














Control practices; Ongoing Patient surveillance, Monitoring Central Lines, and Ventilator support will be managed
by the Infection Control Department. ARMC’s Multi-disciplinary Performance Improvement Team on Prevention of
Skin Breakdown will continue to perform education and monitoring of proper techniques to prevent skin
breakdown. All reports of Adverse Outcomes are reported at the Infection Control Committee, the Quality
Management Committee, and the Governing Body Committee on a quarterly basis.

Goal # 5 from the 2007/08 Business Plan is monitored and updated on an on-going basis by the Medical Center
— it will be removed from the 2008/09 Business Plan. Key components of Technology upgrades/changes will be
added to the Goals and Objectives in each annual business plan — as applicable.

H GOAL 5: MAINTAIN AND IMPROVE THE INFORMATION TECHNOLOGY (IT) INFRASTRUCTURE

Objective A: Meditech Upgrade from 5.5 to 5.6

Objective B: Build, install, and implement the following modules:
a. Authorization Referral Module (ARM).
b. Medical Practice Management (MPM/LSS) part 1 — administrative.
c. Medical Practice Management (MPM/LSS) part 2 — clinical.

Objective C: Install and implement the Home Health Billing Software.

Status

Technology is a vital component to every aspect of ARMC operations, thus making the maintenance and continual

improvement of the information technology infrastructure very important. To achieve this goal, it is necessary to

evaluate necessary information technology equipment and software required for the following:

a. Data Repository — a module used to increase the speed and utilization of Meditech data. (This module is currently
in production awaiting program changes from Meditech to allow for greater flexibility.)

b. Data Center Computer Servers replacement due to aging of servers — Meditech servers completed November 06.
(All other servers are to be completed by January 2008 due to budget constraints.)

c. Picture Archiving Communication System (Medical Imaging System) — Previous PACS system was converted to
McKesson PACS and went live August 2006. McKesson Cardiology PACS began full implementation in February
2007.)

d. Home Health Billing Software — This project is in progress and a prospective vendor has been selected. Contract
and board item are in process.

ARMC'’s objective of upgrading to 5.6 has not been completed to-date. The latest available version is 5.54 SR 13 which
is due to go live in February 2008. Meditech upgrade from 5.3 to 5.5 was completed in March 2006 and interfaces such
as:

a. Inland Empire Health Plan (IEHP) Interface will provide IEHP patient encounter data in a standard health care claim
format (837). This is no longer a valid project because IEHP is unable to support at this time.

b. CBORD Nutrition Services interface provides dietary orders from Meditech to Nutrition Services. This project is
proposed for inclusion in current Capital Budget allocations.

c. Medical Imaging System (PACS) interface — sends radiology orders and transcribed radiology reports from
Meditech to McKesson PACS. This was completed July 2006.

d. MUSE Cardiology project is intended to send patient registration data and orders to the MUSE cardiac care system.
This project is on hold awaiting MUSE database modification. This is being reviewed for validation of continued
use of current out-dated equipment.

e. MD Staff System interface to Operating Room Scheduling module - This module will transmit MD operating room
privilege status updates to Meditech. It is in process and ARMC is working with the vendor to finalize interface
specifications.

f.  Imaging project for Personnel System was completed September 2006.

g. Accucheck interface with Meditech will send blood glucose test results to the Meditech System. This project is in
process. ARMC is working with vendor to finalize interface specifications.

h. Collection interface allows County Collections Department to have access to Meditech Patient Accounting to post
payments and adjustments. This project is no longer valid.

The additional Meditech modules including ARM and MPM/LSS for both administration and clerical use have made
progress as well. ARM went into production on May 1, 2007, MPM/LSS part 1 for administration went into production
November 1, 2007 and MPM/LSS part 2 clinical will go live in November 2007. Additionally, the Quality Management /
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Risk Management Module was completed in July 2006 and the Emergency Department Module tracker portion was put
into production September 20, 2007.

ARMC continues to assist Public Health Department and Department of Behavioral Health with Meditech
implementation. ARMC is working with Public Health daily and to date; Behavioral Health has decided not to use
Meditech. Additionally, ARMC is implementing Computerized Physicians Order Entry (CPOE) throughout the hospital
and Family Health Centers. Work for the hospital is in process and the live date is unknown. Family Health Centers
have started training on new MPM module. Live -November 2007.

ARMC'’s 2008-09 goals were selected to coincide with the primary mission of the Medical Center and strategic plan for
meeting current service demands and future service requirements in a dynamic healthcare environment of changing
reimbursement structures and diminishing resources. Having been at capacity shortly after opening its doors, the
Medical Center's most pressing issue remains lack of inpatient beds. With due consideration to the significant impact
on expansion and progression of the healthcare delivery system, and ARMC's ability to adequately serve an area of
growth and development, the Board of Supervisors approved an 84-bed expansion of ARMC'’s inpatient capacity.

ARMC continues to develop a high performance workforce in a climate of national shortage of registered nurses, clinical

laboratory scientists, radiologic technologists, respiratory care practitioners, and physical, occupational and speech

therapists. Efforts continue to be directed toward immediate, intermediate, and long term remedies. The Medical

Center’s long-term (2 — 5 years) strategic plan encompasses the following:

1. Increase Bed Capacity — Expansion of 84 beds on sixth floor of ARMC'’s patient tower. Sixth floor design is
complete and includes 30 beds in the north unit, 30 beds in the south unit and 24 in the center unit. The
expansion/remodel project will result in 72 private rooms and 12 semi private rooms. Temporary placement for
displaced employees will consist of a Modular Building Solution on the Northwest corner of the campus. Nine 4300
square foot modulars will house the Medical Staff and various departments relocated from the hospital proper.
Proposed completion date of the sixth floor expansion is estimated to be mid 2009.

2. The sixth floor expansion plan includes the construction of a three story (60,000 square ft.) Medical Office Building
(MOB) on the ARMC Campus to house the Medical Staff and Administration displaced by the sixth floor conversion.
The MOB will also house selected services and departments not requiring acute care space and expanded
outpatient services. Construction is planned simultaneously to the sixth floor expansion project with similar
completion dates of mid 2009.

3. Parking has found temporary relief in the recent addition of approximately 138 parking spaces. An additional 140
parking spaces will be provided in the temporary Modular site. ARMC has an approved Capital Improvement
Request for the current fiscal year to add approximately 28 additional clinic parking spaces. However, with the 84-
bed planned expansion, parking access and availability will require further consideration.

4. Continue in the direction of a “Health Care Agency” concept of operations for San Bernardino County; integrating
services where appropriate and co-locating, where feasible, the administrative functions of Public, Behavioral
Health, and the Medical Center.

2008-09 REQUESTS FOR ADDITIONAL GENERAL FUND FINANCING (POLICY ITEMS), INCLUDING
NEW CAPITAL IMPROVEMENT PROGRAM (CIP) PROJECTS, OR BUSINESS PROCESS
IMPROVEMENT (BPI) RESERVE FUNDS

Budgeted Dept. Local
Brief Description of Policy Item, CIP, or BPI reserve funds request Staffing Appropriation Revenue Cost
1. Develop and Implement Full Scope Cardiac Surgery Program To be 2,000,000 2,000,000
determined

ARMC's Goal #1 is to increase selected Medical Center volumes. The development and implementation of a Heart program is Objective F
under that goal. ARMC currently transports patients requiring cardiac surgery to other area hospitals at an annual cost of approximately
$2million. Program implementation will decrease contractual costs and complement services at ARMC for attaining a Level | Trauma
designation. Equipment costs are estimated at approximately $2 million for start up of the Cardiac Surgery Program. Program
implementation is targeted for the first quarter of 2008/09. Supports Goal No. 1.

2. Add adjacent 2400 square foot building to the McKee Family Health Center Site — 525,000 525,000
Leased Building
The McKee Family Health Center (FHC) is one of ARMC's offsite primary care clinics. McKee provides approximately 2,000 visits monthly. It
is the newest primary care clinic and has the capability of performing simple X-ray exams (extremities) and performs approximately 100 X-
rays per month. The clinic has outgrown its Medical Record space. Currently, they have to purge patient records every eighteen months.
The additional space would allow co-location of Behavioral Health, provide medical offices, conference/training room, stations for interns &
residents, and a break room for staff, freeing up proximal clinical space in the original clinic proper, offering three additional exam room
conversions. Behavioral Health would have 2 exam rooms and their own Medical Records room. The $525,000 includes the estimated tenant
improvements and lease amendment payments to the term of the existing McKee lease. At the end of that term, all tenant improvements
would be paid and any extensions negotiated with the amendment would include rent only for both spaces. Supports Goal No. 1.
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MEASUREMENT

2005-06
Actual

2006-07
Actual

2007-08
Target

2007-08
Estimate

2008-09
Target

P1. Proposals for Cardiac Surgery Group are being reviewed. Target implementation
date is 1* quarter of 2008-09.

1% quarter
2008-09

P2. Amend and extend McKee's current lease agreement to incorporate the additional
space by first quarter of 2008-09.

1* quarter
2008-09

2008-09 PROPOSED FEE ADJUSTMENTS

The department is not requesting any proposed fee adjustments for 2008-09.

If there are questions about this business plan, please contact Colene Haller, Chief Operating Officer at (909) 580-6180.
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Allan Rawland
Director

Mission Statement
The Department of
Behavioral Health will help
individuals living with the
problems of mental illness
and substance abuse to
find solutions to challenges
they face so that they may
function well within their
families and the
community.

-;,;;:;‘.ﬂzﬁg‘% 8. i
GOALS

INCREASE ACCESS FOR
UNDERSERVED
INDIVIDUALS

INCREASE CUSTOMER
SERVICE EDUCATION

INCREASE ACCESS TO
SERVICES FOR YOUTH
IN THE JUVENILE
JUSTICE SYSTEM

INCREASE CULTURAL
COMPETENCY
TRAINING

INTEGRATE SERVICES
PROVIDED AT CO-
LOCATED CLINICS

IMPLEMENT
STRATEGIES FOR
QUALITY IMPROVEMENT

BEHAVIORAL HEALTH

Allan Rawland
Director

Administration
143 FTE

Assistant Director

ORGANIZATIONAL CHART

CaSonya Thomas, Interim Rosa Gomez Gary Atkins Ralph Ortiz Jatin Dalal, M.D Scott Nichols, Interim
Office of Compliance/ Regional Operations & Regional Operations & Adult Services & 24-Hour e T e e
Program Support Services Children’s Services Alcohol & Drug Services Services 38.9 FTE 96.8 FTE

82.0 FTE 266.1 FTE 132.5 FTE 214.9 FTE

DESCRIPTION OF MAJOR SERVICES

Mental Health

The Department of Behavioral Health (DBH) is responsible for providing mental health
services to county residents who are either unable to afford treatment or do not live in
proximity to private services. Treatment is provided to all age groups, with primary
emphasis placed on treating children, families, and chronically mentally ill adults (in that
priority). Approximately 35,000 unduplicated clients are served through 42 county
operated facilities and approximately 30 contract providers, public schools, and other
community-based settings. Services include: information and referrals, community
outreach, client self-help and support groups, a variety of children’s programs, mentally
ill homeless program, employment services, case management, crisis and transitional
residential assistance, augmented board and care placements, conservatorship
services, supportive housing services and client transportation assistance. The
department also operates as a training setting by administering various internship
programs and offering continuing education for licensed department and contractor
staff.

Alcohol and Drug Services

The DBH Alcohol and Drug Services program consists of comprehensive substance
abuse prevention and treatment programs to county residents. Services are provided
by 6 county operated clinics and approximately 30 contractors. The major components
include outpatient, residential, prevention, methadone, and case management services.
Annually, approximately 12,500 unduplicated clients are served.

2007-08 SUMMARY OF BUDGET UNITS

Fund
Appropriation Revenue Local Cost Balance Staffing

General Fund
Behavioral Health 178,566,791 176,724,038 1,842,753 766.7
Alcohol and Drug Services 22,108,176 21,958,718 149,458 85.8

Total General Fund 200,674,967 198,682,756 1,992,211 852.5
Special Revenue Funds
Mental Health Services Act 49,141,817 20,624,815 28,517,002
Driving Under the Influence Programs 316,662 122,000 194,662
Block Grant Carryover Program 7,186,110 1,384,560 5,801,550
Court Alcohol and Drug Program 1,108,779 391,000 717,779
Proposition 36 6,257,075 6,207,773 49,302

Total Special Revenue Funds 64,010,443 28,730,148 35,280,295
Total - All Funds 264,685,410 227,412,904 1,992,211 35,280,295 852.5

Administrative/Executive
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GOALS, OBJECTIVES, AND PERFORMANCE MEASURES 2006.07
GOAL 1: INCREASE ACCESS TO BEHAVIORAL HEALTH SERVICES FOR A= NELISLNENES
INDIVIDUALS THAT ARE UNDERSERVED OR WHO ARE
RECEIVING A LIMITED LEVEL OF SERVICES « Implemented annual
Fiscal “Minimize Errors,
Objective A: Continue to increase the development of community based behavioral Maximize Revenue

Objective B:

Objective C:

health care and treatment programs that serve as options to
institutionalization or hospitalization.

that are currently underserved.

Increase number of consumers system-wide who are not currently
receiving Medi-Cal benefits.

Increase number of consumers among specified ethnic/cultural groups

Objective D: Establish an assessment and treatment program to be embedded within a
Primary Health Care practice.
2005-06|2006-07|2007-08| 2007-08 |2008-09
MEASUREMENT Actual | Actual | Target |[Estimate| Target
1A. Admissions to an institutional setting. 7,788 7,898 7,700 8,000 7,700
1A. Bed days in an institutional setting. 69,845 73,955 72,000 72,000 71,000
1B. Percentage increase in consumers with Medi- N/A N/A N/A N/A 5%
Cal benefits
1C. Percentage increase in the Medi-Cal N/A Black/AA | Black/AA | Black/AA | Black/AA
penetration rates for underserved ethnic +8.4% +10.5% +4.0% +4.0%
groups Asian Asian +Asian Asian
+0.3% +9.2% 0.1% +.04%
Hispanic | Hispanic | Hispanic | Hispanic
+6.5% +4.6% +6.5% +4.0%
American | American | American | American
Indian Indian Indian Indian
+1.4% +23.4% +1.4% +2.0%
1D. Number of mental health staff embedded in a N/A N/A N/A N/A 2 FTE,
physical health care setting. starting by
11/15/07
1D. Number of persons referred from a physical N/A N/A N/A N/A 100
health care provider who are subsequently persons
assessed and/or treated for a mental disorder.
Status
1A Began second year of MHSA Community Services and Supports 3-year plan.

» Developed contracts and implemented programs as follows:

o Children’s Crisis Response Team -

countywide to provide crisis response 24/7

o O O O

@)

100% operational.

Children’s Wraparound services - 100% operational
Triage Diversion Team at ARMC - 100% operational
Crisis Walk-in Centers — 95% operational
Forensic Assertive Community Treatment - 90% operational
Transitional-aged Youth one-stop centers - 25% operational

Expanded

+  Submitted plan for state approval of 24/7 Adult Crisis Response Team
» Completed facility needs assessment and in process of implementing staff
moves and developing Capital Improvement Projects (CIPs) requests for

additional space

training for contract
providers

Centralized
Administration to
increase
communication with
programs

Received approval for 5
MHSA projects

Implemented payroll
imaging system

Aligned the County’s
Alcohol and Other Drug
prevention services with
the State-required
strategic prevention
framework

Served as lead agency
for Prop 36 funding and
programming

Established juvenile
mental health
assessment and
intervention services in
the High Desert

Juvenile Evaluation
Treatment Services
(JETS) participated in
the creation of Court
Individualized
Treatment of
Adolescents (CITA)

Received NACo Award
for the Assertive
Community Treatment
Program

City of San Bernardino
Operation Phoenix
Project

Administrative/Executive
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1B. Increase numbers of consumers system wide who are not currently receiving Medi-Cal benefits through:
»  Collaboration with Transitional Assistance Department eligibility workers
» Training staff regarding Medi-Cal/SSI requirements and documentation
« Training staff in customer service to ensure proper assistance with consumers with co-occurring substance

abuse disorders in completing Medi-Cal SSI forms

1C. Among Medi-Cal beneficiaries for specified ethnicities, penetration rates increased more than anticipated for
Hispanics, but less than goals set for Asians, African-Americans, and Native Americans. Efforts will be
increased to reach these communities.

1D. In collaboration with ARMC and Public Health, services will be directed toward the underserved population of

primary care patients with mental health conditions that are co-occurring with physical health care conditions.
These mental health conditions may be primary but often will be secondary to a general medical condition.
Because the population to be served is highly diverse (some estimates have been made that fifty percent (50%)
of the persons served are monolingual in Spanish), special emphasis will be placed on creating culturally
sensitive and competent treatment protocols to reach this highly diverse population.

GOAL 2: INCREASE CUSTOMER SERVICE EDUCATION FOR ALL COUNTY AND CONTRACT STAFF

THAT PROMOTES THE MISSION OF THE COUNTY AND THE DEPARTMENT

Objective A: Continue to implement ongoing customer service education.

Objective B: Broaden the definition of customer service and develop a model that will transform the behavioral

health system.

2005-06(2006-07|2007-08| 2007-08 |2008-09

MEASUREMENT Actual | Actual | Target |Estimate| Target

2A. Percentage of employees and contract providers who successfully complete the N/A 100% of | 100% of 100% 100% new
customer service training. county county county county
staff staff staff staff,

25% of 25% of 25% of 25%
contract | contract contract contract

staff staff staff staff

2B. Percentage of employees and contract providers who successfully complete the N/A N/A N/A N/A 100% new
customer-service model. county
staff

Status
2A.

2B.

All Department of Behavioral Health employees have attended the county “Service FIRST” customer service
training. A customer service program modeled after Service FIRST was developed for department contract
agencies. The department met its contract staff customer service training goal of 25% in 2006-07. Customer
service is central to the department’s mission and will continue to be measured by both county and contract
participation in the department’s customer service program.

Customer service is the process by which the Department of Behavioral Health delivers its services in a way
that embodies quality of care and resilience- and recovery-oriented practices. The department shall cultivate a
customer service definition and model upon which to build a strategy for systems transformation.

GOAL 3: INCREASE ACCESS TO COMMUNITY BEHAVIORAL HEALTH SERVICES FOR ADOLESCENTS

WITH MENTAL ILLNESS WHO ARE INVOLVED IN THE JUVENILE JUSTICE SYSTEM

Objective A: Continue to implement programs and services funded by the Mental Health Services Act, and continue

to develop mental health services to the juvenile hall population mandated by the John Doe lawsuit.

2005-06/2006-07(2007-08| 2007-08 |2008-09
MEASUREMENT Actual | Actual | Target |[Estimate| Target

3A. Percentage of adolescents identified with mental disorders in Juvenile Hall receiving N/A 62% 75% 75% 80%
behavioral health services and supports in the community after release (608
juveniles for 2006-07).

Administrative/Executive
Behavioral Health
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Status
3A.

This goal has been refined from previous years to include all juveniles identified with mental health needs while

in custody. It was determined that most juveniles will not need a referral for the more comprehensive wrap-

around services, but that most would benefit from some type of outpatient care following release from custody.

As such, the Department of Behavioral Health has continued in its efforts to increase the percentage of all

juveniles with mental health disorders receiving behavioral health and community support services through the

following:

* Implementation of a Juvenile Reintegration plan for each minor released from Juvenile Hall Facilities in the
High Desert, West Valley, and Central Valley

« Creation and implementation of a needs assessment to identify the “Referral Needs” of the minor.

* Provision of referrals and assistance to minors transitioning to the community which includes connection to
community mental health clinic or One Stop Transitional Age Youth (TAY) Center.

* Implementation, in collaboration with Probation Department, the Mentally Il Offender Crime Reduction
(MIOCR) grant to expand services through juvenile mental health court.

GOAL 4: INCREASE CULTURAL COMPETENCY TRAINING FOR ALL COUNTY AND CONTRACT STAFF

THAT PROMOTES THE MISSION OF THE COUNTY AND THE DEPARTMENT

Objective A: Continue to implement an educational curriculum that embeds the required competencies to provide

effective “customer focused services” to diverse populations.

2005-06|/2006-07|2007-08| 2007-08 |2008-09
MEASUREMENT Actual | Actual | Target |[Estimate| Target
4A1. Number of departmental employees certified to train department employees and N/A N/A 10 5 10
contract providers in the California Brief Multicultural Competency Scale-Based
Training Program (CBMCS).
4A2. Percentage of clinic employees and contract providers who successfully N/A N/A 20% 20% 20%
complete the California Brief Multicultural Competency Scale-Based Training
Program.
4A3. Percentage of employees taking Introduction to Cultural Competence offered N/A N/A N/A N/A 25%
through the DBH Training Institute.
4A4. Percentage of bi-lingual paid staff and contractors taking Interpreter Training for N/A N/A N/A N/A 70%
Mental Health Professionals.
4A5. Percentage of mental health providers staff and contractors who provide direct N/A N/A N/A N/A 25%
service who complete Mental Interpreter Training for Mental Health
Professionals.
4A6. Percentage of bi-lingual paid staff taking ethnic specific cultural training for N/A N/A N/A N/A 35%
language they provide interpretive and translation services.
Status
4A1. The department has hired a Cultural Competency Officer who collaborated in the development of the CBMCS
and is one of 3 master trainers in the nation. She is actively recruiting and has identified 5 individuals who will
be trained in December 2006 in an effort to meet our goal for 2008-09.
4A2.  Forty (40) employees/contractors were trained in CBMCS during 2006-07. We scheduled to train an additional
40 employees in December 2007. Two additional trainings are planned for the remainder of the 2007-08 fiscal
year.
4A3.  The Cultural Competency Officer is developing the curriculum for the introduction to cultural competence. She,
along with other trained staff, will teach the course as a part of the core curriculum of the DBH Training Institute.
4A4.  Twenty-four percent (24%) of our bilingual paid employees/contractors received training in July 2007. Two
additional trainings are planned for the remainder of 2007-08. Interpreter Training sessions shall continue
throughout 2008-09, until the 70% target is met.
4A5. Twenty-five (25%) mental health providers (i.e. employees/contractors) were trained in 2007-2008. Two

additional trainings are planned for the remainder of 2007-08. Interpreter Training sessions shall continue
throughout 2008-09, until the 25% target is met.

Administrative/Executive
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4A6 We will contract with an individual with expertise in multicultural community clinical psychology to develop a
curriculum on Latino culture that will provide our Spanish speaking bilingual paid staff with the cultural
knowledge necessary to provide culturally and linguistically appropriate service delivery.

GOAL 5: INTEGRATE MENTAL HEALTH AND ALCOHOL & DRUG SERVICES INTO CO-LOCATED
CLINICS IN ORDER TO INCREASE CLIENT ACCESS TO SERVICES AND PROVIDE BETTER
CARE

Objective A: Pilot the integrated services at one selected clinic in the department.

2005-06/2006-072007-08| 2007-08 |2008-09

L
>
'—
)
O
e
>
i
<
L
>
'—
<
04
'—
D
Z
>
o
<

MEASUREMENT Actual | Actual | Target |[Estimate| Target
5A1. Implemented integrated services at pilot clinic with structured curriculum. N/A N/A By Obtained 75%
December|Certification| Integrated
2007
5A2. Provide two in—depth intensive training sessions on evidence-based practices for N/A N/A 75% 60% 100%
treating co-occurring disorders. of clinic of clinic of clinic

staff at staff at staff at
integrated | integrated |integrated
clinic clinic clinic

Status

5A1. The department has successfully applied for and received site and program certifications for both the mental
health and alcohol and drug treatment programs located in the Mesa Clinic in Rialto. Currently, department
staff are developing program protocols to complete the integration of this pilot clinic in 2008-09.

5A2. The department held one (1) two-day training on June 5 and June 6, 2007 to assist staff in transitioning to a
co-occurring treatment clinic environment. There will be two additional trainings scheduled in 2008-09 to train
current staff as well as prepare a select number of new staff in the next DBH clinic to roll out this change in
service delivery.

GOAL 6: IMPLEMENT STRATEGIES FOR SUCCESSFUL QUALITY IMPROVEMENT IN BEHAVIORAL
HEALTH

Objective A: Develop a plan that utilizes a team educational approach to learn about and apply system and process
improvements.

Objective B: Continue progress towards achieving a significant, measurable reduction of service disallowances
department-wide.

2005-06/2006-07|2007-08| 2007-08 |2008-09
MEASUREMENT Actual | Actual | Target |[Estimate| Target
B6A. Percentage completion of the quality assurance improvement plan. N/A N/A N/A N/A 100%
6B. Percentage of overall improvement in Medi-Cal reviews conducted by the Quality N/A N/A N/A N/A 10%
Management Division.
Status
6A. Quality is important for all behavioral health systems, from a variety of perspectives. From the perspective of a

person with mental illness or substance abuse challenges, quality ensures that they receive the care they
require and their symptoms and quality of life improve. From the perspective of a policy maker, quality is the
key to improving the behavioral health of the population, ensuring value for monies expended and
accountability.

6B. The Department of Behavioral Health is dedicated to the development of a plan that integrates quality
improvement into the ongoing management and delivery of services.

Administrative/Executive
Behavioral Health
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2008-09 REQUESTS FOR ADDITIONAL GENERAL FUND FINANCING (POLICY ITEMS), INCLUDING NEW
CAPITAL IMPROVEMENT PROGRAM (CIP) PROJECTS OR BUSINESS PROCESS IMPROVEMENT (BPI)
RESERVE FUNDS

The department is not requesting any additional general fund financing for 2008-09.

2008-09 PROPOSED FEE ADJUSTMENTS

The department is not requesting any proposed fee adjustments for 2008-09.

If there are questions about this business plan, please contact Allan Rawland, Director, at (909) 382-3133.
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Jim Lindley
Interim Director

Mission Statement

The Public Health
Department promotes and
improves the health,
safety, well being, and
quality of life of San
Bernardino County
residents and visitors.

COUNTY

OF
/SAN BERNARDINO |

GOALS

PREVENT DISEASE AND
DISABILITY AND
PROMOTE HEALTHY
LIFESTYLES

PROMOTE AND ENSURE
A HEALTHFUL
ENVIRONMENT

SUPPORT THE PUBLIC
HEALTH WORKFORCE
THROUGH THE
EFFECTIVE USE OF
TECHNOLOGY

PUBLIC HEALTH

ORGANIZATIONAL CHART

Jim Lindley
Interim Director

Margaret M. Beed, M.D.
Health Officer
1.0 FTE

Briana Lane, Interim Paula Meares-Conrad
Chief Financial Officer Interim Assistant Director
130.3 FTE 16.4 FTE
Daniel Avera Disease Control &
] [ Environmental Health ] [Animal Care and Control ] [ Prevention ]
116.6 FTE 77.0 FTE 347.6 FTE

DESCRIPTION OF MAJOR SERVICES

Meaghan Ellis
Family Health
390.3 FTE

The Department of Public Health provides a wide range of services to prevent diseases
and improve the health, safety, and quality of life for residents and visitors of San
Bernardino County. The department operates over thirty different programs ranging
from clinical services to animal care and control. Many of our services are mandated by
the State Health and Safety Code. The top three programs that the department will
concentrate its efforts in 2008-09 are described below:

Our Healthy Communities program is an innovative countywide strategic effort that
provides the infrastructure to support collaborative efforts to improve the health and
well being of all residents.

The department has developed a Comprehensive Public Health Preparedness and
Response (Bioterrorism) plan to improve response capabilities in the event of a
bioterrorism incident or other public health emergency.

The Animal Care and Control Division (ACC) protects the public from rabies through
mass vaccination of the county’s pet dog population, stray animal abatement, wildlife
rabies surveillance, laboratory examination of animals for rabies, and public education.
In addition, the program investigates animal complaints and provides safe sheltering
care, return, adoption, or as a last resort, the humane euthanasia of unwanted animals.
The department is currently in the beginning stages of forming a Joint Powers Authority
that will regionalize animal care and control services.

2007-08 SUMMARY OF BUDGET UNITS

Appropriation Revenue Local Cost Fund Balance Staffing

General Fund
Public Health 86,748,420 82,052,587 4,695,833 904.3
California Children's Services 19,246,486 15,262,299 3,984,187 180.9
Indigent Ambulance 472,501 - 472,501 -

Total General Fund 106,467,407 97,314,886 9,152,521 1,085.2
Special Revenue Funds
Bio-Terrorism Preparedness 4,266,694 3,338,135 928,559
Tobacco Use Reduction Now 404,454 404,454 -
Vital Statistics State Fees 589,664 169,250 420,414
Vector Control Assessments 3,832,567 1,851,151 1,981,416

Total Special Revenue Funds 9,093,379 5,762,990 3,330,389
Total - All Funds 115,560,786 103,077,876 9,152,521 3,330,389 1,085.2
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GOALS, OBJECTIVES, AND PERFORMANCE MEASURES

GOAL 1:

PREVENT DISEASE AND DISABILITY AND PROMOTE HEALTHY
LIFESTYLES

Objective A: Decrease the number of babies born with exposure to drugs and/or

alcohol due to their mother’s substance abuse during pregnancy.

Objective B: Improve the health of children by increasing the percentage of children

who are up-to-date on required childhood vaccinations.

Objective C: Sustain partnerships with the Cities of Chino, Ontario, and Fontana, and

increase the number of cities with whom Healthy Communities is actively
engaged.

Objective D: Increase Healthy Communities’ external funding from grant awards.

2005-06/2006-072007-08
Actual | Actual | Target

2007-08

MEASUREMENT Estimate| Target

2008-09

1A.

Percentage increase of pregnant women N/A 23% 10% 20% 10%

screened for drug use (8,000 women in 2005-
06).

1B.

Percentage of children immunized by 24 | 79.5% 82% 85% 83% 85%

months of age.

1C.

Double the number of partnerships with cities N/A 3 8 4 4
with whom Healthy Communities is actively

engaged.

1D.

Maintain number of grants received to support N/A 2 2 2 2

the Healthy Communities activities ($503,218).

Status

1A

1B.

1C.

1D.

The Perinatal SART Program continues to successfully screen pregnant women for
tobacco, drug and alcohol use. During the first quarter of this year, 2,356 pregnant
women were screened resulting in 315 testing positive for substance usage. These
women/clients were referred to the Department of Behavioral Health and
community based organizations for treatment services. Furthermore in an effort to
expand services, the department has secured additional funding from First Five to
provide Case Management services and make home visits to high risk clients.

The percentage of children immunized by 24 months of age continues to increase
in 2007-08, almost meeting the target for this objective. The department continues
to provide multiple immunization clinics throughout the county and works closely
with medical providers to ensure the number of children fully immunized continues
to improve.

Currently the Healthy Communities program is actively engaged in assisting five
cities with their Healthy City programs: Fontana, Chino, Ontario, Rialto, and the
City of San Bernardino. Our participation includes attending meetings, assisting
with community health assessments, partner and stakeholder referrals, information
on best practices, and identification of current activities and assets.

The department secured the following two grants to support our Healthy

Communities efforts:

e Safe Routes to School, for $486,679, over two years, to provide workshops
and training to families within 20 school districts to promote walking and biking
to school.

° The California Endowment, for $30,000 to be used for planning activities, with
the possibility of receiving implementation funds.

2006-07
ACCOMPLISHMENTS

Immunized 15,274
children

Awarded seven
sponsorships to cities to
become Healthy
Communities

Issued 29,840 food
handler cards to food
workers in restaurants
and markets
countywide

Responded to 30,375
field service calls, a 4%
increase from prior year

74% of all department
computers met 2007-
2008 minimum
hardware specifications

Held the Kids Fitness
Challenge event, with
over 5,000 participants,
promoting healthy
lifestyles
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GOAL 2: PROMOTE AND ENSURE A HEALTHFUL ENVIRONMENT

Objective A: Enhance the level of sanitation in food facilities by increasing the number of trained and certified
restaurant food handlers.

Objective B: To improve animal welfare and outcomes by protecting county residents, animals, and property from
the spread of rabies and other animal diseases, improve animal shelter facility to provide enhanced
customer service and to assure services offered by the Animal Care and Control Division are provided
efficiently.

Objective C: Establish a Joint Powers Authority (JPA) to regionalize animal care and control services. Local
municipalities will be contacted and encouraged to participate in the newly established authority to
maximize efficiencies and provide a cost effective mechanism to enhance services.

Objective D: Increase the level of preparedness of public and private partners by assisting them to develop
emergency preparedness plans; emergency coordination councils; locate community points of
dispensing sites (PODs); and prepare and educate volunteer staffing.

2005-06/2006-07|2007-08| 2007-08 |2008-09
MEASUREMENT Actual | Actual | Target |Estimate| Target

2A.

Percentage increase of restaurant food handlers receiving training and certification N/A 28% 6% 25% 10%
(28,000 handlers in 2005-06)

2B.

Percentage decrease of animal impounds (strays) excluding the Rancho Shelter and N/A 4% 2% 2% N/A
other admissions (14,800 impounds in 2005-06)

2C.

Increase the number of municipalities that participate in the New Animal Care and N/A N/A N/A N/A 4
Control Joint Powers Authority (JPA) (from 1 to 4)

2D.

Number of MOUs/agreements with partners for Public Health Emergency 0 4 20 5 N/A
Preparedness.

Status

2A

2B.

2C.

2D.

. In 2006-07, the department implemented a new training program for food handlers to enhance the level of

sanitation in food facilities and thus reduce food borne illnesses. For 2007-08, the department projects
certification of 45,000 food handlers, far surpassing the 2006-07 projection of 29,000. Also, an additional 10%
increase in food handler certificates for 2008-09 is anticipated.

To improve the welfare of animals in San Bernardino County, the department promotes the spay/neuter voucher
program. In 2006-07, 6,596 vouchers were issued, which enabled 3,426 pets to be sterilized and resulted in a
20% increase in pet sterilizations from the previous year. Due in part to this effort, the department will able to
meet its target of decreasing stray animal admissions to county shelters by 2%.

The department proposes to establish a Joint Powers Authority (JPA) to regionalize animal control services. It
has been determined that the most cost effective mechanism available to enhance animal control services and
resources is through partnering and collaborating in a JPA with local municipalities. As a greater number of
communities participate in the JPA, animal admissions will increase and objective B listed above will be replaced
by this objective in 2008-09. As a result of this combined effort, animal control services such as spay and neuter
and animal license canvassing will be expanded and will eventually lower the euthanasia rate. Beginning in
2007-08, the Town of Yucca Valley has committed funding, over the course of the next four years, towards
construction of a new animal shelter facility in the Morongo Valley. The county has committed an equal amount of
funding towards this project, with the ultimate goal of an established JPA between the county and the town
owning, managing and operating the new facility, as well as staffing and conducting all animal control and shelter
services in the region. It is the department’s goal that this JPA also provide the initial structure to which other
cities could be added, to ultimately provide animal control services throughout the county.

The Public Health Preparedness and Response Program has been working with multiple agencies throughout the
county to establish a Memoranda of Understanding (MOU) to effectively respond to a public health disaster.
Using selected regional locations will enable the County to respond quickly and effectively with all materials and
supplies required for the dispensing of medications. The department anticipates establishing 5 regional MOUs

Administrative/Executive
Public Health



67

during 2007-08, which will complete this target. However, the department will continue to keep this priority in
focus to better protect the County.

GOAL 3: SUPPORT THE PUBLIC HEALTH WORKFORCE THROUGH THE EFFECTIVE USE OF
TECHNOLOGY

Objective A: Replace computers that do not meet the minimum hardware specifications established by Public Health
Information Technology.
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2005-06/2006-07|2007-08| 2007-08 |2008-09
MEASUREMENT Actual | Actual | Target |[Estimate| Target
3A. Percentage of Public Health’s computers that meet the 2007-08 minimum hardware N/A N/A 100% 100% N/A
specifications (221 of 1,004 in 2006-07 met specifications)
3B. Percentage of Public Health’'s computers refreshed (replaced) to meet 2008-09 N/A N/A 25% 26% 33%
minimum hardware specifications (354 computers to replace)

Status

3A. In June 2007, the department purchased 275 computers to replace outdated and inefficient computers. These
computers were deployed at the beginning of 2007-08 together with upgrading RAM on 242 additional computers.
With these upgrades, 74% of the department's computers now meet the 2007-08 minimum hardware
specifications. An additional 294 computers will be purchased this year to meet our target of 100% compliance
with the 2007-08 specification.

3B. The computers to be purchased this year will also meet the 2008-09 specifications. The department will continue
to support technology as it is an essential tool to providing quality services to our constituents.

APPROVED ADDITIONAL GENERAL FUND FINANCING (POLICY ITEMS)

Budgeted Dept. Local

Brief Description of Policy Item Staffing Appropriation  Revenue Cost
1. Provide infrastructure to support collaborative efforts to create healthier communities. 3.0 478,762 - 478,762
2. Enhance veterinary services to our sheltered animals. 2.0 177,000 - 177,000
3. Implement a three-phase construction plan to expand and enhance the Devore - 1,300,000 - 1,300,000

Animal Shelter facilities. Phase #1 incorporates the remodeling and updating of the

existing buildings, kennels, and grounds ($1,300,000). Phase #2 incorporates the

construction of a new animal adoption and veterinary care center ($3,050,000) to

meet California’s “legislative intent” regarding no adoptable animal will be euthanized

by 2010. Phase #3 will provide an additional building to move the administrative

section of ACC to the location of the Devore Animal Shelter to enhance efficiency and

services ($800,000).

4. Restore 3.0 positions to perform essential disease control activities to sustain services 3.0 208,000 - 208,000

at an appropriate level required by this county’s growing population and the Health

and Safety Code.

5. Provide a higher level of Information Technology project management, requirements 1.0 115,460 - 115,460
gathering, and business systems analysis.
6. Create a web environment to enable the department to more effectively and efficiently - 150,000 - 150,000

share information with its employees and customers. This is a Business Process
Improvement Project.

2005-06(2006-07|2007-08| 2007-08 |2008-09

MEASUREMENT Actual | Actual | Target |[Estimate| Target
P1A. Held community-wide events in collaboration with partners such as First Five and N/A 4 5 5 5
Kids Fitness Challenge.
P1B. Identify and track stakeholders and partners collaborating in Healthy Communities. N/A 300 350 120 120
P1C. Provide a resource for organizations to access best practices for involvement in N/A 100 130 150 150
Healthy Communities programs.
P1D. Award sponsorships to cities to become Healthy Cities. N/A 7 5 5 5
P2. Increase number of animals receiving veterinary care from 300 in 2005-06 to 1,200 N/A 1,058 1,200 1,200 1,200
in 2006-07.
P3. Enhance facilities and meet the California’s legislative intent regarding euthanasia N/A N/A 2,400 2,640 2,640
of adoptable animals. Increase animal adoption by 10% (2,520 animals adopted in pets pets pets
2006-07). adopted | adopted | adopted
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O 2005-06|/2006-07|2007-08| 2007-08 |2008-09
% MEASUREMENT Actual | Actual | Target |Estimate| Target
LLI P4. Decrease the case to nurse (RN) ratio thus increasing the number of fully N/A N/A Case Case Case
D completed TB contact investigations (in 2006-07 the number of cases per RN was RN=85 RN=150 | RN=115
> 500).

— P5. Percentage of departmental information systems analyzed to identify and N/A N/A 80% 40% 100%
< recommend consolidation and/or enhancement through web-based technologies

(0’4 and improved access to data by management.

',7, P6. Percentage of program managers' satisfaction rating of web services. N/A N/A 25% 50% 80%
Z

b Status

@l Policy Item 1 (includes measurements P1A-P1D): In 2006-07, the Board of Supervisors appropriated roughly $480,000
@ in ongoing funding to begin developing the needed infrastructure to guide and encourage community-wide efforts

toward a healthier county. Some of the key accomplishments that have taken place toward this effort are as follows:

P1A. The department held a variety of community events throughout 2006-07:

e In April 2007, the Kids Fitness Challenge event brought together community based agencies, schools,
cities, parks, social services, and over 5,000 participants from throughout the county to promote healthy
lifestyles. The department is partnering with Riverside County to make the 2008 event a regional event.

e In May 2007, a Walkable Community Workshop showed participants how to plan a pedestrian friendly
neighborhood which will improve the students’ safety whether walking or bicycling to school in West San
Bernardino.

e Other events included “The Walk” at Prado Regional Park, Heritage Park, and the ARMC 5 kilometers.

P1B. In 2006-07, the Healthy Communities program established a database to track participating
partners/stakeholders. This database allows any organization interested in such efforts to know without
significant research about other stakeholders in their community. We have identified 360 partners to date and
as a result the department has accomplished the following:

e Planned after school program activities and community health events in the county’s Regional Parks
e Explored youth leadership development by establishing “School Health Councils”
e Assisted Ventura and Solano County in establishing a Healthy Communities program

P1C. Healthy Communities also established a database of best practices. Over 120 resources have been identified
so far. Cities such as Ontario, Fontana, Apple Valley, Hesperia, and Victorville are using these resources to:
e Form plans to improve the safety of their neighborhood
o Jumpstart an employee wellness campaign that will provide outreach to private businesses
e Develop nutrition education for their homeless population

P1D. The “Healthy City” sponsorships for 2007-08 will be focused on cities that are prepared to establish a “staffed”
position to support their efforts. The Cities of Rialto and San Bernardino are set to move forward and funds
should be disbursed in January 2008.

P2. The inclusion of veterinary services and veterinary care professionals has allowed the department the ability to
provide state required veterinary medical care to animals in need. In 2007-08 a full-time registered veterinary
technician was added to further ensure this objective is met and to achieve the target of 1,200 animals receiving
veterinary care. The services of a full-time veterinarian will continue to be contracted out pending the
finalization of Capital Improvement Plans to construct a veterinary clinic and veterinary care facilities outlined in
the 2008-09 ACC — CIP request.

P3. The estimated number of pets adopted for 2007-08 is consistent with the previous year due to the fact the new
pet adoption center is not planned for construction until 2008-09. Enhanced adoptions of homeless and/or
unwanted pets will be achieved when the new animal care and control center — pet adoption facility is
constructed. This objective/measurement may be modified and/or extended pending the finalization of the new
Joint Powers Authority (JPA).

P4. The department is currently recruiting for the Communicable Disease Investigator. After reviewing the acuity
level of our Tuberculosis clients, it was identified that the department needs Licensed Vocational Nurses instead

Administrative/Executive
Public Health



69

of Health Services Assistants. The department will bring the reclassification of these vacant positions to the
Board for approval.

P5: The department is currently recruiting for the Business Systems Analyst Il. We anticipate filling this position by
late December. The department already identified 70 databases that are currently heavily utilized by our
programs. Analysis and recommendations for the department’s information systems should be approximately
40% complete by the end of 2007-08.

P6: The internal satisfaction level with the current web site is approximately 10% with an indication that the content
and information is appropriate, but that it is visually unattractive and site navigation is difficult and inconsistent.
The web redesign initiative will reduce screen clutter, improve site navigation, organize information in a more
logical way, and add services that will better prepare the public for site visits or reduce the need for in person
visits. Satisfaction level is expected to improve by at least 25%. At this time, the project is approximately 5%
complete. The aesthetic elements have been finalized and approved, programming will begin in December and
the project will be on track for completion this year.
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2008-09 REQUESTS FOR ADDITIONAL GENERAL FUND FINANCING (POLICY ITEMS), INCLUDING
NEW CAPITAL IMPROVEMENT PROGRAM (CIP) PROJECTS, OR BUSINESS PROCESS
IMPROVEMENT (BPI) RESERVE FUNDS

The department is not requesting any additional general fund financing for 2008-09.

2008-09 PROPOSED FEE ADJUSTMENTS

1. The department proposes to increase animal impoundment and 1. Increasing the recommended fees will allow the Animal Care
boarding fees by 10%. The current referenced fees have not and Control program the ability to recover costs associated with
increased for a number of years. In addition, the ACC proposes to providing impoundment and boarding services. Establishing
establish microchip and pet vaccination fees which are currently not fees to provide microchips and pet vaccinations will allow the
included in the county’s fee schedule. program to offer the referenced services to the general public

and provide enhanced services to both pets and pet owners.
Anticipated revenue is projected at $26,000.

2. The department proposes new fees for environmental health services 2. Environmental Health Services fees will be analyzed and
and is currently analyzing our fee structure. increased appropriately to offset increases in salaries, services
and supplies in the Safe Drinking Water and Food Protection

Programs.

If there are questions about this business plan, please contact Jim Lindley, Interim Public Health Director, at (909)
387-9146.
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