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which challenge previously set standards. Other challenges include:

Digpate

Challenges 6
The very nature of the Innovation Component of the Mental Health Services Act is to implement original ideas™ W@@ W@ m

o Development of client tracking databases
e Balancing available staff hours with required hours for project execution and monitoring

e Coordination of fiscal year time management with calendar year schedules
Collaborative Partners

Creative
Solutions

trict Attorney’s Office

County of San Bernardin. IImova.tion

e Maintaining high levels of community interest
Thank you to the following

partnering agencies:

Department of
Behavioral Health

Probation Department ‘ Act DO“ars
San Bernardino County Sher- Se \ceS W ]
riff’s Department Menta\ Hea mmum Y

County of San Bernardino
Children and Family Services
Solutions in Progress

County of San Bernardino
e Encouraging contractors and their staff to participate in department Children’s Network
sponsored technical assistance workshops

County of San Bernardino

e Working with Information Technology on the development of secured Public Defender
database tracking systems for client level reporting -

e Development of a marketing program to promote community awareness around Innovation projects

“ feel more aware of DBH events since the computers were installed at our clubhouse” -Client comment

For information regarding services please call:
ACCESS UNIT
(888) 743-1478 or (888) 743-1481 (TTY)

Dial 2-1-1 to get information and referrals for health and social services,

Get connected with a live operator 24 hours a day, 7 days a week. Revised 11.21.11




Why was Innovation Created?

The County of San Bernardino is comprised of a culturally diverse
population. Latinos comprise 51% of the population and African
Americans represent 10 %. Asian Pacific Islanders at 6%, are a
diverse and growing population. Native Americans /Tribal
communities represent 1%. With this population data in mind,
community forums and focus groups were conducted giving
residents in our diverse communities the opportunity to
participate in the decision making process for developing projects
to meet community needs.

Priority issues expressed by County residents for Innovations:

Addressing disparities in access to services for the county's
ethnic and cultural communities ‘
Developing effective mental health education strategies ~ — S
throughout the county's diverse communities

Tapping into the strengths of the county's diverse communities
Collaboratively addressing hidden and vulnerable populations of children and youth.

Testing and learning from strategies that are adaptable to the county's specialty populations

Commuissioner, Gabriel Gonzalez
Behavioral Health Commission, First District

Positive Results

The Innovation component is in the early stages of implementation.

Use of Social Media to increase access to services

Data from our social networking project which utilizes Facebook to communicate and share local
behavioral health news and topics with county residents and consumers are showing promising

acceptance. The data tracked since January 2011 indicates 14,000 individuals have viewed our page
and 24,300 individuals have taken the time to browse our articles.

Coalition Against Sexuval Exploitation (CASE)
CASE will strive to develop and test a collaborative model of interventions and services to reduce the
number of diverse children drawn into prostitution and exploited. To date:

e 25 Minors Served
o 28 Public Presentations

e 1,654 Community Contacts

Services included intensive case management, building of rapport, advocating in court proceedings and
making treatment recommendations to the court, therapy, placement, and working with family
bers of the clients.

The Holistic Campus

The Holistic Campus will:

o Increase access to underserved groups by creating
campuses that are community driven and
culturally informed

o Offerindividuals from all cultures, backgrounds
and ethnicities services which will include
culturally specific healing strategies that are
cross-cultural and cross-generational

» Use strategies such as acupressure, acupuncture,
sweat lodges, pet therapy, yoga and healing
circles

o Establish collaborative relationships with physical
health providers and community based
organizations that deal with housing,
amployment, education and benefits issues

Residents of the County of San Bernardino will be
served by three Holistic Campuses serving the various

7

regions:
e West-end
o East Valley and Central areas
¢ High Desert
Making A Difference

‘New Innovation Projects for 2012 include:

The Interagency Youth Resiliency Team — January 2012
A mentoring program designed for foster youth, wards of the court and their caregivers.

Transitional Age Youth Behavioral Health Hostel — Summer 2012
A peer-driven short term crisis residential treatment facility designed for youth ages 18 to 25.




The WET program has faced some of the same challenges other programs throughout the state have
encountered, such as providing the best possible customer service during times of economic uncertainty

« Not being able to offer interns regular clinical position opportunities once they completed a successful
internship at DBH due to lack of available positions

« Difficulty in developing innovative Workforce Development programs within restrictive policies

e Trying to bridge volunteer opportunities for ROP and other under age students interested in behavioral
health careers

o The License Exam Prep Program (LEPP) participants have
experienced long delays in getting test dates or test results from the Collaborative Partners
Board of Behavioral Sciences (BBS) due to BBS staffing shortages 7

. The WET program would like to
soiutions in Progress | acknowledge and thank:

e The pilot Employee Scholarship Program - pending Human Resources
approval, WET would like to award scholarships to DBH employees
selected by a competitive application process. These scholarships
would help employees advance careers in public behavioral health,
including administrative careers.

Workforce Development
Department

California State University
San Bernardino

¢ Continued development
and evaluation of the
Leadership Development
Program with the
assistance of Loma Linda
University.

Loma Linda University

San Bernardino Regional
Occupational Program

' County Human Resources

» Review of the minimum
qualifications for clinical
positions to make sure there is a path for direct service staff to
advance to supervisory positions.

“Thank you for the excellent training and for your patience with us.
This was the best training I've had since being hired by the county. "
- Staff comment

For information regarding services please call:
ACCESS UNIT
(888) 743-1478 or (888) 743-1481 (TTY)

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.

Workforce Education
and Training Program

Service Goals

The objectives of Workforce Education and Training are:

« Expand existing Department of Behavioral Health (DBH) training program

« Provide Training to support the fundamental concepts of the Mental Health
Services Act

« Develop core competencies for clerical staff positions

« Outreach to high school, community college, adult education and Regional
Occupational Program (ROP) students

« Create and implement a Leadership Development Program

« Continue to develop Peer and Family Advocate (PFA) workforce support

initiatives
« Expand existing DBH Internship Program
« Develop a Psychiatric Residency Program
« Create an Employee Scholarship Program
“« Increase eligibility for federal workforce funding
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FOSITIVE RESUILS

¢ The internship program coordinated to help Marriage and Family Therapy (MFT), Master’s Degree of
Social Work (MSW), Bachelor’s Degree in Social Work (BSW) or Psychology Intern program students obtain hours and
experience necessary to pursue licenses as Clinical Therapists and at the same time provide programs with additional

staff.

e The License Exam Prep Program (LEPP) has provided licensing exam materialsto ~ DBH or DBH contract agency
employees. have already become licensed using the materials and another  have passed the first of
their two licensing exams. The program received a National Association of Counties Achievement Award in 0g/10.

e The WET Training Institute provided live trainings (some via live webinars), created  online trainings and
provided over DBH and contract agency staff access to courses (many that provide Continuing Education
Credits) via our online learning system, Essential Learning.

Wh Workfo cre » The volunteer services program has placed volunteers throughout DBH. This program helped provide needed
. tkforce Education and Miﬂiﬂ' ated? coverage in many programs and helped community members learn the value of careers in public behavioral health.
A workforce needs assessment was conducted as required by the Department’s Workforce Education and Training

(WET) plan; throughwhich the Department of Beniavioral Fealth (DBH) discovered the following: s part of the Mental Health Career Pathways component, WET staff provided an opportunity for  Regional

Occupational Program teachers to job shadow various behavioral health positions.
» Higher amounts of pre-licensed clinical staff than licensed clinical staff
i UL B L e e WET staff helped administer the State funded Mental Health Loan Repayment program which provided ~ DBH or

Loss of staff to state prison systems, due to competitive benefits packages el e el
Large numbers of hard to fill positions, especially in rural areas of the county DBH contract agency employees with funds of up to SEEL IO UR P2y Ol tIR IR e i aans,

Low number of staff close to retirement

e With the help of Loma Linda University, WET staff developed the Leadership Development Program in which DBH

A stakeholder group, the Workforce Development employees participated. The program provided training in competencies to help participants become future effective

Committee, was created to address these issuesand & - DBH leaders.

oversee implementation of the WET plan. The

Workforce Development Commiittee prioritized

activities based on the findings in the workforce Making A Difference

needs assessment. Priorities were to increase the
number of licensed staff, transition bilingual staff
from paraprofessional positions to direct service
positions, develop a pipeline of future mental health
workers, continue to develop the consumer
workforce and invest in training for staff who are
generally far from retirement age to increase
competency and improve retention rates.

——————————
Being an intern for the San Bernardino Department of Behavioral Health from January 2010 to June
2011 was a priceless opportunity. Participating in the internship program has opened so many doors
which include being hired within a month after graduation, an incalculable learning experience which
built up my confidence in this field, and it enhanced my familiarity with community mental health
which has lead to being my preferred population to work with. Aside from the opportunities that
interning for the County of San Bernardino Department of Behavioral Health has provided, what |

value most is the high caliber supervision that was provided by Susan Davis, LMFT who developed my
clinical skills and provided a secure environment to work in. - Intern




Challenges -]

The greatest challenge to implementation of the PEI programs is the current structure of the mental health
system. Basic administrative tracking, billing and data collection functions had to be developed as the current
systems do not provide support for tracking prevention services and activities.
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Additionally, lack of networking partners and knowledge of prevention and early intervention programs were
identified as concerns. The field of prevention is well developed in other arenas but the concepts, framework
theories and community connections that create sustainable long-term change need to be developed for

mental health.

SRy

“| really appreciate the time you take out of the day to Collaborative Partners
The following agencies and/or

come out and teach this class. Because to be honest.w:th you, dapaniments havebeervaliabla
I really need these tools to become a better parent." - Client comment partners:

Community
Wellness

Services

Department of Behavioral Health

Solutions in Progress County of San Bernardino

« Developing a data collection and tracking system that will gather Public Defender's Office

service and demographic data for all PEI programs County of San Bernardino

« Employed community liaisons to work with local community and Children's Network

faith-based organizations to assist agencies in securing funding Preschool Services Department
opportunities to grow and expand their programs County of San Bernardino
« Ensuring that services are distributed as equally as possible to those Superintendent of Schools
areas with the greatest need County of San Bernardino
o The Promotores de Salud program is expanding to include the Department of Aging and
Lesbian, Gay, Bi-sexual, Transgender and Questioning (LGBTQ) and Adult Services
African-American communities which will accommodate a greater Department of Behavioral Health -
underserved population ’ i Cultural Competency Service GOBIS
e The Student Assistance Program will expand to provide services in Advisory Committee
more schools throughout the county, especially in the High Desert California Mental Health
where the need is more visible Services Authority, JPA
« The Family Resource Centers will embark on a Community Resource Center for Community
Mapping Project that will establish a county-wide network of Action and Training

resources for county residents. Inland Empire Minority Led
Resource Development Coalition

Goal for school-based programs:

The Sundance Company strengthen

Association of Community-Based
Organizations 4

Goal for community-based programs:

build, strengthen empower

For information regarding services please call: Goal for Behavioral Health Systems yrograms:

ACCESS UNIT - : g
(888) 743-1478 or (888) 743-1481 (TTY) build - strengthen collaboration

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.



Why was Prevention and Early Intervention created?

Engagement of the community is important to successfully implement sustainable mental health Prevention and
Early Intervention strategies and activities. To ensure that this occurred in accordance with the Mental Health
Services Act (MHSA), the Department of Behavioral Health (DBH) conducted an open process for the development
of the Prevention and Early Intervention (PEI) system.

Building on lessons learned from previous community conversations, meetings to target unserved, underserved and
inappropriately served communities were conducted. DBH and its partners conducted targeted forums throughout
the county, developed cultural coalitions and received nearly 1,800 responses to a community survey that asked in-
terested individuals to answer and prioritize key service questions. Community members identified priorities and
strategies by indicating that:

* 4,6% wanted help before a mental health crisis occurred

* 50% wanted assistance for drug related trauma affecting
their communities

* 49% requested consultation and training for teachers

¢ 4,5% indicated a need to train school teachers to identify
early signs of mental illness

* 44% suggested offering services where cultural groups
meet

e 43% prioritized offering education about the family’s role
in a persons recovery

Positive Results

As of April 2011, 200% of County of San Bernardino PEI programs are in full implementation allowing the county and its
partners to provide services to an estimated 50,000 residents annually.

State approval of the County of San Bernardino Prevention and Early Intervention plan in September of 2008 allowed DBH
to set in motion a gradual and meticulous implementation of all 12 PEI programs. Over the past three years the PEI sys-

tem has served over 98,349 residents throughout the county.

Training has been provided to over 275 Preschool Services Department classroom teachers and over 200 parents.
Teachers reported that there was a direct relationship between participation in the “Incredible Years” training and their
ability to successfully redirect children beginning to display aggressive behavior patterns.

An eight-week “play therapy” program was provided to over 100 children who were or had recently experienced
significant trauma or loss in their environment. When possible, the child’s parents were included. Children were identified
as being at risk of being unable to successfully function in the preschool classroom prior to participation. After
participation more than 85% were able to maintain participation in the preschool classroom setting and displayed
significantly less aggressive behavior and demonstrated increased positive social-emotional skills.

Program Data
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Making A Difference

Ignacio G., a participant in the National Curriculum and Training Institute Crossroads Education® program
stated, “Inland Valley Recovery Services (a PEI Program Provider) just keeps on helping no matter what. It has
taken a lot of time and a lot of hard work but today my life has changed drastically. | was using crystal meth
and smoking a lot of weed. | overdosed on PCP and was admitted to a mental hospital. | suffered severe drug-
induced psychosis and needed help. My mom made several calls and nobody could get me in for at least a
month. | needed medication right away so my mom kept trying. She finally got a supervisor at the county
mental health to see me at least to get my medication going. They also gave us the number to Inland Valley
Recovery Services Youth Program. My mom was at the end of her rope and in tears when we made the call.
She spoke with program staff, who told us they could help. She got me enrolled into the Drug/Alcohol class,
referred us into family therapy with the MFT & started counseling, and what a blessing that was. Any time a
situation came up we were able to call or see the staff. They even have a youth hotline. Mom says, I have a
sparkle in my eye and a smile on my face. | have afull-time job, | am in school, and I'm staying clean.”

Award Recognition

In 2010, one component of the Child and Youth Connection program received a California Public Defender Award,
recognizing it as the Program of the Year for the office's Alternative Approaches to Rehabilitation within a community

program.

In 2011, the PEI Preschool Program received a National Association of Counties Award for their excellent work in
the area of early childhood mental health.

The Military Services and Family Support Program has received statewide recognition from the California Mental
H  hServices Oversight and Accountability Commission for their efforts with Military personnel of all ranks,
inc.uding retired officers, veterans and National Guard soldiers and their families.



Challenges

o Shelter Beds: Finding appropriate housing and shelters for the homeless mentally ill is very difficult,
especially since many of them have alcoholism or substance abuse issues. Often times community
members are referred from hospitals or are coming out of jails or other locked facilities. Many of the
individuals present difficult behaviors (i.e. poor impulses, following house rules, getting along with other
residents). Currently there is a need for education of the shelter placement staff on how to best assist
these community members.

Mentally Ill Homeless
Case Management
and
Outreach Services

o Medical problems: Providing appropriate care and developing a treatment plan is a collaborative effort
between our psychiatrists, staff, medical doctors and the community
member. Many who are referred to our program have serious medical
issues such as diabetes, high blood pressure and gastrointestinal
problems. Most of those referred lack entitlements (such as Med-Cal),
and they are unable to access good medical care. The Homeless
program has developed a Full Service Partnership team to assist our
partners and ensure they are linked to health services on an urgent

Collaborative Partners

Shelter Care Homes

basis. Diversion Teams
o Benefits: Usually no more than 5% of the homeless mentally il Crisis R T
community members have entitlements or income. The Homeless S Ea PR eams.
system development component and the FSP component have
provided focused services to assist individuals in acquiring needed Social Security Benefits
benefits. Since the inception of these MHSA programs, 80% of Team
invested consumers receive benefits prior to successfully
completingenrprogeam Consumers/participants Service Goals

who received services

Solutions in Progress Reduce homelessness

e Improving shelter and housing services S el
e Providing training for Shelter Home staff on techniques to use in working with community members E 2

e Better coordination with DBH housing program through meetings, education, and collaboration

Develop a system of care

e Increased collaboration with community resources to ensure there is a system of care that may be utilized

o i : e _ _ - Provide a strategic outreach

. Increa.sed'collal‘:)oratmn wit Crlsm Wal In programs, Arrowhea .I.?égmnal Mgdlcal Center Emergency Unit, Provide linkages to affordable housing
coordination with regular medical physicians, Board and Care facilities, Transitional Age Youth program, and a \

variety of community resources. : 3
Provide social resources

For information regarding services please call: Provide

ACCESS UNIT ' Provide
(888) 743-1478 (888) 743-1481 (TTY) | '

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.

Revised 22.22.11




Why was Homeless Intensive Case Management Created?

The latest (2007) County data on the number of homeless individuals indicate there are approximately 7,300
homeless persons countywide. Data from the 2007 census indicate that the profile of mentally ill homeless
adult, and older adult. The ethnic

population is about Transitional Age Youth (TAY),

breakdown is Euro-American, African-American, Latinos and other.

The goal of the program is to provide services to unserved and underserved homeless populations within the
County of San Bernardino who are mentally ill and without treatment, homeless or at risk of being homeless or

atimminent risk of being incarcerated or hospitalized due to their mental illness.

The Homeless Program aims to reduce homelessness by
preventing vulnerable individuals and families from
becoming homeless in the first place through identifying
individuals with mental illness/co-occurring disorders on
the verge of homelessness and working with them to
find the help they need.

Positiva fzsulis
. of the homeless Full Service Partners obtained and sustained permanent housing
. of these individuals completed daily enrichment activities such as volunteer work, continuing education
employment
. did not utilize emergency hospital services
. were assisted in obtaining entitlements (i.e. SSI, Medi-Cal, specialized DBH housing subsidies, etc.)
° obtained and maintain regular employment

of available services provided to a total of

unserved and underserved adults

Program Data

|

System Development Ethnicities Outreach and Engagement Ethnicities
4% 1%

m African American m African American

® Asian/Pacific
[slander
© Native American

M Asian/Pacific
Islander
© Native American

m Caucasian ® Caucasian

® Hispanic/Latino » Hispanic/Latino

© Other » Other

33%

Full Service Partnership Ethnicities
6%

15% ® African American

M Asian/Pacific
Islander

31% » Native American

m Caucasian
® Hispanic/Latino

© Other

Making A Difference

“IF IT WEREN'T FORTHESE PEOPLE AND THIS PROGRAM,
| KNOW IWOULD BE DEAD."- CLIENT COMMENT

"THIS PROGRAM CHANGED MY LIFE"- CLIENT COMMENT

" | DON'T KNOW WHAT | WOULD HAVE DONE....WITHOUT YOU PEOPLE"
- ANONYMOUS
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Challenges

e Accessing homeless clients can sometimes be difficult in areas such as parks, river washes and under
bridges

o The target population of older adults with mental illness/co-occurring disorders are often paranoid
regarding receiving services and their relationship to the government

o Addressing the stigma of behavioral health services so that the program, which is new to the area,
continues to be recognized by the community

e Due toeconomic fears and concerns about cutbacks for older adult

benefits there has been an increase in resource requests such as inten- Collaborative Partners

sive case management and mobile services
The Agewise Program thanks all
partners in serving older adults!

Solutions in Progress Department of Aging
and Adult Services
e Support education and sharing of knowledge to community members
and their families about navigating the behavioral health system and
understanding older adult issues.

Adult Protective Services.

In-home Support Services

e Increased access to care through quick mobile response teams.

Public Guardians 2
e Reduce anxiety by providing services in the home rather than a clinic. Service Goals
DBH Clinics

The objectives of Agewise Senior Services are:

. h 2 o d Facilitate 24/7 access and extend services to diverse populations of older adults not
renncestifaieee i BRIl o0 currently receiving mental health services

Provide ongoing linkage and consultation related to SSI benefits and other entitlements
Expand the Senior Peer Counseling program countywide

- Provide in-home supportive senior peer counseling to those suffering from situational
Assist older adults in aCCQSSing Department of Behavioral difficulties related to aging and mental health issues

o Outreach to the Lesbian, Gay, Bi-sexual, Transgender and
Questioning (LGBTQ) older adults in the communities by providing

e Improve housing and employment resources through mobile response teams, full service partnerships
and intensive case management services.

1\ Health (DBH) sheltersystem and DBH housing services. Facilitate support groups for consumer families, and caregivers
Developed employment services to increase the number of Provide outreach and engagement services to older adults
‘l\ older adults employed. Provide mobile crisis response and crisis prevention to older adults in the community
and hospitals

4 N wra For informati di ices pl Il:
; » . Sl Il T bt g el S e (s el ' Increase access to care, treatment and resources
e “-"5"_“"' AGtEo NI ' Assist in helping older adults maintain independence in the community

e d (888) 743-1478 or (888) 743-1481 (TTY) -

g
‘.\ Dial 2-1-1 to get information and referrals for health and social services.

Get connected with a live operator 24 hours a day, 7 days a week.
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Why was Agewise created?

Older adults face many challenges, which sometimes makes it hard for them to get the help they need.
o : : : : Program Data
any seniors are spread out across the county where community services and transportation are very
limited, and many seniors are isolated in their own homes, while some have been abandoned by their Ethnicities Served Agewise |

families altogether. The Agewise program was created to address these and other important issues and to

ensure that older adults have access to treatment, case management and above all, a listening ear.

0, 0,
3£ 7% m African American

25% ® Asian/Pacific
Islander

Native American

The Agewise team works in tandem with other county departments
and community agencies to assist seniors be happy and healthy in
their own homes. The Agewise team accomplishes this through
one-on-one services focused on integrity and respect for the aging

process. ® Caucasian

Some of the specific ways in which we partner with seniors » Hispanic/Latino

include:

e Assistance with filling out forms and applications Other

o Finding appropriate housing to meet their needs Ethnicities Served Agewise Il
o Getting seniors to medical or mental health appointments

e Grocery shopping and assisting in balancing their budgets

13% B African American

15%
!

» Linking seniors with senior centers or older adult community e
® Asian/Pacific
Islander

Native American

groups
e Counseling to deal with the loss of loved ones
o C [i J [

ounseling to address alcoholism or drug use 22%

o Providing information and assistance for friends and family

® Caucasian

members
» Hispanic/Latino

e Helping seniors find resources to cover household needs

e Accompanying seniors to important appointments Other

Making A Difference

» Helping seniors access vision and dental care

Positive Results
) et ; P A 60 year old female, who currently resides in Big Bear was chronically depressed and
yEnabletglegii et i eUne poychiodityiospita iandails suicidal due to the loss of her husband. She received therapy on a weekly basis as well
as having the opportunity to call if she was in a crisis mode. She also received intensive
o Helped older adults access Social Security and other federal and state benefits case management in order for her to have her needs met such as foOd for he.ar and her
dog. Agewise staff were able to help her maneuver through the Social Security system
» Provided counseling for the grief and loss of a loved spouse or partner in order to receive benefits which helped her keep her home. With the help of DBH she
was linked to a low income mental health clinic in Big Bear where she could receive ser-
vices close to home. She said "your program saved my life, all | could think of was
dying, thank you.” Her quality of life continues to improve day by day.

» Decreased frequency of emergency room visits for mental health or substance abuse needs

o Decreased the number of older adults who are homeless, or run the risk of becoming homeless




Solutions in Progress

There were limited services for TAY transitioning out of children’s services to assist in areas of employme
educational opportunities, living situations, community life, medication, mental health, physical well-being
drug and alcohol use, trauma, domestic violence, and physical, emotional and sexual abuse.

Services are still needed to address the specific gender, culture and language of TAY.

There was a need for emergency shelter bed services to prepare for entry into the community.

“Since I've been
coming to the TAY
Center, I've been able
to stay out of the
hospital for a
whole year.”

- Client Comment

Collaborative Partners
| Thank you to the ongoing

partnerships that enable L \ Tra nSitional Age YOUth
success for our TAY! i o ;
Centers

With staff assistance, all contracted TAY Centers have developed TAY
Advisory Boards by and for TAY partners.

One-Stop TAY Centers continue to have measurable impacts in their
respective communities.

Specific efforts are being made to reach the targeted ethnic groups of
Latino and African Americans that do not have access to appropriate
services and are inappropriately served or underserved.

Increase Counseling and Group Sessions
Increase Housing Assistance

Provide Independent Living Skills Classes
Provide Educational Assistance

Emergency Shelter Bed Services are being accessed by TAY youth.

“It was so important to have the same bed where | knew | would be sleeping every night.

I don‘t know if you guys can understand how important that is, but it really helped me successfully Provide Em ploym ent Assistance
coiplete MyiSER. Lo Glient Gommcht Offer Appropriate Peer Driven Groups
For information regarding services please call: L Facilitate Successful Community Integ ration
ACCESS UNIT

(888) 743-1478 or (888) 743-1481 (TTY)

Yoty cn. e Bia# 2-1-1 to get information and referrals for health and social services.
- Getconnected withali i‘veratar 24 hours a day, 7 days a week.



Why was TAY created?

Transitional Age Youth (TAY) Centers were created to provide integrated services to transitional
aged youth (16-25 years-old) who are unserved, uninsured and homeless or at risk of becoming
homeless. Transitional age youth typically have been over-represented in the Justice System and
out-of-home (foster care, group homes, institutions) placements. TAY Centers provide a high
level of care with services that are gender specific, culturally and linguistically appropriate.
Transitional age youth and their families were integral in creating youth specific services.

Positive Results

o There are four One-Stop TAY Centers funded by the Mental Health Service Act (MHSA) Proposition
63 along with state and federal funding. The MHSA TAY Center efforts continue to serve as the
model program in the State.

o TAY Centers have contributed to savings in community costs by assisting transitional age youth in:
o Becomingindependent
» Staying out of the juvenile justice system
o Reducing hospitalizations
e Reducing homelessness

Shelter Bed Program Statistics

« Ofthe TAY incarcerated prior to receiving housing services, 85% were not incarcerated again
within a year after receiving TAY housing Services

» Ofthe TAY hospitalized prior to receiving housing services, 63% were not hospitalized again
within a year after receiving TAY Housing Services

e 2,532 clients have been served in all four regions since opening in 2007

k-rogram Data

"~ :

Diagnosis

Impulse Gender Breakdown
Control 4%

ADHD 2%

Anxiety 8%

Psychiatric
D/O 17%

25% of TAY Partners with psychiatric disorders also have a co-occurring substance abuse diagnosis

Na;;“m g Ethnicity

Asian

Making A Difference
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Since coming to TAY in February 2008, my life has changed for the better. When I first came, | was
very quiet and kept to myself. Three and a half years later | no longer keep to myself and am very
open. | speak in crowds to report what TAY is and has done for me. Without the help and support of
TAY, my life wouldn’t be like it is now. | would’ve never finished high school and started attending
college. | wouldn’t have the life | do now. The skills and friends that I've made at TAY will be with me
forever. The skills have saved me in so many ways. I'm grateful for all that TAY staff have done and

keep doing for me. I'm grateful and forever changed by what TAY has done and continues to do for

e. - Client Testimony

¥ Female
u Male



Challenges

o Sudden suspension of the AB3632 program created issues to accessing services

e Youth were enrolled in SB 163 programs through the AB 3632 services that were suspended
e As aresult the school districts indicated that this service is not required under the Federal Individuals
with Disability Education Act

o Child Psychiatrists are a severely limited resource in the County of San Bernardino

o Children and youth without insurance, and not eligible for Medi-Cal, have very limited options for aftercare

o The limitation of natural resources accessible to single parent families without extended familial support
and who are functioning below poverty pose exceptional challenges

« Some family participation appears to be more motivated by avoiding -
other consequences (e.g., placement), this results in less robust disclo- Collaborative Partners

'] 1 j; | 2 . _ .
sure of family issues (e.g., alcoholism, domestic violence, etc.). These Thank you to our partners! 5,: S S oh s C h | ld ren a nd Fa m I |y
unknown obstacles create multiple difficulties for service providers. Y J-™ A .

Support Services

o Accessing appropriate community resources for youth in Residentially
Based Services is highly difficult due to complications of supervision
requirements when parents or foster parents are not highly involved.

Solutions in Progress

. o Use of Success First/Early Wraparound -
programs to meet the immediate needs of _ -

children and youth who were enrolled in SB SerV|ce Goa Is
163 Wraparound under AB 3632 Provide culturally sensitive/competent, family-centered, strength-based and
needs-driven services to children and families who are underserved with complex

o Expanded the array of services provided by
mental health, behavioral or co-occurring needs in a family setting

Wraparound programs to include

Therapeutic Behavioral Services (TBS) ‘ Decrease psychiatric hospitalizations and prevent a higher level of mandated care

(i.e., one-to-one behavioral coaching)

« Consistent on-site training and campaigning Assist with community supportive services

regarding eligibility criteria, referral processes and hands-on support for making Service coordination consisting of respite options, 24/7 crisis phone and mobile crisis
referrals to the Comprehensive Children and Family Support Services program intervention services in cooperation with established community crisis centers as
well as immediate issues over the phone

e Participation with Children & Family Services at Team Decision Making meetings
to ensure consistent information about eligibility criteria and referral processes Improve stability in the home

Provide outpatient services as appropriate to the treatment needs and service goals

For information regarding services please call: . '
of the child and family

ACCESS UNIT
(888) 743-1478 or (888) 743-1481 (TTY) Improve school advocacy, promotion and attendance by reducing expulsions,

arrests, substance abuse and emergency interventions

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.




Program Data

Gender Breakdown

Why was Comprehensive Children and Family Support Services (CCFSS) Created?

SB 163 Wraparound, one of the programs within CCFSS, had proven to be an effective means by which youth
who are wards of the court and dependents could be helped by avoiding unnecessary out of home placement or
loss of a current placement. Additionally, assistance was provided to help set and accomplish age-appropriate 63%
goals and develop constructive relationships within their family
and community.

57%

B Female

o Children and youth were identified as needing a wraparound
® Male

style of intervention; however, they did not qualify for the
other programs, their needs went unmet, and often the situa-
tion worsened.
o Success First/Early Wrap was created to facilitate the success 1% 3% Ases
of children and youth without preventing difficulties or issues

arising to the level that more acute services were needed.

W 0-5 Years

M 6-10 Years

" 11-16 Years
m17-21 Years

# 21 Years and Over

» The intensive service culture needed to be applied to youth in 21%
high levels of placement through the Residential program op-
tions.

o A Wraparound program was needed to incorporate the
programs listed above, providing a continuum of services for

children and youth.

Positive Results
e Increased family and community support connections

« Decreased hospitalizations
Decreased involvement with law enforcement and the Juvenile Justice system

Increased services to ethnic populations

Making A Difference

Increased academic success and retention in school

A 16-year-old girl in a Court-ordered out-of-home placement was enrolled in Residential Base d

e Decreased homelessness
I dl Byl : : 3 Services (RBS) Program eleven months ago. She had been allowed to move back to the County of
sncreasesie s cOIUIEy sUpPortivesenvices San Bernardino from another high level placement. Suffering from a mood disorder, she was
¢ Increased family independence through increased informal community support frequently suicidal, cut herself and exploded upon others. For these reasons, she was hospitalized
e Reduced removal from family home multiple times. As a result of her hard work in Resider.\tially Bat_sed Serv.ices, she is no longer acti{ag
e Provided evidence-based treatment that specifically address trauma symptoms, substance abuse, out, is n;t exploding &;: othirs, 2 notI:u;tfn%heLse-lf, 7 nowiou:g w?ll o SC_:IOOI ::d h'alls move: Pt
parent-child relational difficulties and attachment disorders, oppositional defiance, mood disorders, a foster home. RBS efforts have FESURED N el DEING LONNEEYEE L0 ShE SIYMITICANE farmiy (s DETS
(e.g., mom, etc.), when she had previously been involved with only one extended family member.

disorders of infancy and early childhood and parenting skills deficits
o 70% of children/youth in Success First/Early Wrap reach their goals by the end of service

BS staff will continue to work with her as she lives in the foster home so that she can maintain her
dins, obtain more family involvement and be ready for a successful launch into adulthood.




Challenges
e The first challenge faced by the program was the unexpected demand for program services.

e The second major challenge was the need to develop and maintain a strong and effective partnership with
Arrowhead Regional Medical Center (ARMC), the sister agency. The Diversion program was a new and
unique concept to the hospital environment; thus, a team approach had to be formulated to ensure success.

"I didn't want to be in the hospital, but | didn't
know where else to come for help. I'm glad you
guys were here." - Client Comment

Psychiatric Triage

Diversion Program
in partnership with
Arrowhead Regional Medical Center

Collaborative Partners

The primary partnering
program is Arrowhead
Regional Medical Center..
The Diversion Unit
functions within its

Solutions in Progress

e In order to provide services for longer hours each day, flexible

scheduling was utilized. _ ; ices Act
Behavioral Health Unit. \th Se AL
ta‘ Hea mm\.““ Y
. . . : ARMC's support and Men . Cox ;
e Recruitment of suitable staff is ongoing. The unusual hours and B SEWIC@ Go_als
: willingness to forge a : '
flexible scheduling has allowed the program to attract and include g g :
graduate students, interns and employees, who are willing to work strong team approach P Aot 5 . :
evening and weekend shifts in order to accommodate school have been essential to the The objectives of psychiatric triage diversion are:
schedules. Their increased knowledge continues to be an asset to the success of the program. « Screen and assess individuals presenting to Arrowhead Regional Medical
PG Center (ARMC) Psychiatric Triage to determine reason for Emergency

Room visit.

e Successful implementation and positive outcomes have further strengthened a commitment by the
Department of Behavioral Health and ARMC to work collaboratively for the benefit of our community
members. The positive results and ability to consistently provide high quality services have helped staff appropriately meet their needs
to better understand the value of the program.

Redirect clients who need treatment to community-based services that

Help prevent unnecessary and/or inappropriate inpatient hospitaliza-
tions

Provide crisis intervention services

For information regarding services please call:
ACCESS UNIT Provide case management services, community-based placements,

NI s iR 8] 743148 L{TTH) advocacy services, linkage to treatment options, education and
assistance with transportation services for community members

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.




Why was Psychiatric Triage Diversion Created?

Approximately 40% of individuals presenting to Arrowhead Regional Medical Center (ARMC) Psychiatric
Triage Unit were in need of other services in addition to inpatient psychiatric treatment.
These needs included, but are not limited to:
e Prescription refills
» Housing assistance
e Substance abuse assistance
¢ Food assistance
o Domestic violence issues
e Social crisis
o Health care services
o Information regarding the
availability of outpatient
psychiatric care.

Program Data

Ethnicity Gender Breakdown

9%ﬂ‘ 18% m African American

® Asian/Pacific
Islander
0,
29% Native American
Female

m Caucasian = Male
Hispanic/Latino

Other

Overcrowding caused delays in admissions
for individuals who were in need of acute
psychiatric hospital admission. The Diversion
Team was created to address and eliminate

Beginning with fiscal year 2007-2008 through June 2011, a total of

Of those clients :

Inappropriate andfor unnecessary admissions g . were successfully diverted to community-based, outpatient care
to the inpatient unit as well as provide a
service option for the needs of individuals . were uninsured
who do not need inpatient treatment. ;

. were recently incarcerated

° had co-occurring disorders

. were homeless

POSItive Results
Making A Difference

At the time of development of the Psychiatric Triage Diversion Program it was the goal of the program to see

approximately per month.
The program sees as many as An average of ot A young c‘ouple prefgntgd to thle Psychiatric Triage Unit.with the young woman, 7.-months preg_nant,
W ! complaining of debilitating anxiety and unrelenting panic attacks. She sat curled in a ball, shaking
individyals are successfully diverted each month to community-based, outpatient programs. during the interview. She had been using marijuana to cope with the panic attacks. The couple was

: ] NSy : e ; referred to the Rialto Crisis Walk-In Clinic forimmediate medication management. They were also
This has reduced crowding at the ARMC Psychiatric Triage Unit providing a safer environment for both the referred to the Rialto Perinatal clinic for help with her marijuana use. Three months later the young
community and staff and better health care for our community members. man stopped in to let us know that they were doing well. The panic attacks were under control, the

young woman had stopped using marijuana and was in therapy and they had delivered a 7-pound,

Additionally, at the time of development of the program approximately of all community members who healthy, baby boy.
were admitted to the hospital were transferred to alternate hospitals due to overcrowding at ARMC. That . .

, enabling our clients to be hospitalized closer to home.

number has been




Challenges

» Limited housing opportunities which include board and cares, room and boards and residential programs

« Training staff to adequately meet the scope of practice is difficult for the program due to the level of skill

desired
e The great needs of this specialized client population

o Clients tend to self medicate with drugs

Solutions in Progress

e Scheduled meetings between MAPS staff and the Department of
Behavior Health staff to address program concerns.

« Staff meet on a daily basis to address daily challenges and staff needs
required to provide services to community members.

 Staff participate on an Interagency Placement Committee that meets
once a week and includes members from the county hospital,
Diversion Unit, Conservatorship Investigation program, Adult
Residential Services and a mental health counselor representative to
address the needs of consumers struggling to remain in the
community

e MAPS staff are working with community members to receive
treatment and education regarding drug and alcohol use

Collaborative Partners

Thank you to the following
partnering organizations:

Department of Behavioral Health

Arrowhead Regional
Medical Center

Consumers/participants
who received services

Public Guardian's Office
and deputies

Mental Health Court
Counselors and Court officers

Conservatorship Investigation
Program

Locked Setting/Augmented
Board and Care
program staff

For information regarding services please call:

ACCESS UNIT

(888) 743-1478 or (888) 743-1481 (TTY)

Dial 2-1-1 to get information and referrals for health and social services.

Members Assertive
Positive Solutions
(MAPS)

Service Goals
The objectives of MAPS are to:
Reduce psychiatric hospitalizations
Increase public safety

Develop independent living skills

Support the Recovery Model and assist clients in
achieving their hopes and dreams



Why was MAPS Created?

Some individuals tended to use the
psychiatric hospitals as safe havens
when they met barriers living in the
community independently. This may
be due to lack of financial support,
terminated benefits or disagreements
with family and/or friends.

Community members, their families
and the service system felt the effects
of increased hospital admissions.

Calls to the police by the community
to address mental health concerns,
high inpatient costs, high numbers of
consumers in locked settings and in
the state hospital all led to the need
for MAPS.

Positive Results

WA - of inappropriate psychiatric hospital
days over 3 years, which translates to of
community living for MAPS community members
along with a -

Making A Difference

Program Data

Ethnicity Gender Breakdown

1'4 : © African American

] ® Asian/Pacific 44%
Islander
a% Native American Female
= Male

~1.4% m Caucasian

Hispanic/Latino

Other
Diagnosis

14% 9%

Major Depression
Schizophrenia
Bipolar

MAPS member, “S,” presented from a recent hospitalization. She had frequent arrests and
hospitalizations. She had a very aggressive history and had been arrested for holding treatment staff
hostage at gunpoint. When she started with the MAPS program she was extremely withdrawn,
defensive, challenging and hostile in her demeanor. She was actively harming herself and would talk

with no one.

Slow but steady progress has been made. MAPS has helped her access ongoing medical attention for all
self inflicted injuries while continuing to work to decrease self harming behavior. “S" has not been ar-

rested since starting with the MAPS program and she has only been hospitalized one time in the last
eight months. She engages with staff members and is currently seeking volunteer opportunities. She
can talk about her feelings and has begun discussing her family relationships. She has expressed grati-

ude for this help and sees MAPS as the support system for her life.

)




Challenges

There is currently a wait list for the program due to the need for bi-lingual services. In addition, the current
economic condition has resulted in fewer community and county resources to assist minors and their families.

Solutions in Progress

e A new voucher process to meet the basic needs of families has been
instituted

e The INFO program continues to develop new relationships and
community resources including working with DBH clinics to expedite
services to INFO minors and families

In Their Own Words

Rafaela, the parent of a 15-year-old Hispanic female client who had a
history of running away and not communicating with her family, is
quoted as saying, "The INFO team came and became a part of my family
and now | am able to know that my daughter is safe because she
checks in with me and talks with me."

One minor coined the phrase for the INFO program as "Restoring
Families, One by One" which is now the INFO mantra.

Darla, the parent of a 16-year-old who was having difficulty passing his
classes and staying sober offered, "Thanks to the INFO Team, | got my
son back."

Maria and Adriana, 15- and 16-year-old sisters presented, "We did not
want counseling and people coming to our house and now we don't
want our therapist to leave because life is much better now."

Collaborative Partners

The INFO Program would like to
acknowledge the support of the
following agencies :

Department of Behavioral Health
Administration

County of San Bernardino
Probation Department

Juvenile Court San Bernardino

County of San Bernardino

District Attorney’s Office .

County of San Bernardino
Public Defender’s Office

Mary's Mercy Center

Young Visionaries Leadership
Academy

Children's Fund

North San Bernardino Jr.
All-American Football & Cheer

These agencies helped INFO
meet the needs of our families,
allowed our minors to perform

community service, and assisted
with resources for the basic life
needs of our families.

For information regarding services please call:

ACCESS UNIT

(888) 743-1478 or (888) 743-1481 (TTY)

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.

-/ County of San Bernardino
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 Integrated New Family
| Opportunities
(INFO)

Service Goals

'The objectives of Integrated New Family Opportunities (INFO)
are:

Reduce recidivism and criminal behavior

Improve family relations through effective communication
Increase school attendance

Reduce and/or eliminate substance abuse

Reduce cost to the County of San Bernardino

Revised 11.21.11



Why was INFO Created?

Juvenile arrests in the County of San Bernardino (County) increased steadily from 2002 to 2005. In 2005,
7,482 juveniles were booked and detained in the County Juvenile Detention and Assessment Centers
(JDACs). The County had a significantly higher juvenile arrest rate
than the rest of the state.

The lack of early identification (screening, assessment and referral) F-
of mental health (MH) and alcohol and drug (AOD) problems in '
the County’s juvenile justice population was evident in that only
8% of the County’s detained juvenile justice population was
identified with MH or AOD problems as opposed to 70% identified
in the same population nationwide.

Many youth are detained and placed in the system for relatively
minor, non-violent offenses, but end up engaged in the system
because of the lack of community-based mental health and AOD
treatment services.

There was a need for a partnership between the Department of
Behavioral Health, Probation and the Courts and the program was
started.

Positive Results

INFO participant’s combined sustained allegations were reduced to 36 after entering the program as
opposed to 328 prior to entering the program. Sustained allegations include felonies, misdemeanors and
status offenses. Recidivism as of June 30, 2010, was 20%.

As of June 30, 2010, 207 minors and their families had successfully completed the program.

All minors who are active in or have completed the program attend school regularly. Thisis a 62%
improvement to their pre-INFO school attendance rate.

Prior to entering the program, 89% of the minors presented with a history of substance abuse. During the
course of the program, with drug testing as a regular part of the intervention, only 12% of the minors
continued to use drugs.

Prior to entering the INFO program, minors spent 4,703 days in a Juvenile Detention and Assessment Center
(JDAC) at an estimated cost of $1,222,780. After entering the INFO program, minors spent 726 days in a
JDAC at an estimated cost of $188,760, for a total reduction of 3,977 days in a JDAC facility and a savings
of $1,034,020. Costs are approximately $260 per day.

Making A Difference

Program Data
i Diagnosis
Ethnicity e g m AD/Behavior
0 .

® African American Disorders
B Deferred

® Asian/Pacific

Is.land'er Adjustment
» Bi-racial Disorders
; B Mood Disorders
W Caucasian

® Substance
55% Disorders

Anxiety Disorders

® Hispanic/Latino

| Other

Gender Breakdown

M Female

m Male

Joana was referred to the INFO Program in November 2010. Joana was a 15-year-old Latina

female who was placed on probation for petty theft charges. Prior to becoming involved in the
program she had an extensive history of running away from home, sometimes being gone for months
at a time, and was smoking marijuana daily. At the time Joana and her mom began working with
INFO, she was staying with a family friend because there was such a high level of conflict between
mom and daughter, and mom'’s work schedule made it difficult to consistently supervise her. Once
mom and daughter began working with the family therapist, they were better able to negotiate their
differences and Joana moved back into the house with mom and her siblings.

Joana and her mom made great progress in changing their communication patterns, and as a result,
mom was able to implement more consistent structure and consequences in the household that Joana
has followed. In addition to family therapy, Joana received Intensive Probation supervision during this
¥ time, consistently tested clean for all drug use and attended school on a regular basis. She was also
connected with the San Bernardino County Museum and finished all of her community service hours.
Joana graduated from the INFO program on May 5, 2021, and her Probation case has been closed.



Challenges
Housing:

e Many clients who do not have immediate family or may have restricted contact with family:
e Areforce into homelessness
e Must live in homeless shelters

e Run the risk of having to move frequently
Benefits:

e Lack of a documented psychiatric history of mental illness lead to the denial of

initial SS1 applications, forcing applicants to go through an appeal process Awards & Recognition

o Clients regularly face the challenge of maintaining sobriety e HE g
e rogram receive

the 2009 “Best Practices
Award” from the California’s
Council on Mentally Ill
Offenders!

e Barriers in securing employment due to having a felony record, resulting in a
lack of financial support and health benefits

Collaborative Partners

Solutions in Progress

e Assist in locating safe and sober housing arrangements to increase successful
transition back into the community

» Locate appropriate, stable local area shelters that are willing to be a part of
treatment teams

o Working with clients to apply for SSI (currently 38% of STAR clients have SSI)

e Incorporating wellness goals to treatment plans, such as developing
individualized plans for physical exercise and enhancing the resilience of the

whole person
e The increase of promoting employment as a recovery tool
e Promoting the value of education, including school attendance and obtaining a
ceE United States Customs and
¢ Using volunteerism as a recovery tool to increase skill levels Bardsibrataciisn
e Assisting clients in reducing harmful behaviors that lead to recidivism
o Job development to locate employers willing to hire individuals with felony backgrounds

e The County of San Bernardino Sheriff’s Department is pursuing integrating CIT into its Basic Academy rather than
holding special sessions. Since the Basic Academy is used throughout the region for training new law enforcement
officers, new deputies will soon receive CIT training at the start of their careers.

Thank you to our partne:.

County of San Bernardino
Sheriff's Department

Local Police Departments
Probation Department
University Campus Police

Department of Defense

"| believe the whole program is saving my life."-Client Comment

For information regarding services please call:
ACCESS UNIT
(888) 743-1478 or (888) 743-1481 (TTY)

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.

(E .

Y2222 County of San Bernardino

rogram Dispatch

First Edition, Fiscal Year 2010-2011

e iaLS Forensic
iy Integrated Mental
' Health Services

" e .
Wworking r Service Goals

o Expand Mental Health Court (a specialized program in which defendants with
mental illness are diverted into court-supervised, community-based treatment)

o Maintain seriously mentally ill individuals in the least restrictive environment
possible

e Implement Forensic Assertive Community Treatment (FACT) Program

o Reduce recidivism (going back to jail or psychiatric hospitalization)

o Increase public safety through focusing on information choice and decision making

o Increase community tenure through development of independent living skills and
providing appropriate array of services and support

e Support recovery

e Expand the Crisis Intervention Training (CIT) Program

o Improve positive police and mental health system collaboration and communication

e Decrease repeat calls for service

Revised 11.21.11



Why was Forensic Integrated Mental Health Created?

Mental Health Courts were established throughout the United States due to federal legislation and funding in Program Data
the late 1990's. The County of San Bernardino was one of the first counties to have such a program, beginning
in 1999. The County of San Bernardino currently has five Mental Health Courts located in: San Bernardino,

Rancho Cucamonga, Barstow, Victorville and Joshua Tree.

Mental Health Court Ethnicities Served
5%
L m African American

In 2007, the county funded a new forensic treatment program based on the well researched Assertive S -
Community Treatment (ACT) Model to complement existing innovative programs. The ACT programs are :
community-based and include the Forensic Assertive Community Treatment (FACT) and Supervised
Treatment After Release (STAR) programs. Both of these programs are full service partnerships that

assist clients with the collaboration of multi-disciplinary teams. Clients who need assistance in keeping
appointments at mental health clinics are visited weekly or as needed by staff which includes the psychiatrist

assigned to the case.

® Asian/Pacific
1% Islander
° m Native American

1%

m Caucasian
® Hispanic/Latino

Also, the County of San Bernardino Mental Health and Criminal Justice Consensus Committee identified the " Other

need to provide law enforcement with extensive training as first-line responders to crisis calls in which mental
health issues are identified or suspected. Crisis Intervention Training (CIT) is a national program, and DBH
adopted the core principles and tailored the program to meet the needs of its community.

Countywide over 400 law enforcement first responders

FACT Program Ethnicities Served

4%

have received CIT !

Positive Results

e STAR clients have a 67% decrease in
per-year-jail-days and a 74% decrease in
per-year-hospital days in comparison to
pre-enrollment levels

Making A Difference

e FACT clients have decreased their number
of days spent in jail by 78%

e FACT clients have decreased their number
of hospital admissions by 84%

e Clients have an 81% drop in homeless
days since 2009

o FACT staff have assisted 80% of their

1%

m African American

B Asian/Pacific
Islander

= Native American

®m Caucasian

= Hispanic/Latino

% Other

Fourteen months of success! A female client was released from jail charged with possession of a
controlled substance and accepted Mental Health Court (MHC) services as part of her probation. She
was placed in a sober living home and supervised by MHC staff. She continued to comply with the
terms of her probation and started a 12-step program in the community as well as accessing
counseling services. Through the efforts and cooperation of probation, MHC staff and the client, she
was able to move out of the sober living home into her own residence and regained custody of her
daughter. The client continued to work at meeting all requirements placed upon her and successfully
graduated from the program. She currently remains clean and sober while actively working in the

clients in being awarded or reinstated on 4 ; i ) _ i
community to support herself and her daughter. She remains medication compliant and is attending

benefit programs such as State Supplemental Income (SSI) and Medi-Cal
e Anincrease in law enforcement officer awareness of and ability to access appropriate community resources

An increase in law enforcement officer safety and the safety of those in crisis

90% of the individuals who had encounters with the CIT Trained law enforcement officers access mental
health services

classes at a local adult community college where she is working toward becoming a registered nurse.



Challenges

Community Crisis Services (CCS) currently faces challenges with the County of San Bernardino’s large
geographical area for acceptable response times. This county also has diverse cultural communities that
range from urban to desert to mountains. The desert regions lack of psychiatric hospitals and long distances
from supportive services continues to be a challenge for CCS. The increased need for mental health services
coupled with decreased health coverage and services has led to an increase in acute psychiatric emergencies.

“The Community Crisis Response Team is a God Send” -Lt. Dale Mondary

Solutions in Progress

CCS first began with 8 staff providing mobile response for
children only. The Community Crisis Response Team now has:

o Expanded to all regions of the county
Includes adult services « 2007 National Association

of Counties Achievement
Award - “Best in Class” for
Children’s Crisis Response.
Team

\

Awards & Recognition

e Operates 24/7 for all age groups

o Opened two additional CWICs, one in the High Desert and one in the
Morongo Basin

e Opened a CWIC to serve the urban population of the inland valleys

CCS works closely with the Crisis Intervention Training (CIT) in

partnership with the Sheriff's Academy. CIT:

e Provides law enforcement with skills to work with mentally ill
individuals

e Officially began in June of 2008, 13 classes have been held, resulting
in 370 deputies/officers being trained

e Provided a32-hour Crisis Intervention Training to 93% of law
enforcement personnel in the high desert

e Has enabled law enforcement to stay in the community

o Allows the mental health professionals to offer the right service, at
the right time, at the right place

2010 National Association
of Counties Achievement
Award for Crisis Walk-In
Centers

2010 Harvard Kennedy
School of Government
“Bright Idea” Award For
Community Crisis Service.

Today the Community Crisis Services System of Care consists of the

Community Crisis Response Teams and the Crisis Walk in Clinics. Through

collaborative efforts with the County of San Bernardino Sheriff's Office, local hospitals, county and
community based agencies, a psychiatric emergency system of care has been developed that has reduced
the burden on the first responder system and most importantly delivered appropriate services to citizens

within their community.

For information regarding services please call:
ACCESS UNIT
(888) 743-1478 or (888) 743-1481 (TTY)

Dial 2-1-1 to get information and referrals for health and social services.
Get connected with a live operator 24 hours a day, 7 days a week.

7 C’ounty of San Bernardino
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Community Crisis Services

Community Crisis Response Team
and

Crisis Walk-in Centers

The objectives of community crisis services are:

incidents of acute involuntary psychiatric hospitalization
the amount of calls to law enforcement for psychiatric
emergencies

the number of psychiatric emergencies in hospital
emergency departments

the number of consumers seeking emergency
psychiatric services form hospital emergency departments

the amount of time a patient with a psychiatric
emergency spends in hospital emergency departments



Why were Community Crisis Response Teams
and Crisis Walk-in Centers Created?

Outlying areas of the largest geographic county in the
contiguous United States had no alternatives for mental
health crises other than hospital emergency departments

or calls to law enforcement to place a person in crisis on a
psychiatric hold.

Law Enforcement personnel would spend 4 to 8 hours on
psychiatric emergencies, delaying an officer’s return to the
community due to transporting mental health consumers to a
hospital, up to 200 miles away.

Hospitalization occurred in psychiatric hospitals miles from family and support systems.

Community members from all walks of life were ending up in an emergency room, because they didn’t know
where else to go, resulting in hospital emergency department overload.

A person experiencing a psychiatric emergency was often in an inappropriate service location, such as,
emergency rooms, law enforcement agencies, correctional facilities and homeless shelters.

Pasitive Results

The Department of Behavioral Health's (DBH) Community Crisis Services (CCS) has increased resources
and access to services for mentally ill community members in crisis. By providing these services
individuals are helped in community settings with an appropriate level of care, thus avoiding unnecessary

hospitalization.

Collaboration among High Desert Law Enforcement, Adult Protective Services, Department of Aging and
Adult Services, Children and Family Services and Transitional Age Youth Program helped to establish a crisis
system of care for the High Desert region.

July 2011: The Countywide Hospital Collaborative was started to work on system wide solutions for
impacted First Responder Systems that service mentally ill clients in crisis.

DBH contracted with Telecare to open a Crisis Walk-In Center (CWIC) in the Morongo Basin area.

Fiscal Year 2010 — 2011:
e The Community Crisis Response Team (CCRT) received 7,275 calls. Of those, 4,158 were crisis calls,
which CCRT responded to. CCRT was successful in diverting 2,336 consumers from inappropriate

hospitalization and linking them to a more appropriate level of care.
- Multiplying the number diverted from hospitalization (2336), the daily bed rate ($550) for one

day of inpatient care, results in $1,284,800 in avoided costs.

e CCRT responded to 894 calls from law enforcement and 2,225 calls from hospital emergency
departments; the response provided the necessary services to avoid unnecessary hospitalization and
incarceration.

o CWICs provided services to 7,530 clients in crisis. Of those who received services at the CWICs

7,131 were diverted from inappropriate hospitalizations and incarceration.
~ Multiplying the number diverted from hospitalization (7131), the daily bed rate ($550) for one

day of inpatient care, results in $3,922,050 in avoided costs.

Law enforcement agencies brought 506 individuals to CWICs and local hospitals referred 232

individuals for psychiatric services at the CWICs, greatly reducing the number of unnecessary

italizations and incarcerations.

Program Data

Crisis Walk In Center Services FY 10-11

® Diverted from
Hospitalization

W Hospitalizations

Community Crisis Response Team Calls

® Diverted from
Hospitalization

M Hospitalizations

Making A Difference

Just prior to the holiday season, CCRT was called to a local High school to provide Crisis services
following the suicide of a high school student. CCRT met with a group of students three times and
discussed what to do if they or a friend needed help. Four months later, one of those students who had
taken a CCRT crisis card, called CCRT and reported that a friend’s "My Space" page had svicidal
statements on it. CCRT obtained the statements and the student’s address from the caller. CCRT
determined that an extreme risk was evident and called local law enforcement. CCRT met law

enforcement officials at the student’'s home and assessed the student’s risk of danger to self. The
student was voluntarily hospitalized with the support of their parents.




