Estos cuatro (4) proyectos de Innovacién representan la respuesta del Condado
de San Bernardino al componente de Innovacion de la Ley de Servicios de Salud
Mental. A través del Proceso de Planificacion del Programa Comunitario,
nuestros actores trataron de simultdneamente tatar los temas de disparidad en el
acceso, competencia cultural, y temas de poblaciones especiales que han
surgido mediante la consideracién de estrategias y recursos que podrian ser
adaptados a una variedad de comunidades, escenarios y preocupaciones de los
actores. El Condado de San Bernardino eligié estos cuatro (4) conceptos dado
gue ellos reflejan muchos de los temas, ideas, estrategias y sugerencias de
disefio discutidas durante el proceso e identificadas como relevantes para
nuestras diversas comunidades.

El Plan de Innovacion fue presentado al Comité de Trabajo en Innovacion el 24
de Noviembre de 2009. EI borrador final del plan fue presentado al Comité
Asesor en Politicas Comunitarias el 17 de Diciembre de 2009, a la Comision de
Salud Mental el 7 de Enero de 2010 y en la Casa Social de Victorville el 8 de
Enero de 2010. El periodo de comentarios publicos de tres dias comenzo el 1°
de Diciembre de 2009 con la publicacion del plan en el sitio Web del
Departamento de Salud Mental en
http://www.sbcounty.gov/dbh/MentalHeatlhServicesAct.htm.
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EXHIBIT B
INNOVATION WORK PLAN

Description of Community Program Planning and Local Review Processes

County Name: San Bernardino
Work Plan Name:  All

Instructions: Utilizing the following format please provide a brief description of the
Community Program Planning and Local Review Processes that were conducted as
part of this Annual Update.

1. Briefly describe the Community Program Planning Process for development of the
Innovation Work Plan. It shall include the methods for obtaining stakeholder input.
(suggested length — one-half page)

The County of San Bernardino's Mental Health Services Act (MHSA) Community
Program Planning (CPP) process highlighted "robust" program planning since CSS
component planning in 2005 and again in 2007 for PEI. Included in the continually
evolving infrastructure for the County's stakeholder inclusion process are the
Community Policy Advisory Committee (CPAC), the MHSA Executive Planning
Committee, four standing Age-Specific MHSA Work Groups, Consumer-Peer-Driven
Support Networks, Consumer Clubhouse Networks, the Parent Partner Network, an
Older Adults Peer Counselor & Outreach Network, the TAY Peer Support Network, and
various Cultural coalitions, including individuals and cultural brokers from our Native
American, African American, Latino, and Asian/Pacific Islander communities, the
LGBTQ community and military veterans. In the Fall of 2008, the County's MHSA
Community Program Planning team, consisting of the MHSA Coordinator, Innovation
Coordinator, administrative/analyst staff and, importantly, outreach staff, spearheaded
the "plan-to-plan” phase of the Innovation Component, as the CPAC approved the
establishment of the Innovation Working Committee (IWC). Through collaborative
recruitment, the IWC's membership grew to more than 100, with representation from
community based organizations, faith centers, interagency partners, consumer and
family networks, cultural communities, department and contractor staff, clients,
participants in PEIl programs, potential clients and members of the community.

The initial work of the IWC began with careful review of Innovation policy, principles and
priorities within the context of the MHSA "big picture”, along with a variety of county
data, which would inform Innovation program planning. The Committee initiated its work
with a strong commitment to building upon prior CPP stakeholder input, representing
input and recommendations from 1,792 PEI| stakeholders in 2007 and 2,703 CSS
stakeholders in 2005. Because prior stakeholder input included concepts and strategies
that, when Innovation definitions and guidelines were applied, are relevant to Innovation
Work Plan development, the IWC compiled a planning document containing prior
stakeholder input (Attachments A, B) for consideration in the planning process. In
addition, the continually expanding data base of CPP planning partners (Attachment C)
has been utilized by the IWC not only as a source for outreach and coalition-building but
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EXHIBIT B

as a county resource assessment tool as potential innovation approaches have been
considered. Since the release of the Innovation Guidelines in early 2009, the work of the
IWC has focused on ensuring that further stakeholder input is elicited from the
Innovation target communities of the un/underserved and inappropriately served, along
with stakeholders from throughout the major geographical regions of our county. With
technical assistance from community program planning staff (which included Cultural
Competence, Outreach and Workforce Education & Training staff) IWNC members and
stakeholders convened a series of targeted forums in our communities and with
community partners in order to address Innovation priorities and potential learning
strategies. In addition, regional Community Public Forums were convened, in
collaboration with the Mental Health Commission and the Commission's District
Advisory Committees (DAC), in each of the geographical regions of the County. In all,
five regional Community Public Forums and 46 targeted forums were held throughout
the county. The smaller targeted forum events were organized in collaboration with
community and interagency partners and were specifically designed to engage Latino,
African American, Asian-Pacific Islander, Native American, LBGTQ, military veteran and
TAY participants. In addition, a number of forums were facilitated with planning partners
and advocates for survivors of domestic violence, the faith-based community, advocates
for wvulnerable youth, consumers/families, individuals addressing co-occurring
(substance abuse) disorders and our geographically remote communities (Attachments
D, E). Throughout our county's MHSA stakeholder engagement process, each of these
"target” communities have been acknowledged as experiencing access challenges
which can be addressed in innovative ways, have shared ideas regarding mental health
system relevance and have expressed commitment to coalition building around existing
resources and needs.

Utilizing Innovation and MHSA-informed forum discussion questions, multi-lingual
informational materials and translation support, stakeholder input documentation
protocols and stakeholder demographic data collection tools, we have been able to self-
assess throughout the process to ensure that we have reached out to our county's
diverse ethnic groups, isolated communities, "specialty" populations and the agencies
and organizations that advocate for them. An analysis of stakeholder data reflects that
our Innovation input conversations have engaged at least 563 stakeholder participants.

We have continued to work with our consumer and family networks in order to reach
clients with serious mental illness and/or serious emotional disturbance and their
families. Client, peer and family advocate and family member representatives serve on
the IWC. Community Program Planning stakeholder data reflect that this population has
been "at the table" during the Innovation CPP as well as in prior CPP processes. This
ongoing partnership has proven to bring uniqgue and complex input to the planning
process and has assisted to set a community friendly tone for newcomers to the
conversation. The "Demographic Stakeholder Data" analysis (Attachment F) shows the
county's continuous effort to engage with our cultural communities since the CSS CPP
began in 2005. As indicated above, the IWC membership included a wide variety of
representatives of public and community agencies and organizations as well as
community advocates, many of whom were new to the table with this CPP. These new
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EXHIBIT B

planning partners enriched the IWC plan-to-plan process, facilitated thoughtful input
regarding our underserved communities and provided invaluable expertise to the Work
Plan Development process. (Attachment C).

Throughout the planning process, our stakeholder communities have emphasized a
broad variety of concerns, specialty population needs and innovative strategies.
However, several consistent themes have emerged over more than four years of
engagement with our stakeholders. The Innovation CPP process included more than 50
forums, eliciting input from individuals and advocates representing our most
geographically remote areas, our cultural/ethnic communities, each targeted "specialty”
group, and others. Simultaneously, this provided us with input from many unique
perspectives and yet highlighted several powerful common strengths among our
communities. The county's stakeholders have expressed commitment to addressing
disparities in access to service for our ethnic/cultural communities, to developing
effective mental health education strategies throughout the county's diverse
communities, to expansion of community- and peer-driven strategies and networks, to
tapping into the strengths in our diverse communities, to partnering in crisis and self-
help modes, to collaboratively addressing "hidden" and vulnerable populations of
children & youth, and to testing and learning from strategies that are adaptable to our
county's many "specialty" communities. The Innovation Work Plans that have emerged
through dynamic and active stakeholder participation are designed to be responsive to
the strengths and commitments articulated by community members. Each project is
intended to add to the array of resources and services within the mental health system
in a transformative way and in a manner that accommodates significant participation
and contribution from community members, partner agencies and organizations,
individuals and communities. Most promising about Innovation is the opportunity for
partners to learn about promising/best practices, resource-sharing and re-framing
outcomes as stakeholders are increasingly included in the dialogue.

2. Identify the stakeholder entities involved in the Community Program Planning
Process.

The "Resource/Partnership Grid" (Attachment C) reflects the agencies, consumer
groups, cultural and community based organizations, faith centers and other
stakeholder entities that have been included in the Community Program Planning
process. The Innovation Working Committee (IWC) membership includes
consumers/family members, participants in PEI, client advocates & caregivers,
interagency partners, community based organizations, faith centers, department and
contractor staff, potential clients, veterans advocates and agencies, law enforcement,
justice system, primary health care, private mental health providers, social services,
schools, NAMI, Parent Partners and cultural liaisons & communities. In addition, our
demographic data reflect that 31% of Innovation CPP participants were consumers or
family members, 16% Community Based Organizations specifically serving our ethnic
and other underserved communities such as LGBT, refugees and others, 11% DBH
staff, 9% contract agency staff, 6% specialty "health services", including alcohol/drug
treatment, Native American Health Centers, primary health centers, developmental
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