like the senvices. IR ©5%
The program has services in the language | speak best. __ 100%
Staff respect my culture and background {e.g., ethnic beliefs, religious beliefs,

saxual Drign[aﬂnnl g[c_’_ __ 93%

Outcomes (n=160-184)

s e e . . % Strongly Disagree % Agree or
As a result of participating in this program ... or Di e Strongly Agree

I have a better understanding of mental illness. 7% 93%
! think treatment can help improve symptoms of mental a5, 969,
illness.

I am more likely to seek help for a mental health a5, 579
problem.

I know where to go for mental health services. 5% 95%
I know where to go for substance use services for myself 189, 579,

or other household members.
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Outcomes (n=78-81)

As a result of participating in this program...

| know more about how to take care of my mental or
emational health.

| learmned how to take steps towards the future | want.

| feel better.

| have more energy during the day.

| feel less worried.

| feel better when | think about the future.

| care more about the things that are happening in my life.
| can handle problems better.

| know when to ask for help with an emotional problem.

Outcomes (n=18-72)

b4 Strongly Disagree

or Disagree

6%

12%
11%
17%
16%
15%
5%
9%

8%

% Agree or
Strongly Agree

94%

B3%

B4

85%

95%

91%%

92%

% Gotten | % Stn % Gotten

My school attendance has...
My grades in school have...
My housing situation has...
My job situation has..

My relationship with friends and family has...

2% 60%
0 57"
6% 56%
1% 36%

3%

8%

43%

8%

B3%

* Participants were given the option to indicate that these questions do not apply to them. Those who said it

did not apply were excluded from the analysis.

86
MHSA ANNUAL REPORT FY 2022021



Overall: Child Survey Outcomes

Program Satisfaction and Cultural Competence (n=148-149)
Percent who Agree

| would recommend this program to someone in nead. __ 5%
This program is helpful. __ 3%

My child will use what s/he leamed in this program. _— I
My child likes the services. _— 8%

The program has services in the language my child speaks best. _ 100%

Staff respect my child's culture and background (e.q., ethnic beliefs, religious | _
beliefs, sexual orientation, etc.). 100%

Child Qutcomes (n=139-149)

Yo 'S-Irungr',r Disagree Yo Agree or
As a result of participating in this program ... Strongly Asree

My child has a better understanding of mental illness. 84%;

My child thinks treatment can help improve symptoms of

mental illness. 12% BE%
1k i

.nuw where to go to get mental health services for my 2o .
child.
My child knows how to get help when s/he has a mental 149 8%
health problem.
| know where to go for substance use senvices for myself 11% a9,

or other household members.
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Child Qutcomes (n=120-126)

e e s e % Strongly Disagree % Agree or
As a result of participating in this program... e

My child knows more about how to take care of

his/her mental or emational health. s e
My child is learning to behave more appropriately. 4% 96%
My child feels better. 5% 95%
My child has more energy during the day. 14% B6%
My child feels less worried. 14% B6%
Ny child feels better when s/he thinks about the 189, 8%,
future.

Ay ChIHEl c.a_res _rn::nre a.bcuut the things that are - o9
happening in his/her life.

My child can handle problems better. 16% B4%
My child knows when to ask for help with an 139, 87%

emotional problem.

Child Outcomes (n=96-121) 1

. e . . . % Gotten | % S5tayed | % Gotten
As a result of participating in this program ... Worse | the Same Better

My child’s school attendance has.. 3% 51% 46%
My child’s grades in school have... 9% 42% 49%
My child’s housing situation has... 1% 61% 38%
My child's relationships with friends and family have._. 1% 29% T0%

* Participants were given the option to indicate that these questions do not apply to them. Those whe said it did
not apply were excluded from the anakysis.
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1. FOSTER CARE ENGAGEMENT

This section contains the results of surveys from the Foster Care Engagement program. A total of 40
surveys were completed for this program. Of these, 20 were self-reported surveys, while the other 20
were child surveys completed by a parent/guardian about their child. Results from the Self-Report
survey are presented first, followed by results from the child survey. Since the total number of
participants who completed each type of survey was small, counts rather than percentages are
presented. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=20)

I would recommend this program to someons in need. __ 13
This program helps me. _ 18
| will use what | learned in this program. _ 20
| ke the services. I 20

The program has services in the language | speak best. _ 20

Staff respect my culture and background (e.9.. ethnic beliefs, religious beliefs, I
saxual orientation, atc.). 18

Qutcomes (n=9-20)

As a result of participating in this program ... SUM[E':ELEE 1Sagree or #A'EFEE o Su'nngtr

I have a better understanding of mental illness.

I think treatment can help improve symptoms of mental

. 1 19
illness.
| am more likely to seek help for a mental health

1 19
problem.
I know where to go for mental health services. 1 19
| know where to go for substance use services for myself 4 5

or other household members.
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FOSTER CARE ENGAGEMENT

Outcomes (n=14-17)

As a result of participating in this program...

| know more about how to take care of my mental or emotional health. 0 16
| learned how to take steps towards the future | want. 2 15
| feel better. 1 16
| have more energy during the day. 2 12
| feel less worried. 4 13
| feel better when | think about the future. 4] 12
| care more about the things that are happening in my life. 1 15
| can handle problems better. 1 15
| know when to ask for help with an emotional problem. 1 15

Outcomes (n=3-15) 1

# Gotten | & Eta',red # Gotten

My school attendance has...

My grades in school have... 0 13 1
My housing situation has... 0 ] )
My job situation has... 0 2 1
My relationship with friemds and family has... 0 9 6

* Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the anakysis.
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FOSTER CARE ENGAGEMENT

Child Survey Outcomes

Program Satisfaction and Cultural Competence
Mumber of Participants Who Agree (n=19-20)

| would recommend this program to someona in need. __ 0
i i I o
This program is helpful. |
My child will use what s/he learned in this program. __ 0
A i ices. TN -
My child likes the services. |
The program has services in the language my child speaks best _ 0

Staff respect my child's culture and background (e.q., ethnic beliefs, religious _ 19

baliefs, saxual ofentation, atc.).

Child Outcomes (n=16-20)

# Disagree or # Agree or
Strongly disagree | Strongly Agree

As a result of participating in this program ...

My child has a better understanding of mental illness. 1 17
My child thinks treatment can help improve symptoms of a 15
mental illness.
| know where to go to get mental health services for my

B 0 20
child.
My child knows how to get help when s/he has a mental

2 17

health problem.
| know where to go for substance use services for myself 3 13

or other household members.

10
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FOSTER CARE ENGAGEMENT

Child Outcomes (n=11-13)

e e e . . # Srongly disagree or | & Agree or Strongly

My child knows more about how to take care of

his/her mental or emotional health. g 13
My child is learning to behave more appropriately. 0 13
My child feels better. 0 12
My child has more energy during the day. ] 13
My child feels less worried. 3 9
My child feels better when s/he thinks about the 3 a
future.

My chilnlfl c.a_res _mcure a.l:mut the things that are 1 13
happening in his/her life.

My child can handle problems better. ] 13
My child knows when to ask for help with an 1 11

emational problem.

Child Outcomes (n=8-13) 1

# Gotten | & Sta',red # Gotten

My child's school attendance has...

My child's grades in school have... W] 7] 3
My child’s housing situation has... 0 5 B
My child’s relationships with friends and family have. . 0 5 8

* Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the analysis.

11
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FOSTER CARE ENGAGEMENT

Client Comments

Participants who received services from Foster Care Engagement were also asked to provide feedback
through open-ended response questions. Their comments were grouped by theme and responses are
presented below. The number of comments may be different from the total number of themes, since
comments touching on more than one theme were categorized as belonging to each theme they
addressad. The number of people whose comment fell within each theme is shown in parentheses.

“I am able to call my therapist daily “She has learned to love herself. You con
or weekly and she is available to see it in the way she dresses, she's happy,
provide services.” and her self-confidence has gone up.™

-h.____‘u'_r__,..--
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2. FREEDOM RECOVERY & EMPOWERMENT WITH DOGS

This section conitains the results of one self-reported survey from the Freedom Recovery and
Empowerment with Dogs (FRED) program. Since only one participant completed the survey, the count
rather than the percentage is presented. The participant chose to take the survey in English and did not
complete the qualitative portion of the outcome survey.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=1)

| wiould recommend this program to someone in need. _ 1
This program helps me. B

| will use what | learmed in this program. _ 1

| ke the services. TN !

The program has services in the language | speak best. _ 1

Staff respect my culture and background (e.q., ethnic beliefs, religious beliefs, _
saxual orientation, atc.). 1

Outcomes (n=1)

e e e . . i Strongly disagree # Agree or
As a result of participating in this program ... — e

| have a better understanding of mental illness. 0 1
| think treatment can help improve symptoms of mental 0 1
illness.

| am more likely to seek help for a mental health 0 1
problem.

| know where to go for mental health services. 0 1
| know where to go for substance use services for myself 0 1

or other household members.

13
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3. KCSOS SCHOOL-BASED PROGRAM

This section contains the results of surveys from the KC305 School-Based Program. A total of 8 surveys
were completed for this program. All were self-reported surveys. Since the total number of participants
who completed each type of survey was small, counts rather than percentages are presented. All
participants chose to take the survey in English. Qualitative data are not presented, as the comments
provided by the one person who answered the open-ended question were illegible.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=8)

| wiould recommend this program to someone in need. _ g
This program helps me. _ 8

I 'will use what | learmed in this program. _ g

| ke the services. NN =

The program has services in the language | speak best. _ g

Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, I :
sexual orientation, etc.).

Outcomes (n=1-3)

As a result of participating in this program ...

| have a better understanding of mental illness. L] 8
| think treatment can help improve symptoms of mental 0 8
illness.

| am more likely to seek help for a mental health 0 8
problem.

| know where to go for mental health senvices. L] 8
| know where to go for substance use services for myself 0 1

or other household members.

14
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4. LIVING WELL

This section contains the results of surveys from the Living Well program. A total of 3 surveys were
completed for this program. All were self-reported surveys. Since the total number of participants who
completed each type of survey was small, counts rather than percentages are presented. All participants
chose 1o take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Mumber of Participants Who Agree (n=3)

I would recommend this program to someone in need. __ 3

This program helps me.

| will use whait | learned in this program.

| like the serices.

The program has services in the language | speak best.

Staff respect my culture and background (e.q., ethnic beliefs, religious beliefs,
saxual orientation, etc.).

Outcomes (n=3)

As a result of participating in this program ...

| have a better understanding of mental illness. 0 3
| think treatment can help improve symptoms of mental 0 3
illness.

| am more likely to seek help for a mental health 0 3
prablem.

| know where to go for mental health services. L1 3
| know where to go for substance use services for myself 1 3

or other household members.

15
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LIVING WELL

Client Comments

Participants who received services from Living Well were also asked to provide feedback through open-
ended response questions. Their comments were grouped by theme and the top responses are
presented below. The number of comments may be different from the total number of themes, since
comments touching on more than one theme were categorized as belonging to each theme they
addressed. The number of people who commented under each response theme is shown in
parentheses.

“I didn’t have any idea about what a life
waorth living looked like, and even though I'm
still searching, | feel closer to finding it.” “1 have a lot less anger.”

16
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5. TRANSITION AGE YOUTH DUAL RECOVERY

This section contains the results of surveys from the Transition Age Youth (TAY) Dual Recovery program.
A total of 7 surveys were completed for this program. All were self-reported surveys. Since the total
number of participants who completed each type of survey was small, counts rather than percentages
are presented. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=T)

I 'would recommend this program to someone in nead. .
This program helps me. _ 7

| will use what | learned in this program. _ 7

| like the sarices. I

The program has services in the language | speak best. _ 7
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, _ -

sexual ofientation, etc.).

Outcomes (n=T)

As a result of participating in this program ...

| have a better understanding of mental illness. o 7
I think treatment can help improve symptoms of mental 0 2
illness.
| am more likely to seek help for @ mental health 0 5
problem.
| know where to go for mental health services. o 7
I know where to go for substance use services for myself 0 7

or other household members.

17
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TRANSITION AGE YOUTH DUAL RECOVERY

Outcomes (n=T)

As a result of participating in this program...

I know more about how to take care of my mental or emotional health. 0 7
I learned how to take steps towards the future | want. L] F)
| feel better. (1] B
| have more energy during the day. L] 5
I feel less worried. 0 &
| feel better when | think about the future. O &
| care more about the things that are happening in my life. 1 &
I can handle problems better. L] )
| knowe when to ask for help with an emotional problem. L] F)

Outcomes (n=3-T)

& Gotten | # Sta',red # Gotten

My school attendance has...

My grades in school have... 0 2 1
My housing situation has... 0 0 5
My job situation has... 0 2 3
My relationship with friends and family has... 0 2 5

* Participants were given the option to indicate that these guestions do not apply to them. Those who said it
did mot apply were excluded from the analysis.
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TRANSITION AGE YOUTH DUAL RECOVERY

Client Feedback

Participants who received services from Transition Age Youth Dual Recovery were also asked to provide
feedback through open-ended response guestions. Their comments were grouped by theme and the top
responses are presented below. The number of comments may be different from the total number of
themes, as comments touching on more than one theme were categorized as belonging to each theme
they addressed. The number of people who commented under each response theme is shown in

parentheses.

“[The most helpful thing is] The community and “I am quite different than how | came in. |
its willingness to help all in need.” am learning a lot.”
=T

13
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6. TRANSITION AGE YOUTH (TAY) SELF-SUFFICIENCY

The charts and tables below display the results of surveys collected from the Transition Age Youth (TAY)
Self-Sufficiency program. A total of 60 clients completed the Self-Report Survey; no clients completed
the child version of the cutcome survey. TAY participants are required to complete the items on the first
page of the Outcomes Survey but not the second page. All participants chose to take the survey in
English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competency
Percent of Participants Who Agree (n=60)

5

I'would recommend this program to someone in need. |
This program helps me.

| will uze what | learmed in this program.

| like the services.

The program has services in the language | speak best.

Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs,
sexual orientation, tc.).

5

Outcomes (n=60)

e . . . i % Agree or
As a result of participating in this program ... -

| have a better understanding of mental illness. 2% 98%
! think treatment can help improve symptoms of mental 0% 100%
illness.
| am more likely to seek help for a mental health a5, 913
problem.
| know where to go for mental health services. 05 100%
| kmowe where to go for substance use services for myself

= : 0% 100%

or other household members.

20
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TRANSITION AGE YOUTH ITA\"! SELF-SUFFICIENCY

Client Comments

Participants who received services from TAY Self-Sufficiency were also asked to provide feedback
through open-ended response guestions. Their comments were grouped by theme and the top
responses are presented below. The number of comments may be different from the total number of
themes, since comments touching on more than one theme were categorized as belonging to each
theme they addressed. The number of people who commented under each response theme is shown in

parentheses.
“Improved my life enough to help me turn .
into an adult, to take care of myself enough :;::i m'i isa mﬂ Q’_mf er
to not be homeless. ™ ’

_‘1.‘_‘_‘.‘--.-'-'_._..."
21
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7. VOLUNTEER SENIOR OUTREACH PROGRAM (VSOP)

The data displayed below summarize the results of surveys collected from the Volunteer Senior
Cutreach Program (V30P). A total of 23 clients completed the Self-Report Survey; no clients completed
the child version of the outcome survey. Since the total number of participants who completed each
type of survey was small (i.e., less than 30), counts rather than percentages are presented. All
participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=23)

| would recommeand this program 1o someona in need. 2
This program helps me. 2
| will use what | learned in this program. 21
I like the services. =
The program has services in the language | speak best. 3
Staff respect my culture and background {e.g., ethnic beliefs, religious beliefs, 3

sexual orientation, ete.).

Outcomes (n=22-23)

B S-trnnghr disagree or # Agree or Strongly

I have a better understanding of mental illness.

I think treatment can help improve symptoms of mental

. 2 21
illness.
| am more likely to seek help for a mental health

2 20
problem.
I knows where to go for mental health services. 5 18
I knows where to go for substance use services for myself 8 14

or other household members.

22
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VOLUNTEER SENIOR OUTREACH PROGRAM (VSOP)

Outcomes (n=6-T)

e e . # Strongly Disagree # Agree or

| know more about how to take care of my mental or emotional

health. 0 7
| learmed how to take steps towards the future | want. 0 7
| feel better. 1 6
| have more energy during the day. 2 5
| feel less worried. 3 4
| feel better when | think about the future. 1 5
| care more about the things that are happening in my life. 1 6
| can handle problems better. 0 7
| know when to ask for help with an emotional problem. 0 7

Outcomes (n=0-6) T

# Gotten | # St # Gotten
As . rem“ nf mmt"lgn ﬂ“s me ~

My school attendance has...

My grades in school have... 0 0 0
My housing situation has... 0 5 0
My job situation has... 0 0 i
My relationship with friends and family has... 0 2 4

* Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the analysis.
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VOLUNTEER SENIOR OUTREACH PROGRAM !‘USGF!

Client Comments

Participants who received services from VS0P were asked to provide feedback through open-ended
response questions. Their comments were grouped by theme and the top responses are presented
below. The number of comments may be different from the total number of themes, as comments
touching on more than one theme were categorized as belonging to each theme they addressed. The
number of people who commented under each response theme is shown in parentheses.

“I have a more positive outlook, | feel better
about myself. | always look forward to the
days | talk with [staff member] because when “The program has helped me learn how to

I'm having a down day, ke always changes cope with my mental iliness.”
my outiook to positive.”

——

24
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8.YOUTH BRIEF TREATMENT

The charts and tables below display the results of the surveys collected from the Youth Brief Treatment
program. A total of 182 clients completed a survey. Of these, 53 participants filled out the Self-Report
survey and 129 completed the Child Survey. 143 participants chose to take the survey in English and 39
participants chose to take the survey in Spanish.

Self-Report Survey Outcomes

Program Satisfaction and Cultural Competence
Percent of Participants Who Agree (n=51-53)
. - - E=
| 'would recommend this program to someona in need. |
This program hg“}g e, __ 6%
I will use what | learned in this program. __ 100%
icas i I 100%
The program has services in the language | speak best.
Staff respect my culture and background (e.g., ethnic beliefs, religious beliefs, 7

Outcomes (n=47-53)

e e e . . % Strongly disagree % Agree or
As a result of parbcopating in this program ... R e Sirongly agree

I have a better understanding of mental illness. 6% S4%
! think treatment can help improve symptoms of mental 49, 6%,
illness.
I am more likely to seek help for a mental health 10% 0%
problem.
I know where to go for mental health services. 4% 96%
Ik where t fi bstal ices fi I

now where to go for su nce wse services for myse 30% 20%

or other household members.

25
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YOUTH BRIEF TREATMENT

Outcomes (n=47-48)

ngty agree

me - % Strongly disagree % Agree or
As a result of participating in this program...
— = ! or Disagree Strn

I kmow more about how to take care of my mental or
emotional health.

I learned how to take steps towards the future | want.

I feel better.

I have more energy during the day.

I feel less worried.

| feel better when | think about the future.

I care more about the things that are happening in my life.
I can handle problems better.

I know when to ask for help with an emotional problem.

Qutcomes (n=7T-43) I

1o%e

15%

13%

15%

10%s

15%

2%

13%

11%

9%

85%

87%

85%

9%

85%a

98

87%

A it of i hi % Gotten | % Stayed | % Gotten
5 8 result of participating in this program ... Worse | the Sam Better

My school attendance has...

My grades in school have... 2%
My housing situation has... 0%
My job situation has... 15%:
My relationship with friends and family has... 2%

51%

65%

T1%

29%

47%

5%

14%

9%

* Participants were given the option to indicate that these questions do not apply to them. Those who said it

did not apply were excluded from the analysis.
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YOUTH BRIEF TREATMENT

Child Survey Outcomes

Program Satisfaction and Cultural Competence
Number of Participants Who Agree (n=129)

| would recommend this program to someone in need. __ AN
This program is helpful. __ 99%
My child will use what s/he leamed in this program. __ 6%
My child likes the services. TR 555
The program has services in the language my child speaks best. _— T

Staff respect my child's culture and background (e.g., ethnic beliefs, religious _ 100%
beliefs, sexual orientation, etc.). ]

Child Outcomes (n=123-129)

% Strongly disagree % Agree or

As a result of participating in this program ...

or Disagree Strongly agree
My child has a better understanding of mental iliness. 18% 82%
My chllq thinks treatment can help improve symptoms of 10% 0%
mental iliness.
I kpow where to go to get mental health services for my 39 a7%
child.
My child knows how to get help when s/he has a mental 15% 5%
health problem.
I know where to go for substance use services for myself 11% 899
or other household members. ‘ ¢

27
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YOUTH BRIEF TREATMENT

Child Outcomes (n=109-113)

e e . % Strongly disagree % AgTEe or

My child knows more about how to take care of

his/her mental or emotional health. 16%
My child is learning to behave more appropriately. 5%

My child feels better. 6%

My child has more energy during the day. 15%
My child feels less worried. 13%
My child feels better when s/he thinks about the 18%
future.

My l:hilu:_:l ca_res _r'nure a.l:u.:nut the things that are -

happening in his/her life.

My child can handle problems better. 19%
My child knows when to ask for help with an 145,

emoticnal problem.

Child Outcomes (n=83-108) t

10 8 p oo ¥ Gotten
As a result of participating in this program ... Worse

My child’s school attendance has... 3%
My child’s grades in school have... 9%
My child’s housing situation has... 1%
My child’s relationships with friends and family have... 1%

% Stayed
the Same

40%

65%

28%

4%

85%

24%

85%

87%

82%

92%

81%

86%

% Gotten

Better

45%

51%

34%

T1%

* Participants were given the option to indicate that these questions do not apply to them. Those who said it

did not apply were excluded from the analysis.
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YOUTH BRIEF TREATMENT

Client Comments

Participants who received services from Youth Brief Treatment were also asked to provide feedback
through open-ended response questions. Their comments were grouped by theme and the top
responses are presented below. The number of comments may be different from the total number of
themes, since comments touching on more than one theme were categorized as belonging to each
theme they addressed. The number of peaple who commented under each response theme is shown in

parentheses.

“Ny child is more aware of herself and her
actions. Sherri has really worked with her
and has opened Up 50 Many opportunities
for her.”

“1learned how to calm myself down
when [ get angry.”

29
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9. YOUTH JUVENILE JUSTICE ENGAGEMENT

The chart and table below display the results from surveys collected from the Youth Juvenile Justice
Engagement program. A total of 10 clients completed the Self-Report Survey. Since the total number of
participants who completed each type of survey was small, counts rather than percentages are
presented. All participants chose to take the survey in English.

Self-Report Survey Outcomes

Program Satisfaction
Number of Participants Who Agree (n=10)

| would recommend this program to someaona in need. __ 8

This program helps me. _ a

| will use what | learned in this program. __ 8
| like the sanices. __ 3

The program has services in the language | speak best. __ 3
Staff respect my culture and background (e.g., ethnic beliefs, religious baliefs,

Adult Outcomes (n=10)

e e e . . # Strongly disagree # Agree or
As sult of participats this — d
a result of participating in program ol e Strongly agree

| have a better understanding of mental illness. 3 7

| think treatment can help improve symptoms of mental 5 8

illness.

| am more likely to seek help for a mental health 1 3

problem.

| know where to go for mental health services. 0 10
| know where to go for substance use services for myself 1 3

or other housshold members.
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YOUTH JUVENILE JUSTICE ENGAGEMENT

Outcomes (n=3)

e e e s . # Strongly disagree # Agree or
As sult of part L] th d
a result of participating in this program or Disagree Strongly agree

| know more about how to take care of my mental or emotional ] 3
health.

| learned how to take steps towards the future | want. 1 2
| feel better. 0 3
| have more energy during the day. 0 3
| feel less worried. 0 3
| feel better when | think about the future. 0 3
| care more about the things that are happening in my life. ] 3
| can handle problems better. 0 3
| know when to ask for help with an emotional problem. 0 3

Outcomes (n=2-3)

A i of - . # Gomten | # Stayed | # Gotten
5 a result of participating in this program ... Worse the Sam Better

My school attendance has...

My grades in school have... 0 0 2
My housing situation has.... 0 1 1
My job situation has... 0 1 2
My relationship with friends and family has... 0 1 1

* Participants were given the option to indicate that these questions do not apply to them. Those who said it
did not apply were excluded from the analysis.
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YOUTH JUVENILE JUSTICE ENGAGEMENT

Client Comments

Participants who received services from Youth Juvenile Justice Engagement were also asked to provide
feedback through open-ended response questions. Their comments were grouped by theme and
responses are presented below. The number of comments may exceed the total number of themes, as
comments often fell within multiple themes. The number of people who commented under each
response theme is shown in parentheses.

“They let me express myself without “I'm a lot calmer now since | started this
'I."I-g]-" ?.r FFEI grm_n
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APPENDIX A: PEI DATA COLLECTION MATRIX BASED ON PEI CATEGORIES

1 Prepare U X Fromt & back
2. Transition Age Youth Dual Recovery X Fromt & Back
3 Youwth Brief Treatment (YET) X Front & Back
4. Freedom Empowerment and Recovery with Diogs (FRED] X Front only
5. Livimg Well X Front only
B. Transition Age Youth Seif Suffidency X Front only
7. Youth Juvenile Justice Engagement X Front only
B KCS05 - School-Based Program [Previoushy named “Kern X

Youth Resilience and Support”) o
-5 Foster Care Engagzement X Front only
10. | Voluntesr Senior Outreach PI'Cﬁ'IEITI {VSOF) X Front only
11. | Yoga X Mone
12, | Suicide Prevention O&E X Monig
13. | Zero Suicide X Mone
14. | Owutreach & Education®*** X Mone
15. | Access to Care Crisis Hotline X MNone
16. | Homeless Outreach Team (HOT) X Mone
17. | Help Me Grow X Mone
13. | REACH Expansion X Mone
15. | Court Appointed Special Advocatest X hiay collect data via other

FVENLES

*Required category, required strategy

**Required category, optional strategy

- im DSI.E

+ The CASA program, because it does not interface with clients directlri may be evaluated thrﬂh other means.
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INNOVATION PROGRAMS (INN)
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Innovation

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

INN Programs:

1 Help@Hand - formerly the Teach Suite Program
0 MHSOAC Approval Date: 10/26/2017
o Length of Program: Originally 3 years, but extended 2 more years, for a
total of 5 years.
1 Special Needs Registry Project - Smart911
0 MHSOAC Approval Date: 4/24/2017
o Length of Program: 5 years
1 The Healing Project
0 MHSOAC Approval Date: 2/22/2018
o Length of Program: 5 years.

Important Changes:

1 Help@Hand (formerly known as Tech Suite): Due to reductions in Mental Health
Services Act funding caused by theCOVID-19 pandemic Help@Hand ended in FY
20/21.

1 The Healing Project:Programming for the Recovery StationBakersfield location
began on 6/01/2020 and for the Recovery StationDelano location on
06/15/2020.

INN Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 20/21, including all
revenue sources.

INN Programs Annual Estimated Estimated
Budgeted Annual Cost Unduplicated #
Funds Per Person to be served

Help@Hand (formerly known as Tech Suite) *Program ended FY N/A N/A

2020-2021

Special Needs Registry: Smart911 $138,380 $39.99 3,460

The Healing Project $1,351,047 $1,679.23 806
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Help@Hand
(formerly
known as
Tech Suite)

Special
Needs
Registry:
Smart911
The Healing
Project

The Healing
Project
(continued)

Updates: Help@Hand did not find success with applications 7 Cups and Mindstrong; however, due to the technology knowledge gained through
Help@Hand, the App Brochure was developed This program is expected to close in January 2021.

*Due to reductions in Mental Health Services Act funding caused by the COVID 19 pandemic Help@Hand ended in FY 20/21.We have found our success
from this program and want to revert the remaining funds towards a COVID -19 response program.

Success Story: Through this program, a peer vetted app brochure was created to promote wellness and recovery. Additionally, the brochure is provided
digitally and in print version in both English and Spanish. Kern also invested in assisting and collaborating with other Counties, particularly the smaller
counties with limited resources, in developing their own App Brochure for their specific county. This brochure will live on w ith the department as a part of
the sustainability piece of the Help@Hand collaboration and will be updated each year through the department.

Updates: Repercussions from the COVILL9 virus forced to change in person outreach efforts and instead utilize social media marketing efforts.

Success Story:The MHSA team is creating a sustainability plan for Smart®ll t
external problems regarding COVID-19, the Kern community was able to see the benefits of this program. Consequently, directly following stay at home
orders, there was a large influx of safety profile registrants.

Updates: Programming for The Healing ProjectBakersfield location began on 6/01/2020 and for the Delano location on 06/15/2020. The Delano location
has a series of pilots to help increase flow, one being the Walk In and Self-Referral Pilot. The Walkln and Self Referral Pilot allows the Delanolocation to
accept individuals who are not referred by community partners. The community partners currently include (but are not limited to) the Delano Police
Department, Flood Ministries, Clinica Sierra VistaJocal hospitals, etc. This essentially opens the Delandocation to the community of Delano and
surrounding areas (Shafter, Wasco, and McFarland). Individuals are now able to walk up or call and refer themselves withoutiie need of being referred by
a community partner. All admission criteria and screenings will remain in place. One important fact to note is that the Walk -In and Self-Referral Pilot is
exclusive to the Delanolocation only.

Success Story: The Bakersfield station admitted an individual from the Kern County Park Rangers over the weekend. The client was under therifluence
out by the lake/park area and was brought to the Bakersfield location by the Ranger. The individual was linked to a program and taken back to their
vehicle by Bakersfield location staff the next day. Thanks to the station, the client did not drive under the influence, did not go to jail or receive a DUI.

At the Delano location, law enforcement brought an individual who was searching for a place to get clean and back on their mental health medication.

The client arrived under the influence of methamphetamine. The client remained at the Delano Station and spoke with staff about their current
circumstance. The staff contacted Good Samaritan Hospi t alnagreedtoacteptthm t
client and was transported by Recovery Station staff to the facility. The next day, theDelano location received a call that the client was able to get into a
womenés progr am.
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INNOVATION QUTCOMES FY 19-21

*  FROM 12/1/17 - 3/31/20, KERN

- PO
SUCCESSFULLY DEVELOPED 3 REGISTERED 5,260 SMARTA11

EDITI>N OF THE APP GLIDE IM

ENGLISH AND SPANISH :EEEILLEES R
- ASSISTED OTHER COUNTIES IN '
DEVELOPMENT OF THEIR APP GUIDES *  INRESPONSE TO COVID-139, KERN
COUNTY CONDUCTED LARGER

= EMDED PROGRAM WINTER OF 2020 &
REVERTED LIMSPEMNT FUNDS TO
PANDEMIC RESPOMSE PROGRAM

CODRDINATED OUTREACH AND
FROMOTION OF SMARTI11 T THE
COMMUNITY

*  OPEMED BAKERSFIELD LOCATION OM

6/1/2020
»  OPENED DELANO LOCATION ON § BEHAVIORAL
6/15/2020 #0 | HEALTH&RECOVERY
« 55 TOTAL ADMISSIONS IN FY 19-20 - L
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WORKFORCE EDUCATION AND

TRAINING (WET)
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Workforce Education and Training

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

KernBHRSé workforce is abl e t o-andfamily-drovenl | abor a
services and provide outreach to unserved and underserved populations. They also
provide services that are linguistically and culturally competent, relevant, and include
viewpoints and expertise of clients and their families/caregivers.

WET Programs:

1 Clinical Internship

Psychology Internship

Relias Learning

Training Enhancement

Engagement & Recovery Oriented Training

= =4 -4

Important Changes:
1 Engagement & Recovery Oriented Training:As of FY 20/21 Engagement and
Recovery Oriented Training program ended/discontinued their services.

WET Proposed Expenditure Plan and Estimated Cost Per Client
The table below represents the estimated cost per client in FY 20/21, including all
revenue sources.

Clinical Internship $1,115,824 $9,536.95

Psychology Internship $127,161 $31,790.25 4

Relias Training $182,838 $99.47 1,838

Training Enhancement $1,403,821 $432.69 3,034

Engagement & Recovery Oriented Training $79,000 $451.42 175
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Clinical
Internship

Psychology
Internship

Relias Training

Update: Out of the 17 original trainers who started the Fundamentals of Competency Based Clinical Supervision, 14 graduated. As Ker'BHRS
developed the Multicultural Clinical Supervision Program, 2 trainers opted out. Retaining trainers has been a challenge dueto competing
responsibilities and duties. Tracking and monitoring the growing influx of interns, associates, and practicum students who apply is a challenge. The
program continues to grow each year and many students request to do their practicum at K ernBHRS. The support staff can assist by maintaining the
Master List of Licensed Professional and the Master List of Intern/Associates, and working with the various departments to cdlect data and various
related information, such as interns, associates wio passed their licensure exam, date license was issued, expiration and license number.

Success Story: KernBHRS started the Multicultural Clinical Supervision Training Program and leads the way among the 13 Southern California
Regional Partnership counties. KernBHRS will have 5 Train the Trainers who successfully completed the program. KernBHRS haaiters who are
dedicated to continue to improve the Multicultural Clinical Supervision Training Program.

Upd ate: American Association Accreditation status obtained on April 2020 for the internship program. Added Assistant Training Director positio n to
enhance program quality and effectiveness. Transition of the 10 psychologists under the new Psychology Internship Program Tean as of February 1,
2021. Due to COVIB 19, 2 interns were onboarded instead of 4 interns. Limited opportunity to conduct face to face psychological services such as
psychological testing and group therapy due to COVID-19 precautions.

Success Story: The program obtained American Association Accreditation status in April 2020 for the internship program, golden and highest
standard for Psychologist training. Il ncreased i n i nt erwastihg ppactiaumpitei c a
agreements with KernBHRS due to APA accreditation. Excitement from psychologist group to grow in experience and to be utilized for difficult cases.

Update: Adding the Relias Virtual classroom allows us to develop, assign, present and track facilitatorled web-based training. This capability was vital
totheconti nuati on of the depart ment &8 epidernic. ni ng program during the COV

Success Story: Program continues to provide current, relevant training to KernBHRS internal and contract partner agency staff while learning new
presentation platforms in a remote work environment. Developed specialized training plans for Kern medical residents, on-site and telehealth medical
staff and substance use contract partner agency staff enabling standardization of information presented as well as accountabiity means to ensure
compliance.
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Training
Enhancement

Engagement &
Recovery
Oriented
Training

Updates: Conversion from in-person to web-based training, coordinated with the Public Information Officer team to develop an ADA -accessible
PowerPoint template for distance learning tailored to include those with visual impairments, reading, and/or learning disabilities. Utilized simple color
version for trainings and shared large text black and white version for handouts for attendees with visual impairments. Utili zed closed captioning for
trainings in Microsoft Teams for increased ADA-accessibility for attendees with auditory impairments. Despite being unable to attend in -person
trainings, Staff Development Specialists attended virtual trainings including Mental Health First Aid (MHFA) Trainthe-Trainer and webinars provided
by such groups as the County Behavioral Health Directors Association (CBHDA); National Hispanic and Latino Prevention Technayy Center (PTTC)
and Addiction Technology Transfer Center (ATTC); National American Indian and Alaska Nati& Prevention Technology Center (PTTC) and Addiction
Technology Transfer Center (ATTC); the National Council for Behavioral Health. Other training enhancements obtained virtuallyelate to specialty
populations such as Forensic Mental Health, addressing mirors and adults in an inpatient and outpatient setting, and addressing behavioral health
concerns during the COVID emergency period. Additionally, provided guidance to DSD Administrator, Cultural Competence Resour@ Committee, and
Training Review Committeefor courses staff could take to improve knowledge on providing effective telehealth consultation and improving services
to ethnically diverse services especially as it pertains to addressing racial/historical trauma in the clinical setting. Worled with continuing education
approval bodies to continue providing required continuing education credit to our licensed staff using on -line platforms for instructor -led training
events.

Success Story: Successfully used multiple web-based platforms to continue to provide over 1000 training sessions to more than 1800 internal and
contract partner staff and community agency partners.

Updates: As of FY 20/21 Engagement and Recovery Oriented Training program ended/discontinued their services.

Success Story: Although this program is ending in FY 20/21, it had worked on educating staff on best practices for engaging with their clien ts.
Lessons learned will be used to make other programs more effective.
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