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Mental Health Services Act Three Year Integrated Plan
Fiscal Years 2017/18 through 2019/20

Behavioral Health

Message from the Director

Thank you for your interest in the San Bernardino County Department of Behavioral Health’s (DBH)
Mental Health Services Act (MHSA) Three Year Integrated Plan. In 2006, San Bernardino County
received approval for the first MHSA Plan for the Community Services and Supports (CSS)
component to begin the process of interweaving MHSA programming throughout the Department’s
service delivery system to create a comprehensive continuum of care. The results of these efforts
are demonstrated a decade later by the inclusion of seamless programming to provide
comprehensive services consisting of preventative care, early intervention, crisis intervention,
outpatient services, full services partnerships, and recovery services.
Throughout the past 10 years, DBH has continued to actively engage our community stakeholders in
gathering feedback to ensure services are delivered appropriately, effectively, and in a culturally and
linguistically competent way. This on-going feedback was instrumental in the development of this
Three-Year Plan, which covers Fiscal Years 2017/2018 through 2019/2020. A common request was
to improve how we categorize our programs to help make them more understandable. In this
document, you will find that we have responded to this feedback by simplifying the programs to
group similar services.
Highlights of the Plan include on-going efforts towards expanding services to children, continuing to
support the development of a comprehensive crisis services, and increased focus on housing and
homelessness. Our dedication to serving the diverse geographic regions of the county can be seen
in these and other services described in the subsequent pages of this plan. Our continued
commitment to providing outcome-based decision-making and ensuring a robust and active
stakeholder process is reflected throughout the Plan.
I hope you will find the Three-Year Integrated Plan both informative and a reflection of our efforts to
remain focused on ensuring that MHSA programs are integrated with physical health and substance
use disorder services. Together, we continue to take steps to support a healthy County through
meeting the unique needs of our community with a focus on culturally appropriate and inclusive
whole person care. We look forward to continuing our efforts to collaboratively promote wellness,
recovery, and resilience throughout San Bernardino County.
Thank you for taking the time to review and provide feedback on
this plan. The DBH MHSA Administration looks forward to
receiving your input at DBH-MHSA@dbh.sbcounty.gov.
Sincerely,

Veronica Kelley, LCSW
Director, Department of behavioral Health
County of San Bernardino
Our job is to create a county in which those who reside and invest
can prosper and achieve well-being.
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Mensaje de parte de la Directora
Gracias por su interés en el Plan Integrado de Tres Años de la Ley de Servicios de Salud Mental (MHSA,
por sus siglas en inglés) del Departamento de Salud Mental (DBH, por sus siglas en inglés) del Condado
de San Bernardino. En el 2006, el Condado de San Bernardino recibió aprobación para el primer plan de
MHSA bajo el componente de Servicios y Apoyos Comunitarios (Community Services and Supports, por
su nombre en inglés), para iniciar el proceso de entrelazamiento de programación de MHSA entre el
sistema de prestación de servicios del Departamento para crear un sistema comprensivo de cuidado
continuo. Los resultados de estos esfuerzos se han demostrado una década después, con la inclusión de
programación continua para proveer servicios comprensivos que consisten de cuidado preventivo,
intervención temprana, intervención de crisis, servicios de paciente externo, servicios intensivos, y
servicios de recuperación.
Durante los últimos 10 años, DBH ha seguido envolviendo activamente a nuestros socios y miembros de la
comunidad en la recolección de retroalimentación para asegurar que los servicios provistos sean
entregados de una manera apropiada, efectiva, culturalmente y lingüísticamente competente. La
retroalimentación continua ha sido instrumental en el desarrollo de este Plan Integrado de Tres Años, que
cubre los años fiscales 2017/18 a 2019/2020. Una solicitud común, fue que mejoremos como
categorizamos nuestros programas para asistir en hacerlos más comprensible. En este documento,
encontrara que hemos respondido a estas solicitudes, con la simplificación de los programas agrupando
servicios similares.
Lo más sobresaliente de este Plan incluye, el continuo esfuerzo hacia extender servicios para niños,
siguiendo el apoyo al desarrollo de servicios comprensivos de crisis, y el aumento de enfoque al tema de
viviendas y la falta de viviendas. Nuestra dedicación a servir las diversas regiones geográficas del condado
son vistas en los servicios descritos en las páginas subsecuentes de este plan. Nuestro compromiso
continuo para proporcionar resultados basados en la toma de decisiones y asegurar un proceso robusto y
activo que incluye a nuestros socios y miembros de la comunidad es reflejado entre este plan.
Espero que usted encuentre el Plan Integrado de Tres Años sea informativo y un reflejo de nuestros
esfuerzos de seguir enfocados en asegurar que los programas de la MHSA sean integrados con los
servicios de salud física y los trastornos de uso de substancias. Juntos, seguimos tomando los pasos para
sostener un condado saludable por el hecho de satisfacer las necesidades únicas de nuestra comunidad
con el enfoque en servicios del cuidado de persona que sean culturalmente apropiados e inclusivos.
Esperamos continuar nuestros esfuerzos de colaboración y promover
el bienestar, la recuperación, y la resiliencia a través de todo el
Condado de San Bernardino. Gracias por tomar el tiempo para revisar
y proporcionar retroalimentación hacia este plan. La administración de
DBH MHSA espera recibir su contribución al DBHMHSA@dbh.sbcounty.gov.

Sinceramente,

Veronica Kelley, LCSW
Directora, Departamento de Salud Mental
Condado de San Bernardino
Nuestra labor es crear un condado en el cual los que viven e
invierten puedan prosperar y lograr el bienestar.
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Executive Summary
Introduction
The Mental Health Services Act (MHSA) is integral in assisting in the transformation of the public
behavioral health system. Through the MHSA, County agencies ensure that key community
stakeholders have the opportunity to provide input into program development, implementation,
evaluation, and policy of MHSA funded programs. This approach assists the Department of Behavioral
Health (DBH) in integrating the needs of diverse individuals, families, and communities in its
programming.
The San Bernardino County Mental Health Services Act (MHSA) Three Year Integrated Plan (Plan) for
Fiscal Years (FY) 2017/18 through 2019/20 provides a comprehensive overview of the MHSA
programs and services that contribute to sustaining the behavioral health and wellness of County
residents. It includes an overview of the ongoing stakeholder engaged community planning process
conducted by DBH, highlights DBH program goals and related outcomes, provides updates to
established MHSA programs, as well as demonstrates the ongoing planning that DBH and its
stakeholder committees have been engaging in over the last decade. The programs contained in the
Plan are designed to develop a continuum of services in which consumers, family members,
providers, County agencies (including law enforcement and staff), and faith-based and communitybased organizations can work together to systematically improve the public behavioral health system.
The Three Year Integrated Plan is an example of the Department of Behavioral Health’s efforts to
continue to integrate healthcare services across access points to create pathways that are easy to
travel and in a way that allows individuals be able to navigate resources. Program successes are
described for each program and areas of opportunity are included, such as continued efforts to
improve evaluation of programs across multiple domains, enhancing the use of technology in clinical
care, efforts to recruit and retain qualified staff, and responding to policy changes. The overall purpose
of the MHSA Plan is to inform community stakeholders, leadership, and policy makers in the
administration and management of public Behavioral Health Programs of changes in the provision of
services, as well as meet the regulatory requirements of the MHSA.

Background
In November 2004, California voters passed Proposition 63, known as the Mental Health Services
Act (MHSA), which imposed a 1% tax on adjusted annual income over $1,000,000 (effective
January 1, 2005). According to the MHSA, the intent of the funding is “to reduce the long-term
adverse impact on individuals, families and state and local budgets resulting from untreated
serious mental illness.” In addition, local behavioral health delivery systems have been charged to
“create a state-of-the-art, culturally competent system that promotes recovery/wellness for adults
and older adults with serious mental illness and resilience for children and youth with serious
emotional disorders and their families.” The MHSA identifies five (5) primary components for
funding that are locally developed via a Community Program Planning (CPP) process that is now
integrated into a Three-Year Program and Expenditures Plan (Plan). An update to the Plan is
required on an annual basis. The components include:
 Prevention and Early Intervention.
 Community Services and Support.
 Innovation.
 Workforce Education and Training.
 Capital Facilities and Technological Needs.
In alignment with the MHSA transformational intent, San Bernardino County Department of Behavioral
Health has embraced the concepts of community-driven, culturally competent recovery services.
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Overview of San Bernardino County
San Bernardino County is located in
Southeastern California, approximately 60
miles inland from the Pacific Ocean. The
County is the largest, in terms of land mass,
in the continental United States, covering
over 20,000 square miles. There are 24 cities
in the County and multiple unincorporated
and census designated places. Over 80% of
the land is owned by federal agencies
(Federal Bureau of Land Management and
the Department of Defense). According to the
United States Census Bureau, the estimated
population as of July 1, 2016 is 2,140,096.
(Source: US Census Bureau, 2017-Quick
Facts) Approximately 75% of the County’s
population resides in the West and East Valley region of the County, which accounts for only 2.5%
of the land.
The County has four (4) active military bases, utilizing 15% of the land, which include: Fort Irwin,
Marine Corps Air Ground Combat Center Twentynine Palms, Marine Corps Logistics Base
Barstow, and Twentynine Palms Strategic Expeditionary Landing Field.
San Bernardino County is the fifth largest county in the State of California in terms of population and
ethnic diversity. The largest ethnic population in the County is Latino, followed by Caucasian, then
African American, Asian/Pacific Islander, then Native American. The gender breakdown is even, with
50% male and 50% female. (Source: US Census Bureau, 2011—2015 American Community Survey)

Ethnicity
2%

9%

6%

African American
Asian/Pacific Islander
Caucasian
Latino
50%

33%
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Executive Summary
Demographic Overview of Community Members Served in MHSA
Programs
MHSA services are far reaching and span the continuum of care by providing prevention, early
intervention, outpatient, full service partnership, and recovery services. Consumers served in
Community Services and Supports (CSS), Prevention and Early Intervention (PEI), and Innovation
(INN) components in Fiscal Year 2016/17 totaled 179,074. This includes individuals who participated
in outreach and education activities.
The demographic breakdown related to age category, gender, and ethnicity are as follows:

Age
5%

40%

37%

0-15
16-25

26-59
60+

18%

Gender
47%

Female
Male
53%

Ehtnicity
7%

18%
2%
African American
Asian/ Pacific Islander
Caucasian
Latino
Other

40%
33%
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The demographic breakdown of individuals served across Community Services and Supports (CSS),
Prevention and Early Intervention (PEI), and Innovation (INN) related to primary language categories
are as follows:

Primary Language
7%

2%

English
Spanish
Other

91%

The Diagnostic group category describes the primary diagnosis of individuals participating in
therapeutic services in Community Services and Supports (CSS), Prevention and Early Intervention
(PEI), and Innovation.

Diagnostic Group
1%

6%

7%

Anxiety

11%

18%

5%

Bipolar
Onset Usually Occurring in
Childhood and Adolescence
Depression
Disruptive, Impulse-Control,
and Conduct
Neurodevelopmental/
Neurocognitive
No/Deferred Diagnosis
Psychosis

21%

23%
4%

4%
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Executive Summary
Brief Overview of the Components of MHSA
Prevention and Early Intervention
Prevention and Early Intervention (PEI) program services are intended to implement strategies to
prevent mental illness from becoming severe and disabling, emphasizing improvement in timely
access to services for underserved populations. Strategies and activities are implemented early on to
deter the onset of behavioral health conditions or relapse among individuals and to change community
conditions that contribute to risk factors for developing behavioral health conditions.
PEI incorporates the values of cultural competence, consumer and community empowerment, and
collaboration and inclusion, in providing services that emphasize recovery, wellness, and resiliency. As
such, PEI programs continue to strive to meet the priority needs identified by local diverse community
stakeholders, meet the key community and priority population needs outlined in the Mental Health
Services Act (MHSA) PEI guidelines, and continue to transform the public behavioral health system.
The previous framework contained guidance concerning key behavioral health needs and priority
populations and was grounded in an internationally recognized construct, the Institute of Medicines
(IOM) Framework. The IOM Framework, as related to PEI, describes a continuum of interventions that
align with the severity of the population being served, ranging from activities targeting groups with no
known risk for the development of a behavioral health condition to those experiencing the first onset of
a serious mental illness, including psychosis.
On October 6, 2015, updated Prevention and Early Intervention (PEI) Component Regulations,
designed by the Mental Health Services Oversight and Accountability Commission (MHSOAC),
became effective. http://mhsoac.ca.gov/document/2016-03/pei-regulations
The updated regulations changed the framework and structure of the PEI component as compared to
the guidance received via Department of Mental Health in 2007 from the Information Notice 07-19.
http://www.dhcs.ca.gov/services/MH/Documents/07_19_Notice.pdf

There are now six (6) State Defined Prevention and Early Intervention Programs:
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Executive Summary
Prior to the finalization of the PEI regulations, DBH conducted a robust community planning process
to evaluate the current structure and framework of the PEI Component as compared to the new State
Program categories, as defined in the updated regulations. Stakeholders were given the information
and asked to determine which new required program reporting category best aligned with the existing
PEI programs and mark their selections on a form. They were also asked to determine if the required
strategies were already contained within each program. Stakeholder groups reached consensus that
the existing PEI Component programs meet the Program and Strategy requirements of the new
regulations. As a result of our collaboration with stakeholders, implementation of the PEI Component
now exists under the reporting construct as illustrated and described below.
Stigma and
Discrimination Reduction

• Native American Resource Center

Outreach for Increasing
Recognition of Early
Signs of Mental Illness

• Promotores de Salud
• Community Health Workers

Access and Linkage to
Treatment

• Child and Youth Connection

Prevention Only

Both Prevention and
Early Intervention

• Student Assistance Program
• Preschool PEI Program
• Resilience Promotion in African-American Children
• National Curriculum and Training Institute ® Crossroads Education
• Lift Program
• Coalition Against Sexual Exploitation (CASE)
• Older Adult Community Services
• Family Resource Center
• Military Service and Family Support
• Community Wholeness and Enrichment



Native American Resource Center - The Native American Resource Center functions as a onestop center offering several prevention and early intervention resources for Native American and
Alaskan Native participants of all ages. The center provides services utilizing strength-based
traditional Native American practices. Services include outreach and education, family support,
parenting education, youth empowerment, healthy choice prevention activities, talking circles,
drumming circles, employment development and education assistance. The estimated funding for
this program is $500,000 to serve approximately 1,750 individuals.



Promotores de Salud/Community Health Workers (PdS/CHW) - The PdS/CHW program is
designed to increase awareness and access to community-based prevention and behavioral
health services without stigma or fear of discrimination. This program promotes health awareness,
education and available resources for the members of various culturally-specific populations
throughout the County in a culturally and linguistically appropriate manner. Services are
specifically targeted at unserved and underserved groups, including Latino and Spanish-speaking
communities; African American communities; Asian/Pacific Islander communities; and Lesbian,
Gay, Bisexual, Transgender, and Questioning (LGBTQ) communities. The estimated funding for
this program is $1,148,630 to serve approximately 30,450 individuals.
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Child and Youth Connection (CYC) - CYC provides prevention services to children and
transitional age youth involved in the foster care and juvenile justice systems. This program is a
collaborative between the Department of Behavioral Health (DBH), the Juvenile Public Defender’s
Office, Children’s Network, Children and Family Services (CFS), and local contract providers.
Services include behavioral health screenings, drug assessments therapeutic interventions, and
consultations regarding the behavioral health needs of minors for appointment of appropriate
experts to facilitate changes in plan hearings or change of placements. Additionally, a Mentoring
Resource Network is maintained where various agencies and stakeholders meet to conduct needs
assessments and create mentoring opportunities for system involved youth. The estimated
funding for this program is $19,834,845 to serve approximately 6,300 individuals.



Student Assistance Program (SAP) - This program is a evidence-based model that minimizes
barriers to learning as a result of behavioral health issues and supports students in developing
academic and personal success. Identified students receive appropriate interventions at school or
through referrals. Services can include group and individual counseling, anger management
classes, or curriculum based psychosocial education. A portion of the program is dedicated toward
building the capacity of schools to appropriately identify and respond to student behavioral health
needs. The estimated funding for this program is $3,147,676 to serve approximately 23,500
individuals.



Preschool PEI Program - The Preschool PEI program provides support for preschool children
(ages 3-5) and education for their parents and teachers. The intent of this program is to prevent
and reduce the occurrence of aggressive and oppositional behavior in preschool children in an
effort to reduce problem behaviors later in life. There is a bereavement and loss component that
works with children to address loss related to death, separation, and/or divorce. This program
serves children enrolled in the County’s Head Start program. The estimated funding for this project
is $425,000 to serve approximately 900 individuals.



Resilience Promotion in African-American Children (RPiAAC) - This program provides
prevention and early intervention services to African American children/youth (ages 5-17) and their
families by incorporating African American values, beliefs, and traditions in behavioral health
educational programs. This program promotes resilience in African American children in order to
mediate the development of behavioral health and/or substance abuse disorders. The program
includes curriculum-based education, cultural awareness activities, conflict resolution training,
educational workshops, on-going weekly interventions, career-related presentations, parent
support/education, and linkage to additional resources. The estimated funding for this project is
$672,477 to serve approximately 5,500 individuals.



National Curriculum and Training Institutes (NCTI)® Crossroads Education Program NCTI® is a curriculum-based education strategy that fosters positive, pro-social behavior in
children (ages 10-15) and transitional age youth (ages 16-25) with emphasis on prior offenders
(youth who have been involved in the juvenile justice system). This program employs a cognitive
behavioral change model to teach pro-social behaviors through an interactive learning process.
The curriculum focuses on the relationship between values, attitudes, and behaviors as they relate
to the decision making process. Class topics include anger management, life skills, parent
education, substance abuse prevention, gang involvement, truancy intervention, and graffiti
prevention. Parenting classes are offered to the families of those participating in the program. The
estimated funding for this program is $534,432 serve approximately 4,500 individuals.
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LIFT Home Visitation Program -The LIFT program seeks to improve the health, well-being and
self-sufficiency of low-income mothers and their children. Services are delivered in the home by
nurses who provide educational information that promotes the physical and emotional care of
children by their mothers, family members, and caretakers. Program nurses link family members
with needed physical and behavioral health services. Services also include prenatal screenings,
postpartum depression screenings, maternal attachment support, substance use/abuse screenings,
support, parenting education/support, life and employment skills development, case management,
and assistance with developmental milestones for the child. These services last for the duration of
the mother’s pregnancy up until the child is two years old. The estimated funding for this program is
$396,000 to serve approximately 120 individuals.



Coalition Against Sexual Exploitation (CASE) - CASE is a collaborative approach between ten
public agencies that serve sexually exploited children (ages 12-15) and youth (ages 16-25), or those
at risk for sexual exploitation, through a centralized referral mechanism. This former Innovation
funded project had community support to continue successful practices as a PEI program. The
program coordinates community outreach and education, as well as direct services. Services
include behavioral health assessments, crisis intervention, case management, school enrollment
assistance, therapeutic interventions, transportation, placement, and linkage/referral to community
resources. Collaborating agencies include the Department of Behavioral Health, the Department of
Public Health, Children and Family Services, Children’s Network, the District Attorney’s Office, the
Probation Department, the Public Defender, the San Bernardino County Superintendent of Schools,
and Superior Court of California-Juvenile Court Division. The estimated funding for this program is
$417,835 to serve approximately 4,550 individuals.



Older Adult Community Services (OACS) - OACS is designed to promote a healthy aging
process for older adults (ages 60+) by providing prevention and early intervention services to assist
in maintaining positive behavioral health. Services include behavioral health and substance use
disorder screenings, wellness activities, home safety education, suicide prevention services, case
management, and therapeutic interventions. These services are delivered via a mobile unit, in
senior centers, community centers and in the home. The estimated funding for this program is
$963,818 to serve approximately 5,900 individuals.



Family Resource Centers (FRC) - FRCs offer various culturally and linguistically competent
services tailored to meet the identified needs of the communities they serve. This program serves all
ages and includes the following: personal development activities, parent/caregiver support and
education, behavioral health education workshops, after school programs for
children/youth/transitional age youth, health education workshops, adult skill-based education (e.g.,
education and employment assistance), community counseling, and individual counseling. The
estimated funding for this project is $3,350,000 to serve approximately 24,500 individuals.



Military Services and Family Support (MSFS) - The MSFS program addresses the effects of
traumatic events and other unique challenges of military life by providing prevention and early
intervention services to military personnel and veterans and their families in-home or in other
community locations, and includes behavioral health and substance abuse screenings, case
management, and individual and/or family counseling. The estimated funding for this program is
$725,000 to serve approximately 1,100 individuals.



Community Wholeness and Enrichment (CWE) - This program serves transitional age youth
(ages 16-25) and adults (ages 26-59) who are experiencing the initial onset of a behavioral or
emotional illness and/or a substance use disorder. Services include risk screening for depression
and substance use, community behavioral support and education, support groups (including suicide
bereavement groups) and short term behavioral health services. The estimated funding for this
program is $1,557,079 to serve approximately 4,000 individuals.
San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

18 of 464

Executive Summary
Highlights of Key PEI Outcomes
The implementation of MHSA services has yielded many positive results. The chart below shows the
level of PEI services provided over a three year period. Overall, there has been an increase in
unduplicated services and average increase in duplicated services over the three year period. This
demonstrates an increase in participation in Prevention and Early Intervention services over time.

PEI Services
FY 2013/14 - 2015/16

Number of Services Provided

300,000
250,000

254,349

247,214
200,000

181,850
150,000

163,661

158,656
141,587

100,000
50,000
0
FY 13/14

FY 14/15
Unduplicated

FY 15/16

Duplicated

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

19 of 464

Executive Summary
Highlights of Key PEI Outcomes, cont.
Reduction of juvenile justice involvement is an additional goal in the PEI component. NCTI®
Crossroads Education© is a curriculum-based education strategy designed to foster positive,
pro-social behavior in children (ages 10-15) and transitional age youth (ages 16-25) with emphasis on
prior offenders (youth previously involved with the juvenile justice system) or those at risk of
justice involvement. This program employs a cognitive behavioral change model to teach pro-social
behaviors through an interactive learning process.
The following chart reflects the average percentage of improvement in children/youth’s level of
understanding/learned objectives in various curriculum areas from the NCTI® Crossroads© program
for FY 2015/16. The chart shows progress in improving learning and building of protective factors that
directly impact and reduce the aforementioned risk factors. This includes: Individual - building positive
social orientation, changing perceptions about consequences for breaking the law; Family – building
supportive relationships and engaging parental involvement; and School – improving commitment in
school, recognition of involvement in positive/acceptable activities.

Crossroads® Skills Progression
Class Title

Class Learning
Objectives

Pre Test Post Test

Students’
Increased
Understanding of
Course Content

Truancy

Understanding how
success in school
translates to success in
work and in life.

65

82

26%

Youth Anger
Management Level I

Understanding the
influence that strong
emotions have on behavior
and gaining better control.

64

78

22%

Youth Anger
Management Level II

Coping with stress,
Problem solving & conflict
management,
Understanding
consequences.

56

74

32%

Youth Drugs &
Alcohol Level I

Identity skills and
resources that help
develop a healthy, positive
lifestyle.

68

79

16%

Youth Drugs &
Alcohol Level II

Setting goals for the future,
Choosing new, positive
activities to replace old,
negative activities.

62

66

6%

* Please note that for the Youth Drugs & Alcohol classes, the learning objectives for Levels I and II
were combined and the chart represents an increased understanding as it relates to each learning
objective. The overall increased understand of course content for each group was 22%
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Community Services and Supports
The majority of MHSA funding (80%) is mandated to be directed toward the Community Services and
Supports (CSS) component. CSS provides access to behavioral health services and targets Seriously
Emotionally Disturbed (SED) children and youth and adults with Serious Mental Illness. SED, as
defined by regulation, refers to children and youth with difficulty functioning in multiple life domains,
such as school, home, and/or community. Serious Mental Illness (SMI) is a term defined by federal
regulations that generally applies to mental disorders that significantly interfere with some area of
functioning.
The overarching goals of the CSS programs are:
 Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth.
 Reduce homelessness and increase safe and permanent housing.
 Increase in self-help and consumer/family involvement.
 Increase access to treatment and services for co-occurring problems, including substance use
disorder and behavioral health.
 Reduction in disparities in racial and ethnic populations.
 Reduce the number of multiple out-of-home placements for foster care youth.
 Reduction in criminal and juvenile justice involvement.
 Reduce the frequency of emergency room visits and unnecessary hospitalizations.
 Increase a network of community support services.
The CSS section is organized according to programs that operate with similar intent or purpose but
may serve different target populations. Programs intended to provide interventions or supports during
a behavioral health crisis are described in the Crisis System of Care section of the CSS Component;
Full Service Partnership (FSP) Programs are contained in the FSP section, and these include
programs that provide Housing, Long Term Supports, and Transitional Care. There are currently
sixteen(16) CSS programs designed to serve all age groups.


Comprehensive Children and Family Support Services (CCFSS) - The Comprehensive
Children and Family Support Services (CCFSS) program is comprised of a continuum of services
targeting youth for inclusion in Full Service Partnerships (FSP) to provide “Wraparound” services
to diverse children and youth with emotional disturbances and co-occurring disorders. The
estimated funding for this program is $30,162,495 to serve approximately 2,395 individuals.



Integrated New Family Opportunities (INFO) - The Integrated New Family Opportunity (INFO)
program provides behavioral health services for diverse children/youth (ages 13-18) and their
families, who are currently in or recently were in-custody, are unserved or underserved, and those
who are on probation. The estimated funding for this program is $6,968,950, which includes the
one time funding of a capital improvement project estimated to be $5,400,000. The INFO program
is expanding and will be requiring additional operational space for the program. The estimated
funding for program operation is $1,802,421 to serve approximately 130 individuals.



Transitional Age Youth (TAY) One Stop Centers - TAY One Stop Centers provide integrated
behavioral health services to individuals age 16 to 25 with behavioral and/or emotional problems
who may be emancipating from foster care, group homes, the juvenile justice system, or County
jail. The estimated funding for this program is $8,187,962 to serve approximately 6,000 individuals.
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Clubhouse Expansion Program - Clubhouses are recovery oriented centers for members, 18
years or older, that operate with minimal support from department staff. Clubhouses provide
Wellness, Recovery, and Resilience Model programs in stigma free environments for the
Seriously Mentally Ill (SMI) population. The estimated funding for this program is $2,801,239 to
serve approximately 9,855 individuals.



Forensic Integrated Mental Health Services (FACT, STAR) - This program consists of three
distinct components:

Forensic Assertive Community Treatment (FACT): FACT provides a variety of
behavioral health treatment options to meet the needs of probationers with mental illness,
using the Assertive Community Treatment (ACT) Model. FACT is a Full Service Partnership.

Supervised Treatment After Release (STAR): STAR is the treatment provider for the
courts in several regions of the County. The STAR program is a Full Service Partnership.
Services are delivered as part of a voluntary Mental Health Court.
The estimated funding for this program is $8,494,000 to serve approximately 790 individuals.



Members Assertive Positive Solutions/Assertive Community Treatment (MAPS/ACT) -The
MAPS/ACT program provides intensive case management services 24/7 to maintain high risk
adult consumers in the community and provide a system of care to those ready to transition from
a locked facility (psychiatric hospitalization) into a lower level of care. The estimated funding for
this program is $9,455,390 to serve approximately 211 individuals.



Crisis Walk-in Clinics (CWIC) - CWICs provide crisis intervention, crisis risk assessments,
medications, referrals to County, contract and community resources, education, and when
necessary, evaluations for hospitalization. The estimated funding for this program is $8,567,727
to serve approximately 12,754 individuals.



Psychiatric Triage Diversion Program-The Triage Diversion Unit is located at Arrowhead
Regional Medical Center (ARMC) and provides interventions for those at-risk of hospitalization.
Services include screening and assessment, crisis intervention, linkage and referral, placement,
transportation, behavioral health education, discharge planning, and consultation. The estimated
funding for this program is $3,073,930 to serve approximately 3,000 individuals.



Community Crisis Response Team/Crisis Intervention Training (CCRT/CIT) -The Community
Crisis Response Team (CCRT) utilizes specially trained mobile crisis response teams to provide
crisis interventions, assessments, case management, relapse prevention, medication referrals,
and linkage to resources through collaboration with law enforcement, hospitals, Children and
Family Services, Adult Protective Services, schools, and other community organizations.

Crisis Intervention Training (CIT): Crisis Intervention Training (CIT) is a partnership
between law enforcement and behavioral health. Law enforcement staff attend a 32 hour CIT
Academy regarding behavioral health issues, alternatives to involuntary hospitalizations in
the field and within the officers’ assigned patrol, and culturally competent interventions.
The estimated funding for this program is $7,946,759 to serve approximately 9,999 individuals.



Homeless Assistance Resource and Treatment Program (HART) -HART is comprised of three
focus areas: Intensive Outreach and Case Management, Integrated Housing and Employment,
and Homeless stabilization and treatment to provide engagement, case management services,
emergency shelter beds, treatment and permanent supportive services. The estimated funding for
this program is $9,065,669 to serve approximately 564 individuals.



Big Bear Full Service Partnership -The Big Bear Full Service Partnership is an alliance of
providers in the geographically isolated Big Bear Lake area that provides behavioral health
services to children and adults. The estimated funding for this program is $370,000 to serve
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approximately 100 individuals.


Access, Coordination, and Enhancement (ACE) of Quality Behavioral Health Services -ACE
enhances screening and assessment services at each of DBH’s major clinics to expedite access
to behavioral health services, specifically for individuals recently discharged from an inpatient
psychiatric hospital. The estimated funding for this program is $2,370,492 to serve approximately
1,575 individuals.



Crisis Residential Treatment (CRT)- The CRT program consists of short-term voluntary crisis
residential treatment facilities for San Bernardino County adult residents who are experiencing an
acute psychiatric episode or crisis and are in need of short-term crisis residential treatment
services that does not include hospitalization. The estimate funding for this program is
$23,318,706 to serve approximately 1,359 individuals. Included in this estimated funding is the
estimated cost of the four (4) CRTs that are currently in the process of being constructed. See the
Capital Facilities and Technological Needs section of this plan for additional information.



Regional Adult Full Services Partnership (RAFSP) - RAFSP offers Full Service Partnership
(FSP) programs in all outpatient clinics in every region of San Bernardino County. The RAFSP
programs include intensive services that both assist individuals to step down to a lower level of
care and services to assist at-risk individuals to receive services in the least restrictive setting
possible. The estimated funding for this program is $5,256,482 to serve approximately 573
individuals.



AgeWise I-Circle of Care - The AgeWise Circle of Care is a non-traditional behavioral health
program for the high-risk and underserved older adult population. Services include mobile case
management services, counseling services, groups provided in the community, and the Senior
Peer Counseling program. The estimated funding for this program is $2,186,856 to serve
approximately 190 individuals.



AgeWise II-Mobile Response - The program is located in the high desert and provides crisis
intervention and mobile response services to prevent hospitalizations and homelessness for older
adults in that area. Both the mobile response unit and the Full Service Partnership (FSP) intensive
case management services work to identify older adults with mental illness and help them be
stable in their own homes and the community. Older adult programs work collaboratively with the
Department of Aging and Adult Services. The estimated funding for this program is $640,788 to
serve approximately 150 individuals.
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Highlights of Key CSS Outcomes
The goals of the MHSA CSS component is to reduce hospital emergency department visits and
unnecessary psychiatric hospitalizations, improve consumer participation in outpatient services after a
crisis, and reduce the percentage of individuals who return for additional crisis services within a short
time frame. Examples of these outcomes are represented below.
A review of the last three fiscal years of data for the Community Crisis Response Team in the chart
below demonstrates the disposition of the contacts made for each year. The majority of individuals
experiencing a behavioral health crisis were able to be stabilized to avoid hospitalization and/or
referred and linked to resources.

Community Crisis Response Team (CCRT) Dispositions

FY
2015/16

2078
32%

2,469
38%

FY
2014/15

2,136
37%

FY
2013/14

2,225
36%

Diversions

Referrals and Linkages

1,893
32%

1,598
26%

Involuntary Hospitalizations

1,638
25%

359
5%

1,597
27%

253
4%

1,990
32%

644
6%

Voluntary Hospitalizations

Spanning from Fiscal Years 2013/14 through 2015/16, over 8,000 children, transition age youth,
adults, and older adults have been served through Full Service Partnerships. Participation in these
intensive services has yielded positive results as demonstrated by the Fiscal Year 2015/16 FSP
outcomes infographic below.
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Changes for Consumers Entering FSP
Program by Age Group for Fiscal Year 2015/16
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Innovation
The goal of the Innovation component of MHSA is to test methods that adequately address the
behavioral health needs of unserved and underserved populations through short-term projects. This is
accomplished by expanding or developing services and supports that are considered to be innovative,
novel, creative, and/or ingenious behavioral health practices that contribute to learning rather than a
primary focus on providing services.
Innovation projects create an environment for the development of new and effective practices and/or
approaches in the field of behavioral health. Innovation projects are time-limited, must contribute to
learning, and be developed through a process that is inclusive and representative, especially of
unserved, underserved, and inappropriately served populations.
This component is unique, as it focuses on research and learning that can be utilized to improve the
overall public behavioral health system. All Innovation projects must be reviewed and approved by the
Mental Health Services Oversight and Accountability Commission (MHSOAC).
Every Innovation project must identify one of the following primary purposes:
 Increase access to underserved groups.
 Increase the quality of services, including better outcomes.
 Increase access to services.
 Promote interagency collaboration.
New Innovation component regulations were approved in October 2015 and included a refined
description of the elements in any Innovation project: a clear distinction that Innovation Projects are
considered time-limited pilot projects and should have an end date that is not more than five (5) years
from the start date of the project; successful parts of the project may continue under a different
funding source or be incorporated into existing services; projects may be terminated prior to planned
end date; and reporting requirements are defined.
In fiscal year (FY) 2015/16, there were two active INN projects:
 TAY Behavioral Health Hostel (The STAY) - This project is a short-term, 14-bed, crisis
residential treatment program for the transition age youth (TAY) population who are experiencing
an acute psychiatric episode or crisis and are in need of a higher level of care than board and care
residential, but a lower level of care than psychiatric hospitalization. Services are culturally and
linguistically appropriate crisis stabilization services, with particular emphasis on diverse youth
(African American, Latino, LGBTQ, etc.). The STAY is designated to be 80% peer run by
individuals representing the County’s diverse ethnic communities and cultures. The estimated
annual funding and service projections for this project is now reported as part of the Crisis
Residential Treatment program for on-going funding. This time-limited project ends March 2017
under Innovation with the final report anticipated for publication in September 2017.


Recovery Based Engagement Support Team (RBEST) - The RBEST project provides
community (field-based) services throughout San Bernardino County for those mentally ill
individuals who are noncompliant and/or resistant to necessary psychiatric care in an effort to
“activate” the individual into the behavioral health system to receive appropriate services. The
estimated annual funding for this project is $1,532,911 to serve approximately 300 individuals.
Innovation funding for services is set to end November 2018 with the final report anticipated in
the subsequent Annual Update.
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Highlights of INN Outcomes
The STAY contributes to learning by making a change to an existing behavioral health practice to
make it specific to the TAY population and is peer run. This peer educator approach is being tested to
determine if the quality of services will be increased, including better outcomes. All of the residents at
The STAY complete a Child and Adolescent Needs and Strengths (CANS-SB) assessment at time of
enrollment and discharge from The STAY. The CANS assessment tool identifies the youth’s
challenges, needs, and strengths. The CANS data in FY 2015/16 was analyzed in two ways: (1)
Global Measurement and
(2) Specific
Figure 1
Area/Construct. The Global
Measure analysis
incorporates specific items
in a domain (e.g., Life
Functioning) and compares
scores from the onset of
services to the planned
discharge. The Specific
Area analysis considers
only those residents who
presented with a significant
need for help on an
item/construct and reports
what percentage of those
residents no longer need
help at the conclusion of
services.
Figure 1 represents the
percentage of youth who
presented with a significant challenge on an item within the Life Functioning domain upon entering the
program and had this challenge resolved by the completion of the program. Of special note is the 84%
improvement in sleep, a crucial life functioning component. Eighty-four percent of STAY residents
went from having sleep
difficulties or being sleep
Children/Youth Strengths
Figure 2
deprived to getting
60%
appropriate sleep.
54%
Figure 2 represents the
51%
50%
45%
percentage of youth, who
45%
42%
41%
38%
presented gained a strength
40%
37%
36%
over the course of the
30%
program. As a wellness and
25%
recovery oriented program,
20%
the improvements in the
Optimism, Well-being,
10%
Resiliency, and
Resourcefulness strengths
0%
demonstrated among
residents are notable.
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As a short-term learning project, the two primary learning goals of the RBEST project are to
1) increase the quality of services, including better outcomes and 2) reduce the frequency of
behavioral health related emergency room visits and unnecessary psychiatric hospitalizations. RBEST
strives to serve consumers in the least intrusive, restrictive, and disruptive way in order to promote
consumer resiliency and recovery, while linking them to appropriate behavioral health services. The
number of cases opened through the RBEST project rose from 186 during FY 14/15 to 445 during FY
15/16. This represents a 239% increase in the number of consumers assisted to reach individual
goals and eliminate obstacles to appropriate behavioral health treatment.

Consumers Served
500

445

450
400

350
300
250
200

186

150
100
50
0
FY 2014/15

FY 2015/16

In addition to an increase in the number of customers served, RBEST also saw an increase in number
of individual contacts by RBEST staff. The number of individuals rose from 1,860 during FY 14/15 to
4,093 during FY 15/16, resulting in a 220% increase in the number of services provided that
connected with a member of the RBEST team.
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Workforce Education and Training
California’s public behavioral health system has suffered from a shortage of behavioral health
workers, misdistribution of certain public behavioral health occupational classifications, a recognized
lack of diversity in the workforce, and under-representation of professionals with consumer and family
member experience. To address the behavioral health workforce issues, the MHSA included a
component for Workforce Education and Training (WET) programs.
WET carries forth the vision of the MHSA to create a transformed, culturally-competent system that
promotes recovery, wellness, and resilience across the lifespan of age groups.
The goals for the WET component include:
 Address workforce shortages and deficits identified in the Workforce Needs Assessment.
 Designate a WET Coordinator.
 Educate the workforce on incorporating the general standards.
 Increase the number of consumers and family members of consumers employed in the public
behavioral health system.
 Conduct focused outreach and recruitment to provide equal employment opportunities in the
public behavioral health system for individuals who share the racial/ethnic, cultural, and/or
linguistic characteristics of consumers, family members of consumers, and others in the
community who have serious mental illness and/or serious emotional disturbance.
 Recruit, employ and support the employment of individuals in the public behavioral health system
who are culturally and linguistically competent or, at a minimum, are educated and trained in
cultural competence.
 Provide financial incentives to recruit or retain employees within the public behavioral health
system.
 Incorporate the input of consumers and family members of consumers, and when possible, utilize
them as trainers and consultants in public behavioral health WET programs and/or activities.
 Incorporate the input of diverse racial/ethnic populations that reflect California's general population
into WET programs and/or activities.
 Establish regional partnerships.
 Coordinate WET programs and/or activities.

African American Awareness Cultural Competency Sub-Committee Meeting
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Highlights of WET Outcomes
To meet the MHSA Legislative Goal to address workforce shortages and deficits identified in the
workforce needs assessment, several strategies have been implemented. One such strategy is the
expansion of the Internship Program. WET coordinates all aspects of the internships and practica
placements within DBH. Currently, the Internship Program trains students who are enrolled in
undergraduate and graduate programs in:
 Social Work.
 Marriage and Family Therapy.
 Psychology.
Depending on their discipline, interns participate in the Internship Program for 12 to 18 months.
During that time, they learn to provide clinical services in a public community behavioral health setting.
In FY 2015/16, there were a total of 48 interns in the intern program across the three disciplines. Also,
the MFT program expanded to include one doctoral Graduate Student Intern. This position was
created to expand our workforce to people who are clinically educated, but who have additional
training in research, program development, and evaluation and an interest in the administrative side of
behavioral health. DBH encourages Interns who completed training at DBH to apply for full-time
positions. As seen in the following table, 28% of hired pre-licensed clinicians that were hired to work
within the department in FY 2015/16 were from the DBH Internship Program.
Clinicians Staff Hired

FY 2011/12

FY 2012/13

FY 2013/14

FY 2014/15

FY 2015/16

Non-Interns Hired

11

9

16

22

33

Interns Hired

13

18

13

18

13

Total # of Clinical Staff Hired

44

27

29

40

46

% of Clinical Interns Hired

54%

67%

45%

45%

28%

Also in June 2016, the MFT Intern Program Supervisor began supervising psychiatry residents while
they complete a newly added psychotherapy component as part of their third and fourth residency
years. The program continues to grow and receive positive feedback from participants who state they
received comprehensive training and valuable experience during their time at DBH. It is hoped that
integrating psychiatric residents into the clinical staff and supporting their understanding of the
therapeutic process, as well as increasing their clinical skills, will lead to an increase in the retention
and hiring of psychiatrists who complete their residency at DBH. DBH is also committed to hiring
applicants that were previously interns.
To meet the Legislative Goal, Increase the number of consumers and family members of consumers
employed in the public mental health system, Peer and Family Advocates (PFAs) are behavioral
heath consumers or family members of behavioral health consumers who provide crisis response
services, peer counseling, linkages to services, and support for consumers of DBH services. They
also assist with the implementation, facilitation, and on-going coordination of activities of the CSS plan
in compliance with MHSA requirements and perform related duties as required.
As seen in the table below, there has been a significant increase in PFAs hired in DBH over the years.
This is largely due to increasing knowledge and evidence of the benefits resulting from the inclusion of
Peer and Family Advocates in many DBH programs, and the positive outcomes it has yielded in these
programs. In order to recruit and retain PFAs, DBH hosts an open recruitment for PFA levels I, II, and
III annually. The recruitment includes advertising on social media, flyers, and emails circulated
throughout the community, and posting on Jobsinsocal.com.is widely popular among members of the
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community and garners nearly 200 applications annually. By utilizing different outlets to advertise the
PFA recruitments, especially social media and word of mouth through current DBH employees, the
department increases the public’s knowledge of the Peer and Family Advocate position, as well as
increases the number of qualified applicants applying for these vacancies each year.

Number of PFAs Hired by DBH—FY 2005/06 through FY 2015/16
FY
05/06
PFAs

4

FY
FY
FY
FY
FY
FY
FY
FY
FY
FY
06/07 07/08 08/09 09/10 10/11 11/12 12/13 13/14 14/15 15/16
19

24

24

21

20

24

25

21

29

28

Capital Facilities and Technological Needs
Efforts under the County’s Capital Facilities and Technological Needs Component Proposal and the
Capital Facilities and/or Technological Needs Project Proposals must support the goals of the MHSA
and the provision of MHSA services. The planned use of the Capital Facilities and Technological
Needs funds should produce long-term impacts with lasting benefits that move the behavioral health
system towards the goals of wellness, recovery, resiliency, cultural competence, prevention/early
intervention, and expansion of opportunities for accessible community-based services for consumers
and their families that promote reduction in disparities to underserved groups.
These efforts include development of a variety of technology tools and strategies and/or of
community-based facilities which support integrated service experiences that are culturally and
linguistically appropriate. Funds may also be used to support an increase in peer-support and
consumer-run facilities, development of community-based, less restrictive settings that will reduce the
need for incarceration or institutionalization, and the development of a technological infrastructure for
the behavioral health system to facilitate the highest quality, cost-effective services and supports for
consumers and their families.

Community Program Planning
The San Bernardino County Department of Behavioral Health (DBH) is dedicated to including diverse
consumers and stakeholders from throughout the County in the planning and implementation of
Mental Health Services Act (MHSA) programs and services. These efforts include informing
stakeholders of fiscal trends, evaluation, monitoring, and program improvement activities as well as
obtaining feedback. DBH has consistently demonstrated commitment to incorporating best practices
in our planning processes that allow our stakeholder partners to participate in meaningful discussions
around critical behavioral health issues. DBH considers Community Program Planning (CPP) a
constant practice and as a result, this component has become a robust, year-round practice
incorporated into standard operations. Like the other MHSA components, the CPP process undergoes
review and analysis which allows us to enhance and improve engagement strategies.
DBH is fully committed to a year round stakeholder engagement process. Preparation and
development of this Annual Update included meetings hosted in multiple venues in each region of the
County, an interactive Countywide webinar and a monolingual Spanish session hosted in
collaboration with the Consulate of Mexico in San Bernardino and an MHSA Summit, held on April 12,
2017, at the Double Tree by Hilton in San Bernardino.
To meet the requirements of the MHSA, extensive outreach was conducted to promote the Three
Year Integrated Plan Process. A variety of methods were used at multiple levels to give stakeholders
the opportunity to have their feedback included and their voice heard. This included press releases to
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all local media outlets and distribution of emails and flyers to community partners, community and
contracted organizations, other County agencies, cultural subcommittees and coalitions, and
regularly scheduled stakeholder meetings, such as the San Bernardino County Behavioral Health
Commission. These materials were distributed in both English and Spanish to reach representatives
of our diverse population. Social media sites, such as Facebook, Twitter, Pinterest, YouTube, and
Instagram were also used to extended the reach of the department in connecting interested
community members with the stakeholder process.
During the stakeholder meetings for the Three Year Plan, several community members voiced their
support and approval of the Update, as well as the Community Program Planning process that has
occurred over the last year.
The following represents the level of satisfaction reported from attendees from the Three Year
Integrated Plan stakeholder meetings. 133 of the 277 individuals who participated in a Community
Planning Meetings for the Three Year Integrated Plan completed a survey. Of the participants that
completed a survey, 99% indicated they were somewhat to very satisfied with the Three Year Plan.

Feeling About the MHSA
Three Year Integrated Plan
1%
25%
46%

Very Satisfied
Somewhat Satisfied
Satisfied
Unsatisfied

28%
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Summary of Program Changes
DBH has made a practice of planning for sustainable growth in the development and
implementation of MHSA and system of care services. This Three Year Integrated Plan includes
stakeholder informed changes, expansion, and includes new programs that were identified as
opportunities for growth in last years Annual Update that will be sustained under the Community
Services and Supports (CSS) component.
With input from a variety of stakeholders, DBH has identified several program areas that require
expansion of services over the course of the next three fiscal years. Because the expansion of
programs would be for currently approved programs, DBH would not characterize increased
activities as substantive changes. The service philosophy and array of services will not be
changed, but rather extended and made accessible to more community members. This extension
of services will also address the expanded requirements related to evaluation of program
outcomes.
Expansion efforts as detailed below are contingent on MHSA funding estimates, which are based
on tax receipts and monthly cash projections. If cash projections change, such that expansion is
not feasible, program efforts detailed within this report will not be implemented, as services
provided under MHSA are contingent upon available funding. Cost per consumer and consumers
served estimates are included in the cost per consumer grids included with this report and are
based on gross costs per Mental Health Oversight and Accountability Commission direction to
counties in the plan instructions. This means cost per consumer information includes both MHSA
and other funding utilized to serve the consumers in MHSA Integrated programs.
The following programs will continue to operate as currently approved:
 Prevention and Early Intervention
 PEI SI-1: Student Assistance Program.
 PEI SI-2: Preschool Prevention and Early Intervention Program.
 PEI SI-3: Resilience Promotion in African American Children.
 PEI CI -1: Promotores de Salud/Community Health Worker.
 PEI CI-2: Family Resource Centers.
 PEI CI-3: Native American Resource Center.
 PEI CI-4: National Curriculum and Training Institute (NCTI) Crossroads Education Program.
 PEI SE-1: Older Adult Community Services.
 PEI SE-4: Military Services and Family Support.
 PEI SE-5: LIFT Home Visitation Program.
 PEI SE-6: Coalition Against Sexual Exploitation (CASE).




Community Services & Supports
 TAY-1: Transitional Age Youth (TAY) One Stop Centers.
 A-3: Members Assertive Positive Solutions/Assertive Community Treatment (MAPS/ACT).
 A-4: Crisis Walk-In Clinics (CWIC).
 A-5: Psychiatric Triage Diversion Program
 A-6: Community Crisis Response Team (CCRT).
 A-8: Big Bear Full Service Partnership.
 A-9: Access, Coordination, and Enhancement (ACE).
 A-11: Regional Adult FSP.
 OA-1: AgeWise - Circle of Care.
Innovation
Recovery Based Engagement Support Teams (RBEST).
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Prevention and Early Intervention
Child and Youth Connection
The Child and Youth Connection program supports a continuum of prevention and early
intervention programming that intends to increase access and linkage to necessary prevention,
early intervention, and Medi-Cal Early and Periodic, Screening, Diagnosis, and Treatment
(EPSDT) services for very young children and youth who are likely involved in the justice system
either through child welfare or juvenile justice programs (e.g., probation). A targeted expansion for
this program includes an increase for the Early Identification and Intervention Services (EIIS)
portion of the Screening Assessment Referral and Treatment program to be able to provide
additional services to the 0-5 year old population as well as increase the age of the population
being served through this model to children through the end of their eighth (8th) birthday. This
expansion will afford the opportunity to link and serve an additional 2,200 children through EIIS.

Community Wholeness and Enrichment
In a previous MHSA Update, the Community Wholeness and Enrichment program was identified
as potentially expanding to address the challenges of individuals experiencing their first episodes
of psychosis. Due to financing and challenges with available real estate, the expansion was
delayed. DBH is now anticipating that implementation of this expansion may occur, depending on
availability of leveraged financial models. Should expansion occur within the timeframe of this
Plan, it is anticipated that approximately 200 individuals will be served with most consumers
falling in to the transition age youth range.

Community Services and Supports (CSS)
C-1: Comprehensive Children and Family Support Services Program
(CCFSS)
The CCFSS program consists of both FSP and Outreach and Engagement funding. The MHSA funds
allocated for FSP are utilized solely as local match funds for Early and Periodic Screening, Diagnosis,
and Treatment (EPSDT) Medi-Cal Specialty Mental Health Services provided within programs that are
compatible with the Core Practice Model (CPM) required to serve dependents.
The ChRIS component of the program will facilitate the implementation of the Short Term Residential
Therapeutic Programs (STRTP) as outlined in the Continuum of Care Reform (CCR). In order to
successfully meet the increased service needs of children and youth placed within STRTPs, ChRIS
will be expanded and systematically increased each fiscal year over the three year time period
outlined in this Plan. The type of services provided will be the same as currently described in the
CCFSS program. However, the quantity of services will be greatly increased. It is expected in FY
2017/18, an additional 146 children and youth may be served through ChRIS with the increase and
then an additional 146 will be served in FY 2018/19 for a sustained increase of 292 children and youth
per year thereafter.
Increased Outreach and Engagement services will support the efforts required to meet all CCR
requirements. DBH staff will continue to be tasked with facilitating access to the CCFSS programs and
meeting the needs of children until they have access to a CCFSS program.
Additionally, DBH anticipates an increased need in working with children and youth who are in need of
high levels of care. This includes children who are placed into our County by a child welfare agency as
well as children placed “out of County” by a local child welfare agency. The expansion described is an
effort to meet the increased demands placed upon our service through the implementation of the
CCR. This expansion is expected to be able to serve an additional 200 children or youth.
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C-2: Integrated New Family Opportunities (INFO)
The INFO program plans to systematically expand services over the course of the next three year
implementation period to serve additional youth involved in the justice system throughout the
County. The INFO program will continue to increase referrals to the program while addressing the
capacity to provide and maintain Functional Family Therapy (FFT) certification and fidelity to the FFT
model. In order to reduce recidivism and support the families’ new learned skills, the INFO team will
also implement follow-up procedures with former participant families at three months, six months,
and one year after completing the program.
Program expansion over the next three year period includes expansion of psychoeducational groups
for parents/guardians of youth who are involved in the juvenile justice system and have behavioral
health needs in the Central Valley and Desert Region; Functional Family Therapy (FFT) with
Intensive Probation Supervision (IPS) expansion to the Desert region of the County to include
prevention and reintegration services such as individual and group therapy, specifically evidence
based practices (EBPs), Cognitive Behavioral Therapy (CBT),
and Moral Reconation Therapy (MRT); case management;
crisis intervention; and behavioral health educational support
to families in the consumer’s home and/or at Probation’s
Juvenile DRC; and Inclusion of Substance Use Disorder
(SUD) services in each region.

A-2: Forensic Continuum of Care
The Forensic Continuum of Care program has been identified
as Forensic Integrated Mental Health Services in previous
MHSA Plans. In previous plans the program has been
composed of two (2) main components. The first includes the
Supervised Treatment After Release (STAR) and the
Artwork by Gary Bustin
Forensic Assertive Community Treatment (FACT) programs,
both which serve consumers who participate in the Mental
Health Courts and reentry populations. The other component
is the Crisis Intervention Training (CIT) program which focuses on training law enforcement
personnel on ways to safely and effectively respond to consumers with behavioral health issues who
are in crisis in the community. Two proposed changes will occur in this program over the course of
the three year plan, both of which are administrative in nature. The first change is to update the
name of the program as described above. The second is a subcomponent program reporting
change. To better align the services provided to demonstrate the continuum of services and
supports provided through the Crisis Services Continuum of Care, CIT reporting will be included as
part of the Community Crisis Response Team (CCRT) program in future MHSA Plans
and updates.

A-7: Homeless Assistance Resource and Treatment Program (HART)
The HART program has been identified in previous MHSA Plans as Homeless Intensive
Case Management and Outreach Services (HICMOS). Over the last several years, the
program has increased to include additional elements related to providing an expanded continuum
of behavioral health services for individuals that are at-risk of homelessness, chronically homeless,
or literally homeless due to the severity of their behavioral health condition. The FY 2016/17 MHSA
Annual Update marked the beginning of restructuring the program by identifying and creating a
stand-alone program from one of the previous sub-components of A-7 (now known as A-11:
Regional Adult Full Service Partnership) and expanding targeted Full Service Partnership (FSP)
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services for individuals who are at-risk of homelessness, chronically homeless, or literally homeless
and living with a serious mental illness, including substance use disorders, as well as potentially
utilizing funds to support built permanent supportive housing. The proposed name change for this
program better reflects the overall intention of the program and its subcomponents that comprise a
continuum of services ranging from outreach and engagement all the way through supportive shelter
services, intensive case management, employment supports, intensive Full Service Partnership
services and permanent supportive housing. In alignment with the countywide Coordinated Entry
System, and in addition to the name change, the program will be augmented to support the ability to
continue to develop comprehensive field-based outreach and intensive field-based Full Service
Partnership behavioral health services for this underserved population in partnership with the
reorganization of A-11. It is estimated that HART staff will be able to engage and offer an additional
115 consumers FSP services through this expansion.

A-1: Clubhouse
Targeted outreach and stakeholder engagement for geographically isolated areas of the County has
continued via use of technology. A prioritized request received included expansion and/or
establishment of new Clubhouses in remote areas of the county. The Three Year Plan proposes to
expand the existing Clubhouse located in Barstow and establish a new Clubhouse program in the
remote city of Needles. Currently there is not a peer run supportive Clubhouse within reasonable
travel distance of Needles. DBH staff will continue to engage stakeholders in these remote areas of
the County to develop the peer driven design for the Clubhouses.

A-10: Crisis Residential Treatment (CRT)
San Bernardino County has successfully pursued and been afforded the opportunity to implement
several Crisis Residential Treatment facilities throughout various regions of the County as described
in last year’s MHSA Plan. Due to the targeted programming and related successful outcomes of the
Innovation Component’s TAY Youth Hostel (The STAY), the project will continue as part of the CRT
program services in the County. The program will continue to target diverse transition-aged youth
(TAY) and provide the TAY specific programming that was unique and contributed to the successful
outcomes of the program.

OA-2: AgeWise II
This Full Service Partnership program is currently funded to provide FSP services for the Older Adult
population in remote desert regions of the county. Due to the expansive needs of this population,
this program is being expanded to provide FSP services in all regions of the county.

Workforce Education & Training
The San Bernardino County Workforce Education and Training (WET) component
continues to be highly effective in reaching its targets by implementing all of the
identified actions in the WET plan, including recruiting new clinical staff. There has been
great success in implementing and expanding the approved internship programs.
Moving forward, the County is pursuing opportunities to participate in a countywide
strategy to develop Physician’s Assistant and Psychiatric Nurse Practitioner internship
program. Additional planned program changes for the Workforce Education and Training component
over the next three year implementation timeframe include continued systematic expansion of the
Psychiatry Residency Program by adding additional residents from Loma Linda University Medical
Center and Arrowhead Regional Medical Center to help address the Psychiatrist shortage in the
County.
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Capital Facilities and Technological Needs
The goals of Capital Facilities and Technological Needs are to methodically achieve an integrated,
modernized information systems infrastructure; improve the quality, access, equity, and efficiency of
care by using a fully integrated electronic health record system, personal health information
systems, and telemedicine; and improve or replace existing capital projects to meet program
infrastructure needs.
Program updates related to this component include an update on the status, progress, and timeline
of the project as described in the body of this MHSA Integrated Three Year Plan. Construction of the
new Crisis Residential Treatment (CRT) facilities and Crisis Services Unit (CSU) are expected to
continue. The project progress and timeline are outlined in the program section of this plan.

Summary of New Programs
Whole Person Care
The San Bernardino County Whole Person Care (WPC) program focuses on coordinating the care
needs of County residents who live with the highest medical, psychiatric, and social needs. The
WPC program is a demonstration project under California’s 1115 Waiver Medi-Cal program for five
(5) years, until 2020. The program pilot will provide engagement and support through clinical
navigation and coordination services for County residents who meet criteria for having multiple
chronic conditions (including physical and behavioral), as well those who are homeless or are at-risk
of homelessness. County Medi-Cal beneficiaries who enroll in the program will receive coordinated
care services and facilitated transitions between the WPC team, County service providers, and
community based organizations. The County-wide effort will bring together the major service
providers to affect health outcomes and services utilization by positively impacting the social
determinants of health, health disparities, and access to needed services. A goal of WPC is to
develop effective procedures and conduits for the population to locate care and services effectively.
The participating partners include a health services agency (Arrowhead Regional Medical Center),
two (2) Medi-Cal managed care plans Inland Empire Health Plan (IEHP) and Molina, a specialty
behavioral health plan (San Bernardino County Department of Behavioral Health), the public health
clinics (San Bernardino County Department of Public Health), public agency/department (San
Bernardino County Human Services Department), and six (6) additional community partners
providing clinical services to San Bernardino County Medi-Cal beneficiaries.
WPC activities will focus on a population of Medi-Cal beneficiaries who are determined
to be the highest users of multiple urgent, emergent, and hospital service systems due
to the symptoms they experience from chronic, persistent illnesses. It is anticipated to
serve approximately 2,000 participants by the end of a five (5) year period. Although
participants’ duration in the WPC will vary, it is projected the majority will remain in WPC
for approximately 12 months. Central to the success of the program is ensuring
appropriate staff to patient ratios for effective intensive care coordination and testing of
strategies.
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WIC § 5848 states that an Annual Update shall be pr epar ed and cir culated for r eview and
comment for at least 30 days to representative of stakeholder interests and any interested party who has
requested a copy. Additionally the mental health board shall conduct a public hearing on the draft
Annual Update at the close of the 30 day comment period.

Public Posting and Hearing
The Three Year Integrated Plan was posted for public review and comment from March 24, 2017,
through April 24, 2017, on the DBH website at www.sbcounty.gov/dbh with a request to
review the draft document, and take the opportunity to comment. During the thirty (30) day public
posting of the MHSA Three Year Integrated Plan, DBH continued to promote the thirty (30) day
posting and provided overviews and information related to the MHSA Three Year Integrated Plan.
All thirty-three (33) public libraries in San Bernardino County received a copy of the posted plan
including instructions for submitting feedback. A press release, in English and Spanish, notifying
the public of he posting was sent to fifty-one media outlets. A series of web blasts were released
to all DBH clinics, contracted provider agencies, the Community Policy Advisory Committee, the
Cultural Competency Advisory Committee and all associated cultural sub-committees, the
Association of Community Based Organizations, and the Behavioral Health Commission, were
included on all DBH sponsored social media sites, including Facebook and Twitter, and was
posted on the main San Bernardino County website.
The MHSA Coordinator made printed copies of the plan, made them available at every stakeholder
meeting and distributed three (3) hard copies to community and agency members, upon their
request. As a result, 254 individual comments, from the 126 returned surveys, were received
during the public posting period. All of the comments were received on the Stakeholder Comment
Form that was available to all stakeholders.
The graph below illustrates the general feelings about the MHSA Three Year Integrated Plan from
stakeholders that participated in the Community Program Planning process and/or provided feedback
during the 30-Day Public Posting and Comment Period. In total, 383 individuals completed a
stakeholder comment form. Of the 383 respondents 301 completed the satisfaction portion of the
survey. Of those that responded, 96% indicated they were satisfied, somewhat satisfied, or very
satisfied with the overall MHSA Three Year Integrated Plan process, 4% indicated that they were
unsatisfied or very unsatisfied.

Feelings About the MHSA Three Year Plan and Community
Planning Process
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A Public Hearing hosted by the San Bernardino County Behavioral Health Commission conducted on
May 4, 2017, as part of the regular Commission meeting. The Behavioral Health Commission
affirmed that the Department has adhered to the MHSA Community Program Planning process and
support the submission of the MHSA Three Year Integrated Plan to the San Bernardino County Board
of Supervisors for approval.
For a full description of the 30 Day Public and Comment period and Public Hearing, please refer to the
Community Program Planning section of this MHSA Three Year Integrated Plan.

Conclusion
The development and preparation of San Bernardino County’s Mental Health Services Act Three Year
Integrated Plan for Fiscal Years (FY) 2017/18 through 2019/20 resulted from concentrated efforts from
the community, consumers, family members, service providers, county agencies, and representatives
of interested organizations throughout the county.
DBH, through the MHSA, is supporting the Countywide Vision by providing behavioral health services
and ensuring residents have the resources they need to promote recovery, wellness, and resilience in
the community.
Should you have any questions, would like to provide additional input, receive additional information
about San Bernardino County MHSA services or activities, or be included on our distribution lists
please contact:

Department of Behavioral Health
Mental Health Services Act Administration
1950 S. Sunwest Lane, Ste. 200
San Bernardino, CA 92415
(800) 722-9866
MHSA@dbh.sbcounty.gov
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Community Program Planning
(CPP)
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T

he San Bernardino County Department of Behavioral Health (DBH) is dedicated to including
diverse consumers, family members, stakeholders, and community members from throughout the
county in the planning and implementation of Mental Health Services Act (MHSA) programs and
services. DBH’s Community Planning Process (CPP) encourages community engagement with the
goal of empowering the community for the purpose of generating ideas, contributions to decision
making, and to engender a county/community partnership to improve behavioral health outcomes for
all San Bernardino County residents. These efforts include informing stakeholders of fiscal trends,
evaluation, monitoring, and program improvement activities as well as obtaining feedback. DBH is
committed to incorporating best practices in our planning processes that allow our consumer and
stakeholder partners to participate in meaningful discussions around critical behavioral health issues.
DBH considers community program planning a constant practice and as a result, this MHSA
component has become a robust year-round practice that has been incorporated into standard
operations throughout the department. Like the other MHSA components, the community program
planning process undergoes review and analysis that allows us to enhance and improve engagement
strategies.
DBH’s Community Program Planning (CPP) protocol includes a participatory framework of regular,
ongoing meetings with diverse stakeholders to discuss topics related to behavioral health policy,
pending legislation, program planning, implementation and evaluation, and financial resources
affiliated with behavioral health programs. This practice has allowed DBH to:
 Be responsive to changes and concerns in the public behavioral health environment.
 Establish and maintain a two-way communication pathway for community-identified areas of
improvement, which are introduced into DBH’s larger process improvement efforts and report
results back to the larger community.
 Encourage community involvement in DBH’s innovation project planning beyond the typical
“advisory” role.
 Educate consumers and stakeholders about the MHSA, behavioral health resources and topics, to
include the public behavioral health system as a whole.
DBH ensures diverse attendance by maintaining a published schedule of meetings and advertising
these meetings using social media, press releases, other county departments, and an expansive
network of known community partners and contracted vendors. To ensure participation from diverse
stakeholders, meetings include interpreter services or, as the occasion dictates, meetings held in
languages other than English. Meeting locations are coordinated in every region of San Bernardino

WIC § 5848 states that counties shall demonstr ate a par tner ship with constituents and
stakeholders throughout the process that includes meaningful stakeholder involvement on:
 Mental health policy.
 Program planning.
 Implementation.
 Monitoring.
 Quality Improvement.
 Evaluation.
 Budget Allocations.
9 CCR § 3300(c) states that involvement of clients and their family member s be in all aspects of
the community planning process and that training shall be offered, as needed, to stakeholders, clients,
and client’s family who are participating in the process.
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County, and web-conference style
meetings are available for remote
communities or for individuals who
are unable to attend an in-person
session or prefer the web format.
Monthly meetings are documented
through agendas, sign-in sheets,
and detailed minutes and include
the following regularly scheduled
meetings:
 Behavioral Health Commission
(BHC): twelve (12) monthly
meetings.
 District Advisory Committee
meetings: five (5) monthly
meetings, one (1) held in each
of the five (5) supervisorial
districts within the county and
Wellness Triathlon—Talent Show 2016
led by the Behavioral Health Commissioners in each
district.
 Community Policy Advisory Committee (CPAC): twelve (12) monthly meetings.
 Cultural Competency Advisory Committee (CCAC), along with twelve (12) separate cultural
subcommittees/coalitions: thirteen (13) monthly meetings.
 Transitional Age Youth (TAY) Center Advisory Boards.
 Consumer Clubhouse Advisory Boards.
 Quality Management Action Committee (QMAC): Twelve (12) monthly meetings.
 MHSA Executive Committee: twelve (12) monthly meetings.
 Association of Community Based Organizations (ACBO): twelve (12) monthly meetings.
 Room and Board Advisory Coalition.
 Screening, Assessment, Referral and Treatment (SART) Collaborative.
 System-wide Program Outcomes Committee (SPOC).
Note: A regular scheduled meeting may be rescheduled or cancelled by the collective agreement of the attendees.

Additional regular stakeholder engagement and education meetings include:









Bi-monthly Workforce Development Committee.
Quarterly PEI Provider Network Meeting.
Ad hoc Juvenile Justice Program meetings.
Clubhouse Consumer Peer Support Groups.
Parent Partners Network.
DBH Peer and Family Advocate employee meetings.
Older Adult Peer Counselor Support and Outreach System.
Transitional Age Youth (TAY) Network.

Stakeholder attendance is recorded through meeting sign-in sheets and consumer feedback forms.
These sign-in sheets also document the attendance of underserved, unserved, and inappropriately
served populations as outlined in Welfare and Institutions Code (WIC) 5848.
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Cultural Competency

D

BH has a commitment to cultural competency and ensuring that this value is incorporated into
all aspects of DBH policy, programming and services, including planning, implementing and
evaluating programs. To ensure cultural competency in each of these areas, DBH has established
the Office of Cultural Competence and Ethnic Services (OCCES), which reports to the DBH
Director, a Cultural Competency Advisory Committee, and twelve (12) monthly cultural
subcommittees and coalitions. These elements are an essential part of the stakeholder process
including the use of the regularly scheduled committee and subcommittee meetings to obtain
feedback and input on services and programs. Based on this feedback, an additional cultural
subcommittee to support Older Adult services will be established. The Cultural Competency Officer
(CCO) and the OCCES work in conjunction with MHSA program leads to ensure compliance with
cultural competency standards and to ensure that the services provided address cultural and
linguistic needs. The CCO or OCCES staff regularly sit on boards or committees to provide input
or effect change regarding program planning or implementation. OCCES also provides support by
translating documents for the department, as well as coordinating interpretation services for
stakeholder outreach, meeting and training events. Language regarding cultural competence is
included in all department contracts with community-based organizations and individual providers
to ensure contract services are provided in a cultural competent manner. Additionally, cultural
competence is assessed in each DBH employee’s annual Work Performance Evaluation.
DBH is highly committed to including consumers, family members, and other stakeholders within
all levels of our organizational structure. It has been our mission to include consumers and family
members into an active system of stakeholders. Within DBH’s organizational structure, the Office
of Consumer and Family Affairs (OCFA) is elevated, reporting to the Cultural Competency Officer,
with access to the Department Director.
Outreach to consumers and family
members is performed through the
OCFA, as well as the Department’s
Public Information Office, Community
Outreach and Education division,
DBH’s four (4) TAY centers and DBH’s
nine (9) consumer clubhouses, and by
contracted provider agencies to
encourage regular participation in MHSA
activities.

State Cultural Competency Summit Presentation

Consumer engagement occurs through
regularly scheduled Community Planning
Process meetings, community events,
department activities, and committee
meetings. Consumer participation in
department committees include
meetings in which meaningful issues are
discussed and decisions are made.
Consumer input, along with staff and
community input, is always considered
when making MHSA related system
decisions in the Department of
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Behavioral Health. This includes decision makers such as the Director, Assistant Director, Medical
Director, Deputy Directors, Program Managers, Clinic Supervisors, medical staff, clinicians, and
administrative/clerical staff.

Improvements in Progress

S

takeholder feedback received during prior Community Program Planning (CPP) indicated that
stakeholders would like:
 Continuation of focused community education on recognizing the signs and symptoms associated
with behavioral health illness, as well as information related to suicide prevention.
 Introduce technological solutions to overcome geographic challenges in San Bernardino County
that prevent consumers, family members, stakeholders, and community members from
participating in trainings, meetings, and other outreach events.
 Provide assistance and resources homeless population residing in San Bernardino County.
 Provide forums to discuss local implementation of programs.

Focused Community Education
Community focused education is a popular outreach and education effort provided by the Department
of Behavioral Health. Based on community feedback, this educational effort has been continued.
Throughout the 2015/16 fiscal year, the department hosted 32 Community Education Sessions
focusing on identifying signs and symptoms of behavioral health conditions and preventing suicide.
The education sessions were presented in various locations across the County and included
representatives from crisis services, the justice system, law enforcement, education, hospitals, other
county agencies, homeless services, faith-based organizations, alcohol and drug services, community
based organizations, and veteran organizations. Several communication channels were enlisted to
advertise the education sessions, including using social media, press releases, other San Bernardino
County departments, and an expansive network of known community partners and contracted
vendors. The primary goal of the educational sessions were to provide information on how to
understand behavioral health concerns and link individuals and organizations to resources based on
the individuals needs.
Mental Health First Aid© (MHFA)
Mental Health First Aid© is a training
course managed by the National
Council for Behavioral Health. MHFA
is described as an 8 hour course that
teaches community members how to
identify, understand, and respond to
signs of mental illness and substance
use disorders. The training gives
participants the key skills needed to
be able to reach out and provide initial
help and support to someone who is
developing a behavioral health
problem or experiencing a behavioral
health crisis. In addition to the
training, it is standard practice to
provide additional community
resource and DBH services
information.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

Community Outreach Event

44 of 464

Overview of Stakeholder Process
Applied Suicide Intervention Skills Training (ASIST)
Applied Suicide Intervention Skills Training (ASIST) is
an evidence-based training course managed by Living
Works Education. ASIST is a two-day interactive
workshop in suicide first-aid. ASIST teaches diverse
participants to recognize when someone may be at
risk of suicide and work with them to create a plan that
will support their immediate safety. ASIST can be
learned and used by anyone. In the course of the twoday workshop, ASIST participants learn to:








Understand the way personal and societal
attitudes affect views on suicide and intervention.
Provide guidance and suicide first-aid to a person
at risk in ways that meet their individual safety
needs.
Identify the key elements of an effective suicide
safety plan and the actions required to implement
the plan.
ASIST Trainer Sonia Rubio
Appreciate the value of improving and integrating
suicide prevention resources in the community at large.
Recognize other important aspects of suicide prevention including life-promotion and self-care.

Educational Session at the Behavioral Health Commission Meetings
To enhance the knowledge of stakeholders, DBH, in collaboration with the San Bernardino County
Behavioral Health Commission, includes an educational session at each Commission meeting. This
allows the department to respond to any questions or concerns Commissioners, stakeholders, or the
community may have concerning the public behavioral health system in a timely manner. Topics have
included, but are not limited to, an overview of the Children’s System of Care, Suicide Prevention
Education, and Residential Substance Use Disorder services. As a courtesy, the Commission
partners with Workforce Education and Training (WET) to offer Continuing Education Units for
presentations that qualify.

“Education is the most powerful tool which you can use to
change the world.”
– Nelson Mandela
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Technological Solutions for the County’s Geographic Challenges
A continual theme during the Community Planning Process was the community’s concern about the
barriers our consumers, family members, and community members experience based on the
geographical size of the San Bernardino County. The Department of Behavioral Health values and
encourages community involvement in outreach and engagement activities. In an effort to limit
hardships that extensive travel could cause, the Department has begun to use technology to remotely
interact with our rural communities. DBH has begun to use Adobe® Connect™ software in order to
have webinar style meetings with these communities. This type of technology has the benefit of face
to face interaction and presentation of materials, as well as having the ability to collect feedback from
the participants in real time.
During the Community Program Planning meeting for the Three Year Plan, two (2) sessions of
Adobe® Connect™ were scheduled: one (1) after-hours session, and a second session that
specifically targeted stakeholders in the remote community of Needles, located 400 miles from San
Bernardino City.

Homeless Assistance
By order of the Board of Supervisors in September 2007, the San Bernardino County Homeless
Partnership (SBCHP) was formed to provide a more focused approach to issues of homelessness
within the County. The Partnership consists of community and faith-based organizations, educational
institutions, non profit organizations, private industry, and federal, state, and local governments.
SBCHP was developed to promote a strong collaboration between agencies to direct the planning,
development, and implementation of the County’s 10 year strategy to end chronic homelessness.
The Partnership provides leadership in creating a comprehensive countywide network of service
delivery to the homeless and near homeless families and individuals through facilitating better
communication, planning,
coordination, and cooperation
among all entities that provide
services and/or resources for
the relief of homelessness in
San Bernardino County.
Based on feedback received
during the Community Planning
Process, SBCHP, in
collaboration with the
Department of Behavioral
Health, hosted an Annual
Homeless Summit dedicated to
training on the topic of the
Housing First approach, which
focused on homeless
individuals living with
behavioral heath conditions.
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Local Targeted Forums
The behavioral healthcare system in San Bernardino County is in need of alternatives to inpatient
hospitalization, institutionalization, and/or incarceration to address the complex needs of adult
individuals experiencing a behavioral health crisis. In an effort to address this need, San Bernardino
County Department of Behavioral Health (DBH) developed new Crisis Residential Treatment (CRT)
facilities to strengthen the continuum of care. The CRTs will support the community by increasing
access and capacity to efficiently and effectively serve the individualized needs of those in crisis who
may not need inpatient hospitalization.
The county has experienced significant population growth and a steady increase in the volume of
individuals experiencing a psychiatric crisis resulting in an increased demand for treatment resources
and less restrictive services. The increase in demand has had an adverse affect on law enforcement
and hospital emergency departments and has substantially impacted the availability of inpatient
psychiatric beds. The increasing behavioral health needs of the current population has made it
necessary to proactively implement strategies that will expand access and capacity.
As part of DBHs commitment to stakeholder engagement, in FY 2015/16, DBH conducted seven (7)
community program planning meetings to educate stakeholders at a neighborhood level and receive
stakeholder feedback regarding the new CRT facilities under construction in their local communities.
Meetings were held in the neighborhoods for the Fontana, San Bernardino, Victorville, and Joshua
Tree locations. Informational flyers regarding CRT services were created and distributed to the
community and DBH stakeholders. Presentations were conducted at the meetings to provide the
community with an overview of the CRT program and answer any questions regarding services and
how the CRT would impact the community.
Community Member comments included:


“There is a crying need for this facility.”
San Bernardino County resident,
Landers.



“I think you’re going to fill up pretty fast.”
Morongo Basin Municipal Advisory Council
Member, Copper Mountain Mesa.

DBH is committed to partnering with our local
communities to improve their understanding of
services provided and to discuss potential
impacts in their neighborhoods.

Preliminary Floor Plan of CRT in San Bernardino
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MHSA Three Year Integrated Plan: Community Program Planning
(CPP) Process

D

BH is fully committed to a year-round stakeholder engagement process. Preparation and
development of this Three Year Plan Update included meetings hosted in multiple venues in each
region of the County, two (2) interactive countywide webinars, a monolingual Spanish session hosted
in collaboration with the Consulate of Mexico in San Bernardino, and an MHSA Summit (Please note:
The MHSA Summit will occur during the 30-day posting and public comment period). A total of twentyone (21) scheduled meetings were held throughout San Bernardino County.
To meet the requirements of the MHSA, extensive outreach was conducted to promote the MHSA
Integrated Plan Community Planning Process. A variety of methods were used at multiple levels to
give all stakeholders, including consumers, family members, community members, and partner
agencies the opportunity to have their feedback included and their voice heard. This included press
releases to all local media outlets, including culturally specific media, and distribution of emails and
flyers to community partners, community and contracted organizations, other county agencies,
cultural subcommittees and coalitions and regularly scheduled stakeholder meetings, such as the San
Bernardino County Behavioral Health Commission. These materials were distributed in both English
and Spanish to reach representatives of our diverse population. Social media sites, such as
Facebook, Twitter, Pinterest, YouTube, and Instagram, were also used to extended the reach of the
department in connecting interested community members with the stakeholder process. DBH’s social
media outlets can be accessed by clicking the icons below from the electronic version of this report.

MHSA Administration Staff who can assist in connecting you with an MHSA stakeholder
conversation in your area. Call 800-722-9866 to find out about meetings near you.
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The MHSA Administrative Manager and Component Leads, in conjunction with the Office of Cultural
Competency and Ethnic Services (OCCES), Public Information Office, and Community Outreach and
Education (CORE), have responsibility for coordination and management of the Community Planning
Process (CPP). This process was built upon existing stakeholder engagement components,
mechanisms and collaborative networks within the behavioral health system and evolved out of the
original CPP initiated in 2005. In many cases, meetings were held in the community at sites where
consumers were already comfortable attending services, events, and meetings. Participation of key
groups of stakeholders included but were not limited to:











Individuals with serious behavioral
health illness and/or serious emotional
9 CCR § 3320 states that counties shall adopt
disturbance and/or their families.
the following standards in planning,
Providers of behavioral health and/or
implementing, and evaluating programs:
related services such as physical health
care and/or social services.
 Community collaboration.
Representatives from local hospitals,
 Cultural competence.
hospital associations, and healthcare
 Client driven.
groups.
 Wellness, recovery, and resilience
Educators and/or representatives of
focused.
education.
 Integrated service experiences for clients
Representatives of law enforcement.
and their families.
Veteran/Military population of service
organizations.
Other organizations that represent the interests of individuals with serious a behavioral health
illness and/or serious emotional disturbance and/or their families.

As listed in the schedule, five (5) special sessions of the Behavioral Health Commission’s District
Advisory Committee (DAC) meetings were conducted in each geographic region of the county. This
schedule ensured representation and participation in each geographic region of San Bernardino
County. To ensure participation of unserved, underserved, or inappropriately served cultural groups,
the OCCES provided stakeholder engagement meetings for the Annual Update for each of their
twelve (12) Cultural Competency Advisory subcommittees. DBH staff were able to host a discussion
with diverse attendees about
the background and intent of
the MHSA, the Three Year
Integrated Plan and proposed
updates as well as obtain
feedback and
recommendations for system
improvement. To ensure that
stakeholders could fully
benefit from the community
meetings, OCCES staff
arranged for Spanish,
American Sign Language,
and Vietnamese
interpretation, upon request,
at each meeting.
In order to increase
opportunities for participation
Group Discussion at stakeholder meeting
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across the county, the department hosted two (2) sessions using Adobe® Connect™ software on the
evening of March 2, 2017, from 5:30 p.m. to 7:30 p.m. and on the afternoon of March 3, 2017, from
1:00 p.m. to 3:00 p.m. These sessions allowed individuals living in remote areas of the county to
participate via computer, smart phones, and other technological devices.
At the end of the presentation, the facilitator opened the phone line to encourage discussion, allow
stakeholders to have questions answered, and provide input. Once the question and answer session
concluded, participants were advised about additional opportunities to provide feedback. The link to
the survey was provided in the presentation and participants were also provided information for
alternative methods to provide input and feedback including the email address, phone number for the
MHSA Coordinator, and a link to the MHSA Issue Resolution that can be accessed at:
http://wp.sbcounty.gov/dbh/wp-content/uploads/2016/06/COM0947_Issue-Resolution.pdf
To further support this Community Planning Process (CPP) effort, a special session of the Community
Policy Advisory Committee (CPAC) was hosted by the MHSA Administrative Manager on March 16,
2017. The session followed the format that had been established as a standard practice for all CPAC
meetings. Attendees were seated in small groups, to allow for comfortable discussion opportunities,
and provided the opportunity to provide written and verbal input after sections of information were
presented. A special session of the Cultural Competency Advisory Committee was hosted by the DBH
Cultural Competency Officer to ensure additional opportunities for stakeholders to interact with
decision making staff. Attendees at all stakeholder engagement meetings were afforded the
opportunity to provide feedback and input into the plan via verbal comment and a post meeting survey
in which stakeholders could provide written comments as well. Surveys were available in both English
and Spanish and are included, along with a record of stakeholder comments received, for reference in
the attachments section of this plan.

WIC § 5848(a) states that each Annual Update shall be developed with local stakeholders, including:
 Adults and seniors with severe mental illness.
 Families of children, adults, and seniors with severe mental illness.
 Providers of services.
 Law enforcement agencies.
 Education.
 Social services agencies.
 Veterans.
 Representatives from veteran organizations.
 Providers of alcohol and drug services.
 Health care organizations.
 Other important interests.
9 CCR § 3300 further includes:
 Representatives of unserved and/or underserved populations and family members of
unserved/ underserved populations.
 Stakeholders that represent the diversity of the demographics of the county, including but not
limited to geographic location, age, gender, and race/ethnicity.
 Clients with serious mental illness and/or serious emotional disturbance, and their family
members.
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The following pages provide the flyers distributed to the community to promote the Three Year
Integrated Plan Update Planning Process.
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Overview of Stakeholder Process
During the Community Planning Process meetings for the Three Year Integrated Plan Update, several
community members voiced their support and approval of the Plan, as well as the enhanced
Community Planning Process that has occurred over the last year. Statements included in the
meetings are reflected below.

Stakeholder Comments
“Our feedback for future
programs is very
important.”
“I learned about The STAY
program and a great deal
about the different
programs that the county
offers.”
“Lots of great ideas were
discussed.”

“Before today I had never
heard of RBEST. Now I will
be able to help refer
patients and family to this
resource.”
“I was able to network with
another provider that will
enhance the services we
provide.”
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The demographic breakdown of 383 participants who completed a stakeholder comment form is
illustrated below.
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DBH received 383 completed stakeholders comment forms as a result of attending the stakeholder
sessions or responding to the 30-day public posting. 96% indicated they were satisfied, somewhat
satisfied, or very satisfied with the overall MHSA Integrated Plan and the stakeholder process.

Feelings About the MHSA Three
Year Integrated Plan Update
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MHSA Summit

T

he final event of this year’s Community Planning Process occurred on April 12, 2017, when the
Department of Behavioral Health hosts its 2nd Annual Mental Health Services Act (MHSA) Summit.
Ion the day of the event, 143 people attended this full day event to be held at the Double Tree by
Hilton in San Bernardino. The overarching goal of the Summit is to strategically advance MHSA
communication and future planning with system partners, County residents, and key stakeholders.
Specific Goals for the Summit include:
 Expanding awareness and education about local MHSA and system of care programs and
their intersection with other systems.
 Strategically identifying areas where coordination can be improved, where existing
strategies can be modified for improvement, and working strategies that can be built upon.
 Supporting the development of strategic community networks that can assist in the ongoing
evaluation and enhancement of the public behavioral health continuum of care.
 Providing information to the public on how to stay informed and engaged in MHSA.
Summit attendees are expected to take part in several guided discussions and provided valuable
feedback on specific topics and issues identified as of importance by our community. The topics for
the Summit include:
MHSA 101
A brief overview of MHSA and the MHSA stakeholder engagement process. Includes a
description of the MHSA Community Planning Process and the importance of stakeholder
participation.
Children’s System of Care
Participants will learn about the continuum of serving programs serving children and youth,
partnership with local education partners, the outcomes and milestones achieved across
the continuum thus far, as well as an overview of Continuum of Care Reform, the County
response, progress to date, and the potential impacts. There will be an open discussion
about the potential of the Department to utilize additional strategies and/or resources to
further strengthen the Children’s System of Care across the entire continuum.
Outreach, Engagement, and Support of Homeless Populations
Participants will be oriented to the Department and County’s outreach and engagement
strategies as they are being strategically aligned across the county and how the evidencebased Housing First model is being paired with successful treatment approaches to serve
this vulnerable population.
A final overview of the MHSA Summit and the demographic information of attendees will be
included in the final version of this document.
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The flyer for the MHSA Summit, held on April 12, 2017, was distributed at stakeholder
meetings, via web blasts, and through social media during the 30 day Posting and Public
Comment period.
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Overview of San Bernardino County
San Bernardino County is located in Southeastern California, approximately 60 miles inland from
the Pacific Ocean. The County is the largest, in terms of land mass, in the continental United
States, covering over 20,000 square miles. There are 24 cities in the County and multiple
unincorporated and census designated places. Over 80% of the land is owned by federal agencies
(Federal Bureau of Land Management and the Department of Defense). According to the United
States Census Bureau, the estimated population as of July 1, 2016 is 2,140,096. (Source: US
Census Bureau, 2017-Quick Facts) Approximately 75% of the County’s population resides in the
West and East Valley region of the County, which accounts for only 2.5% of the land.
The County has four (4) active military
bases, utilizing 15% of the land, which
include: Fort Irwin, Marine Corps Air
Ground Combat Center Twentynine
Palms, Marine Corps Logistics Base
Barstow, and Twentynine Palms
Strategic Expeditionary Landing Field.
San Bernardino County is the fifth
largest county in the State of California
in terms of population and ethnic
diversity. The largest ethnic population
in the County is Latino, followed by
Caucasian, then African American,
Asian/Pacific Islander, then Native
American. The gender breakdown is
even, with 50% male and 50% female. (Source: US Census Bureau, 2011—2015 American

Ethnicity
2%

9%

6%

African American
Asian/Pacific Islander
Caucasian
Latino
50%

33%
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The overview of the Community Planning meeting attendees indicates representatives were present

Geographic Region
11%

12%

11%

Central Valley
Desert/Mountain
East Valley
West Valley
Neighboring California County
21%

Geographic Region captures the location of where a
stakeholder resides. The category of “Neighboring California
County” allows for stakeholders that reside in another California
county but either work in San Bernardino Country, are a family
member of a consumer of DBH services, or a representative of
an organization not located in San Bernardino County to
participate in the stakeholder process.

45%

Group Represented

Number Percentage

Family Member of Consumer
Consumer of Mental Health Services
Consumer of Alcohol and Drug Services
Law Enforcement
Education
Community Agency
Faith Community
County Staff
Social Services Agency
Health Care Provider
Community Member
Active Military
Veteran
Representative from Veterans Organization
Provider of Mental Health Services
Provider of Alcohol and Drug Services
California Govt Office/Community Outreach
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23
4
1
10
32
13
55
16
5
19
1
6
4
34
3
1

10%
9%
2%
0%
4%
13%
5%
22%
6%
2%
8%
0%
2%
2%
14%
1%
0%
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Summary of Program Changes

D

BH has made a practice of planning for sustainable growth in the development and
implementation of MHSA and system of care services. This MHSA Integrated Three Year Plan reflects
stakeholder informed changes, expansion, and includes new programs that were identified as
opportunities for growth that will be sustained under the Community Services and Supports (CSS)
component.
With input from a variety of stakeholders, DBH has identified program areas that require expansion of
services over the course of the next three (3) fiscal years. Because the expansion of programs would
be for currently approved programs, DBH would not characterize increased activities as substantive
changes. The service philosophy and array of services will not be changed, but rather extended and
made accessible to more community members. This extension of services will also address the
expanded requirements related to evaluation of program outcomes.
Expansion efforts detailed below are contingent on MHSA funding. Funding estimates are based on
tax receipts and monthly cash projections. If cash projections change such that expansion is not
feasible, program efforts detailed within this report will not be implemented. Cost per consumer and
consumers served estimates are included in the cost per consumer grids included with this report and
are based on gross costs per Mental Health Oversight and Accountability Commission’s (MHSOAC)
direction provided in the plan instructions. This means cost per consumer information includes both
MHSA and other funding utilized to serve the participants and consumers in MHSA Integrated
programs.
The following programs will continue to operate as currently approved:

Prevention and Early Intervention
 PEI SI-1: Student Assistance Program (SAP)
 PEI SI-2: Preschool Prevention and Early Intervention Program
 PEI SI-3: Resilience Promotion in African American Children
 PEI CI -1: Promotores de Salud/Community Health Worker (Pds/CHW)
 PEI CI-2: Family Resource Centers (FRC)
 PEI CI-3: Native American Resource Center
 PEI CI-4: National Curriculum and Training Institute (NCTI) Crossroads Education Program
 PEI SE-1: Older Adult Community Services
 PEI SE-4: Military Services and Family Support
 PEI SE-5: LIFT Program
 PEI SE-6: Coalition Against Sexual Exploitation (CASE)


Community Services & Supports
 TAY-1: Transitional Age Youth (TAY) One Stop Centers
 A-3: Members Assertive Positive Solutions/Assertive Community Treatment (MAPS/ACT)
 A-4: Crisis Walk-In Clinics (CWIC)
 A-5: Psychiatric Triage Diversion Program
 A-6: Community Crisis Response Team (CCRT)
 A-8: Big Bear Full Service Partnership
 A-9: Access, Coordination, and Enhancement (ACE)
 A-11: Regional Adult FSP
 OA-1: AgeWise - Circle of Care

 Innovation
 RBEST: Recovery Based Engagement Support Teams
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Summary of Program Changes, cont.
Prevention and Early Intervention
Child and Youth Connection
The Child and Youth Connection program supports a continuum of prevention and early
intervention programming that intends to increase access and linkage to necessary prevention,
early intervention, and Medi-Cal Early, Periodic, Screening, Diagnostic, and Treatment (EPSDT)
services for very young children and youth who are likely involved in the justice system or
juvenile justice programs (e.g., probation). A targeted expansion for this program includes an
increase for the Early Identification and Intervention Services (EIIS) portion of the Screening
Assessment Referral and Treatment program to be able to provide additional services to the 0-5
year old population, as well as increase the age of the population being served through this
model to children through the end of their eighth(8th) birthday. This expansion will afford the
opportunity to link and serve and additional 2,200 children through EIIS.

Community Wholeness and Enrichment
In a previous MHSA Update, the Community Wholeness and Enrichment program was identified
as potentially expanding to address the challenges of individuals experiencing their first
episodes of psychosis. Due to financing and challenges with available real estate, the expansion
was delayed. DBH is now anticipating that implementation of this expansion may occur,
depending on availability of leveraged financial models. Should expansion occur within the
timeframe of this Plan, it is anticipated that approximately 200 individuals will be served with
most consumers falling in to the transition age youth range.

Community Services and Supports (CSS)
C-1: Comprehensive Children and Family Support Services Program
(CCFSS)
The CCFSS program consists of both FSP and Outreach and Engagement funding. The MHSA
funds allocated for FSP are utilized solely as local match funds for Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) Medi-Cal Specialty Mental Services provided within programs
which are compatible with the Core Practice Model (CPM) required to serve dependents.
The ChRIS component of the program will facilitate the implementation of the Short Term Residential
Therapeutic Programs (STRTP) as outlined in the Continuum of Care Reform (CCR). In order to
successfully meet the increased service needs of children and youth placed within STRTPs, ChRIS
will be expanded and systematically increased each fiscal year over the three year time period
outlined in this Plan. The type of services provided will be the same as currently described in the
CCFSS program, however, the quantity of services will be greatly increased. It is expected in FY
2017/18 an additional 146 children and youth may be served through ChRIS with the increase and
then an additional 146 will be served in FY 2018/19 for a sustained increase of 292 children and
youth per year thereafter.
Increased Outreach and Engagement services will support the efforts required to meet all CCR
requirements. DBH staff will continue to be tasked with facilitating access to the CCFSS programs
and meeting the needs of children until they have access to a CCFSS program.
Additionally, DBH anticipates an increased need in working with children and youth who are in need
of high levels of care, including providing Therapeutic Behavioral Services (TBS). This also includes
children who are placed into our county by another county’s child welfare agency as well as children

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

63 of 464

Overview of Stakeholder Process
Summary of Program Changes, cont.
placed out of county by a local child welfare agency. The
expansion described is an effort to meet the increased
demands placed upon our service through the
implementation of the CCR. This expansion is expected
to be able to serve an additional 200 children or youth.

C-2: Integrated New Family Opportunities
(INFO)
The INFO program plans to systematically expand
services over the course of the next three year
implementation period to serve additional justice-involved
youth throughout the county. The INFO
program will continue to increase referrals to the program
while addressing the capacity to provide and maintain
Functional Family Therapy (FFT) certification and fidelity
to the FFT model. In order to reduce recidivism and
support the families’ new learned skills, the INFO team
will also implement follow-up procedures with former
participant families at three (3) months, six (6) months,
and one year after completing the program.
Artwork by Gabriel Horn
Program expansion over the three (3) year period
includes expansion of psychoeducational groups for parents/guardians of youth who are involved in
the juvenile justice system and have behavioral health needs in the Central Valley and Desert
Region; Functional Family Therapy (FFT) with Intensive Probation Supervision (IPS) expansion to the
Desert region of the County to include prevention and reintegration services such as individual and
group therapy, specifically evidence based practices (EBPs), Cognitive Behavioral Therapy (CBT),
and Moral Reconation Therapy (MRT); case management; crisis intervention; and behavioral health
educational support to families in the client’s home and/or at Probation’s Juvenile DRC; and Inclusion
of Substance Use Disorder (SUD) services in each region. This expansion will require additional
operational space and will necessitate a one time funding for a capital improvement project.

A-2: Forensic Continuum of Care
The Forensic Continuum of Care program has been identified as Forensic Integrated Mental Health
Services in previous MHSA Plans. In previous plans the program has been composed of two (2) main
components. The first includes the Supervised Treatment After Release (STAR) and the Forensic
Assertive Community Treatment (FACT) programs, both which serve consumers who participate in
the Mental Health Courts and reentry populations. The other component is the Crisis Intervention
Training (CIT) program which focuses on training law enforcement personnel on ways to safely and
effectively respond to consumers with behavioral health issues who are in crisis in the community.
Two proposed changes will occur in this program over the course of the three year plan, both of
which are administrative in nature. The first change is to update the name of the program as
described above. The second is a subcomponent program reporting change. To better align the
services provided to demonstrate the continuum of services and supports provided through the Crisis
Services Continuum of Care, CIT reporting will be included as part of the Community Crisis
Response Team (CCRT) program in future MHSA Plans and updates.
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A-7: Homeless Assistance Resource and Treatment Program (HART)
The HART program has been identified in previous MHSA Plans as Homeless Intensive Case
Management and Outreach Services (HICMOS). Over the last several years, the program has
increased to include additional elements related to providing an expanded continuum of behavioral
health services for individuals that are at-risk of homelessness, chronically homeless, or literally
homeless due to the severity of their behavioral health condition. The FY 2016/17 MHSA Annual
Update marked the beginning of restructuring the program by identifying and creating a stand-alone
program from one of the previous sub-components of A-7 (now known as A-11: Regional Adult Full
Service Partnership) and expanding targeted Full Service Partnership (FSP) services for individuals
who are at-risk of homelessness, chronically homeless, or literally homeless due to the severity of
their behavioral health condition, as well as, potentially utilizing funds to support built permanent
supportive housing. The proposed name change for this program better reflects the overall intention of
the program and its subcomponents that comprise a continuum of services ranging from outreach and
engagement all the way through supportive shelter services, intensive case management,
employment supports, intensive Full Service Partnership services and permanent supportive housing.
In alignment with the countywide Coordinated Entry System, and in addition to the name change, the
program will be augmented to support the ability to continue to develop comprehensive field-based
outreach and intensive field-based Full Service Partnership behavioral health services for this
underserved population in partnership with the reorganization of A-11. It is estimated that HART staff
will be able to engage and offer an additional 115 consumers FSP services through this expansion.

A-1: Clubhouse
Targeted outreach and stakeholder engagement for geographically isolated areas of the county has
continued via use of technology. A prioritized request received included expansion and/or
establishment of new Clubhouses in remote areas of the county. The Three Year Plan proposes to
expand the existing Clubhouse located in Barstow and establish a new Clubhouse program in the
remote city of Needles, CA. Currently there is not a peer run supportive Clubhouse within travel
distance of Needles. DBH staff will continue to engage stakeholders in these remote areas of the
County to develop the peer driven design for the Clubhouses.

A-10: Crisis Residential Treatment (CRT)
San Bernardino County has successfully pursued and been afforded the opportunity to implement
several Crisis Residential Treatment Facilities throughout various regions of the County as described
in last year’s MHSA Plan. Due to the targeted programming and related successful outcomes of the
Innovation Components TAY Youth Hostel (The STAY), the project will continue as part of the CRT
program services in the County. The program will continue to target diverse transition-aged youth
(TAY) and provide the TAY specific programming that was unique and contributed to the successful
outcomes of the program.

OA-2: AgeWise II
This Full Service Partnership program is currently funded to provide FSP services for the Older Adult
population in remote desert regions of the county. Due to the expansive needs of this population, this
program is being expanded to provide FSP services in all regions of the county.
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Workforce Education & Training
The San Bernardino County Workforce Education and Training (WET) component continues to be
highly effective in reaching its targets by implementing all of the identified actions in the WET plan.
There has been great success in implementing and expanding the approved internship programs.
Moving forward, the County is pursuing opportunities to participate in a countywide strategy to
develop a Physician’s Assistant and Psychiatric Nurse Practitioner internship program. Additional
planned program changes for the Workforce Education and Training component over the next three
year implementation timeframe including continued systematic expansion of the Psychiatry Residency
Program by adding additional residents from Loma Linda University Medical Center and Arrowhead
Regional Medical Center to help address the Psychiatrist shortage in the County.

Capital Facilities and Technological Needs
The goals of Capital Facilities and Technological Needs are to methodically achieve an integrated,
modernized, information systems infrastructure; Improve the quality, access, equity and efficiency of
care by using a fully integrated electronic health record system, personal health information systems,
and telemedicine; and Improve or replace existing capital projects to meet program infrastructure
needs.
Program updates related to this component include an update on the status, progress and timeline of
the project as described in the body of this MHSA Integrated Three Year Plan. Construction of the
new Crisis Residential Treatment (CRT) facilities and Crisis Services Unit (CSU) are expected to
continue. The project progress and timeline are outlined in the program section of this plan.

Community Policy Advisory Committee Meeting
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Introduction to New Programs
Whole Person Care
The San Bernardino County Whole Person Care (WPC) initiative focuses on engaging Medi-Cal
beneficiaries into and navigating their health care and social services in order to meet holistic needs.
This focuses on people who have the most complex health needs and are not utilizing services
appropriate because their needs are not being met. The WPC is a demonstration project under
California’s 1115 Waiver Medi-Cal program for five (5) years until 2020. The program pilot will provide
engagement and support through health navigation to coordination services on behalf of county
residents who meet criteria for having multiple, chronic conditions (physical and behavioral), as well
those who are homeless or are at-risk of homelessness. For County Medi-Cal beneficiaries who enroll
in the program, they will receive coordinated care services and facilitated transitions between the
WPC team, County service providers, and community based organizations. The County-wide effort
will bring the major service providers together the major County health and social services to affect
health outcomes and services utilization by positively
impacting the social determinants of health, health
disparities, and access to needed services. A goal of
WPC is to develop effective procedures and conduits for
the population to locate care and services effectively. The
participating partners include Arrowhead Regional
Menical Center, the Department of Behavioral Health, the
Department of Public Health, the Transitional Assistance
Department, the Sheriff’s Department’s health services,
the Office of Homeless Services, Inland Empire Health
Plan, Molina Healthcare, and the Community Clinic
Association, among other community and County
partners.
WPC activates will focus on a population Medi-Cal
beneficiaries who are determined to be the highest users
of multiple urgent, emergent, and hospital service
systems due to the symptoms they experience from
chronic, persistent illnesses. It is anticipated to serve a
minimum of 2,000 Medi-Cal beneficiaries by the end of
the project, which goes through 2020. Although
participants’ duration in the WPC will vary, it is projected
the majority will remain in WPC for approximately 12
months. Central to the success of the program is ensuring
appropriate staff to participant ratios for effective intensive
care coordination and testing of strategies. The staff will
include:
 Three (3) Registered Nurses.
 One (1) Clinical Therapist.
 Four (4) Social Workers.
 Three (3) Utilization Review Technicians.
 Two (2) Alcohol & Drug Counselors.
 Twelve (12) Patient Navigators.

Artwork by Froukje Schaafsma-Smith
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Whole Person Care, cont.
The WPC teams will not only work one-to-one with beneficiaries, but will also work with all
stakeholders and family members of participants to improve existing workflows, enhance education,
and advance the appropriate interactions between the target population and available resources.
Under the wavier demonstration program, many methods will be tested for outcomes in order to
validate the efficacy of the intervention over a 5-year period. The Plan-Do-Study-Act cycle (PDSA) will
consistently be used to identify and refine the best processes and determine the procedures for
obtaining desired outcomes. The PDSA cycle is a systematic approach in testing a change in a real
setting by planning a change, trying the change, studying the results, and acting on what was
discovered, so the methodology of the intervention can be refined.
To test a change in health status of the participants, essential health metrics will be tracked and
measured against a baseline in
the program. Additionally, the
participant’s ability to manage
their own care will be monitored
via the Patient Activation
Measure (PAM). PAM is a tool
that assesses participant
knowledge, factors that influence
their health, and how skilled and
confident the participant is in selfmanaging their own care. The
PAM scoring is from Level 1—
“Disengaged and Overwhelmed”
to Level 4— “Maintaining
Behaviors and Pushing Further.”
It is expected the participants will
end WPC as they maintain a
Level 3— “Taking Action” on their
PAM scoring or choose
NAMI Walk 2016
disenrollment.
It is expected each entity involved with WPC will provide organizational data related to the reporting
and evaluation metrics, including health services utilization, diagnosis, public assistance eligibility,
and housing status. As a result of this data sharing, the WPC teams will have access to each
participant’s information along with access to medical, behavioral health, and social service experts to
better and appropriately address the participants, their support team, and the participating entities.
The WPC team will be better informed to engage and encourage individual engagement in their
health care.
All participants will be engaged in-person by a patient navigator to establish relationships and
encourage participation and adherence to the action plan. The established relationship will enable the
Patient Navigator to act as a liaison between the participant and services between all entities to
facilitate access to services and improve the quality of services. To build personal and community
capacity, the WPC team will assist the participants in increasing health knowledge and selfsufficiency through various activities, including advocacy, informal counseling, and community
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Whole Person Care, cont.
education. The activities will link the participants with community
resources, provide in-person ongoing case management, and support to
entities to provide the necessary resources.

Description of Whole Person Care Services
San Bernardino County currently provides services to its growing
population. The services are diverse and expand across the county. The
WPC pilot is designed to improve the outcomes of the County Medi-Cal
beneficiaries who are most at risk for medical and psychiatric
hospitalizations. As the specialty behavioral health agency for WPC,
behavioral health services will include engagement, consultation and
linkages to outpatient care, needs and medication assessment for
referrals, crisis intervention, and referrals and linkages to drug and
alcohol services. As the WPC team will be mobile and field-based, the
team will work to engage beneficiaries and support beneficiaries in
receiving access to care they need to stabilize their chronic, persistent
illness and reduce the risk of hospitalization. All services will be
coordinated with other health services, including emergency and
inpatient medical services, ancillary support services, and specialty
health care.

WPC Target Population
The target population will be based on those identified as high utilizers of
high acuity services. This process will occur regularly to refresh the list of
potential enrollees. The data set will analyze utilization of emergency
visits, inpatient hospital days, and urgent care visits. The target
population of WPC will serve over high-risk patients who are Medi-Cal
eligible, which includes:
 Individuals who have difficulty traveling to and dealing with wait times
for appointments.
 Individuals who may not be able to complete multi-step processes
and multiple assessments without support.
 Individuals who have difficult remembering instructions for managing
their own health, organizing their own care or needs, and identifying
their needs.
 Individuals who may not have adequate support from families or
support systems.
 Individuals who have negative past histories with health care and
require support to engage with the health care system.
 Individuals who may feel a sense of hopelessness, isolation, and a
feeling of disenfranchisement coupled with a difficulty in
coordinating services.

Artwork by Gary Bustin

MHSA Legislative Goals



Reduce the frequency of emergency room visits and unnecessary hospitalizations.
Increase a network of community services.
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Collaborative Partners


Arrowhead Regional Medical Center.



Montclair Medical Clinic.



Mission City Community Network, Inc.



Mountains Community Hospital.



Central City Community Health Services,
Inc.



Planned Parenthood of Orange and San
Bernardino Counties.



Molina Health Plan.



Pomona Community Hospital.



San Bernardino County, Aging and Adult
Services.



SAC Health System.



San Bernardino County, Children and
Family Services.



Tri-State Community Health.



San Bernardino County, Preschool
Services.



Unicare Community Health Center, Inc.



San Bernardino County, Public Health.



Well of Healing Mobile Medical Clinic.



San Bernardino County, Transitional
Assistance Department.



Kaiser Permanente.



San Bernardino County, Veterans Affairs. 



Management Services.



Mental Health Systems, Inc.



Al-Shifa Clinic.



Inland Behavioral and Health Services.



Inland Empire Health Plan.



Inland Temporary Homes.



Hi-Desert Family Health Clinics.



S2.



Lestonnac Free Clinic.



San Bernardino County, Sheriff’s Department.



San Bernardino County, Information Services
Department.

Lutheran Social Services of Southern California.

Artwork by Sandi Bentz
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WIC § 5848 states that an Annual Update shall be pr epar ed and cir culated for r eview and comment for at least 30 days to representative of stakeholder interests and any interested party who has requested a copy. Additionally the mental health board shall conduct a public hearing on the draft Annual
Update at the close of the 30 day comment period.

Public Review
The DBH MHSA Three Year Integrated Plan was posted on the department’s website for stakeholder
review and comment from March 24, 2017, through April 24, 2017, at http://wp.sbcounty.gov/dbh/
admin/mhsa/. The Public Hearing to affirm the stakeholder process took place at the regularly
scheduled Behavioral Health Commission Meeting on May 4, 2017, which was held from 12:00 p.m.
until 2:00 p.m.

Substantive Comments/Recommendations
An analysis of substantive recommendations is included in the Public Posting and Comment section
of the final MHSA Three Year Integrated Plan. Comments/recommendations were submitted via email
to the DBH MHSA email box at MHSA@dbh.sbcounty.gov during the time the MHSA Three Year
Integrated Plan draft was posted for public comment. Stakeholders were informed that comments can
be received anytime through the year but will not be included in the final plan unless provided during
the 30 day comment period. The plan was posted for 30-days, per Welfare and Institutions Code
5848, between March 24, 2017 and April 24, 2017 at www.sbcounty.gov/dbh.
If you would like to provide comments/recommendations after the close of the 30-day posting
period, you may request a comment form be sent to you by contacting DBH at
MHSA@dbh.sbcounty.gov or calling 1-800-722-9866 for more information.
During the stakeholder meetings for this MHSA Three Year Integrated Plan, community members
asked how they might get additional information on what behavioral health services are available in
the County. The County has an Access Unit that can be called for assistance in locating services
and can be reached at 1-888-743-1478. Service directories are also available online at
http://wp.sbcounty.gov/dbh/wp-content/uploads/2016/06/Directory_Service_Eng.pdf.
During stakeholder meetings, it was noted that community members would like information about
how to access funds related with MHSA programs for their areas. The Department releases
several Requests for Proposals (RFPs) every year through a procurement process. MHSA funds
can be accessed by successful applicants who participate in the procurement process and are
determined to meet criteria for RFPs. RFPs may be accessed at the County website per the
following link: http://www.sbcounty.gov/main/Pages/rfp.aspx. More information on the
Department’s RFP process will be provided over the course of the next year at the Regional
District Advisory Committee meetings.
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District Advisory meeting dates may be found at the following link
http://www.sbcounty.gov/dbh/mhcommission/mhcommission.asp#. For meetings in which RFPs
are on the agenda, outreach will be done to inform interested community members of the time and
dates of the meetings.
DBH encourages and supports community collaboration, particularly the involvement of
stakeholders, in all aspects of the MHSA programs provided. To address concerns related to DBH
MHSA program issues in the areas of access to behavioral health services, violations of statutes or
regulations relating the use of MHSA funds, non-compliance with MHSA general standards,
inconsistency between the approved MHSA Plan and its implementation, the local MHSA
community program planning process, and supplantation, please refer to the MHSA Issue
Resolution process located at http://wp.sbcounty.gov/dbh/wpcontent/uploads/2016/06/COM0947_Issue-Resolution.pdf.
Community members do not have to wait for a meeting to provide feedback to the Department.
Feedback can be provided at any time via email at MHSA@dbh.sbcounty.gov or phone by calling
1-800-722-9866. As program data, outcomes, statistics and ongoing operations are discussed on a
regular basis, regular attendance at one or more of the meetings listed above is encouraged. The
Community Policy and Advisory Committee (CPAC) specifically addresses MHSA programs and
occurs monthly. If you would like to be added to the invite list for CPAC’s meetings, please email
MHSA@dbh.sbcounty.gov.
As feedback is collected from the community, it is analyzed with county demographic information,
prevalence and incidence rates for behavioral health services, specific treatment information
collected by programs, consumers served, number and types of services provided, geographic
regions served by zip code, data provided to the department by state agencies evaluating access
to county services, cultural and linguistic needs, poverty indexes, current program capacity, and
demonstrated needs in specific geographic regions and areas within the system of care (e.g.,
inpatient, residential, long term care, day treatment, intensive outpatient, general outpatient care),
and program needs are considered.
Once the plan is written and posted, feedback is regularly solicited on the content of
plans/programs while plans are posted for public review. Feedback/comments can be submitted
via email or via the phone at MHSA@dbh.sbcounty.gov or 1-800-722-9866. If feedback is
received, it may be incorporated into the new program plan, or if not incorporated, addressed in the
final plan, as to why it was not incorporated.
Depending on the program proposal, services can be provided by DBH clinics or organizational
contract providers. In many cases, programs are implemented using both DBH clinics and
organizational contract providers working together to provide services in a system of care
framework. For services provided by organizational providers, an RFP/procurement process is
required. The RFP process can be accessed via the link above and is as follows
http://www.sbcounty.gov/main/Pages/rfp.aspx.
Additional information about past MHSA approved plans can be accessed at the following link
http://wp.sbcounty.gov/dbh/admin/mhsa/. If you have any questions about MHSA programs
in general or programs as detailed in this MHSA Annual Update, please email or call the
department at MHSA@dbh.sbcounty.gov or 1-800-722-9866.
During the stakeholder meetings, participants also mentioned specific topics for which they would like
more information. In reviewing this feedback, DBH would like to respond that some of these areas are
already being addressed within our current system of care or by other community resources.
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Assistance for Disabled Individuals:
A good resource for finding services to support developmentally and physically disabled adults would
be the utilization of the 2-1-1 service. The 2-1-1 service is a free and confidential service, available 24hours a day, providing information and resources for health and social services in San Bernardino
County. Call 2-1-1 or visit the website at www.211sb.com to find resources nearby.
Reduction of Discrimination and Stigma:
Prevention and Early Intervention (PEI) Programs focus on reducing stigma and discrimination. The
programs are tailored to be culturally and linguistically competent and meet the identified needs of the
communities they serve. Services offered include prevention services and leadership programs for
children, youth, transitional age youth, adults and older adults. Services include behavioral health
education workshops, community counseling, adult skill-based education programs, and parenting
support. Additional information regarding PEI programs can be obtained by calling 1-800-722-9866.
Support for Parents and Caregivers:
The Family Resource Centers (FRC) offer various programs that are tailored to be culturally and
linguistically competent and meet the identified needs of the communities they serve, including
parents and caregivers. Services offered include: prevention and leadership programs for children,
youth, transitional age youth, adults and older adults. Services include behavioral health education
workshops, community counseling, adult skill-based education programs, and parenting support.
Additional information regarding FRC programs can be obtained by calling 1-800-722-9866.
Innovation Projects:
There were two (2) active Innovation projects during the writting of this report. The Transitional Age
Youth Hostel, The STAY, ended on March 31, 2017, and will be absorbed by the MHSA Community
Services and Supports component as part of the Crisis Residential Treatment program. A final report
for The STAY is in development and will be presented in the latter part of 2017. Innovation also has
two (2) possible projects in development for consideration and will be presenting these projects to the
Mental Health Services Oversight and Accountability Commission for approval in Fiscal Year
2017/18. Additional information regarding Innovation can be obtained at 1-800-722-9866.
Shelter Beds and Homeless Assistance:
The Office of Homeless Services (OHS) plays a vital role in the San Bernardino County Homeless
Partnership as the administrative support unit to the organization. OHS insures that the vision,
mission, and goals of the Partnership are carried into effect. Homeless services information and
resources can be found at the San Bernardino County Homeless Partnership website:
http://www.sbcounty.gov/dbh/sbchp/. The focus of the partnership is to develop a countywide public
and private partnership and to coordinate services and resources to end homelessness in San
Bernardino County.
The 2-1-1 website offers a guide available to homeless service providers and a list of homeless
resource centers. For specific areas in need that may not be available on the websites resources
there is the option of dialing 2-1-1 to access the most comprehensive database of free and low cost
health and human services available in the county. Call 2-1-1 or visit the website at www.211sb.com
to find resources nearby.
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In addition to the available resources from the OHS regarding homeless services, DBH provides
services from the Community Crisis Response Team (CCRT) and the Crisis Walk-In Clinics (CWIC)
throughout San Bernardino County to reduce incidents of acute involuntary psychiatric hospitalization,
reduce the amount of calls to law enforcement for psychiatric emergencies, reduce the number of
psychiatric emergencies in hospital emergency departments, reduce the number of consumers
seeking emergency psychiatric services from hospital emergency departments, reduce the amount of
time a consumer with a psychiatric emergency spends in hospital emergency departments and
increase consumer access to services. Additional information regarding Community Crisis Response
Team (CCRT) and Crisis Walk-In Clinic (CWIC) can be obtained through the access unit hotline for
24-hour crisis and referral information which can be reached at 1-888 743-1478.
Engagement and Support Teams
The Triage Engagement and Support Teams (TEST) is a field-based, short-term intensive case
management program to help individuals get connected to needed behavioral health, substance
abuse treatment and additional community resources to increase access to services. TEST staff is
made up of Social Workers and Substance Abuse Counselors located at key points of access in the
community such as Sheriff Stations, Jail Discharge, Probation, hospitals, and the Public Defender’s
Office. Staff members provide needs assessments and case management plans. Cases can be kept
open for up to two month to ensure appropriate linkage. More information can be obtained at (909)
873-4409.
The Recovery Based Engagement Support Teams (RBEST) project provides community (field-based)
services throughout San Bernardino County for those mentally ill individuals who are unengaged in
necessary psychiatric care in an effort to “activate” the individual into the behavioral health system to
receive appropriate services. The multi-disciplinary nature of the engagement teams presents a
holistic approach to the needs of the consumers. The program is “relational” in its orientation in that it
will focus on the needs and goals of the consumer and helping that consumer meet the goals and
eliminate obstacles through appropriate behavioral health treatment. More information on services
and the referral process can be obtained at (909) 421-9452.
Community Education and Resources:
Community Outreach and Education (CORE) provides outreach and education throughout San
Bernardino County. It is a component found in many of our MHSA funded programs. In addition to
providing education, resources, and linkages to services, it also assists with reducing stigma. The
Community Outreach and Education (CORE) department within DBH attends and completes outreach
to community events throughout the year. Additional information about CORE activities and obtaining
information about department program and services can be obtained by calling (909) 388-0938.
Thank you for your participation in our county stakeholder processes. We greatly value your time and
feedback as we work to serve the residents of San Bernardino County, as well as the opportunity to
provide you this feedback on your requests for more information during the MHSA Annual Update
stakeholder meetings.
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Public Posting and Comment
The Department of Behavioral Health (DBH) would like to thank those who participated in the
public comment portion of the stakeholder process. During the thirty (30) day public posting of the
MHSA Three Year Integrated Plan, DBH continued to promote the thirty (30) day posting and
provided overviews and information related to the MHSA Three Year Integrated Plan. All thirtythree (33) public libraries in San Bernardino County received a copy of the posted plan including
instructions for submitting feedback. A press release, in English and Spanish, notifying the public
of he posting was sent to fifty-one media outlets. A series of web blasts were released to all DBH
clinics, contracted provider agencies, the Community Policy Advisory Committee, the Cultural
Competency Advisory Committee and all associated cultural sub-committees, the Association of
Community Based Organizations, and the Behavioral Health Commission, were included on all
DBH sponsored social media sites, including Facebook and Twitter, and was posted on the main
San Bernardino County website.
The MHSA Coordinator made printed copies of the plan, made them available at every stakeholder
meeting and distributed three (3) hard copies to community and agency members, upon their
request. As a result, 254 individual comments, from the 126 returned surveys, were received
during the public posting period. All of the comments were received on the Stakeholder Comment
Form that was available to all stakeholders.
The graph below illustrates the general feelings about the MHSA Three Year Integrated Plan from
stakeholders that participated in the Community Program Planning process and/or provided feedback
during the 30-Day Public Posting and Comment Period. In total, 383 individuals completed a
stakeholder comment form. Of the 383 respondents 301 completed the satisfaction portion of the
survey. Of those that responded, 96% indicated they were satisfied, somewhat satisfied, or very
satisfied with the overall MHSA Three Year Integrated Plan process, 4% indicated that they were
unsatisfied or very unsatisfied.

Feelings About the MHSA Three Year Plan
and Community Planning Process
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Summary and Analysis of Substantive Comments
A summary and analysis of a sample of comments, along with responses, are included as follows:
Comments received about the MHSA Three Year Integrated Plan and stakeholder process, were
supportive of the MHSA Three Year Integrated Plan and the Department’s Community Program
Planning process. Comments received during the 30-day posting included opportunities to correct
wording; positive responses concerning the services provided under MHSA and satisfaction with the
positive outcomes of the programs; support for children’s programs and recovery-based support
programs, and positive feedback in general.
126 comment forms were received during the 30 day posting and public comment period of the draft
MHSA Three Year Integrated Plan Fiscal Years 2017/18 through 2019/20. A summary of the
comments includes:
 25 comments support the MHSA Three Year Integrated Plan and Community Planning Process
 10 comments contain positive responses concerning the services provided under MHSA and the
outcomes programs.
 60 comments support the children’s programs and recovery based programs.
 20 comments contain positive feedback about MHSA programs, in general.
The following are a sampling of direct questions, comments, or concerns received regarding the
MHSA Three Year Integrated Plan posed within the written feedback that was received, along with
appropriate responses. Requests for wording changes have been made and are not included below.
Comment: “During the discussion regarding getting the word out about the MHSA services, one of
the ideas was to invite private sector companies to CPAC to advertise MHSA services.
Maybe we can have community outreach meetings in our subcommittees during May
Mental Health month where local agencies are invited to the subcommittee meeting to
learn about DBH services and take back flyers to post at their locations.”
Response: Thank you for your feedback and participation in the discussion concerning how to best
educate the community, as well as connect individuals with resources to support and
treat individuals living with mental illness and/or substance use disorders. DBH is
strongly invested in the continued development of our community education and
outreach efforts, as demonstrated through the ad hoc CPAC discussion referenced in
your statement, implementation of Mental Health First Aid for community, agency, and
faith-based partners, implementation of the Community Health Worker/Promotores de
Salud program, and participation by DBH and our provider network in community events.
The department will continue to expand and strategically craft an outreach and
education plan over the next years under the Public Information Office, Community
Outreach and Education team. These efforts will include enhanced public/private
partnerships. We look forward to your continued participation.
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Comment: “Can MHSA services be used as a support to victims of Domestic Violence, as DV
impacts the mental health well-being of our families, and we need to ensure that victims
are receiving support?”
Response: Thank you for your comment. Currently, MHSA services are utilized to support families
impacted by domestic violence. Services offered through Prevention and Early
intervention (PEI) were designed to specifically address exposure to trauma. Examples
of PEI services to address trauma exposure include Family Resource Centers, the
Military Services and Family Support program, the Preschool PEI program, the Student
Assistance Program, and the Coalition against Sexual Exploitation (CASE). In addition,
the PEI Community Health Worker/Promotores de Salud program provides educational
presentations about domestic violence along with information about appropriate help and
resources. Finally, the Children’s System of Care provides trauma informed care across
the entire age span. These programs are described in the PEI component section of this
report. For additional information about PEI programs please contact 1-800-722-9866.

Comment: “There needs to be more collaboration with Transitional Assistance (TAD). Eligibility
Workers and Employment Service Specialists don’t have knowledge of many of the
MHSA programs that DBH offers.”
Response: The Department of Behavioral Health is pleased to expand and strengthen partnerships
with other county departments, community agencies, faith-based organizations, private
enterprise, educators, and others. Currently, DBH works in partnership for non-MHSA
funded services such as CalWORKs outpatient mental health services, CalWORKs
substance use disorder services, delivery of Life Skills classes such as parenting, selfesteem, and anger management, and delivery of intensive case management services
through the TAD Family Stabilization Program. We look forward to continuing to
strengthen our partnership with TAD and other community serving agencies as we strive
to create a County where all persons have the opportunity to enjoy optimum wellness.
Comment: “Everything was clear and productive. I learned so much about the mental health
services provided in our County. Now that I know, the printed plan (when it becomes
available) will become a handy desk reference for me.”
Response: Thank you for your support and acknowledgment of the value of San Bernardino County
Behavioral Health MHSA programs. The final plan will be posted online and available at
http://wp.sbcounty.gov/dbh/. You may also request a hard copy by contacting MHSA
Administration at 1-800-722-9866 or via email at MHSA@dbh.sbcounty.gov.

Comment: I learned “how important our feedback” is for “the continuation and expansion of
programs.”
Response: Thank you for your comment. DBH is dedicated to ongoing monitoring, quality
management, and honoring stakeholder voice and choice. We invite you to share your
thoughts throughout the year. Comments can always be provided, not just during the
MHSA Three Year Integrated Plan or Annual Update, by contacting MHSA
Administration at 1-800-722-9866 or by emailing MHSA@dbh.sbcounty.gov.
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Comment:

“I learned about the Innovation program and the possibility of the project becoming a
permanent one.”

Response:

Thank you for your comment. The department is dedicated to both Community
Program Planning (CPP) and quality improvement efforts. An important aspect of
planning includes ensuring the sustainability of programs over time. Per statute,
Innovations funds are time-limited. Successful aspects of Innovation projects must be
continued under an alternate funding structure. DBH is open to leveraging and/or
combining resources to ensure successful aspects of Innovation projects continue.
You are always invited to share your thoughts throughout the year by participating in
a stakeholder meeting, by contacting MHSA Administration at 1-800-722-9866, or
emailing MHSA@dbh.sbcounty.gov. For a calendar of stakeholder events please see
http://wp.sbcounty.gov/dbh/events/category/dbh-event/.

Comment:

MHSA is doing a lot of good work to improve our existing systems of care and close
the gaps in services especially for those who are dually-diagnosed and those with
legal involvement. That is important. I would love to see a mental health specialist in
every police station. Is that an existing MHSA service?

Response:

Thank you for your feedback. The Triage Engagement and Support Teams (TEST) is
a field-based, short-term intensive case management program to help individuals get
connected to needed behavioral health, substance abuse treatment and additional
community resources to increase access to services. This program is supported
through a Senate Bill (SB) 82 grant that the department was awarded. TEST staff is
made up of Social Workers and Substance Abuse Counselors located at key points of
access in the community such as Sheriff Stations, Jail Discharge, Probation, and the
Public Defender’s Office. Staff members provide needs assessments and case
management plans. Cases can be kept open for up to two month to ensure
appropriate linkage. More information can be obtained at (909) 873-4409.

Comment:

“Consider the role schools and district offices can play in advertising MHSA programs
and available resources. Often people that work in schools have no idea whom to
contact when families and students need support.”

Response:

Thank you for the support and acknowledgement of the value of San Bernardino
County Behavioral Health MHSA programs. DBH is strongly invested in the continued
development of services for school-aged children and youth and collaboration with
preschools, the kindergarten through twelfth (K-12) grade system, and colleges. The
department continues to strengthen collaboration with educational institutions and
encourages the expansion of both MHSA and non-MHSA programs that support the
social, psychological, and emotional well-being of children and youth such as the PEI
Student Assistance Program, School-Aged Treatment Services, and Children’s
Intensive Services. For more information, please visit our website at
www.sbcounty.gov/dbh.
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Comment:

Bear Valley Unified School District has benefited greatly from having MHSA services
in our community. I am advocating that this funding should continue and support the
continuation of our Healthy Start program.

Response:

Thank you for affirming the importance of school-based prevention programs in
remote areas of the County. DBH is committed to continued investment in PEI
services and is open to leveraging opportunities for sustaining or growing the
programs. You are invited to share your thoughts throughout the year. Comments and
feedback can be provided throughout the year.

Comment:

“I learned that there will be an expansion of homeless outreach, which is solely
needed in San Bernardino County.”

Response:

Thank you for recognizing the importance of providing services for this vulnerable,
underserved population. Behavioral Health is dedicated to continuous improvement
and investment in the diverse communities of San Bernardino County and is an
integral partner in a strategic countywide initiative, the Coordinated Entry System, to
address homelessness. DBH has supported this initiative by aligning and
restructuring resources and expanding Full Service Partnership services for
individuals who are at-risk of homelessness, chronically homeless, or literally
homeless and living with a serious mental illness, including substance use disorders,
as well as potentially utilizing funds to support built permanent supportive housing. In
alignment with the countywide Coordinated Entry System, and in addition to the name
change, the program will be augmented to support the ability to continue to develop
comprehensive field-based outreach and intensive field-based Full Service.

There were no substantive recommendations for revisions to the Three Year Integrated Plan for
Fiscal Years 2017/18 through 2019/20.
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Public Hearing
A Public Hearing hosted by the San Bernardino County Behavioral Health Commission was
conducted on May 4, 2017, as part of the regular Commission meeting. All attendees were provided
with handouts which included an agenda, meeting regulations for MHSA Public Hearings, access to
Comment Forms in English and Spanish, and a copy of the MHSA Public Hearing PowerPoint
Presentation. As with all public meetings, interpretive services and materials in Spanish were offered
at the Public Hearing.
A flyer in English and Spanish advertising the Public Hearing was:
 Distributed to all DBH clinics and contracted provider agencies.
 Posted on the DBH Intranet and the Internet and the County internet site.
 Included as a post on all social media sites, including Facebook and Twitter.
 Distributed by Community Outreach and Engagement and MHSA Program Planning and
Development Staff at a variety of venues.
 Included with a press release that was created and distributed to sixty seven (67) media outlets to
inform all county residents of the Public Hearing.
People in attendance at the Public
Hearing included consumers, family
members, community members,
service agency representatives,
advocates, students of local
universities, DBH staff, and
Behavioral Health Commissioners
as evidenced by sign-in sheets.
Participants were provided with
Public Hearing Guidelines and the
facilitator read through the
guidelines at the beginning of the
Public Hearing.
There were no public comments
related to the Three Year Integrated
Plan provided during the public
hearing on 5/4/2017. The
Behavioral Health Commission
affirmed that the Department had
adhered to the MHSA Community
Program Planning process and
supported the submission of the
MHSA Three Year Integrated Plan
for Fiscal Year (FY) 2017/18
through 2019/20 to the San
Bernardino County Board of
Supervisors for approval at the
June 13, 2017 meeting and the
subsequent submission to the
Mental Health Services Oversight
and Accountability Commission.
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Introduction
Prevention and Early Intervention (PEI) program services are intended to implement strategies that prevent
mental illness from becoming severe and disabling, emphasizing improvement in timely access to services
for underserved populations. Strategies and activities are implemented early on to deter the onset of
mental health conditions or relapse among individuals. Changing community conditions that contribute to
risk factors for developing behavioral or mental health issues is also an important function of PEI program
services.
PEI incorporates the values of cultural competence, consumer and community empowerment,
collaboration, and inclusion in providing services that emphasize recovery, wellness, and resilience. As
such, PEI programs continue to strive to meet the priority needs identified by local diverse community
stakeholders, meet the key community and priority population needs outlined in the Mental Health Services
Act (MHSA) PEI guidelines, and transform the public mental health system.
Historically, the PEI program used a framework that provided guidance concerning key mental health
needs and priority populations. The framework was grounded in the internationally recognized Institute of
Medicine’s (IOM) Framework and was provided by the California Department of Mental Health in 2007
through Information Notice 07-19 (DMH-IN 07-19). The IOM Framework, as related to PEI, describes a
continuum of interventions that align with the severity of the population being served, ranging from
activities targeting at groups with no known risk for the development of a behavioral health condition to
those experiencing the first onset of a serious mental illness, including psychosis.
On October 6, 2015, updated Prevention and Early Intervention (PEI) Component Regulations became
effective. The updated regulations were designed by the Mental Health Services Oversight and
Accountability Commission (MHSOAC) and changed the framework and structure of the PEI component as
compared to the guidance received via DMH-IN 07-19.
The majority of changes relate to restructuring guiding IOM Framework principles and concepts. The
principles are now parceled out as individual programs. A program is defined in the new regulations as “a
stand-alone organized and planned work, action, or approach that evidence indicates is likely to bring
about positive mental health outcomes either for individuals and families with or at-risk of serious mental
illness or for the mental health system (WIC §3701 (b)).”
Currently, there are six (6) State-Defined Prevention and Early Intervention Programs:
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State-Defined Prevention and Early Intervention Programs
Stigma and Discrimination
Reduction Programs

Outreach for Increasing
Recognition of Early Signs
of Mental Illness

Access and Linkage to
Treatment

•Activities that reduce
negative feelings, attitudes,
beliefs, perceptions and/or
discrimination related to
being diagnosed with a
mental illness or to seeking
mental health services.
•Activities that increase
acceptance, dignity,
inclusion, and equity for
individuals with mental
illness and members of their
families.
•Programs include
approaches that are
culturally congruent with the
values of the populations for
whom changes are
intended.

•Processes that engage
and/or train potential
responders about ways to
recognize and respond to
early signs of potentially
severe and disabling mental
illness.
•Supports for individuals who
can identify early signs of
severe and disabling mental
illness to provide support,
and/or refer individuals to
treatment or other mental
health services.
•Outreach may include
reaching out to individuals
with signs and symptoms of
a mental illness, so they can
respond to their own
symptoms

Prevention

Early Intervention

Suicide Prevention

• Activities that reduce risk
factors for developing a
potentially serious
mental illness and to
build protective factors.
• Activities that improve
mental health for
individuals/groups
whose risk of developing
a potentially serious
mental illness is greater
than average.
• Prevention services may
include relapse
prevention for individuals
in recovery from a
serious mental illness
and population health
prevention services.

• Provide mental health
treatment, including
relapse prevention,
intended to promote
recovery and related
functional outcomes for
a mental illness early in
its emergence.
• Length of services not to
exceed 18 months. If the
individual is identified
living with Severe Mental
Illness (SMI) with
psychotic features, up to
four years of service can
be allowed. This
program can be
combined with the
Prevention Program.

• Organized activities that
the County undertakes
to prevent suicide as a
consequence of mental
illness without focus on
or intended outcomes for
at-risk individuals.
• These types of focused
activities may be part of
a prevention program or
an early intervention
program.
• This program is optional
and includes, but is not
limited to, strategies
such as information
campaigns,
survivor-informed
models, screenings,
training, and education.
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•Set of related activities to
connect children, adults,
and seniors with severe
mental illness to medically
necessary care and
treatment as early in the
onset as practicable.
•These types of programs
can include, but are not
limited to, screening,
assessment, referral,
telephone help lines, and
mobile response.
•Includes targeted access
and linkage activities for
cultural populations.
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Prevention and Early Intervention Strategies Required in all State
Programs
In addition, all Programs described on the previous page, must include the three (3) strategies outlined in
WIC §3735.

Improve Timely
Access

Access and Linkage
•Activities that engage and
connect youth, adults, and
seniors with severe mental
illness, as early in the onset
of these conditions as
practicable, to medically
necessary care and
treatment including, but not
limited to, care provided by
County mental health
programs .

•Improve timely access to
mental health services for
underserved populations
through features of
accessibility, cultural and
language appropriateness,
transportation, family focus,
hours available, and cost of
service.

Reduce and
Circumvent Stigma
•Reduce and circumvent
stigma, including
self-stigma, and
discrimination related to
being diagnosed with a
mental illness, or seeking
mental health services.
Make services accessible,
welcoming, and positive.

Local PEI Program Construct
Prior to the finalization of the PEI regulations, DBH conducted a robust community planning process to
evaluate the current structure and framework of the PEI Component as compared to the new State
Program categories. Stakeholders were given the new categories and definitions and asked to determine
which new required program reporting category best aligned with the existing PEI program(s) by marking
their selections on a form. They were also asked to determine if the required strategies were already
contained within each program. Stakeholder groups reached consensus that the existing PEI Component
programs met the Program and Strategy requirements of the new regulations. As a result of our
collaboration with stakeholders, implementation of the PEI Component now exists under the reporting
construct as illustrated below:
Stigma and
Discrimination Reduction

• Native American Resource Center

Outreach for Increasing
Recognition of Early
Signs of Mental Illness

• Promotores de Salud
• Community Health Workers

Access and Linkage to
Treatment

• Child and Youth Connection

Prevention Only

Both Prevention and
Early Intervention

• Student Assistance Program
• Preschool PEI Program
• Resilience Promotion in African-American Children
• National Curriculum and Training Institute ® Crossroads Education
• LIFT
• Coalition Against Sexual Exploitation (CASE)
• Older Adult Community Services
• Family Resource Center
• Military Service and Family Support
• Community Wholeness and Enrichment
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Prevention and Early Intervention Goals and Outcomes
PEI program goals and key outcomes were updated to align with the new legislation. The following
illustrations contain the updated goals and key outcomes that became effective July 1, 2016.

Increase early access and
linkage to medically
necessary care and treatment

Improve timely access to
services

Connect children, adults,
and seniors with severe
mental illness, as early in
the onset of these
conditions as practicable, to
medically necessary care
and treatment including, but
not limited to, care provided
by County mental health
programs.

Increase extent to which an
individual or family from an
underserved population who
needs mental health
services because of risk or
presence of a mental illness
receives appropriate
services as early in onset as
practicable.

Promote, design, and
implement programs in ways
that reduce and circumvent
stigma

Prevent suicide as a
consequence of mental illness

Reduce and circumvent
stigma, including self-stigma.
Reduce discrimination
related to being diagnosed
with a mental illness, having
a mental illness, or seeking
mental health services.

Improve attitudes,
knowledge, and/or behavior
regarding suicide related to
mental illness.

Increase service accessibility.
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Prevention and Early Intervention Goals and Outcomes, cont.
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Prevention and Early Intervention Statewide Projects
In 2010, PEI assigned one-time funding to support implementation of PEI Statewide Projects intended to
build PEI capacity across the state and locally via the California Mental Health Services Authority
(CalMHSA), a joint powers authority working on behalf of California Public Behavioral Health agencies.
This effort was jointly initiated with other California counties, for the purpose of making a statewide and
local impact.
The three (3) statewide projects include:
1. Stigma and Discrimination Reduction.
2. Student Mental Health Initiative.
3. Suicide Prevention Program.
These projects are implemented by CalMHSA and collected under the banner of Each Mind Matters:
California’s Mental Health Movement.
As part of the three (3) year integrated plan for Fiscal Years 2014/15 to 2016/17, the Department and its
stakeholders reaffirmed the commitment to statewide PEI projects and contributed resources to support
these continued efforts.

Stigma and Discrimination Reduction Initiative
GOAL: Strengthening schools (K-12) and higher education mental health programs, allowing these
institutions the opportunity to develop/integrate/expand campus-based mental health services and
supports.
ACTIVITIES:
 Networking and collaboration within and across educational institutions and/or other institutions
addressing mental health issues.
 Informational and online resources.
 Training and educational programs for faculty, staff, and students.

Student Mental Health Initiative
GOAL: Eliminating stigma and discrimination against individuals with mental illness.
ACTIVITIES:
 Development of policies/protocols/procedures.
 Informational/online resources.
 Training and education.
 Media and social marketing campaigns.

Suicide Prevention Initiative
GOAL: Supporting and coordinating with counties on the implementation of the California
Strategic Plan on Suicide Prevention.
ACTIVITIES:
 Networking and collaboration activities.
 Trainings or educational programs for a broad range of audiences.
 Social marketing.
 Hotlines (web and text based crisis response services and “warm lines”).
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San Bernardino County Local Impact
Directing Change is a statewide contest that engages students in creating 60 second films about
suicide prevention as well as stigma and discrimination reduction. San Bernardino County, in collaboration
with Riverside County, hosted its third annual local screening and award ceremony on May 5, 2016, at the
Fox Performing Arts Center where local student winners were announced and recognized for their films.
Fifty-five (55) films were submitted from the following high schools in San Bernardino County: Ruben S.
Ayala High School, Chino High School, Apple Valley High School, and Rim of the World High School. All
participating schools were offered suicide prevention programs and an Ending the Silence presentation
from NAMI California. The films are used locally in outreach efforts and at various stakeholder meetings to
bring awareness to the importance of suicide prevention. Community partners are also encouraged to use
them as part of their suicide prevention engagement strategies. To view the winning films from San
Bernardino County students, follow the link below and select San Bernardino:
http://www.directingchange.org/films-by-county/.
The Walk In Our Shoes campaign is an integrated
communications campaign that reaches out to youth ages 9 - 13
to introduce the topic of mental health through a variety of
mediums, such as an interactive website and musical school
performance. The goal of this campaign is to educate youth about
mental illness through promoting understanding and empathy
towards individuals experiencing a mental health challenge.
One way this targeted age group was reached in San Bernardino
County was through a live school play that was produced and
performed at three (3) schools: Norton Space and Aeronautic
Academy, Porter Elementary, and Dorothy Gibson Elementary.
These performances reached four hundred thirteen (413)
students and enabled them to learn about empathy towards
people with mental health challenges. There was also an
interactive question and answer session to further strengthen their
knowledge of mental health.
Five (5) San Bernardino County organizations received Each
Mind Matters community engagement mini-grants to combat
stigma and discrimination related to mental illness: John Muir
Charter Schools, University of Redlands’ Alliance for Community
Transformation and Wellness, Tri-Cities “I’m A Winner” program,
California Black Health Network, and the Wall Las Memorias
Mental Health Advocacy Program. Through these grants, selected
agencies support the development, local integration, and
Artwork by David Pacheco
dissemination of resource materials for local faith based
organizations, health providers, and diverse communities that include but are not limited to Native
American, African American, LGBTQ (Lesbian/Gay/Bisexual/Transgender/Questioning), Asian and Pacific
Islander, and other populations. In Fiscal Year 2015/16, 1,085 people received training and nearly 18,000
materials were disseminated through these grants.
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San Bernardino County Local Impact, cont.
In Fiscal Year 2014/15, nearly 18,000 Each Mind Matters and Know the Signs materials in English,
Spanish, Chinese, Hmong, Lao, Tagalog, and Vietnamese were provided to twenty-four (24) local
organizations. In addition, through Each Mind Matters suicide prevention efforts, five hundred thirty-nine
(539) individuals were trained in the online Kognito mental health and suicide prevention training. Kognito
is an evidence-based online program to improve emotional wellness and safety on college campuses. The
training was implemented at six (6) community colleges in San Bernardino County: Barstow College,
Chaffey College, Copper Mountain College, Crafton Hills College, San Bernardino Valley College, and
Victor Valley College. Individuals who participated in the training learned how to recognize signs of
psychological distress in a fellow student and allowed them to practice, through role-play conversations,
how to approach at-risk students, discuss their concerns, and connect them with resources on and off
campus.
Applied Suicide intervention Skills
Training (ASIST) is a training for
individuals who want to feel more confident
and competent in helping to prevent the
immediate risk of suicide of those at risk for
suicide. In San Bernardino County, one
hundred twenty (120) individuals were trained
in ASIST as part of an early investment that
allowed local individuals to become certified
trainers. The County continues to capitalize on
the investment by continuing to provide
trainings for stakeholders throughout the
county.
safeTALK is a suicide alertness training
that prepares caregivers, students, teachers,
community volunteers, first responders,
military personnel, police, public and private
Artwork by Julie Journey
employees, and athletes to become
suicide-alert helpers. In Fiscal Year 2015/16, the mountain community of Rim Forest held their first
safeTALK training. Thirteen (13) community members were trained in identifying early signs of someone
who may be at risk of suicide, starting a discussion about suicide, and accessing resources available to
connect someone in need of a suicide intervention to appropriate supports.

Looking Forward
Through our community planning process for the Fiscal Year 2017/18 - 2019/20 three year plan, we have
solicited and received stakeholder feedback regarding the PEI Statewide Projects. Stakeholders were
presented with information on the local and statewide impact of the current PEI Statewide Projects. They
were asked to complete a survey and indicate their level of satisfaction with the outcomes achieved over
the last three (3) years and whether the programs met the intended goals. The data on the following page
represents the results of the responses received. The data is indicative stakeholder feedback that supports
the continuation of the commitment to the PEI Statewide Projects. To view a short video that highlights the
impact of the PEI Statewide Projects over the last ten (10) years, please follow:
https://www.youtube.com/watch?v=PyQa3QYt0gs
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Looking Forward, cont.

PEI Statewide Projects
Stakeholder Survey Results
80%
70%

72% 71%
63%

60%
50%
40%
30%
20%
12%10%

20%
10%
0%
Met intent

Somewhat
met intent

7%
5% 2%
Neutral

Stigma and Discrimination Reduction

5%

5% 2% 5%

Somewhat Did not meet
did not meet
intent
intent
Student Mental Health

7% 7% 7%

No answer

Suicide Prevention

Over the next three (3) years, CalMHSA plans to continue to implement PEI strategies that will result in
larger social impact (e.g., changing attitudes, increasing knowledge, and modifying behaviors),
implementing programs that can benefit counties regionally and statewide, procure resources at lower
cost, and ultimately making a significant impact on preventing mental illnesses from becoming severe. PEI
strategies can accomplish these goals by improving access to necessary treatment services as early in the
onset of conditions as practicable, reduce the duration of untreated severe mental illnesses, and assist
people in quickly regaining productive lives.
In addition to the strategies and activities that are currently in place, in Fiscal Years 2017/18 through
2019/20, CalMHSA plans to continue to expanding California’s mental health movement with the addition
of new tools and resources, which include:






Mental Health Awareness and Suicide Prevention Toolkits.
Diverse communities mental health promotion materials.
California Community Colleges Mental Health Webinars and Fact Sheets.
“The University of California: Promoting Student Mental Health Guide” to assist faculty and staff in
supporting student mental health.
Directing Change Classroom Guide.
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Stigma and Discrimination Reduction Programs
• Activities that reduce negative feelings, attitudes,
beliefs, perceptions, and/or discrimination related
to being diagnosed with a mental illness or to
seeking mental health services.
• Activities that increase acceptance, dignity,
inclusion, and equity for individuals with mental
illness and members of their families.
• Programs include approaches that are culturally
congruent with the values of the populations for
whom changes are intended.
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Native American Resource Center (PEI CI-3)
The Native American Resource Center functions as a one-stop center offering several prevention and
early intervention services for Native American community members of all ages. The center provides
services that incorporate traditional, strength-based, Native American practices. Services include outreach
and education, family support, parenting education, youth empowerment, healthy choice prevention
activities, talking circles, drumming circles, employment development, and education assistance. All
services and supports are provided to the community in a culturally relevant context.

MHSA Legislative Goals and Related
Key Outcomes for Fiscal Year 2015/16




Reduce Prolonged Suffering.
 Improved life satisfaction.
 Decreased hopelessness and increased hope.
 Increased resiliency.
 Decreased impairment in general areas of life
functioning (e.g., health/self care/housing,
occupation/education, legal, managing money,
interpersonal, social).
Reduce Stigma and Discrimination Associated with
Mental Illness.
 Increased accurate knowledge about mental illness.
 Increase intent to seek services, if needed.

Target Populations:





Children
TAY
Adults
Older Adult

Projected Number to
be Served:
 FY 2017/18:

Positive Results





542
509
538
162

Children
TAY
Adult
Older Adult

The Native American Resource Center participated in

several events during Native American Heritage Month.
 FY 2018/19:
Through these events, participants learned about Native
American beliefs towards mental health and strategies for
 542 Children
engagement with this population. These events also served
 509 TAY
as a conduit for providing cultural sensitivity and awareness
 538 Adult
trainings and exposing the community to local services
 162 Older Adult
available for the Native American community. The Native
American Resource Center also participated in other
 FY 2019/20:
collaborative events, such as the Family Conference,
 542 Children
National Innovative Communities Conference, and
 509 TAY
Historical Trauma Conference. Workshops focusing on
Native American beliefs and culturally appropriate healing
 538 Adult
traditions used in Native American settings, were offered to
 162 Older Adult
all participants. Activities such as cultural storytelling, song,
and dance were highlighted as some of the ways that that
the Native American community copes with trauma. These traditions showcase the strength and resiliency
of the Native American community and represent effective strategies for engaging the Native American
population.
The Native American Resource Center uses several tools to measure the effectiveness of interventions on
participants’ mental health, which are administered before, during, and after treatment. One such tool is
the Global Assessment of Functioning (GAF) scale. The GAF is a numeric scale, from 0 to 100, used by
clinicians to measure the social, occupational, and psychological functioning of adults. Scores in a higher
range (81-100) indicate minor to no symptoms whereas lower scores tend to indicate moderate to severe
symptoms that are affecting individuals’ day-to-day lives.
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Positive Results, cont.
The table below shows the average scores of adult participants who were assessed at the
beginning of treatment and then assessed during treatment to measure progress. The average
initial score of 60 indicates that participants presented with moderate symptoms that were
affecting their lives. A subsequent assessment during treatment shows an average score of
64, which indicates mild symptoms. This positive change in scores represents an average
improvement of 6% during treatment.

Global Assessment of Functioning (GAF)
Initial Assessment Second Assessment
60

Improvement

64

6%

The Patient Health Questionnaire (PHQ-9) is another tool used by the Native American
Resource Center. The PHQ-9 measures the severity of symptoms associated with depression.
The table below represents the average scores of participants who were assessed at intake
and then reassessed during treatment to measure progress. At intake, the average score of 18
indicates that participants presented with symptoms of moderately severe depression. After
being reassessed, the average score was 12, which indicates a reduction in symptoms by
33%. The results show an improvement in participants’ symptoms during treatment.

Patient Health Questionnaire (PHQ-9)
Initial Assessment Second Assessment
18

12

Improvement
33%

Success Story
The Native American Resource Center holds an annual Family Conference event, which
brings hundreds of Native American families together. The event offers a variety of workshops
on mental health and wellness. During the conference, a participant came up to the staff and
stated, “As a child, I would hear stories from my family about the importance of learning about
our culture. Attending this conference has allowed me to identify with more of who I am.
Learning more about my culture makes me proud and has greatly lifted my spirits.” The
conference provided the participant with valuable information on mental health and wellness.
In addition, the participant was connected with local resources who offer culturally appropriate
mental health services for Native American families.

Challenges
The Native American Resource Center experienced increase in demand for clinical services.
To help meet those needs, all available staff and resources were redirected from other
prevention services. This resulted in a slight decrease in outreach activities.

Solutions in Progress
The Native American Resource Center will be working towards recruiting additional staff and
volunteers to help promote and provide more outreach events and activities. They will also
look to collaborate with the PEI Native American Community Health Worker program to
increase their outreach exposure.
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Fiscal Year 2015/16 Program Demographics
Age

Gender
12%

30%

33%

0-15

Female

16-25

Male

26-59
60+
37%

67%

21%

Primary Language

Ethnicity
19%

4%

1%4%

11%
African American

Asian/Pacific Islander
Caucasian

English

Latino
Native American
Other

61%

100%

Geographic Region
6%

4%

Central Valley
East Valley
West Valley

90%
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Stigma and Discrimination Reduction
Total Number Served/Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The Number of Unduplicated Participants represents the number
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

4,452

3,551

Program Updates
There are currently no planned program or budget changes for Fiscal Years 2017/18, 2018/19, and
2019/20.
The Native American Resource Center program’s goals and outcomes were updated per the PEI
Regulations adopted in October 2015. The following are the updated goals and outcomes effective July 1,
2016. Outcomes related to the goals will be reported in the Fiscal Year 2018/19 MHSA Annual Update.






Reduce Stigma and Discrimination Associated with Mental Illness.
 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination
related to having a mental illness, being diagnosed, or seeking services.
 Increased acceptance, dignity, inclusion, and equity for individuals with mental illness and
members of families.
Increase Early Access and Linkage to Medically Necessary Care and Treatment.
 Connect children, adults, and older adults with severe mental illness to care as early in the onset as
practicable to medically necessary care and treatment including, but not limited to, care provided by
county mental health programs.
Improve Timely Access to Services for Underserved Populations.
 Increased the extent to which individuals or families from underserved populations who need
mental health services because of risk or presence of a mental illness receive appropriate services
as early in onset as practicable.

Collaborative Partners
















Riverside-San Bernardino County Indian Health, Inc.
San Manuel Band of Mission Indians Education Department.
Morongo Band of Mission Indians TANF program.
University of Redlands Native Student Program.
California State University San Bernardino–Special Events & Guest Services.
San Bernardino County Unified School District Title VII Program.
Boys & Girls Club of San Bernardino.
Healthy San Bernardino County Coalition.
Molina Healthcare.
Latino Health Collaborative.
Reach Out West End.
One Stop TAY Center.
Juvenile Justice Program.
Building A Generation.
Housing Opportunities Collaborative-Inland Empire Hub.
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Outreach for Increasing Recognition
of Early Signs of Mental Illness
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Outreach for Increasing Recognition
of Early Signs of Mental Illness
Promotores de Salud/Community Health Workers (CI-1)
The Promotores de Salud/Community Health Workers (PdS/CHW) program is categorized as a State
Outreach for Increasing Recognition of Early Signs of Mental Illness program. It is designed to increase
awareness of and access to community-based prevention and mental health services in culturally diverse
communities. PdS/CHW promotes mental health awareness, education, and available resources for
members of various culturally-specific populations throughout the county. Services are specifically targeted
for unserved and underserved populations including Latino; African-American; Native American;
Asian/Pacific Islander; and Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) communities.
Outreach services and activities are culturally and linguistically appropriate for each community served.
The services provided by this program include:
 Recruitment and training of individuals interested in becoming Promotores or Community Health
Workers for the community.
 Regularly scheduled outreach presentations to faith-based, community, and school groups.
 Modular presentations to smaller groups, families, or individuals for the purpose of facilitating a
discussion on specific behavioral health topics covered in the outreach presentations.
 Participation in culturally and linguistically relevant community events that provide an opportunity to
present information on mental health and resources.
 A peer counseling component where peer providers
provide support to participants on a one-on-one basis
or through peer groups.
Target Population:
 Case management coordination that includes referrals
and linkage to additional services and follow-up.
 Children

MHSA Legislative Goals and Related
Key Outcomes for
Fiscal Year 2015/16




Reduce Stigma and Discrimination Associated with
Mental Illness:
 Increased accurate knowledge about mental
illness.
 Increased intent to seek services, if needed.
Reduce Prolonged Suffering:
 Improved life satisfaction.
 Decreased hopelessness and increased hope.
 Increased resiliency.
 Decreased impairment in general areas of life
functioning.

 TAY
 Adult
 Older Adult

Projected Number to Be
Served:
 FY 2017/18:
650
 2,300
 25,650
 1,900




FY 2018/19:
650
 2,300
 25,650
 1,900




Children
TAY
Adult
Older Adult

FY 2019/20:
650
 2,300
 25,650
 1,900
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Outreach for Increasing Recognition
of Early Signs of Mental Illness
Positive Results
Community Health Workers and Promotores de Salud provided mental health outreach and education to
17,297 community members throughout San Bernardino County in fiscal year 2015/16. This direct,
culturally and linguistically specific engagement with the community empowers residents to address their
own health needs and seek mental health services while reducing the stigma and discrimination that is
often times associated with mental health.
To help evaluate the effectiveness of these outreach and education efforts, Promotores de Salud
distributed an Educational Workshop Evaluation survey to participants. A total of 8,310 participants
responded to the questionnaire. The survey is rated on a scale of 1 to 5 with 1 indicating Strongly Disagree
and 5 indicating Strongly Agree. The table below displays the average scores of the surveys received,
which suggests that participants felt that presentations increased their knowledge on mental health and
resources, made them feel more comfortable talking about the topic with friends and family members,
decreased their feelings of embarrassment about seeking mental health services, and motivated them to
improve their own mental health.

Promotores de Salud
Educational Workshop Evaluation Post Survey Results
5

4.75

4.75
4.5

4.5

4.67

4

3.5

3.5

3
2.5
2
1.5

1
0.5
0
Increased
Increased
Decrease in Stigma Increased Motivation
Increased
Knowledge of Mental
Confidence in
Regarding Seeking to Improve Personal Awareness of Mental
Health
Speaking to Family
Mental Health
Mental Health
Health Services
or Friends about
Services
Available in our
Mental Health
County

Average Score
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Outreach for Increasing Recognition
of Early Signs of Mental Illness
Success Story
“Jenny” approached a Community Health Worker (CHW) following a mental health presentation because
the information she received during the presentation made her feel that her adult daughter may be
exhibiting early signs of mental illness. The CHW connected Jenny with several supportive resources,
including mental health services available in her community and the number for the nearest Community
Crisis Walk-In Clinic. With the assistance of the CHW, she was able to help her daughter receive
immediate services, including a referral for therapeutic services and a physician for medication support.
Jenny reports that her daughter is actively engaged in her treatment plan and she is grateful that she was
able to get her daughter the help that she needed. She was very grateful to connect with a program that
understood what her needs were in a culturally sensitive manner. As a parent, Jenny now feels supported
and relieved that her daughter is receiving the care that she needs.

Challenges
The geographically large nature of San Bernardino County has made it difficult to serve outlying regions of
the County. Due to the stigma associated with mental health, providers have found it difficult to engage
with some of the faith-based organizations in the county.

Solutions in Progress
As the Promotores deSalud/Community Health Worker (Pds/CHW) program is expanded to include more
remote areas of the county, providers will look for opportunities to coordinate with those areas to provide
information on mental health, substance use disorder, and wellness services, and to develop additional
mobile supports to provide presentations in those areas. This expansion intends to help reach
communities in the outlying areas of the county thereby increasing the number of residents served. Lastly,
PdS/CHW providers understand the impact the program has on reducing the stigma associated with
behavioral health issues and will continue their outreach efforts to help build relationships and collaborate
with additional faith-based organizations.

Artwork by Walter Jones, Jr.
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Outreach for Increasing Recognition
of Early Signs of Mental Illness
Fiscal Year 2015/16 Program Demographics

Gender

Age

1%

3%

16%

28%

13%

0-15

Female

16-25

Male

26-59

Other

60+

71%

68%

Ethnicity

Primary Language

2% 4%

8%

12%

33%

4%

6%
African American

Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

Native American
Other

59%

72%

Geographic Region
24%

22%

Central Valley
Desert/Mountain
East Valley
West Valley
18%

36%
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Outreach for Increasing Recognition
of Early Signs of Mental Illness
Total Number Served/Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The Number of Unduplicated Participants represents the number
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

20,141

17,297

Program Updates
The PdS/CHW goals and outcomes were updated per the PEI Regulations adopted in October 2015.
The following are the updated goals and outcomes effective Fiscal Year 2016/17.
 Increase Recognition of Early Signs of Mental illness:
 Increased ability to identify early signs of potentially severe and disabling mental illness.
 Increased willingness to provide support to individuals with mental illness.
 Increased willingness to refer individuals to treatment or other mental health services.
 Increased ability to recognize one’s own symptoms.
 Increased willingness to respond to one’s own symptoms.
 Increase Early Access and Linkage to Medically Necessary Care and Treatment:
 Increased number of children, adults, and seniors with severe mental illness connected to
medically necessary care and treatment including, but not limited to, care provided by county
mental health programs.
 Improve Timely Access to Services for Underserved Populations:
 Increased extent to which individuals or families from underserved populations, who need
mental health services because of risk or presence of mental illness, received appropriate
services as early in the onset as practicable.
 Reduce Stigma and Discrimination Associated with Mental Illness:
 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination
related to having a mental illness, being diagnosed, or seeking services.

Collaborative Partners















Desert Mountain Children’s Center.
San Bernardino County, Children and Family
Services.
San Bernardino County, Public Health.
Family Assistance Program.
Barstow Community College.
Delta Sigma Theta.
St. Mary Medical Center.
Victor Valley College.
NAACP—High Desert Chapter.
Burning Bush Community Church.
No Drugs America.
Moses House.
San Joaquin Valley College.
Abundant Living Family Church.













Healthy Victorville - City of Victorville.
El Sol Neighborhood Educational Center.
Riverside-San Bernardino County Indian Health
Inc. (RSBCIHI).
Asian American Resource Center (AARC).
IEHP Community Resource Center.
Khanh Anh Temple.
Loma Linda Chinese SDA Church.
Shawn Wang's Home.
Inland Empire Presbyterian Fellowship.
Rainbow Pride Youth Alliance (RPYA).
Loma Linda University.
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Access and Linkage to Treatment

Access and Linkage to Treatment
• Set of related activities to connect children,
adults, and seniors with severe mental illness
to medically necessary care and treatment as
early in the onset as practicable.
• These types of programs can include, but are
not limited to, screening, assessment, referral,
telephone help lines, and mobile response.
• Includes targeted access and linkage activities
for cultural populations.
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Access and Linkage to Treatment
Child and Youth Connection (PEI SE-2)
The Child and Youth Connection (CYC) program is
categorized as a State Access and Linkage to Treatment
program that connects children with severe emotional
disturbances to medically necessary care and treatment. CYC
is comprised of several components:










Screening, Assessment, Referral, and Treatment (SART).
SART provides comprehensive treatment services for
children ages 0-6 who are experiencing social,
physical, behavioral, developmental, and/or
psychological issues. It is an intensive program that
serves at-risk children, many of whom have
experienced abuse, neglect, and/or prenatal exposure
to harmful substances. Services include assessments,
individual and family therapy, rehabilitative services,
and intensive care coordination.
Early Identification and Intervention Services (EIIS).
EIIS offers services to children ages 0-6 who are
experiencing social, physical, behavioral,
developmental, and/or psychological issues but do not
require the intensive interventions from that of SART.
Services include assessments, individual and family
therapy, rehabilitative services, and intensive care
Artwork by Georgina Boniface
coordination. Children participating in EIIS might not
have a history of trauma and are typically referred from SART after a child has been screened.
Children’s Assessment Center.
The Department of Behavioral Health partners with Loma Linda University Children’s Hospital to
support the development of a therapeutic alliance prior to forensic interviews and medical
examinations to assist in the evaluation of child abuse allegations. Crisis intervention support,
referrals, and trauma-focused therapy services are provided in a child-friendly environment.
Juvenile Public Defender’s Office.
The Department of Behavioral Health collaborates with the Public Defender’s Office Juvenile
Division to offer in-home screenings to youth involved in the juvenile justice system. Social
workers provide supportive services to juveniles that have been identified as having chronic
truancy issues and work with these participants and their families to assist them in achieving a
higher level of functioning. Additional services include psychosocial assessments, drug
assessments, referrals, and consultations regarding mental health, education, and placement
needs.
Mentoring Network.
The Department of Behavioral Health collaborates with Children’s Network to conduct mentoring
needs assessments of at-risk children and youth through a collaborative effort involving several
County departments that includes Behavioral Health, the Public Defender’s Office, Children’s
Network, and Child and Family Services. The Mentoring Network connects juvenile justiceinvolved youth with mentoring agencies. This component also works to bring together existing
mentoring organizations and resources, identifying new mentoring organizations, and linking
system-involved children and youth with the appropriate agencies.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

103 of 464

Access and Linkage to Treatment
MHSA Legislative Goals and Related Key Outcomes for FY 2015/16






Reduce Incarcerations:
 Lower rate of incarcerations.
 Decreased delinquency behaviors which increase
likelihood of juvenile detainment.
Reduce Prolonged Suffering:
 Improved life satisfaction.
 Decreased hopelessness and increased hope.
 Increased resiliency.
 Decreased impairment in general areas of life
functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money,
interpersonal, social).
Reduce Number of Minor Consumers Removed from
their Home:
 Increased family management skills.
 Increased ratio of minors maintained in the least
restrictive environment necessary to meet their
goals.
 Increased residential stability for family.
 Increased parental/caregiver knowledge of child’s
mental health condition and available services.
 Increased relationship permanence for children at
risk of removal.

Target Population:




Children
TAY
Adults

Projected Number to be
Served:
 FY 2017/18:





FY 2018/19:






7,009 Children
336 TAY
1,155 Adults
7,009 Children
336 TAY
1,155 Adults

FY 2019/20:




7,009 Children
336 TAY
1,155 Adults
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Access and Linkage to Treatment
Positive Results
The CYC program uses several tools to measure outcomes. One such tool is the Child and Adolescent
Needs and Strengths assessment, which provides a profile of the needs and strengths of children and
their families and is used in support of treatment planning.
The graphs below display the percentage of children who participated in the SART or EIIS Programs and
presented needs in several areas that required action or immediate action. The children were assessed
pre and post treatment to measure their progress. The scores at discharge reveal a significant reduction in
the percentage of children who continued to show needs in those areas.
Child and Adolescent Needs and Strengths
Percentage of Children Presenting Needs
Pre and Post Treatment
SART
100%
80%

67%

62%

60%

55%

44%

44%

43%

37%

40%
25%

23%

28%

20%

20%

16%

13%

16%

0%

At Intake

At Discharge

Child and Adolescent Needs and Strengths
Percentage of Children Presenting Needs
Pre and Post Treatment
EIIS
100%
80%
63%

52%

60%

51%

45%

40%

40%
25%
20%

18%

27%
16%

32%

33%
23%

18%

31%
20%

15%

0%

At Intake

At Discharge
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Access and Linkage to Treatment
Positive Results, cont.
The Public Defender’s office has worked very closely with juveniles and their families to provide necessary
support to reduce the likelihood of juvenile detainment. In fiscal year 2015/16, the Public Defender’s office
provided services to 146 juveniles and their families. In total, 1,202 individual services were provided.
Research has shown that excessive school absences, due to truancy and suspensions, are early warning
signs that youth are most likely to engage in delinquent activity and have justice-system involvement. To
measure any changes in the number of days children and youth attended school, the Public Defender’s
office tracked participants’ attendance. Changes in school attendance, referrals, and suspensions were
measured from the beginning of services until the end of the individuals’ participation in the program. An
analysis of the data for the school year indicated that overall there was a 74% increase in school
attendance and a reduction in school discipline activity.
Lastly, a satisfaction survey was given to participants at the end of the program to gauge their satisfaction
with the services received and outcomes. The results of the survey are shown in the graph below.
Participants’ responses were positive and indicated they were satisfied with the services received and
results of the program.

Participant Satisfaction Survey Results
100%

100%

94%

83%

80%
60%
40%

17%

20%

6%

0%

0%

Was the social worker Were you able to use
Was there an
effective in providing the services/resources improvement in your
resources and services
the social worker
child's
to your child and
provided to you?
attendance/tardiness?
family?
Agree

Disagree

Success Story
"Sophie" was a 5 year old who was seen by the SART team. Her parents were concerned about her as she
seemed to be irritable and easily annoyed by others. She also appeared to have difficulty understanding nonverbal cues, making friends, and sharing. In addition, her family noticed that she tended to play alone, did not
listen when spoken to, and avoided eye contact with others. These behaviors were very concerning to the
family and they contacted the SART program. The SART team completed an assessment and goals for
treatment were established, which included improving her communication skills, learning how to appropriately
express her feelings, and improving her social behaviors. As a result, Sophie has demonstrated an increased
awareness of others as she regularly invites others to play with her. The family feels that Sophie has
improved her communication as she has gotten better at letting them know what her needs are and when she
is feeling overwhelmed. She has also gotten better at self-soothing when she is upset. Her parents reported
that she is more engaged in family activities and less withdrawn.
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Challenges
SART and EIIS serve a highly specialized population and require clinicians with specialized
training. This is challenging in terms of maintaining full staffing capacity due to the time and
expense required to recruit and train new staff. Additionally, there is an increase in the need for
Spanish-speaking clinicians.
Another challenge is the inconsistent attendance to appointments by program participants, mostly
due to transportation issues.

Artwork by Evandro Yanes

Solutions in Progress
To address the challenges regarding staffing, the program will continue to actively recruit and
train clinical staff, particularly Spanish-speaking clinicians, to meet the increased capacity
needs.
Steps have also been taken to help decrease the number of missed appointments and address
the transportation issue. Clinicians will do some home visits to help alleviate the issue with
transportation. One solution is to implement an automated appointment reminder system to
remind caregivers of scheduled appointments. Clinicians will also begin making reminder calls
and will communicate with caregivers to help improve attendance rates.
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Access and Linkage to Treatment
Fiscal Year 2015/16 Program Demographics
Age

Gender

1%

18%
5%

48%

0-15
Female

16-25

Male

26-59

60+

52%

76%

Ethnicity

Primary Language
1%

13%

8%

16%

2%
African American
Asian/Pacific Islander
English

Caucasian

Spanish

Latino
Native American
43%

30%

Other

87%

Geographic Region
19%

31%
Central Valley
Desert/Mountain

East Valley
West Valey
33%

17%
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Access and Linkage to Treatment
Total Number Served/Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

106,818

34,225

Program Updates
DBH has recently experienced changes in regulations for children’s programs from the State. These new
requirements have resulted in the necessity to expand services to reach more children. Therefore, DBH
will be expanding EIIS to provide additional services. The target population for the EIIS programs will be
updated to include services for children up through 8 years of age who may, or may not, have experienced
abuse or trauma, but are perceived as being at risk for manifesting emotional and behavioral disorders.
The Child and Youth Connection program’s goals and outcomes were updated per the PEI Regulations
adopted in October 2015. The following are the updated goals and outcomes effective July 1, 2016.
Outcomes related to the goals will be reported in the FY 2018/19 MHSA Annual Update.






Increase Early Access and Linkage to Medically Necessary Care and Treatment.
 Connect children, adults, and older adults with severe mental illness to care as early in the onset as
practicable to medically necessary care and treatment including, but not limited to, care provided by
county mental health programs.
Reduce Stigma and Discrimination Associated with Mental Illness.
 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination
related to having a mental illness, being diagnosed, or seeking services.
 Increased acceptance, dignity, inclusion, and equity for individuals with mental illness and
members of families.
Improve Timely Access to Services for Underserved Populations.
 Increased the extent to which individuals or families from underserved populations who need
mental health services because of risk or presence of a mental illness receives appropriate
services as early in onset as practicable.

Collaborative Partners











Christian Counseling Service.
Desert Mountain Children’s Center.
Hearts & Lives.
Loma Linda University Health.
Lutheran Social Services.
San Bernardino County, Children and Family Services.
San Bernardino County, Children’s Network.
San Bernardino County, Public Defender.
Victor Community Support Services.
West End Family Counseling.
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Prevention
Student Assistance Program (PEI SI-1)
The Student Assistance Program (SAP), is categorized as a State Prevention program that focuses on
services for diverse students (grades K-12) and their families who are in need of prevention education and
early interventions for substance abuse, mental health, emotional, and social issues. This program
supports students and their families by connecting behavioral health professionals and educators to
provide programs and services that create a network of supports between schools and community based
organizations. The SAP program minimizes barriers to learning, supports students in developing academic
and personal successes, and helps shorten the duration of untreated behavioral health concerns. The core
component of the program consists of professionally trained teams that include school personnel and staff
from community behavioral health agencies. SAP team members are trained to identify potential barriers to
learning and make recommendations that will assist both the student and their families. The SAP team
coordinates services that will improve student wellbeing and provides follow-up services to ensure
success. When the student requires services that are beyond the scope of the program, the SAP team
refers the student and family members to additional resources and services within the community.
SAP services utilize science or research-based curriculum, programs, and practices such as Second Step,
Project Alert, and Social Skills Group Intervention (S.S.GRIN).
Evidence-based interventions utilized in SAP include Trauma Focused Cognitive Behavioral Therapy,
Dialectical Behavior Therapy, and Motivational Interviewing.
As support to SAP providers and education partners, San Bernardino Superintendent of Schools hosts a
week-long Student Wellness Conference which supports, trains, and educates providers, school staff, and
other individuals responsible for working with students. Each year, there are approximately 450 attendees
who are trained on positive behavior interventions for
the classroom, identification of behavioral issues, and
referral to services. The Strengthening Families
program and the Positive Behavioral Interventions
and Supports (PBIS) model are examples of the
types of programs that can be delivered through SAP.
SAP will serve approximately 82,500 unduplicated
participants during fiscal years 2017 through 2020.
On average, 78% of SAP participants are children
(ages 0-15), 10% are Transitional Aged Youth (ages
16-25), and 12% are adults (ages 26-59).
Artwork by Arnie Stover

MHSA Legislative Goals and Related Key Outcomes for Fiscal Year
2015/16


Reduce School Failure and Dropout Rates Related to Behavioral Health Concerns:
 Increased school attendance.
 Increased subjective school connectedness.
 Lower rate of school dropouts related to behavioral health issues.
 Lower rate of failing students.
 Decreased school behavioral problems.
 Decreased school achievement problems.
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Positive Results
During Fiscal Year 2015/16 SAP contract providers utilized the Child and Youth Satisfaction Survey.
Youth satisfaction results indicated 92% felt people from the PEI Program Provider listened to what they
had to say, 87% felt staff cared about them, 81% felt staff challenged them to be their best, 81% believed
the PEI Program changed the way they thought or behaved, 76% felt staff made them feel important, and
73% indicated they were using the ideas and skills that they learned from the PEI Program. Children
surveyed indicated that 99% learned new ways of behaving in the program, 99% felt staff cared about
them, 99% felt staff challenged them to be their best, 99% learned new things in the program that they
could use in their life, and 96% felt staff made them feel important. According to the Nevada Suicide
Prevention website, the presence of an important person such as a parent, teacher, close friend, or a
youth worker can help to provide a good supportive network which is particularly important to those youths
with little or no family supports (http://suicideprevention.nv.gov/Youth/Protective_Factors/).

Success Story
“Kevin” an eight (8) year old boy suffered the tragic loss of a
parent. His family recognized that Kevin was not the same since
the death, so they approached the school for support with grief
and loss. His family did not know how to address his anger and
sadness. In the beginning, the SAP team met with Kevin to
develop and coordinate a plan for treatment. When he started
working with the SAP team there were times when he was
guarded, withdrawn, and would isolate himself. Over time, Kevin
began to play games with the therapist and build a bond and trust.
Kevin began exploring his feelings about his parent’s death
through art and play. The therapist helped Kevin “build a voice” so
he could verbalize his feelings and eventually share them with
others. Kevin is now helping another student experiencing grief
and loss. Demonstrating the coping skills and the interventions he
uses himself. Kevin’s family reports they are overjoyed to see the
positive changes in Kevin’s life.

Challenges
The SAP program challenges include a low number of referrals for
early intervention services from May through September due to the
school calendar year, difficulty obtaining permission slips from
parents to participate in small group activities, and inconsistent
group attendance by some students.

Solutions in Progress

Target Populations:
Children
 TAY
 Adults


Projected Number to
be Served:
FY 2017/18:
 21,250 Children
 2,750 TAY
 3,500 Adults
 FY 2018/19:
 21,250 Children
 2,750 TAY
 3,500 Adults
 FY 2019/20
 21,250 Children
 2,750 TAY
 3,500 Adults


SAP services have been established at schools that offer general
summer programs and who are largely serving children who have
been identified as being at risk. This allows for services to continue
without interruption during the summer months when school is not typically in session.

In addition, permission slips are now being distributed with individual student referrals to streamline the
process for obtaining parent/guardian permission to participate in SAP services. SAP program providers
are improving their coordination with school sites to ensure students attend groups regularly. Lastly,
contract providers are developing alternative strategies for outreach and engagement.
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Fiscal Year 2015/16 Program Demographics
Gender

15%

Age 1%

6%

47%

0-15

Female

16-25

Male

26-59
53%

60+
78%

Ethnicity

Primary Language
8%

7%

10%

2%

African American
Asian/Pacific Islander

Caucasian

English

Latino

Spanish

Other
43%

37%

93%

Geographic Region
16%

34%

11%

Central Valley
Desert/Mountain
East Valley
West Valley

39%
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Prevention
Total Number Served/Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The Number of Unduplicated Participants represents the number
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

70,906

32,847

Program Updates
Over the course of the three-year plan, the SAP program may be expanded to support Positive Behavioral
Intervention and Supports (PBIS) training, implementation, evaluation, and additional support and services
in more schools. With the expansion of PBIS, current mental health services will be evaluated to
accommodate the increased need and capacity to serve.
The SAP goals and outcomes were updated per the PEI Regulations adopted in October 2015. The
following are the updated goals and outcomes effective July 1, 2016.
MHSA Legislative Goals and Related Key Outcomes effective
Fiscal Year 2016/17:
 Reduce prolonged suffering associated with untreated mental illness:
 Reduce risk factors.
 Reduce indicators.
 Increase protective factors that may lead to improved mental, emotional, and relational functioning.
 Increase early access and linkage to medically necessary care and treatment:
 Connect children, adults, and seniors with severe mental illness to care as early in the onset of
these conditions as practicable, to medically necessary care and treatment, including, but not
limited to, care provided by county mental health programs.
 Improve Timely Access to Services:
 Increase extent to which individual or family from underserved population who need mental health
services because of risk or presence of a mental illness receives appropriate services as early in
onset as practicable.
 Reduce stigma and discrimination associated with mental illness:
 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination related
to having a mental illness, being diagnosed, or seeking services.
 Increase acceptance, dignity, inclusion and equity for individuals with mental illness and members
of families.

Collaborative Partners









Bear Valley Unified School District
Building a Generation.
Children and Family Services.
Inland Empire Health Program.
Ontario-Montclair School District.
Pacific Clinics.
Rim Family Services.
Rim of the World Unified School District







Riverside-San Bernardino County Indian Health,
Inc.
Snowline Unified School District.
Valley Star Behavioral Health, Inc.
Victor Community Support Services, Inc.
Victor Valley Unified School District.
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Preschool PEI Program (PEI SI-2)
The Preschool PEI Program (PPP) is categorized as a State Prevention Program that provides mental
health support for diverse preschool children ages 3-5 and training for their parents and teachers.
Administered by and in collaboration with San Bernardino County Preschool Services Department, the
goal of the PPP program is to prevent and address behavioral challenges faced by young children, while
promoting their social, emotional, and academic competences.
PPP also includes a bereavement and loss
component that works with children to
address loss related to death, separation,
and/or divorce. Modeled after a program
used by the National Center for Grieving
Children and Families, PPP offers support
groups for grieving children and provides a
safe and healthy outlet for processing that
grief.
PPP provides the following services:
 Child, parent, and teacher training to
help strengthen children’s social and
emotional skills while reducing
inappropriate and aggressive
behaviors.
 Screenings and assessments.
 Linkage and referrals.
Artwork by Gabriel Horne

MHSA Legislative Goals and Related Key Outcomes for
Fiscal Year 2015/16
 Reducing School Failure and Dropout Rates:
Target Population:
 Increased school attendance.






Increased subjective school connectedness.
Lowered rate of school dropouts.
Lowered rate of failing students.
Decreased school behavioral problems.
Decreased school achievement problems.

Positive Results
PPP uses the Incredible Years® curriculum, an evidence
based program which provides a series of educational
lessons for children, parents, and teachers.
 The child training programs strengthen children’s social
and emotional skills using effective strategies to develop
problem solving abilities, teach anger management,
cultivate conversational skills, and foster appropriate
behaviors in the classroom.




Children
Adults

Projected Number to
be Served:
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FY 2017/18:
 657 Children
 243 Adults
FY 2018/19:
 657 Children
 243 Adults
FY 2019/20:
 657 Children
 243 Adults
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Positive Results, cont.


The parenting training programs focus on strengthening parenting competencies and fostering parent
involvement in children’s school experiences, which aim to promote academic, social, and emotional
skills in children while reducing behavioral problems.
 The teacher training programs focus on strengthening teachers’ classroom management strategies to
promote children’s prosocial behaviors and school readiness while reducing classroom aggression and
non-cooperation with peers and teachers. The program also helps teachers work with parents to
support their school involvement and promote consistency between home and school.
During Fiscal Year 2015/16:
 349 Teachers/Aids received Incredible Years curriculum training.
 421 Families have participated in Incredible Years Training.
 PSD worked with Barstow/Kinship Program to provide Incredible Years parent training in the
evenings and weekends.
 451 Children with aggressive classroom behaviors received services via Incredible Years techniques.
 165 individuals and families have participated in TLC (bereavement support).
PPP currently uses the Desired Results Developmental Profile© (DRDP©), which is an assessment
instrument used to document and reflect on the learning, development, and progress of children who are
enrolled in early education programs. PPP currently utilizes two (2) domains of the DRDP©: Approaches to
Learning-Self Regulation (ATL-REG) and Social and Emotional Development (SED). ATL-REG assesses
school readiness and success while SED assesses children’s developing abilities to understand and
interact with others and to form positive relationships with nurturing adults and peers. The table below
compares pre and post results for the 2015/16 program year and indicates improvement in participants’
scores.

Desired Results Developmental Profile ©
Pre and Post Score Comparison
Symbolic and Sociodramatic Play

6.2

3.75

Relatinoships and Social Interactions with Peers

6.2

3.5

Relationships and Social Interactions with Familiar
Adults

5.7
4
6

Social and Emotional Understanding

4
5.5

Identity of Self in Relation to Others

4
0

1

2

At Case Discharge

3

4

5

6

7

At Case Intake
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Success Story
A site teacher grew concerned when she noticed that
"Jimmy" was causing conflict with other children in
her classroom. Jimmy always wanted to be first in all
of the classroom activities even when other children
had already started participating. This often resulted
in conflicts between Jimmy and his peers. The site
teacher reached out to the Preschool PEI program
for assistance. Staff was immediately assigned to
provide assistance to Jimmy, the teacher, and
Jimmy’s family. Staff observed Jimmy's behavior
both in the classroom and at home. Staff noted that
Jimmy was the youngest child in the home and was
Artwork by Linda James
able to quickly learn new tasks. It also appeared to
staff that Jimmy was exhibiting attention seeking behaviors, so
staff suggested that his teacher and family should ask Jimmy to help with tasks as a strategy to redirect his
behaviors. Jimmy quickly adapted in his new role of helper. Now, instead of taking away activities from his
peers, he often offers to assist his teacher in the classroom. He has been observed waiting for other
children to complete activities and asking them if they need help.

Challenges
PPP is experiencing difficulty with a small percentage of parents who are hesitant to accept assistance
from the program. The staff are experiencing difficulty in engaging some identified families, possibly due to
the stigma associated with receiving behavioral health interventions.

Solutions in Progress
PPP staff is conducting more outreach and education in identifying early signs of behavioral health
concerns in young children and reducing stigma associated with receiving mental health services.

Artwork by Celina Castrejon
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Fiscal Year 2015/16 Program Demographic
Age

Gender
3%

41%

10%

0-15

Female

16-25

Male

26-59

59%
87%

Primary Language

Ethnicity
4%

6% 2%

24%
African American

Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

3%

47%

Other

22%
92%

Geographic Region
25%

25%
Central Valley
Desert/Mountain
East Valley

West Valley

25%

25%

Total Number Served
The following table represents the total number of services provided in the program and the number
of unduplicated participants served. The number of unduplicated participants represents the
number of individuals who were new to the program during the fiscal year.

Total Number of Services Number of Unduplicated
Provided
Participants
6,018
San Bernardino County Department of Behavioral Health
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Program Updates
The Preschool PEI Program goals and outcomes were updated per the PEI Regulations adopted in
October 2015. The following are the updated goals and outcomes effective Fiscal Year 2016/17.
 Reduce prolonged suffering associated with untreated mental illness:
 Reduce risk factors.
 Reduce indicators.
 Increase protective factors that may lead to improved mental, emotional, and relational functioning.
 Increase early access and linkage to medically necessary care and treatment:
 Connect children, adults, and seniors with severe mental illness to care as early in the onset of
these conditions as practicable, to medically necessary care and treatment, including, but not
limited to, care provided by county mental health programs.
 Improve Timely Access to Services:
 Increase extent to which an individual or family from an underserved population who needs mental
health services because of risk or presence of a mental illness receives appropriate services as
early in onset as practicable.
 Reduce stigma and discrimination associated with mental illness:
 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination related
to having a mental illness, being diagnosed, or seeking services.
 Increase acceptance, dignity, inclusion, and equity for individuals with mental illness and members
of families.
In an effort to align with the County’s overall health approach, DBH will collaborate with Preschool PEI and
key strategic partners to integrate the Preschool PEI program into all of the preschool programs in the
County within the next 5 years.

Collaborative Partners
















Barstow Foster/Kinship Program.
California Baptist University.
California State University, San Bernardino.
Center for Oral Health.
Desert Mountain Special Education Local Plan Area (SELPA).
Family and Community Engagement Southern California Head Start Cluster Group.
Hearts & Lives.
Loma Linda University Health.
San Bernardino County, Faith in Motion.
San Bernardino County, Preschool Services Department.
San Bernardino Valley College.
St. Joseph Nurturing Parenting.
Uplift Families Services.
Victor Community Services.
WIC (Women, Infants, and Children).
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Prevention
Resilience Promotion in African-American Children
PEI (S1-3)
The Resilience Promotion in African-American Children (RPiAAC) program provides prevention and early
intervention services to African American children/youth (ages 5-18) and their families. RPiAAC
incorporates African American values, beliefs, and traditions into educational mental health programs. This
program promotes resilience in African American children in order to reduce the development of mental
health and/or substance use disorders. Outreach and education is delivered to diverse student
populations, including African-American populations, to generate awareness regarding the importance of
mental health and wellness for all students at a specific school site. The program includes
curriculum-based education, cultural awareness activities, conflict resolution training, educational
workshops, on-going weekly interventions, career-related presentations, parent support/education,
individual and family therapy sessions, and linkage to additional resources.

MHSA Legislative Goals and Related Key Outcomes for
Fiscal Year 2015/16


Reduce School Failure and Dropout Rates:
Increased school attendance.
Increased subjective school connectedness.
Lowered rate of school dropouts.
Lowered rate of failing students.
Decreased school behavioral problems.
Decreased school achievement problems.
Reduce Incarceration:
 Lowered rate of incarcerations.
 Decreased delinquent behaviors which
increases the likelihood of juvenile detainment.









Target Populations:
Children
 TAY
 Adults


Projected Number to
be Served:
 FY 2017/18:

Positive Results



2,900 Children
700 TAY
1,900 Adults


The RPiAAC program implements a variety of social
skills groups through evidence based curriculums.

Teaching Students to be Peacemakers is a curriculum
 FY 2018/19:
that is used on campus and delivered during school
 2,900 Children
hours. Students that are part of this group learn about
violence prevention, conflict resolution, and positive

700 TAY
peer interaction. The students participate in monthly
 1,900 Adults
trainings on different topics throughout the school year.
 FY 2019/20
In addition to teaching the students how to be
Peacemakers, instructional leaders in this program also
 2,900 Children
support teachers during class. This enables
700 TAY

instructional leaders to identify students who are
 1,900 Adults
exhibiting behavioral issues and need some assistance
redirecting and refocusing those students in order to
avoid disciplinary actions by the school. These students
are connected with Peacemakers to learn more about self regulation, social skills, and how to become
more positive members of the student body. A supportive piece to the Teaching Students to be
Peacemakers is the bi-weekly after school program. During these meetings, students receive academic
tutoring, health and wellness education, and opportunities to participate in various activities that focus on
the arts, science, and physical fitness.
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Positive Results, cont.
The program works on increasing participants’ protective factors, such as school connectedness, which
help mitigate risks that contribute to mental health and/or substance use disorders. Research has shown
that youth who feel connected to their school are less likely to engage in many risky behaviors. To help
measure students’ school connectedness, eighty students were given an assessment at the end of the
school year. The assessment uses a 4-point scale with 1 indicating “Never” and 4 indicating “All of the
Time.” The table below displays the results which suggest that the youth in the program are happy to be in
and feel safe at school and believe adults care about them and their learning.

After School Program
Are you happy to be at this school?
Do you get to do interesting activites at
school?

Do the teachers and other grown-ups at school
listen when you have something to say?
Do you feel safe on your way to and from
school?
Does a parent or other grown up at home ask
you about your homework?
Does a parent or other grown up at home ask
you about school?
0

0.5

1

1.5

2

2.5

3

3.5

4

Success Story
“Brenda,” an elementary school student, regularly attends the after school program offered at the school.
When she began the program she was very hesitant to engage and unsure of her talents and abilities.
Through her work with the program mentors, her leadership skills have emerged. She is a role model to
her siblings and provides guidance to her peers at school. For example, during a school event, there was
an unexpected change to the scheduled entertainment, and Brenda quickly stepped in and led a group of
students in filling in the gaps in the schedule. The school administration noticed her initiative and
willingness to help, which led to Brenda being given additional rewarding leadership responsibilities. She is
now taking on more opportunities to practice her leadership skills and feels fortunate to have worked with
mentors that helped develop her skills and confidence. She is an ambassador who encourages other
students to take advantage of the program so that they can fulfill their potential to be future leaders.

Challenges
Sustaining participation in parenting classes has emerged as a recurring challenge. Possible causes for
the reduction in participation may be due to practical concerns such as the length of the training (15
weeks), individual perceptions about the need for parenting training, and logistical constraints (lack of
transportation, basic needs, child care issues).

Solutions in Progress
RPiAAC staff is exploring methods to increase parent participation such as offering families tangible
assistance with practical concerns. Families entering the program will be offered increased assistance in
locating resources to aid with transportation, housing, utilities, food, and other basic needs. In addition,
RPiAAC is looking for ways to partner with other local programs or organizations to offer parenting classes
at locations that are more compatible to parent schedules to increase participation.
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Prevention
Fiscal Year 2015/2016 Program Demographics
Age

Gender
7%

1%2%

15%

40%

0-15
16-25

Female

26-59

Male

60+
Unknown

60%

75%

Primary Language

Ethnicity
4%

14%

23%

African American
Asian/Pacific Islander

English

Caucasian

Spanish

Latino
Other

5%
1%

67%

86%

Geographic Region
1%

Central Valley
West Valley

99%
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Total Number Served
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

14,935

5,567

Program Updates
There are no planned program or budget changes for fiscal years 2017/18, 2018/19, and 2019/20.
The Resilience Promotion in African American Children program’s goals and outcomes were updated per
the PEI Regulations adopted in October 2015. The following are the updated goals and outcomes effective
July 1, 2016. Outcomes related to the goals will be reported in the Fiscal Year 2018/19 MHSA Annual
Update.
The program goals and key outcomes have been updated to align with the new legislation. They are as
follows:
 Reduce prolonged suffering associated with untreated mental illness:
 Reduce risk factors.
 Reduce indicators.
 Increase protective factors that may lead to improved mental, emotional, and relational functioning.
 Increase early access and linkage to medically necessary care and treatment:
 Connect children, adults, and seniors with severe mental illness to care as early in the onset of
these conditions as practicable, to medically necessary care and treatment, including, but not
limited to, care provided by county mental health programs.
 Improve Timely Access to Services:
 Increase extent to which individuals or families from underserved populations who need mental
health services because of risk or presence of a mental illness receives appropriate services as
early in onset as practicable.
 Reduce Stigma and Discrimination associated with Mental Illness:

Collaborative Partners











Act of Kindness Program.
Black Voice News.
Gaining Early Awareness and Readiness for Undergraduate Programs
(GEAR UP) - California State University San Bernardino.
Rialto Unified School District.
San Bernardino City Unified School District.
San Bernardino County, Probation Department.
San Bernardino County, Superintendent of Schools.
San Bernardino Valley College.
Valley Star Children and Family Services.
Young Visionaries Youth Leader Academy.
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National Curriculum and Training Institute
Prevention
National Curriculum and Training Institute® (NCTI®)
Crossroads® Education (PEI CI-4)
The National Curriculum and Training Institute® (NCTI®) Crossroads® Education is categorized as a State
Prevention program. NCTI® is a curriculum-based education strategy that fosters positive,
pro-social behavior in children (ages 10-15) and transitional age youth (TAY) (ages 16-25) with emphasis
on prior offenders (youth who have been involved in the juvenile justice system). Parenting classes are
offered to the families of those participating in the program. This program employs a cognitive behavioral
change model taught through an interactive learning process. Providers utilize the NCTI® Crossroads®
curricula and The Real Colors® Personality Instrument to focus on the relationship between values,
attitudes, and behaviors, as they relate to the decision making process. Class topics include anger
management, life skills, parent education, substance abuse prevention, gang involvement, truancy
intervention, and graffiti prevention. NCTI® providers collaborate with community and faith-based
organizations, schools, and Family Resource Centers to provide services and promote a positive learning
environment for the diverse populations throughout San Bernardino County. In Fiscal Year 2015/16 the
NCTI® program provided 11,754 total services. The projected unduplicated participant goal for Fiscal Year
2015/16 was 4,500. The actual number of unduplicated participants served was 4,861. The NCTI®
providers exceeded targets and service goals established.

MHSA Legislative Goals and Related Key
Outcomes for Fiscal Year 2015/16




Reduce School Failure/Dropout Rates:
 Increased school attendance.
 Increased subjective school connectedness.
 Lower rate of school dropouts.
 Lower rate of failing students.
 Decreased school behavioral problems.
 Decreased school achievement problems.
Reduce Incarcerations:
 Lower rate of incarcerations.
 Decreased delinquency behaviors which increase
likelihood of juvenile detainment.

Positive Results
NCTI® Crossroads® program development has built pre and
post tests into the curriculum. These tests measure the level of
knowledge obtained by participants and the fidelity of the
program implementation. The test data indicates that
Crossroads® Education participants are gaining the
pro-social skills and assets needed to make positive changes
in their lives. The following table explains the learning
objectives for each Crossroads® Education course offered,
and the increased rate of understanding students gained after
completing each course in Fiscal Year 2015/16.
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Target Population:
 Children
 TAY

Projected Number to
Be Served:
 FY 2017/18:





FY 2018/19:





500 Children
4,000 TAY
500 Children
4,000 TAY

FY 2019/20:



500 Children
4,000 TAY
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Positive Results, cont.
Crossroads® Skills Progression
Class Title

Class Learning
Objectives

Skill
Skill
Score on Score on
Pre Test Post Test

Students’
Increased
Understanding of
Course Content

Truancy

Understanding how
success in school
translates to success in
work and in life.

65

82

26%

Youth Anger
Management Level I

Understanding the
influence that strong
emotions have on behavior
and gaining better control.

64

78

22%

Youth Anger
Management Level II

Coping with stress
Problem solving & Conflict
Management
Understanding
Consequences.

56

74

32%

Youth Drugs &
Alcohol Level I

Identity skills and
resources that help
develop a healthy, positive
lifestyle.

68

79

16%

Youth Drugs &
Alcohol Level II

Setting goals for the future
Choosing new, positive
activities to replace old,
negative activities.

62

66

6%

Success Story
“Gary” is a local high school student who was experiencing some challenges that were preventing him
from regularly attending high school. Gary attended the NCTI® Youth Truancy Level 1 class sessions and
at the end of the sessions Gary shared that the NCTI® classes taught him to understand his behavior,
make better choices, and to be more positive. He felt the sessions empowered him to be able to do what
he wants with his life and give him the tools to be successful. He stated that despite his hesitation at the
beginning of the sessions he was grateful to have committed to completing them.

Challenges
Consistent participation is a difficulty faced by NCTI® facilitators. Some youth will start a class and not
return. The number of parents participating in the parenting class is low. Some youth participants often
appear sluggish and are not paying attention in class. The transient nature of at-risk youth has also been
identified as an obstacle. Most younger participants have a lower reading level so they are having some
difficulty in understanding the curriculum. An internal challenge faced by providers is not having enough
staff certified in NCTI® to accommodate staff absences or turnover. The time and cost associated with the
certification standards can prove difficult and can interfere with delivery of services.
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Solutions in Progress
NCTI® facilitators continue coming up with creative ideas to solve the challenges they face. In an
effort to keep participants in class, the facilitators will make reminder phone calls and send reminder
letters to students’ homes. Letters are also sent home with younger participants to invite parents to
participate in parenting classes. Facilitators offer both youth and parenting classes in the evening and
weekends to promote attendance. Because participants were appearing sluggish and not paying attention,
some facilitators offer refreshments. Providers had more staff certified to deliver NCTI® curriculum to
ensure services are less affected due to absences or turnover. Providers have made budgeting for more
facilitators a priority as well as scheduling facilitators to help each other with classes to maintain staff
motivation.

Artwork by Sandi Bentz

Total Number Served/Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The Number of Unduplicated Participants represents the number
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

11,754

4,861

"[NCTI] has helped me become a
better human being, a better
friend, a more confident and
optimistic person."
-NCTI Participant

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

126 of 464

Prevention
Fiscal Year 2015/16 Program Demographics
Gender

Age
1%

25%

41%

31%
0-15

Female

16-25

Male

26-59

60+

59%
43%

Ethnicity

Primary Language
5%

1% 7%

1%

11%

1%

African American
Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

Native American
Other

49%

31%

94%

Geographic Region
36%

21%

Central Valley
Desert/Mountain

West Valley

43%
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Program Updates
The NCTI® contract is being extended for Fiscal Year 2017/18. Extension of the contract allows for
continued services in multiple regions within the county. Funding for the NCTI® program remains
unchanged. Along with all other PEI programs, the NCTI® program’s goals and outcomes were updated
per the PEI Regulations adopted in October 2015. The following are the updated goals and outcomes
effective July 1, 2016:
MHSA Legislative Goals and Related Key Outcomes effective Fiscal Year 2016/17:
 Reduce prolonged suffering associated with untreated mental illness:

Reduce risk factors.

Reduce indicators.

Increase protective factors that may lead to improved mental, emotional, and relational
functioning.
 Increase early access and linkage to medically necessary care and treatment:

Connect children, adults, and seniors with severe mental illness to care as early in the onset of
these conditions as practicable, to medically necessary care and treatment, including, but not
limited to, care provided by county mental health programs.
 Improve Timely Access to Services:

Increase extent to which individuals or families from underserved populations who need mental
health services because of risk or presence of a mental illness receives appropriate services as
early in onset as practicable.
 Reduce stigma and discrimination associated with mental illness:
 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination related
to having a mental illness, being diagnosed, or seeking services.
 Increase acceptance, dignity, inclusion, and equity for individuals with mental illness and members
of families.

Collaborative Partners












Barstow Unified School District.
Family Service Agency of San Bernardino.
Fontana Unified School District.
Inland Valley Drug and Alcohol and Recovery Services.
National Curriculum and Training Institute®.
Reach Out West End.
Redlands Unified School District.
Rim Family Services.
Rim Unified School District.
San Bernardino City Unified School District.
Upland Unified School District.
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Older Adult Community Services (PEI SE-1)
The Older Adult Community Services (OACS) program is designed to promote a healthy aging
process for older adults (ages 60+) by providing prevention and early intervention services to assist in
maintaining positive mental health. Under the updated reporting construct, it is categorized as a
prevention program. Services focus on providing assistance to older adults before mental health
issues develop and/or require more intensive level of treatment. The OACS program is comprised of
four components:
 The Mobile Resources Unit - provides mental health and substance use screenings to older
adults who are in geographically isolated or economically challenged areas. Screenings reduce
risk factors for mental illness and substance use disorders by identifying possible concerns such
as prolonged isolation, chronic medical conditions, severe trauma or loss, ongoing stress, and/or
poverty.
 Older Adult Wellness Services - delivers comprehensive services that include assistance
with securing transportation to medical appointments, basic life needs, and activities for older
adults.
 Home Safety - assists older adults in maintaining an appropriate level of personal and
home safety. Older adults receive services and education in personal safety, home safety,
preventing falls, and medication management.
 Suicide Prevention - provides suicide prevention education, screenings, and direct support
services. These services are provided in a culturally appropriate manner for the program target
population.
Early intervention services are available for those exhibiting the onset of a mental illness and/or
relapse episodes due to a pre-existing psychiatric condition. The program addresses specific causes
and risk factors that can contribute to suicide and/or suicidal ideations and targets those who are
exposed to trauma or are experiencing bereavement issues. The program also utilizes professionally
trained Older Adult Peer Counselors to provide supportive listening and suicide prevention.

MHSA Legislative Goals and Related Key Outcomes for Fiscal Year
2015/16
 Reduce Prolonged Suffering.
Target Populations:

Improved life satisfaction.








Decreased hopelessness/increased hope.
Increased resiliency.
Decreased impairment in general areas of life
functioning (e.g., health/self-care/housing,
occupation/education, legal managing money,
interpersonal, social).
Reduce Suicide.

Decrease suicidal ideation.

Increased knowledge of suicide prevention
resources.

Decreased suicide risk, as measured by
assessments/outcome measures.
Reduce Stigma & Discrimination Associated with Mental
Illness.

Increased accurate knowledge about mental illness.

Increased intent to seek services if needed.
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Older Adults

Projected Number to
be Served:
FY 2017/18:
 6,300 Older Adults
 FY 2018/19:
 6,300 Older Adults
 FY 2019/20
 6,300 Older Adults
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Positive Results






During FY 2015/16, a total of 5,633 unduplicated participants were provided with services and
linkages to resources within their communities, thereby reducing risk and increasing resiliency,
coping skills, and social support networks.
The Older Adult program utilizes the Wellness/Home Safety tool.

On the question of “How likely were you to participate in a Social or Physical Activity,” the
Wellness pre-post test showed 52% of the responses indicated an increase in the rating
from “not likely” to “very likely.”

On the question of “How likely were you to implement home safety practices?”, the Home
Safety pre-post test showed 74% of the responses indicate an increase in the rating from
“not likely” to “very likely.”
The OACS also utilizes the Program to Encourage Active, Rewarding Lives for Seniors
(PEARLS). PEARLS is an evidenced-based program providing treatment for depression in
older adults. A PEARLS coordinator makes nine (9) home visits to participants to help them
learn the signs of depression and provides them with problem solving skills. Participants of the
PEARLS program complete a Patient Health Questionaire-9 (PHQ-9). The PHQ-9 consists of
nine (9) questions that measure the frequency and severity of depression.

PEARLS participants had an average pre test score of 13 and post test score of 3 which
translates to 77% reduction in symptoms of depression at program completion.

Success Story
During a group educational session and socialization activity, “Anita” felt comfortable enough to
share with the group that she had just been diagnosed with a terminal illness. She said she was
not scared, but knew that she had a challenging road ahead of her. Anita felt the group was a
good place to share information and receive support. The group warmly accepted her and her
news and vowed to provide support to her as the time goes on. Her participation in the educational
session has given her a safe place to share a very personal issue and provided unconditional
support when it is most needed.

Challenges
The OACS program providers have reported difficulty with reaching participants who live in remote
areas. In addition, stigma, as it relates to seeking and receiving mental health services can act as
a barrier. Participants report finding it challenging to complete sensitive demographic information
as part of the updated PEI regulations. Transportation barriers also exist for participants who are
no longer able to drive or have someone available to drive them to activities. The mobile response
team has challenges getting to all participants needing assistance.

Solutions in Progress
OACS providers are working in collaboration with In Home Support Services (IHSS) staff to
identify isolated older adults. To address
transportation barriers, the OACS staff has
demonstrated how to use public transportation so
they gain independence and are able to
participate. In addition, OACS utilizes
Transportation Reimbursement Escort Program
(TREP). TREP is an incentive for volunteer drivers
to assist eligible seniors to receive necessary
escort transportation when they are unable to
drive or no other form of transportation is
available. OACS is working with older adults to
Artwork by Linda Ballard
develop a method for collecting sensitive
demographic data in a way that is more comfortable and less stigmatizing.
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Fiscal Year 2015/16 Program Demographics

Gender

Age

Female

1%
25%

26-59

1%

Male

60+

Other

74%
99%

Ethnicity

Primary Language
10%

English

2%

Spanish

1%
20%

3% 5%

6%

African American
Asian/Pacific Islander

Caucasian

Other

Latino

Native American
Other

65%

88%

Geographic Region
22%

5%

Central Valley
Desert/Mountain

2%

East Valley
West Valley

71%
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Total Number Served
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number Services
Provided

Number of Unduplicated
Participants

14,544

5,291

Program Updates
The OACS program goals and outcomes were updated per the PEI Regulations adopted in October
2015. The following are the updated goals and outcomes effective July 1, 2016:
 Reduce Stigma and discrimination associated with mental illness.

Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination
related to having a mental illness, being diagnosed, or seeking services.

Increase acceptance, dignity, inclusion and equity for individuals with mental illness and
members of families.
 Improve timely access to services for underserved populations.

Increase extent to which individual or family from underserved population who need Mental
Health services because of risk or presence of a mental illness receives appropriate services
as early in onset as practicable.
 Reduced prolonged suffering associated with untreated mental illness.

Reduce Risk factors.

Reduce Indicators.

Increase protective factors that may lead to improved mental, emotional, and relational
functioning.
 Increase early access and linkage to medically necessary care and treatment.

Connect children, adults and seniors with severe mental illness and care as early in the onset
of these conditions as practicable, to medically necessary care and treatment, including but
not limited to, care provided by county mental health programs.

Collaborative Partners






Family Service Association.
Lutheran Social Services.
Rim Family Services.
San Bernardino County, Aging and Adult Services.
West End Family Counseling.

“I look forward to coming to group and listening
to the relaxing music while I meditate and focus
on my coloring. It helps me to not think about
all my worries.”
“Color Away Your Stress” group participant
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LIFT Program (PEI SE-5)

Artwork by Audrey Teron

The LIFT program seeks to improve the health, well-being,
and self-sufficiency of low-income mothers and their
children and is administered by the Preschool Services
Department (PSD). Services are delivered in the home by
nurses who provide educational information that promotes
the physical and emotional care of children by their
mothers, family members, and caretakers. Program nurses
link family members with needed physical and mental
health services.
Services include:
 Prenatal screenings.
 Postpartum depression screenings.
 Maternal attachment support.
 Substance use/abuse screenings and support.
 Parenting education/support.
 Life and employment skills development.
 Case Management.
 Assistance with developmental milestones for the child.

These services last for the duration of the mother’s pregnancy up until the child is two (2) years of age.

MHSA Legislative Goals and Related Key Outcomes for
Fiscal Year 2015/16








Reduce Prolonged Suffering:
 Improved life satisfaction.
 Decreased hopelessness and increased hope.
 Increased resiliency.
 Decreased impairment in general areas of life functioning.
Reduce Stigma and Discrimination Associated with Mental Illness:
 Increased accurate knowledge about mental illness.
 Increased intent to seek services if needed.
Reduce School Failure and Dropout Rates:
 Increased school attendance.
 Increased subjective school connectedness.
 Lowered rate of school dropouts.
 Lowered rate of failing students.
 Decreased school behavioral problems.
 Decreased school achievement problems.
Reduce Unemployment Among Consumers:
 Lowered rate of unemployment.
 Increased employment-related skills/vocational strengths.
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Target Population:



TAY
Adults

Projected Number
to be Served:






FY 2017/18:
 77 TAY
 43 Adults
FY 2018/19:
 77 TAY
 43 Adults
FY 2019/20:
 77 TAY
 43 Adults
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Prevention
Positive Results
The LIFT Program is a home visitation model that utilizes the research based Partners for a Healthy Baby
Curriculum. This curriculum addresses issues of child health and development within the context of the
multifaceted needs of expectant and parenting families.
During Fiscal Year 2015/16, LIFT had an increase in the number of pregnant mothers seeking emotional
support. Those mothers became part of the weekly PSD LIFT interdisciplinary team case management
meetings. Weekly contact and emotional support services were provided by Marriage and Family
Therapist (MFT) Interns for identified pregnant mothers requesting emotional support.
LIFT also continues to address participant educational and employment needs by offering a General
Education Diploma preparation course and to help mothers receive a high school equivalency certificate.
In addition, PSD offers participants a Teachers Aid training program for interested participants to prepare
them to work in local preschools operated by PSD.
The LIFT program model is designed to assist new mothers in improving healthy maternal and child
development. When the family is ready, they are transitioned to the Early Head Start Program where they
can continue to receive supportive services. The average length of stay in the LIFT program is
approximately six (6) months. To measure progress and outcomes of participants in the program, LIFT
uses the Life Skills Progression (LSP) assessment, which has a zero (0) to five (5) rating scale, with zero
(0) indicating at most risk or concerning and five (5) indicating no risk. LIFT participants are assessed at
intake and then again in six (6) months. The graph below compares the average scores from participants’
initial assessment with their second assessment. The results indicate an improvement in all of the areas
reviewed with a significant improvement in the area of education and employment.

Life Skills Progression Assessment
Pre and Post Score Comparison
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Prevention
Success Story
“Suzie” enrolled in the LIFT program after she became pregnant. Upon entering the program, she
expressed feelings of hopelessness and confided in staff that she was in an abusive relationship. She was
hesitant to leave the relationship because she believed she lacked the appropriate education and
employment skills needed to be successful on her own. Suzie expressed a desire to go back to school but
did not have the confidence to do so. The LIFT nurse connected Suzie with public assistance, domestic
violence services, and housing resources. As a result of the assistance, she was able to separate from her
abusive partner and obtain housing. With the support and encouragement of the LIFT nurse, Suzie also
enrolled in Preschool Services’ Apprenticeship Program, which provided her with income and valuable
hands-on experience and training with teachers in the classroom. Suzie plans to enroll in college to
complete the units needed to become a preschool teacher.

Artwork by Stella Grosso

Challenges
The LIFT program experiences challenges with retaining minor parents in the program. These young
mothers typically live with an adult caretaker who has not had an opportunity to fully engage in the
program due to the stigma associated with receiving behavioral health services. They participate in the
initial nurse visitation but due to adult caretaker intervention, they do not continue with services.

Solutions in Progress
The LIFT team has increased their outreach and education to include adult caretakers of minor pregnant
mothers. In addition, these adult caretakers are invited to be involved in the program at the early stages of
enrollment to ensure retention and participation of young mothers. Also, LIFT is actively seeking more
nurses who will provide additional support to the program as enrollment increases.
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Prevention
Fiscal Year 2015/16 Program Demographics

14%

Age

Gender
Female

Male

32%

32%

0-15
16-25
26-59

86%

36%

Primary Language

Ethnicity
11%

12%

English

22%

African American

Spanish

Caucasian

Latino
Other

11%
56%

88%

Geographic Region
25%

26%

Central Valley
Desert/Mountain

East Valley
West Valley

26%

23%
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Prevention
Total Number Served
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number of Service
Provided

Number of Unduplicated
Participants

668

97

Program Updates
The LIFT program goals and outcomes were updated per the PEI Regulations adopted in October 2015.
The following are the updated goals and outcomes effective Fiscal Year 2016/17.
 Reduce Stigma and discrimination associated with mental illness:

Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination related
to having a mental illness, being diagnosed, or seeking services.

Increase acceptance, dignity, inclusion, and equity for individuals with mental illness and members
of families.
 Improve timely access to services for underserved populations:

Increase extent to which individual or family from underserved population who need mental health
services because of risk or presence of a mental illness receives appropriate services as early in
onset as practicable.
 Reduced prolonged suffering associated with untreated mental illness:

Reduce Risk factors.

Reduce Indicators.

Increase protective factors that may lead to improved mental, emotional, and relational functioning.
 Increase early access and linkage to medically necessary care and treatment:

Connect children, adults, and seniors with severe mental illness and care as early in the onset of
these conditions as practicable, to medically necessary care and treatment, including, but not
limited to, care provided by county mental health programs.

Collaborative Partners









Arrowhead Regional Medical Center.
Baby’s Optimal Nutrition with Ultimate Support (BONUS).
Inland Empire Health Plan.
Loma Linda University Health.
San Bernardino County, Children and Family Services.
San Bernardino County, Preschool Services Department.
University of California Riverside School of Medicine.
San Bernardino County, Workforce Development Department.
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Prevention
Coalition Against Sexual Exploitation (PEI SE-6)
The San Bernardino County Coalition Against Sexual Exploitation (CASE) is a partnership of public and
private entities who have joined together to develop resources in the County to educate, prevent,
intervene, and treat victims of sexual exploitation. CASE consists of two (2) main components:
training/education/outreach and direct services. The CASE Team is comprised of staff from multiple
departments in an effort to reduce the number of commercially sexually exploited children (CSEC).
Ten (10) public agencies collaborate their efforts to
form CASE:
 San Bernardino County, Behavioral Health.
 San Bernardino County, Children and Family
Services.
 San Bernardino County, Children’s Network.
 San Bernardino County, District Attorney.
 San Bernardino County, Probation Department.
 San Bernardino County, Public Health.
 San Bernardino County, Superintendent of
Schools.
 San Bernardino County, Sheriff’s Department.
 San Bernardino County, Public Defender.
 Superior Court of California, San Bernardino
Juvenile Courts.
CASE provides services that include:
 Mental health assessments.
 Crisis intervention.
 Case management, including linkage and
referrals.
 School enrollment assistance.
 Therapeutic interventions.
 Transportation assistance.
 Placement.
 Outreach and training on commercial sexual
exploitation of children.

MHSA Legislative Goals and
Related Key Outcomes for
Fiscal Year 2015/16


Target Population:




Children
TAY
Adults

Projected Number to be
Served:
 FY 2017/18:





FY 2018/19:






50 Children
500 TAY
4,000 Adults
(outreach and training)
50 Children
500 TAY
4,000 Adults
(outreach and training)

FY 2019/20:




50 Children
500 TAY
4,000 Adults
(outreach and training)

Reduce Prolonged Suffering:
 Improved life satisfaction.
 Decreased hopelessness and increased
hope.
 Increased resiliency.
 Decreased impairment in general areas of life functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money, interpersonal, social).
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Prevention
Positive Results
The CASE Program utilizes community based and
evidenced-based approaches, which have been found
to yield positive results over time, to address the unique
characteristics and needs of the various target
communities. Such approaches include case
management, referrals and linkage, multidisciplinary
team meetings and collaboration, Commercial Sexual
Exploitation of Children (CSEC) trainings, and outreach
presentations.
To measure clients’ progress in the CASE program, the
Child and Adolescent Needs and Strength (CANS)
assessment is completed at intake and at the time of
discharge by clinical staff. The CANS is designed to
provide a profile of the needs and strengths of
individuals and families and is used in support of
treatment planning. CANS results indicate that 77% of
children who participated in the CASE program have
maintained or increased resiliency.

Artwork by Ricky Ortiz

Participants in CASE’s education and training activities were surveyed to measure the impact of the
information they had received. The graph below represents their responses to the survey questions. Over
90% of participants agreed or strongly agreed that their knowledge on the topic of sexual exploitation, their
skill set for working with and identifying victims of sexual exploitation, and their overall understanding of the
topic had increased after participating in a CASE education and training service.

CASE Education and Training
Participant Survey Results
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Prevention
Success Story
When “Alicia” was first referred to CASE, she was in her early teens. Initially, she was hesitant to receive
any type of services and did not believe she was involved in sexual exploitation. She was struggling with
truancy and her school work. Alicia also suffers from a history of trauma and did not adhere to rules, roles,
and responsibilities at home or at school.
CASE was able to engage Alicia in the program and provide additional wraparound services through a
community agency. Through these efforts, Alicia found the support she needed to excel in school and work
on repairing her relationships at home. Alicia’s case manager has noticed a remarkable change in her
attitude. She is much happier now and showing great improvement.

Challenges
The population of commercially sexually exploited children and adults is a difficult population to serve for
the following reasons: distrust for service providers, extensive histories of trauma, instability of housing or
placement, frequent running away, reluctance to engage in services, and unsupportive families.
The most challenging barrier in the delivery of services to this population is the instability of housing or
placement. Many youth in the CASE program relocate frequently. Therefore, it is challenging for a
relationship to develop that allows local service providers to deliver effective behavioral health and/or other
needed services.

Artwork by Michael Davies

Solutions in Progress
To address the challenges, CASE will provide intensive case management to all youth involved in the
program and provide consistent and ongoing support as they struggle with maintaining housing stability. In
addition, CASE will assist residential service providers in removing barriers and increase the likelihood that
providers will accept clients back into placement when the participants have chosen to leave. CASE will
advocate for the establishment of safe and secure locations for survivors to go in the community.
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Prevention
Fiscal Year 2015/16 Program Demographics

Age

Gender
Female

20%

2%

0-15

13%

Male

16-25
47%

26-59
60+

38%

80%

Primary Language
2%2%

Ethnicity
English
Spanish

African American

17%

32%

1%

Other

Asian/Pacific Islander
Caucasian
Latino
Native American
Other

21%

1%

96%

28%

Geographic Region
27%

Central Valley
27%

Desert/Mountain
East Valley

West Valley

23%

23%
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Prevention
Total Number Served
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number of Service Provided

Number of Unduplicated Participants

1063
(Direct Services)

101
(Direct Services)

2561
(Outreach and Education)

2475
(Outreach and Education)

Program Updates
The CASE program goals and outcomes were updated per the PEI regulations adopted in October 2015.
The following are the updated goals and outcomes effective Fiscal Year 2016/17.
 Reduce Stigma and discrimination associated with mental illness:
 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination related
to having a mental illness, being diagnosed, or seeking services.
 Increase acceptance, dignity, inclusion and equity for individuals with mental illness and members
of families.
 Improve timely access to services for underserved populations:
 Increase extent to which an individual or family from an underserved population who needs Mental
Health services because of risk or presence of a mental illness receives appropriate services as
early in onset as practicable.
 Reduced prolonged suffering associated with untreated mental illness:
 Reduce Risk factors.
 Reduce Indicators.
 Increase protective factors that may lead to improved mental, emotional, and relational functioning.
 Increase early access and linkage to medically necessary care and treatment:
 Connect children, adults and seniors with severe mental illness and care as early in the onset of
these conditions as practicable, to medically necessary care and treatment, including but not
limited to, care provided by county mental health programs.

Collaborative Partners











Preventing and Addressing Child Trafficking (PACT).
San Bernardino County, Children and Family Services.
San Bernardino County, Children’s Network.
San Bernardino County, Department of Public Health.
San Bernardino County, District Attorney’s Office.
San Bernardino County, Probation Department.
San Bernardino County, Public Defender.
San Bernardino County, Sheriff’s Department.
San Bernardino County, Superintendent of Schools.
Superior Court of California, San Bernardino Juvenile Courts.
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Prevention and Early Intervention

Early Intervention
• Provide mental health treatment, including
relapse prevention, intended to promote
recovery and related functional outcomes for a
mental illness early in its emergence.
• Length of services not to exceed 18 months. If
the individual is identified living with Severe
Mental Illness (SMI) with psychotic features, up
to four years of service can be allowed. This
program can be combined with the Prevention
Program.
San Bernardino County Department of Behavioral Health
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Prevention and Early Intervention
Family Resource Centers (PEI CI-2)
Family Resource Centers (FRC) offer various culturally and linguistically competent services at fourteen
(14) different sites. Since services are offered in their respective communities, the likelihood that
community members will use the services is increased while reducing stigmatizing attitudes associated
with behavioral health services. Services are tailored to meet the identified needs of the communities they
serve. The FRCs are categorized as a State Prevention and State Early Intervention program. They also
implement the State Strategies of Improving Timely Access for Underserved Populations, Access and
Linkage to Treatment, and Non-Discriminatory and Non-Stigmatizing practices. This program serves all
ages utilizing various effective methods which include evidence-based, promising practices, and
community-based services which include:

















Strengthening Families Program.
Social Work Model.
Communities that Care Model.
Nurturing Parenting Program.
NCTI® Crossroads® Education.
Personal development activities.
Parent/caregiver support and education.
Behavioral health education workshops.
After-school programs for children, youth, and
transitional age youth (TAY).
Promotores de Salud.
Health education workshops.
Adult skill-based education.
Maternal mental health.
Counseling and therapy activities for all ages and
cultural backgrounds.

MHSA Legislative Goals and Related
Key Outcomes for Fiscal Year 2015/16






Target Population:





Children
TAY
Adult
Older Adult

Projected Number to
Be Served:
 FY 2017/18:







Reduce Stigma and Discrimination Associated with
Mental Illness:
 Increased accurate knowledge about mental
illness.
 Increased intent to seek services if needed.

Reduce Unemployment Among Consumers:
 Lower rates of unemployment.
 Increased employment-related skills/vocational
strengths.
Reduce Prolonged Suffering:
 Improved life satisfaction.
 Decreased hopelessness/increased hope.
 Increased resiliency.
 Decreased impairment in general areas of life functioning.
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2,700
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1,300

Children
TAY
Adult
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FY 2018/19:





10,000
2,700
8,000
1,300

Children
TAY
Adult
Older Adult

FY 2019/20:





10,000
2,700
8,000
1,300

Children
TAY
Adult
Older Adult
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Prevention and Early Intervention
Positive Results
In Fiscal Year 2015/16 the FRCs provided 134,054 total services for 36,787 unduplicated participants. The
projected goal of unduplicated participants to be served was 22,000. The projected goal was exceeded by
67%. FRCs provided 16,799 activities which included:
 Community outreach.
 Educational services.
 Promotional material dissemination.
 Individual and group counseling.
 Individual and family mentoring.
 Clinical assessments.
 Linkage and case management.
 Mental health treatment services.
 Multi-disciplinary collaboration.
 Mental health screenings.
 Stakeholder engagement meetings.
 Supportive activities.
Artwork by Elizabeth Freeman
FRCs utilized the Life Skills Progression tool (LSP) which is an outcome measurement tool designed to be
administered to parents of children up to five (5) years of age in their home in order to develop a profile of
the family’s strengths and weaknesses across five (5) life skill domains: Relationships, Education,
Health/Medical Care, Mental Health/Substance Abuse, and Basic Essentials. During Fiscal Year 2015/16,
the LSP was given to 117 participants pre and post treatment. The table below is a sampling of the LSP
assessments that were administered, which indicate improvements across all domains. A higher post test
score indicates an improvement in progress in that specific life skill domain.

Life Skill Domains

Pre

Post

% Change
Improvement

Relationships (Family*)

3.2

3.8

18.8%

Relationships (Development*)

3.13

3.79

21.1%

Education (Employment*)

1.7

2.17

27.4%

Health/Medical Care
(Parent Health and Wellness*)

3.03

3.44

13.4%

4.1

4.58

11.8%

4.57

4.87

6.5%

3.13

3.91

25.0%

Mental Health
(Reduction of Symptoms of
Depression*)
Mental Health
(Reduction of symptoms of
Mental Illness*)
Basic Essentials (Housing*)

*A higher post test indicates an improvement in each domain.
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Prevention and Early Intervention
Success Story
A seven (7) year old student “Abby” was experiencing issues with depression and anxiety due to being
bullied and a safety and security incident at school. Her school referred her to a Family Resource Center.
When Abby began counseling services, she expressed she
was scared while at school and did not feel safe using the
restroom, and this resulted in a negative impact on her desire
to attend school. The therapist began to work with her on
relaxation techniques, breathing techniques, and
assertiveness using role play. Abby and her family were
encouraged to utilize the book lending library to increase the
family bonding time and practice her reading and vocabulary
skills. Attending therapy sessions has helped Abby to build
confidence and become more assertive. She has overcome
her fear of being at school and is able to ask for help with
school work when she needs it. She is sleeping better and
her test scores and reading ability have increased since
attending therapeutic sessions at the FRC. Abby is able to
make friends and her parents report her anxiety level is
greatly reduced.

Challenges
FRCs have experienced high staff turnover this year. There is
a continual challenge with gaining the trust of the community
and reducing the stigma of receiving mental health services.
Lack of transportation is a challenge in some regions and has
caused a delay in provision of services to consumers.
Contract providers are having difficulty in capturing
demographic data required by the updated PEI Regulations.

Artwork by Alyssa Rubio

Solutions in Progress
In order to build FRC staffing, contract providers have expanded their capacity by including Marriage and
Family Therapy Interns in their future staffing patterns. To help build relationships and inform communities,
the FRCs attend community-wide events to connect with and provide educational resources for the general
population on mental health and wellness. FRCs are able to provide bus passes so participants will have
transportation to and from services at the FRCs. Additionally, contract providers are contacting participants
before the scheduled mental health appointment to ensure the participant has sufficient transportation to
attend the mental health appointment. Contract providers are also offering in-home services if needed and
appropriate. When possible participants are referred to other local mental health providers for early
intervention services since individual mental health services are being impacted by shortage of service
providers in some regions. Contract providers are utilizing additional administrative/clerical staff to collect,
evaluate, and report the data required by the PEI Regulations. They are also exploring ways to streamline
their business processes and make the data collection process more efficient.
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Prevention and Early Intervention
Fiscal Year 2015/16 Program Demographics
Age

Gender

4%
26%

44%

0-15
Female

16-25

Male

26-59
60+

56%

6%

64%

Primary Language

Ethnicity

19%

3%

8%

8%

4%

20%

African American

Asian/Pacific Islander
English

Caucasian

Spanish

Latino

Native American
Other
81%

57%

Geographic Region
17%

25%

3%

Central Valley
Desert/Mountain
East Valley
West Valley

55%
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Prevention and Early Intervention
Total Number Served/Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The Number of Unduplicated Participants represents the number individuals
who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

134,054

36,784

Program Updates
The intention is to expand FRCs into communities that do not currently have access to services available.
This expansion will allow for more prevention and early intervention services to be offered to a greater
number of communities and participants. The FRC goals and outcomes were updated per the PEI
Regulations adopted in October 2015. The following are the updated goals and outcomes effective July 1,
2016.
MHSA Legislative Goals and Related Key Outcomes effective Fiscal Year 2016/17:
 Reduce prolonged suffering associated with untreated mental illness:
 Reduce risk factors.
 Reduce indicators.
 Increase protective factors that may lead to improved mental, emotional, and relational functioning.
 Reduce symptoms.
 Improve recovery, including mental, emotional, and relational functioning.
 Increase recognition of early signs of mental illness:
 Identify early signs of potentially severe and disabling mental illness.
 Provide support to individuals with mental illness.
 Refer individuals who need treatment or other mental health services.
 Individuals: Recognize own symptoms.
 Individuals: Respond to symptoms.
 Increase early access and linkage to medically necessary care and treatment:
 Connect children, adults, and seniors with severe mental illness to care as early in the onset of these
conditions as practicable, to medically necessary care and treatment, including, but not limited to, care
provided by county mental health programs.
 Improve Timely Access to Services:
 Increase extent to which individuals or families from underserved populations who need mental health
services because of risk or presence of a mental illness receives appropriate services as early in
onset as practicable.
 Reduce stigma and discrimination associated with mental illness:
 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination related to
having a mental illness, being diagnosed, or seeking services.
 Increase acceptance, dignity, inclusion and equity for individuals with mental illness and members of
families.

Collaborative Partners






Building a Generation.
San Bernardino County,
Children and Family Services.
Inland Empire Health Plan.
Ontario-Montclair School
District.
Pacific Clinics.






Rim Family Services.

Rim of the World Unified School
District.

Riverside-San Bernardino
County Indian Health, Inc.

Snowline Unified School District.
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Valley Star Behavioral Health,
Inc.
Victor Community Support
Services.
Victor Valley Unified School
District.
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Prevention and Early Intervention
Community Wholeness and Enrichment (SE-3)
The Community Wholeness and Enrichment (CWE) Program is categorized as a State Prevention
Program and Early Intervention Program. It provides mental health services to transitional age youth (TAY)
ages 16-25, adults ages 26-59, and family members. The CWE Program provides services that include,
but are not limited to:







Screenings and assessments.
Case management, linkage, and referrals.
Support groups, which include suicide bereavement.
Psychoeducation to educate individuals with a mental health condition and their families, to help
empower them and manage their condition in the best way.
Therapeutic mental health and counseling for individuals, couples, and families using evidence-based
practices.
Educational presentations and trainings to potential responders about ways to recognize and respond
effectively to the early signs of mental health conditions.

MHSA Legislative Goals and Related Key Outcomes for Fiscal Year
2015/16








Reduce Suicide:
 Decreased suicidal ideation.
 Increased knowledge of suicide risk factors.
 Increased knowledge of suicide prevention resources.
 Decreased suicide risk, as measured by assessments and outcome measures.
Reduce Prolonged Suffering:
 Improved life satisfaction.
 Decreased hopelessness and increased hope.
 Increased resiliency.
Target Population:
 Decreased impairment in general areas of life
 Adults
functioning (e.g., health, self-care, housing,
 TAY
occupation, education, legal, managing money,
interpersonal, and social).
Reduce Homelessness Among Consumers:
Projected Number
 Decreased rate of homelessness.
 Increased residence stability.
be Served:
Reduce Stigma and Discrimination Associated with
 FY 2017/18:
Mental Illness:
 2,990 Adults
 Increased accurate knowledge about mental illness.
 Increased intent to seek services, if needed.
 1,013 TAY


FY 2018/19:





2,990 Adults
1,013 TAY

FY 2019/20:
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Prevention and Early Intervention
Positive Results
CWE providers utilize a variety of evidence-based practices (EBPs) that are supported by research and
have demonstrated to be effective in the program. EBPs used by CWE providers in therapeutic settings
include Cognitive Behavioral Therapy, Internal Family Systems Therapy, Psychodynamic Therapy,
Seeking Safety, and Solution-Focused Brief Therapy. Curricula, such as Applied Suicide Intervention Skills
(ASIST), safeTALK, suicideTALK, Mental Health First Aid, and National Curriculum Training Institute’s
Adult Cognitive Life Skills® are also used in CWE’s educational and training services.
Various assessment tools and outcome measures are utilized to track participants’ progress in the
program. One such tool, the Adults Needs and Strengths Assessment (ANSA), is designed to provide a
profile of the needs and strengths of adults and is completed by clinical staff when a case is opened and at
the end of treatment. The ANSA is used in support of treatment planning as well as in measuring
outcomes.
The chart below contains data provided by a CWE provider. It compares the percentage of CWE
participants who presented needs in various domains at intake and at discharge.
Post-treatment results reveal a significant reduction in the percentage of individuals who still presented
needs at discharge in those same areas.

Adult Needs and Strengths Assessment
Pre and Post Comparison of Needs Requiring Attention
100%

96%

92%

92%

88%

88%
79%

80%
60%

52%
36%

40%

32%
19%

20%

11%
0%

0%
Depression

Adjustment to
Trauma

Anxiety

At Intake

Affect
Anger Control
Dysregulation

Interpersonal
Problems

At Discharge
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Prevention and Early Intervention
The Patient Health Questionnaire (PHQ-9) is another assessment tool utilized in the CWE program. The
PHQ-9 screens, monitors, and measures the severity of symptoms related to depression.
The table below represents the average scores of participants at intake and discharge provided by a CWE
provider. At intake, the average score of 10.5 indicated that participants presented with symptoms of
moderate depression. At discharge, the average score was 5, which indicated that participants presented
symptoms of mild depression. This reduction in scores from intake to case discharge shows a 52%
improvement in participants’ symptoms after receiving treatment through the CWE program.

Patient Health Questionnaire (PHQ-9)
At Intake

At Discharge

Improvement

10.5

5

52%

Participant surveys are also used in CWE educational and training services to assess thoughts, opinions,
and feelings regarding suicide and mental health. The tables below represent post survey results, which
were completed by participants following safeTALK and Mental Health First Aid presentations.

safeTALK Participant Survey Results
100%
87%

82%

80%

60%

40%

20%
I feel more prepared to directly and
I am more aware of suicide
openly talk to a person about their prevention resources as a result of
thoughts of suicide.
the training.

Mental Health First Aid
Participant Survey Results
100%

100%

98%

As a result of the training, I feel
more confident in being able to
reach out to a person who may be
dealing with a mental health
challenge.

As a result of the training, I am
more aware of my own views and
feelings about mental health
problems and disorders.

80%
60%
40%

20%
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Prevention and Early Intervention
Success Story
“Amy” was experiencing symptoms related to
panic attacks and depression. She had been
greatly affected by several traumatic events in
her life. When she came in for her first
appointment she stated that she was finding it
difficult to control her emotions and felt very
lonely and dependent on others. She really
wanted to get better but did not know how.
Through her participation in therapeutic
treatment, she realized that the trauma she had
experienced was the root of her pain. Through
continued treatment, she learned more about
herself and discovered new strengths that she
did not realize she possessed. Over time, she
has become more independent, self-sufficient,
and happier with herself. Amy is still in the
process of addressing the issues related to her
past but is joyful in her newfound inner strength.
She now feels confident enough to begin fulltime employment and is finding contentment in
many areas of her life.

Challenges
Outreach efforts to faith-based organizations
presented a challenge. Due to the stigma often
Artwork by David Pacheco
associated with mental health and suicide, some
faith-based organizations were initially hesitant to collaborate with CWE providers. Through continued
discussions and relationship building, staff have successfully collaborated with several faith-based
organizations to provide training and education to their congregations thus increasing access to CWE and
other Prevention and Early Intervention services to the community.
Staffing turnover was another issue that CWE providers faced. New staff were hired to replace vacancies,
however, providers encountered some difficulties in training them while maintaining existing service levels
due to time constraints. The new staff, though, have been an asset to providers as they bring with them a
wealth of experience and have adapted very quickly thus mitigating any reduction or gaps in service.

Solutions in Progress
CWE providers will continue outreach efforts with an emphasis on expanding community education to
reduce stigma and discrimination associated with mental health. Providers will target organizations
throughout the county who do not currently partner with mental health agencies to help increase
collaboration.
Providers will continue their recruiting efforts by targeting diverse staff who bring a wealth of experience
and knowledge, which ensures they can adapt quickly. Approaches in recruitment will include networking
with local universities and professional organizations to increase the pool of candidates. These efforts will
ensure that staffing remain at adequate levels to help mitigate any reduction or gaps in services to the
community.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

152 of 464

Prevention and Early Intervention
Fiscal Year 2015/16 Program Demographics
Age

Gender

5% 1%

22%

35%

0-15

Female

16-25

Male

26-59
60+

65%
72%

Ethnicity

Primary Language

3%

13%

13%

1%
African American

Asian/Pacific Islander

English

Caucasian

Spanish

Latino
Other

47%

36%

87%

Geographic Region
18%
37%
Central Valley
Desert/Mountain
East Valley

West Valley
31%
14%
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Prevention and Early Intervention
Total Number Served / Unduplicated Count
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

9,689

5,156

Program Updates
The Community Wholeness and Enrichment program will likely be expanded to include services to
individuals who are identified as experiencing the first onset of a serious mental illness or emotional
disturbance with psychotic features. Participants and their families will be engaged in therapeutic
interventions for a maximum of 48 months. Services will include assessments, individual and group
therapy, medication, and multifamily psychoeducation groups.
The Community Wholeness and Enrichment program’s goals and outcomes were updated per the PEI
Regulations adopted in October 2015. The following are the updated goals and outcomes effective July 1,
2016. Outcomes related to the goals will be reported in the Fiscal Year 2018/19 MHSA Annual Update.








Reduce Prolonged Suffering:
 Reduced risk factors.
 Reduced indicators.
 Increased protective factors that may lead to improved mental, emotional, and relational
functioning.
 Reduced symptoms.
 Improved recovery including emotional and relational functioning.
Reduce Stigma and Discrimination Associated with Mental Illness:
 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or discrimination
related to having a mental illness, being diagnosed, or seeking services.
 Increased acceptance, dignity, inclusion, and equity for individuals with mental illness and
members of families.
Increase Early Access and Linkage to Medically Necessary Care and Treatment:
 Connect children, adults, and older adults with severe mental illness to care as early in the onset as
practicable to medically necessary care and treatment including, but not limited to, care provided by
county mental health programs.
Improve Timely Access to Services for Underserved Populations:
 Increased the extent to which individuals or families from underserved populations who need
mental health services because of risk or presence of a mental illness receives appropriate
services as early in onset as practicable.

Collaborative Partners




Rim Family Services.
South Coast Community Services.
Victor Community Support Services.
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“I know that it does not
matter how many times
I fall. What matters is
how fast I can get up
on my feet.”
- CWE participant
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Prevention and Early Intervention
Military Services and Family Support (SE-4)
The Military Services and Family Support (MSFS) program falls in to the category of State Prevention
Program and Early Intervention Program. It provides mental health services to military veterans, active
duty and retired military personnel, reservists, and members of the National Guard who served on or after
September 11, 2001, and their families, throughout San Bernardino County. The program, in collaboration
with the County Department of Veterans Affairs and other community agencies, works specifically with
military families.
The MSFS Program services include, but are not limited to:
In-home screenings and assessments.
Case management and referrals to connect participants with long term mental health services and
other resources, including those offered through the County Department of Veterans Affairs.
 Peer support groups led by trained individuals who have similar experiences and designed to meet the
unique needs of military families.
 Psychoeducation to educate individuals with a mental health condition and their families, to help
empower them and manage their condition in the best way.
 Therapeutic mental health services and counseling for individuals, couples, and families using
evidence-based practices such as Brief Strategic Family Therapy, Trauma-Focused Cognitive
Behavioral Therapy, and Parent-Child Interaction Therapy.



To increase access to and decrease stigma associated
with mental health services, the MSFS program
services are delivered in the homes of participants as
well as at various sites that are conveniently located
throughout San Bernardino County. In Fiscal Year
2015/2016, the MSFS Program provided services to
7,147 unduplicated participants.

Target Population:





Adults
TAY
Children
Older Adults

Projected Number to be
Served:
 FY 2017/18:










812
113
84
73

Adults
TAY
Children
Older Adults

FY 2019/20:
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Adults
TAY
Children
Older Adults

FY 2018/19:




812
113
84
73




San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

812
113
84
73

Adults
TAY
Children
Older Adults
155 of 464

Prevention and Early Intervention
MHSA Legislative Goals and Related Key Outcomes for Fiscal Year
2015/16


Reduce Prolonged Suffering:
Improved life satisfaction.
Decreased hopelessness and increased
hope.
 Increased resiliency.
 Decreased impairment in general areas
of life functioning, e.g., health, self care,
housing, occupation, education, legal,
managing money, interpersonal, social.
Reduce Suicide:
 Decreased suicidal ideation.
 Increased knowledge of suicide risk
factors.
 Increased knowledge of suicide
prevention resources.
 Decreased suicide risk, as measured by
suicide and client assessment/outcome
measures.
Reduce Stigma and Discrimination
Associated with Mental Illness:
 Increased accurate knowledge about
mental illness.
 Increased intent to seek services, if
needed.







Artwork by Brandi Hebel

Positive Results
MSFS providers use evidence-based practices (EBPs) as they have been shown to be effective through
and supported by research. Examples of EBPs used by MSFS providers include Brief Strategic Family
Therapy, Trauma-Focused Cognitive Behavioral Therapy, Parent-Child Interaction Therapy, and Eye
Movement Desensitization and Reprocessing. Additionally, population-specific assessment tools and
interventions, including the Post-Traumatic Stress Disorder Checklist and Emotionally Focused Therapy
for couples, are used.
Furthermore, promising practices that have some preliminary research evidence to indicate that they
produce positive outcomes, have been incorporated into the program model. The Trauma Resiliency
Model, Equine Therapy, and Equine Assisted Learning are some of the promising practices that have been
used in the MSFS Program and yielded encouraging results.
MSFS Program providers utilize several tools to measure the effectiveness of interventions on participants’
mental health and are administered before, during, and after treatment. The Beck Depression Inventory
(BDI), for example, is a multiple-choice questionnaire that is completed by the participant to measure the
severity of symptoms associated with depression. The BDI table displays the average pre and post BDI
scores, which indicate an average improvement of 66% in participants’ symptoms of depression after
receiving treatment.
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Prevention and Early Intervention
Positive Results, cont.
Beck Depression Inventory
At Intake

At Discharge

Improvement

30.1

10.1

66%

The Burn’s Anxiety Inventory is a checklist completed by participants that measures symptoms
associated with anxiety. Scores of 31 or more indicate severe to extreme anxiety. Below are the
average pre and post scores for participants who completed the checklist. The average score of
32.7 at intake indicates severe anxiety that requires an anxiety treatment plan. After treatment,
scores fell an average of 16 points indicating an improvement in symptoms by 49%.

Burn’s Anxiety Inventory
At Intake

At Discharge

Improvement

32.7

16.6

49%

The Post-Traumatic Stress Disorder (PTSD) Checklist for Active and Veteran Military Members
(PCL-M) assess the symptoms of PTSD and is also completed by participants. When measuring
progress, clinical staff look at changes in individuals’ scores in the 5-10 point range, which indicates
participants are responding to treatment. The table below compares average pre and post scores
for participants. The post score indicates nearly a 40 point change in the positive direction, which
equates to an improvement in clients’ PTSD symptoms by 58%.

Post-Traumatic Stress Disorder Checklist
At Intake

At Discharge

Improvement

66

28

58%

Artwork by Tyrone Green
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Prevention and Early Intervention
Positive Results, cont.
MSFS Program also uses the Adult Needs and Strengths Assessment (ANSA) and the Child and Adolescent
Needs and Strengths (CANS) assessments in support of treatment planning as well as in measuring
outcomes. Clinical staff administer these assessments to MSFS participants, which will provide a profile of
the needs and strengths of individuals and families.
The charts below are data from participants in the MSFS program. Each displays the percentage of
individuals who, at intake, indicated needs in several areas that required action or immediate action. Posttreatment, clients were reassessed to measure their progress. The scores at discharge reveal a significant
reduction in the percentage of participants who continued to show needs in those same areas.

Adult Needs and Strength Assessment
Pre and Post Comparison of Needs Requiring Action
100%

100%

100%

100%

100%
85%

85%

80%
54%

60%

46%

40%
8%

20%

8%

8%

17%

8%
0%

0%

0%

At Intake

0%

At Discharge

Child and Adolesent Strength and Needs
Pre and Post Comparison of Needs Requiring Action
100%

100%

100%

100%
80%

80%

80%

80%
60%

60%
40%
20%
0%

25%
0%

0%

25%

0%

At Intake

0%

0%

At Discharge

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

158 of 464

Prevention and Early Intervention
Success Story

“Alice” is a veteran who came to the MSFS program
“You have taught me life-changing
because she was experiencing symptoms related to
skills and given me the courage to
Post-Traumatic Stress Disorder (PTSD). She was
use these skills to face past
struggling with insomnia, flashbacks, triggers, and
traumas. You have also guided me
nightmares. After meeting with MSFS staff, she and
through difficult, even devastating,
the team worked together to develop a plan to help
moments that arose along the way.
address the issues that were negatively impacting
More importantly, you provided me
her life. Alice participated in therapeutic treatment to
with something I have never
develop coping skills and strategies to help manage
experienced in my life… an
and reduce the stressors associated with PTSD. She
environment in which I was able to
has worked on increasing her support system by
allow myself to be vulnerable.”
spending more time with her family and also
participating in activities she enjoys with others. Alice
reported that she has benefited from the services
- MSFS Client
provided by the MSFS program as she has noticed a
significant reduction in the symptoms she initially
presented. She is attending a local university to obtain her degree and stated that she has
experienced an increase in drive and purpose in her life and has begun to take on leadership
positions on campus. Alice’s plan is to carry on with individual therapy services and to continue
using the coping skills she has learned in treatment.

Challenges
One of the challenges the program continually faces is the inability, at times, to gain access to the
military bases. On many occasions, the bases are at a high alert level, therefore non-military staff
have been denied access. Compounding the issue is the loss of connections and sponsors on the
bases due to the relocation of military staff. MSFS staff must work tirelessly to establish new
relationships to maintain access to the bases and minimize the disruption in services that the MSFS
program provides on those bases.
Another challenge that was identified by a MSFS provider was transportation-related. Many
individuals residing in the more remote areas found the lack of transportation a barrier to attending
some of the activities such as support groups and educational presentations.

Solutions in Progress
To help secure access to the military bases, staff will continue to build relationships with new
partners and nurture the relationships that have been established. In addition, DBH, 211-Vetlink,
and community partners have established a streamlined referral process to assist Veterans with
connecting to specific Veteran focused resources in San Bernardino County.
To help address the challenges with transportation, providers will continue to provide
field-based services in other environments, such as participants’ homes whenever needed. MSFS
providers will continue to offer this option to participants who have transportation-related issues.
Educational presentations will be expanded throughout the region, bringing such activities to
participants’ communities in remote areas. Providers will also explore other ways to address
transportation issues, which includes using available funding sources to provide bus passes.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

159 of 464

Prevention and Early Intervention
Fiscal Year 2015/16 Program Demographics
Age

Gender
1%

9%

10%
14%

44%

0-15

Female

16-25

Male

26-59

Other

60+

55%
67%

Ethnicity

Primary Language

1% 7%

14%
2%

27%

African American
Asian/Pacific Islander
Caucasian

English

Latino

Native American
Other

49%
100%

Geographic Region
13%

15%

16%
Central Valley

Desert/Mountain
East Valley
West Valley

56%
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Prevention and Early Intervention
Total Number Served/Unduplicated Counts
The following table represents the total number of services provided in the program and the number of
unduplicated participants served. The number of unduplicated participants represents the number of
individuals who were new to the program during the fiscal year.

Total Number of Services
Provided

Number of Unduplicated
Participants

13,434

7,147

Program Updates
There are no planned program or budget changes for fiscal years 2017/18, 2018/19, and 2019/20.
On October 6, 2015, the Mental Health Services Oversight and Accountability Commission
approved new Prevention and Early Intervention regulations. In order to align with these new
regulations, the MHSA legislative goals and key outcomes for the MSFS program have been
updated to the following. Outcomes related to the goals will be reported in the Fiscal Year 2018/19
MHSA Annual Update.








Reduce Prolonged Suffering:
 Reduced risk factors.
 Reduced indicators.
 Increased protective factors that may lead to improved mental, emotional, and relational
functioning.
 Reduced symptoms.
 Improved recovery including emotional and relational functioning.
Reduce Stigma and Discrimination Associated with Mental Illness:
 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or
discrimination related to having a mental illness, being diagnosed, or seeking services.
 Increased acceptance, dignity, inclusion, and equity for individuals with mental illness and
members of families.
Increase Early Access and Linkage to Medically Necessary Care and Treatment:
 Connect children, adults, and older adults with severe mental illness to care as early in the
onset as practicable to medically necessary care and treatment including, but not limited to,
care provided by county mental health programs.
Improve Timely Access to Services for Underserved Populations:
 Increased the extent to which individuals or families from underserved populations who
need mental health services because of risk or presence of a mental illness receives
appropriate services as early in onset as practicable.

Collaborative Partners






211 Vetlink.
Christian Counseling Service.
Pacific Clinics.
San Bernardino County, Veterans Affairs.
Victor Community Support Services.
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Community Services and Supports
(CSS)
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Community Services and Supports
Introduction
The Mental Health Services Act (MHSA) requires that services are consistent with the philosophy,
principles, and practices of the Recovery Vision for mental health consumers:






To promote key concepts to the recovery for individuals who have mental illness:
hope, personal empowerment, respect, social connections, responsibility, and
self-determination.
To promote consumer operated services as a way to support recovery.
To reflect the cultural, ethnic, and racial diversity of mental health consumers.
To plan for consumer’s individual needs.

The majority of MHSA funding (80%) is mandated to be directed toward the Community Services and
Supports (CSS) component. In contrast to the Prevention and Early Intervention component that
focuses on population health and early intervention, the CSS services component provides access to
an expanded continuum of care for persons living with Serious Mental Illness or Serious Emotional
Disturbance made possible through MHSA Investments. Seriously Emotionally Disturbed refers to
children and youth with difficulty functioning in multiple life domains such as school, home, and/or
community. Serious Mental Illness (SMI) is a term defined by Federal regulations that describes
mental disorders that significantly interfere with some area of functioning.




WIC § 5892(a)(5) states:
The majority of MHSA funding (80%) is mandated to be directed toward the
Community Services and Supports (CSS) component.
CSS provides enhanced mental health services for Seriously Emotionally
Disturbed (SED) children and youth and Seriously Mentally Ill (SMI) adult
populations

Community Services and Support (CSS) Goals
The overarching goals of the CSS programs are outlined below.
 Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth.
 Reduce homelessness and increase safe and permanent housing.
 Increase in self-help and consumer/family involvement.
 Increase access to treatment and services for co-occurring problems; substance abuse and
health.
 Reduction in disparities in racial and ethnic populations.
 Reduce the number of multiple out-of-home placements for foster care youth.
 Reduction in criminal and juvenile justice involvement.
 Reduce the frequency of emergency room visits and unnecessary hospitalizations.
 Increase a network of community support services.
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Community Services and Supports
The CSS section is organized according to programs that operate with similar intent or purpose but
may serve different target populations. Programs intended to provide interventions or supports during
a mental health crisis are described in the Crisis System of Care section of the CSS Component; eight
(8) Full Service Partnership (FSP) Programs are contained in the FSP section; and programs that
provide Housing, Long Term Supports, and Transitional Care are contained within that section. All
CSS programs provide the necessary services and supports to help consumers achieve their mental
health and treatment plan goals.
This component has greatly contributed to the ongoing transformation of the public behavioral health
system by:
 Augmenting existing services.
 Establishing a system of care for crisis services.
 Developing programming to address the needs of Transitional Age Youth (TAY).
 Developing supportive housing and maximizing MHSA funds for housing opportunities.
 Enhancing and expanding wraparound services to children.
 Expansion of adult Full Service Partnerships to serve underserved populations.
There are currently sixteen (16) CSS programs designed to serve all age groups with a newly
proposed CSS program, Whole Person Care, described as a new program in the Community Program
Planning section of this Plan. The programs are as follows:
Crisis System of Care Programs:
 A-4: Crisis Walk-in Centers (CWIC)
 A-5: Psychiatric Triage Diversion Program
 A-6: Community Crisis Response Team (CCRT and CIT)
 A-10: Crisis Residential Treatment Program (CRT)
Full Service Partnership Programs:
 C-1: Comprehensive Children and Family Support Services (CCFSS)
 C-2: Integrated New Family Opportunities (INFO)
 TAY-1: Transitional Age Youth (TAY) One Stop Centers
 A-2: Forensic Continuum of Care (FACT, STAR)
 A-3: Members Assertive Positive Solutions/Assertive Community Treatment (MAPS/ACT)
 A-8: Big Bear Full Service Partnership
 A-11: Regional Adult Full Service Partnership (RAFSP)
 OA-2: AgeWise-Mobile Response
Housing, Long Term Supports, and Transitional Care Programs:
 A-1: Clubhouse Expansion Program
 A-9: Access, Coordination and Enhancement (ACE) of Quality Behavioral Health Services
 A-7: Homeless Assistance Resource and Treatment Program (HART)
 OA-1: AgeWise-Circle of Care
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Crisis System of Care
Crisis System of Care
Crisis System of Care (CSOC) programs are considered system development strategies that help
develop the capacity to provide values-driven, evidence-based services for the MHSA populations.
Through systems development, counties improve programs services and supports for all consumers
and families to change their service delivery systems and build transformational programs and
services. The CSOC is comprised of a continuum of programming that provides education and
supports for community partners and allows field-based responses prompted by calls from the
community or agency partners, individuals experiencing a mental health crisis access to walk-in
centers, stabilization and diversion from psychiatric hospitalization, and residential crisis stabilization.
The primary intent of the CSOC is to reduce hospital emergency room and unnecessary psychiatric
hospitalization, improve consumer participation in outpatient services after a crisis, and reduce the
percentage of individuals who return for additional crisis services within a short time frame. Examples
of these outcomes are represented below.
A review of the last three fiscal years of data for the Community Crisis Response Team in the chart
below demonstrates the disposition of the contacts made for each year. The majority of individuals
experiencing a mental health crisis were able to be stabilized to avoid hospitalization and/or referred
and linked to resources.

Community Crisis Response Team (CCRT) Disposition

FY
2015/16

2078
32%

FY
2014/15

2,136
37%

FY
2013/14

2,225
36%

Diversions

2,469
38%

1,893
32%

1,598
26%

Referrals and Linkages

Involuntary Hospitalizations
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1,638
25%

359
5%

1,597
27%

253
4%

1,990
32%

644
6%

Voluntary Hospitalizations
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Crisis System of Care
Over the span of Fiscal Years 2013/14 through 2015/16, the Crisis Walk-in Centers (CWIC) have
served over 22,000 individuals. CWICs are intended to provide crisis intervention and stabilization
services within a 23 hour period in hopes of avoiding an unnecessary psychiatric hospitalization. Over
the time period, 95.5% (21,218) of individuals served through the CWICs were able to avoid
hospitalization. As indicated in the graph below, of those 21,218 individuals, 93% maintained their
mental wellness and remained out of the hospital for at least 30 days after their visit to the CWIC.

Post Crisis Walk-in Clinic Hospitalizations Average
Percentage for Fiscal Year 2013/14 through
Fiscal Year 2015/16

Hospitalized
Within 30
Days, 7%
Not
Hospitalized
Within 30
Days, 93%

Each of the programs contained within this section of the Community Services and Support (CSS)
Component align to meet the needs of individuals experiencing a mental health crisis and represent a
variety of strategies utilized to meet the needs of our community.
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Crisis System of Care Programs
Crisis Walk-in Centers (A-4)
The Crisis Walk-In Centers (CWIC) provide urgent mental health services to San Bernardino County
residents and are located in the Morongo Basin, Victorville, and Rialto. These centers conduct urgent
psychiatric assessments and crisis stabilization for consumers experiencing acute psychiatric distress,
who are of possible danger to themselves or others. Centers are staffed by a multi-disciplinary team
who focus on stabilizing consumers and providing linkage to resources within the community for
psychiatric follow-up. Services are offered 24 hours per day, 7 days a week in Victorville and Morongo
Basin. The Central Valley CWIC operates Monday through Friday from 8:00 am - 10:00 pm and
Saturday 8:00 am - 5:00 pm. In collaboration with the Community Crisis Response Teams (CCRT),
the CWICs work to reduce inappropriate hospitalizations and improve the quality of life for their
consumers.

Target Population:





Children
TAY
Adult
Older Adult

Projected Number to be
Served:
 FY 2017/18:
677
 1,774
 5,445

258






Reduce the subjective suffering from serious
mental illness for adults and serious emotional
disorders for children and youth:
 Increased use of alternative



Reduce the frequency of emergency room visits
and unnecessary hospitalizations:
 Increased use of alternative crisis interventions.
 Reduce the number of emergency room visits
for Behavioral Health concerns.

Children
TAY
Adults
Older Adults

FY 2018/19:
677
 1,774
 5,445

258




MHSA Legislative Goals and Related
Key Outcomes

Children
TAY
Adults
Older Adults

FY 2019/2020
677
 1,774
 5,445

258


Children
TAY
Adults
Older Adults

Artwork by Caren Ray French

Positive Results
Prior to the CWICs, the County’s remote regions
had no available options for emergency mental
health services. The CWICs have provided much
needed services to San Bernardino County
residents to obtain emergency mental health and
stabilization services while remaining within the
community. They have provided an opportunity
for family members and caregivers to become
more involved in the care and treatment plan of
their loved ones.
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Crisis System of Care Programs
Positive Results, Cont.
Each consumer is given an evaluation to
help identify any psychiatric concerns that
might be preventing their recovery. During
the Fiscal Year 2015/16, crisis stabilization
interventions were provided by the CWIC
which included medical and psychiatric
assessments.
Needs assessments are completed on all
consumers to provide a understanding of
what community referrals are needed to
assist with the overall goal of reducing
emergency room visits and hospitalizations.
Safety plans are developed to improve the
consumer’s ability to recognize triggers
related to their current crisis and identify
possible resources and coping strategies.
Artwork by Maggie Cogan
Consumers, requesting community
resources to assist with their crisis,
received referrals to appropriate levels of
care. In addition, CWIC staff assist
consumers in getting appointments at local outpatient clinics for psychiatric support, and ongoing
health care.
As a result of services provided, 93% of consumers seen in a CWIC were not hospitalized within 30
days after their visit. Consumers determined to need hospitalization are transported to an inpatient
psychiatric hospital within the County.
CWICs are a vital service in the department’s efforts to reduce hospital emergency department
encounters for individuals experiencing a mental health crisis. San Bernardino County hospitals report
3.42% of all emergency department encounters are due to a mental health condition. In the Fiscal
Year 2015/16, a total of 7,578 consumers were served for crisis services in CWICs. Of those, 175
(2%) were involuntarily hospitalized and 208 (3%) were voluntarily hospitalized. A total of 7,195
consumers (95%) were diverted from hospitalization and to less restrictive services.

Challenges
The program continues to get many consumers who are not experiencing a mental health crisis, but
are referred for medication support only. Also, the program receives many homeless or at-risk for
homelessness individuals who are not experiencing a mental health crisis.

Solutions in Progress
The CWIC continue to work collaboratively with community partners to provide ongoing education
regarding appropriate referrals.
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Crisis System of Care Programs
Fiscal Year 2015/16 Program Demographics

Age

Gender

5%

10%
24%

49%

0-15

Female

16-25

Male

26-59
60+

51%
61%

Primary Language

Ethnicity

4% 2%

1%

9%

19%

1%

29%

African American
Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

Native American
Other
41%

94%

Diagnostic Group
1% 3%

6%

25%

24%

Anxiety
Bipolar
Depression
Disruptive, Impulse-Control, and Conduct
Neurodevelopmental/Neurocognitive
No/Deferred Diagnosis
Psychosis
Substance-Related

8%
3%

Other
1%
29%
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Crisis System of Care Programs
Program Updates
The Department of Behavioral Health (DBH) will be working with Arrowhead Regional Medical Center
(ARMC) to open a new Crisis Stabilization Unit (CSU) in October 2017. The start date is contingent
upon the completion of the CSU’s construction. DBH is developing the Memorandum of Understanding
(MOU) between DBH and ARMC.
The new CSU will be a short-term (less than 24 hours) crisis assessment and treatment program that
focuses on assisting consumers during a mental health crisis who require supervised intervention. The
expanded program will work to stabilize the emotional, mental, and behavioral crisis of those seeking
treatment and link them to mental health resources.

Collaborative Partners







Arrowhead Regional Medical Center Behavioral Health Unit.
Community Clinic Association of San Bernardino County.
DBH Diversion and CCRT Programs.
Inland Empire Health Plan.
Molina Health Care.
Other Lanterman-Petris-Short (LPS) Act designated (involuntary psychiatric hold) hospitals.

Artwork by Peter Millar
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Crisis System of Care Programs
Psychiatric Triage Diversion Program (A-5)
Many individuals enter emergency departments requesting mental health services that can be more
effectively and efficiently met in an outpatient setting. This program was designed to screen these
individuals to determine if their needs can be met in other settings outside of an emergency
department or inpatient treatment unit. There are many individuals who, after receiving a psychiatric
assessment, do not meet the criteria for inpatient psychiatric treatment.
The Psychiatric Triage Diversion Program is located within the Psychiatric Emergency Room (ER) of
the county hospital, Arrowhead Regional Medical Center Behavioral Health (ARMC-BH). The
Diversion staff complete assessments of these individuals to determine how to best meet their needs
outside of the hospital environment. Services provided include:
 Crisis assessment and intervention.
 Case management.
 Collateral contacts.
Target Population:
 Transportation assistance.
 Housing assistance.
 TAY
 Linkage with outpatient resources and providers.
 Adults
 Referrals to medical and social service agencies.
 Older Adults
 Family and caretaker education.
 Consumer advocacy.

MHSA Legislative Goals and Related
Key Outcomes


Reduce the frequency of emergency room visits and
unnecessary hospitalizations:

Decreased unnecessary and/or inappropriate
inpatient psychiatric admissions.

Projected Number to Be
Served:
 FY 2017/18:
500 TAY
 2,000 Adults

500 Older Adults




FY 2018/19:






500 TAY
2,000 Adults
500 Older Adults

FY 2019/20
500 TAY
 2,000 Adults

500 Older Adults


Artwork by Gabriel Horne
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Crisis System of Care Programs
Positive Results
Results show that 64% of the 3,798 individuals
who received services were successfully diverted
from inpatient treatment to appropriate outpatient
treatment options. Data was collected regarding
each individual contact and included:
 Demographics.
 Insurance status.
 Homelessness.
 Medical conditions.
 Co-Occurring issues.
 Recent incarcerations.
 Outcomes of the encounters.
 Resources and referrals provided to the
consumer.

“Thank you for taking extra time
to work with my son...”
- Consumer
Artwork by Lilian Iskander

Success Stories
A young adult male was transported, by his mother, to
Diversion to seek help for feeling depressed. The
consumer reported that he was suffering from
depression and substance abuse. To fully understand
the consumer’s service needs, Diversion spoke with the
consumer, as well as his mother. Diversion staff was
able to determine that the consumer needed to be
linked to an outpatient clinic and to substance use
treatment.
Upon being successfully linked to an outpatient clinic,
the consumer’s mother expressed gratitude with the
time the clinician spent with her and her son to
determine service needs and explain the benefits of the
services offered by the outpatient clinic.
“Most people don’t listen to me,
Artwork by Froukje Schaafsma

so thank you for listening.”
- Consumer
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Crisis System of Care Programs
Challenges
Implementation of updated policies and procedures resulted as staff from various entities adjusted to
service approach.

Solutions in Progress
The Psychiatric Triage Diversion program continues to work collaboratively with partner agencies,
outpatient clinics, community agencies, and other DBH programs.
To address the communication challenges experienced, the program is holding regularly scheduled
meetings with ARMC partners and nurse managers to address and eliminate confusion associated to
policy changes. These meetings are also being used to smoothly integrate changes into service
delivery protocol.
Additionally, training during the Psychiatric Triage monthly program meetings have been made a
regular part of the agenda to aid staff with understanding changes and answer any questions
associated to these changes.

Collaborative Partners















Arrowhead Regional Medical Center.
Contract Mental Health Providers.
Fee for Service Private Hospitals.
Inland Regional Center (IRC).
Law enforcement agencies throughout
San Bernardino County.
Los Angeles County Department of
Mental Health.
Orange County Department of Mental
Health.
San Bernardino County, Probation
Department.
San Bernardino County, Public
Guardian's Office.
Riverside County Department of Mental
Health.
San Bernardino County, Children and
Family Services.
San Bernardino County, Aging and Adult
Services.
State Parole.
Telecare Corporation.
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Crisis System of Care Programs
Fiscal Year 2015/16 Program Demographics

Age

Gender

5%

17%

35%

16-25

Female

25-59

Male

60+

65%
78%

Ethnicity

Primary Language
3% 4%

6%

19%
1%

African American

English

Asian/Pacific Islander

Spanish

Caucasian

Other

Latino
Other

39%

35%

93%

Diagnostic Group
5% 2% 4%

8%

Anxiety
Bipolar
Depression
No/Deferred Diagnosis
Psychosis

32%

48%

Substance-Related
Other

1%
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Crisis System of Care Programs
Community Crisis Response Teams (A-6)
The Crisis System of Care provides urgent mental health services to residents of San Bernardino
County. The Community Crisis Response Teams (CCRT) utilize specially trained mobile crisis
response teams to provide crisis interventions, risk assessments, and medication referrals. Additional
services include linkage to resources through collaboration with law enforcement, hospitals, the San
Bernardino Department of Children and Family Services, Adult Protective Services, schools, and
other community organizations. CCRT teams are committed to assisting San Bernardino County
consumers in the least restrictive manner, providing field responses and linkage to necessary and
appropriate services.

MHSA Legislative Goals &
Related Key Outcomes


Reduce the frequency of emergency room
visits and unnecessary hospitalizations:
 Reduce number of emergency room visits
for behavioral health concerns.
 Increase use of alternative crisis
interventions.
 Increase in number of individuals diverted
from hospitalization.

Target Population:





Children
TAY
Adults
Older Adults

Projected Number to Be
Served :
 FY 2017/18:






Children
TAY
Adult
Older Adult

FY 2018/19:
Children

TAY

Adult

Older Adult
FY 2019/20:
 3,391 Children
 1,456 TAY
 4,456 Adult

696 Older Adult




3,391
1,456
4,456
696
3,391
1,456
4,456
696

Positive Results

Artwork by Gary Bustin

In FY 2015/16, there were 4,075 crisis
calls. Out of those 4,075 crisis calls,
2,078 (51%) received services from
Community Crisis Response Teams
that resulted in consumers’ diversion
from hospitalizations.
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Crisis System of Care Programs
Success Stories
CCRT staff responded to a call regarding a homeless gentleman who was out of medication. CCRT
transported the gentleman to the nearest Crisis Walk-In Center where the gentleman was able to see
a psychiatrist. Once he saw the psychiatrist, he was able to receive his medication. Afterward, CCRT
transported the gentleman to a shelter and was able to link him to the Homeless Assistance Resource
and Treatment Program for further assistance.
CCRT responded to San Bernardino Police requesting assistance with a female youth who had made
suicidal statements. After evaluation, CCRT team was able to determine the youth did not meet
criteria for hospitalization, but was feeling overwhelmed from being newly placed in her single father’s
custody. CCRT assisted the father and linked him with a support group where he was able to attend a
parenting convention and receive support. CCRT also assisted the child with enrolling into a
mentoring program. Upon follow-up with the youth, she reported that she and her father are getting
along better, and she is very grateful for the assistance CCRT provided.

Challenges
CCRT has faced challenges with the response time of the standby shift. CCRT are often first
responders during disaster responses. The need for additional training in this area was identified in
Fiscal Year 2015/16.

Solutions in Progress
In response to the challenges with the standby shift, a nocturnal (NOC) shift is currently being
implemented to decrease response time and to better serve law enforcement and hospitals
overnights.
Disaster training will be been added to the 20 hour training provided to new CCRT staff. The
program will soon require additional trainings for CCRT staffing that will include Disaster
Preparedness Training. These trainings will better prepare the CCRT staff as first responders in the
wake of any future disasters.

Artwork by Peter Miller
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Crisis System of Care Programs
Fiscal Year 2015/16 Program Demographics

Age

Gender

7%

24%

48%
0-15

Female

16-25

Male

26-59

60+

52%

44%
25%

Primary Language

Ethnicity

4%

9%

17%

2%
African American
English

Asian/Pacific Islander

Spanish

Caucasian
Latino
Other

35%
37%

96%

Sexual Orientation
25%
1%

Heterosexual
Bisexual

1%

Gay Male

2%

Lesbian/Gay Female
Asexual
1%

70%

Other
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Crisis System of Care Programs
Outreach and Engagement
During Fiscal Year 2015/16, CCRT participated in 127 law enforcement briefings, 195 community
presentations, presented at 145 hospitals and 67 schools, and had 2469 referral and linkage calls.

“My son will get the services he
needs.”
- CCRT Consumer

Program Updates
For Fiscal Year 2017/18 through 2019/20, the CCRT program
will be expanding. The program plans to recruit and hire new
CCRT staff members to provide service to three different
regions during the overnight hours. This recruitment will
eliminate the need for the standby shift or for the Supervisor
On Call shift during the overnight hours.
San Bernardino County will be purchasing eight new vehicles
for the CCRT expansion of the three overnight teams as well
as increase five vehicles for the day teams. This will allow
CCRT to increase their accessibility in the community and
serve additional consumers in crisis.

“CCRT really cared about my
son and my family.”
- Thankful Parent

Artwork by Froukje Schaafsma
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Crisis System of Care Programs
Collaborative Partners


































Arrowhead Regional Medical Center.
Barstow Community Hospital.
Bear Valley Hospital in Big Bear.
Board and Care Facilities.
Canyon Ridge Hospital.
Children's Foster Services.
Children's Intensive Case Management Services.
Coalition Against Sexual Exploitation.
Code Enforcement.
Community Hospital in San Bernardino.
CWICs in three regions.
DBH Contract Agencies.
DBH Clinics.
Desert Valley Hospital.
Elementary, Middle, High and Non-public
Schools.
Family Resource Centers.
High Desert Hospital in Morongo Basin.
Juvenile Group Homes.
Kaiser ED and Outpatient Services.
Local Police Departments throughout San
Bernardino County.
Loma Linda Behavioral Medical Center.
Loma Linda University Health.
Mountains Hospital in Arrowhead.
Needles Hospital.
Private Providers, Medical and Psychiatric.
Probation, Adult and Juvenile.
Redlands Community Hospital.
San Antonio Community Hospital.
Sheriff Stations throughout San Bernardino
County.
St. Bernardine’s Hospital.
St. Mary's Hospital.
TAY Center.
Victor Valley Hospital.

Artwork by Cubisitcy Bowler
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Crisis System of Care Programs
Crisis Residential Treatment Program (A-10)
The Crisis Residential Treatment (CRT) program consists of short-term (less than 90 days)voluntary crisis
residential treatment facilities for San Bernardino County adult residents, age 18 and older, who are
experiencing an acute psychiatric episode or crisis and are in need of short-term crisis residential
treatment services that does not include hospitalization. CRTs will serve as an alternative to
hospitalization for individuals experiencing psychiatric episodes or crisis and will consist of a homelike
environment that supports and
promotes the consumers recovery,
wellness, and resiliency within the
community. Services will be provided
24 hours a day, 365 days a year (24/7).
A CRT will be located in Fontana, San
Bernardino, Victorville, and Morongo
Basin. Each facility will be designed to
accommodate: living/common space
area, family room, group rooms,
separate interview rooms, bedrooms
designed with separate living and
visiting spaces, laundry, cooking
facilities, and outdoor patio and
gardening areas.
Consumers in need of this care will be
Artwork by Cynthia Martinez
provided with case management and
mental health services. The program is
designed to empower and support
diverse individuals in the process of stabilization and transition to outpatient services. It will provide the
following structured recovery-based, enriched treatment services, and activities:
 Housing.
 Psychiatric/medication support.
 Comprehensive clinical assessments and therapies.
 Life skills coaching.
 Peer and family support networks.
Target Population:
 Coping techniques.
 Adults
 Recovery education.
 Community resource linkages.
Additionally, the program will provide crisis intervention for individuals
diagnosed with mental health and/or co-occurring substance use
disorders. Services will be culturally and linguistically appropriate, allow
for freedom of choice, and will embrace recovery principles.

Projected Number
to Be Served:
 FY 2017/18:




FY 2018/19:




1,359 Adults

FY 2019/20:
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Crisis System of Care Programs
MHSA Legislative Goals and Related Key Outcomes


Increase Access to Services.
Increased number of clients served.
Increased penetration rate.





Reduce the frequency of emergency room visits and unnecessary hospitalizations.
Reduced administrative hospital days.
Increased use of alternative crisis interventions.
Increase in number of individuals diverted from hospitalization.





Community and Stakeholder Involvement in CRT Program
In Fiscal Year 2015/16, DBH conducted seven (7) community program planning meetings to obtain
stakeholder feedback and answer questions regarding the new CRT facilities under construction. Meetings
were held in the neighborhoods for the Fontana, San Bernardino, and Victorville locations. Informational
flyers regarding CRT services were created and distributed to the community and DBH stakeholders.
Presentations were conducted at the meetings to provide the community with an overview of the CRT
program and answer any questions regarding services and how the CRT would impact the community.

Program Updates
The Department of Behavioral Health will be entering into contracts with the service providers for the San
Bernardino CRT and the Victorville CRT locations and anticipates the opening of the San Bernardino
location in Spring of 2017. DBH plans to enter into contract with service providers for the Fontana CRT and
Morongo Basin CRT locations in the winter of 2017. All CRT locations are expected to be open for services
by the end of 2017.
Additionally, the Innovation project, The STAY (Transitional Age Youth Behavioral Health Hostel), will end
on March 31, 2017. The STAY is the only project of its kind, and it has increased access to Crisis
Residential Treatment (CRT) services for the underserved TAY population since its inception. Due to its
success, funding has been allocated under the Community Services and Support (CSS) component for a
Transitional Age Youth Crisis Residential Treatment (TAY CRT) program that will utilize the Scope of Work
provided by the Innovation project.

Collaborative Partners















Caltrans.
City of Fontana & Affiliated Agencies.
City of San Bernardino & Affiliated Agencies.
City of Victorville & Affiliated Agencies.
Community Development & Housing Agency.
Information Services Department.
Land Use Services.
Law Enforcement.
Morongo Basin Advisory Council.
Morongo Basic Utility Agencies.
Project Management Division.
Real Estate Services.
Southern California Edison.
Special Districts.
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Full Service Partnerships
Full Service Partnerships
Full Service Partnership (FSP) programs are designed for individuals who have been diagnosed with
a severe mental illness or serious emotional disturbance and would benefit from an intensive service
program. FSP services comprehensively address client and family needs and do “whatever it takes” to
meet those needs, including supports and strong connections to community resources with a focus on
resilience and recovery. FSP programs implement key practices that consistently promote good
outcomes for mental health clients and their families and differ from traditional, clinic-based outpatient
care due to the 24 hour per day, 7 days per week available support. Frequently, FSP services are
field-based and are population and age specific.
The primary goals for the FSP programs are to reduce the subjective suffering individuals living with a
behavioral health condition experience, reduce homelessness and increase safe and permanent
housing, reduce unnecessary psychiatric hospitalizations, reduce justice involvement, reduce crisis
services, and reduce out of home placement for children and youth.
Spanning from Fiscal Years 2013/14 through 2015/16, over 8,000 children, transition age youth,
adults, and older adults have been served through Full Service Partnerships. The graphs below
provide the breakdown of participants by MHSA age group of children (0-18), transition age youth
(TAY) (16-25), adult (18-59), and older adults (60+) for Fiscal Years (FY) 2013/14 through 2015/16.

FY 2013/14

Children
1,049
36%
TAY
915
31%

FY 2015/16
Older
Adults
130
5%

Older
Adults
127
4%

Older
Adults
100
3%
Adults
875
30%

FY 2014/15

Adults
906
29%

Children
1,015
33%
TAY
1,062
34%
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31%

Children
833
29%
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35%
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Full Service Partnerships
Spanning from Fiscal Years 2013/14 through 2015/16, over 8,000 children, transition age youth,
adults, and older adults have been served through Full Service Partnerships. Participation in these
intensive services has yielded positive results as demonstrated by the Fiscal Year 2015/16 FSP
outcomes infographic below. Highlights of the outcomes include decreases in homelessness, arrests,
and hospitalizations with increases in academic performance for children.

Changes for Consumers Entering FSP
Program by Age Group for Fiscal Year 2015/16

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

183 of 464

Full Service Partnership Programs
Comprehensive Children and Family Support Services
(C-1)
Comprehensive Children and Family Support Services (CCFSS) programs are on the high end of the
continuum of care for children and youth. The program is comprised of four (4) unique Full Service
Partnership (FSP) programs and includes an Outreach and Engagement unit. All elements of CCFSS
utilize the Core Practice Model (CPM), which encourages collaboration between child welfare and
mental health staff, service providers, and community partners working with children, youth, and
families.
The four (4) FSP programs are:
Children’s Residential Intensive Services (ChRIS) integrates the FSP approach within the
residential care of children and youth placed into a group home by either Children and Family
Services (CFS) or Probation.
Wraparound is a joint program between Department of Behavioral Health and CFS designed to
serve wards and dependents who are at risk of needing group home services. All referrals for
Wraparound are made by CFS or Probation.
Success First/Early Wrap is a short term wrap-informed FSP which serves children and youth who
are not eligible for Wraparound, but are having sufficient difficulties that without intervention a
higher level of service is likely to be required.
Therapeutic Behavioral Services (TBS) program is a short-term FSP that provides one on one
coaching in conjunction with other specialty mental health services to help children and youth in
need of intensive services.
The Outreach and Engagement element is provided by Children’s Centralized Intensive Case
Management Services (CCICMS), which is a centralized children’s unit serving the entire county.

MHSA Legislative Goals and Related Key
Outcomes
Reduce the subjective suffering from serious mental illness
for adults and serious emotional disorders for children and
youth:
Decreased impairment in general areas of life
functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money,
interpersonal/social).
Decreased suffering from serious emotional difficulties.
Decreased hopelessness/increased hope.
Increased resiliency.
Reduce homelessness and increase safe and permanent
housing:
Increased residential stability.
Reduction in criminal and juvenile justice involvement:
Reduced delinquent behaviors which increase
likelihood of juvenile justice involvement.
San Bernardino County Department of Behavioral Health
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Target Population:
Children
TAY

Projected Number to
Be Served:
FY 2017/18
1,920 Children
475 TAY

FY 2018/19
2,050 Children
525 TAY

FY 2019/20
2,050 Children
525 TAY
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Full Service Partnership Programs
Positive Results
The Child and Adolescent Needs and Strengths (CANS) assessment tool is utilized within all CCFSS
programs. The CANS data in Fiscal Year 2015/16 was used by all CCFSS FSP programs and is
analyzed in two ways: (1) Global Measurement and (2) Specific Area/Construct. The Global Measure
analysis incorporates specific items in a domain (e.g., Life Functioning) and compares scores from the
onset of services to the planned discharge. The Specific Area analysis considers only those children
and youth who presented with a significant need for help on an item/construct and reports what
percentage of those children and youth no longer need help on that issue at the conclusion of
services.
Global Measurement of Life Functioning:
95.7% of children and youth entering CCFSS Programs were scored as having at least one area
of impaired life functioning.
72.3% of these children and youth showed significant improvements upon exiting the program.
Specific Areas of Life Functioning:
Family Difficulties:
74% of the children needed help with family difficulties.
Of those, 67% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
Social Functioning:
54% of the children needed help improving their social functioning.
Of those, 72% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
Recreational:
32% of the children needed help with positive recreational leisure time activities.
Of those, 66% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
Sleep:
27% of the children needed help with sleep disruption.
Of those, 77% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
School Behavior:
47% of the children needed help with behavior in school.
Of those, 68% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
School Achievement:
44% of the children needed help with academic achievement.
Of those, 38% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
School Attendance:
12% of the children needed help with school attendance deterrents.
Of those, 61% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
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Full Service Partnership Programs
Positive Results, cont.
Global Measurement of Behavioral and Emotional
Needs:
97.3% of children and youth entering CCFSS
programs were scored as having at least one
significant behavioral or emotional need.
72.9% of these children showed statistically
significant improvements upon exiting the program.
Specific Areas of Behavioral and Emotional Needs:
Impulsivity/Hyperactivity:
44% of the children required treatment for
difficulties related to impulsivity and/or
hyperactivity.
Of those, 52% showed sufficient improvement
in this area that no additional help was needed
at the time of exiting the program.
Depression:
41% of the children required treatment for
Artwork by Lisa Stella
difficulties related to depression.
Of those, 60% showed sufficient improvement
in this area that no additional help was needed at the time of exiting the program.
Anxiety:
38% of the children required treatment for difficulties related to anxiety.
Of those, 63% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
Anger Control:
65% of the children require treatment of anger control.
Of those, 70% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
Behavioral Regressions:
13% of the children required treatment for regressions in behaviors.
Of those, 69% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
Substance Use Disorder:
4% of the children required treatment for substance use disorder.
Of those, 83% showed sufficient improvement in this area that no additional help was needed
at the time of exiting the program.
The concept of residential stability is quite different for children than it is for adults. Children coming
into CCFSS programs are in a variety of situations regarding their residence. Some children reside
with biological families and do not have Children and Family Services (CFS), or child welfare,
involvement while other children reside with biological families and do have CFS involvement. Some
children are placed into a family by CFS, and others are placed in group homes by CFS.
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Full Service Partnership Programs
Positive Results, cont.
In addition to the basic question of residential stability for the caregiver, the key outcomes likely to
increase residential stability for a child are: (1) being with a caregiver likely to be involved once the
child has grown, (2) how well the child is functioning within the family home, and (3) how involved and
knowledgeable the caregiver is in regards to the needs of the child. These last items are indicative of
a level of engagement from the caregiver and more engaged caregivers are less likely to work toward
having the child removed from their home.
Specific indicators likely to increase residential stability:
Caregiver’s Residential Stability: 7% of the caregivers involved in the CCFSS programs
indicated needing help in obtaining a more stable residence. 59% of those needing this residential
stability were able to obtain this by the end of services.
52% of the children started a CCFSS Program needing help improving their functioning within their
living situation. 70% of these children were able to significantly improve on this item indicating a
decrease in conflict within the home.
13% of the caregivers were significantly uninvolved with the mental health needs of their children
at the time of admission. 74% of these caregivers were appropriately involved by the end of
services.
55% of the caregivers showed a detrimentally low level of knowledge regarding the child’s mental
health needs at the start of services. 66% of these caregivers gained enough knowledge related to
the child’s needs that this was of no concern by the end of the program.
More than half (69.5%) of the children seen in CCFSS programs needed help with issues that could
easily lead to criminal or juvenile justice involvement. However, only 16% had specific difficulties
related to formal legal charges. Evaluating the effectiveness of CCFSS on reducing the likelihood of
juvenile justice involvement focuses on the impact made on these specific issues which could lead to
juvenile justice involvement.
Specific indicators likely to increase juvenile justice involvement:
Delinquency:
6% of the children were engaging in delinquent type of behaviors that could result in an arrest
at the start of services.
75% of these children were no longer seen as needing help on this upon exiting the program.
Danger to Others:
18% of the children needed help to address the possibility that they would harm someone else.
86% of these children were no longer considered to be at risk for harming others at the end of
the program.
Runaway:
5% of the children seen were engaging in runaway behaviors at the start of services.
79% of these children successfully managed to stop these behaviors by the end of services.
Conduct Disorder Behaviors:
15% of the children displayed conduct disorder behaviors requiring intervention at the start of
services.
68% of these children improved to the point of not needing help with this issue upon discharge.
Oppositional Behaviors:
54% of the children needed help with oppositional behaviors at the start of services.
64% of these children improved to the point of not needing help with this issue upon discharge.
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Full Service Partnership Programs
Success Story
“Camilia” was experiencing severe emotional upsets, tantrums, irritability, and angry outbursts that
impaired her functioning at home, school, and in the community. She had difficulty developing and
maintaining positive relationships with others, coping with stressful situations, and appropriately
expressing her emotions in a healthy way. Camilia’s caregiver also reported she displayed mood
shifts of euphoria and irritability daily. As a result of her depressive and manic symptoms and
meeting the criteria, Camilia was referred for services.
A full psychosocial assessment was conducted and she was diagnosed with Bipolar Disorder.
Camilia and her caregiver proceeded with a consultation with the child psychiatrist for medication
support. In conjunction with Medication Support Services (MSS), the Success/First Early Wrap
program provided five primary services over a 20 month period.
When services ended, Camilia showed great improvement with her behavior in the home, at school,
and in the community. She developed positive relationships with her family and displayed the ability
to maintain positive relationships with her peers. She has developed great use of leisure time by
participating in weekly dance classes and taking art classes. Camilia and the caregiver report being
able to obtain a full night’s rest without her mind racing. She is attending school regularly, completing
all school work and homework, and is receiving passing grades. She also participated in the school
science fair and the spelling bee and was awarded ribbons for excellence. She is able to maintain
her behavior in all domains and she has maintained her friendships at school with peers.
Her family remains committed and loving and has
strengthened due to their developed healthy,
defined, and appropriate boundaries, as well as an
improved communication. She developed
interpersonal skills and developed healthy
relationships, which she was able to maintain at
school and at home. She has become more
resilient and has made progress by learning to
utilize her internal strengths to cope with external
stressors. Camilia has demonstrated an increased
ability to regulate and express her emotions and
reduce episodes of angry outburst and arguing, as
evidenced by her improved behavior and use of
appropriate coping skills at school and at home.
The family has learned to communicate utilizing
positive communication skills, mutual respect, and
they report there is less conflict in the home with
roles and boundaries. Overall, her behavioral and
emotional needs improved, but due to the severity
of her diagnosis, Camilia and her caregiver
acknowledge the ongoing need for continued
mental health services.
Artwork by Aubrey Teron
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Challenges
In Fiscal Year 2014/15, it was evident that additional resources were needed to serve the target
population of CCFSS. Fiscal Year 2015/16 included three (3) distinct challenges as this issue was
addressed to enhance services: implementing the outreach and engagement portion of the program,
meeting children’s needs prior to the expansion of programs and services, and the actual task of
expanding programs and services.
Fiscal Year 2015/16 was the first time an outreach and engagement service was created for CCFSS.
The initial intention was to add clinical staff with some office support, but utilize the existing
supervisor structures within an existing DBH unit (i.e., Centralized Children’s Intensive Case
Management Services). Upon implementation, it was realized that the size of the outreach and
engagement unit (i.e., 5 clinicians) was not sufficient; it was a challenge to meet their supervisory
needs and it became apparent additional resources are needed to operate this aspect of CCFSS.
In Fiscal Year 2015/16, it became apparent that two of the existing FSP programs in CCFSS (i.e.
Success First/Early Wrap and ChRIS) were not sufficient to meet the needs of children and youth.
Success First/Early Wrap provides FSP services to children who do not qualify for Wraparound and
ChRIS provides FSP services to children in residential placement. One of the main challenges was
to attempt to facilitate children accessing the care they needed outside of these programs, since
these programs were not large enough to meet the needs. This included additional efforts to access
more traditional Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Medi-Cal
services and tailoring more specialized programs to meet the needs of these children and youth.
Since it was apparent that CCFSS programs did not include sufficient resources to meet the needs
of all children and youth who required such services, the third challenge was to expand these
programs to a more appropriate size. Fiscal Year 2015/16 was when the expansion planning was
finished, with actual expansions becoming available on July 1, 2016, and intending to better meet
needs in Fiscal Year 2016/17.

“Thanks to you guys for helping us
get where we are now.”
- Parent of Wraparound Participant
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Solutions in Progress
The efforts to address the challenges in Fiscal Year 2015/16 have allowed CCFSS to start Fiscal Year
2016/17 with a plan to incorporate additional resources. In regards to meeting the clear increased
need for FSP services, there were three (3) expansions occurring during Fiscal Year 2016/17. First,
there was an expansion of the Success First/Early Wrap program so that almost twice as many
children will be able to be served. Second, there was an expansion of the ChRIS program so that
instead of two group home agencies participating in ChRIS, there are now eleven group home
agencies. Third, an existing program has been modified to become an FSP and start on July 1, 2016.
Specifically, the TBS program was expanded by approximately 70% and expanded to include some
additional services so that it could function as an FSP when needed.
The other expansion challenge was the outreach and engagement portion of CCFSS. The clinical staff
brought into this program in Fiscal Year 2015/16 were: (1) too few to address the actual number of
children and youth needing to be served and (2) in need of additional supervisory resources to
implement their services. The solution was to assign twelve additional staff to the outreach and
engagement portion and efforts towards hiring supervisory and clinical staff are in process.

Artwork by Froukje Schaafsman-Smith
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Fiscal Year 2015/16 Program Demographics
Age

Gender

21%

43%

0-15

Female

16-25

Male

57%
79%

Primary Language

Ethnicity
1% 6%

7% 1%

18%
2%
African American
Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

Native American
46%

27%

Other

92%

Dianostic Group
1%

10%

Anxiety
20%
Bipolar

15%

3%
1%

Onset Usually Occurring in
Childhood and Adolescence
Depression
Disruptive, Impulse-Control, and
Conduct

19%
31%

Neurodevelopmental/
Neurocognitive
No/Deferred Diagnosis
Other
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Outreach and Engagement
In Fiscal Year 2015/16, the program organized and/or participated in the following outreach and
engagement activities:
ACTIVITY TYPE

TOTAL NUMBER OF PARTICIPANTS

Referral Coordination

54

Consultations - Children and Family Services

444

Total

498

Program Updates
The program consists of both FSP and Outreach and Engagement funding. The MHSA funds
allocated for FSP are primarily utilized as local match funds for Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) Medi-Cal Specialty Mental Services provided within programs
which are compatible with the Core Practice Model (CPM).
ChRIS will particularly facilitate the implementation of the Short Term Residential Therapeutic
Programs (STRTPS) as outlined in the Continuum of Care Reform (CCR). In order to successfully
meet the service needs of children and youth placed within STRTPS, funding for ChRIS will need to
be increased. In Fiscal Year 2017/18 and Fiscal Year 2018/19, increased MHSA funds will be added
to be used as a local match for EPSDT Medi-Cal Specialty Mental Health Services. It is expected the
increased level of funding will continue on annual basis after Fiscal Year 2018/19.
The type of services provided will be the same as currently described. However, the quantity of
services will be greatly increased. It is expected in Fiscal Year 2017/18 an additional 146 children and
youth may be served through ChRIS with the increase and then an additional 146 will be served in
Fiscal Year 2018/19 for a sustained increase of 292 children and youth per year.
Outreach and Engagement funding will also need an increase to support the efforts required to meet
all CCR requirements. The increased funding will be allotted to salaries, benefits, and operating
expenses of DBH staff tasked with facilitating access to the CCFSS programs and meeting the needs
of children until they have access to a CCFSS program.
To the increased staffing for the Outreach and Engagement, there is a need to increase the number
of staff working with children and youth who are in need of high level care. This includes children who
are placed into our county by a child welfare agency as well as children placed out of county by a
local child welfare agency. The expansion described is an effort to meet the increased demands
placed upon our service through the implementation of the CCR.
The staff being added through expansion are expected to be able to serve an additional 200 children
or youth. This type of expansion also requires a level of support.
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Collaborative Partners
Boys Republic.
David and Margaret Youth and Family Services.
Department of Behavioral Health, Transitional Age Youth Centers.
Ettie Lee Homes, Inc.
Family Services Agency of San Bernardino.
First Step Group Homes.
Haynes Family of Programs.
Inland Empire Residential Center.
Local Communities.
Lutheran Social Services of Southern California.
Mental Health Systems, Inc.
Mountain Counseling and Training, Inc.
River Stones Residential Treatment Inc.
Rosemary Children’s Services.
San Bernardino County, Children and Family Services.
San Bernardino County, First Five.
San Bernardino County, Probation.
School Attendance Review Boards.
School Districts.
South Coast Children's Society.
South Coast Community Services.
Starshine Treatment Center, Inc.
Trinity Youth Services.
Uplift Family Services.
Victor Community Support Services.
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Integrated New Family
Opportunities (C-2)
Integrated New Family Opportunities
(INFO) is a National Association of
Counties (NACo) award-winning
program using intensive probation
supervision and evidence-based
Functional Family Therapy (FFT). The
goal is to provide and/or obtain services
for children/youth and their families that
are unserved or underserved. The
program works with the juvenile justice
population, ages 13-17, and their
families. The services provided by the
INFO program increase family
stabilization, help families identify
community supports, and encourage
recovery, wellness, and resiliency.

MHSA Legislative Goals and
Related Key Outcomes

Artwork by Carol Scheldon

Target Population:
Children
TAY
Adults

Increase in self-help and consumer/family involvement:
Increase in number of encounters with collateral
contacts, such as family members and informal
supports.
Reduction in criminal and juvenile justice involvement:
Decrease in detention days.
Decrease sustained allegations.
Reduced juvenile detention recidivism.

Projected Number to
be Served:
FY 2017/18:

Positive Results
INFO continues to have successful results. For the Fiscal
Year (FY) 2015/16:
INFO provided 1,958 collateral contacts during the year.
The INFO program has 100% involvement of family
members during the program.
Data is kept by the Probation Department regarding the
youth in the INFO program on a system known as
Probationer’s Caseload Explorer. Looking at 12 months prior
to program entry and comparing it to 12 months after
program completion, analysis of the data was focused on the
following categories:
Total number of detention days in San Bernardino
County in a juvenile detention facility.
Total combined number of misdemeanors and felony allegations.
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Positive Results, cont.
Since the program’s 2008 inception, youth that have successfully
completed the program have experienced a:
12% decrease in detention days.
81% decrease in sustained allegations (allegations that are
upheld or approved).
56% decrease in recidivism (tendency to relapse into a
previous condition or mode of behavior).

“I don’t know where I
would be without this
program.”
- INFO Graduate

Success Stories
“Courtney” was an exceptional INFO consumer. She completed Family Functional Therapy (FFT) and
was the first youth to complete community service at Yucaipa Animal Placement Society (YAPS). She
is now off of probation and attending school with focused efforts on graduating.
“Thomas” successfully completed FFT and Moral Reconation Therapy (MRT), a cognitive-behavioral
program for substance use disorders and the offender populations. Thomas has remained substance
use free since starting the MRT program in May and continues to attend MRT, even after completion,
to assist his peers.
“Mary” has completed FFT and MRT and is focused on completing high school. When she has
completed high school, she wants to continue on to Job Corps to attend their nursing program to
become a Registered Nurse (RN).

“Tremendous growth in my
son.”
- INFO Graduate Parent

“Thank you. You really
brought our family together.”
- INFO Graduate Parent

Challenges
There is a low referral base due to there being less youth in the Juvenile Detention and Assessment
Centers (smaller pool of consumers) and some youth not meeting program criteria. Another challenge
is having updated technology to support the delivery of services.

Solutions in Progress
To address the low referral base, we are currently researching programmatic needs to facilitate
expansion to other areas. Also, we have opened referrals to youth that are on Informal Probation in an
attempt to prevent further interaction with the Juvenile Justice System. For the updated technology
challenge, we are undergoing fiscal research to facilitate tablets to be used in the field for immediate
documentation and to support usage of new interventions in the field.
There was a prior difficulty in maintaining appropriately trained staff due to the mandates of delivering
FFT services. There are now three trained and practicing therapists with the FFT model. There are
also therapists who have practiced the model long enough to be trained as site subject matter experts
for sustainability of the practice.

“I see real improvement.“
- INFO Graduate Parent
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Fiscal Year 2015/16 Program Demographics

Gender

Age
26%

33%

Female

0-15

Male

16-25

67%

74%

Primary Language

Ethnicity

1%
2%

1%

23%

African American

English

Caucasian

Spanish

Latino

Other

Other

60%

16%

97%

Diagnostic Group
1%
2% 1%

7%

17%
Anxiety
Bipolar
Depression

2%

Disruptive, Impulse-Control, and
Conduct
Neurodevelopmental/
Neurocognitive

70%
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Program Updates
Fiscal Year 2017/18 Expansion:
The INFO program will continue to
increase referrals to the program.
Continued efforts will be made to hire
clinical staff and maintain Functional
Family Therapy (FFT) certification and
fidelity to the FFT model. In order to
reduce recidivism and support the families
new learned skills, the INFO team will
follow-up with families three months, six
months, and one year after completing the
program.
The INFO program will begin providing the
following services:
Psychoeducational groups for
Artwork by Marisa Franklin
parents/guardians of youth who are
involved in the juvenile justice system and
have mental health needs. The groups will be held at Probation’s Juvenile Day Reporting Center
(DRC) in the city of San Bernardino. The groups will be facilitated by existing Peer and Family
Advocates and Social Worker IIs.
Functional Family Therapy (FFT) with Intensive Probation Supervision (IPS) will be expanded to
the High Desert region, including the cities of Adelanto, Apple Valley, Oak Hills, Phelan, and
Victorville. Currently, INFO services are only available in the Central Region of San Bernardino
County. This expansion will require additional operational space and will necessitate a one time
funding for a capital improvement project.
Prevention and reintegration services including individual and group therapy, specifically evidence
based practices (EBPs), Cognitive Behavioral Therapy (CBT), and Moral Reconation Therapy
(MRT); case management; crisis intervention; and mental health educational support to families in
the client’s home and/or at Probation’s Juvenile DRC located in the city of Victorville.
Fiscal Year 2018/19 Expansion:
INFO will continue to provide services discussed in the previous year and expand:
Psychoeducational groups will be expanded to the city of Victorville at the Probation’s Juvenile
DRC.
FFT services without requiring the mandatory IPS. Services will be provided in the High Desert
region.
Prevention and reintegration services will be expanded to the cities of San Bernardino and
Barstow to be held in the client’s home and/or at Probation’s Juvenile DRC.
Substance Use Disorder (SUD) services will be provided at Probation’s Juvenile DRC in the cities
of Victorville, Barstow, and San Bernardino.
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Program Updates, cont.
Fiscal Year 2019/20 Expansion:
The INFO program will continue to provide
services discussed in the previous years
and expand:
Psychoeducational groups will be
expanded to include the city of Barstow
and held at Probation’s Juvenile DRC.
Prevention and reintegration services
will also be expanded to include the
Morongo Basin to be held in the client’s
home and/or at Probation’s Juvenile
DRC.
SUD services will be expanded to
include the Morongo Basin at
Probation’s Juvenile DRC.

Collaborative Partners

Artwork by Brandon Lopez

Boys & Girls Club of San Bernardino.
Catholic Charities.
Children's Fund.
Colton Joint Unified School District.
Community Action Partnership of San Bernardino.
Fontana Unified School District.
Juvenile Court.
Mary's Mercy Center.
National Alliance on Mental Illness (NAMI).
Native American Resource Center - Riverside.
North San Bernardino Jr. All-American Football & Cheer.
Options for Youth.
Rialto Unified School District.
Riverside-San Bernardino County Indian Health, Inc.
Salvation Army San Bernardino.
San Bernardino City Unified School District.
San Bernardino County, District Attorney's Office.
San Bernardino County Museum.
San Bernardino County, Probation.
San Bernardino County, Public Defender's Office.
San Bernardino County Superintendent of Schools - Youth Services Program.
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One Stop Transitional Age Youth Centers (TAY-1)
The Department of Behavioral Health supports four (4) One Stop Transitional Age Youth (TAY)
Centers, one in each region of the County. One Stop TAY Centers provide integrated services to the
unserved, underserved, and inappropriately served children and adolescents ages 16 to 25 in San
Bernardino County. These individuals (TAY) are emotionally disturbed and/or severely and
persistently mentally ill, who may be or are at risk of:
Homelessness.
Involuntary or high users of acute facilities (e.g., hospitals, emergency departments).
Suffering from co-occurring disorders.
Aging out of the child welfare system or juvenile justice system.
Involved in the criminal justice system.
Experiencing their first episode of serious mental illness.
The One Stop TAY Centers targeted population are youth, ages 16 to 25, who are below 200% of
the federal poverty level with, or at-risk of, mental health concerns. Two of the targeted populations
are Latino and African American youth who are disproportionately over-represented in the justice
system and in out-of-home placements (foster care, group homes, and institutions).
The centers are modeled as drop-in centers in
efforts to improve TAY participation and allow
TAY to:
1) Selectively utilize services needed to
maximize their individual potential
(Recovery, Wellness and Resilience
Model) while living in the community; and
2) To prepare them for re-entry into the
community.
The One Stop TAY Center partners with the
San Bernardino County Department of
Probation, the Department of Children and
Family Services (CFS), and numerous other
community partners who assist TAY in
achieving the goals of:
Becoming independent.
Staying out of the hospital or higher levels
of care.
Reducing involvement in the criminal
justice system.
Reducing homelessness.

Artwork by Chuck Ayala

The One Stop TAY Centers provide services that help youth in the areas of behavioral and physical
health, employment, educational opportunities, housing, and community life necessary for the
recovery, wellness, and resilience of TAY.
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The One Stop TAY Centers utilize Full Service Partnership (FSP) services, which include behavioral
health outpatient services for children, adolescents, and youth with serious emotional disturbances
and/or serious mental illness. Services include, but are not limited to:
Assessment.
Evaluation.
Target Population:
Targeted case management.
Transitional Age
Collateral services.
Youth (TAY) Ages
Crisis intervention.
16-25
Medication support services.
Treatment plan development (Individual Services and
Supports Plan).
Projected Number to
Rehabilitative activities of daily living.
be Served:
Therapy (individual and group).
FY 2017/18
Counseling.
6,000 TAY
Substance use disorder and co-occurring services.
Housing assistance.
FY 2018/19
Employment assistance.
6,000 TAY
Education assistance.
FY 2019/20
Legal assistance.
6,000 TAY
Transportation assistance and much more.
FSPs operate under the “whatever it takes” mandate in providing the full spectrum of community
services to assist consumers achieve their goals.
Centers provide drop-in services to TAY enrolled in Full Service Partnerships and, when appropriate,
their families. These services address employment, educational opportunities, housing, behavrioal
health, physical well-being, drug and alcohol use, legal issues, trauma, domestic violence, and
physical, emotional, and sexual abuse.
Services include, but are not limited to, peer support, peer driven groups/activities, shower and
laundry facilities, resource room with computer and internet access, recreational activities, and access
to co-located services and referrals to appropriate community based services.
Outreach and Engagement Services and events are provided to unserved TAY and, when
appropriate, their families to engage and educate them on the County’s behavioral health system.
Services include, but are not limited to, Health Fairs, Job Fairs, Street Outreach, and weekly
orientations.

“The TAY is a nice place to spend your day and stay
out of trouble. They are all supportive.”
- One Stop TAY consumer
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MHSA Legislative Goals and Related Key Outcomes
Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth.
Decreased impairment in general areas of life functioning (e.g., health/self-care/housing /
occupation/education, legal, managing money, interpersonal/social).
Increased resiliency.
Reduce homelessness and increase safe and permanent housing.
Decreased rate of homelessness for consumers as defined in Data Collection and Reporting
System (DCR).
Increased residence stability.
Reduction in disparities in racial and ethnic populations.
Reduction in mental health and health care disparities.

Positive Results
Increased resiliency and decreased impairment in general areas of life functioning:
According to the Data Collection and Reporting (DCR) System used to track outcomes for all Full
Service Partners (FSP) in San Bernardino County, the following data was tracked and analyzed:
Hospitalization:
After one year, 97% of FSP TAY did not receive hospitalization services for mental health
issues and were able to maintain their mental wellness through FSP services in Fiscal Year
2015/16.
Emergency Mental Health:
30% of FSP TAY reported a history of emergency mental health interventions prior to
entering FSP services. In Fiscal Year 2015/16, 100% of FSP TAY did not receive any
emergency mental health interventions.
Emergency Physical Health:
16% of FSP TAY reported a history of emergency physical health interventions prior to
entering FSP services. In Fiscal Year 2015/16, 100% of FSP TAY did not receive any
emergency physical health interventions.
Decreased rate of homelessness and increased residential stability:
Data collected and analyzed by DBH for Fiscal Year 2015/16 indicates the following regarding the
living situation of TAY:
87% percent of TAY in FSP were not homeless prior to Fiscal Year 2015/16, and remained that
way during Fiscal Year 2015/16. This shows the FSP TAY maintained a stable residence during
Fiscal Year 2015/16.
43% of youth who presented with a significant issue in their living situation had it
improved/resolved by the completion of the program.
Reduction in mental health and health care disparities:
One Stop TAY Centers provided FSP services to 324 TAY and General System Development
(GSD) services to 572 TAY in Fiscal Year 2015/16.
FSP services where provided to 144 Latino TAY and 59 African American TAY. Both are priority
populations for TAY programs due to their high rates of out of home placements and juvenile
justice involvement.
GSD services where provided to 189 Latino TAY and 132 African American TAY. Both are
priority populations for TAY programs.
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Positive Results, cont.
The graphs below represent the percentage of youth who presented with a significant issue on an
item within the Life Functioning and Youth Strengths domain of the Child and Adolescent and Needs
and Strengths (CANS-SB) and had this issue resolved by the completion of the program in Fiscal
Year 2015/16 or who gained a strength according to the Youth Strengths domain.

Life Functioning Challenges Resolved
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50%

43%

40%
30%

39%

45%
38%
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33%

29%

20%
10%
0%

Youth Strengths Gained
50%

28%

30%
20%

39%

38%

40%

42%
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27%

19%

10%
0%
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Positive Results, cont.
The graphs below represent the percentage of youth who presented with a significant issue on an
item within the Behavioral/Emotional Needs and Youth Risk Behavior CANS-SB domain and had this
issue resolved by the completion of the program in Fiscal Year 2015/16.

Youth Behavioral/Emotional Needs Resolved
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Success Stories
Central Valley TAY Center
“Marcus” became employed full-time and this was his first employment experience. This would have
not have been possible without the great partnership the TAY Center has with the Department of
Rehabilitation (DOR). Marcus was able to obtain assistance through DOR to get the resources
needed for success in school and transportation.
West End TAY Center
“Rachel” experienced her first episode of psychosis four years ago. She dropped out of college and
lost custody of her child due to her symptoms. She came to the TAY center in Ontario to try to get her
son back. She struggled with getting back on her feet, taking her medications, and keeping a job.
During this time, she had no contact with her son. She then started meeting with the therapist and
case manager weekly and the nurse every two weeks. She also began taking her medication
regularly and was able to start visiting with her son last year. Today, Rachel is enrolled back in
college and has a job. She has handled this stressful situation with strength and grace. She is
determined to continue to do well and not let the illness keep her from being successful.
East End TAY Center
“Christopher” was a homeless youth who was motivated and determined to be successful. After
joining the One Stop TAY Center, he began working full-time and living independently. Setting even
higher goals, he recently pursued a position as a steward on cruise ships. He was offered the job and
just completed a demanding tour lasting 18 weeks. He was also awarded the ship’s first “Star
Steward Award.” He is now preparing to become a Sous-Chef for the cruise line.

Artwork by Laverne Herbet
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Challenges
Central Valley TAY Center
Limited Board and Care providers who are willing to take interim assistance to house TAY.
Limited shelter bed providers willing to take TAY or TAY with children.
West End TAY Center
Limited resources for permanent housing.
Desert/Mountain TAY Center
Lack of homeless resources and housing.
Lack of employment resources/options.
Long waiting periods for employment programs.
Low census at program due to transportation problems.
There is difficulty in finding psychiatrists who accept Medi-Cal and are accepting new patients.
East End TAY Center
Limited housing shelters for homeless TAY, especially those who are experiencing mental health
conditions.
Difficult time for homeless youth in obtaining personal care items.
Difficulty in obtaining employment for youth with a history of incarceration.
Difficulty in engaging TAY into FSP services. TAY often ended services once their most pressing
problem was resolved, although they still had behavioral health needs.

Solutions in Progress
Central Valley TAD Center
Ongoing communication with Board and Care providers to familiarize them with the TAY program
and available support for the youth.
Attend quarterly shelter bed provider meetings to encourage and support providers who may be
willing to provider services for the TAY aged youth.
West End TAY Center
Partnered with community based organizations (CBO), which have assisted in providing
emergency shelter for TAY youth until the program is able to place the youth into a shelter bed
from the county.
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Solutions in Progress, cont.
Desert/Mountain TAY Center
Bought tents, sleeping bags, and hygiene supplies, and utilized hot/cold shelters for the
homeless.
Created service times for homeless youth to use shower, laundry, and kitchen facilities.
Assisted with transportation and linkage to homeless services in Inland Empire region.
Linked with youth providers to support employment development with Workforce Innovation and
Opportunity Act (WIOA) opportunities.
Increased outreach to increase program census.
Partnered with local community college to increase program awareness and direct referrals to
TAY centers.
Partnered with local psychiatrist to provide medication support.
East End TAY Center
Partnered with various housing shelters in nearby communities such as Desert Hot Springs,
Indio, Banning, Beaumont, due to sparse resources within Morongo Basin.
Provide laundry facilities, showers, personal hygiene kits, daily meals, and temporary shelters
(including tents) to the homeless youth.
Provide resume building, cover letter assistance, and a list of felon-friendly companies to
increase the success of establishing employment for consumers with criminal records.
Conduct mock interviews to prepare youth for employment.
Increased engagement services with consumers as well as informed them of the benefit of FSP
services. Staff noticed an increase in FSP consumers and an increase on length of stay.

Outreach and Engagement
In Fiscal Year 2015/16, the program organized and/or participated in the following outreach and
engagement activities:
ACTIVITY TYPE

TOTAL NUMBER OF PARTICIPANTS

CFS Independent Living Program Picnic

90

CFS Independent Living Program Independent City

80

CFS Independent Living Open House

61

Fairs

493

Health and Safety Expo

252

TAY Center Tours

4

One-on-One Orientation

280

CFS Team Decision Making/Team Conferences

12

Street Outreach

808

Suicide Prevention Walk

26

Community Presentation

2,653

TOTAL

4,759
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Fiscal Year 2015/16 Program Demographics
Gender
45%

Female

Male
55%

Age
1%

16-25
26-59

99%

Primary Language
3%1%

English

Spanish
Other

96%

Ethnicity
4%
1%

21%

2%

37%

African American
Asian/Pacific Islander
Caucasian
Latino

Native American
Other
35%
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Fiscal Year 2015/16 Program Demographics
Sexual Orientation
5%

1%

3%
2%
2%
2%
Heterosexual
Bisexual

Pansexual
Gay Male
Lesbian/Gay Female
Questioning

Other
85%

Geographic Region
13%

26%

Central
Desert/Mountain
East Valley
West Valley
25%

36%

Diagnostic Group
1%
15%

3%
15%

4%

Anxiety

3%

Bipolar

Depression
Disruptive, Impulse-Control, and Conduct

Neurodevelopmental/Neurocognitive
Psychosis
22%

Substance-Related
Other

37%
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Program Updates
The programs plan to continue to increase outreach and engagement efforts to engage and serve
homeless youth in need of behavioral health services or with behavioral health concerns.

Collaborative Partners
A.B. Miller High School.
Abundant Living Family Church.
Alcohol Rehabilitation Program.
Alta Loma High School.
American Career College.
Apple Valley Unified School District.
Armstrong Community Center.
Arrowhead Regional Medical Center.
Baldy View Regional Occupational Program
(ROP).
Baldy View School.
Basin Wide Foundation.
Bethel Congregational Church.
Bilingual Family Counseling.
Bright Prospect ROP.
Buena Vista Continuation High School.
California Department of Rehabilitation.
Calvary Chapel.
Canyon Ridge Hospital.
Career Institute.
Carolyn Owens Community Center.
Cedar House Life Change Center.
Celena’s Beauty Salon.
Chaffey College - Student Health Services.
Chaffey Community Day School - Montclair.
Chaffey Joint Unified School District.
Children Helping Others Learning Achieve.
Chino Branch Library.
Chino Community Center.
Chino Police Department.
Chino Valley Adult School.
Chino Valley Medical Center.
Chino Valley Unified School District.
CHOICES Women’s Resources Center.
Christian Life Center - Faith Bridge.
Christian Life Church.
Church of Christ.
CityLink: Water of Life Community Church.
Coffee Leaf and Tea.
Colony High School.
Copper Mountain College.
Cucamonga Christian Fellowship.
Daily House Network.
De Anza Community and Teen Center Ontario.
Desert/Mountain Children’s Center.

Dorothy Gibson High School.
Ecclesia Christian Fellowship.
Eisenhower Senior High School.
El Sol Neighborhood Education Center.
Employment Development Department Fontana.
Family Assistance Program.
Family Services Association.
First Christian Church.
Fitness 19.
Five Star Catering and Event Productions.
Flo’s Café.
Fontana City Hall.
Fontana Counseling and Recovery Center.
Fontana High School.
Fontana Transit Center.
Food for Less.
Fresh Start Ministries and Community Services.
Goodwill.
Greater Faith Grace Bible Church.
GuestHouse Hotel.
Head Start.
Hernandez Homes.
Hi-Desert Behavioral Health Services.
Hi-Desert Family Health Clinics.
Hillside School and Learning Center.
His House Addiction Treatment.
Hope Center.
Inland Empire Health Plan.
Inland Valley Hope Partners.
Inland Valley Recovery Services (IVRS).
Job Corps.
Juarez Bakery.
Klatch Coffee.
Knotts Family Agency.
Los Osos High School.
Loveland Church.
Lutheran Social Services of Southern California.
Marinello School of Beauty.
Mariposa Community Counseling.
Matrix Institute.
Men’s Christian Home.
Milor Continuation High School.
Mission City Community Network.
Molding Hearts.
Molina Healthcare.
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Molly’s Souper.
Montclair Family Opportunity Center.
Montclair High School.
Montclair Library/Community Center/Youth
Center.
Montclair Police Department (homeless
collation).
Morongo Basic Unity Home.
Morongo Basin Haven.
Morongo Basin Sexual Assault Services.
Morongo Unified School District.
Mount Zion Baptist Church.
National CORE - Villa del Norte.
Neighborhood Activity Center.
New Beginning Ministries.
New Life Church of God & Christ.
Northtown Community Center.
Ontario Chamber of Commerce.
Ontario Christian Center.
Ontario Fire Department.
Ontario High School.
Ontario Hispanic Chamber of Commerce.
Ontario Pharmacy.
Ontario Police Department.
Ontario/Chaffey Unified School District ROP.
Operation New Hope.
Options for Youth - Ontario.
Options for Youth - Rancho Cucamonga.
Options for Youth - Upland.
Our House Youth Shelter.
Ovitt Family Community Library.
Pacific Clinics.
Pomona Valley Hospital Medical Center.
Positive Choice Youth Center.
Rancho Cucamonga Family Sport Center.
Rancho Cucamonga Fire Department.
Rancho Cucamonga High School.
Rancho Cucamonga Public Library.
Rancho Cucamonga Resource Center.
Reach Out.
Rialto High School.
Riverside-San Bernardino Indian Health, Inc.Native American Resource Center.
Samaritan Counseling Center.
San Antonio Regional Hospital.
San Antonio ROP.
San Bernardino County, Children and Family
Services.
San Bernardino County Homeless
Partnership.
San Bernardino County, Public Health California Children’s Services.

San Bernardino County, Probation.
San Bernardino County, Sherriff’s.
San Bernardino County, Transitional
Assistance Department - Rancho
Cucamonga.
San Bernardino County, Workforce
Development.
Scheu Family YMCA of Upland.
Secoya Markets.
Snowline Joint Unified School District.
Soroptomists Club.
South Coast Community Services.
SOVA Program Center - Inland Valley Hope
Partners.
Sprouts.
St. Anthony’s Catholic Church.
Starbucks (Rancho Cucamonga, Ontario,
Upland, and Chino).
Stater Brothers.
Steps 4 Life Community Services.
Summit High School.
The Salvation Army.
Trauma Resource Institute.
Truth in Love Family Ministries.
Twins Frozen Yogurt.
Tzu Chi Foundation.
United Way.
Upland Christian Church.
Upland Fire Department.
Upland Police Department.
Upland Public Library.
Upland Unified School District.
Valley Star Crisis Residential Treatment
(STAY).
Valley Star Crisis Walk-In Center.
Valley View High School.
Veterans Unity.
Victor Valley College.
Victor Valley Rescue Mission.
Victoria Gardens Guest Services.
Victory Outreach.
Vida-Life Ministries.
Walden Family Services.
West End Family Counseling.
Westwood College.
White House Healing Center.
Wilmer Amina Carter High School.
Women, Infants & Children (WIC).
Yucca Valley Chamber of Commerce.
Yucca Valley Rotary Club.
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Forensic Continuum of Care (A-2)
Forensic Continuum of Care is the new name for this program, which covers the array of services that
are offered under the forensics program. The previous name for this program was entitled “Forensic
Integrated Mental Health Services.” Forensic Continuum of Care is composed of two components.
The first component includes Supervised Treatment After Release (STAR) and Forensic Assertive
Community Treatment (FACT) programs. Both programs serve consumers under formal supervision
of the Mental Health Courts located throughout San Bernardino County (Joshua Tree, Rancho
Cucamonga, San Bernardino, and Victorville). The second component is the Crisis Intervention
Training (CIT) program that provides law enforcement personnel with intensive training and
certification as specialized first-line responders to crisis calls in the community that are identified or
suspected of involving individuals presenting with behavioral health concerns.
Supervised Treatment After Release (STAR)
Program
"The program has given me my
The STAR program is a voluntary treatment program
life back and has taught me a
for individuals who suffer from severe and persistent
new way to live. When I didn’t
mental illness (SPMI) along with a history of
believe in myself, the people in
recidivism in the criminal justice system. Consumers
must be referred by the multidisciplinary team (MDT)
the program believed in me.”
from the Mental Health Courts and accept
-STAR consumer
participation in this program as a condition of their
probation. The MDT consists of personnel from
Mental Health Court, Public Defender and District
Attorney Offices, Sheriff and Probation Departments, and the STAR program. The STAR program is
designed to reduce hospitalizations and incarcerations by assisting participants re-enter into society
successfully. Through Day Treatment Rehabilitation or Intensive Outpatient modalities, consumers
receive individual and group therapy, psychiatric and medication support services, and case
management services, which include housing, medical, financial, and vocational assistance. For
substance use disorders, drug and alcohol treatment services are also available and include
assessment, individual, family and group counseling, crisis intervention, case management, drug
education, and referral to aftercare services.
Forensic Assertive Community Treatment
"The program gave me the tools I
(FACT) Program
The FACT program is a voluntary treatment
needed to be successful in my
program that provides mental health services to
recovery and got me back on my feet.
adults living with serious and persistent mental
I am in the community, living with my
illness who, as a result of their mental illness,
have had repeated arrests and contacts with
family, working full time, raising my
the criminal justice system, are now under the
kids, driving my own car and sober.”
supervision of the Mental Health Court, have
- FACT consumer
difficulties linking with and remaining engaged
in the traditional outpatient clinic model, and
may also have a co-occuring substance use
disorder. These Full Service Partnerships are geared toward reducing recidivism in both jail and
psychiatric hospitalization and include community based, 24/7, intensive mental health and case
management services to support recovery, self-management, and to increase public safety. Case
management, mental health rehabilitation, individual and group counseling/therapy, crisis intervention,
and medication support services are provided primarily in the community where the consumers live,
using a “whatever it takes” approach based on the consumer’s individualized treatment needs. The
intensity of services is based on the consumer’s level of recovery, and may include in-home services.
The FACT team also provides assistance with housing, social support, and outreach services to
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program consumers. The FACT program
personnel are part of a multidisciplinary team
that includes personnel from Mental Health
Court, the Public Defender and District
Attorney Offices, Sheriff and Probation
Departments, and the STAR program. Since
FACT services are approximately 75%
community based, consumers who have
trouble keeping appointments at outpatient
clinics are referred to the FACT program
across all four (4) courts. These consumers
are seen at their homes weekly, which may
include a home visit by a psychiatrist for those
who are not able to make it into the office.
Both FACT and STAR programs provide
intensive case management and clinical
treatment, medication support services,
drug and alcohol treatment, residential
placement/housing assistance, and periodic court reviews.

Artwork by Evandro Yanes

In 2015, the Community STAR and Community FACT programs were implemented as expansions of
the STAR and FACT programs. They provide the same behavioral health services as STAR and
FACT to include re-entry services for those consumers leaving county jails who are no longer being
supervised by the criminal justice system but still remain in need for specialty behavioral health
services. Community STAR and Community FACT differ from STAR and FACT in that their
consumers are no longer supervised by the criminal justice system yet remain in need of behavioral
health services to reduce recidivism in the jails/prisons and the potential for psychiatric hospitalization.
The Community STAR (CSTAR) program offers behavioral health treatment services in an outpatient
setting to consumers voluntarily seeking transitional assistance to help them maintain stabilization
upon their reentry to a community setting. Criteria for this target population include:
Severe and persistent mental illness (SPMI).
High users of the criminal justice system and psychiatric hospitals settings.
No felony probation or parole supervision, although may have misdemeanors interconnected to
summary probation (Prop 47).
In need of additional time to establish permanent supportive services that will help maintain
independent self-care and linkage to stable support systems for continued successful reintegration
into the community.
The CSTAR program delivers mental health and substance use disorder (SUD) treatment services in
an outpatient setting, including psychiatric supportive services. Services include, but are not limited to
screening, assessment, psychotherapy, medication support, group and individual therapy, case
management, crisis intervention, and transportation. Also, assistance is offered with the transition to a
lower level of care including successful reentry into the community for consumers enrolled in the
program that are homeless or at risk of becoming homeless and/or require emergency shelter housing
services.
Although CSTAR is intended to offer these services on a short-term basis, the length of participation
in the program varies and is dependent on the severity of the individual’s behavioral health conditions
and level of need to sustain a healthy state of stabilization.
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The goal of the CSTAR program is to support the recovery of individuals living with a chronic
behavioral health condition/s who remain at risk of recidivism in the criminal justice system and/or
from having repeated unnecessary psychiatric hospitalizations. CSTAR program staff collaborates
with Correctional Mental Health (CMH), the Public Defender’s Office, the Department of Public Health,
DBH outpatient and specialty clinics, community based agencies, and philanthropic organizations to
identify consumers who may benefit from the multifaceted services offered by the CSTAR program.
The Community FACT (CFACT) program provides behavioral health treatment services offered
through an Intensive Assertive Outpatient Community Based modality. The target population for this
program is:
Severe and persistent mental illness (SPMI).
High users of the criminal justice system and psychiatric hospitals.
No felony probation or parole supervision, though may have misdemeanors and be on summary
probation (Prop 47).
In need of additional time to successfully reintegrate into the community.
Individuals accessing this program are voluntarily seeking behavioral health treatment services that
offer support and resources to help them remain emotionally and physically stable in their living
environment. These individuals are not yet able to function independently and require ongoing
behavioral health care services to assist them in successfully transitioning into the community.
CFACT is an Intensive Assertive Outpatient Community based treatment program that offers mental
health and substance use disorder (SUD) treatment services, including psychiatric supportive
services. Although CFACT is intended to be a short-term transitional program, the length of
participation in the program varies and is dependent on the severity of the mental illness and level of
needs.
The goal of the CFACT program is to support the recovery of mentally ill individuals who remain at risk
of recidivism in the criminal justice system and/or have repeated psychiatric hospitalizations. CFACT
program staff collaborates with Correctional Mental Health (CMH) , the Public Defender’s Office, other
forensic programs, and community agencies to provide outpatient behavioral health treatment
services. These services include, but are not limited to, screening, assessment, psychotherapy,
medication support, group and individual therapy, case management, crisis intervention, and
transportation. Program staff will assist with the transition to a lower level of care including successful
reentry into the community of consumers who are homeless or at risk of becoming homeless and/ or
require emergency shelter services.
Mental Health Courts
"This program has helped
Beginning in the late 1990s, the establishment of Mental
Health Courts throughout the United States began pursuant
me be more assertive and
to federal legislation and funding. San Bernardino County
independent."
was one of the first counties to have such a program, which
-HDMC consumer
began in 1999. With the growing community concern for
more effective treatment for mentally ill offenders, the
Mental Health Court system continues to thrive, both
nationally and at the local level. San Bernardino County currently has four Mental Health Courts
located in the cities of San Bernardino, Rancho Cucamonga, Victorville and Joshua Tree. These
Mental Health Courts offer voluntary court-referred treatment programs for defendants living with
severe and persistent mental illness who agree to make mental health treatment part of the terms and
conditions of their probation. Additionally, Hi-Desert Medical Center (HDMC) is the contracted vendor
providing mental health treatment services to consumers participating in the Joshua Tree Superior
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Mental Health Court located in the Morongo Basin. A multidisciplinary treatment team is located at
each of the courts and consists of representatives from the Mental Health Court, the Public Defender
and District Attorney Offices, Sheriff and Probation Departments, the STAR and FACT programs.
Crisis Intervention Team (CIT) Program
"Knowing what resources
The Crisis Intervention Team (CIT) program provides
there are for the community
extensive training to law enforcement personnel as firstis very helpful when faced
line responders to crisis calls in which mental health issues
are identified or suspected. For the past three years, CIT
with someone in crisis."
curriculum has been in the completion requirements for all
- CIT consumer
San Bernardino County Deputies who graduate from the
Sheriff's Basic Academy. This training has resulted in
increased law enforcement officer awareness of the stigma associated with mental illness, the ability
to access appropriate community resources, and an increase in law enforcement officer safety and
the safety of individuals who are in crisis due to their mental illness.
In future MHSA Plans, the CIT program will be reported as a
sub component of the Community Crisis
Response Team (CCRT) program.

MHSA Legislative Goals and Related Key
Outcomes
Reduce homelessness and increase safe housing:
Decreased rate of homelessness for consumers.
Increased residence stability.
Increase access to treatment and services for co-occurring
problems, substance abuse and mental health:
Increased encounters in specialty co-occurring and
substance abuse interventions.
Increased encounters in integrated health clinics.
Increased transportation to co-occurring appointments.
Reduction in criminal and juvenile justice involvement:
Decreased rate of incarcerations.
Decreased arrests.
Decreased jail bookings.
Decreased sustained allegations.
Reduced jail/prison recidivism.
Decrease in jail days.
Reduce the frequency of emergency room visits and
unnecessary hospitalizations:
Reduced number of emergency room visits for mental
health concerns.
Reduced administrative hospital days.
Increased use of alternative crisis interventions (e.g.,
Crisis Walk-In Center (CWIC), Community Crisis
Response Team (CCRT), and Crisis Stabilization Unit
(CSU).
Increase in number of individuals diverted from
hospitalization.
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Target Population:
Adults

Projected Numbers to
be Served:
FY 2017/18:
75
25
50
50
40
550

STAR
CSTAR
FACT
CFACT
HDMC
CIT

FY 2018/19:
75
25
50
50
40
600

STAR
CSTAR
FACT
CFACT
HDMC
CIT

FY 2019/20:
75
25
50
50
40
650

STAR
CSTAR
FACT
CFACT
HDMC
CIT
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Positive Results
Through participation in the program, typically 1½ to 2 years, homelessness for all participants
decreased to nearly 0% because of the program’s ability to facilitate and/or provide housing for the
program’s consumers.
Specialty trainings were provided to staff that increase awareness of resources available for
participants, such as Crisis Intervention Team (CIT) program training, Seeking Safety, and Moral
Reconation Therapy (MRT).
With the recent addition of drivers for the STAR program, transportation barriers have decreased,
resulting in full engagement of consumers in the treatment program.
In comparison to pre-enrollment levels, participants enrolled in the Mental Health Court programs
have shown high rates of diversion from incarceration and psychiatric hospitalization resulting in a
decrease in jail beds and unnecessary hospitalizations each year.
In Fiscal Year 2015/16, STAR had a reduction of 88% in jail days and a decrease of 71% in
psychiatric hospital days. FACT had a reduction of 86% in jail days and a decrease of 72% in
psychiatric hospital days.
During the Fiscal Year 2015/16, the Crisis Intervention Team (CIT) program successfully
implemented a new tool to assist evaluators with role play critiquing and provide constructive
feedback to our students. The tool is a checklist used to evaluate each student as they go through
each roleplay scenario, which has helped evaluators identify students’ strengths and weaknesses.

Success Stories
“Brian” entered the STAR program with little insight into his mental illness and uncertainty. Initially, he
had difficulty engaging in treatment and constantly questioned remaining in the program. As a result
of the collaboration of STAR staff and the Mental Health Court treatment team, Brian has made a
complete turnaround. He has gained insight into his mental illness, developed positive coping skills,
has family support, and now has goals for the future. Brian has expressed his appreciation for the
mental health treatment services he has received through the STAR program and the hope and belief
in himself it has given him. With his life back on track, Brian will soon complete the terms and
conditions of his probation and the STAR program. He plans to move home with his family, secure
employment, and continue mental health treatment.
“Michael” is a consumer of the FACT program. His childhood was filled with trauma and abuse, which
led to a lengthy history of incarceration, homelessness, and substance use. Although his future
seemed dim, Michael began participating in the FACT program and began to focus on his sobriety,
educational and vocational goals, reunifying with his mother, and being a parent to his young child.
The behavioral health treatment Michael received through the FACT program assisted him to
successfully complete the terms and conditions of his probation, enroll in vocational training, and earn
two welding certificates. Upon graduating from the FACT program, Michael moved into an
independent living setting and shortly after secured employment in landscaping while continuing to
seek an entry level position as a welder. Michael remained motivated and within a year he secured a
full time position as a welder/ grinder. He has successfully maintained this job and now provides
emotional and financial support to his child. Michael is working toward his next goal, securing lowincome, permanent housing and has hope for the future.
“Samantha” came to the Mental Health Court (MHC) program with substance use issues which she
used as a coping mechanism to deal with her mental illness. The severity of her mental illness and
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Success Stories, cont.
substance use caused familial relationships to become
severely damaged. Upon entering the MHC program,
Samantha struggled tremendously. She was reluctant to
participate in the program and would act inappropriately
in court. However, as she progressed in her treatment,
her attitude changed and she became grateful for the
opportunity to participate in the MHC program.
Samantha began to rebuild a relationship with her family,
volunteered in the community, and plans to share her
story to help others.

Challenges
STAR Program:
The STAR program has experienced a decrease in
participation due to some consumers losing sight of
program obligations (e.g., attending day treatment,
groups, therapy, and medical doctor appointments) as a
result of having full control (no representative payee) of
their Supplemental Security Income (SSI) while lacking
the ability to manage their financial responsibilities.
There is also a lack of available shelter housing
Artwork by Linda James
necessary to provide a stable living environment for
severely and persistently mental ill consumers so they
may successfully engage in behavioral health treatment.
Additionally, shelter providers and house managers need training in de-escalation techniques to assist
in avoiding unnecessary arrests and psychiatric hospitalizations.
Lastly, the program lacks the structure necessary for consumers, as well as criminal justice partners,
to clearly see the consumer’s progress in treatment. This confusion can make it difficult for consumers
to realize that treatment goals can be reached, thus resulting in a lack of motivation for some
consumers and a reduction in the overall success rate.
FACT Program:
One challenge is assisting members with obtaining and maintaining competitive employment due to
their probation status and criminal record. Securing affordable transitional and permanent housing in
safe communities for participants who are dealing with co-occurring disorders is another challenge.
Permanent housing is a vital component to recovery, as participants seek independence and
meaningful roles in the community.
Another challenge is recruitment of qualified clinical staff to fill vacant positions, specifically Level II
case managers and the team nurse continues to be a challenge. The Level II Case Managers assist
consumers with case management activities such as helping make appointments, transportation to
appointments, leading activity groups, and providing supportive counseling. The team nurse assists
consumers with administering medications and taking/recording vitals. With the implementation of
Community FACT, this is a major concern as additional staff will be required to manage the
anticipated increase in program participation.
A final challenge is that referrals for the recently implemented Community FACT program have been
less than anticipated, which has resulted in slower than expected growth of the Community FACT
caseload to meet the target amount of consumers (50).
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Challenges, cont.
Mental Health Courts:
One challenge is that there is limited transportation
available to consumers living in remote areas of the
Morongo Basin, making it challenging for consumers to
fully engage in treatment. Although the program provides
bus passes to consumers, bus routes are few and the
travel time is lengthy. Also, within the past year, HDMC
has been challenged with maintaining a psychiatrist due
to the competitive nature of recruitment for psychiatrists.
CIT:
The passage of Senate Bill (SB) 29 created a challenge
for the CIT program in that it mandated Field Training
Officers (FTOs) throughout the state of California to have
at least 8 hours of crisis intervention training, specifically
in the areas of substance use disorders and intellectual
disabilities. The current 8 hour CIT course was designed
with a primary focus on mental health and required
restructuring to include the required substance use
disorder and intellectual disabilities components. This
resulted in a lengthy interruption of the 8 hour CIT course.

Artwork by Matthew Briones

As a result of the growing need for behavioral health training in the law enforcement field, inquiries
have been received from numerous agencies seeking behavioral health training for their staff.
Although this is a positive indicator that behavioral health treatment is seen as a need, the CIT
program cannot currently accommodate the volume of requests for training.

Solutions in Progress
STAR Program:
DBH may designate a liaison to communicate directly with the Social Security Representative Payee
Program to clarify the severity of the consumers’ mental illnesses and educate staff on the Mental
Health Court requirements of consumers participating in the STAR program. This may assist in Social
Security Representative Payee requests being granted, in turn, allowing STAR staff to assist
consumers in managing financial responsibilities.
DBH has submitted a request through the contract process to secure additional shelter beds for DBH
consumers. DBH has recently developed and implemented an annual training for shelter providers
and house managers. This training includes a segment on identifying a behavioral health crisis and
techniques to de-escalate an individual experiencing a behavioral health crisis, as well as providing
information on community resources for those needing behavioral health services.
The Mental Health Court is in the process of implementing a level system to plan treatment which will
monitor and evaluate treatment effectiveness, similar to the Phase System used by the Drug Court,
and is being piloted by the Mental Health Court in San Bernardino. This is an evidence-based practice
that will allow consumers to focus on smaller, manageable goals at each level and feel
accomplishment when moving to the next level, rather than working toward several long-term goals at
once.
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Solutions in Progress, cont.
FACT Program:
The FACT program continues to encourage and
assist participants with enrolling into community
college and vocational training programs to improve
employment opportunities. This includes pursuing
volunteer opportunities that may lead to
employment. The FACT program also attempts to
identify employers who are willing to allow
participants an opportunity to become employed.
The FACT Program has been actively networking in
the community to identify and build relationships with
potential housing vendors who are willing to work
with the forensic population and provide safe and
satisfactory living conditions for them as residents.
As a result, a number of new unlicensed sober living
and board and care homes have been located and
relationships have been rebuilt with licensed board
and care homes that previously provided housing to
FACT consumers. FACT has successfully placed
consumers with co-occurring issues into residential
housing for substance use treatment prior to placing
them into sober living facilities. FACT continues to
assist participants with applying for low income or
subsidized housing.

Artwork by Stella Grosso

Employment opportunity advertisements are as
specific and detailed as possible in the job and program descriptions to attract job applicants who are
interested in working with individuals living with a mental illness as well as a criminal justice
background.
The recently renewed contract between San Bernardino County and Telecare allocated funding in the
budget for Fiscal Years 2016/17-2018/19 for outreach activities. The FACT program will continue to
identify potential referral sources and provide outreach and engagement in the community in order to
increase the number of consumers in the Community FACT Program to reach the targeted
enrollment.
Mental Health Courts:
HDMC will continue to offer bus passes to consumers. Consumers now have access to limited door to
door transportation provided by a collaborative partner agency, LIFT Transportation Services. HDMC
also encourages consumers with disabilities to utilize the Morongo Basin Transit Authority’s Ready
Ride Program, which has greater access to the more rural areas such as the Morongo Valley, Joshua
Tree, Twentynine Palms, and Yucca Valley. In some instances, consumers have relocated to increase
access to bus routes while others seek transportation from those within their support system. Also,
HDMC has employed a new psychiatrist to its treatment team who has proven to be a great addition.
CIT:
The CIT program has worked closely with the San Bernardino County Sheriff’s Department Advanced
Officer Training and POST to develop a new 8 hour CIT course that fulfills SB 29 requirements. POST
has approved the new course outline and the CIT program is in the process of updating the course
curriculum and scheduling the first redesigned 8 hour CIT course.
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Solutions in Progress, cont.
The CIT program has requested an increase in funding to expand the program to offer behavioral
health training to other community partners, such as County Fire, seeking behavioral health crisis
intervention training for their staff. This will meet the needs of first responders in San Bernardino
County by preparing them to assist individuals experiencing a mental health crisis. First responders
are trained to use de-escalation techniques and to refer consumers to available resources within the
community.

Outreach and Engagement Activities
In the Fiscal Year 2015/16, the Forensic Continuum of Care Program organized and/or participated in
the following outreach and engagement activities:

Activity Type

Number of
Activity Type

Total Number of
Participants

Mental Health Court Graduations
Art Contest Entry
Art Contest Premier
DBH Recovery Happens
Cedar House Recovery Fair

4
1
1
1
1

57
1
12
6
10

1
1

2
14

1
11

3
105

Redlands Thanksgiving Celebration for
Recovery-Volunteered to serve meals
GED Passed
Participated in Supportive Housing and
found employment
Total
The program also participated in the following
community presentations:
Southern Region Wellness Conference.
California Highway Patrol Training Meetings.
Loma Linda University Japanese Medical Student
Presentations.
San Bernardino County Department of Public
Health-California Children Services In-Service
Meeting.
Gang and Drug Task Force Meetings.
San Bernardino County Department of Public
Health-Clinic Services Presentations.
San Bernardino County Department of Public
Health-Women, Infant, and Children Program
In-Service Meeting.
Coffee with a Cop.
DBH Informational Summit for Law Enforcement.
San Bernardino County Probation Department
Training Meeting.
San Bernardino County Probation 5150 Training.
Outreach and Engagement activities total 18
presentations and 603 total participants.
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Fiscal Year 2015/16 Program Demographics
Age

Gender

3%

35%

14%

16-25

Female

26-59

Male

60+

65%
83%

Primary Language

Ethnicity

3%

2%

7%

19%
2%

25%

African American

Asian/Pacific Islander

English

Caucasian

Other

Latino
Native American
Other
45%

97%

Diagnostic Group
12%

7%
29%
Anxiety

Bipolar
Depression
Psychosis

Other
45%
7%
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Program Changes
There will be an expansion specifically with the CIT program that will be reported as part of
Community Crisis Response Team (CCRT) in future plans. Included in this expansion is the
Community Partners CIT program which will offer training to other community partners, such as
Probation Officers, Fire Fighters, Emergency Medical Technician (EMT) personnel, District Attorneys,
other county departments, and community agencies, on the subject of crisis intervention for
individuals living with mental illness, as well as resources available for these individuals.
The CIT program will also expand to offer the mandated Senate Bill (SB) 29 training to Field Training
Officers (FTOs). SB29 requires state mandated training for all FTOs on the subject of crisis
intervention for individuals living with mental illness, intellectual disabilities, and substance use
disorders.

Collaborative Partners
Alzheimer Association.
Abria Del Cielo Assisted Living.
Adult Protective Services.
American Sports University Student Dormitory.
American Surgical Pharmacy.
Avila’s Room and Board.
Behavioral Health Commissioners.
California Highway Patrol.
California Manor Guest Home.
California State University, San Bernardino.
California State University, San Bernardino CARE Team.
Cedar House Life Change Center.
Cedar House Rehabilitation Center.
Center for Employment Training.
Chaffey College.
Coalition Against Sexual Exploitation (CASE).
DBH Adult Forensic Services Division’s Forensic Assertive Community Treatment (FACT)
Program.
DBH Adult Forensic Services Division’s Supervised Treatment After Release (STAR).
DBH Clubhouse Members.
DBH Community Crisis Services.
DBH Peer and Family Advocates.
DBH presenters and guest speakers.
Department of Vocational Rehabilitation.
Evangel Room and Board.
Gabriel’s House.
Gibson House for Men.
Gibson House for Women.
Goodwill of Southern California.
Helping Hands 24/7 Sober Living Home.
Hernandez Room and Board.
Hi-Desert Behavioral Health Services.
House of Angels Sober Living.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

221 of 464

Full Service Partnership Programs
Collaborative Partners, cont.
Inland Empire Concerned African American Churches.
Inland Regional Center.
Inland Valley Recovery Services.
Institute for Public Strategies.
J’s Famous Residential Boarding Care II.
J’s Famous Residential Room and Board.
Judges/Commissioners of San Bernardino County Superior Courts (Victorville, Joshua Tree,
Rancho Cucamonga, and San Bernardino).
Laurel Senior Living Apartments.
Legal Aid Society of San Bernardino.
Loma Linda Veteran's Affairs Healthcare System.
Lutheran Social Services.
Mission Adult Day Health Care Center.
Mt. San Antonio College.
National Alliance on Mental Illness (NAMI).
New Hope Missionary Baptist Church.
Office of the District Attorney.
Office of the Public Defender.
Office of Veteran Affairs, San Bernardino Office.
Omnitrans-Transportation assistance with bus passes and reduced fare program.
Our Place Clubhouse (South Coast Community Services).
Pacific Clinics.
Papa’s Place I.
Papa’s Place II.
Patton State Hospital.
Peace and Freedom.
Public Defender’s Office.
Redwood Guest Homes.
Rialto Kiwanis Club.
Rina’s Room and Board.
Rivers Room and Board.
SACHS-Norton-Free and low cost dental and medical services.
San Bernardino City Police Department.
San Bernardino Adult Day Health Care Center (formerly Catleya Adult Day Health Care Center).
San Bernardino Adult School.
San Bernardino County, Aging and Adult Services.
San Bernardino County, Correctional Mental Health Services.
San Bernardino County, District Attorney’s Office.
San Bernardino County Probation.
San Bernardino County, Sheriff.
San Bernardino County, Superior Mental Health Courts.
San Bernardino County, Transitional Assistance Department (TAD)-Financial, nutritional, and
medical benefits establishment (Food Stamps, General Relief, Medi-Cal, etc.).
San Bernardino Valley College.
Saving Grace Sober Living.
Serenity Sisters Sober Living.
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Collaborative Partners, cont.
Shanti House Board and Care.
Shelter Services Housing Providers.
Social Security Administration’s Institutions Unit-Representative Payee Program and Benefits
Establishment Assistance.
Steps 4 Life Sober Living.
St. John of God Health Care Services.
Susie’s Board and Care.
Tender Heart Adult Day Health Care.
The Center for Effective Change.
The Counseling Team, International.
The Mustard Seed Sober Living.
TLC Board and Care.
University Lighthouse Board and Care.
Valley Healthcare Center Skilled Nursing Facility.
Villa’s Room and Board.
Veteran's Center of Colton.
Waterman Convalescent Hospital.
Westside Action Group.
White House Healing Center, Inc.
Women of Courage.
Woods Residential Board and Care.
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Members Assertive Positive Solutions / Assertive
Community Treatment (A-3)
The Members Assertive Positive Solutions (MAPS) and Assertive Community Treatment (ACT) Full
Service Partnership (FSP) programs are for adults living with Serious Mental Illness (SMI). These
programs exist to help consumers live successfully in the community and to make strides toward
achieving their personal recovery goals, while avoiding unnecessary psychiatric hospitalization. The
programs serve San Bernardino County residents ages 18 and up. The difference between the two
programs is that ACT specializes in those who may be transitioning from institutional settings, such as
state hospitals, institutes of mental disease (IMDs), or locked psychiatric facilities. MAPS assists those
who are historically high users of inpatient services and crisis services. These individuals may also
have a history of co-occurring substance abuse or a history of being homeless. MAPS served 68
unique full service partners, and ACT served 105 unique full service partners in Fiscal Year 2015/16.
The Recovery Model used for both programs builds on traditional Assertive Community Treatment
(ACT) standards. Traditional ACT standards are those that follow the ACT Model, which is designed to
provide treatment, rehabilitation, and support service to individuals who are diagnosed with a severe
mental illness and whose needs have not been well met by more traditional mental health services.
The staff provide services directly to an individual that are tailored to meet his or her specific needs.
The staff are a multidisciplinary team that include psychiatrists, nurses, master's level or higher clinical
managers, team leads, and personal service coordinators (PSC). Some staff may be consumers who
are in recovery themselves.
Key components of the ACT model are treatment and support services that are individualized and
guided by the individual's hopes, dreams, and goals for behavioral health and overall wellness. The
team members share responsibility for the individuals being served. Staff-to-consumer ratio is small
(approximately 1:10) and the range of services are comprehensive and flexible. Most services are
provided within the community where members live, work, and socialize.
The services and support include a comprehensive
assessment, treatment, crisis intervention, and immediate
support 24/7. Through these programs, consumers have
access to:
Development of Individualized Service Plans.
Psychiatric assessment and treatment.
Medication management and support.
Focused assessment and intervention.
Physical health screening.
Care coordination and referral.
Substance use disorder intervention.
Counseling vocational services.
Social skills building activities.
Case management.
Housing support.
Benefits and entitlements assistance.
Family support, education, and life skills coaching.
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Information and learning opportunities are provided to support consumers in their recovery. Staff
support and consultation is available when consumers are hospitalized and upon discharge to aid
their transition back to the community. All referrals are coordinated directly by the Department of
Behavioral Health.
In addition, a contracted provider, Helping Hearts, provides specialized psychiatric mental health
treatment services in a long-term residential setting for adults discharged from hospitals, step-downs
from institutes of mental disease (IMD), and FSP-like consumers where the traditional Board and
Care level of care was unsuccessful. The need for a long-term and transitional residential treatment
facility is necessary for consumers who are no longer in need of hospital-level care, but are
determined to be in need of further rehabilitation prior to being reintegrated into the community. The
contract with Helping Hearts allows DBH to provide necessary treatment to consumers in a less
restrictive environment, providing up to 18 months of residential treatment and rehabilitative services
prior to reintegration into the community, minimizing the risk of re-hospitalization, over utilization of
emergency services, and non-compliance with regular outpatient treatment services post
hospitalization. This supportive service started in June 2015. Outcome data will be included in future
MHSA plans, as these are longer-term services needing more time for evaluation.

MHSA Legislative Goals and Related Key Outcomes
Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth:
Improved life satisfaction.
Decreased hopelessness and increased hope.
Decreased impairment in general areas of life functioning.
Reduce homelessness and increase safe and permanent housing:
Decreased rate of homelessness for clients related to their general living arrangement or in a
supervised placement facility.
Increase in self-help and consumer/family involvement:
Increased ratio of voluntary mental health services to involuntary mental health services.
Increased number of collaborative partners.
Increase access to treatment and services for co-occurring problems; substance abuse and
health:
Increased encounters in specialty co-occurring and substance abuse interventions.
Increased encounters in integrated health clinic.
Increased transportation to co-occurring appointments provided.
Reduction in disparities in racial and ethnic populations:
Reduction in mental health and health care disparities.
Reduce the frequency of emergency room visits and unnecessary hospitalizations:
Reduced number of emergency visits for behavioral health concerns.
Increase a network of community support services.
Increased number of collaborative partners and increasing the coordination of care.
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Positive Results
MAPS
35 of 63 (56%) consumers have been able to manage their symptoms with medication and without
hospitalization.
16% of consumers have family involvement in treatment.
Two (2) co-occurring groups were completed with only one (1) member dropping out of each
group, leaving six (6) members per group to complete a 12 week program. The consumers
learned to divert away from substances and street drugs, improve their health, and continue to be
educated on the benefits which come from treatment.
In Fiscal Year 2014/15, 31 of 66 (47%) consumers served were in a hospital setting for 780 total
days. In comparison to Fiscal Year 2015/16, a decrease occurred in both the percentage of
consumers admitted and number of days spent in a hospital setting. Specifically, 25 of 63 (40%)
consumers served were in a hospital setting for 580 total days in Fiscal Year 2015/16.
Increase in consumers’ community outings and use of community resources, including Fulfillment
Unity Network (FUN) clubhouse, food banks, and assistance with OmniTrans disability bus pass.
Consumers experienced one or more of the following living arrangements through Fiscal Year
2015/16:
Living with adult family member 27%
Living in an apartment 13%
Single room occupancy 2%
Homeless 5%
Unlicensed, but supervised placement 33%
"I now have money to buy
Unlicensed, but supervised congregate
clothes.”
placement 37%
Licensed community 48%
- MAPS/ACT consumer
Acute medical hospital 22%
Acute psychiatric hospital 44%
Licensed residential treatment 2%
Skilled nursing facility 2%
Jail 5%
Other 6%
ACT
79 of 101 (78%) consumers have been able to mange their symptoms with medication to avoid
hospitalization.
30% of consumers have family involvement in treatment.
One (1) co-occurring group was completed with only one (1) member dropping out, resulting in six
(6), consumers completing a 12 week program (approximately 86% completion rate). The
consumers learned to divert away from substances and street drugs, improve their health, and
continue to be educated on the benefits of treatment.
Fiscal Year 2014/15 served 101 consumers. When referrals were received, 22 consumers were in
an acute psychiatric hospital and 12 consumers were in an acute medical hospital.
Increase in consumers’ use of community resources (FUN clubhouse, day programs, adult day
health centers, food banks, etc.).
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Positive Results, cont.
Consumers experienced one or more of the following living arrangements through Fiscal Year
2015/16:
Living with adult family member 11%
Living in an apartment 8%
Unlicensed, but supervised 15%
Licensed community 61%
Acute medical hospital 12%
Acute psychiatric hospital 22%
Skilled nursing facility 1%
Jail 4%
Other 4%
Artwork by Krissy Fisher
Unknown 3%

Success Stories
MAPS
“Lucy” was conserved and had a history of mental illness. Through program participation, she has
demonstrated independence by maintaining her health and activities of daily living (ADLs) and
keeping her scheduled physician appointments. Lucy has increased her participation in the
community, and is involved in missionary work with her peers. Lucy is currently on track to graduate
from a local community college this year; after graduation, she will continue her education at a
culinary institute. Lucy has remained stable in the community for over three (3) years and has moved
to a lower level of care.
ACT
“Nicole” is a consumer whose goal was to study for and obtain her driver’s license. She was able to
take time with the assistance of the ACT team to study the material, go to the DMV, and pass her
driving permit exam. Nicole has also learned to improve her budgeting skills by learning to save
money. She is motivated by her understanding that the team will assist her with a plan to reach her
goal. She has been successful in saving half the money and continues to strive for success.
“Gabriel” had a history of multiple hospitalizations and high utilization of crisis services,
conservatorship, and multiple placements in various levels of care including an Institute of Mental
Disease (IMD). Gabriel was referred to Helping Hearts from an IMD to a community based treatment.
After the initial adjustment period, Gabriel actively participated and aspired to work toward
independent living. The staff assisted him with his treatment goals. By June 2016, Gabriel was able to
manage his own medication with assistance from staff, navigate public transportation, and
self-advocate at medical appointments and other related needs. He was also ready for a lower level of
care and planned to appeal conservatorship.
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Challenges
Board and Cares are a state licensed facility that provide room and board, 24 hour supervision, and
dispensing of medication. Room and Boards are unlicensed, unsupervised facilities that generally
offer a bed, food, and utilities, but do not dispense medication or 24 hour supervision. MAPS and ACT
encounter difficulties locating Board and Cares for the consumers. The programs have access to
Room and Boards. However, the facilities only for consumers who are not conserved. This presents a
challenge in providing a continuum of care to those with complex mental health concerns.

Solutions in Progress
MAPS and ACT are attempting to be more proactive in offering financial management assistance to
Telecare consumers by enrolling the consumers into the Social Security Representative Payee
program. Resource Oversight and Guidance (ROG) is made the representative payee and will
manage the consumer’s funds. The programs are exploring housing alternatives by reaching out to
Riverside County and establishing relationships with Board and Cares to aid with the housing of the
consumers when housing is unavailable in San Bernardino County. The programs are additionally
working toward establishing a more effective communication style with the conservators to help
improve the contact needed when members are in crisis and immediate assistance is necessary from
both Telecare and conservatorship parties involved in treatment. Additional resources are being
invested to support the expanded needs of the conservator population.
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Fiscal Year 2015/16 Program Demographics
MAPS

Age

Gender

6%

14%

36%
16-25

Female

26-59

Male

60+

64%
80%

Primary Language

Ethnicity

11%

9%

20%

23%

1%
African American

English

Asian/Pacific Islander

Other

Caucasian
Latino

Other

89%

47%

Diagnostic Group
9%

4%

Bipolar

Depression
Psychosis

87%
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Fiscal Year 2015/16 Program Demographics
ACT

Age

Gender

9%

1%

48%
Female

16-25

Male

26-59
60+

52%

90%

Primary Language

Ethnicity

1% 7%

1%

8%

22%

29%

2%

African American
Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

Native American
Other

92%

38%

Diagnostic Group
4%

1%

Bipolar
Depression

Psychosis

95%
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Outreach and Engagement
In Fiscal Year 2015/16, MAPS organized and/or participated in the following outreach and
engagement activities:
ACTIVITY TYPE

TOTAL NUMBER OF PARTICIPANTS

Budgeting Skills Group Outing

30

Social Skills Outing

85

Member Recognition Yearly Event

60

NAMI Walk

12

Co-occurring Groups

12

TOTAL

199

Program Updates
MAPS
The program plans to engage and provide services to the target population and increase and expand
networking with local housing operators, apartment managers, assisted living programs, skilled
nursing facilities, room and boards, and licensed board and care operators.

Collaborative Partners
Assisted Living Skills Programs.
Club Houses.
Day Programs.
Helping Hearts.
Residential Programs.
San Bernardino County Board
and Care Operators.
San Bernardino County Room
and Boards.
Telecare.
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San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

231 of 464

Full Service Partnership Programs
Big Bear Full Service Partnership
(A-8)
The Big Bear Full Service Partnership (FSP) is an alliance
of mental health service providers in the geographically
isolated mountain area of Big Bear Lake that provides
mental health services to children and adults. The
partnership began in May 2009 to help a traditionally
underserved area for mental health services. This FSP
allows for consumers in this geographic region to access a
continuum of needed mental health services including
intensive case management, co-occurring treatment,
psychotherapy medication services, and transportation
services for low income and underserved clients in the Big
Bear Valley. Having access to resources increases
consumers’ ability to function within the community, within
families, and schools. In addition, the partnership provides
linkage to community resources and assists in the case
management of uninsured clients by assisting with
applications to Medi-Cal.
Artwork by Roger Stover

Big Bear FSP served 93 consumers, of which 77 were
unduplicated, in the Fiscal Year 2015/16.

MHSA Legislative Goals and Related
Key Outcomes
Increase access to treatment and services for
co-occurring problems; substance abuse and
health:
Increased encounters in specialty
co-occurring and substance abuse
interventions.
Reduce the frequency of emergency room visits
and unnecessary hospitalizations:
Increase the number of individuals diverted
from hospitalization.

Positive Results

Target Population:
TAY
Adults
Older Adults

Projected Number to be
Served:
FY 2017/18:
100

FY 2018/19:
105

FY 2019/20:

The approach of the Big Bear FSP is to provide
110
co-occurring services for a mental disorder and
substance use disorder or dependence. The FSP
provider coordinates services with the substance use
disorder treatment program. If the FSP program does not have a built in co-occurring treatment
program, then consumers are connected to outpatient or residential treatment programs if the
consumer is ready to commit to sobriety. There has been an increase in the consumers' willingness
to accept substance use disorder treatment services because the consumer is aware of program
supports in place during the treatment program and after the completion of the program.
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Positive Results, cont.
Approximately 8-10 consumers were prevented from
hospitalization through direct services through Big Bear
FSP and as many as 40 consumers were prevented from
hospitalization due to supportive services that are
available to keep them from destabilizing.

“I am so glad this program is
here to let me get meds, I can’t
get down the hill to get them.”
-Big Bear FSP Consumer

Success Stories
“Susan” was a consumer with numerous traumas.
She was diagnosed with a serious medical condition
that required extensive treatment. Throughout the
process, working with her case manager and her
doctor, she was able to remain stable in spite of the
depression, anxiety, and fear associated with her
diagnosis. Susan is doing well and attributes her
mental health stability, including the ability to cope
with the disease process, to the Lutheran Support
Services (LSS) staff and the existence of the program.
“Jeffrey” was a male who was living with bipolar
disorder for years and had experienced multiple
Artwork by Pilar Rodriguez
major life stressors. Jeffrey was unable to afford to
travel to another town to access his medications. He was able to remain stable this past year due to
the Big Bear FSP’s telepsychiatry program which allowed him to access his medications.
The Big Bear FSP program has reached 93 chronic mental health consumers, of whom 90% are
unable to access care due to lack of transportation and poverty.

Challenges
Dual diagnosis treatment is a challenge, as stigma associated with receiving behavioral health
services acts as a barrier to treatment. Consumers are hesitant to seek services as it can affect their
social life, housing situation, and access to appropriate care. Also, Big Bear is a small town of 5,124
residents (2013 Census) and consumers have expressed concern that their participation in Dual
Diagnosis treatment will not remain confidential.

Solutions in Progress
Big Bear FSP staff are working on updating the dual diagnosis treatment in an effort to make it more
effective. In addition, potential consumers are educated about confidentiality.

Outreach and Engagement
In Fiscal Year 2015/16, the Big Bear FSP Program organized and/or participated in the following
outreach and engagement activities:

Activity Type
Big Bear Lake Health Fair
Big Bear Mental Health
Alliance Meetings
Big Bear Network Meetings

Number of
Activity Type

Total Number of
Participants

1

200

4
3

75
45

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

233 of 464

Full Service Partnership Programs
Fiscal Year 2015/16 Program Demographics

Age

Gender
1%

9%

14%

37%

Female

16-25

Male

26-59

Other

60+

62%

77%

Ethnicity

Primary Language
1%

13%

1% 4%1%

1%
African American

Asian/Pacific Islander

English

Caucasian

Other

Latino
Native American
Other

80%

99%

Diagnostic Group
22%

18%

Anxiety
Bipolar
Depression

Psychosis
29%

31%
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Collaborative Partners

“I could not be here if it were not for

Bear Valley Community Healthcare District.
this program. You saved my life.“
Big Bear Center for Change.
Big Bear Unified School District Healthy Start
- Big Bear FSP Consumer
Program.
Cole Vocational Services (disabled adults).
Domestic Violence Education and Services
(DOVES).
Judy Henri-Farry, LMFT (private therapist).
Other independent therapists.
San Bernardino County Sheriff’s Department, Big Bear Station.
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Regional Adult
Full Services
Partnership (A-11)
The Regional Adult Full Service
Partnership (RAFSP) offers Full
Service Partnership (FSP)
programs in the Phoenix, Mesa,
Mariposa, Victor Valley, and
Barstow outpatient clinics in the
various regions of San
Bernardino County. The RAFSP
programs include intensive
services that both assist
individuals to step down to a
lower level of care and services
to assist at-risk individuals to
receive services in the least
restrictive setting possible.

Artwork by Caren Ray French

The Full Service Partnership (FSP)
is a vital component of DBH and provides a broad array of integrated services and a supportive
system of care for adults who are living with severe mental illness. Priorities identified for the program
focused on the unengaged homeless, those with co-occurring disorders, and high users of crisis and
hospital services. The program will serve those who are at imminent risk of homelessness,
incarceration, hospitalization, or re-hospitalization. The RAFSP seeks to serve those individuals with
Serious Mental Illness (SMI) who are unserved, underserved or inappropriately served, and who do
not receive the appropriate services to meet their specialized needs. The strategies are recovery
oriented and incorporate cultural competence and evidence-based practices.
The FSP promotes the principles of recovery, wellness, and resilience to assist individuals to have
lives that are more satisfying, hopeful, and fulfilling based on their own values and cultural framework.
Mental health services provided at outpatient clinics focus on the client's strengths and possibilities so
they can move toward new levels of functioning in the community.
Individuals requiring this level of care are often unable to maintain independence in the community
without the assistance of intensive case management support. The ratio of staff to consumers is
typically one (1) to ten (10) to allow for intense support of the consumers 24 hours a day/7 days per
week, but can include larger numbers as appropriate.
The FSP offers a true one-stop shop of all available resources such as housing, interim assistance,
medication support services, therapy, intensive case management, and care coordination. FSP
service providers help individuals cope with the behavioral health challenges by linking them to
community programs and agencies through direct, one-to-one support. RAFSP treatment services
include clinical assessments, risk assessments, housing placement, coordination of care with mental
health and substance abuse outpatient clinics, and physical healthcare physicians and insurance
providers.
Those who have been homeless come into the program with many physical health problems, which
intensive case managers support through linkage and transportation to community based healthcare
providers. In addition, employment preparation and support services are provided to help the
individual reintegrate into the job market or aid the individual in obtaining entitlements, such as
Supplemental Security Income (SSI), as each individual's needs dictate.
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The RAFSP encourages individualized decision making, focuses on the individual’s abilities to make
choices, and reinforces self-responsibility. Consumers shall be actively involved in ongoing planning,
review of progress towards goals, and evaluation of their treatment. Additional services include
activities that support consumers in their efforts to restore, maintain, and develop interpersonal and
independent living skills.
RAFSP Target Population
The RAFSPs target population will serve diverse county residents ages 18 and older, experiencing
and/or living with serious mental illness who will benefit from wraparound treatment services.
This includes:
The unengaged homeless.
Individuals living with co-occurring disorders.
High users of crisis and hospital services.
Those who are at imminent risk of homelessness, incarceration, hospitalization or
re-hospitalization.
Underserved individuals who do not receive the appropriate services to meet their specialized
needs.

MHSA Legislative Goals and Related
Key Outcomes
Reduce the subjective suffering from serious mental illness
for adults and serious emotional disorders for children and
youth:
Improve life satisfaction.
Decrease hopelessness.
Increase resiliency.
Reduce homelessness and increase safe and permanent
housing:
Decrease rate of homelessness for clients as defined by
DCR.
Increased residence stability.

Target Population:
Adults

Projected Number
to be Served:
FY 2017/18
573 Adults

FY 2018/19
900 Adults

FY 2019/20
930 Adults

Increase access to treatment and services for co-occurring
problems; substance abuse and health:
Increased number of consumers served.
Increased penetration rate.
Reduce the frequency of emergency room visits and unnecessary hospitalizations:
Increased number of individuals diverted from hospitalization.
Reduced administrative hospital days.
Reduced rate of emergency room visits for mental health concerns.
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Challenges
Progress of the Regional Adult Full Service
Partnership Program (RAFSP) had previously
been reported as part of the Homeless Assistance
Resource and Treatment (HART) Program.
During the MHSA Fiscal Year (FY) 2016/17
Annual Update, RAFSP was moved to become a
stand-alone program. This required all fiscal and
data tracking systems to be updated to reflect this
change. As these administrative changes became
effective on July 1, 2016. The ability to identify
RAFSP stand alone program data for Fiscal Year
2015/16, as is consistent with this Plan, became a
challenge. DBH is able to identify the
demographic information related to the RAFSP
program and has adhered to state Data Collection
and Reporting (DCR) and fiscal monitoring
standards. RAFSP outcomes are represented as
part of the overall FSP outcomes overviewed in
the FSP Introductory section of this Three Year
Integrated Plan.

Solutions in Progress

Artwork by Michael Ray McCormack

DBH has established fiscal and data collection
mechanisms to adequately track and manage RAFSP. In addition, DBH will be utilizing an enhanced
evaluation and outcomes process to be able to communicate program evaluation outcomes related to
FSP services in addition to DCR data as well as use of the ANSA (Adult Needs and Strenghts
Assessment tool) for FSP consumers served under this component.

Program Updates
The Regional Adult Full Services Partnership will be enhanced in alignment with the last MHSA
annual update to include FSP team that is highly mobile, community-based, and multicultural,
generally providing care in the field. Services should frequently be provided in the consumer’s
residence, when possible and appropriate, to enhance consumer engagement and
relationship-building, with a long-term goal of empowering consumers to participate in their
healthcare. With this expansion to the program, the projected number to be served will increase by
200 consumers.
DBH will identify the FSP consumers to be served, and Regional Adult FSP Clinics will provide the
referrals to the regional Contracted Providers. The Contracted Provider will function as an extension
of the Regional Adult FSP Clinics and be included in case conferencing and team planning. Services
will include intensive field-based treatment and rehabilitation to promote adaptive functioning in the
community, to maintain housing, and to prevent unnecessary re-admissions to acute psychiatric
hospital and/or re-incarceration.
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Program Updates, cont.
The Regional Adult FSP Contracted Provider teams will consist of a highly skilled interdisciplinary
team of service providers, including a minimum of the following staff members:
Licensed Clinical Therapist/Clinical Leads.
Clinical Therapist.
Program Administrator.
Personal Service Coordinator (PSC).
Peer and Family Advocates.
Certified Alcohol and Drug Counselor.

Artwork by Justin Seals
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Fiscal Year 2015/16 Demographics

Gender

Age
7%

5%

48%
16-25

Female

26-59

Male

60+

52%

88%

Ethnicity

Primary Language
4%

5%
1%

5%

26%

33%

African American

English

Asian/Pacific Islander

Spanish

Caucasian

Other

Latino
1%

Native American
Other

34%

91%

Diagnostic Group
1%

23%

Anxiety
Bipolar
Depression

Psychosis
56%

20%
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AgeWise: Mobile Outreach and
Intensive Care Program (OA-2)
The AgeWise Mobile Outreach and Intensive Care
program’s target population is older adults (age 59+) who
are homeless or at risk of being homeless, high users of
emergency department and acute psychiatric inpatient
services, or those having the most difficulty accessing care
due to multiple barriers.
The program is composed of two distinct components:
Mobile Outreach.
Intensive Case Management.
The Mobile Outreach component is a Full Service
Partnership (FSP) that collaborates with agencies who
serve the older adult population. Collaborative partners
include the Department of Aging and Adult Services
(DAAS), Adult Protective Services (APS), Alzheimer's
Association, and Inland Care Givers' Resource Center.

Artwork by Brandon Lopez

The multidisciplinary treatment team provides outreach to churches, nutrition centers, senior centers,
and other community settings offer education and help the community become aware of services
offered through the program. The program staff currently provides these services to outlying regions of
the County such as Barstow, Victorville, Hesperia, Apple Valley, Phelan, Newberry Springs, and
Lucerne Valley.
The services the Mobile Outreach provides are:
Comprehensive mental health and referrals to substance abuse disorder (SUD) resources.
Integrated assessment, including the physical health of the individual and its effect on their mental
health.
Assistance with applying for entitlements.
Linkages and referrals for consumers, their families and
caregivers.
Target Population:
Transportation services to behavioral health, physical health,
Older Adults (59+)
and other services.
The second component, Intensive Case Management, is
provided to consumers short term to allow for linkage to long
term supports, such as transportation, that support the
consumer in maintaining the least restrictive level of care.
Services are provided through outreach to isolated seniors in
their homes, to the homeless older adults in the community, and
those who are at risk of being homeless. The outreach team
participates in community multidisciplinary treatment team
meetings that review older adult cases and coordinate services
to assist with their needs.
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Intensive Case Management is provided through a Full Service Partnership (FSP) for consumers in
need of a high level of care coordination, behavioral health therapy, and medication support services.
The FSP seeks to increase access to care, reduce episodic institutionalization, and assist the
consumer with their ability to manage themselves in the community.
Some of the services provided are:
24/7 mental health services offered by staff after hours and on weekends via telephone, including
services such as consultation, referrals, or other necessary actions needed to maintain consumer
safety and well-being.
Housing or placement in the least restrictive level of care.
Assistance in developing self-care skills and daily living skills.
Coordination of behavioral health and physical health care with primary care physicians through
an integrated service delivery system.
All services of the Intensive Case Management are geared toward assisting seniors to remain: (1) in
their own homes, or other appropriate housing, (2) active in their communities, and (3) in pursuit of
individualized goals to initiate and maintain their recovery.

MHSA Legislative Goals and Related Key Outcomes
Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth:
Improve life satisfaction.
Decrease hopelessness/increase hope.
Reduce homelessness and increase safe and permanent housing:
Decrease rate of homelessness for clients.
Increase in self-help and consumer/family involvement:
Increase in ratio of voluntary mental health services to involuntary mental health services.
Increase in number of encounters with collateral contacts such as family members and
informal supports.
Increase access to treatment and services for co-occurring problems, substance abuse, and
health:
Increase encounters in specialty co-occurring and substance abuse intervention.
Increase number of encounters in integrated health clinic.
Reduction in disparities in racial and ethnic populations:
Reduction in mental health and health care disparities.
Reduce the frequency of emergency room visits and unnecessary hospitalizations:
Reduce number of emergency room visits for mental health concerns.
Increase use of alternative crisis interventions (e.g., CSIC, CCRT, and CSU).
Increase a network of community support services:
Increase in number of collaborative partners.
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Positive Results
87% of consumers have maintained low or reduced risk of subjective suffering. This was achieved
through staff developing trusting and professional relationships with the consumers and providing
services such as transportation to services and coordination of behavioral health and physical
health care with primary care.
100% of consumers have remained in stable housing.
10% of such individuals were formerly homeless and have since been placed in shelters.
25% are placed in Board and Care (B&C) or similar settings.
65% of consumers are able to seek outside help and locate their own resources.
100% of the FSP consumers serviced are linked to community agencies.
35% of consumers represent underserved cultural populations.
Of the consumers serviced by Mobile Outreach and Intensive Management program, two (2)
consumers are high users of emergency CWIC services, and one was hospitalized for psychiatric
care.

Success Story
“Shelia” has been in the program since 2016. From the time of assessment to present day, Shelia has
shown true resilience and has consistently exhibited an inspiring commitment to the therapeutic
process. There have been a few challenges along the way. However, she has negotiated each
obstacle in stellar fashion through self-advocacy, courage, and a strong support system. Shelia was
gripped by severe social anxiety, which caused her to withdraw from society and inherently plunge
into depression. Since entering treatment with the program, she has gained a driver’s license, attends
concerts at the local senior center, recently completed a water aerobics course and is actively
seeking out an anxiety support group. Shelia has
gained a new sense of purpose through
independence and being able to help others by
running small errands for her younger brother
and being a caregiver. This has helped her to feel
as if she was giving back and fulfilling her role as
a big sister. Because of her dedication to her
recovery plan, she has experienced emotional
healing, personal growth and is enjoying higher
level of life satisfaction.

Challenges
The program continues to have a shortage of
clinical bi-lingual (Spanish/English) staff to
provide outreach and services to the monolingual
Spanish speaking community.

Solutions in Progress
The program has recently hired a bilingual
Spanish Peer and Family Advocate (PFA) and
utilizes clinicians from AgeWise I to service the
monolingual Spanish speaking community.
Artwork by Betsy Pruitt
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Fiscal Year 2015/16 Program Demographics

Gender
36%

Female
Male

64%

Ethnicity
14%

4%

17%
6%

African American
Asian/Pacific Islander
Caucasian
Latino
Other

59%

Geographic Region

Desert/Mountain

100%

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

244 of 464

Full Service Partnership Programs
Outreach and Engagement
In Fiscal Year 2015/16, the program organized the following outreach and engagement activities:
ACTIVITY TYPE

TOTAL NUMBER OF PARTICIPANTS

Loma Linda Health Fair

112

Community Outreach

51

TOTAL

163

Program Updates
Program will expand to all regions in the county
from its original specification to the High Desert.
This will allow for additional outreach and
engagement efforts into permanent supportive
housing to meet the increased needs of the
MHSA Housing Developments. The program will
ramp up services over time to meet the needs of
the entire county over the course of the next
three fiscal years. Additionally, the increased
collaboration with DAAS will be systematically
approached and evaluated to monitor the
effectiveness of the services in the
implementation of these services.

"Thank you for helping me and
getting me back on track.”
- AgeWise II Consumer

Projected increase in consumers served should
be reflected in the Fiscal Year 2019/20 year
allowing for approval, hiring, and implementation
of expansion.

Collaborative Partners
Catholic Charities of San Bernardino and
Riverside Counties.
Community Action Partnerships of San
Bernardino County.
San Bernardino County, Adult Protective
Services.
San Bernardino County, Aging and Adult
Services.
St. Joan of Arc Church.
St. John of God Healthcare Services.
The Salvation Army.
Victor Valley Behavioral Health Center.
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Housing, Long Term Supports, and Transitional Care
Housing, Long Term Supports, and Transitional Care programs are comprised of programs that
include consumer and family services such as peer support, education and advocacy services;
provide intensive outreach and engagement and seamless transition to treatment for MHSA
populations; and offer permanent supportive housing coupled with intensive treatment to serve
persons living with serious mental illness and their families who are homeless or at risk of
homelessness.
The intent of these programs are to engage consumers and families as active consumers in their
care, provide increased access to effective services that are continually reviewed and revised to meet
the needs of underserved groups, increase self-help and consumer/family involvement, and increase
a network of community of supports.
The Clubhouse Expansion program offers recovery oriented centers for members 18 years or older
that operate with minimal support from department staff. They are primarily consumer operated, and
members have significant opportunity for input related to program and activity choices. Each
clubhouse provides Recovery, Wellness, and Resilience Model programs in stigma free environments
for the Seriously Mentally Ill (SMI) population in an effort to increase members’ overall functioning and
community integration. The chart below demonstrates the increased involvement in this self-help
program.

Clubhouse Expansion Program Number of
Consumers Served for
Fiscal Year 2007/08 through Fiscal Year 2015/16
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An indicator of success for the Access, Coordination, and Enhancement (ACE) program is ensuring
Medi-Cal beneficiaries served by DBH discharging from acute care psychiatric hospitals have timely
access to outpatient clinic services. The chart below demonstrates the percentage of individuals that
have an appointment scheduled with an outpatient clinic within seven (7) days of discharge and within
fourteen (14) days of discharge.

Access, Coordination, and Enhancement
Appointments Scheduled from Hospital Discharge for
Fiscal Year 2014/15 through Fiscal Year 2015/16
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Clubhouse Expansion (A-1)
Clubhouses are recovery oriented centers that provide programs using a Recovery, Wellness, and
Resilience model in stigma free environments for adult consumers living with serious mental illness.
The main objective of the Clubhouse Program is to assist
consumers in making their own choices and integrating into the
community as contributing members, thereby achieving a
satisfying and fulfilling life.
Clubhouses are primarily run by the adult consumers and have
minimal support from department staff. In an effort to increase
overall functioning and community integration, members are
encouraged to provide input related to program and activity
choices. Members often take ownership of the clubhouses and
demonstrate an eagerness to participate in the various
opportunities and activities.
The program provides growth opportunities and activities for
members, such as:
 Living skills.
 Volunteerism.
 Job skills.
 Community integration excursions.
 Canteen and clothing closet operations.
 Nutrition and cooking.
 Physical health.

Artwork by Nestor Lopez

The various growth opportunities and activities available to clubhouse members aid in increasing
members ability to integrate and cope within the community. Clubhouses also sponsor regularly
scheduled social and recreational activities, both in the community and on site, which increases the
members’ ability to interact and develop skills that improve their ability to function in the community.

MHSA Legislative Goals and Related Key
Outcomes




Reduce the subjective suffering from serious mental illness for
adults and serious emotional disorders for children and youth:
 Improved life satisfaction.
 Decreased hopelessness/increased hope.
 Increased resiliency.
 Decreased impairment in general areas of life functioning
(e.g., health/self-care/housing, occupation/education, legal,
managing money, interpersonal/social).
Increase a network of community support services:
 Increase in number of collaborative partners.

Target Population:


Adults

Projected Number
to Be Served:
 FY 2017/18:



FY 2018/19:




18,060 Adults

FY 2019/20:
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Increase in self-help and consumer/family involvement:
Increase in ratio of voluntary mental health services to involuntary mental health services.
Increase in number of encounters with collateral contact, such as family members and informal
supports.
 Increase in program attendance and frequency per consumer.
 Increase in self-help/support/12-step group attendance and frequency per consumer.



Positive Results
In Fiscal Year 2015/16, the Clubhouse Program
served a total of 8,955 consumers. Of the 8,955
consumers, 2,109 were unduplicated. Clubhouse
members participated in 91 community integration
excursions over the year. Clubhouses also offered
135 different groups per month for increasing selfhelp skills. Over 85% of the groups offered were
facilitated by Clubhouse members.
Clubhouse saw a decrease in the amount of times
emergency services were accessed for physical
health challenges due to an increase in education
and linkages to physical health and nutrition
resources. California State University San
Bernardino Nursing students conducted
educational presentations on various health topics
such as:
 Controlling blood sugar.
 Nutrition and hydration.
 How to eat well on a budget.
 Stress management.

Artwork by Luis Hernandez

Each Clubhouse has an elected board to make decisions related to Clubhouse operations, such as
issues involving Clubhouse planning and budget. These board members for each Clubhouse are peer
members and consumers of Clubhouse services and are included in all hiring decisions for new
Clubhouse employees.
Clubhouses again saw a decrease in the amount of times that emergency services were accessed for
physical health challenges due to an increase in education and linkages to physical health and
nutrition resources.

Success Story
A Clubhouse has helped “Linda” with her recovery. Before visiting
a Clubhouse, Linda felt like she had lost everything. When she
became sick, she felt that she had lost her ability to work, and like
she was not a team player. After joining the Clubhouse, Linda
regained her self-worth. She learned to love and respect herself
again. The Clubhouse has helped Linda develop her cooking
skills, and she loves it.
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Challenges




Establishing consistent outcome measures for consumer-run programs.
Access to transportation.
Meeting the need for a higher demand for services in all clubhouses.

Solutions in Progress








The Clubhouse Expansion Program is in the process of investigating and examining available
software programs suitable for tracking Clubhouse outcomes.
Clubhouses are offering shuttle-type pick-up for any community activities that are outside public
transportation accommodations. Clubhouses will be increasing the shuttle vehicles size to
accommodate for the increased shuttle services provided for multiple Clubhouse sites.
All clubhouses have increased staff at each location. Clubhouses has added Peer and Family
Advocate positions at several sites. This has allowed for more one on one support for consumers
in crisis.
Clubhouse has co-located a Recovery Based Engagement Support Team (RBEST) in the
Victorville Clubhouse.
Increased supply budget including additional budget to incorporate more health food items into
cooking and nutrition groups.

Outreach and Engagement
In Fiscal Year 2015/16, the Clubhouse Program organized and/or participated in the following
outreach and engagement activities:
All Clubhouse Holiday Gatherings
Health Fairs

725
1,850

Community Service Activities

725

Community Presentations

875

Crisis Intervention Team Building

395

Cultural Competency Events

850

Behavioral Health Wellness Triathlon

655

Evening With the Stars Education and Recognition Event

65

Clinic Connection Events

825

Community Food Distribution

1,500

Community Speakers

395

Mental Health Solidarity Day

425

TEAM House Outreach Day

120

Inter-Clubhouse Outreach Day

250

TOTAL
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Fiscal Year 2015/16 Program Demographics

Gender

Age
45%

Female

26-59

Male

55%

100%

Ethnicity
4%
26%

23%
African American
Asian/Pacific Islander

Caucasian
Latino
5%

Native American

42%

Geographic Region
20%

22%

Central Valley
Desert/Mountain
East Valley
West Valley
19%
39%
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Program Update
In the next three fiscal years, Fiscal Year 2017/18 through 2019/20,
it is proposed that the Clubhouses will be receiving increased
funding to accommodate the expansion of the Desert Stars
Barstow Clubhouse and the addition of a Needles Clubhouse.
Desert Stars Clubhouse that is located in Barstow is currently at
capacity and is unable to serve additional consumers who would
like to participate in Clubhouse services. Desert Stars Clubhouse
will be relocating to a larger space and adding resources, such as
laundry and showers.
There is currently no Clubhouse in the underserved area of
Needles. The community continues to request Clubhouse services
be available to them through various community program planning
feedback opportunities. Increased funding will allow for the
development of a Clubhouse located in Needles that will provide
similar services offered by existing Clubhouses in other regions.
Additionally, the Clubhouse Program will see the creation and
Artwork by Audrey Teron
implementation of the Peer Leadership Development (PLD)
Program. This will be a training program for consumers that is modeled after DBH’s successful Leadership
Development Program provided through Workforce Education and Training. The PLD program will have
trainings deigned specifically toward the needs of consumers wishing to enter or re-enter the workforce.

Collaborative Partners



















24 Hour Fitness.
ABC Pharmacy.
African American Mental Health Coalition.
Barstow Community College.
Brulte Senior Center.
California State University San Bernardino Nursing students.
California Association of Mental Health Peer
Run Organizations.
Chaffey Community College.
City of Rialto Parks and Recreation
Department.
Community Crisis Response Team.
Goodwill.
Hillside Community Church.
Housing and Employment Specialists.
Lion's Club.
Loma Linda University Behavioral Health
Institute.
Marciano's School of Beauty.
National Alliance on Mental Illness.
Native American Resource Center.






















Ontario Fury.
Ontario Reign.
Pacific Clinics.
Psychology Interns.
Recovery Based Engagement Services Team.
Riverside Community College.
Salvation Army.
San Bernardino County Library.
San Bernardino County, Public Health.
San Bernardino County Room and Board
Coalition.
San Bernardino County Sherriff's Deputies via
Crisis Intervention Training.
San Bernardino Valley College.
Social Work Interns.
South Coast Community Services.
Starbucks.
The Getty Museum.
The Rock Church.
Trauma Resource Institute.
Upland Public Library.
Victor Valley Community College.
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Homeless Assistance
Resource and Treatment
Program (A-7)
The Homeless Assistance Resource and
Treatment (HART) Program has been identified
in previous MHSA Plans as Homeless Intensive
Case Management and Outreach Services
(HICMOS). Over the last several years, the
program has increased to include additional
elements related to providing an expanded
continuum of behavioral health services for
individuals that are at-risk of homelessness,
chronically homeless, or literally homeless due
to the severity of their behavioral health
condition. The Fiscal Year 2016/17 MHSA
Artwork by Krissy Fisher
Annual Update marked the beginning of
restructuring the program by identifying and creating a stand-alone program from one of the previous
sub-components of HART (now known as Regional Adult Full Service Partnership) and expanding
targeted Full Service Partnership (FSP) services for individuals who are at-risk of homelessness,
chronically homeless, or literally homeless and living with a serious mental illness, including substance
use disorders as well as potentially utilizing funds to support built permanent supportive housing. The
proposed name change for this program better reflects the overall intention of the program and its
subcomponents that comprise a continuum of services ranging from outreach and engagement all the
way through supportive shelter services, intensive case management, employment supports, intensive
Full Service Partnership services and permanent supportive housing. In alignment with the countywide
Coordinated Entry System, and in addition to the name change, the program will be augmented to
support the ability to continue to develop comprehensive field-based outreach and intensive fieldbased Full Service Partnership behavioral health services for this underserved population in
partnership with the reorganization of A-11. It is estimated that HART staff will be able to engage and
offer an additional 115 consumers FSP services through this expansion.
The Homeless Assistance Resource and Treatment program is comprised of four (4) focus areas:
Adult System of Care (ASOC) Full Service Partnership.
Homeless Intensive Case Management and Outreach Services (HICMOS).
Homeless Stabilization and Treatment conducted by the Homeless Outreach Support Teams
(HOST).
Housing and Employment Program.
Adult System of Care Full Service Partnership
The Full Service Partnership (FSP) is a vital component in DBH’s Adult System of Care that
addresses individuals stepping down from State hospital institutions to the appropriate level of care for
mental health or conservators. The FSP is designed to serve adults in San Bernardino County who
are severely and mentally ill or who have untreated co-occurring disorders, and who are in many
cases, recently released from state hospitals and/or institutionalized care. These adults are at
imminent risk of homelessness, incarceration, hospitalization or re-hospitalization if appropriate levels
of care are not provided as part of transitional care and institutional discharge planning. The FSP
promotes the principles of recovery, wellness, and resilience to assist individuals in having lives that
are more satisfying, hopeful, and fulfilling based on their own values and cultural framework. Services
focus on the consumer's strengths and possibilities in order to move toward new levels of functioning
in the community.
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Individuals requiring this level of care are often unable to maintain independence in the community
without the assistance of intensive case management support. The ratio of staff to consumers is one
(1) to 15 to allow for intense support of the consumers 24 hours a day/7 days a week.
The FSP offers a true one-stop shop of all available resources such as:
Housing.
Interim housing assistance, such as Board and Cares.
Medication support services.
Intensive case management.
FSP service providers help
individuals cope with the behavioral
health challenges by linking them
to community programs and
agencies through direct, one-to-one
support. This intense, interactive
support from case managers and
other community resources
benefits the FSP consumers and
contributes to an increased
independence and reduced
psychiatric hospitalization, thus
enhancing the individual's quality of
life.
This holistic approach meets the
consumer’s needs by providing
coordination of care with mental
health and substance use
outpatient clinics as well as physical
Artwork by Patrick Martinez
health care providers. Those who
have been homeless often come into
the FSP with many physical problems and are supported through linkage and transportation to
community-based health care providers. In addition, employment preparation and support services
are provided to help the FSP consumers to reintegrate into the job market or obtain financial
assistance through programs, such as Supplemental Security Income (SSI). This holistic approach
ensures that each individual’s needs are met as dictated by where the consumer is in their process of
recovery.
Overall, the program promotes the principles of recovery, wellness, and resilience by assisting
individuals in having lives that are more satisfying, hopeful, and fulfilling based on their own values
and cultural framework. The focus of the services is on the consumer’s strengths and possibilities in
order to move toward new levels of functioning in the community. These are consumers who likely do
not know how to access community resources, are high-end users of emergency departments, have
possibly been in a psychiatric inpatient setting, and/or may have criminal/law enforcement contacts
such as jail and the court systems. Intensive case management services coupled with short-term
housing placement allows consumers potentially facing homelessness, hospitalization, or higher
levels of care to adjust in their transition back into the community.
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Homeless Intensive Case Management (HICMOS)
The Homeless Intensive Case Management and Outreach Services (HICMOS) program is an
intensive case management and emergency shelter program designed to target services to unserved,
underserved, and inappropriately served adults in San Bernardino County who are living with chronic
and severe mental illness, untreated co-occurring disorders, and are homeless.
The program promotes the principles of recovery, wellness, and resilience to support individuals on
the road to living more satisfying, hopeful, and fulfilling lives, based on their own personal values and
cultural framework. Services focus on the consumer’s strengths and abilities and assist with linkage to
appropriate community resources in order to minimize unnecessary use or interaction with law
enforcement, emergency departments, and psychiatric inpatient facilities.
HICMOS consumers are provided intensive
case management services at various levels of
need. Through the mental health assessment
process, individual needs are identified and
individuals opt to participate into one or more of
the following programs designed to target their
goals:
Employment Services – Consumers referred
to these services are provided with an
assessment for employment, group job skills
training, and employment leads.
Entitlements – The focus of the entitlements
services is to assist the consumer in
securing any entitlement programs they may
be eligible to, such as Social Security
Artwork by Caren Rey French
Income.
Groups – Consumers participating in these
services attend support group meeting to help cope with personal and mental health obstacles that
have become barriers to meeting their goals.
In addition to the specific program service focus areas, consumers are provided with ongoing
intensive case management which includes medical care coordination for mental and physical health
care and linkages to community and county resources for:
Clothing.
Substance use disorder treatment.
Social Supports such as DBH Clubhouses and other entities, as deemed individually appropriate.
The transitional level of care provides a long term structured case management program to assist
consumers with overcoming obstacles to employment and obtaining permanent housing. Consumers
agree to this level of care and engage in partnership with DBH to participate in an array of structured
activities to enable them to move towards addressing their mental health and substance use issues as
well as their recovery, medical, employment, and housing concerns.
The maintenance level of care provides continued case management to stabilize consumers living
with mental illness and are preparing to transition to other housing programs, such as living in their
own apartment, semi-independent living, and room and boards within the community. A major service
provided by case managers at this juncture is relapse prevention and focus on consumer’s recovery
goals. Many consumers continue ongoing aftercare with the DBH outpatient clinics to support
continued stability once discharged from HICMOS.
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Homeless Outreach Support Teams (HOST)
The Department of Behavioral Health’s (DBH) Homeless
Outreach Support Team (HOST) is an outreach based
program providing services in the field to engage those
chronically homeless individuals living with mental
illness into permanent supportive housing. HOST and
Housing and Employment Programs, in collaboration
with the Housing Authority of the County of San
Bernardino (HACSB), receive funding from the
Department of Housing and Urban Development (HUD)
to assist homeless individuals with mental illness and
their families find permanent supportive housing under
the Homeless Assistance Shelter Plus Care grant.
HACSB is the primary recipient of the HUD funding and
provides the housing vouchers directly to the consumer.
DBH staff provide service match in the form of
wraparound case management services to include
intensive case management services, brief therapy,
rehabilitation, and working with landlords to help
consumers find housing. HOST collaborates with the
Sheriff’s Homeless Outreach Proactive Enforcement
(HOPE) team to conduct outreach events, go out into
Artwork by Carlos Casanova II
the field, and engage the most difficult and hard to reach
consumers. HOST staff work with qualified individuals to
complete the necessary applications and assessments
in the field and, upon receipt of housing voucher, provided by HACSB, will assist the individual to
locate and move into housing. HOST continues to offer recovery-based wrap around case
management services to the consumer to assist them to recover, gain wellness, and reintegrate into
the community with the ultimate goal of independence and self-sufficiency. Additionally, HOST
oversees and coordinates with Step Up on Second (Step Up), a Full Service Partnership contracted
provider agency. Step Up was awarded 112 housing vouchers through HUD to specifically serve
chronically homeless individuals living with mental illness. DBH has partnered with Step Up to support
the intensive level of behavioral health services needed for individuals meeting this criteria to maintain
their housing and their health and well being.
Housing and Employment Program
The Housing and Employment Program is comprised of three (3) strategies that work together to
make up the program. Housing staff consult with property managers and the Community Development
and Housing Agency that work with developers to link FSP consumers to permanent supportive
housing and to support access to a continuum of housing options, such as Master Leasing
(Emergency Housing) and Shelter + Care, when permanent supportive housing is not available. Once
the consumer is established in housing, the program partners with outpatient clinics to provide
provides behavioral health case management and supportive housing services to assist consumers to
maintain their housing and emotional well being. Supportive services can include working with
landlords, ensuring consumers have access to necessities, and linkage to community and clinical
resources. Lastly, the Employment staff, through an agreement with the Department of Rehabilitation
(DOR), coordinate and provide consumers employment education to promote job seeking skills,
education concerning the soft skills necessary for maintaining employment, and job seeking
assistance and support. All of these strategies build on and work in conjunction with each other to
provide the necessary supports needed to help the consumer in their path to recovery.
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MHSA Legislative Goals and Related Key
Outcomes
Reduce the subjective suffering from serious mental
illness for adults and serious emotional disorders for
children and youth:
Improved life satisfaction.
Decreased hopelessness/increased hope.
Increased resiliency.
Reduce homelessness and increase safe and permanent
housing:
Decrease rates of homelessness for clients.
Increased residence stability and safe and permanent
housing.
Reduction in criminal and juvenile justice involvement:
Decreased rate of incarcerations.
Reduced jail/prison recidivism.
Reduce the frequency of emergency room visits and
unnecessary hospitalizations:
Reduced number of emergency room visits for mental
health concerns.
Increased use of alternative crisis interventions.
Increase network of community support services:
Increase in number of collaborative partners.

Target Population:
TAY
Adults
Older Adults

Projected Number to
be Served
FY 17/18:
8 TAY
507 Adults
49 Older Adults
FY 18/19:
8 TAY
522 Adults
49 Older Adults
FY 19/20:
8 TAY
522 Adults
49 Older Adults

Positive Results
Adult System of Care Full Service Partnership
Improved wellness as a result of the intensive case management and access to Medication
Support Services. Of the 36 Full Service Partnership (FSP) consumers enrolled in the program,
100% maintained stable housing and have not returned to the hospital for psychiatric reasons.
Of the 36 FSP consumers who maintained stable housing (community living) in Fiscal Year
2015/16, there were 6 FSP consumers who obtained permanent housing (their own residence).
The remainder of the consumers remained stable in Board & Care facilities.
Due to intensive case management, there were 0 re-incarcerations for the FSP consumers, which
is a 100% reduction when compared to justice system involvement which was before participation
in FSP services.
Significant decrease of psychiatric re-hospitalization (100%) due to improved recovery orientation
and mental wellness while in the program.
Due to the Increased intensive case management services and through linkage with various health
care providers 100% of consumers have been able to avoid hospitalizations related to physical
health.
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Positive Results, cont.
Increased awareness of DBH services and
readiness to serve the community. Staff have
collaborated with multiple community
stakeholders to include the Mexican Consulate
and members of LGTBQ community.
Additionally, staff educate fellow team
members so they are cross trained in serving
diverse populations.
Adult System of Care Full Service Partnership
Program was assigned cases from two
different, inpatient psychiatric hospitals. All of
these consumers received Interim Assistance
and were placed in the most appropriate
housing option. All of these consumers receive
DBH services. Challenging psychiatric
symptoms have not returned and all of these
consumers are responding to the intensive
care management services provided to them.

“I have been in and out of jail and
psychiatric hospitals. I really needed
help, but I didn’t know where to look. I
was going to be released by the judge
from the State hospital, but I was really
afraid because I didn’t have anywhere to
go. One of the staff from the State
hospital put me in touch with the FSP
and they met me at the hospital. They
helped me find a place to live, helped me
get my medications, and helped me to
get my Social Security back. I am really
grateful to them and I enjoy where I am
living.”
- Adult System of Care Full Service
Partnerships Consumer

HICMOS
In Fiscal Year 2015/16, there were 189 homeless
individuals placed and assisted by the HICMOS
“I am really grateful that a program
program through the contract shelter. Of that
like yours exists to help get me
number, 171 were discharged from the program
back on my feet. I have maintained
during the year. Of the 95 people whose discharge
my recovery and recently got a job.
status was known, 62 were discharged to a stable
I feel really good about myself
living situation (not homeless), representing a 65%
now.“
reduction in homelessness of those receiving
- HICMOS Consumer
HICMOS services.
Of the 189 people assisted by the HICMOS
program, through the shelters, only 1 incident of incarceration was reported.
Of the 189 adults assisted through the HICMOS program, there were only 18 emergency calls
(mostly for physical health conditions), 8 emergency department visits, and only 3 psychiatric
hospitalizations.
The HICMOS program obtained a new collaborative partner and increased collaboration with
existing partners. The program met with the new Corrections Transitions to a Safer Community
(CTASC) Program and explained program criteria, making HICMOS available to them. HICMOS
had an increased number of referrals from the Triage Engagement and Support Teams (TEST)
Program. They also received referrals from Recovery Based Engagement Support Team (RBEST),
and successfully collaborated with the One Stop Transitional Age Youth Centers (TAY) Program
on many occasions, working together to attain successful outcomes on many individuals
transitioning from the Transitional Age Youth Behavioral Health Hostel (The STAY), and who were
inappropriate for TAY housing but able to be successfully assisted through shelter beds.
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HOST
HOST has engaged and housed 26 chronically
homeless individuals living with a mental illness and
their families during the Fiscal Year 2015/16 and
currently maintains a caseload of approximately 200
individuals.
HOST provides outreach in the field alongside law
enforcement at least 3-4 times per week.

“If

it was not for HOST getting me
housed, I would not have a
chance to get my daughter back.”
- HOST Consumer

Housing and Employment
Increased length of stay in housing as observed
“I am grateful to the program for
by a decrease in termination notices issued by
giving me a chance. I just wanted a
the Housing Authority.
Increased income/gainful employment lead to
chance, and I thank you all for all of
self-sufficiency and reduction of emergency
your help.”
department visits for mental health concerns.
- Housing and Employment Consumer
Increased interaction and social skills as each
consumer is encouraged to be involved in either
education, employment, or volunteering.
The grand opening of the Siena Apartments in the City of Fontana occurred during the Fiscal Year
2015/16. The complex consisted of a total of 61 units, in which 15 units were set aside for DBH
Full Service Partnership (FSP) consumers from the Mesa and Mariposa Clinics for adults and
families. The Housing and Employment Program received a 2016 NACo Award for this project.
The grand opening of the Bloomington Intergenerational Apartments in the city of Bloomington
also occurred during the Fiscal Year 2015/16. The complex consists of a total of 106 units, in
which 11 units were set aside for DBH FSP consumers from the Mesa Clinic for adults and
families as well as consumers from AgeWise Supportive Services for older adult consumers. The
Housing and Employment Program received a 2016 NACo award for this project.

Success Stories
Adult System of Care Full Service Partnership
A consumer who overcame many obstacles in receiving appropriate mental health services
approached staff and stated in Spanish: “I’m so grateful for the Department of Behavioral Health. I
was released from a mental health institution, and you guys helped me with a psychiatrist, who
understood my culture and me. I was suffering with mental health concerns, but you and your staff
helped me over all these years. I have income, I manage my own money, I live in a room and board,
and I take my medications as prescribed by my DBH psychiatrist. I am grateful to all of you.”
HICMOS
When “Trent” was young, he was affiliated with a gang. In addition, Trent also had a problem with
using drugs. In recent years, he developed multiple medical problems and takes 11 different
medications as a result. He was severely depressed, he had a recent psychiatric hospitalization with
suicidal ideations, and he was withdrawn.
However, with time, he was successful in taking responsibility for his medication management and
improving his diet. He continued to follow his doctor’s orders, watched his diet, continued to walk, and
gradually looked stronger, stood taller, and felt better about himself and he decided to begin looking
for employment.
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Success Stories, cont.
His employment search improved, and he was referred to Vocational Rehabilitation, which provided
him assistance with clothing, bus transportation, and a haircut. He has been working through a
temporary agency and is in the process of being hired into a permanent, part-time position that will
qualify him for subsidized housing. Although not yet permanently housed, Trent has already made
amazing strides in terms of how he views himself, as
well as his willingness to open up and be more
trusting of others to give him a chance. He is
increasingly taking responsibility for his own
decisions and for taking control of his own destiny.
He is getting along with supervisors and viewing
himself as “able” rather than “disabled.” He is close
to living independently.
HOST
“Susan” was chronically homeless for more than
eight (8) years prior to HOST engagement. Susan
was living in an abusive relationship for more than
30 years when she finally left and became
homeless. HOST engaged her behind a building
where she had been staying and assisted her in
completing housing applications including gathering
the necessary documents, such as an ID and a copy
of her social security card. She is now living
independently in permanent supportive housing. She
was originally reluctant to attend any doctor
appointments, but after building rapport with her
HOST case manager she has agreed to see the
doctor and is now regularly taking her prescribed
medication. She is now paying her own bills and
working on obtaining a steady source of income.

Artwork by Betsy Pruitt

Housing and Employment
“Tracy” was assisted in moving to the new Bloomington Housing in July. Tracy was tearful for the first
few visits and shared that her tears were because “I couldn’t have dreamt of moving into such a nice
area and having something nice.” She also shared that she is very thankful for the help that she
receives from the FSP Program and the services and assistance she receives as she adjusts to living
in a new area. She has become more active and is socializing with peers.

Challenges
Adult System of Care Full Service Partnership
Clinical staff noted that the DCR measures required for FSP services do not adequately capture the
intensive commitment that consumers display toward their recovery.
HICMOS
The program experienced unusually significant reductions in staffing during the year due to
retirements, transfers, and promotions. This made it difficult to maintain the low staff to consumer ratio
required for the program.
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Challenges, cont.
HOST
HOST has identified a demand for additional emergency shelter beds for specific populations. In
addition, resources for homeless individuals with pets are a need. The team has encountered
circumstances where the extensive criteria for homeless shelters acts as a barrier to mental heath
consumers. Finally, an increased need for flexible supports that assist in engagement and trust
building need to be included as part of this program.
Housing and Employment
Due to the large geography of the County, some remote areas of the County do not have adequate
public transportation, making access to community resources or job searching difficult.

Solutions in Progress
Adult System of Care Full Service Partnership
All Adult System of Care FSP staff completed Transformational Collaborative Outcomes Management
(TCOM) training. Incorporating expanded consumer outcomes measures will assist clinicians with
treatment planning and noting progress will assist in capturing the resiliency of consumers.
HICMOS
All positions have now been filled. Those that are not yet filled are in the process of being filled.
HOST
DBH recently released a Request for Proposals for Shelter beds in hope of identifying additional beds
for specific populations. Recently the County implemented a Coordinated Entry System, which will
streamline and open up resources throughout the county, including those for individuals with pets.
HOST provides financial assistance with move-in costs for consumers in need. This includes
assistance with holding deposits, application and credit check fees, utility deposits, and basic
household supplies.
Housing and Employment
Housing and Employment Program staff becoming more involved in community functions to gain more
resources for consumers and are crafting alternate solutions for transportation.
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Outreach and Engagement
In Fiscal Year 2015/16, the HOST Program organized the following activities:

Activity Type

Number of
Activity Type

Total Number
of Participants

Outreach/Engagement in the field
alongside Law Enforcement
Specific Site Outreach/Engagement
Health Fair/Project Connect
Agency Presentations

72
10
1
7

761
77
53
164

TOTAL

90

1,055

In Fiscal Year 2015/16, the Housing and Employment Program organized the following activities:

Number of
Activity Type

Total Number
of Participants

MHSA Housing Project Crosswalk
Meetings

60

468

Mental Health First Aid Trainings
Provided to Community Partners

2

60

Project Connect Community Event

1

TOTAL

63

Activity Type

528

Members of the HOST and Sherriff’s HOPE teams
assisting a consumer moving into housing
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Fiscal Year 2015/2016 Program Demographics
Adult System of Care FSP

Age

Gender

4%

15%

33%

16-25

Female

26-59

Male

60+

67%
81%

Primary Language

Ethnicity

2% 4%

2% 4%

17%

25%

4%
African American

Asian/Pacific Islander

English

Caucasian

Spanish

Latino

Other

Native American
Other
48%

94%

Diagnostic Group
11%
6%

Bipolar

Depression
Psychosis

83%
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Fiscal Year 2015/2016 Program Demographics
HICMOS

Ethnicity

Gender

1%

42%

7%

30%

23%

African American
Asian/Pacific Islander

Female

Caucasian

Male

Latino
Native American

58%

1%

Other

38%

Geographic Region
14%

10%

Desert/Mountain
East Valley
West Valley

76%
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Fiscal Year 2015/2016 Program Demographics
HOST

Gender

Age

2%

6%

13%

29%

Female

16-25

Male

26-59

Other

60+

69%
81%

Primary Language

Ethnicity
1% 5%

5%
2% 1%

16%
47%
African American

English

Asian/Pacific Islander

Spanish

Caucasian

Thai

Latino

Other

Native American
Other

30%
1%

92%

Diagnostic Group
12%

1%

12%
18%

Anxiety
Bipolar
Depression
Psychosis
Substance-Related
57%
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Fiscal Year 2015/2016 Program Demographics
Housing & Employment

Primary Language

Gender

4%

7%

28%

English

Female

Spanish

Male

Other

72%
89%

Diagnostic Group

Ethnicity
4%

10%

8%

24%

4%
24%

24%

20%
African American

Anxiety

Caucasian

Bipolar

Latino

Depression

Native American

Psychosis

Other

Other

42%

40%

Geographic Region
14%

18%

Central Valley
East Valley
West Valley

68%

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

266 of 464

Housing, Long Term Supports, and
Transitional Care Programs
Program Updates
Homeless Outreach
Support Teams (HOST)
The HOST program
manager will oversee the
FSP contract with Step-Up
on Second, which plans to
bring additional units
on-line providing FSP
supportive services and will
provide expanded outreach
services to homeless
individuals. In addition, to
improve overall health
outcomes, collaboration
with managed care partners
will continue.
Housing and Employment
Program
Artwork by Adrian Armendariz
Employment staff will
increase in order to meet the service requirements for housing. Employment services is also seeking
accreditation through the Commission on Accreditation for Rehabilitation Facilities (CARF) which
advances the quality of services used to meet the needs for the best possible outcomes,
Under the Special Needs Housing Program (SNHP), there will be additional housing projects that will
require additional FSP services for future housing developments.
The “No Place Like Home” initiative will be an additional program for future affordable permanent
supportive housing. This will also help to identify the need for additional mental health and
co-occurring services from the department.

Collaborative Partners
Adult Residential Services.
Adult System of Care.
Board and Care Providers.
Central City Lutheran Mission.
Clinics and FSPs.
Community Action Partnership.
Community Crisis Response Team (CCRT).
Contracted Agencies (South Coast Community Counseling, West End).
Contracted Shelter Services Agencies.
Crisis Walk-In Centers (CWIC).
Cultural Competency subcommittee members from various agencies.
Department of Vocational Rehabilitation.
Employment Services.
Family Counseling (Victor Community Support Services).
Fee for Services-medication support service providers.
FSP programs (AgeWise, Mesa, Phoenix, Mariposa, TAY).
Housing & Employment.
Housing Authority.
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Collaborative Partners, cont.
Housing Developers.
Housing Services.
Inland Empire Health Plan (IEHP).
Knowledge and Education for Your
Success (KEYS).
Life Steps.
Lighthouse Social Services.
Molina Healthcare.
Outpatient Clinics.
Property Managers.
Recovery Based Engagement Support
Team (RBEST).
Red Carnation Homes.
Redlands Police Department.
ReLive Thrift.
Rialto Police Department.
San Bernardino County Homeless
Partnership.
San Bernardino County Sheriff’s HOPE
team.
Step-Up on Second.
Therapeutic Alliance Program (TAP).
Transitional Age Youth (TAY) Program.
Transitional Assistance Department (TAD).
Triage Engagement and Support Team (TEST).
United States Veterans Initiative (U.S. Vets).
Veterans Affairs.
Water of Life Community Church.
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Access, Coordination, and
Enhancement (A-9)
The Access, Coordination, and Enhancement
(ACE) for Quality Behavioral Health Services
program seeks to improve the timeliness of
access to Department of Behavioral Health
(DBH) outpatient services. The ACE program
was implemented in the four large regional
outpatient clinics (Phoenix in San Bernardino,
Mariposa in Ontario, Mesa in Rialto, and Victor
Valley in Victorville) and two rural outpatient
clinics (Barstow and Needles) specifically for
assessments, hospital discharges, and care
coordination.
Additionally, with the implementation of the
Affordable Care Act and Medi-Cal expansion,
the ACE program enhanced the redesign of the
outpatient care system to ensure consumers
receive the right services to meet their needs.

Artwork by Evandro Yanes

The ACE program increased staffing necessary
to perform initial screenings and intake assessments. ACE provides same day psychiatrist evaluations
where crisis medications are necessary, increase rapid access to mental health services, and
provides individuals, who have been discharged from a psychiatric hospital, to have a scheduled
appointment within seven (7) days from discharge for ongoing clinic-based outpatient treatment.
Services provided through the ACE Program include:
Mental Health Assessments.
Psychiatric Evaluations.
Substance Use Disorder Screenings.
Referrals and Linkage.
Access to Appropriate Services.

“Thank

you for helping my
daughter. Thank you for giving me
the resources to help our family.
You have changed her life. You
have made it possible for her to
get the help she needs.”
-Parent of ACE Consumer

The ACE program operates at each clinic from
8:00 a.m. to 5:00 p.m. Monday through Friday.
Individual consumers and families seeking mental
health treatment can access services either by walking
in without a scheduled appointment or calling the clinic to request an initial assessment appointment.

Additionally, the DBH Access Unit, Managed Care Plan Coordinators (Inland Empire Health Plan and
Molina Healthcare), and psychiatric hospital discharge staff refer consumers for treatment at the
clinics. Appointment priority is given to all patients discharging from a psychiatric hospital, and they
are given an appointment within seven (7) calendar days from discharge.
Consumers presenting for services are provided with an initial crisis screening by a clinical therapist.
Consumers in crisis will be immediately evaluated to determine the most appropriate path for the
consumer. All other individuals receive a mental health assessment or may be scheduled for a more
convenient time for the consumer to return for their assessment.
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Clinical therapists conduct initial assessments to determine if the
consumer meets medical necessity criteria for Specialty Mental
Health Services. For consumers meeting this criteria, clinical
therapists will consult with the psychiatrist regarding the need for
medication. Medical Necessity is the state’s criteria based on the
consumer’s diagnosis and the functional impairments caused by
their mental disorder. Treatment will be based on their symptoms
and their ability to function in the community.
Consumers who do not meet Medical Necessity for Specialty
Mental Health Services are assigned to a case manager for:
Managed Care Plan referrals (IEHP/Molina).
Financial assistance programs (Social Security Disability
Income, Veterans Assistance, etc.).
Transitional assistance programs (Medi-Cal,
Cal-Fresh, etc.).
Charitable organizations for other needs.
Access to Prevention and Early Intervention Services.
Additionally, a licensed vocational nurse assists the
psychiatrist by taking vital signs, contacting
pharmacies, securing medical records, and linking
the consumer to local Health Plans for primary
medical care.

MHSA Legislative Goals and
Related Key Outcomes
Increase access to treatment and services for
co-occurring problems; substance use and
health:
Increased encounters in integrated health
clinic and/or with primary care/health
specialist providers.
Reduce the frequency of emergency room visits
and unnecessary hospitalizations:
Reduced number of emergency room visits
for behavioral health concerns.
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Target Population:
Children
Transitional Age Youth (TAY)
Adults
Older Adults

Projected Number to be
Served:
FY 2017/18:
1,575 Hospital Referrals

FY 2018/19:
1,591 Hospital Referrals

FY 2019/20:
1,607 Hospital Referrals

Positive Results
There were a total of 1,559 referrals to the ACE
program in Fiscal Year 2015/16.
Of the 1,559 referrals received by the ACE program,
86% (1,347) were scheduled for an appointment
within 7 days of discharge from the hospital and 97%
(1,508) of the referrals had an appointment within 14
days of discharge.

“Thank

you for taking away some
of the stress and worry in my life.
Thank you for giving me space to
focus on the things I want to focus
on.”
-ACE Consumer
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Positive Results, cont.
ACE (Needles): The ACE program has allowed the
clinic to provide critical assessment and crisis
prevention services to consumers. Furthermore, the
clinic provides the resources to prevent crises and
reduce the need for inpatient care.
With the addition of ACE staff, other clinical staff are
able to focus their efforts on providing ongoing care
thus improving the overall care at the clinic.

“I

would have never been able
to do this without your help.
I’ve been trying to get this
treatment for two years and it
was too overwhelming. You
have changed my life.”
-ACE Consumer

Since the inception of the ACE program, the staff have been an incredible resource for consumers
to access the necessary medical care that directly impacts their mental health and daily
functioning. Staff have linked the consumers to medical care, improved consumer access and
communication with pharmacy services, and provided necessary education and access to reduce
crisis situations and inpatient hospitalization.

Challenges
The challenge of recruiting, retaining, and hiring of qualified staff for the ACE positions. Improving
strategies for the communication and collaboration with the local emergency rooms, local pharmacy,
and law enforcement is another challenge.
Transportation is a key challenge for the consumers accessing mental health services throughout the
County. Many consumers only have access to public transportation, and it is a challenge to make
appointments. Also, in rural areas transportation is a particular challenge due to the significant
geographic distances between residences and resources.

Solutions in Progress
Expansion of outpatient clinic supports including the full service partnerships will allow for improved
collaboration and increased contacts for discharge coordination.

Outreach and Engagement
In Fiscal Year 2015/16, the ACE program organized and/or participated in the following outreach and
engagement activities:

Activity Type

Number of
Activity Type

Total Number
of Participants

Children and Families Health Fair

1

195
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Fiscal Year 2015/16 Program Demographics

Age

Gender

7%

12%
17%

49%

0-15
Female

16-25

Male

26-59

60+
51%

64%

Ethnicity

Primary Language
8%

3%

4%

20%
2%

41%

African American
English

Asian/Pacific Islander

Spanish

Caucasian

Other

Latino
Other
33%

89%

Diagnostic Group
1% 2%

6%
20%

26%

Anxiety
Bipolar
Depression
Disruptive, Impulse-Control, and Conduct
Neurodevelopmental/Neurocognitive
No/Deferred Diagnosis
Psychosis
2%

Substance-Related
8%

Other
1%

34%
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Collaborative Partners
Arrowhead Regional Medical Center - Behavioral Health Unit.
Association of Community Based Organizations (ACBO).
DBH Community Crisis Response Team (CCRT).
DBH Crisis Walk-In Clinic (CWIC).
DBH Diversion Program.
DBH Recovery Based Engagement Support Team (RBEST).
Inland Empire Health Plan (IEHP).
Local charities.
Local hospitals.
Local law enforcement.
Local pharmacy.
Local places of worship.
Local primary care physicians.
Molina Healthcare.
Needles Unified School District.
Other Designated Lanterman-Petris-Short (LPS) Hospitals.
San Bernardino County, Aging and Adult Services.
San Bernardino County, Child and Family Services.
Social Security Administration.
Transitional Assistance Department (TAD).
Veterans Administration.
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AgeWise: Circle of Care
Program (OA-1)
The AgeWise Circle of Care program provides
access to mental health, substance use disorder,
and case management services throughout San
Bernardino County to adults, age 59 and older, living
with mental illness and co-occurring disorders. The
program works to increase access to services for
the older adult community and decrease the stigma
that is associated with mental illness within the older
adult community. The program builds capacity
through collaboration with community and
government agencies that serve older adults.
The program focuses on helping unserved,
underserved, and inappropriately served older
adults develop integrated care with respect to their
physical and behavioral health needs. A primary
goal is to provide outreach and education services
to the primary care physician providing resources,
Artwork by Tona Epperson
education, and services to identify and treat older
adults with depression and other behavioral health
issues. Additionally, this program provides outreach
Artwork by April Rogers
and engagement activities in the community to
educate agencies and the public about the behavioral health needs of the older adult population.
Research shows older adults are especially vulnerable to the difficulties of accessing available
services due to stigma, lack of behavioral health education, and many other factors such as limited
funds and transportation. The program addresses these vulnerabilities by providing therapy and case
management in the home, thereby providing older adults a more accessible form of care. Through the
provision of culturally competent services, access has
been further expanded by providing bilingual staff to
work with monolingual Spanish speaking older adults,
Target Population:
and by utilizing interpreters as needed for other
languages.
Older adults (age 59+)

Projected Number to be
Served:
FY 2017/18
190 Older Adults

FY 2018/19
190 Older Adults

FY 2019/20
240 Older Adults

To achieve the goals of attaining housing and
preventing homelessness of mentally ill older adults,
DBH has enhanced the focus on wellness and
recovery. This focus assists older adults in remaining
independent and active in their communities for as long
as possible. This is a capacity building component in
which collaborative partnerships have developed
between staff and community agencies, including Adult
Protective Services (APS), the Department of Aging
and Adult Services (DAAS), the Social Security
Administration (SSA) and other public agencies. These
agencies work with older adults to aid in obtaining
needed support such as entitlements.
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Housing, Long Term Supports, and
Transitional Care Programs
The program continues to work with the MHSA Housing program to develop senior apartments and
create stable housing complexes for older adults experiencing mental illness. The staff work with the
apartment management to develop beneficial activities and programs that help keep consumers
engaged and in stable housing.

MHSA Legislative Goals and Related Key Outcomes
Reducing homelessness and increase safe and permanent housing.
Decrease rate of homelessness.
Increase access to treatment and services for co-occurring problems; substance abuse and
health.
Increase in encounters in integrated health
clinics.
Reduction in disparities in racial and ethnic
populations.
Reduction in mental health and health care
disparities.

“I would still be sleeping on a
cement pillow if you had not
helped me.”
-AgeWise I consumer

Increase a network of community support services.
Increase in number of collaborative partners.

Positive Results
10 homeless older adults were placed in safe and permanent subsidized housing.
100% of consumers were linked to Primary Care Providers.
134 consumers were referred to the program and 76% of the cases involved consumers from
underserved cultural populations indicating the program is addressing disparities in racial and
ethnic populations in Fiscal Year 2015/16.
Increase in community partners.

Success Story
“William” was previously at risk of homelessness. He had been staying with family and living in his car
after he was evicted from his previous dwelling. He was able to move into the MHSA Bloomington
housing. He shared, “I am grateful to the program for giving me a chance. I am not the bad person
they portrayed me as. I just wanted a chance and I thank you for all your help.” William is doing well.
He is living independently and has resumed volunteering at his local church.

Challenges
A lack of staffing, such as Peer and Family Advocates (PFAs), has been a challenge for the program
as it impacts the programs ability to provide Outreach and Engagement Services.

Solutions in Progress
A bilingual PFA was hired for AgeWise II and is planned to be utilized to provide outreach and
engagement services at both AgeWise programs.
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Housing, Long Term Supports, and
Transitional Care Programs
Fiscal Year 2015/16 Program Demographics

Gender
31%

Female

Male

69%

Ethnicity
5%

21%

27%

2%
African American
Asian/Pacific Islander
Caucasian
Latino
Other

45%

Geographic Region
14%
37%

Desert/Mountain

East Valley
West Valley

49%
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Housing, Long Term Supports, and
Transitional Care Programs
Outreach and Engagement
In Fiscal Year 2015/16, the program organized the following outreach and engagement activities:
ACTIVITY TYPE

TOTAL NUMBER OF PARTICIPANTS

Community Center

26

Faith Center

44

TOTAL

70

Program Updates
The program looks to improve coordination of services in Fiscal Year 2018/19 in coordination with
Department of Adult and Aging Services (DAAS). This expansion will allow for a clinician to be colocated at each of the three (3) DAAS sites to assist in the field with Adult Protective Services (APS)
referrals and identifying behavioral health needs such as differentiating dementia from other
behavioral health related disorders.

Collaborative Partners
Catholic Charities of San Bernardino & Riverside
Counties.
Community Crisis Response Teams.
Crisis Walk-In Centers.
Habitat for Humanity.
Home Energy Assistance Program.
Home of Neighborly Services.
Inland Caregiver Resource Center.
Mary’s Table.
MHSA Housing and Employment Program.
Salvation Army.
San Bernardino Community Action Partnerships.
San Bernardino County, Adult Protective
Services.
San Bernardino County, Aging and Adult
Services.
The Humane Society.
Artwork by Rachel Krieger
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Introduction to Innovation
The goal of the Innovation component of the Mental Health Services Act (MHSA) is to test
methods that adequately address the behavioral health needs of unserved and underserved
populations through short-term projects. This is accomplished by expanding or developing
services and supports that are considered to be innovative, novel, creative, and/or ingenious
behavioral health practices that contribute to learning rather than a primary focus on providing
services.
Innovation projects create an environment for the development of new and effective practices
and/or approaches in the field of behavioral health. Innovation projects are time-limited, must
contribute to learning, and be developed through a process that is inclusive and
representative, especially of unserved, underserved, and inappropriately served populations.
Innovation projects are designed to support
and learn about new approaches to
behavioral health care by doing one of the
following:
 Introduce a behavioral health practice
or approach that is new to the overall
behavioral health system, including, but
not limited to, prevention and early
intervention.
 Make a change to an existing practice
in the field of behavioral health,
including, but not limited to, application
to a different population.
 Apply to the behavioral health system a
promising community-driven practice or
an approach that has been successful in a non-behavioral
health context or setting.

Artwork by Reagan Spence

This component is unique because it focuses on research and learning that can be utilized to
improve the overall public behavioral health system. All Innovation projects must be reviewed
and approved by the Mental Health Services Oversight and Accountability Commission
(MHSOAC).

MHSA Legislative Goals
The overall MHSA goal of the Innovation component is to implement and test
time-limited, novel, creative, or ingenious mental health approaches that are expected
to contribute to learning, transformation, and integration of the mental health system.
Every Innovation project must identify one of the following primary purposes:
 Increase access to mental health services to underserved groups.
 Increase the quality of mental health services, including measurable
outcomes.
 Increase access to mental health services.
 Promote interagency and community collaboration related to mental health
services or supports or outcomes.
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Introduction to Innovation
Innovation Final Legislative Requirements
Previous Innovation Guidelines originated in 2009 from the Department of Mental Health
(DMH) Information Notice #09-02. The Mental Health Services Oversight and Accountability
Commission (MHSOAC) issued new Innovative Project Regulations effective October 1, 2015,
as a replacement to Information Notice #09-02. The new guidelines included notable
distinctions in the enacted regulations that impacted the way Innovation Projects were
designed and implemented. These changes included:
 A refined description of the elements necessary in any Innovation project.
 A well defined breakdown of demographic data to be collected for individuals served by the
project.
 A clear distinction that Innovation projects are to be considered time-limited pilot projects
and should have an end date that is not more than five (5) years from the start date of the
project.
 Successful parts of the project may continue under a different funding source or be
incorporated into existing services.
 Projects may be terminated prior to planned end date.
 An increased focus on outcomes and evaluation.
 The inclusion of a preliminary plan regarding how it will be decided if the project will
continue when Innovation funding ends.
 Defined reporting requirements and timeframes.

Artwork by Peter Millar
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Introduction to Innovation
Challenges
A challenge inherent in the Mental Health Services Act (MHSA) Innovation component is to
test ideas that defy, alter, or even question previous ways of providing traditional behavioral
health services. These challenges have included:
 Identifying consumer information databases that fit the diverse program structure and
needs of each Innovation project.
 Identifying appropriate evaluation strategies to gauge performance outcomes for unique
and innovative projects where logic models and evaluation tools do not currently exist.
 Maintaining high levels of community interest and education surrounding on-going
Innovation projects.
 Implementing programs within multiple organizational partners and complex relationships.
 Lastly, quantifying and applying knowledge learned in realistic cost effective ways that
improve quality of services.

Solutions in Progress
The Department of Behavioral Health’s (DBH) Office of Innovation has consulted with
professional evaluators familiar with the administration of other MHSA components, in order to
trouble shoot and utilize existing resources to develop data tracking systems for purposes of
reporting outcomes and sharing information. DBH’s Research and Evaluation staff continue
working on developing evaluation activities to obtain statistical information and assisting with
data analysis needed to evaluate effectiveness of programs and other learning objectives for
the purposes of future program planning. DBH has maintained on-going contact with the
Mental Health Services Oversight and Accountability Commission (MHSOAC) for guidance
and direction with regard to all aspects of the administration of Innovation projects. Initiating
Innovation stakeholder meetings to encourage and promote community involvement around all
phases of the Innovation projects has been another helpful solution. Additionally, Innovation
staff is working to make connections with existing DBH programs so lessons learned can be
applied in real-time in the most appropriate areas of the service delivery system.

New Innovation Projects
The Department of Behavioral Health (DBH) is currently working on developing two (2) new
community supported Innovation projects. Through the Community Program Planning process,
the use of technology and increased collaboration amongst DBH partners has been identified
as a means to improve the delivery of behavioral health services in San Bernardino County.
The community voiced the following priorities:
Extend the use of mobile technology to behavioral health.
Increase awareness of crisis services and reinforce inclusion of behavioral health.
Develop cutting edge ideas to improve access to behavioral health services.
Improve communication and collaboration between physical and behavioral health care
providers.
 Collaborate with community partners to reduce unnecessary psychiatric holds and
measure reduction in emergency departments.
 Get the right resources at the right place and at the right time.





These soon to be proposed projects have been developed through extensive collaboration with
DBH partners, stakeholders, consumers, and community members. All Innovation projects are
subject to approval by the local Behavioral Health Commission, San Bernardino County Board
of Supervisors, and the MHSOAC.
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Introduction to Innovation
Innovation Projects Anticipated Timeline
New Projects











October 20, 2016 - Based on prior meetings and community feedback, proposed
Innovation Projects Concepts presented to community members and stakeholders at
Community Policy Advisory Committee (CPAC).
October 24, 2016 - December 3, 2016 - Innovation Community Program Planning (CPP).
Proposed Innovation Project Concepts presented at five (5) District Advisory Committees,
and thirteen (13) culturally-specific Sub-committee meetings throughout San Bernardino
County. This process included an after-hours webinar session to allow additional input from
community members, stakeholders, and DBH partners who could not physically attend
another meeting.
December 15, 2016 - Innovation Proposed Project Concept Project Stakeholder Feedback
Presentation. Feedback and input collected during Community Program Planning was
presented, including providing detailed outlines of next steps in the development of these
projects.
May/June 2017 - Innovation New Project Plan will be posted for review and feedback.
July 6, 2017 - Present new Innovation Plan to the Behavioral Health Commission.
July 2017 - Present Innovation Plan to the County Board of Supervisors for approval.
August 2017 - Present Innovation Plan to the Mental Health Services Oversight and
Accountability Commission.

The STAY




March 31, 2017 - Innovation Project, Transitional Age Youth Behavioral Health Hostel,
named The STAY, will end as an Innovation Project.
July 20, 2017 - Proposed date to present the findings and final report for the STAY.
August 2017 - Final Report to the Mental Health Services Oversight and Accountability
Commission.

Recovery Based Engagement Support Teams (RBEST)




October 2018 - Innovation project Recovery Based Engagement Support Teams will
officially end as an Innovation project.
April 2019 - Final Report to be included in the Fiscal Year 2019/20 Annual Update

Artwork by Jose Luis Mendez
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Innovation
Transitional Age Youth Behavioral Health Hostel
(INN - 06) -

T

he Transitional Age Youth Behavioral Health Hostel, named The STAY, is an Innovation
project developed by San Bernardino County Department of Behavioral Health (DBH) with a focus
on providing Transitional Aged Youth (TAY), ages 18-25, with crisis residential services tailored
specifically for the TAY population who may be transitioning from foster care or the juvenile justice
system, including individuals who were recently released from an acute care psychiatric hospital,
and who are at risk of being a danger to themselves and/or others, need a higher level of care
than a board and care residential, but a lower level of care than psychiatric hospitalization.
Services provided are peer driven, voluntary, and available 24 hours a day, 365 days a year.
Available services include, but are not limited to, behavioral intervention/modification training,
individual and group counseling, assessment, plan development, therapy, medication support
services, rehabilitation, case management, crisis intervention, discharge planning and referrals to
assist residents in their transition back to community living. Both the TAY consumer and case
manager work collaboratively to select services that are most appropriate for each TAY.

Residential services are provided using a youth hostel framework. The youth hostel framework,
which began in Germany, encourages youth to manage the hostel themselves (peer-run) for the
purpose of promoting self-reliance, obtaining appropriate life-skills, including interpersonal
communication, and the development of
wellness and resiliency. As such, The STAY is
designed to be 80% peer run by individuals
representing the County’s diverse cultural
communities. Most importantly, The STAY
operates on the principle of choice, wellness,
recovery, and resilience as defined by the
consumer.
The STAY provides culturally and linguistically
appropriate services to all TAY, ages 18 to 25,
within San Bernardino County, but two (2)
groups were identified during the stakeholder
process as needing specialized services:
1. Former foster youth, dependents, and
wards of the court in out-of-home
placement.
2. Lesbian, Gay, Bisexual, Transgender, and
Questioning/Queer (LGBTQ) TAY.
The services of The STAY are also a product
of ongoing, diverse, culturally, and linguistically
competent community stakeholder meetings.
Using feedback obtained from community
stakeholders, a psychiatric rehabilitation
program has been developed for The STAY
that is comprehensive, multidisciplinary/
interdisciplinary, and designed to meet the
following objectives:
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Innovation




Improve residents' adaptive functioning through their acquisition of skills essential for
successful independent or semi-independent living in the community (least restrictive
environment).
Prevent residents' regression to a lower level of functioning through their acquisition of skills
essential to their recovery.

The project bases itself within a structured, consistent and therapeutic milieu designed to enhance
the self-image of the residents and to promote health and supportive interactions among the
residents and staff. The multidisciplinary design includes diverse input from the nursing,
psychiatric, social service, recreational activity, therapeutic, and vocational disciplines.

MHSA Legislative Goals and Related Key Outcomes







Increase access to mental health services to underserved groups:
 Increase rates of underserved participating in the program.
Increase the quality of services, including measurable outcomes:
 Regular collection, analysis, and reporting of data to improve the program.
 Improved year-over-year outcomes.
Promote interagency and community collaboration
related to mental health services, or supports, or
Target Population:
outcomes:
 Increase collaboration by two or more agencies.
 Transitional Age
Increase access to mental health services:
Youth (Ages 18-25)
 Increase number of clients served.


Project Learning Goals



Innovation projects are designed to support and learn
about new approaches that can be applied to behavioral
health care. Because of the unique focus on learning,
Innovation projects focus on research and learning that
can be utilized to improve the overall public behavioral
health system. As such, each Innovation project must
identify one, or more, primary purposes.




African American
Latino
LGBTQ
Former System
Involved Youth



Increase access to mental health services for underserved groups.



Increase quality of mental health services, including measurable outcomes.



Increase access to mental health services.



Promote interagency and community collaboration related to mental health services,
support, or outcomes.
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Innovation
Project Learning Goals, cont.
Objectives
Increase access to mental health services to underserved group:
1) Learn about and evaluate the effectiveness of having a TAY Behavioral health
Hostel run primarily by diverse peers.
2) Learn what type of support and training is needed for diverse peer staff to effectively
provide a culturally and linguistically appropriate peer run Behavioral Health Hostel.
3) Evaluate if these new approaches, in addition to the Peer Advisory Board, lead to
increased access to services and better outcomes with regards to crisis
stabilization.
Increase access to services:
4) Learn if the innovative application of culturally specific crisis stabilization services is
an effective model.

Goal

Objectives

Service Effectiveness

Goal

Increase Access

The TAY Behavioral Health Hostel (The STAY) project has the following identified learning goals:

Increase the quality of services, including better outcomes:
5) Determine if the high percentage of culturally diverse peers along with the
availability of resources to local providers, fosters a more diverse environment in
which multiple cultures within the TAY population can be served appropriately and
concurrently out of one location with both western and traditional healing methods.
6) Determine if our unserved, underserved, and inappropriately served TAY
populations have better outcomes while seeking crisis stabilization services in a
Behavioral Health Hostel where the community determines the services offered, the
majority of employees are peers, and where the County provides minimal direction.
7) Assess the benefits of joining multiple consumer, stakeholder, cultural groups into
one community-driven setting to establish relevant peer support networks,
resources, and linkages around their distinct resources and needs.
8) Learn if the identification and implementation of models to address issues of grief,
loss, identity, and environmental trauma help to facilitate crisis stabilization with
former system involved youth.
9) Learn if new innovative policies and procedures around the housing of LGBTQ TAY
can help facilitate the crisis stabilization process for these TAY.
10) Learn the impacts of innovative policies and procedures around the housing of
LGBTQ TAY on TAY who do not identify as LGBTQ.
Reduce frequency of emergency department (ED) visits and unnecessary
hospitalizations:
11) Learn if the use of TAY specific crisis stabilization programming is effective in
reducing the frequency of ED visits and unnecessary hospitalizations.

:
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Innovation
Methodology, Preliminary Results, & Discussion
In order to determine the degree to which the services provided at The STAY are effective in
meeting the project goals an analysis of the collected outcomes (i.e. data) must be completed. The
methodology for this analysis is as follows:
Three Tier Utilization Methodology
The Three Tier Utilization Methodology analyzes hospitalizations as well as crisis and outpatient
services in the pre and post intervention time period. For this particular analysis, residents who
were no longer receiving services at The STAY on or before December 31, 2015, were included in
the analysis in order to allow for both a one (1) year pre-period and a one (1) year post-period. For
all those within this timeframe, an in-depth analysis was done on outcomes for the twelve (12)
months before and after their admission with STAY. There were 186 individuals that met this
criteria and were included in the analysis.
The one (1) year pre-period was calculated as exactly twelve (12) months before The STAY
admission date (for the few residents who were admitted to The STAY more than once, for the
purposes of this evaluation, the first admission was the admission that was used). The one (1) year
post-period was calculated as exactly one (1) year after the first discharge date from The STAY. All
services in the time frame prior to the first admission are used as a baseline encounter for
residents’ activity in the DBH system of care before utilizing The STAY program. All services in the
time frame following The STAY discharge is used to analyze residents’ activity within the DBH
system of care after The STAY program. Again, the specific DBH services examined in this
analysis are inpatient psychiatric hospitalizations, crisis services, and routine outpatient services.
Based on this analysis the following questions will be answered:
 Was the innovative application of culturally specific crisis stabilization services that STAY
provided an effective model?
 Did these new approaches lead to increased access to services and better outcomes?
 Were there benefits in joining multiple consumer, stakeholder, cultural groups into one
community-driven setting to establish relevant peer support networks, resources, and linkages
around their distinct resources and needs?
 Were unnecessary hospitalizations following STAY admission and discharge reduced?

Pre-Period
*12 months immediately before
residing at The STAY

Residing at The STAY
*Up to 90 days

Post-Period
*12 months immediately after
discharge from The STAY

The Pre-Period is compared to the Post-Period to
determine the impact The STAY had on a resident’s
activity within the DBH system of care.
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Innovation
Methodology, Preliminary Results, & Discussion, cont’d.
The Child and Adolescent Needs and Strength Assessment (CANS) Methodology
Unlike the Three Tier Utilization Methodology that compared the time periods before and after
residing at The STAY, the CANS assesses the progress a resident makes while residing at The
STAY. The CANS was utilized to track residents’ progress while at The STAY. The tool
assesses areas such as Life Functioning, Strengths, Risk Behaviors, etc. It was used as a
baseline as residents entered into The STAY, as a tool to measure their progress throughout
their time in The STAY and as a final indicator upon discharge from STAY. The following analysis
utilizes the pre and post CANS scores to help determine:
Admission











Discharge

The effectiveness of a TAY Behavioral Health
Hostel run primarily by diverse peers.
Residing at The STAY
If the innovative application of culturally specific
*Up to 90 days
crisis stabilization services is an effective model.
If these new approaches, in addition to the Peer
Advisory Board, leads to increased access to
services and better outcomes with regards to
crisis stabilization.
If our unserved, underserved, and inappropriately
served TAY populations have better outcomes
The CANS-SB taken at admission is compared to the
while seeking crisis stabilization services in a
CANS-SB taken at discharge to determine a resident’s
progress while at The STAY.
Behavioral Health Hostel where the community
determines the services offered, the majority of
employees are peers, and where the County
provides minimal direction.
The benefits of joining multiple consumer, stakeholder, cultural groups into one community
driven setting to establish relevant peer support networks, resources, and linkages around their
distinct resources and needs.
If the identification and implementation of models to address issues of grief, loss, identity, and
environmental trauma help to facilitate crisis stabilization with former system involved youth.

Artwork by Froukje Schaafsma-Smith
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Innovation
Analysis Results & Discussion
Analysis using the Three Tier Utilization Methodology
Hospital Admissions
When the year before admission to The STAY is compared to the year after discharge, there is an
overall 18% decrease in hospital admissions. Examining hospital admission trends is one way to
explore if The STAY was effective with overall crisis stabilization strategies. The objective of
Learning Goal 2 is to learn if the innovative application of culturally specific crisis
stabilization services is an effective model and the
objective of Learning Goal 3 is to evaluate if The STAY’s
approach leads to increased access to services and
18% decrease in
better outcomes with regards to crisis stabilization. The
Hospital Admissions
decrease seen here in hospital admissions supports the idea
that The STAY’s innovative way of delivering crisis
stabilization is an effective model, and also shows better
outcomes with regards to crisis stabilization. This result also addresses New Goal 11, which is to
reduce frequency of unnecessary hospitalizations. The 18% decrease also supports the
expectation and goal that a visit to The STAY would help to lower the frequency of unnecessary
hospitalizations in the year following their discharge from the program.
Hospital Days
When the year before admission to The STAY is compared to the year after discharge, there is an
overall 23% decrease in their hospital days. Hospital days and length of hospital stays are another
way to explore if The STAY was an effective model. The objective of Learning Goal 4 is to learn if
the innovative application of culturally specific crisis
stabilization services is an effective model and the
objective of Learning Goal 3 is to evaluate if The STAY’s
23% decrease in
Hospital Days
approach leads to increased access to services and
better outcomes with regards to crisis stabilization. The
decrease seen here in hospital days supports the idea that
The STAY’s innovative way of delivering crisis stabilization is
an effective model and also shows better outcomes with regards to crisis stabilization.
Crisis Stabilization Services
When the year before admission to The STAY is compared to the year after discharge, there is an
overall 20% decrease in their crisis stabilization services. Crisis stabilization services are another
way to explore if The STAY was an effective model, and can be examined multiple ways.
Decreased crisis stabilization services can be a positive outcome, especially if these same
residents are accessing more outpatient services than solely
relying on the crisis system of care (see below analysis). The
20% decrease in
objective of Learning Goal 4 is to learn if the innovative
Crisis
Stabilization
application of culturally specific crisis stabilization
Services
services is an effective model and the objective of
Learning Goal 3 is to evaluate if STAY’s approach leads
to increased access to services and better outcomes
with regards to crisis stabilization. The decrease seen here in crisis stabilization services
supports the idea that STAY’s innovative way of delivering crisis stabilization is an effective model
and also shows better outcomes with regards to crisis stabilization.
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Innovation
Analysis Results & Discussion, cont.
Routine Outpatient Services
When the year before admission to The STAY is compared to
53% increase in
the year after discharge, there is an overall 53% increase in
Routine Outpatient
their routine outpatient services. The frequency with which
Services
residents access outpatient services before and after their
time with STAY is another way to explore if STAY was an
effective model. The objective of Learning Goal 7 is to assess
the benefits of joining multiple consumer, stakeholder, cultural groups into one communitydriven setting to establish relevant peer support networks, resources, and linkages around
their distinctive resources and needs and the objective of Learning Goal 3 is to evaluate if
STAY’s approach leads to increased access to services and better outcomes with regards
to crisis stabilization. When individuals are better linked within the DBH system of care,
they are likely to access increased outpatient services. The increase seen here in routine
outpatient services supports the idea that STAY’s inter-connected approach of linking residents’ to
resources within the DBH system of care, is an effective model. The increase seen here also
shows that the STAY’s approach led to increased access to services.
Analysis using the Child and Adolescent Needs and Strength Assessment (CANS)
Methodology
All of the residents at The STAY complete a Child and Adolescent Needs and Strengths (CANS)
assessment at time of admission and discharge from The STAY. The CANS assessment tool
identifies the youth’s challenges, needs, and strengths. This analysis includes the CANS data of
186 former residents to determine the progress made while receiving services at The STAY. The
scores obtained from six (6) different life domains, or areas, at the time of admission and
discharged were analyzed. Those domains are: Life Domain Functioning, Child/Youth Strengths,
Acculturation, Child/Youth Risk Behaviors, and Transitional-Age-Youth-Module.
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Innovation
Fiscal Year 2015/16 Project Demographics

Primary Language

Gender

1%
2%

41%
Female
Male

English
Spanish
Other

59%

97%

Age

Diagnostic Group

5%

13%

2%
42%
Anxiety

16-25

Bipolar

26-59

Depression
Psychosis

43%

95%

Ethnicity
3%

32%

29%

African American
Asian/Pacific Islander
Caucasian
Latino
Other
2%
34%
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Innovation
Analysis Results & Discussion, cont.
To evaluate admission and discharge score changes, a report was designed to provide a
conservative estimate of change within the program intervention period (i.e., the period of time the
consumer resided at The STAY). The graph below represents the results for former residents who
had planned discharges and unplanned discharges (e.g., resident left against medical advice).
Life Domain Functioning
Life Domain Functioning domain assesses different areas of social interaction in the life of a child/
adolescent. This domain rates how the child/adolescent is functioning in the individual, family, peer,
school, and community areas. Examples of the areas that are assessed using third domain are
Social Functioning, Family, and Living Situation. Results show that 56.9% of The STAY residents
showed improvement in the areas of Life Domain Functioning, upon discharging from the
STAY.
Child/Youth Strengths
Child/Youth Strengths include items such as Resiliency, Wellness, Optimism, Resourcefulness,
etc. Results show that 62.4% of residents at The STAY showed improvement or gains in these
areas upon discharging from The STAY.
Acculturation
Acculturation is a unique domain that measures only four (4) items, including Language, Identity,
Ritual and Cultural Stress. Most residents’ score within this domain did not change and remained
the same. It is worth noting that programs within DBH rarely see movement on the Acculturation
domain, which merits further investigation into why this might be.
Child/Youth Behavioral/Emotional Needs
Child/Youth Behavioral/Emotional Needs measures items, such as Psychosis, Depression,
Anxiety, Adjustment to Trauma, Anger Control, etc. Results show that 57.6% of The STAY
residents showed improvement within this domain upon discharge from the STAY.
Child/Youth Risk Behaviors
Child/Youth Risk Behaviors includes items such as Runaway, Delinquency, Self-Harm, etc. Results
show that 34.1% of The STAY residents showed improvement in this area upon discharge from the
STAY. The majority of STAY residents’ scores within this domain stayed the same (60.4%).
Transitional Age Youth (TAY) Module
The TAY Module includes items, such as Independent Living Skills, Medication Compliance and
Educational Attainment. Results show that 23.1% of STAY residents showed improvement in these
areas upon discharge from The STAY. The majority of The STAY residents’ scores within this
domain stayed the same (72.9%). It is worth mentioning that some of the items (such as
Educational Attainment, history of Victimization, and Personality Disorder), within the TAY Module
are unlikely to shift or improve, especially during a 90 day CRT stay.
Conclusion
The above results, particularly the high percentages of improvement for Life Functioning, Strengths
and Behavioral/Emotional Needs, are one way of demonstrating the effectiveness of a TAY
Behavioral Health Hostel, run primarily by diverse peers applying innovative culturally specific crisis
stabilization (Learning Goal 1, 2). The improvement in these domains also demonstrate that The
STAY approach led to better outcomes overall, by showing the change before and after STAY
(Learning Goal 5, 6). Specific items included within the different domains also demonstrate
that STAY’s approach to establishing a community driven setting lead to enhanced Social
Functioning (improved by 52%) and Family Relationships (improved by 46%), along with increased
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Analysis Results & Discussion, cont.
Community Life (improved by 38%) and Relationship Permanence (improved by 39%). These
improvements point toward the establishment of greater support networks, resources and linkages
(Learning Goal 7). There is a specific CANS item that measures Grief & Loss, and even though
only 27% of STAY residents saw an improvement in this area within their 90 day or less stay, over half
of those who improved were identified as former system involved youth, either with probation or the
foster care system (Learning Goal 8).

Success Story
“During my stay here, The STAY has helped me overcome many obstacles in my life. They helped me
get my Passport and a phone; both of which I could not have done without their help. I have also
learned many coping skills by going to therapy to help me control my emotions. When I first came in, I
was very anxious and had many problems. The staff helped me control my anxiety and fix some of my
personal problems.
The staff was very nice and generous. They provided me with the basics and took me off of the
streets when I had nowhere to go after I was hospitalized. The STAY is a neat program, probably the
only one of its kind; it can change your life for the better. They help with things like getting
Identification, Passports, Social Security Income, Food Stamps, and even personal things like haircuts
and outings. I attended groups every day for three months, and it has helped my well-being
tremendously. The coping skills I have learned will stay with me, and the people I have met and
acquainted with have taught me many things, as well.
My favorite part was the interaction with my peers and mentors. Living with thirteen other residents
was overwhelming at first, but I got to know everybody and made a lot of friends. Playing basketball
during community breaks, going to outings, and joking with other residents was entertaining, and I
always had a good time with my peers.
My stay here has helped me get on the right track for a better life. I have learned a lot from my peers
and mentors and I plan on using the skills I have picked up here in order to live a better life. One of
the most important lessons I have learned here is that you can only help yourself.”

Challenges
Housing referrals for residents not experiencing a mental health crisis, continues to be an area of
concern. The lack of housing for consumers after program completion has also been a challenge the
project continues to experience. Due to the volume of consumers served by DBH Transitional Age
Youth programs, The STAY consumers do not always have access to TAY housing at the time of
discharge. This is also a larger countywide issue attributed to available and affordable housing stock.

Solutions in Progress
The STAY Clinical Manager and Program Manager continue to educate referral sources on admission
process and the requirements in order to meet criteria to enter the program including providing
information on housing and resources for individuals not meeting admission criteria. Additionally, The
STAY clinical staff continues to work hand in hand with DBH TAY clinical staff on a weekly basis to
address housing issues and appropriate placements.
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Total Unduplicated Count of Consumers
Served in Fiscal Year 2015/16
98

Project Updates
The STAY or Transitional Age Youth Behavioral Health Hostel will end as an Innovation project on
March 31, 2017. Due to the success since the project’s inception in July 2012, funding has been
allocated under the Community Services and Supports (CSS) Component for a Transitional Age
Youth Crisis Residential Treatment (TAY CRT) program utilizing the Scope of Work of this
Innovation project.
The Final Innovative Project Report for the Transitional Age Youth Behavioral Health Hostel (The
STAY) is due to the Mental Health Services Oversight and Accountability Commission (MHSOAC)
by September 30, 2017. Analysis of the data collected through the end of the project will continue
through May 2017. A presentation series to share and discuss the outcomes of the Innovation
project to local stakeholders is tentatively scheduled the occur during the months of June and July
with the final presentation occurring during the July Community Policy Action Committee (CPAC)
meeting.

“All I can say is this place helped
me so much and gave me so many
skills and coping skills. If you’re
having trouble with anything in life

then give it a shot. This place
changed my life.”
-The STAY resident

Artwork by Angela Coggs

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

293 of 464

Innovation
Collaborative Partners
The following agencies are the collaborative partners for The STAY project:
San Bernardino County
Arrowhead Regional Medical Center (ARMC).
Department of Behavioral Health, Community Crisis
Response Team (CCRT).
Department of Behavioral Health, Crisis Walk-in
Clinics (CWIC).
Department of Behavioral Health, Homeless
Program.
Department of Behavioral Health, Mesa Clinic.
Department of Behavioral Health, Recovery Based
Engagement Support Teams (RBEST).
Department of Behavioral Health, One Stop TAY
Center.
Department of Children and Family Services (CFS).
Community Partners
ASPIRANET.
Canyon Ridge Hospital.
Cedar House.
Clinica Medica Familiar.
Job Corps.
Loma Linda Behavior Medicine Center.
Red Carnation.
Regional Occupational Program Redlands.
San Bernardino Community Hospital.
Unlimited Resource Network.
Valley Star Non-Public School in Mentone.

Artwork by Carlos Casanova II

Artwork by Vadim Firson
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Recovery Based Engagement Support Teams (INN - 07)
The Recovery Based Engagement Support Team (RBEST) project provides community
(field-based) services in the form of outreach, engagement, case management, family
education, support, and therapy for the most challenging diverse adult clients in the
community. This project targets adults who suffer from untreated mental illness in an effort to
"activate" the individual into the behavioral health system to receive appropriate services. The
multi-disciplinary nature of the engagement teams presents a holistic approach to the needs of
the individuals. In order to achieve this, outreach teams comprised of Mental Health Specialists
and Peer Family Advocates receive direct support from Licensed Clinical Therapists, Alcohol
and Drug Counselors, and Licensed Vocational Nurses to conduct engagement activities. The
program is interpersonal in its orientation in that it focuses on the needs and goals of the
consumer and is relational in its
helping that individual meet those
goals and eliminate obstacles through
appropriate behavioral health
treatment.
RBEST is a resource for adults,
families, and local community
agencies and organizations. The
team’s primary function is to take a
supportive role in the facilitation,
linking, and building of the
consumer’s support network. RBEST
is to be utilized in conjunction with the
individual’s support system to assist
in the management of the person’s
behaviors so that the client’s support
system will not be overwhelmed. The
primary purpose of the RBEST
project is to increase the quality of
services, including better outcomes,
along with increasing access to underserved groups.

Artwork by RBEST Consumer

It is the goal of the RBEST project to serve consumers in the least intrusive, restrictive, and
disruptive way in order to promote consumer resiliency and recovery, as well as to preserve
and maintain the individual’s dignity and self-worth, while helping them find appropriate
behavioral health services.
RBEST aims to assist individuals who may seek treatment in ways that may not be the most
helpful to their recovery. This may include individuals who repeatedly access treatment at
points in the behavioral health system that do not deliver effective care in meeting the
psychiatric needs of that individual. This may include those who are repeatedly hospitalized,
but do not follow up with recommended outpatient care. RBEST engagement also includes the
“invisible client” who has never or rarely accessed behavioral health treatment, but rather been
cared for inside the home by loved ones.
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Project Learning Goals
The following learning goals were identified in the Innovation (INN) project description
approved by the Mental Health Oversight and Accountability Commission (MHSOAC):
1. Disruption of the existing system will occur through utilizing engagement and outreach
strategies that traditionally target individuals who are currently activated in psychiatric care
to instead target the non-compliant and individuals resistant to treatment.
2. Identified individuals who are high users of inpatient services will have fewer inpatient
admissions and/or fewer psychiatric hospital days and/or more frequent activation in
psychiatric interventions following the offering of an incentive.
3. Families of individuals with a mental illness will acknowledge having increased
understanding and knowledge regarding mental illness, as well as improved and increased
strategies to care for their mentally ill loved ones as a result of care provider initiated
activation strategies.

“I don’t know what I would do
without you guys (RBEST).
They have to keep your

program.”
-RBEST consumer

“If it wasn't for RBEST, I don’t
know where I would be.”

-RBEST consumer
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Addressing the Spirit of Laura’s Law
(AB 1421)
The RBEST project was designed to address the spirit
and intent of Assembly Bill 1421, also known as Laura’s
Law. Enacted in 2002, Laura’s Law gives counties the
option to mandate clients into assisted outpatient
treatment through an order of the court.
RBEST works with the same population targeted by
Laura's Law, assertively engaging them into
appropriate and necessary treatment while maintaining
a voluntary orientation and consumer choice.
Historically these are individuals that are not open to or
are resistant to treatment or incapable of seeking
services without assistance.

Target population:


Adults

Projected number to
be served:
 FY 2017/18:

300 Adults
 FY 2018/19:

300 Adults
 FY 2019/20:

N/A*

MHSA Legislative Goals and Related
Key Outcomes
 To increase the quality of services, including

measurable outcomes:
 Regular collection, analysis, and reporting of data to improve the program.
 Improved outcomes compared to standard services.
 To increase access to mental health services to underserved groups:
 Increase rates of underserved groups participating in the project.

Artwork by Caren Ray French

*Numbers were not provided for Fiscal Year 2019/20 because the RBEST Innovation project is
expected to conclude in October of 2018. At this time, sustainability planning is underway to
ensure that consumers served by RBEST continue to receive services and successful
practices are incorporated into existing and/or new programs. Based on preliminary outcomes
and stakeholder feedback, RBEST is anticipated to continue through Community Services and
Supports (CSS) funding.
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Case Study of an RBEST Consumer
“Mary” is a 33 year old homeless female living with a psychotic disorder and an addiction to
methamphetamine. She has a history of childhood trauma, including sexual and physical
abuse. Mary lacked support from her family. She was known throughout the area hospitals and
DBH programs due to the behaviors she had developed to survive on the streets, her struggle
adhering to treatment goals, and her frequent utilization of the psychiatric hospitals, including
presenting herself for admission immediately after discharge on numerous occasions. Mary
was one of the highest users of hospital services in San Bernardino County, with a total of 371
hospital bed days in the past 15 years.
Prior to RBEST engagement, from 2002 to 2009, Mary was hospitalized for 305 days over 34
hospitalizations. Her average length of stay in the hospital was nine (9) days although one
hospitalization in 2006 was 63 days. There was a gap in services for several years. Six (6)
months prior to RBEST engagement, Mary was hospitalized eight (8) times with a total of 31
bed days, averaging 4.25 days each stay.
In the three months RBEST was connecting and engaging with Mary, staff helped link her to
Full Service Partnership (FSP) services, assisted with care navigation, and focused on building
rapport. During this time of engagement and stabilization, Mary was hospitalized four (4) times,
with a total of 12 bed days, averaging three (3) days each stay, which indicates she was able
to be stabilized more quickly than before RBEST engagement.
Although Mary was feeling hopeless and had numerous experiences where she was denied
assistance due to challenging behavior in treatment, RBEST staff was able to successfully
engage her, despite her initial resistance. She was linked to appropriate behavioral health
services, received assistance to obtain additional supports, received assistance in the
resolution of her legal issues, and was provided with emergency shelter and ultimately housing
placement through her FSP Program. RBEST was instrumental in helping Mary re-establish a
relationship with her mother, with whom she had no contact with for over four years. This
relationship has helped her long-term recovery and stabilization.
Mary has come a long way in her recovery, and she is currently engaged in substance use
treatment, living independently, and is doing much better than she was prior to RBEST
engagement. In the two years post engagement with RBEST, Mary has had six (6)
hospitalizations, totaling 23 bed days and averaging 3.8 days per stay. However, in this time
frame, there are gaps of four (4), five (5) and eight (8) months between hospitalizations. Mary
went from averaging approximately 48 hospital bed days and six (6) hospitalizations per year
to averaging 11 hospital bed days and two (2) hospital visits per year.
Mary’s utilization of outpatient services is also notable. She went from not receiving any
outpatient care to having over 200 outpatient services post RBEST engagement. This is a
significant improvement that can be attributed to the diligence of the RBEST team in engaging
Mary, as well as Mary's work to learn new skills, navigate the health care system, and
continue the support and care she received.
To this day, Mary is grateful and remains in contact with RBEST staff. When she expresses
her gratitude, she gets extremely emotional and has stated “You are my friends. You were
there for me when nobody else was.” She is willing to share her testimony and experiences.
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Positive Results
RBEST continues to excel and build upon lessons learned, while continuing to meet and
exceed the project’s objectives and goals. Through RBEST’s innovative approach in providing
services and education in the individual’s living environment, awareness and relationships are
built, and trust is gained. Individuals who have appeared to be resistant or non-compliant to
treatment or an “unknown to the system” consumers for most of their lives have been able to
gain the necessary and appropriate treatment to sustain them in the community. One important
piece of learning has been in the terms "resistant" and "non-compliant." These imply the
individual is refusing care and recommendations. Through RBEST engagement and evaluation,
DBH has learned these terms are
usually inaccurate. In fact, consumers
generally want help and services; they
often have significant barriers to
“I am thankful for the support that you
accessing these resources, including
having the skills to know how to do so.

gave my mom. I was unaware that you

As a result of the efforts of the RBEST
(RBEST) even existed. My mom really
project, the following results have taken
loves you (RBEST).”
place:
 Eighty-seven (87) individuals have
-RBEST family member
been successfully linked into
appropriate treatment.
 Individuals who had frequently
utilized law enforcement and
psychiatric hospitalization services have significantly reduced their utilization.
 Families have gained education and support, as well as a willingness to assist their loved
ones.
 Human suffering has been reduced.
 Family tension has been reduced.
 Utilization of high cost services has been reduced.
Increase access to mental health services for
underserved groups:
One of the goals of the RBEST project was to
increase access to underserved groups. It has done
so by targeting individuals who have appeared to be
resistant or non-compliant to treatment or an
“unknown to the system” consumer and connecting
them to the necessary and appropriate treatment.
During Fiscal Year 2015/16 the RBEST project has:
 Received 586 referrals.
 Opened 445 cases.
 Provided 4,093 engagement encounters.
Artwork by Stacy McLemore
 Had a 52% increase in self-reported family
satisfaction and understanding of behavioral conditions and services.
This far exceeds the projection that RBEST would make 300 contacts and hold a caseload of
100 consumers per year.
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Positive Results, cont.
Figure 1 below illustrates a significant increase in the number of consumers served by
RBEST. The number of cases opened through the RBEST project rose from 186 during
Fiscal Year 2014/15 to 445 during Fiscal Year 2015/16. This presents a 139% increase in the
number of consumers assisted to reach individual goals and eliminate obstacles through
appropriate behavioral health treatment.
Figure 1:
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Figure 2 below illustrates an increase in the number of individual contacts by RBEST
staff. The number of individual contacts rose from 1,860 during Fiscal Year 2014/15 to 4,093
during Fiscal Year 2015/16, resulting in a 120% increase in the number of contacts made by
the RBEST team.
Figure 2:
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Positive Results, cont.
Increase the quality of services, including better outcomes:
As a result of the RBEST project, during Fiscal Year 2015/16 there has been an increase in the
use of outpatient services and a reduction in the number of psychiatric hospital admissions.
Figure 3 below shows an 80% increase in the number of consumers receiving routine
outpatient services one (1) year before compared to one (1) year after their RBEST case
opening date.
Figure 3:
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Figure 4 below shows a 91% increase in the number of routine outpatient services
one (1) year before compared to one (1) year after their RBEST case opening date.
Figure 4:
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RBEST Success Stories


“Miguel,” a 23 year old male living with co-occurring psychotic and substance use disorders
was referred to RBEST. This individual was sleeping in his sister’s car overnight due to
paranoia. RBEST staff was able to engage with him utilizing the Listen, Empathize, Agree,
Partner (LEAP) method. He eventually agreed to treatment. RBEST staff was also able to
provide care coordination that resulted in him consenting to and obtaining medication
shots, increasing the likelihood of sustained stabilization. This is significant, as he had a
history of not consistently taking his medications.



RBEST engaged with “Natalie,” a 35 year old female with a history of mental illness. She
was experiencing extreme anxiety and had a previous diagnosis of schizoaffective
disorder. Her long-term psychiatrist retired, and she ran out of medication. Her mental
health symptoms became overwhelming, but she had difficulty due to the severity of her
illness, and she also had difficulty accessing mental health services. In addition, she had
recently moved to the area and had difficulty with transportation. RBEST staff was able to
successfully link her to psychiatric services and facilitated the process of obtaining ongoing
transportation through the Americans with Disabilities Act (ADA) Ride. Her quality of life
greatly improved, and she stated, “I don’t know what I would have done without you. Thank
you.”

Artwork by Rachel Krieger


“James,” a homeless 25 year old male living with a psychotic disorder, was referred by his
family. He was not taking his prescribed medication and was not linked to services. Due to
RBEST's engagement, James acknowledged he wanted to be close to his brother and his
initial place of residence in Long Beach. RBEST was able to link him to Mental Health
America: The Village, where he was provided with mental health services and housing. He
has continuously improved to the point where he recently become employed. He contacted
RBEST staff to provide an update regarding his progress and was particularly excited
about the fact that he is growing increasingly independent.
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RBEST Recognition
On February 27, 2017, the RBEST Project was recognized as a finalist and award recipient in
the 2017 Let’s Get Healthy California Innovation Challenge. The award was presented in
Sacramento by California Secretary of Health and Human Services Diana Dooley.
In 2012, Governor Brown issued Executive Order B-19-12 to create the Let’s Get Healthy
California Task Force. The goal of this task force was to make California the healthiest state in
the country. As a result, the Let’s Get Healthy California Innovation Challenge was created.
The goal of the Innovation Challenge is to engage, empower, and recognize change makers
who seek to positively impact the problems that they care about and prove that we can work
together to support innovation and improve community health and health care systems.
The RBEST project was selected from nearly 100 innovative project submissions from
community, health and human services advocates, health care and human services providers,
community and faith-based organizations, and non-profits from across the State of California.
As part of being a state finalist, the RBEST project was included on a discussion panel to
inform how the project was developed, share positive outcomes, and showcase how it is being
implemented to improve services and increase access to behavioral health throughout San
Bernardino County.

2017 Let’s Get Healthy California Innovation Conference

2017 Let’s Get Healthy California
Innovation Challenge Press Release
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RBEST Challenges
As with all innovative projects that aim to change the status-quo, new challenges and
opportunities for learning have presented themselves in unique ways throughout project
implementation. Some challenges have involved the difficulty of navigating an impacted
healthcare system, including barriers to gaining services, such as having to provide proof of
consumer readiness. Obtaining timely access to shelter beds, space in drug treatment
programs, and outpatient clinic appointments have also emerged as challenges to consumer
engagement. RBEST staff have identified that the costs associated with purchasing basic
needs items that are often required to access health care, such as a California Identification
Card, should be accounted for when delivering services to this target population. RBEST
continues to work collaboratively with hospital staff to ensure appropriate discharge plans are
in place. This has presented a significant challenge, as San Bernardino County has six (6)
Lanternman Petris Short Act (LPS) facilities each with differing business processes.
San Bernardino County encompasses an area of over 20,000 square miles, which includes
large numbers of remote, unincorporated communities throughout the region. As a result,
transportation in the High Desert region due to its vast geographic region has been
increasingly challenging. The lack of appropriate long-term housing for clients who have been
under court ordered legal guardianship (conserved) and/or lack family support has also
presented an unexpected challenge to helping engage consumers into appropriate resources
and care. Additionally, the RBEST program design does not meet the ongoing intensive case
management needs of consumers once linked to services. The project has found that some
consumers are motivated for care, but due to the nature and severity of their illness (e.g.,
agoraphobia), they are often unable to receive care in a clinic. These individuals would benefit
from ongoing in-home treatment.
RBEST has discovered that individuals with signs of paranoia face significant barriers to
treatment as these symptoms inhibit the necessary trust-building during the engagement and
treatment process. These individuals generally take much longer to engage, requiring a extra
effort to build the relationship of trust. Some consumers have a history of aggression and have
displayed aggressive behavior toward RBEST staff. While RBEST staff attempt to engage the
individuals empathically, safety issues have resulted in needing to call law enforcement for
assistance. These individuals are often hospitalized, and engagement is attempted again at a
later time. Barriers have also emerged in staff’s ability to access appropriate services among
the elderly who suffer from dementia, which is often confused with mental illness.
The RBEST team initially underwent challenges in differentiating between Traumatic Brain
Injury (TBI) and mental illness, as symptoms of each can mimic the other. Currently, there is a
significant lack of resources and information relating to TBI in the community. In 2009,
Assembly Bill 398 removed public mental health agencies as the entity responsible for
administering services for persons with TBI. The project has also experienced challenges with
a significant portion of RBEST consumers living with a severe and persistent mental illness
who were also dually diagnosed with a substance use disorder. Substance use in this
population has created a significant barrier to engagement. RBEST staff has also learned
through working with family and other support systems, such as caregivers, that these
individuals themselves may also be experiencing their own mental health issues.
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Solutions in Progress
Solutions to the challenges identified are expected to continue as learning occurs. These
solutions result in RBEST project modifications as well as larger system recommendations.
The project is working on implementing Listen-Empathize-Agree-Partner (LEAP) training
throughout the department to meet the unique needs associated with consumers who lack
insight into their mental illness (a condition called anosognosia). DBH is working on adapting
clinic programs to include extensive case management services to be provided, when needed,
such as contacting the consumer to remind them of appointments, providing transportation to
appointments, direct assistance to gain benefits, etc. The department is also creating a system
-wide treatment plan with an in-home care component to address individuals with paranoia,
who face significant barriers to treatment since their symptoms inhibit the engagement
process.
Additional solutions to identified challenges include having all DBH programs include a
field-based work component. As part of the continuous improvement process, RBEST is
recommending increased family support, education and outreach programs or expansions
designed specifically to connect to families on a larger scale. The RBEST team continues to
assess the appropriate level of care/intervention for those whose severe symptoms make
meaningful engagement particularly challenging. The project is exploring a system wide
response and referral process for those individuals with dementia. RBEST staff are also
partnering with family members and/or referral sources to take a strategic look at how to initiate
engagement when consumer presents paranoid features.
Lastly, RBEST staff continue to work with clinics and contract agencies to make special
arrangements for field-based clinical services. DBH is currently exploring options relating to
program and systemic adjustments to meet the needs of special populations and plans to
expand field-based, Full Service Partnership services as a real-time program adjustment.
Psychology Interns have also been assigned to collect, analyze and report on the program’s
fidelity to and effectiveness of the LEAP treatment model.

“I wanted to thank you so much for the referral to
RBEST. These have been very, very dark times for
our family and after speaking to them, I felt hope
again. Your time, and guidance are greatly
appreciated.”
-RBEST family member

“I have my son back. I thank God everyday that
He sent someone to help my son. Thank you.”
-RBEST family member
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Fiscal Year 2015/16 Project Demographics
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Total Unduplicated Count of Consumers Served
Total Unduplicated Count of Consumers Served
445

Program Updates
Changes for the next three fiscal years include an increase in funding to upgrade technology
that can more effectively be used in the field. Although services are not changing, access to
technology allows staff to both provide information and resources to consumers in need and
also stay connected to supervisors, providing a more secure work environment.
The RBEST Innovation project is expected to conclude in October 2018. At this time,
sustainability planning is underway to ensure that effective practices begin to be folded into
services delivered throughout the system of care, such as expanding regional Full Service
Partnership (FSP) programs to include more intensive case management. Based on
preliminary outcomes and stakeholder feedback, RBEST is anticipated to continue through
Community Services and Supports funding.

Artwork by Carlos Casanova II
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Collaborative Partners
The following are the primary collaborative partners for the RBEST project:
San Bernardino County Partners
 Arrowhead Regional Medical Center (ARMC).
 Community Crisis Response Team (CCRT).
 Crisis Walk-in-Clinics (CWIC).
 Homeless Outreach Support Team (HOST).
 Mesa Counseling Center.
 San Bernardino County Law Enforcement Agencies.
Community Partners
Inland Empire Health Plan (IEHP).
InnovAge.
Molina Healthcare.
National Association of Mental Illness (NAMI).






The RBEST project was planned to operate on a referral system. Outreach was conducted
throughout San Bernardino County, and the RBEST project receives referrals from all over the
county. The identification and tracking of referring agencies is important to gain insight
concerning which agencies may have a higher need as well as to identify gaps in outreach.
The following graph illustrates the agencies and collaborative partners that have worked with
the RBEST project to serve the consumers of San Bernardino County.

Key:
 ARMC - Arrowhead Regional Medical Center.
 CCRT - DBH Community Crisis Response Teams.
 CWIC - DBH Crisis Walk-In Clinics.
 Non MH CBO/FBO - Non Mental Health Community Based Organization/Faith Based
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A More In-depth Look at RBEST
The previous information shown represents the data for Fiscal Year 2015/16. For RBEST
consumers who had an open case with RBEST on or before December 31, 2015, an in-depth
analysis was done of outcomes for the 12 months before and after their engagement with the
project. All services in the time frame prior to the RBEST initial engagement is used as a
baseline for consumers’ activity in the DBH system of care without RBEST. The test of
“engagement” is measured at the completion of a full year after the RBEST intervention. Of the
664 total consumers engaged by RBEST from October 2014 through December 2016, 111
completed engagement on or prior to December 31, 2015. This data shows the long lasting
impact of RBEST engagement :









37% decrease in hospital admissions.
32% decrease in hospital days.
352% increase in non-crisis outpatient services.
270% increase in collateral services (services for a support person [family, friend]).
261% increase in individual therapy.
1,038% increase in linkage and consultation.
327% increase in medication services.
1,388% increase in rehabilitation services.

A primary goal for RBEST is to reduce unnecessary psychiatric hospitalizations. Figure 5
below represents the 32% reduction in hospital days. Initial findings of service utilization
indicate significant reductions in hospitalization. Review of hospital admissions prior to
engagement in comparison to post engagement indicate a 37% reduction in hospital
admissions.
Figure 5:
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Innovation
A More In-depth Look at RBEST, cont.
Satisfaction with services is one indicator of someone’s understanding and knowledge
regarding mental illness. Therefore, family members were asked about satisfaction with
behavioral health services in general, according to a five (5) point satisfaction scale where five
(5) is most satisfied. Upon early engagement of RBEST, family members reported an average
score of 2.11 on the five point scale. Upon ending RBEST engagement, family members
reported an average score of 4.29 on the same item, a significant improvement, seen on
Figure 6 below.
Figure 6:

Families received an average of approximately five (5) encounters. These engagements were
focused on supporting and developing family’s understanding of their loved ones’ condition and
also assisting with exploring treatment considerations with RBEST staff. Families are engaged
with RBEST for an average length of approximately 83 days, with engagement lengths ranging
from one (1) day to 324 days.
After engagement with the RBEST program, family members report increased satisfaction with:
 The information they received about the consumer’s mental illness.
 Their knowledge on how to handle a mental health crisis.
 How mental health professionals responded to their concerns, understood their burdens,
and how the mental health system responded to family wishes.
 Availability of mental health services, the convenience of these services, and the amount
these services were consumer driven.
 Amount of help mental health professionals provided in finding other services, such as
housing, legal aid, vocational programs, and/or transportation.
 Staff giving useful and practical advice.
 Staff being available when family members needed them.
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Workforce Education and Training
Introduction
The passage of Proposition 63, which established the Mental Health Services Act (MHSA) in
November 2004, provided a unique opportunity to increase staffing and other resources that support
public behavioral health programs. MHSA funds also increased access to much-needed services, and
progress toward statewide goals for serving children, Transitional Age Youth (TAY), adults, and older
adults and their families. California’s public behavioral health system has suffered from a shortage of
behavioral health workers, misdistribution of mental health occupational classifications, a lack of
diversity in the workforce, and under-representation of professionals with consumer and family
member experience. To address challenges faced by the public behavioral health workforce, the
MHSA included a component for Mental Health Workforce Education and Training (WET) programs.
WET carries forth the vision of the MHSA to create a transformed, culturally-competent system that
promotes wellness, recovery and resilience across the lifespan of age groups, including infants,
children, adolescents, TAY, adults and older adults.

MHSA Legislative Goals and Related Key Outcomes
The MHSA Legislative Goals of WET and related key outcomes are:
 Address workforce shortages and deficits identified in the workforce needs assessment:
 Increase in the number of employees hired in identified needs assessment areas.
 Increase in pre-licensed to licensed clinical staff.
 Increase in the number of qualified applications received for clinical positions.
 Increase in DBH pre-licensed clinicians hired (interns vs. non interns).


Designate a WET Coordinator:
 WET Coordinator designated.



Educate the workforce on incorporating the general standards:
 Trainings documented addressing these standards.
 Training evaluations.



Increase the number of clients and family members of clients employed in the public mental health
system:
 Increased number of Peer and Family Advocates (PFAs) hired.

San Bernardino County Department of Behavioral Health
Artwork
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

by Grace Comisso

312 of 464

Workforce Education and Training
MHSA Legislative Goals and Related Key Outcomes, Cont.


Conduct-focused outreach and recruitment to provide equal employment opportunities in the
public mental health system for individuals who share the racial/ethnic, cultural and/or linguistic
characteristics of clients, family members of clients and others in the community who have serious
mental illness and/or serious emotional disturbance:
 Documented efforts that target the identified populations.
 Documented Career Fairs including locations.



Recruit, employ, and support the employment of individuals in the public mental health system
who are culturally and linguistically competent or, at a minimum, are educated and trained in
cultural competence:
 Documented efforts that target the identified populations.
 Adherence to cultural competency training requirement.
 Increase in hiring of culturally competent staff.
 Increase in the number of bilingual staff, bilingual applicants, and bilingual interns.



Provide financial incentives to recruit or retain employees within the public mental health system:
 Financial incentives implemented.
 Tracking for Employee Scholarship applicants.
 Incorporate the input of clients and family
members of clients, and when possible
utilize them as trainers and consultants in
public mental health WET programs and/or
activities:
 Documented meetings with clients and
family members.
 Documented trainings facilitated by
clients and family members.


Incorporate the input of diverse
racial/ethnic populations that reflect
California's general population into WET
programs and/or activities:
 Documented meetings with diverse
racial/ethnic populations.



Establish regional partnerships:
 Partnerships with other counties
established.



Coordinate WET programs and/or
activities:
 Coordinated WET program/activities.
 License Exam Prep Program statistics.

Artwork by Tamara Ingram
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Positive Results
To meet the Legislative Goal, Address workforce shortages and deficits identified in the workforce
needs assessment, a needs assessment was completed in 2008. Psychiatrists, child psychiatrists,
licensed clinical therapists, and internists were identified as hard-to-retain and hard-to-recruit positions
in the County. A new needs assessment was completed in July 2013 again identifying child
psychiatrists and psychiatrists as hard-to-fill and hard-to-retain positions.
Through collaboration with Human Resources, DBH is working to address the recruitment shortages.
The tools utilized to address the recruitment shortages include:
 Employment Management and Compensation System (EMACS) - County Payroll System.
 NEOGOV - County Recruitment Portal.
 License Exam Prep Program Tracking Log.
 JobsinSoCal.com.
 Clinical Therapist I Hiring Fair.
The progress made in San Bernardino County in the occupational shortage areas and in other clinical
positions is a credit to the various WET programs in place. DBH has been successful in increasing the
number of applications received for qualified licensed staff. This is imperative in order to adequately
equip the DBH workforce to serve an ever growing and diverse population within San Bernardino
County. More progress is needed as there are still occupational shortages.

Artwork by Angelo Mitchell
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As seen in the Table 1 below, the WET program has received an increase in applications for licensed
positions in Fiscal Year 2015/16. As a result of the department’s year round recruitment, there was a
significant increase in the number of qualified applicants for Clinic Assistants, Mental Health
Specialists, Pre-Licensed Clinical Therapists (LCSW & MFT), and Psychiatric Technician I.

Table 1
Number of Qualified Applications Received for DBH Positions Per Fiscal Year (FY)
Job Title

FY
08/09

FY
09/10

FY
10/11

FY
11/12

FY
12/13

FY
13/14

FY
14/15

FY
15/16

Alcohol and Drug Counselor

N/A

N/A

43

44

27

N/A

39

45

Child Psychiatrist

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Clinic Assistant

N/A

N/A

N/A

N/A

N/A

N/A

47

239

Clinic Supervisor

14

10

57

N/A

N/A

30

37

64

Clinical Therapist, LCSW

N/A

3

5

12

3

6

3

4

Clinical Therapist, MFT

N/A

6

5

12

10

8

9

14

Clinical Therapist,
Psychology

N/A

1

3

5

1

N/A

1

4

Clinical Therapist II

N/A

8

12

32

N/A

54

44

39

Licensed Vocational Nurse

N/A

N/A

N/A

N/A

N/A

N/A

N/A

53

Mental Health Education
Consultant

N/A

N/A

24

20

N/A

N/A

77

N/A

Mental Health Nurse II

2

8

4

7

N/A

29

32

47

Mental Health Specialist

72

15

13

120

N/A

90

70

226

Nurse Manager

N/A

N/A

N/A

N/A

N/A

N/A

6

N/A

4

6

N/A

10

N/A

N/A

N/A

9

Peer and Family Advocate I

N/A

N/A

N/A

96

279

187

141

196

Peer and Family Advocate II

N/A

N/A

N/A

32

0

52

35

66

Peer and Family Advocate III

N/A

N/A

N/A

N/A

0

53

31

42

Pre-Licensed Clinical
Therapist, LCSW

37

50

65

92

81

105

69

223

Pre-Licensed Clinical
Therapist, MFT

92

82

86

109

112

128

90

375

Pre-Licensed Clinical
Therapist, Psychology

27

22

21

23

21

20

43

50

Pre-Licensed Clinical
Therapist, LPCC

N/A

N/A

N/A

N/A

14

2

17

49

Program Manager I

75

N/A

N/A

38

N/A

20

38

38

Program Manager II

6

11

8

6

N/A

6

18

16

Psychiatric Technician I

N/A

43

54

66

59

N/A

46

106

Psychiatrist

N/A

N/A

N/A

1

6

9

8

5

Research and Planning
Psychologist

N/A

N/A

N/A

3

N/A

N/A

N/A

N/A

Nurse Supervisor

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

315 of 464

Workforce Education and Training
Another program that WET oversees is the License Exam Prep Program (LEPP). LEPP was created
to help pre-licensed clinicians become licensed. The table below illustrates the progress that LEPP
has had to help staff obtain licensure for their discipline.

Table 2
County of San Bernardino DBH WET License Exam Prep Program
(LEPP) 09/16 YTD Statistics

# of Participants in FY

# of Participants Licensed in FY

% of Participants Licensed

Date materials Received

# of Participants who passed 1st Test
and Received 2nd

# of Participants Who Left DBH After
Licensing

# of Participants Who Dropped Due to
Noncompliance

# of Participant Who Left DBH Before
Licensing

# of Participants Remaining in the
Program (no test passed)

Program
LEPP 1

July 2009

60

41

68%

2

10

9

15

0

LEPP 2

Jan. 2011

38

24

63%

0

3

15

4

0

LEPP 3

Jan. 2012

32

19

59%

1

1

10

3

1

LEPP 4

FY 2013 — 14

18

7

39%

3

0

0

0

8

LEPP 5

FY 2014 — 15

41

6

15%

9

2

0

1

35

LEPP 6

FY 2015 — 16

58

10

17%

27

3

0

3

84

42

19

34

26

128

Total

247 107 43.5%

As seen in Table 2 above, for LEPP 1-6, there has been, on average, an approximately 43.5%
licensure rate among the participants.
DBH expects the percentage of pre-licensed to licensed Clinician to continue to increase with the
benefit of LEPP.

Table 3
Prior to LEPP
(2008)

After LEPP
(2009-2016)

Licensed

84

155

Pre-licensed

127

302

% Licensed

39.80%

33.90%
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With the passage of the MHSA and the creation of WET, DBH was able to consolidate and expand the
Internship Program. WET coordinates all aspects of the internships and practicums placed within
DBH. Currently, the Internship Program trains students who are enrolled in the following bachelor and
graduate programs:




Social Work.
Marriage and Family Therapy (MFT).
Psychology.

Depending on their discipline, interns participate in the Internship Program for 12 to 18 months.
During that time, they learn to provide clinical services in a public community behavioral health setting.
In Fiscal Year 2015/16, there were a total of 48 interns in the intern program across the three
disciplines. Also, the MFT program expanded to include one doctoral MFT Graduate Student intern
(students of other doctoral disciplines can also apply for this internship opportunity). This position was
created to expand our workforce to persons who are clinically educated, but who have additional
training in research, program development and evaluation and an interest in the administrative side of
Behavioral Health.
Also in June 2016, the MFT Intern Program Supervisor began supervising psychiatry residents while
they complete a newly-added psychotherapy component as part of their third and fourth year of their
residency. The program continues to grow and receive positive feedback from participants who report
that they received comprehensive training and a valuable experience during their time at DBH. It is
hoped that integrating psychiatric residents into the clinical staff and supporting their understanding of
the therapeutic process, as well as increasing their clinical skills, will lead to an increase in the
retention and hiring of psychiatrists who complete their residency at DBH. DBH is committed to hiring
applicants that were previously interns. As seen in the following table, 28% of clinical hires were DBH
interns. These 13 DBH interns were hired as pre-licensed Clinicians with the department in Fiscal
Year 2015/16.

Table 4
Clinicians Staff Hired

FY 2011/12

FY 2012/13

FY 2013/14

FY 2014/15

FY 2015/16

Non-Interns Hired

11

9

16

22

33

Interns Hired

13

18

13

18

13

Total # of Clinical Staff Hired

44

27

29

40

46

% of Clinical Interns Hired

54%

67%

45%

45%

28%

In 1995, the Board of Supervisors created the MSW Assist Program, which later became known as the
DBH Employee Educational Internship Program. This program was created to support current DBH
staff in pursuing their Master of Social Work (MSW) or Marriage and Family Therapy (MFT) degrees,
by allowing them to intern for up to 20 hours per week in a DBH program as part of their degree
program requirements. The program was created to support the WET initiative of building a more
skilled workforce by “growing our own” qualified staff to fulfill the identified clinical shortages within the
department, in order to serve the community and offer quality services to consumers seeking services
within our county. It has increased in popularity since its implementation, and in April 2015, the
program was expanded by adding Alcohol and Drug Counselor (AOD) and Bachelor of Social Work
(BSW) as additional intern career path options.
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"My internship experience at DBH was amazing. I was able to learn a lot
about how the County mental health providers operate. I also was able to
develop as a Social Worker professional. Keep up the good work and keep
grooming the next social work generations.”
— 2015/16 MSW Intern
In June 2015, DBH conducted its second Clinical Therapist I Hiring Fair with the objective of recruiting
qualified licensed clinicians to work in various DBH programs. The fair was structured to allow invited
participants in groups of two to meet with managers for six (6) minutes to find out more information
about each program. Participants were also encouraged to share information about themselves and
their areas of interest in hopes that they and the programs would share mutual interest in working
together, resulting in a positive match and a referral to hire. Of the twenty-two (22) participants at the
fair, sixteen (16) have been hired to work in DBH programs.
To meet the Legislative Goal of Educate the Workforce on Incorporating the General Standards, DBH
continues to incorporate Wellness, Recovery, and the Resilience Model in trainings.
The General Standards set by the Mental Health Services Act (MHSA) are wellness, recovery and a
resilience model that is culturally competent, supports the philosophy of a consumer/family driven
behavioral health system, integrates services, and includes community collaboration. Among the
trainings provided in Fiscal Year 2015/16, the following trainings are some of the trainings that
incorporate the General Standards set by MHSA:











Motivational Interviewing.
Recovery, Resilience, and Transformation.
Substance Abuse Treatment for Special Populations.
LGBTQ Training.
Info Mapping.
Moral Reconation Therapy (MRT).
Play Therapy 2016.
Introduction to Spirituality in Behavioral Health
Treatment.
Trauma Resiliency Model (TRM).
Eating Disorders.

In addition, after the of December 2, 2015 terrorist
attack, our Workforce Education and Training Unit
secured and arranged multiple workshops for all
Department of Behavioral Health employees, including
our administrative and executive staff, centered around
Vicarious Trauma and Traumatic Bereavement. The
trainings were conducted by the Headington Institute
and led by Laurie Pearlman, Ph.D., not only to address
the trauma related to the staff who acted as first
responders, but to assist clinical and support staff in
responding to community members who were affected
directly or indirectly in the attacks.

Artwork by Walter James

In 2014, Laurie Pearlman, Ph.D., presented on Vicarious Trauma to our clinical staff. Dr. Pearlman is
a widely published author on the theory and treatment of vicarious trauma.
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The training focused on the impact of working with trauma and how clinicians can become aware of
their own vicarious trauma and reduce negative impacts to their clinical work.
In February 2015, Rick Williamson Ph.D from The Headington Institute presented to a group of
eighty (80) clinic supervisors, program managers, and educational stakeholders at our annual
supervisor conference on Vicarious Trauma and Compassion Fatigue.
The table below provides additional information regarding trainings provided by WET in Fiscal Year
2015/16.

Table 5
Fiscal Year

Attendance

Classes

CEUs

Evaluation
(Avg)

FY 11/12

2,460

211

1,938.55

4.53

FY 12/13

1,948

176

1,288

3.8

FY 13/14

3,095

136

939.45

4.6

FY 14/15

3,524

106

703

4.6

FY 15/16

3,867

120

391

4.6

Table 5 indicates that the evaluation average of the trainings in Fiscal Year 2015/16 is 4.6 out
of 5. This average reflects consistency in trainee satisfaction, as the training programs received the
same average evaluation rating for Fiscal Year 2014/15. There was also a 10% increase in
attendance and 13% increase in the number of classes offered in Fiscal Year 2015/16 from Fiscal
Year 2014/15, which reflects that the program continues to expand every year.
Peer and Family Advocates (PFAs) are behavioral health consumers or family members of
behavioral health consumers who provide crisis response services, peer counseling, linkages to
services, and support for consumers of DBH services. They also assist with the implementation,
facilitation, and on-going coordination of activities of the Community Services and Supports (CSS)
plan in compliance with MHSA requirements and perform related duties as required. The Peer and
Family Advocate position also fulfills the MHSA Workforce Education and Training legislative goal to
Increase the Number of Clients and Family Members of Clients Employed in the Public Mental
Health System.
As seen in the table below, there has been a significant increase in PFAs hired in DBH over the last
several years. This is largely due to increasing knowledge and evidence of the benefits resulting
from the inclusion of Peer and Family Advocates in many DBH programs and the positive outcomes
it has yielded on the consumers served by these programs. DBH strives to continue to increase the
number of PFAs being hired and maintained on staff in DBH programs and hosts an open
recruitment for PFA levels I, II, and III annually. The recruitment, which includes advertising on social
media, flyers, and emails circulated throughout the community, and posting on Jobinsocal.com, is
widely popular amongst members of the community and garners nearly 200 applications annually.
By utilizing different outlets to advertise for the PFA positions, especially social media and word of
mouth through current DBH employees, the department increases the public’s knowledge of the
Peer and Family Advocate position, as well as increases the number of qualified applicants applying
for these vacancies each year.

Table 6
FY
05/06
PFAs

4

FY
FY
06/07 07/08
19

24

FY
08/09
24

FY
FY
FY
FY
FY
FY
FY
09/10 10/11 11/12 12/13 13/14 14/15 15/16
21

20

24
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The contract agencies that work with DBH are required to employ PFAs as well, although they may be
given different working titles. The number of PFAs employed with DBH contract agencies continues to
increase as more programs are choosing to utilize the benefits presented by incorporating peer
support and advocacy into their practices.
To meet the Legislative Goal, Conduct Focused Outreach and Recruitment to Provide Equal
Employment Opportunities in the Public Mental Health System for Individuals who Share Racial/
Ethnic, Cultural and/or Linguistic Characteristics of Clients and Family Members, the Volunteer
Services Coordinator participates in career fairs throughout the County including remote areas such
as Barstow and Morongo Basin. As illustrated in the table below, the coordinator increases the
number of participants in outreach efforts every year, and this amount increased by nearly 50% from
Fiscal Year 2014/15 to Fiscal Year 2015/16.

Table 7
FY 2011/12 FY 2012/13 FY 2013/14 FY 2014/15 FY 2015/16

Total

Number of Schools Visited

13

16

23

35

35

122

Number of Participants

2,470

2,479

1,706

2,770

4,139

9,425

To help reach the Spanish speaking community, the coordinator has partnered with a bilingual
co-presenter and translated presentations and handouts into Spanish. The co-presenter also helps to
explain behavioral health career opportunities to monolingual parents that may not have a full
understanding of what kind of career options are available for their children.
To meet the Legislative Goal, Recruit, employ and support the employment of individuals in the public
mental health system who are culturally and linguistically competent or, at a minimum, are educated
and trained in cultural competence, DBH strives to have staff that provide culturally and linguistically
competent services to consumers. To ensure that measure is met, all staff are required to take either
online or live cultural competency trainings (2 hours for non-clinicians and 4 hours for clinicians),
annually.
To help ensure DBH provides culturally and linguistically competent services DBH continually recruits
new employees that represent the diverse population of San Bernardino County, as can be seen in
the chart below.

Chart 1

Ethnicity
1%

3% 3%

16%
6%
African American
Asian/Pacific Islander
Caucasian
Latino
Native American
Multi-racial

37%

Unknown
34%
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To help provide culturally and linguistically competent services to consumers, DBH actively recruits
applicants who are bilingual and bicultural. As can be seen below, there is a slight increase in the
number of bilingual staff who worked at DBH in Fiscal Year 2014/15. However, it remains a top priority
of the department to continue to recruit and retain bilingual staff.

Table 8
FY 2012/13
Number of Bilingual Staff

150

FY 2013/14

FY 2014/15

165

FY 2015/16

162

171

The majority of bilingual staff speak Spanish, but other languages spoken by staff include:
 Tagalog.
 Vietnamese.
 French.
 Armenian.
WET has actively recruited bilingual interns to help provide services in other languages. Since Fiscal
Year 2008/09, on average 33% of interns are bilingual. In Fiscal Year 2015/16, 51% of interns were
bilingual. Of the bilingual interns, nearly 80% are Spanish speakers.

Table 9
Number of Bilingual
FY
FY
FY
FY
FY
FY
FY
FY
Total
Interns
2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16
BSW

3

3

2

0

3

3

5

2

21

MSW

5

6

9

5

5

8

6

11

52

MFT

6

3

6

2

5

1

2

8

33

Psychology

2

1

1

1

0

2

3

3

13

Total Interns

39

46

41

44

47

51

43

47

358

Total — Bilingual

16

10

18

8

13

14

16

24

119

Total Percentage

41%

22%

44%

18%

28%

27%

37%

51%

33%

To meet the Legislative Goal, Provide financial incentives to recruit or retain employees within the
public mental health system, the Employee Scholarship Program (ESP) was piloted in 2013. $25,000
in funds is budgeted per year to be distributed among the awardees. The funding for ESP has been
allocated to provide scholarships designed to pay student tuition (not to include books, travel, or other
expenses) for employees who are working to earn a clinical or non-clinical certificate, associate or
bachelor’s degree, master’s or doctorate degree. This opportunity is expressly designed to promote
the development of a strong, stable and diverse workforce within DBH.
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In Fiscal Year 2012/13, twelve (12) ESP awardees were selected, in Fiscal Year 2013/14, eleven (11)
awardees were selected, eight (8) in Fiscal Year 2014/15, and ten (10) in Fiscal Year 2015/16. The
table below provides a breakdown of what degrees the awardees were pursuing.

Table 10
Degrees

FY 2012/13

FY 2013/14

FY 2014/15

FY 2015/16

Associate’s

2

0

0

0

Bachelor’s

5

5

4

5

Master’s

5

6

3

4

Certificate

0

0

1

1

Total Recipients

12

11

8

10

Additionally, Table 11 illustrates the number of ESP awardees whom have promoted to new positions.

Table 11
EP Awardees
Promoted

FY 2012/13

FY 2013/14

FY 2014/15

FY 2015/16

1

2

2

0

As seen in the License Exam Prep Program (LEPP) table below, there have been 247 total
participants, with approximately 43% of the participants completing licensure in their discipline.

Table 12
County of San Bernardino DBH WET
License Exam Prep Program (LEPP) 9/16 YTD Statistics
Program

Date Materials
Received

# of Participants

# Licensed

% Licensed

LEPP 1

July 2009

60

41

68%

LEPP 2

Jan. 2011

38

24

63%

LEPP 3

Jan. 2012

32

19

59%

LEPP 4

FY 2013/14

18

7

39%

LEPP 5

FY 2014/15

41

6

15%

LEPP 6

FY 2015/16

58

10

17%

247

107

43%

Totals
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To meet the Legislative Goal, Incorporate the input of clients and family members of clients, and when
possible utilize them as trainers and consultants in public mental health WET programs and/or
activities, the Office of Consumer and Family Affairs (OCFA) is invited to the Workforce Development
Discussion (WDD) meeting, to provide input on the implementation of the MHSA WET Plan
component. OCFA is a Peer and Family Advocate office that provides advocacy and support to
consumers and family members.
Peer and Family Advocates (PFAs) train in collaboration with the Training and Development
Specialists (TDS) at WET. As part of the Crisis Intervention Training (CIT), PFAs also conduct the
Shaken Tree training. The training is an award-winning documentary film that illuminates, through a
collection of stories, the journey families experience when one of its members has chronic, persistent
mental illness. The film addresses their journey of pain, grief, feelings of helplessness, despair, and
stigma associated with mental illness, while giving the viewer hope and ways to survive and live life
fully while sharing it with someone who has a mental illness.
After the documentary is viewed, the PFA leads a
discussion regarding the film, and connects their own
experiences with mental illness as a person in recovery
and/or as a family member of someone with a mental
illness.
As of Fiscal Year 2014/15, the Shaken Tree training is
shown in DBH New Employee Orientation in order to
familiarize all new staff with the perspective of family
members of consumers battling mental illness. PFAs also
participated in the "Get Psyched" conference to
encourage youth to consider careers in the behavioral
health field.
The PFAs are also part of the Trauma Resiliency Model
(TRM) training team. TRM training is a 3-day course
designed to teach skills to stabilize one’s nervous system
to reduce and/or prevent the symptoms of traumatic
stress.
This model has been used successfully with
Artwork by Susan Singer
adults and children and is being utilized at
Juvenile Hall, Community Crisis Response
Team (CCRT), Full Service Partnership (FSP), and Crisis Walk-In Clinic (CWIC) in settings such as
triage, disaster response, and outpatient therapy. TRM is an integrative mind-body approach, which
focuses on the biological foundation of trauma and the reflexive, defensive ways the body responds to
threat and fear. Although this training does not directly address alcohol and drug treatment, trauma
often results in substance use/abuse. TRM promotes healing of mind and body in adults and children
around the globe suffering from trauma and thereby creates a healthier and safer world.
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Workforce Education and Training
To meet the Legislative Goal, Incorporate the input of diverse racial/ethnic populations that reflect
California's general population into WET programs and/or activities, DBH uses multiple methods.
DBH uses the Workforce Development Discussion (WDD) meeting and partners with the Office of
Cultural Competency and Ethnic Services (OCCES) to help maximize the ability of the existing and
potential workforce, contract agencies, and fee-for-service providers, to provide culturally and
linguistically appropriate services to County residents by:







Providing Cultural Competence training to all staff.
Developing policies that clarify the usage of bilingual staff for interpretation services, as well as
provide guidelines on providing appropriate services for diverse cultural groups.
Providing interpreter training to all bilingual staff.
Recruiting and retaining multilingual and multicultural staff.
Working with the communities we serve to address the cultural needs of the community.
Cultural Competency Advisory Committee and twelve (12) Culture-Specific Awareness
Subcommittees.

OCCES also works closely with the Workforce Development Discussion (WDD) committee to ensure
the needs of the diverse racial/ethnic populations of San Bernardino County are being met.
In an effort to improve cultural competency and responsivity amongst clinicians working with Latino
families, a 12-hour training course was piloted by a doctoral Marriage Family Therapist (MFT)
Graduate Student Intern. The six week course was taught to (35) bilingual clinicians who indicated that
despite their fluency in Spanish they did not feel comfortable conducting therapy in Spanish. The goal
of the training was to increase awareness of the various cultural aspects of the Latino community that
will assist clinicians with being more efficiently prepared to respond to the needs of cultural nuances
and needs of the Hispanic consumer population, and to present psychological information in a format
that is culturally sensitive.
The training, titled Cultural Awareness Meaning Influence Narratives and Responsivity with Hispanic
Clients (CAMINAR), was conducted in 2 hour modules with six sessions given over the course of six
weeks. An evaluation of the training revealed that 82% of participants reported that the training
substantially enhanced their professional expertise, and 91% stated they would recommend the
program to others. Based upon the successful outcomes of the program, DBH is considering possibly
implementing the program as a regular training offered to newly hired bilingual clinicians in the future.
To meet the Legislative Goal, Establish regional partnerships, the Southern Counties Regional
Partnership (SCRP) was created in 2009. SCRP is a collaborative effort between ten (10) Southern
California counties. The Partnership’s goals are to coordinate regional education programs,
disseminate information and strategies throughout the region, develop common training opportunities
and share programs that increase diversity of the public behavioral health system workforce when
those programs are more easily coordinated at a regional level. The ten (10) member counties
include:











Kern.
Imperial.
Orange.
Riverside.
San Bernardino.
San Diego.
San Luis Obispo.
Santa Barbara.
Tri Cities.
Ventura.
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San Bernardino County was the fiscal agent of SCRP until June 30, 2014. Santa Barbara County
assumed responsibility as the fiscal agent during Fiscal Year 2014/15. San Bernardino County
continues to participate in SCRP as a member county.
To meet the Legislative Goal, Coordinate WET programs and/or activities, the WET staff continues to
coordinate all WET programs/activities.

Outreach and Engagement Activities
Workforce Education and Training (WET) continues to conduct outreach and engagement activities
throughout San Bernardino County. The table below identifies the activities conducted in Fiscal Year
2015/16:

Table 13
Activity Type

Number of Activities

Number of Participants

College and
Career Fairs (Elementary - Middle
Schools - High Schools)

20

2,624

College Career Fairs

3

156

Classroom Presentations - Number
of School Sites

9

1261

Mock Interviews Colton/Redlands/Yucaipa Regional
Occupational Program

2

48

Get Psyched Seminar - Inland
Coalition/Riverside County/
San Bernardino County

1

50

Totals

35

4,139

"...Exposure to the programs and support for mental health by
the county was very encouraging and my experience on this
rotation has sparked my pursuit of a residency in psychiatry.”
— Loma Linda University Medical Student
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Success Story
In Fiscal Year 2015/16, medical students Aaron Heffner of Touro University and Neal Ryan
Christopher of Western University completed a psychiatry rotation with DBH. Both students are now
attending Loma Linda University completing their residency in psychiatry.

Challenges
The Department continues to have difficulty retaining
licensed clinical staff due to challenges presented by recent
Memorandum of Understanding (MOU) negotiations within
the Professional bargaining unit. DBH continues to lose
Psychiatrists to retirement or to other employers that can
offer higher wages and/or better benefits.

Solutions in Progress
The department is working closely with County Human
Resources to develop creative solutions to address the issue
of retaining qualified licensed clinicians. DBH is working to
continue implementing creative strategies to retain staff in
clinical positions, and is working diligently through outreach
efforts to increase the interest of students and community
members.
A new MOU contract was presented for approval and signed
in July 2016 for the Professional Occupational Unit. This new
contract will improve DBH’s industry competitiveness by increasing salaries for clinical staff which will
aid in retention and recruitment efforts.
Artwork by Michael Ray

Program Updates
WET plans to implement the Nurse Practitioner Internship Program within the next three fiscal years,
pending receiving funding from the Office of Statewide Health Planning and Development (OSHPD)
for this new initiative. This program will be a collaboration between San Bernardino County’s
Department of Behavioral Health, Department of Public Health, and Workforce Development Board.
The goal of the program is to address the service and Public Mental Health System (PMHS) needs of
the community by supervising additional Public Mental Health Nurse Practitioner (PMHNP) students,
recruiting PMHNP students who can meet the needs consistent with the vision and values of the
MHSA, and to ensuring that co-located supervisor staff time increases the number of hours staff
spend in the PMHS.
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Collaborative Partners





















Alder School of Professional Psychology.
American Career College.
Argosy University.
Arrowhead Regional Medical Center
(ARMC).
Azusa Pacific University.
Brandman University.
California Baptist University.
California State Polytechnic University,
Pomona.
California State University, Fullerton.
California State University, Long Beach.
California State University, Northridge.
California State University, San Bernardino.
Center for Information Systems and
Technology – Claremont Graduate University.
Chapman University.
Chicago School of Professional Psychology.
Colton-Redlands-Yucaipa Regional
Occupational Program (CRY-ROP).
Hope International University.
Inland Coalition.
Intercoast College.
ITT Technical Institute.



















La Sierra University.
Loma Linda University – School of Behavioral
Health (LLUSBH).
Loma Linda University health (LLUH).
Loma Linda University School of Medicine
(LLUSM).
Mount St. Mary's.
National University.
Pacifica Graduate University.
Pomona Valley Hospital Medical Center
(PVHMC).
San Bernardino County Superintendent of
Schools Regional Occupational Program.
Summit Career College.
Touro University College of Osteopathic
Medicine (TUCOM).
UEI College.
University of California, Riverside.
University of La Verne.
University of Redlands.
University of Southern California.
Western University of Health Sciences
(WUHS).
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Capital Facilities and
Technological Needs (CFTN)
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Capital Facilities and Technological Needs
Introduction
Each County’s Capital Facilities and
Technological Needs Component must
support the goals of the Mental Health
Services Act (MHSA) and the provision
of MHSA services. The planned use of
the Capital Facilities and Technological
Needs funds produces long-term
impacts with lasting benefits that
support the behavioral health system
movement towards the goals of
wellness, recovery, resiliency, cultural
competence, help first, and expansion
of opportunities for accessible
community-based services for
consumers and their families.
These efforts include the development
of a variety of technology uses and
strategies and/or community-based
facilities that support integrated service
experiences that are culturally and
linguistically appropriate. Funds may
Artwork by Caren Ray French
also be used to support an increase in:
 Peer-support and consumer-run
facilities.
 Development of community-based, less restrictive settings that will reduce the need for
incarceration or institutionalization.
 The development of a technological infrastructure for the public behavioral health system to
facilitate high quality, cost-effective services and supports for consumers and their families.
The San Bernardino County Department of Behavioral Health (DBH) has embraced the
transformational concepts inherent to MHSA to develop a community driven, culturally competent,
wellness focused Capital Facilities and Technology needs component that supports the public
behavioral health system and infrastructure to improve the delivery of services across the county.

MHSA Legislative Goals and Related Key Outcomes


Expansion of the capacity/access of existing services or the provision of new services:
 Increased capacity.
 Increased access to services.
 Increased provision of new services.



Increase the county mental health infrastructure on a permanent basis:
 Permanent capital asset obtained.



Modernize and transform clinical and administrative information systems to ensure quality of care,
parity, operational efficiency, and cost effectiveness:
 Implement, maintain, and improve the Electronic Heath Records.
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Capital Facilities and Technological Needs
Works in Progress
DBH has six (6) Capital Facilities projects
in various stages for the expansion of crisis
services. All of the projects are part of
DBH’s grant application to the California
Health Facilities Financing Authority
(CHFFA) for capital funding for
construction of crisis residential treatment
facilities and crisis stabilization units.
Four (4) of these new projects are Crisis
Residential Treatment (CRT) facilities that
will be located in the Central Valley, West
Valley, East Valley, and High Desert
regions throughout San Bernardino
County. Two (2) projects are Crisis
Stabilization Units (CSU) that will be
Preliminary Architectural Plan of San Bernardino site
located in the East Valley and West
Valley regions of San Bernardino County.
These proposed plans are highly contingent upon the availability of real estate stock in the various
regions of the County and may be subject to change.
The Crisis Residential Treatment (CRT)
The new CRT facilities will be modeled after DBH's previously approved Capital Facilities project, The
STAY. The CRTs will be unlocked, voluntary, short-term crisis residential programs for San
Bernardino residents ages 18 and older and will specialize in providing 24 hour crisis residential
treatment including individuals
diagnosed with co-occurring
substance use disorders and
mental health disorders.
The programs, supported under
the Community Services and
Supports component, will provide
structured recovery-based,
enriched treatment services and
activities. Services for these
facilities will include, but will not be
limited to:
 Assessments.
 Treatment plan development.
 Collateral services.
 Crisis intervention.
 Medication support services.
 Individual and group therapy.
 Case management.

Picture of the CRT being built in San Bernardino 11/2016

The first of the CRTs to be completed will be located in the city of San Bernardino. The project
demolished two (2) uninhabitable buildings that will be replaced with a newly designed structure that
will meet the needs for one new CRT facility. The CRT will contain 16 beds. The ground breaking
ceremony occurred on 11/5/15 and construction of the new facility is currently in progress. The facility
is estimated to be open for services in Spring 2017.
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Capital Facilities and Technological Needs
The second Crisis
Residential Treatment
(CRT) facility is planned to
be located in the High
Desert region in Victorville.
Unlike the CRT in San
Bernardino, this project will
not require demolition of
any existing buildings since
the site is vacant land
containing needed
infrastructure including gas,
electricity, water, and
telephone. The CRT will
also contain 16 beds.

Victorville CRT Rendering

Construction is estimated to
commence in 2017 and to
be open for services in the
winter of 2017. The third
Crisis Residential Treatment
(CRT) facility is to be
located in Fontana. The
CRT will contain 16 beds.
Construction is estimated to
begin later in 2017 and to
be open for services in the
winter of 2017.
The fourth Crisis Residential
Treatment (CRT) facility is
to be located in Joshua
Tree. The CRT will contain
10 beds. Construction is
estimated to begin later in
2017 and to be open for
services in the winter of
2017.

Victorville CRT Rendering

Preliminary Architectural Plan of Proposed CRT in Fontana
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Capital Facilities and Technological Needs
The Crisis Stabilization Unit
The CSUs will be unlocked
voluntary
23-hour
psychiatric urgent care center.
Individuals experiencing a
mental health crisis can be
assessed for stabilization
services, have medication
evaluated, or assessed for
hospitalization if necessary.
Both CSUs will have 20 beds to
serve 16 adults ages 18 and
older and four (4) adolescents
ages 13 to 17.
The first of the two (2) Crisis
Site for Crisis Stabilization Unit in San Bernardino
Stabilization Units (CSUs) to be
completed will be located in the city of San Bernardino. The site for the CSU program is in the city of
San Bernardino on county-owned land. Construction is anticipated to begin in 2017 with occupation
and commencement of services in the winter of 2017.
The second of the two Crisis Stabilization Units (CSUs) to be completed will be located in the city of
Fontana. Construction is anticipated to begin in 2017 with occupation and commencement of
services in the winter of 2017.

Technological Needs
The overarching goal of the technology portion of the Capital Facilities and Technological Needs
component is to support the modernization of information systems and to increase consumer/family
empowerment by providing the tools for secure access to health and wellness information. These
projects will result in improvements in the quality of care, operational efficiency, coordination of care,
and cost effectiveness.
Behavioral Health Management Information Systems (BHMIS) Replacement – Electronic
Health Record (EHR)
DBH is working on implementing an Electronic Health Record (EHR) System that would allow health
information to be securely accessed and exchanged by providers. Replacement of the Department
of Behavioral Health's (DBH) 24-year-old information system that is used to track clients as they
progress through treatment system will consist of implementing a new Behavioral Health
Management Information System (BHMIS) that incorporates an integrated EHR. This will improve
technological efficiencies, allowing DBH to meet modern state and federal expectations.
The purpose of the EHR to provide a well-designed system to support better information capture,
allowing providers to fully document care in a manner that fosters client and family interactions,
enables highly functional reporting and data aggregation, as well as enhances coordination of care
between internal and external providers.
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Data Warehouse
The purpose of a data warehouse is to bring information together from different sources so services
and trends can be analyzed to help improve overall service delivery. The data warehouse is a
repository of information collected from a variety of data systems, including DBH's current billing
system, the hospitalization tracking system, pharmacy data, and the Full Service Partnership Data
Collection and Reporting system. This data will expand to include more clinical information from the
upcoming Electronic Health Record and other performance outcomes systems.
The data warehouse has been updated to allow for a more robust and efficient data analysis, focused
on improving service delivery to consumers and family members. The warehouse is also being
prepared to accept new data, from changes to our diagnostic system, new outcome measure
systems, as well as the new Electronic Health Record. These additional data elements will allow DBH
to better analyze the efficiency and effectiveness of services across multiple domains.
Reports generated from data in the warehouse have helped drive evaluation of, and decision making
around, program planning across the system of care and has been central to current and upcoming
conversations about program development. This data was also foundational for the department's
successful Senate Bill 82 grant proposals and the County’s Whole Person Care application.
DrFirst®
Behavioral Health identified a need to implement the electronic prescription application known as
DrFirst®. This will allow physicians to send prescriptions electronically, which will reduce wait times
for clients at pharmacies, help prevent prescription drug errors, and enhance safety by removing the
possibility of misinterpretation of a handwritten order.
The DrFirst® project team developed a plan to execute DrFirst® Phase II Implementation via a
phased approached in order to ensure a smooth transition for both clinics and staff. The approach will
be applied clinic by clinic over the course of seven months to allow for the both an ease of
implementation and coordination of training for both providers and clinic support staff. DrFirst®
went live at two clinics (Mariposa and Victor Valley) where over 20 provider and staff were trained in
the system.
The potential is to have up to 60 providers and an indefinite number of clinical support staff under our
current contract. In addition, printers were configured with a manual lock to secure pre-printed,
prescription paper should a pharmacy not accept electronic prescriptions and/or as a backup in the
event of the system cannot read the prescription electronically.
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Positive Results
Electronic Health Record (EHR)
 Increased staffing to provide adequate support for the BHMIS project.
 Increased network infrastructure to support the BHMIS project.
 Implemented system infrastructure hardware enhancements/upgrades in support of the BHMIS
project.
 Analyzed and updated business processes that will make BHMIS implementation more successful.
Data Warehouse
"Why are you even asking if the
 The use of the data warehouse is providing increasing
program should continue? The
decision support in quality of care, access to services,
performance outcomes, and effectiveness of services.
data clearly shows it works."
 adult, children, and substance use disorder access
-Community Member
studies provide program planning and network
adequacy and analysis for the appropriate expansion of
services and systems to address community needs.
 RBEST program and outcome analysis to guide service and engagement strategy, improve the
quality of care, and reduce hospital readmissions.
 Development of a comprehensive monitoring and reporting system in support of the core practice
model implementation between DBH and Children and Family Services.
 The development of an analytic scoring mechanism for the implementation of the Whole Person
Care project.
 An invitation to a national conference to share about DBH's behavioral health analytic
implementation and application.
 Inclusion of data analytics and performance outcomes into stakeholder meetings and reports to
enhance community program planning and decision making.
 Requests from California and other states’ agencies to share about DBH's analytic implementation
and application.
DrFirst®
 Help prevent prescription drug errors.
 Automate clinical support.
 Increase medication reconciliation.
 Instant notification of allergies and drug interactions.
 Reduce risk of readmissions.

Challenges
Some of the challenges encountered while updating the department’s technology in regards to the
EHR system and the data warehouse include:
Electronic Health Records (EHR)
The challenges are time constraints, changes at the State and Federal level as it pertains to
requirements for billing and claiming affecting current business processes, retention of knowledgebase
due to staff attrition, transforming the business process, and data conversion from legacy systems.
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Challenges, cont.
Data Warehouse
The transformation and modernization of the existing source system infrastructure and the inclusion
and development of additional analytic techniques and components to account for qualitative as well
as quantitative information. The continued development, improvement, and expansion of self-serve
dashboards, visual analytics, and statistics to provide real time decision support tools. The integration
of future Electronic Health Records and other data sources to provide a richer data environment for
outcomes measurements and information development, and data governance to address continued
data quality improvement.

DrFirst®
The challenges are the various time constraints, having trained staff, and logistical support.

Solutions in Progress
Solutions identified by the implementation team include:
Electronic Health Records (EHR)
Some of the solutions are revision of the implementation schedule based on the assessment of the
Business Process Group, continuing data integrity checks, and data preparation for data conversion.
Data Warehouse
In response to changes to diagnosis system requirements, the ICD-10-CM diagnosis system is being
included to replace the previously used diagnosis system. The servers that the data warehouse runs
on are older models that have reached the end of their supported life expectancy and preparation has
begun for a smooth transition to replace those servers while still having the data warehouse available
for use. Also the expansion of analytic and reporting capability to include the analysis of free text
(writing), as is collected in focus groups and surveys, will be included in data gathering and reporting,
and the continued improvement in making data easily available for managerial and executive decision
making through the use of self-service dashboards and Visual Analytics.
Information Technology
Solutions in progress include implementing eprescribing (DrFirst®) solution - Phase II, JV-220
application, evaluating and selecting an EHR solution, negotiation and signing of contract, design and
procured required infrastructure hardware, implement supporting infrastructure, conduct support and
system administration staff training and upgraded the Managed Care Fee For Service software, eCura
to Incedo.

Program Updates
Data Warehouse
Planned next steps for the data warehouse include integrating performance outcome data sources as
well as more clinical information from the planned electronic health record. Research & Evaluation is
also developing staff capacity to utilize additional advanced analytic software capabilities, including
text analysis, to better analyze and report on the performance of the Department's performance. This
also includes expanding and exploring additional options for interactive data visualization. DBH's
participation with the County Whole Person Care project will provide an opportunity to pilot multidepartment data analytics.
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Program Updates, cont.
Information Technology
There will be further implementation of Telemedicine to increase access to care and timeliness of
service for clients. Establishment of a Grievance Log to assist in the oversight and tracking of the
beneficiary problem resolution process. Also, the creation of a JV-220 (the process for reviewing
medication prescribed to dependents) internal website application to allow collection of JV-220 and
related information to include history of prior medication improving upon the overall quality of care
related to the treatment foster youth. Lastly, there will be additional licenses for providers to added as
to DrFirst® and additional printers and locks for prescription paper for DrFirst®.

Collaborative Partners















San Bernardino County, Information Services Department (ISD).
San Bernardino County, Arrowhead Regional Medical Center (ARMC).
San Bernardino County, Public Health.
San Bernardino County, Homeless Services.
San Bernardino County, Counsel.
San Bernardino County, Sheriff Department.
San Bernardino County, Child and Family Services.
Information, Technology and Support Division.
San Bernardino County, Human Services.
San Bernardino County, Purchasing Department.
San Bernardino County, Administrative Office (CAO).
Contracted Service Providers.
Contracted Vendor.
Local Universities.
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Estimated Cost Per Client Fiscal Year 2017/2018
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
PREVENTION AND EARLY INTERVENTION

Program Name

Abbreviation

Student
PEI SI-1 Assistance
Program

SAP

Preschool
PEI SI-2
PEI Program

PPP

PEI SI-3

PEI CI-1
PEI CI-2

PEI CI-3

PEI CI-4

PEI SE-1

PEI SE-2

PEI SE-3

PEI SE-4

PEI SE-5

Resilience
Promotion in
African
American
Children
Promotores
de Salud
Family
Resource
Centers
Native
American
Resource
Center
National
Crossroads
Training
Institute
Crossroads
Education
Older Adult
Community
Services
Child and
Youth
Connection
Community
Wholeness
and
Enrichment
Military
Services and
Family
Support
Lift - Home
Nurse
Visitation
Program

Coalition
Against
PEI SE-6
Sexual
Exploitation

Estimated Total
Estimated Clients Served by Age Group
Estimated Estimated
Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Clients
Client
(0-15)
(16-25)
(26-59)
(60+)

$

3,147,676

18,095

$

425,000

657

$

672,477

2,900

$

1,148,630

$

3,350,000

$

2,350

3,055

23,500

$

134

243

900

$

472

700

1,900

5,500

$

122

600

2,300

25,650

1,900

30,450

$

38

11,025

2,940

8,820

1,715

24,500

$

137

500,000

542

508

538

162

1,750

$

286

$

534,432

540

3,960

4,500

$

119

$

963,818

5,900

$

163

$

19,834,845

$

1,557,079

$

725,000

$

396,000

$
$
$
$
$

417,835
33,672,792
2,712,435
548,252
36,933,479

RPIAAC

PdS
FRC

NARC

NCTI

OACS
5,900

CYC
4,809

336

1,155

6,300

$ 3,148

3,000

1,000

4,000

$

389

110

77

1,100

$

659

77

43

120

500

4,005

4,550
113,070

CWE

MSFS
825

88

Lift
$ 3,300

CASE

Total Program Costs
PEI Administration
PEI Assigned Funds
PEI Total

45

$
$

92
298

Total clients served = 113,070 or $298 per person.
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Estimated Cost Per Client Fiscal Year 2018/2019
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
PREVENTION AND EARLY INTERVENTION

Program Name

Estimated Total
Estimated Clients Served by Age Group
Estimated Estimated
Abbreviation Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Clients
Client
(0-15)
(16-25) (26-59)
(60+)

Student
PEI SI-1 Assistance
Program

SAP

Preschool
PEI SI-2
PEI Program

PPP

PEI SI-3

PEI CI-1
PEI CI-2

PEI CI-3

PEI CI-4

Resilience
Promotion
in African
American
Children
Promotores
de Salud
Family
Resource
Centers
Native
American
Resource
Center
National
Crossroads
Training
Institute
Crossroads
Education

PdS

Community
Wholeness
and
Enrichment

CWE

Coalition
Against
PEI SE-6
Sexual
Exploitation

3,055

23,500

$

134

425,000

657

243

900

$

472

$

672,477

2,900

700

1,900

5,500

$

122

$

1,148,630

600

2,300

25,650

1,900

30,450

$

38

$

3,350,000

11,025

2,940

8,820

1,715

24,500

$

137

$

500,000

542

508

538

162

1,750

$

286

$

534,432

540

3,960

4,500

$

119

$

963,818

5,900

$

163

NCTI

CYC

Lift - Home
Nurse
Visitation
Program

$

2,350

NARC

Child and
PEI SE-2 Youth
Connection

PEI SE-5

18,095

FRC

OACS

Military
Services
PEI SE-4
and Family
Support

3,147,676

RPIAAC

Older Adult
PEI SE-1 Community
Services

PEI SE-3

$

$ 19,832,575

$

1,557,079

$

725,000

$

396,000

5,900

4,809

336

1,155

6,300

$ 3,148

3,000

1,000

4,000

$

389

110

77

1,100

$

659

77

43

120

500

4,005

4,551
113,071

MSFS
825

88

Lift
$ 3,300

CASE

Total Program Costs
PEI Administration
PEI Assigned Funds
PEI Total

$
422,615
$ 33,675,302
$ 2,711,730
$
548,252
$ 36,935,284

46

$
$

93
298

Total clients served = 113,071 or $298 per person.
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Estimated Cost Per Client Fiscal Year 2019/2020
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
PREVENTION AND EARLY INTERVENTION

Program Name

Estimated Total
Estimated Clients Served by Age Group
Estimated Estimated
Abbreviation Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Clients
Client
(0-15)
(16-25) (26-59)
(60+)

Student
PEI SI-1 Assistance
Program

SAP

Preschool
PEI SI-2
PEI Program

PPP

PEI SI-3

PEI CI-1
PEI CI-2

PEI CI-3

PEI CI-4

Resilience
Promotion
in African
American
Children
Promotores
de Salud
Family
Resource
Centers
Native
American
Resource
Center
National
Crossroads
Training
Institute
Crossroads
Education

PdS

Community
Wholeness
and
Enrichment

CWE

Coalition
Against
PEI SE-6
Sexual
Exploitation

3,055

23,500

$

134

425,000

657

243

900

$

472

$

672,477

2,900

700

1,900

5,500

$

122

$

1,148,630

600

2,300

25,650

1,900

30,450

$

38

$

3,350,000

11,025

2,940

8,820

1,715

24,500

$

137

$

500,000

542

508

538

162

1,750

$

286

$

534,432

540

3,960

4,500

$

119

$

963,818

5,900

$

163

NCTI

CYC

Lift - Home
Nurse
Visitation
Program

$

2,350

NARC

Child and
PEI SE-2 Youth
Connection

PEI SE-5

18,095

FRC

OACS

Military
Services
PEI SE-4
and Family
Support

3,147,676

RPIAAC

Older Adult
PEI SE-1 Community
Services

PEI SE-3

$

$ 19,832,575

$

1,557,079

$

725,000

$

396,000

5,900

4,809

336

1,155

6,300

$ 3,148

3,000

1,000

4,000

$

389

110

77

1,100

$

659

77

43

120

500

4,005

4,551
113,071

MSFS
825

88

Lift
$ 3,300

CASE

Total Program Costs
PEI Administration
PEI Assigned Funds
PEI Total

$
422,615
$ 33,675,302
$ 2,712,435
$
548,252
$ 36,935,989

46

$
$

93
298

Total clients served = 113,071 or $298 per person.
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Estimated Cost Per Client Fiscal Year 2017/2018
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
COMMUNITY SERVICES AND SUPPORTS

Program Name
A-1
A-2

A-3

A-4

A-5
A-6

Abbreviation

Clubhouse Expansion
$
Program
Forensics Continuum CIT/HDMC/FACT/
$
of Care
STAR
Members Assertive
Positive Solutions/
Assertive Community
Treatment

Psychiatric Triage
Diversion Program
Community Crisis
Response Team

ACT

A-8

A-9

Access, Coordination
and Service
Enhancement of
Quality Behavioral
Health Services
Crisis Residential
Treatment Program
Regional Adult Full
Service Partnership

8,494,000

790

790

85

85

126

126

$

284

$ 10,752

9,455,390
677

1,774

5,445

$

8,567,727

920

3,680

$

3,073,930

500

2,000

$

7,946,759

1,456

$

9,065,669

$

370,000

$

2,370,492

3,391

258

$ 44,812

8,154
4,600

$

672

500

3,000

$

1,025

4,456

696

9,999

$

795

8

507

49

564

$ 16,074

9

77

14

100

$

3,700

268

1,008

110

1,575

$

1,505

1,359

1,359

$ 17,159

ACE

CRT
RAFSP

189

$ 23,318,706
$

5,256,482

573

573

$

9,174

$

1,100,000

500

500

$

2,200

WPC

Whole Person Care

CCFSS

C-2

Integrated New
Family Opportunities1

INFO

OA-1

Agewise - Circle of
Care: General System
Development

Agewise - Circle of
Care: Mobile
OA-2 Outreach and
Intensive Case
Management
Transitional Age
TAY-1 Youth One Stop
Centers

9,855

HICMOS

Comprehensive
Children and Family
Support Services

C-1

$

CCRT

Big Bear Full Service
Partnership

A-12

9,855

MAPS

CSU

A-7

A-11

2,801,239

CWIC

Crisis Walk-in
Centers/Crisis
Stabilization Unit

Homeless Assistance
Resources and
Treatment

A-10

Estimated Total
Estimated Clients Served by Age Group
Estimated Estimated
Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Clients
Client
(0-15)
(16-25)
(26-59)
(60+)

$ 30,162,495

1,920

475

38

77

15

2,395

$ 12,594

130

$ 13,865

$

1,802,421

$

2,186,856

190

190

$ 11,510

$

640,788

150

150

$

4,272

6,000
50,145

$
$

1,365
2,489

TAY
$ 8,187,962
Total Program Costs $ 124,800,916
CSS Administration $ 21,558,264
CSS Total $ 146,359,180

6,000

Total clients served = 50,145 or $2,489 per person.
1

The C-2 INFO estimated total mental health expenditure estimate for FY 17/18 equals $1,802,421 for services plus $5,400,000 for capital improvements for a total of $7,202,421.
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Estimated Cost Per Client Fiscal Year 2018/2019
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
COMMUNITY SERVICES AND SUPPORTS

Program Name
A-1
A-2

A-3

A-4

A-5

A-6

A-7
A-8

A-9

A-10

Abbreviation

Estimated Total
Estimated Clients Served by Age Group
Estimated Estimated
Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Client
(0-15)
(16-25)
(26-59)
(60+)
Clients

Clubhouse Expansion
$
Program
Forensics Continuum of CIT/HDMC/FACT/
$
Care
STAR
Members Assertive
Positive Solutions/
Assertive Community
Treatment

2,775,384

10,755

10,755

8,492,767

840

840

85

85

135

135

A-12
C-1

C-2

OA-1

OA-2

258

$ 10,110

MAPS/ACT
ACT

Crisis Walk-in
Centers/Crisis
Stabilization Unit

$

9,455,390

CWIC
CSU

677

1,774

5,445

$

8,749,060

920

3,680

$

3,191,150

500

2,000

$

7,403,684

1,456

$

8,806,038

$

370,000

$

2,367,402

258

$ 42,979

8,154
4,600

$

686

500

3,000

$ 1,064

4,456

696

9,999

$

8

522

49

579

$ 15,209

9

81

15

105

$ 3,524

271

1,018

111

1,591

$ 1,488

1,359

1,359

$ 15,305

900
500

900
500

$ 6,655
$ 2,200

2,575

$ 11,630

190

$ 9,088

Psychiatric Triage
Diversion Program

Community Crisis
Response Team

CCRT

Homeless Assistance
Resources and
Treatment
Big Bear Full Service
Partnership

3,391

740

HICMOS

Access, Coordination
and Service
Enhancement of
Quality Behavioral
Health Services

ACE

191

Crisis Residential
Treatment Program
$ 20,800,000

A-11

$

Regional Adult Full
Service Partnership
Whole Person Care
Comprehensive
Children and Family
Support Services

RAFSP
WPC

$
$

5,989,568
1,100,000

CCFSS
$ 29,946,560

Integrated New Family
Opportunities

525

53

107

INFO

Agewise - Circle of Care:
General System
Development
Agewise - Circle of Care:
Mobile Outreach and
Intensive Case
Management

Transitional Age Youth
TAY-1
One Stop Centers

2,050

$

1,726,711

30

$

2,298,733

190

190

$ 12,099

$

641,274

150

150

$ 4,275

6,000
51,707

$ 1,361
$ 2,365

TAY

$ 8,168,980
Total Program Costs $ 122,282,700
CSS Administration $ 20,528,213
CSS Total $ 142,810,913

6,000

Total clients served = 51,707 or $2,365 per person.
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Estimated Cost Per Client Fiscal Year 2019/2020
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
COMMUNITY SERVICES AND SUPPORTS

Program Name

Estimated Total
Estimated Clients Served by Age Group
Estimated Estimated
Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Client
(0-15)
(16-25)
(26-59)
(60+)
Clients

Abbreviation

A-1

Clubhouse
Expansion Program

A-2

Forensics Continuum CIT/HDMC/FACT/
of Care
STAR

A-3

Members Assertive
Positive Solutions/
Assertive
Community
Treatment

A-4

2,775,384

11,655

11,655

$

238

$

8,492,767

890

890

85

85

150

150

$ 40,236

8,154

$ 1,073

4,600

$

$ 9,542

MAPS

ACT
$

9,455,390

CWIC

Crisis Walk-in
Centers/Crisis
Stabilization Unit

677

1,774

5,445

258

CSU

A-5

Psychiatric Triage
Diversion Program

A-6

Community Crisis
Response Team

A-7

Homeless Assistance
Resources and
Treatment

A-8

Big Bear Full Service
Partnership

CCRT

$

8,749,060

920

3,680

$

3,191,150

500

2,000

500

3,000

$ 1,064

$

7,403,684

1,456

4,456

696

9,999

$

$

8,806,038

8

522

49

579

$ 15,209

$

370,000

10

85

15

110

$ 3,364

$

2,367,402

273

1,028

113

1,607

$ 1,473

1,359

$ 15,305

930

$ 5,342

500

$ 2,200

2,575

$ 11,630

245

$ 7,048

3,391

-

740

HICMOS

A-9

Access, Coordination
and Service
Enhancement of
Quality Behavioral
Health Services

A-10

Crisis Residential
Treatment Program

A-11

Regional Adult Full
Service Partnership

RAFSP

A-12

Whole Person Care

WPC

C-1

Comprehensive
Children and Family
Support Services

CCFSS

C-2

Integrated New
Family Opportunities

INFO

Agewise - Circle of
Care: General
OA-1
System
Development
Agewise - Circle of
Care: Mobile
OA-2 Outreach and
Intensive Case
Management
Transitional Age
TAY-1 Youth One Stop
Centers

$

ACE

193

$ 20,800,000

1,359
930

$

4,967,627

$

1,100,000

$ 29,946,560

500

2,050

525

66

134

$

1,726,711

45

$

2,298,733

240

240

$ 9,578

$

641,274

210

210

$ 3,054

6,000
52,888

$ 1,361
$ 2,293

TAY
$ 8,168,980
Total Program Costs $ 121,260,759
CSS Administration $ 20,528,213
CSS Total $ 141,788,972

6,000

Total clients served = 52,588 or $2,293 per person.
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Estimated Cost Per Client Fiscal Year 2017/2018
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
INNOVATIONS

Program Name

Recovery Based
Engagement
Support Teams

Estimated Clients Served by Age Group
Estimated Total
Estimated Estimated
Abbreviation Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Clients
Client
(0-15)
(16-25)
(26-59)
(60+)

RBEST

$

1,532,911

Total Program Costs $

1,532,911

INN Administration $

4,547,883

INN Total $

6,080,794

300

300

$ 5,110

300

$ 5,110

Total clients served = 300 or $5,110 per person.
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Estimated Cost Per Client Fiscal Year 2018/2019
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
INNOVATIONS

Program Name

Recovery Based
Engagement
Support Teams

Estimated Clients Served by Age Group
Estimated Total
Estimated Estimated
Abbreviation Mental Health Children/Youth
Number
of Cost Per
TAY
Adult
Older Adult
Expenditures
Clients
Client
(0-15)
(16-25)
(26-59)
(60+)

RBEST

$

510,970

Total Program Costs $

510,970

INN Administration $

4,546,986

INN Total $

5,057,956

300

300

$ 1,703

300

$ 1,703

RBEST project completed 10/2018.

Total clients served = 300 or $1,703 per person.
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Estimated Cost Per Client Fiscal Year 2019/2020
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
INNOVATIONS

Program Name

Estimated Clients Served by Age Group
Estimated Total
Estimated Estimated
Abbreviation Mental Health Children/Youth
TAY
Adult
Older Adult Number of Cost Per
Expenditures
Clients
Client
(0-15)
(16-25)
(26-59)
(60+)

To Be Determined
RBEST
Total Program Costs $
INN Administration $
INN Total $

0
4,546,986
4,546,986

0

$

-

0

$

-

RBEST project completed 10/2018.

Total clients served = 0 or $0 per person.
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FY 2017/18 Mental Health Services Act Annual Update
Funding Summary
County:

Date:

3/22/17

MHSA Funding
A

B

C

D

Community
Services and
Supports

Prevention and
Early
Intervention

Innovation

Workforce
Education and
Training

E
Capital
Facilities and
Technological
Needs

F
Prudent
Reserve

A. Estimated FY 2017/18 Funding
1. Estimated Unspent Funds from Prior Fiscal Years

69,473,004

19,751,825

7,097,140

2. Estimated New FY 2017/18 Funding

73,495,040

18,375,072

4,833,888

3. Transfer in FY 2017/18a/

(13,342,274)

836,477

24,052,245

3,288,168

10,054,106

4. Access Local Prudent Reserve in FY 2017/18
5. Estimated Available Funding for FY 2017/18

0
129,625,770

38,126,897

11,931,028

4,124,645

34,106,351

B. Estimated FY 2017/18 MHSA Expenditures

94,357,136

18,435,655

6,080,794

4,124,645

33,876,192

G. Estimated FY 2017/18 Unspent Fund Balance

35,268,634

19,691,242

5,850,234

0

230,159

H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2017
2. Contributions to the Local Prudent Reserve in FY 2017/18

22,152,363
0

3. Distributions from the Local Prudent Reserve in FY 2017/18

0

4. Estimated Local Prudent Reserve Balance on June 30, 2018

22,152,363

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this
purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.
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Estimated Total Mental Health Expenditures FY 2017/18
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
PREVENTION AND EARLY INTERVENTION
Fiscal Year 2017/18
C
D
Estimated
Estimated
Behavioral
1991
Health
Realignment
Subaccount

A

B

Estimated PEI
Funding

Estimated
Medi-Cal FFP

Access and Linkage to Treatment
1. Child and Youth Connection

$

1,834,066

$

Outreach for Recognition of Early Signs of Mental Illness
1. Community Health Workers / Promotores de Salud

$

1,148,630

$

1,148,630

Stigma and Discrimination Reduction
1. Native American Resource Center

$

500,000

$

500,000

$

6,557,238

$

6,557,238

$

5,632,079

$

5,632,079

PEI State and County Programs

Prevention
1. Coalition Against Sexual Exploitation
2. Lift - Home Nurse Visitation Program
3. National Crossroads Training Institute Crossroads Education
4. Older Adult Community Services
5. Preschool PEI Program
6. Promotores de Salud
7. Resilience Promotion in African American Children
8. Student Assistance Program
Prevention and Early Intervention
1. Community Wholeness and Enrichment
2. Family Resource Centers
3. Military Services and Family Support
PEI Programs
PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

$ 15,672,013 $
$ 2,215,390 $
$
548,252
$ 18,435,655 $

6,496,442

$

6,835,581

E
Estimated
Other Funding

$

6,496,442 $
497,045 $

-

$
$

6,835,581 $
- $

6,993,487

-

$

6,835,581

$

San
Bernardino
County
Department
of Behavioral
R:\MHSA\Three Year
Plan
FY 17_18 thru
FY19_20\05
- Fiscal\Copy
of FY 17-18Health
to 19-20 PEI Cat. Prgm 3.23.17PEI Funding Source 17-18
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

$

4,668,756

F
Estimated
Total Mental
Health
Expenditures
$ 19,834,845

4,668,756 $ 33,672,792
- $ 2,712,435
$
548,252
4,668,756 $ 36,933,479
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FY 2017/18 Mental Health Services Act Annual Update
Community Services and Supports (CSS) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2017/18
A

B

C

D

Estimated Total
Estimated CSS Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

FSP Programs
1. C-1 Comprehensive Child and Family Support System

30,162,495

9,534,549

12,583,272

7,544,674

2. C-2 Integrated New Family Opportunity Prog

7,202,421

6,968,950

89,029

144,442

500,000

3. TAY - One Stop Center

8,187,962

4,964,975

2,539,829

526,169

156,989

4. A-2 Forensic Continuum of Care
5. A-3 MAPS/ACT
6. A-7 Homeless Assistance Resources and Support

8,494,000
9,455,390

4,866,344
5,354,434

3,019,675
4,065,404

28,004

579,977
35,552

9,065,669

7,731,259

737,007

597,403

7. A-8 Big Bear Full Services Partnership

370,000

294,552

73,219

2,229

8. OA-2 Older Adult Case Management

640,788

347,551

293,237

5,256,482

3,512,382

1,722,847

21,253

Program

9. A-11 Regional Adult
10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

Non-FSP Programs
1. A-1 Clubhouse

2,801,239

2,801,239

2. A-4 Crisis Walk-In Center/Crisis Stabilization Unit

8,567,727

4,135,025

3,821,001

470,354

141,347

3. A-5 Psych Diversion Team at ARMC

3,073,930

1,952,920

952,891

47,547

120,572

4. A-6 Community Crisis Response Team

7,946,759

2,567,046

3,169,684

2,164,026

46,003

5. OA-1 Circle of Care

2,186,856

1,660,405

500,118

6. A-9 Assessment, Coordination & Enhancement

2,370,492

775,934

1,594,558

23,318,706

15,770,909

7,547,797

1,100,000

1,100,000

7. A-10 Crisis Residential Treatment Program
8. A-12 Whole Person Care
9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

26,333

0

CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

21,558,264

20,018,662

895,412

94,357,136

43,604,980

644,190

0
151,759,180

0

10,946,469

51.9%

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

349 of 464

2,850,595

FY 2017/18 Mental Health Services Act Annual Update
Innovations (INN) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2017/18
A

B

C

D

Estimated Total
Estimated INN Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

INN Programs
1. Recovery Based Engagement Supp Team

1,532,911

2.

0

3.

0

4.

0

5.

0

6.

0

7.

0

8.

0

9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

20.

0

1,532,911

INN Administration

4,547,883

4,547,883

Total INN Program Estimated Expenditures

6,080,794

6,080,794

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0

0
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FY 2017/18 Mental Health Services Act Annual Update
Workforce, Education and Training (WET) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2017/18
A

B

C

D

Estimated Total
Estimated WET Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

WET Programs
1. Workforce Staffing and Support
2. Training and Technical Assistance
3. Mental Health Career Pathways Program
4. Residency and Internship Program
5. Financial Incentive Program

1,496,716

1,496,716

277,175

277,175

27,500

27,500

2,341,940

2,144,928

75,000

75,000

6.

0

7.

0

8.

0

9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

20.
WET Administration
Total WET Program Estimated Expenditures

197,012

0
103,326

103,326

4,321,657

4,124,645

197,012

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0
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FY 2017/18 Mental Health Services Act Annual Update
Capital Facilities/Technological Needs (CFTN) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2017/18
A

B

C

D

Estimated Total
Estimated CFTN Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

CFTN Programs - Capital Facilities Projects
California Health Facilities Fiinancing

1. Authority (CHFFA) 2

2,839,325

2,839,325

2. CHFFA 3

6,070,686

6,070,686

6,619,002

6,619,002

CHFFA 4 Crisis Stabilization Unit (CSU)
3. East Valley
CHFFA 4 Crisis Residential (CR) West
4. Valley

6,075,093

6,075,093

5. CHFFA 5 CSU Fontana

6,241,754

3,191,754

3,050,000

6. CHFFA 5 CR Morongo Basin

6,679,478

2,073,797

4,605,681

7.

0

8.

0

9.

0

10.

0

CFTN Programs - Technological Needs Projects
11. Data Warehouse Continuation Project
Empowered Communication/Sharepoint
12. Proj

13. Virtual Infrastructure Project
14. Electronic Health Record Project
15. BHMIS Replacement Proj

1,930,409

1,930,409

8,250

8,250

0

0

768,457

768,457

2,205,401

2,205,401

16.

0

17.

0

18.

0

19.

0

20.
CFTN Administration
Total CFTN Program Estimated Expenditures

0
2,094,018

2,094,018

41,531,873

33,876,192

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0

7,655,681
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FY 2018/19 Mental Health Services Act Annual Update
Funding Summary
County:

Date:

3/22/17

MHSA Funding
A

B

C

D

Community
Services and
Supports

Prevention and
Early
Intervention

Innovation

Workforce
Education and
Training

E
Capital
Facilities and
Technological
Needs

F
Prudent
Reserve

A. Estimated FY 2018/19 Funding
1. Estimated Unspent Funds from Prior Fiscal Years

35,268,634

19,691,242

5,850,234

2. Estimated New FY 2018/19 Funding

73,237,862

18,312,090

4,818,142

3. Transfer in FY 2018/19a/

(10,161,694)

0

230,159

4,224,023

5,937,671

4. Access Local Prudent Reserve in FY 2018/19
5. Estimated Available Funding for FY 2018/19

0
98,344,802

38,003,332

10,668,376

4,224,023

6,167,830

B. Estimated FY 2018/19 MHSA Expenditures

85,408,869

18,437,460

5,057,956

4,124,645

5,772,536

G. Estimated FY 2018/19 Unspent Fund Balance

12,935,932

19,565,872

5,610,420

99,378

395,294

H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2018
2. Contributions to the Local Prudent Reserve in FY 2018/19

22,152,363
0

3. Distributions from the Local Prudent Reserve in FY 2018/19

0

4. Estimated Local Prudent Reserve Balance on June 30, 2019

22,152,363

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this
purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20
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Estimated Total Mental Health Expenditures FY 2018/19
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
PREVENTION AND EARLY INTERVENTION
Fiscal Year 2018/19
C
D
Estimated
Estimated
Behavioral
1991
Health
Realignment
Subaccount

A

B

Estimated PEI
Funding

Estimated
Medi-Cal FFP

Access and Linkage to Treatment
1. Child and Youth Connection

$

1,831,796

$

Outreach for Recognition of Early Signs of Mental Illness
1. Community Health Workers / Promotores de Salud

$

1,148,630

$

1,148,630

Stigman and Discrimination Reduction
1. Native American Resource Center

$

500,000

$

500,000

$

6,562,018

$

6,562,018

$

5,632,079

$

5,632,079

PEI State and County Programs

6,496,442

$

6,835,581

E
Estimated
Other Funding

$

4,668,756

F
Estimated
Total Mental
Health
Expenditures
$ 19,832,575

Prevention
1. Coalition Against Sexual Exploitation
2. Lift - Home Nurse Visitation Program
3.
4.
5.
6.
7.
8.

National Crossroads Training Institute Crossroads Education
Older Adult Community Services
Preschool PEI Program
Promotores de Salud
Resilience Promotion in African American Children
Student Assistance Program

Prevention and Early Intervention
1. Community Wholeness and Enrichment
2. Family Resource Centers
3. Military Services and Family Support
PEI Programs
PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

$ 15,674,523 $
$ 2,214,685 $
$
548,252
$ 18,437,460 $

6,496,442 $
497,045 $

-

$
$

6,835,581 $
- $

6,993,487

-

$

6,835,581

$

San
Bernardino
County
Department
of Behavioral
R:\MHSA\Three Year
Plan
FY 17_18 thru
FY19_20\05
- Fiscal\Copy
of FY 17-18Health
to 19-20 PEI Cat. Prgm 3.23.17PEI Funding Source 18-19
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

$

4,668,756 $ 33,675,302
- $ 2,711,730
$
548,252
4,668,756 $ 36,935,284
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FY 2018/19 Mental Health Services Act Annual Update
Community Services and Supports (CSS) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2018/19
A

B

C

D

Estimated Total
Estimated CSS Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

FSP Programs
1. C-1 Comprehensive Child and Family Support System

29,946,560

9,318,614

12,583,272

7,544,674

2. C-2 Integrated New Family Opportunity Prog

1,726,711

1,493,240

89,029

144,442

500,000

3. TAY - One Stop Center

8,168,980

4,945,993

2,539,829

526,169

156,989

4. A-2 Forensic Integrated Mental Health Srv
5. A-3Forensics Continuum of Care

8,492,767
9,455,390

4,865,111
5,354,434

3,019,675
4,065,404

28,004

579,977
35,552

A-7 Homeless Assistance Resources and Support

6. Program

8,806,038

7,471,628

737,007

597,403

7. A-8 Big Bear Full Services Partnership

370,000

294,552

73,219

2,229

8. OA-2 Older Adult Case Management

641,274

348,037

293,237

5,989,568

4,245,468

1,722,847

21,253

9. A-11 Regional Adult
10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

Non-FSP Programs
1. A-1 Clubhouse

2,775,384

2,775,384

2. A-4 Crisis Walk-In Center/Crisis Stabilization Unit

8,749,060

4,316,358

3,821,001

470,354

141,347

3. A-5 Psych Diversion Team at ARMC

3,191,150

2,070,140

952,891

47,547

120,572

4. A-6 Community Crisis Response Team

7,403,684

2,023,971

3,169,684

2,164,026

46,003

5. OA-1 Circle of Care

2,298,733

1,772,282

500,118

6. A-9 Assessment, Coordination & Enhancement

2,367,402

772,844

1,594,558

20,800,000

13,252,203

7,547,797

1,100,000

1,100,000

7. A-10 Crisis Residential Treatment Program
8. A-12 Whole Person Care
9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

26,333

0

CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

20,528,213

18,988,611

895,412

85,408,869

43,604,980

644,190

0
142,810,913

0

10,946,469

51.5%

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20
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2,850,595

FY 2018/19 Mental Health Services Act Annual Update
Innovations (INN) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2018/19
A

B

C

D

Estimated Total
Estimated INN Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

INN Programs
1. Recovery Based Engagement Supp Team

510,970

2.

0

3.

0

4.

0

5.

0

6.

0

7.

0

8.

0

9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

20.

0

510,970

INN Administration

4,546,986

4,546,986

Total INN Program Estimated Expenditures

5,057,956

5,057,956

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0

0
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FY 2018/19 Mental Health Services Act Annual Update
Workforce, Education and Training (WET) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2018/19
A

B

C

D

Estimated Total
Estimated WET Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

WET Programs
1. Workforce Staffing and Support
2. Training and Technical Assistance
3. Mental Health Career Pathways Program
4. Residency and Internship Program
5. Financial Incentive Program

1,496,716

1,496,716

277,175

277,175

27,500

27,500

2,341,940

2,144,928

75,000

75,000

6.

0

7.

0

8.

0

9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

20.
WET Administration
Total WET Program Estimated Expenditures

197,012

0
103,326

103,326

4,321,657

4,124,645

197,012

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0
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FY 2018/19 Mental Health Services Act Annual Update
Capital Facilities/Technological Needs (CFTN) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2018/19
A

B

C

D

Estimated Total
Estimated CFTN Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures
CFTN Programs - Capital Facilities Projects
1.

0

0

2.

0

0

3.

0

0

4.

0

0

5.

0

0

6.
7.

0
0

0

8.

0

9.

0

10.

0

CFTN Programs - Technological Needs Projects
11. Data Warehouse Continuation Project
Empowered Communication/Sharepoint
12. Proj

13. Virtual Infrastructure Project
14. Electronic Health Record Project
15. BHMIS Replacement Proj

1,940,061

1,940,061

8,250

8,250

0

0

518,666

518,666

1,210,221

1,210,221

16.

0

17.

0

18.

0

19.

0

20.

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

0

CFTN Administration

2,095,338

2,095,338

Total CFTN Program Estimated Expenditures

5,772,536

5,772,536

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0

0
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FY 2019/20 Mental Health Services Act Annual Update
Funding Summary
County:

Date:

3/22/17

MHSA Funding
A

B

C

D

Community
Services and
Supports

Prevention and
Early
Intervention

Innovation

Workforce
Education and
Training

E
Capital
Facilities and
Technological
Needs

F
Prudent
Reserve

A. Estimated FY 2019/20 Funding
1. Estimated Unspent Funds from Prior Fiscal Years

12,935,932

19,565,872

5,610,420

2. Estimated New FY 2019/20 Funding

73,237,862

18,312,090

4,818,142

3. Transfer in FY 2019/20a/

(10,629,958)

99,378

395,294

4,245,100

6,384,858

4. Access Local Prudent Reserve in FY 2019/20

0

5. Estimated Available Funding for FY 2019/20

75,543,836

37,877,962

10,428,562

4,344,478

6,780,152

85,919,839

18,438,165

4,546,986

4,124,645

6,197,338

(10,376,003)

19,439,797

5,881,576

219,833

582,814

B. Estimated FY 2019/20 MHSA Expenditures
G. Estimated FY 2019/20 Unspent Fund Balance

H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2019
2. Contributions to the Local Prudent Reserve in FY 2019/20

22,152,363
0

3. Distributions from the Local Prudent Reserve in FY 2019/20

0

4. Estimated Local Prudent Reserve Balance on June 30, 2020

22,152,363

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this
purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20
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Estimated Total Mental Health Expenditures FY 2019/20
County of San Bernardino
Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA THREE-YEAR PROGRAM AND EXPENDITURE PLAN FY 2017/18-2019/20
PREVENTION AND EARLY INTERVENTION
Fiscal Year 2019/20
C
D
Estimated
Estimated
Behavioral
1991
Health
Realignment
Subaccount

A

B

Estimated PEI
Funding

Estimated
Medi-Cal FFP

Access and Linkage to Treatment
1. Child and Youth Connection

$

1,831,796

$

Outreach for Recognition of Early Signs of Mental Illness
1. Community Health Workers / Promotores de Salud

$

1,148,630

$

1,148,630

Stigman and Discrimination Reduction
1. Native American Resource Center

$

500,000

$

500,000

$

6,562,018

$

6,562,018

$

5,632,079

$

5,632,079

PEI State and County Programs

6,496,442

$

6,835,581

E
Estimated
Other Funding

$

4,668,756

F
Estimated
Total Mental
Health
Expenditures
$ 19,832,575

Prevention
1. Coalition Against Sexual Exploitation
2. Lift - Home Nurse Visitation Program
3.
4.
5.
6.
7.
8.

National Crossroads Training Institute Crossroads Education
Older Adult Community Services
Preschool PEI Program
Promotores de Salud
Resilience Promotion in African American Children
Student Assistance Program

Prevention and Early Intervention
1. Community Wholeness and Enrichment
2. Family Resource Centers
3. Military Services and Family Support
PEI Programs
PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

$ 15,674,523 $
$ 2,215,390 $
$
548,252
$ 18,438,165 $

6,496,442 $
497,045 $

-

$
$

6,835,581 $
- $

6,993,487

-

$

6,835,581

$

San
Bernardino
County
Department
of Behavioral
R:\MHSA\Three Year
Plan
FY 17_18 thru
FY19_20\05
- Fiscal\Copy
of FY 17-18Health
to 19-20 PEI Cat. Prgm 3.23.17PEI Funding Source 19-20
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

$

4,668,756 $ 33,675,302
- $ 2,712,435
$
548,252
4,668,756 $ 36,935,989
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FY 2019/20 Mental Health Services Act Annual Update
Community Services and Supports (CSS) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2019/20
A

B

C

D

Estimated Total
Estimated CSS Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

FSP Programs
1. C-1 Comprehensive Child and Family Support System

29,946,560

9,318,614

12,583,272

7,544,674

2. C-2 Integrated New Family Opportunity Prog

1,726,711

1,493,240

89,029

144,442

500,000

3. TAY - One Stop Center

8,168,980

4,945,993

2,539,829

526,169

156,989

4. A-2 Forensic Integrated Mental Health Srv
5. A-3Forensics Continuum of Care

8,492,767
9,455,390

4,865,111
5,354,434

3,019,675
4,065,404

28,004

579,977
35,552

A-7 Homeless Assistance Resources and Support

6. Program

8,806,038

7,471,628

737,007

597,403

7. A-8 Big Bear Full Services Partnership

370,000

294,552

73,219

2,229

8. OA-2 Older Adult Case Management

641,274

348,037

293,237

6,500,538

4,756,438

1,722,847

21,253

9. A-11 Regional Adult
10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

Non-FSP Programs
1. A-1 Clubhouse

2,775,384

2,775,384

2. A-4 Crisis Walk-In Center/Crisis Stabilization Unit

8,749,060

4,316,358

3,821,001

470,354

141,347

3. A-5 Psych Diversion Team at ARMC

3,191,150

2,070,140

952,891

47,547

120,572

4. A-6 Community Crisis Response Team

7,403,684

2,023,971

3,169,684

2,164,026

46,003

5. OA-1 Circle of Care

2,298,733

1,772,282

500,118

6. A-9 Assessment, Coordination & Enhancement

2,367,402

772,844

1,594,558

20,800,000

13,252,203

7,547,797

1,100,000

1,100,000

7. A-10 Crisis Residential Treatment Program
8. A-12 Whole Person Care
9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

26,333

0

CSS Administration
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

20,528,213

18,988,611

895,412

85,919,839

43,604,980

644,190

0
143,321,883

0

10,946,469

51.7%

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20
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2,850,595

FY 2019/20 Mental Health Services Act Annual Update
Innovations (INN) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2019/20
A

B

C

D

Estimated Total
Estimated INN Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures
INN Programs
1. To Be Determined

0

2.

0

3.

0

4.

0

5.

0

6.

0

7.

0

8.

0

9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

20.

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

0

0

INN Administration

4,546,986

4,546,986

Total INN Program Estimated Expenditures

4,546,986

4,546,986

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

0

0

0

0
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FY 2019/20 Mental Health Services Act Annual Update
Workforce, Education and Training (WET) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2019/20
A

B

C

D

Estimated Total
Estimated WET Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

WET Programs
1. Workforce Staffing and Support
2. Training and Technical Assistance
3. Mental Health Career Pathways Program
4. Residency and Internship Program
5. Financial Incentive Program

1,496,716

1,496,716

277,175

277,175

27,500

27,500

2,341,940

2,144,928

75,000

75,000

6.

0

7.

0

8.

0

9.

0

10.

0

11.

0

12.

0

13.

0

14.

0

15.

0

16.

0

17.

0

18.

0

19.

0

20.
WET Administration
Total WET Program Estimated Expenditures

197,012

0
103,326

103,326

4,321,657

4,124,645

197,012
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FY 2019/20 Mental Health Services Act Annual Update
Capital Facilities/Technological Needs (CFTN) Funding
County: San Bernardino

Date:

3/22/17

Fiscal Year 2019/20
A

B

C

D

Estimated Total
Estimated CFTN Estimated Medi- Estimated 1991
Mental Health
Funding
Cal FFP
Realignment
Expenditures
CFTN Programs - Capital Facilities Projects
1.

0

0

2.

0

0

3.

0

0

4.

0

0

5.

0

0

6.
7.

0
0

0

8.

0

9.

0

10.

0

CFTN Programs - Technological Needs Projects
11. Data Warehouse Continuation Project
Empowered Communication/Sharepoint
12. Proj

13. Virtual Infrastructure Project
14. Electronic Health Record Project
15. BHMIS Replacement Proj

1,949,761

1,949,761

8,250

8,250

0

0

642,799

642,799

1,499,864

1,499,864

16.

0

17.

0

18.

0

19.

0

20.

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

0

CFTN Administration

2,096,664

2,096,664

Total CFTN Program Estimated Expenditures

6,197,338

6,197,338
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Attachment A

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

District Advisory Committee Meetings

First District

Thursday, February 9, 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

Second District

Monday, February 13, 2017
11:00 a.m. - 12:00 p.m.

Third District

These community stakeholder engagements will focus on the Mental Health Services Act (MHSA) Annual Update.
Special focus will be placed on sharing how MHSA has been integrated into existing services and a discussion regarding the future of
mental health policy and program planning.
Wednesday, February 15, 2017
11:00 a.m. - 12:00 p.m.
Victor Community Support Services

Fifth District

Phoenix Community Counseling Center
820 East Gilbert Street
San Bernardino, CA 92415
Contact: Tammy Dickey (909) 387-7219

Fourth District

Monday, February 27, 2017
5:30 - 7:30 p.m.
New Hope Family Life Center Auditorium

2940 Inland Empire Boulevard
Ontario, CA 91764
Contact: Karina Alvarez (909) 458-1381

Thursday, February 9, 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

1505 W. Highland Avenue
San Bernardino, CA 92411
Contact: Crista Wentworth (909) 421-4606

15400 Cholame Road
Victorville, CA 92392
Contact: Chris Croteau (760) 955-8313

2940 Inland Empire Boulevard
Ontario, CA 91764
Contact: Karina Alvarez (909) 458-1381

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Cheryl McAdam (909) 252-4021 or 7-1-1 for TTY users or Cheryl.McAdam@dbh.sbcounty.gov. Please request accommodations at least 7 business days prior to the event.
MHSA (Proposition 63) was passed by California voters in November 2004 to expand mental health services for children and adults.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.
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Attachment A

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!

Reunión de Comité Consultiva de Distrito

Primer Distrito

jueves, 9 de febrero del 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

Segundo Distrito

lunes, 13 de febrero del 2017
11:00 a.m. - 12:00 p.m.

Tercer Distrito

Estas reuniones comunitarias para las partes interesadas se centrarán en la actualización anual de la Ley de Servicios de Salud Mental
(MHSA por sus siglas en inglés). Enfoque especial se colocará en compartir cómo MHSA se ha integrado en los servicios existentes y
habrá discusión sobre el futuro de la política de salud mental y planificación de programas.
miércoles, 15 de febrero del 2017
11:00 a.m. - 12:00 p.m.
Victor Community Support Services

Quinto Distrito

Phoenix Community Counseling Center
820 East Gilbert Street
San Bernardino, CA 92415
Contacto: Tammy Dickey 909-387-7219

Cuarto Distrito

lunes, 27 de febrero del 2017
5:30 - 7:30 p.m.
New Hope Family Life Center Auditorium

2940 Inland Empire Boulevard
Ontario, CA 91764
Contacto: Karina Alvarez 909-758-1381

jueves, 9 de febrero del 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

1505 W. Highland Avenue
San Bernardino, CA 92411
Contacto: Crista Wentworth 909-421-4606

15400 Cholame Road
Victorville, CA 92392
Contacto: Chris Croteau 760-955-8313

2940 Inland Empire Boulevard
Ontario, CA 91764
Contacto: Karina Alvarez 909-758-1381

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor comuníquese con Aidery Hernandez al (909) 386-8223; marque el
7-1-1 si usted es usuario TTY; también puede ir a: Aidery.hernandez@dbh.sbcounty.gov. Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.

La Ley de Servicios de Salud Mental (Proposición 63) fue pasado por votantes de California en noviembre de 2004 para aumentar servicios de salud mental para niños y
adultos. El Acta es financiada por un pago de impuesto de 1% en ingreso personal que sobrepasa un millón de dólares por año.
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Attachment B
Mental Health Services Act 3-Year Integrated Plan Stakeholder Meetings, for the week
of February 12, 2017.
Learn more about the Mental Health Services Act (MHSA) by participating in the 3-year integrated
plan update.
Discussion will be facilitated to obtain ideas, topics, and suggestions for the future of local mental
health policy
and program planning. Join us at one or more of these meetings:

District Advisory Committees (DAC) Meetings
Third District Advisory Committee
Monday, February 13, 2017
11:00 a.m. - 12:00 p.m.
Phoenix Community Counseling Center
820 East Gilbert Street
San Bernardino, CA 92415
Contact: Tammy Dickey (909) 387-7219

First District Advisory Committee
Wednesday, February 15, 2017
11:00 a.m. – 12:00 p.m.
Victor Community Support Services
15400 Cholame Road
Victorville, CA 92392
Contact: Christ Croteau (760) 955-8313

For a printable version of this flyer, click here.

Cultural Competency Advisory Committee Sub-Committee Meetings
Contact: Aidery Hernandez (909) 386-8223
African American Awareness Sub-committee
February 12, 2017
2:00 - 3:30 p.m.
Lewis Library and Technology Center
9437 Sierra Ave.
Fontana, CA 92335

Transitional Age Youth Awareness
Sub-committee
February 15, 2017
11:00 a.m.- 12:00 p.m.
One Stop Tay Center
780 Gilbert Street
San Bernardino, CA 92415
Co-Occurring and Substance Abuse Sub-committee
February 16, 2017
3:00 - 4:30 p.m.
Uplift Family Services
572 North Arrowhead Ave.
San Bernardino, 92401
For a printable version of this flyer, click here.

Cultural Competency Advisory Committee
Cultural Competency Advisory Committee (CCAC) Meeting
February 16, 2017
1:00 – 2:30 p.m.
County of San Bernardino
Health Services-Auditorium
850 E. Foothill Blvd., Rialto, CA 92376
For a printable version of this flyer, click here.
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Attachment B
Mental Health Services Act 3-Year Integrated Plan Stakeholder Meetings, for the week
of February 12, 2017.
Learn more about the Mental Health Services Act (MHSA) by participating in the 3-year integrated
plan update.
Discussion will be facilitated to obtain ideas, topics, and suggestions for the future of local mental
health policy
and program planning. Join us at one or more of these meetings:

District Advisory Committees (DAC) Meetings
Third District Advisory Committee
Monday, February 13, 2017
11:00 a.m. - 12:00 p.m.
Phoenix Community Counseling Center
820 East Gilbert Street
San Bernardino, CA 92415
Contact: Tammy Dickey (909) 387-7219

First District Advisory Committee
Wednesday, February 15, 2017
11:00 a.m. – 12:00 p.m.
Victor Community Support Services
15400 Cholame Road
Victorville, CA 92392
Contact: Christ Croteau (760) 955-8313

For a printable version of this flyer, click here.

Cultural Competency Advisory Committee Sub-Committee Meetings
Contact: Aidery Hernandez (909) 386-8223
African American Awareness Sub-committee
February 12, 2017
2:00 - 3:30 p.m.
Lewis Library and Technology Center
9437 Sierra Ave.
Fontana, CA 92335

Transitional Age Youth Awareness
Sub-committee
February 15, 2017
11:00 a.m.- 12:00 p.m.
One Stop Tay Center
780 Gilbert Street
San Bernardino, CA 92415
Co-Occurring and Substance Abuse Sub-committee
February 16, 2017
3:00 - 4:30 p.m.
Uplift Family Services
572 North Arrowhead Ave.
San Bernardino, 92401
For a printable version of this flyer, click here.

Cultural Competency Advisory Committee
Cultural Competency Advisory Committee (CCAC) Meeting
February 16, 2017
1:00 – 2:30 p.m.
County of San Bernardino
Health Services-Auditorium
850 E. Foothill Blvd., Rialto, CA 92376
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Attachment D

Mental Health Services Act (MHSA)
Fiscal Year 2017/18 through 2019/20
Three Year Integrated Plan and Annual Update

Stakeholder Comment Form
What is your age?
☐ 0-15 yrs
☐ 16-25 yrs

☐ 26-59 yrs
☐ 60+ yrs

What is your gender?
☐ Male
☐ Female

☐ Other: _______________

☐ Female to Male (FTM) / Transgender Male / Trans Man
☐ Male‐to‐Female (MTF) / Transgender Female / Trans
☐ Genderqueer, neither exclusively male nor female
☐ Questioning or unsure of gender identity
☐ Other (please specify): ____________________________
☐ I do not wish to answer this question

What region do you live in?

☐ Central Valley Region
Bloomington, Colton, Fontana, Grand Terrace, Rialto
☐ Desert/Mountain Region
Adelanto, Amboy, Angelus Oaks, Apple Valley, Baker, Barstow, Big Bear City, Cima, Daggett, Earp, Essex, Fawnskin,
Fort Irwin, Helendale, Hesperia, Hinkley, Joshua Tree, Landers, Lucerne Valley, Ludlow, Morongo Valley, Mountain
Pass, Needles, Newberry Springs, Nipton, Oro Grande, Parker Dam, Phelan, Pinion Hills, Pioneertown, Skyforest,
Sugarloaf, Trona, Twentynine Palms, Victorville, Vidal, Wrightwood, Yermo, Yucca Valley
☐ East Valley Region
Green Valley Lake, Highland, Lake Arrowhead, Loma Linda, Lytle Creek, Mentone, Patton, Redlands, Rimforest,
Running Springs, San Bernardino, Twin Peaks, Yucaipa
☐ West Valley Region
Chino, Chino Hills, Guasti, Mt. Baldy, Montclair, Ontario, Rancho Cucamonga, Upland
☐ Neighboring California County
What group(s) do you represent?
☐ Family member of consumer

☐ Social Services Agency

☐ Consumer of Mental Health Services

☐ Health Care Provider

☐ Consumer of Alcohol and Drug Services

☐ Community Member

☐ Law Enforcement

☐ Active Military

☐ Education

☐ Veteran

☐ Community Agency

☐ Representative from Veterans Organization

☐ Faith Community

☐ Provider of Mental Health Services

☐ County Staff

☐ Provider of Alcohol and Drug Services

What is your Ethnicity?
☐ African American/Black

☐ Asian/Pacific Islander

☐ Latino/Hispanic

☐ American Indian/Native American

☐ Caucasian/White

☐ Other:______________
Rev 02.08.17
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What is your primary language?
☐ English

☐ Spanish

☐ Vietnamese ☐ Other:_____________

What is your general feeling about the MHSA Three Year Integrated Plan and Annual Update in San
Bernardino County?
☐Very Satisfied

☐Somewhat Satisfied

☐Satisfied

☐ Unsatisfied

☐Very Unsatisfied

Do you have other concerns not addressed in this discussion?

What did you learn about the MHSA Three Year Integrated Plan and Annual Update?

What else would you like to learn about the MHSA process?

Thank you again for taking the time to review and provide input on the MHSA Three Year
Integrated Plan and Annual Update in San Bernardino County.
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Ley de Servicios de Salud Mental

Attachment D

(MHSA por sus siglas en inglés)

El año fiscal 2017/18 a través 2019/20
Plan integrado de tres años y actualización anual

Formulario de Comentarios para
Personas Interesadas
¿Cuál es su edad?
☐ 0-15 años
☐ 16-25 años

☐ 26-59 años
☐ 60 + años

¿Cuál es su género?
☐Femenino
☐ Masculino

☐ Otro: __________

☐ Femenino to Masculino (FTM) / Transgénero Masculino / Hombre Trans
☐ Masculino -to- Femenino (MTF) / Transgénero Femenino / Trans
☐ Géneroqueer, ni exclusivamente masculino ni femenino
☐ Cuestionar o no estar seguro de la identidad de género
☐ Otro (especifique): ____________________________
☐ No deseo responder a esta pregunta

¿En cuál región vive usted?
☐ Región del Valle Central

Bloomington, Colton, Fontana, Grand Terrace, Rialto
☐ Región del Desierto/Montañas

Adelanto, Amboy, Angelus Oaks, Apple Valley, Baker, Barstow, Big Bear City, Cima, Daggett, Earp, Essex, Fawnskin,
Fort Irwin, Helendale, Hesperia, Hinkley, Joshua Tree, Landers, Lucerne Valley, Ludlow, Morongo Valley, Mountain
Pass, Needles, Newberry Springs, Nipton, Oro Grande, Parker Dam, Phelan, Pinion Hills, Pioneertown, Skyforest,
Sugarloaf, Trona, Twentynine Palms, Victorville, Vidal, Wrightwood, Yermo, Yucca Valley
☐ Región al este del Valle

Green Valley Lake, Highland, Lake Arrowhead, Loma Linda, Lytle Creek, Mentone, Patton, Redlands, Rimforest,
Running Springs, San Bernardino, Twin Peaks, Yucaipa
☐ Región al oeste del Valle

Chino, Chino Hills, Guasti, Mt. Baldy, Montclair, Ontario, Rancho Cucamonga, Upland
☐ Condados de California al lado de San Bernardino
¿Qué grupo(s) representa usted?
☐ Familiar del consumidor

☐ Agencia de Servicios Sociales

☐ Consumidor de Servicios de Salud Mental

☐ Proveedor de Atención Médica

☐ Consumidor de Servicios de Alcohol y Drogas

☐ Miembro de la Comunidad

☐ Autoridad Policial

☐ En el Servicio Militar Activo

☐ Educación

☐ Veterano del Servicio Militar

☐ Agencia Comunitaria

☐ Represente de Organización de Veteranos

☐ Comunidad Religiosa

☐ Proveedor de Servicios de Salud Mental

☐ Personal del Condado

☐ Proveedor de Servicios de Alcohol y Drogas

¿Cuál es su Grupo Étnico?
☐ Afroamericano

☐ Asiático/Islas del Pacífico

☐ Latino/Hispano

☐ Amerindio/Nativo Americano

☐ Caucásico/Blanco

☐Otro:_____________
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¿Cuál es su idioma principal?
☐ Inglés
☐ Español
☐ Vietnamita
☐ Otro:_____________
¿Cuál es su opinión general sobre la Actualización Anual del MHSA en el Condado de San Bernardino?
☐ Muy Satisfecho
☐ Algo Satisfecho
☐ Satisfecho
☐ Insatisfecho
☐ Muy insatisfecho

¿Tiene alguna otra duda que no haya sido dirigida en esta junta?

¿Qué aprendió sobre la Actualización Anual de la MHSA?

¿Qué más le gustaría aprender sobre el proceso de la MHSA?

Gracias de nuevo por tomar el tiempo de revisar y proveer su opinión en el proceso de la
Actualización Anual de la MHSA en el Condado de San Bernardino.
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Attachment E

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

District Advisory Committee Meetings

First District

Thursday, February 9, 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

Second District

Monday, February 13, 2017
11:00 a.m. - 12:00 p.m.

Third District

These community stakeholder engagements will focus on the Mental Health Services Act (MHSA) Annual Update.
Special focus will be placed on sharing how MHSA has been integrated into existing services and a discussion regarding the future of
mental health policy and program planning.
Wednesday, February 15, 2017
11:00 a.m. - 12:00 p.m.
Victor Community Support Services

Fifth District

Phoenix Community Counseling Center
820 East Gilbert Street
San Bernardino, CA 92415
Contact: Tammy Dickey (909) 387-7219

Fourth District

Monday, February 27, 2017
5:30 - 7:30 p.m.
New Hope Family Life Center Auditorium

2940 Inland Empire Boulevard
Ontario, CA 91764
Contact: Karina Alvarez (909) 458-1381

Thursday, February 9, 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

1505 W. Highland Avenue
San Bernardino, CA 92411
Contact: Crista Wentworth (909) 421-4606

15400 Cholame Road
Victorville, CA 92392
Contact: Chris Croteau (760) 955-8313

2940 Inland Empire Boulevard
Ontario, CA 91764
Contact: Karina Alvarez (909) 458-1381

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Cheryl McAdam (909) 252-4021 or 7-1-1 for TTY users or Cheryl.McAdam@dbh.sbcounty.gov. Please request accommodations at least 7 business days prior to the event.
MHSA (Proposition 63) was passed by California voters in November 2004 to expand mental health services for children and adults.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.
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Attachment E

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!

Reunión de Comité Consultiva de Distrito

Primer Distrito

jueves, 9 de febrero del 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

Segundo Distrito

lunes, 13 de febrero del 2017
11:00 a.m. - 12:00 p.m.

Tercer Distrito

Estas reuniones comunitarias para las partes interesadas se centrarán en la actualización anual de la Ley de Servicios de Salud Mental
(MHSA por sus siglas en inglés). Enfoque especial se colocará en compartir cómo MHSA se ha integrado en los servicios existentes y
habrá discusión sobre el futuro de la política de salud mental y planificación de programas.
miércoles, 15 de febrero del 2017
11:00 a.m. - 12:00 p.m.
Victor Community Support Services

Quinto Distrito

Phoenix Community Counseling Center
820 East Gilbert Street
San Bernardino, CA 92415
Contacto: Tammy Dickey 909-387-7219

Cuarto Distrito

lunes, 27 de febrero del 2017
5:30 - 7:30 p.m.
New Hope Family Life Center Auditorium

2940 Inland Empire Boulevard
Ontario, CA 91764
Contacto: Karina Alvarez 909-758-1381

jueves, 9 de febrero del 2017
12:30 - 1:30 p.m.
Mariposa Community Counseling

1505 W. Highland Avenue
San Bernardino, CA 92411
Contacto: Crista Wentworth 909-421-4606

15400 Cholame Road
Victorville, CA 92392
Contacto: Chris Croteau 760-955-8313

2940 Inland Empire Boulevard
Ontario, CA 91764
Contacto: Karina Alvarez 909-758-1381

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor comuníquese con Aidery Hernandez al (909) 386-8223; marque el
7-1-1 si usted es usuario TTY; también puede ir a: Aidery.hernandez@dbh.sbcounty.gov. Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.

La Ley de Servicios de Salud Mental (Proposición 63) fue pasado por votantes de California en noviembre de 2004 para aumentar servicios de salud mental para niños y
adultos. El Acta es financiada por un pago de impuesto de 1% en ingreso personal que sobrepasa un millón de dólares por año.

Revised 1/27/17

378 of 464

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

Attachment F

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

Cultural Competency Advisory Committee
Sub-Committee Meetings

Consumer & Family Member Awareness Sub-Committee
February 27, 2017
Pathways to Recovery Clubhouse
850 East Foothill Blvd, Rialto, CA 92376
2:00 - 3:30 p.m.

Disabilities Awareness Sub-Committee
March 15, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
9:00 - 10:30 a.m.

Asian Pacific Islander Awareness Subcommittee
March 10, 2017
Asian American Resource Center
1115 South E Street, San Bernardino, CA 92408
10:00 - 11:30 a.m.

Latino Health Awareness Sub-Committee
February 23, 2017
Consulate of Mexico in San Bernardino — Lobby
293 North D Street, San Bernardino, CA 92401
10:00 - 11:30 a.m.

LGBTQ Awareness Sub-Committee
February 28, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
12:30 - 1:30 p.m.

Transitional Age Youth Awareness Sub-Committee
February 15, 2017
One Stop TAY Center
780 Gilbert St., San Bernardino, CA 92404
11:00 a.m. - 12:00 p.m.

Spirituality Awareness Subcommittee
March 14, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:30 p.m.

African American Awareness Sub-Committee
February 13, 2017
Lewis Library and Technology Center
8437Sierra Ave., Fontana, CA 92335
2:00 - 3:30 p.m.

Women’s Awareness Sub-Committee
February 22, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:00 p.m.

Co-Occurring and Substance Abuse Sub-Committee
February 16, 2017
Uplift Family Services
572 North Arrowhead Ave, San Bernardino, CA 92401
3:00 - 4:30 p.m.

Native American Awareness Sub-Committee
February 21, 20177
Native American Resource Center
11980 Mt. Vernon Ave., Grand Terrace, CA 92313
2:00 - 3:30 p.m.

These community stakeholder engagements will focus on the Mental Health Services Act (MHSA) Annual Update. Special focus will be placed on
sharing how MHSA has been integrated into existing services and a discussion regarding the future of mental health policy and program planning.

Veteran’s Awareness Sub-Committee
March 6, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
3:00 - 4:30 p.m.

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact: Aidery Hernandez at (909) 386-8223 or
Monica Rosas (909) 388-0942. 7-1-1 for TTY users. Please request accommodations at least 7 business days prior to the event.
MHSA (Proposition 63) was passed by California voters in November 2004 to expand mental health services for children and adults.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.
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Attachment F

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!
Coaliciones y Subcomités del Comité Consultivo de Competencia Cultural
Subcomité de Concientización de Espiritualidad
14 de marzo del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:30 p.m.

Subcomité de Concientizacion de Nativos Americanos
21 de febrero del 2017
Native American Resource Center
11980 Mt. Vernon Ave., Grand Terrance, CA 92313
2:00 - 3:30 p.m.

Estas reuniones comunitarias para las partes interesadas se centrarán en la actualización anual de la Ley de Servicios de Salud Mental (MHSA por sus siglas en inglés). Enfoque especial se
colocará en compartir cómo MHSA se ha integrado en los servicios existentes y habrá discusión sobre el futuro de la política de salud mental y planificación de programas.
Subcomité de Concientización de
Asiáticos/Isleños del Pacifico
10 de marzo del 2017
Asian American Resource Center
1115 South E Street, San Bernardino, CA 92408
10:00 - 11:30 a.m.

Subcomité de Concientización de Afroamericanos
13 de febrero del 2017
Lewis Library and Technology Center
8437 Sierra Ave., Fontana, CA 92335
2:00 - 3:30 p.m.

Subcomité de Concientización de Mujeres
25 de febrero del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:00 p.m.

Subcomité de Concientización de
Diagnostico Dual y Drogadicción
16 de febrero del 2017
Uplift Family Serviced
572 North Arrowhead Ave, San Bernardino, CA 92401
3:00 - 4:30 p.m.
Subcomité de Concientización de LGBTQ
24 de febrero del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
12:30 - 1:30 p.m.

Subcomité de Concientización de
Jóvenes en Edad de Transición
15 de febrero del 2017
One Stop TAY Center
780 Gilbert St., San Bernardino, CA 92404
11:00 a.m. - 12:00 p.m.

Subcomité de Concientización de
Consumidores y Miembros de Familias
27 de febrero del 2017
Pathways to Recovery Clubhouse
850 East Foothill Blvd, Rialto, CA 92376
2:00 - 3:30 p.m.

Subcomité de Concientización Latino
23 de febrero del 2017
Consulado de México en San Bernardino—Sala de Espera
293 North D Street, San Bernardino, CA 92401
10:00 - 11:30 a.m.

Subcomité de Concientización de Discapacidades
15 de marzo del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
9:00 - 10:30 a.m.

Subcomité de Concientización de Veteranos
6 de marzo del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
3:00 - 4:00 p.m.

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor comuníquese con Aidery Hernandez al (909) 386-8223 0 Monica
Roasas a (909)388-0942, o marque el 7-1-1 si usted es usuario TTY. Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.

La Ley de Servicios de Salud Mental (Proposición 63) fue pasada por votantes de California en noviembre del 2004 para aumentar servicios de salud mental para niños e adultos.
La Ley es financiada por un pago de impuesto de 1% en ingresos personal que sobrepasa un millón de dólares por año.

Revised 1/23/15

380 of 464

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

Attachment F

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

Cultural Competency Advisory Committee
Sub-Committee Meetings

Disabilities Awareness Sub-Committee
March 15, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
9:00 - 10:30 a.m.

Asian Pacific Islander Awareness Subcommittee
March 10, 2017
Asian American Resource Center
1115 South E Street, San Bernardino, CA 92408
10:00 - 11:30 a.m.

LGBTQ Awareness Sub-Committee
February 28, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
12:30 - 1:30 p.m.

Transitional Age Youth Awareness Sub-Committee
February 15, 2017
One Stop TAY Center
780 Gilbert St., San Bernardino, CA 92404
11:00 a.m. - 12:00 p.m.

Spirituality Awareness Subcommittee
March 14, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:30 p.m.

African American Awareness Sub-Committee
February 13, 2017
Lewis Library and Technology Center
8437Sierra Ave., Fontana, CA 92335
2:00 - 3:30 p.m.

Women’s Awareness Sub-Committee
February 22, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:00 p.m.

Co-Occurring and Substance Abuse Sub-Committee
February 16, 2017
Uplift Family Services
572 North Arrowhead Ave, San Bernardino, CA 92401
3:00 - 4:30 p.m.

Native American Awareness Sub-Committee
February 21, 20177
Native American Resource Center
11980 Mt. Vernon Ave., Grand Terrace, CA 92313
2:00 - 3:30 p.m.

These community stakeholder engagements will focus on the Mental Health Services Act (MHSA) Annual Update. Special focus will be placed on
sharing how MHSA has been integrated into existing services and a discussion regarding the future of mental health policy and program planning.

Consumer & Family Member Awareness Sub-Committee
February 27, 2017
Pathways to Recovery Clubhouse
850 East Foothill Blvd, Rialto, CA 92376
2:00 - 3:30 p.m.

Latino Health Awareness Sub-Committee
February 23, 2017
Consulate of Mexico in San Bernardino — Lobby
293 North D Street, San Bernardino, CA 92401
10:00 - 11:30 a.m.

Revised 1/27/17

Veteran’s Awareness Sub-Committee
March 6, 2017
Department of Behavioral Health Administration
303 E. Vanderbilt Way, San Bernardino, CA 92415
3:00 - 4:30 p.m.

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact: Aidery Hernandez at (909) 386-8223 or
Monica Rosas (909) 388-0942. 7-1-1 for TTY users. Please request accommodations at least 7 business days prior to the event.
MHSA (Proposition 63) was passed by California voters in November 2004 to expand mental health services for children and adults.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.
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Attachment F

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!
Coaliciones y Subcomités del Comité Consultivo de Competencia Cultural
Subcomité de Concientización de Espiritualidad
14 de marzo del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:30 p.m.

Subcomité de Concientizacion de Nativos Americanos
21 de febrero del 2017
Native American Resource Center
11980 Mt. Vernon Ave., Grand Terrance, CA 92313
2:00 - 3:30 p.m.

Estas reuniones comunitarias para las partes interesadas se centrarán en la actualización anual de la Ley de Servicios de Salud Mental (MHSA por sus siglas en inglés). Enfoque especial se
colocará en compartir cómo MHSA se ha integrado en los servicios existentes y habrá discusión sobre el futuro de la política de salud mental y planificación de programas.
Subcomité de Concientización de
Asiáticos/Isleños del Pacifico
10 de marzo del 2017
Asian American Resource Center
1115 South E Street, San Bernardino, CA 92408
10:00 - 11:30 a.m.

Subcomité de Concientización de Afroamericanos
13 de febrero del 2017
Lewis Library and Technology Center
8437 Sierra Ave., Fontana, CA 92335
2:00 - 3:30 p.m.

Subcomité de Concientización de Mujeres
25 de febrero del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
1:00 - 2:00 p.m.

Subcomité de Concientización de
Diagnostico Dual y Drogadicción
16 de febrero del 2017
Uplift Family Serviced
572 North Arrowhead Ave, San Bernardino, CA 92401
3:00 - 4:30 p.m.
Subcomité de Concientización de LGBTQ
24 de febrero del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
12:30 - 1:30 p.m.

Subcomité de Concientización de
Jóvenes en Edad de Transición
15 de febrero del 2017
One Stop TAY Center
780 Gilbert St., San Bernardino, CA 92404
11:00 a.m. - 12:00 p.m.

Subcomité de Concientización de
Consumidores y Miembros de Familias
27 de febrero del 2017
Pathways to Recovery Clubhouse
850 East Foothill Blvd, Rialto, CA 92376
2:00 - 3:30 p.m.

Subcomité de Concientización Latino
23 de febrero del 2017
Consulado de México en San Bernardino—Sala de Espera
293 North D Street, San Bernardino, CA 92401
10:00 - 11:30 a.m.

Subcomité de Concientización de Discapacidades
15 de marzo del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
9:00 - 10:30 a.m.

Subcomité de Concientización de Veteranos
6 de marzo del 2017
Administración de DBH
303 E. Vanderbilt Way, San Bernardino, CA 92415
3:00 - 4:00 p.m.

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor comuníquese con Aidery Hernandez al (909) 386-8223 0 Monica
Roasas a (909)388-0942, o marque el 7-1-1 si usted es usuario TTY. Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.

La Ley de Servicios de Salud Mental (Proposición 63) fue pasada por votantes de California en noviembre del 2004 para aumentar servicios de salud mental para niños e adultos.
La Ley es financiada por un pago de impuesto de 1% en ingresos personal que sobrepasa un millón de dólares por año.
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Attachment G

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

Thursday, February 16, 2017
Cultural Competency Advisory
Committee (CCAC) Meeting
1:00 - 2:30 p.m.
County of San Bernardino
Health Services—Auditorium
850 E. Foothill Blvd.,
Rialto, CA 92376

Attachment G

These special community stakeholder engagement meetings will focus on the impact of the Mental Health Services Act
(MHSA) across the system of care. Special focus will be placed on sharing how MHSA has been integrated into existing
services and a discussion regarding the future of mental health policy and program planning.

MHSA (proposition 63) was passed by California voters in November 2004 and went into effect January 2005.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Please request accommodations at least 7 business days prior to the event.

Aidery Hernandez at (909) 386-8223 or 7-1-1 for TTY users or Aidery.hernandez@dbh.sbcounty.gov.

Revised 1/27/17
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Attachment G

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!

jueves, 16 de febrero del 2017
Comité Consultivo de
Competencia Cultural (CCAC)
1:00 - 2:30 p.m.
County of San Bernardino
Health Services—Auditorio
850 E. Foothill Blvd., Rialto, CA 92376

Estas reuniones comunitarias, para partes interesadas, se centrarán en el impacto de
La Ley de Servicios de Salud Mental (MHSA, por sus siglas en inglés) sobre el sistema de cuidado.
Enfoque especial se colocará en compartir cómo MHSA se ha integrado en los servicios existentes y
habrá discusión sobre el futuro de la política de salud mental y planificación de programas.

La Ley De Servicios de Salud Mental (Proposición 63) fue pasada por votantes de California en noviembre del 2004 para aumentar servicios de
salud mental para niños y adultos. La Ley es financiada por un pago de impuesto de 1% en ingreso personal que sobrepasa un millón de dólares
por año.

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor
comuníquese con Aidery Hernandez al (909) 386-8223; marque el 7-1-1 si usted es usuarios TTY; también puede ir a:
Aidery.hernandez@dbh.sbcounty.gov. Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.
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Attachmet H

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

Thursday, March 16, 2017

Community Policy Advisory Committee
(CPAC) Meeting
9:00 a.m. - 11:00 a.m.
County of San Bernardino
Health Services—Auditorium
850 E. Foothill Blvd., Rialto, CA 92376

These special community stakeholder engagement meetings will focus on the impact of the Mental Health Services Act
(MHSA) across the system of care. Special focus will be placed on sharing how MHSA has been integrated into existing
services and a discussion regarding the future of mental health policy and program planning.

MHSA (proposition 63) was passed by California voters in November 2004 and went into effect January 2005.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Cheryl McAdam (909) 252-4021 or 7-1-1 for TTY users or Cheryl.McAdam@dbh.sbcounty.gov.
Please request accommodations at least 7 business days prior to the event.

Revised 1/27/17
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Attachment H

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!

jueves, 16 de marzo del 2017
Comité Asesor de Política
Comunitaria (CPAC)
9:00 - 11:00 a.m.
County of San Bernardino
Health Services—Auditorio
850 E. Foothill Blvd., Rialto, CA 92376

Estas reuniones comunitarias, para partes interesadas, se centrarán en el impacto de
La Ley de Servicios de Salud Mental (MHSA, por sus siglas en inglés) sobre el sistema de cuidado.
Enfoque especial se colocará en compartir cómo MHSA se ha integrado en los servicios existentes y
habrá discusión sobre el futuro de la política de salud mental y planificación de programas.

La Ley De Servicios de Salud Mental (Proposición 63) fue pasada por votantes de California en noviembre del 2004 para aumentar servicios de
salud mental para niños y adultos. La Ley es financiada por un pago de impuesto de 1% en ingreso personal que sobrepasa un millón de dólares
por año.

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor
comuníquese con Aidery Hernandez al (909) 386-8223; marque el 7-1-1 si usted es usuarios TTY; también puede ir a:
Aidery.hernandez@dbh.sbcounty.gov. Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.
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Attachment I

Online Adobe Connect—Evening Session

Friday, March 3, 2017
1:00 - 3:00 p.m.

Online Adobe Connect—Afternoon Session

Please join the Department of Behavioral Health for a
Mental Health Services Act Stakeholder Engagement!

Thursday, March 2, 2017
5:30 - 7:30 p.m.
US/CAN Toll Free: 1-877-820-7831 Passcode: 947294
To join the meeting:

https://sbcdbh.adobeconnect.com/r565ivwwvoi/

US/CAN Toll Free: 1-877-820-7831 Passcode: 947294
To join the meeting:

Facilitated by Michelle Dusick, MHSA Administrative Manager Facilitated by Michelle Dusick, MHSA Administrative Manager

https://sbcdbh.adobeconnect.com/r27ghe8cjj8/

Both sessions: Behavioral Health Training Institute, 1950 S. Sunwest Lane, San Bernardino, CA 92415

If you have never attended an Adobe Connect meeting before:
Test your connection: https://sbcdbh.adobeconnect.com/common/help/en/support/meeting_test.htm

These special community stakeholder engagement meetings will focus on the positive impact of the Mental Health Services Act (MHSA)
in DBH. Special focus will be placed on sharing how MHSA has been integrated into existing services and a discussion regarding the
future of mental health policy and program planning.
MHSA (proposition 63) was passed by California voters in November 2004 and went into effect January 2005.
The Act is funded by a 1% tax surcharge on personal income over $1 million per year.

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Cheryl McAdam (909) 252-4021 or 7-1-1 for TTY users or Cheryl.McAdam@dbh.sbcounty.gov.
Please request accommodations at least 7 business days prior to the event.
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Attachment I

Adobe Connect en línea: sesión de la noche

viernes, 3 de marzo del 2017
1:00 - 3:00 p.m.

Adobe Connect en línea: sesión de la tarde

¡Únase al Departamento de Salud Mental (DBH por sus siglas en inglés)
para reuniones comunitarias para partes interesadas sobre la
Ley de Servicios de Salud Mental!

jueves, 2 de marzo del 2017
5:30 - 7:30 p.m.

Michelle Dusick

US/CAN Toll Free: 1-877-820-7831 Código de acceso: 947294
Únase a la reunión:

Reunión facilitada por la Gerente Administrativa de MHSA

https://sbcdbh.adobeconnect.com/r565ivwwvoi/

Michelle Dusick
US/CAN Linea Gratuita: 1-877-820-7831 Código de acceso: 947294
Únase a la reunión:

Reunión facilitada por la Gerente Administrativa de MHSA

https://sbcdbh.adobeconnect.com/r27ghe8cjj8/

Ambas sesiones: Behavioral Health Institute, 1950 S. Sunwest Lane, San Bernardino, CA 92415

Si antes nunca ha asistido a una reunión de Adobe Connect:
Pruebe su conexión: https://sbcdbh.adobeconnect.com/common/help/en/support/meeting_test.htm
Estas reuniones comunitarias, para partes interesadas, se centrarán en el impacto positivo de
La Ley de Servicios de Salud Mental (MHSA, por sus siglas en inglés) en El Departamento de Salud Mental.
Enfoque especial se colocará en compartir cómo MHSA se ha integrado en los servicios existentes y
habrá discusión sobre el futuro de la política de salud mental y planificación de programas.

La Ley De Servicios de Salud Mental (Proposición 63) fue pasada por votantes de California en noviembre del 2004 para aumentar
servicios de salud mental para niños y adultos. La Ley es financiada por un pago de impuesto de 1% en ingreso personal que
sobrepasa un millón de dólares por año.

Para preguntas, dudas, servicios de interpretación o solicitudes de acomodos especiales por razones de incapacidad, por favor comuníquese
con Aidery Hernandez al (909) 386-8223; marque el 7-1-1 si usted es usuarios TTY; también puede ir a: Aidery.hernandez@dbh.sbcounty.gov.
Por favor solicite estos acomodos por lo menos 7 días laborales previos al evento.
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Attachment K

You Are Invited!
San Bernardino County Department of Behavioral Health
presents

Where:

When:

Double Tree by Hilton San Bernardino
285 E. Hospitality Lane, San Bernardino, CA

April 12, 2017
8:00 a.m. – 4:30 p.m.

Integrate

Participate

Educate

Mental Health Services Act (MHSA) Summit:
Educate • Participate • Integrate

Who:

Community stakeholders interested in MHSA
programs and services.

Join us to learn, discuss and contribute to the future of MHSA
programming in San Bernardino County.
Topic themes include:
• Children System of Care
• Homeless and Housing Services

RSVP by 5:00 p.m., Tuesday, April 4, 2017, to Claudia Silva at (909) 383-3965, TTY users dial 7-1-1 or email Claudia.silva@dbh.sbcounty.gov
For additional information or to request disability-related accommodations, please contact mhsa@dbh.sbcounty.gov; Spanish interpretation services will be provided.

www.SBCounty.gov
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Attachment L

Crisis Residential Treatment

10 Paseo Way, San Bernardino

Coming 2017!
Crisis Residential Treatment (CRT) facility will provide a positive, short-term, community
based treatment option with recovery based services and interventions in a home-like
setting for adults age 18 and older. The CRT will support the community by increasing
access and capacity to effectively serve the individualized needs of individuals in crisis.
The CRT will provide individuals with:


Recovery Education



Medication Support



Coping Techniques



Community Resource Linkage



Life Skills Coaching



Peer and Family Support Networks

Please Join Us to Learn More at the Community Meeting!
Monday, June 6, 2016
11:00 am - 12:00pm
One Stop TAY Center—Hollywood Room
780 E. Gilbert Street, San Bernardino, CA 92415-0920
For questions, concerns, interpretation services or requests for disability-related accommodations,
please contact: Lilly Payton at (909) 387-7247, 7-1-1 for TTY users or lpayton@dbh.sbcounty.gov.
Please request accommodations at least 7 business days prior to the event.

www.SBCounty.gov/dbh
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Attachment M

The Department of Behavioral Health

is Expanding the West Valley
Continuum of Care
Crisis Residential Treatment

Crisis Stabilization Unit

15217 San Bernardino Ave, Fontana

14677 Merrill Avenue, Fontana

Sunhill Drive, Victorville

New Facilities Coming 2017!
The Crisis Residential Treatment (CRT) facility will provide a positive, short-term, community
based treatment option with recovery based services and interventions in a home-like setting for
adults age 18 and older. The CRT is a residential setting that places an expectation on the
consumer to participate in the day-to-day operation of running a household and practicing basic
living skills.

The Crisis Stabilization Unit (CSU) will provide voluntary psychiatric urgent care services for
adults and adolescents in a safe, quiet, and calm environment where staff will seek to stabilize an
individual’s symptoms for safety and take the steps necessary to prepare the individual for their
recovery.

Please join us to learn more!
Wednesday, November 9, 2016
6:00 PM—8:00 PM
Jessie Turner Community Center
15556 Summit Ave, Fontana, CA
For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Jennifer Edge-Ballantine at (909) 386-8278, 7-1-1 for TTY users or jedge-ballantine@dbh.sbcounty.gov
*Light refreshments will be served.
Revised 10/2016
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Attachment M

El Departamento de Salud Mental
está ampliando el Oeste del Valle
Continuo de Atención
Tratamiento de Crisis Residencial

La Unidad de Estabilización de Crisis

15217 San Bernardino Ave, Fontana

14677 Merrill Avenue, Fontana

Sunhill Drive, Victorville

¡Nuevas Facilidades Vienen en 2017!
La facilidad de Tratamiento Residencial de Crisis (CRT por sus siglas en inglés) proporcionará un
corto plazo opción positiva, basada en la comunidad con los servicios de tratamiento y
recuperación de las intervenciones basadas en un entorno hogar como para los adultos mayores
de 18 años. El CRT es un entorno residencial que coloca una expectativa en el consumidor para
participar en la operación del día a día de llevar una casa y practicar las habilidades básicas de
vida.
La Unidad de Estabilización de Crisis (CSU por sus siglas en inglés) proporcionará servicios de
atención de urgencias psiquiátricas voluntarias para adultos y adolescentes en un ambiente
seguro, tranquilo, y tranquilo donde el personal tratará de estabilizar los síntomas de un
individuo para la seguridad y tomar las medidas necesarias para preparar al individuo para su
recuperación .

¡Acompáñenos para aprender más!
Miércoles, 9 de noviembre del 2016
6:00 PM—8:00 PM
Jessie Turner Community Center
15556 Summit Ave, Fontana, CA
Si tiene preguntas, inquietudes o solicitudes de servicios de interpretación de alojamiento relacionados con la discapacidad, por favor, póngase en contacto con: Jennifer Edge-Ballantine al (909) 386-8278, 7-1-1 para los usuarios de TTY o jedge-ballantine@dbh.sbcounty.gov. Por favor, solicitar adaptaciones al menos 7 días hábiles antes del evento.

*Refrescos ligeros seran servidos

Revised 10/2016
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Attachment N

Crisis Residential Treatment

Sunhill Drive, Victorville

Coming 2017!
The Crisis Residential Treatment (CRT) facility will provide a positive, short-term, community
treatment option with recovery based services and interventions in a home-like setting for adults
age 18 and older. The CRT will support the community by increasing access and capacity to
effectively serve the individualized needs of individuals in crisis.
The CRT will provide individuals with:


Recovery Education



Medication Support



Coping Techniques



Community Resource Linkage



Life Skills Coaching



Peer and Family Support Networks

Please join us to learn more!
Monday, August 15, 2016
Desert Valley Hospital

St. Joan of Arc Catholic Church

Administration Conference Room
16850 Bear Valley Road
Victorville, CA 92395

Unity Hall
15500 Seventh Street
Victorville, CA 92325

10:00 a.m. - 12:00 p.m.

6:00 - 8:00 p.m.

For questions, concerns, interpretation services or requests for disability-related accommodations, please contact:
Jennifer Edge-Ballantine at (909) 386-8278, 7-1-1 for TTY users or jedge-ballantine@dbh.sbcounty.gov
Please request accommodations at least 7 business days prior to the event.
Light refreshments will be served.
Revised 8/2016
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Attachment N

Tratamiento Residencial de Crisis

Sunhill Drive, Victorville

Próximo 2017!
La instalación de Tratamiento Residencial de Crisis (CRT por sus siglas en inglés)
proporcionara servicios de tratamiento positivo a corto plazo en la comunidad con opción de
servicios de recuperación e intervenciones basadas en un entorno con características familiares
para adultos mayores de 18 años. El CRT apoyara a la comunidad al aumentar el acceso y la
capacidad para servir eficazmente las necesidades individuales de las personas en crisis.
El CRT proporcionara a las personas con:


Educación de Recuperación



Apoyo de medicación



Técnicas de afrontamiento



Vinculación de recursos de comunidad



Entrenamiento de habilidades de vida



Redes de apoyo entre pares y familias

¡Por favor únase aam
nosotros
para aprender más!
- 12:00pm
Lunes, 15 de agosto del 2016
One Hospital
Stop TAY Center—Hollywood
Room
Desert Valley
St. Joan of Arc
Catholic Church
780 E. Conference
Gilbert Street,
San Bernardino, CAUnity
92415-0920
Administration
Room
Hall
16850 Bear Valley Road
Victorville, CA 92395

10:00 a.m. - 12:00 p.m.

15500 Seventh Street
Victorville, CA 92325

6:00 - 8:00 p.m.

Si tiene preguntas, inquietudes o solicitudes de servicios de interpretación de alojamiento relacionados con la discapacidad, por favor, póngase
en contacto con: Jennifer Edge-Ballantine al (909) 386-8278, 7-1-1 para los usuarios de TTY o jedge-ballantine@dbh.sbcounty.gov.
Por favor, solicitar adaptaciones al menos 7 días hábiles antes del evento.
Refrescos ligeros serán servidos.
Revised 8/2016

www.SBCounty.gov/dbh
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Attachment P
1

3

2

Please note: Registration is required.
Full day attendance required for course completion.

September 28, 2016
8:30 a.m. – 5:00 p.m.

Location: Children’s Network
825 E. Hospitality Lane, San Bernardino,
CA, 92392

Training for the San Bernardino County
Mentoring Task Force

Register online at http://mhfaforsbmentors.eventbrite.com
or contact Jamesia Brown at Jamesia.Brown@dbh.sbcounty.gov 909-388-0884
Class size is limited! Please register by September 26, 2016.

A five-step action plan to assess a situation and
help

Signs of addiction and mental illnesses

Mental Health First Aid is an 8 hour training that teaches:

5
4

The impact of mental illness and substance use
disorders.
Local resources and where to turn for
assistance.

This training is not a therapeutic intervention.

www.SBCounty.gov
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1

3

2

Please note: Registration is required.
Full day attendance required for course completion.

September 27, 2016
8:30 a.m. – 5:00 p.m.

Location: Children and Family Services
15020 Palmdale Road, Victorville, CA
92392

Training for the San Bernardino County
Mentoring Task Force

Register online at http://mhfaforvvmentors.eventbrite.com
or contact Jamesia Brown at Jamesia.Brown@dbh.sbcounty.gov 909-388-0884
Class size is limited! Please register by September 26, 2016.

A five-step action plan to assess a situation and
help

Signs of addiction and mental illnesses

Mental Health First Aid is an 8 hour training that teaches:

5
4

The impact of mental illness and substance use
disorders.
Local resources and where to turn for
assistance.

This training is not a therapeutic intervention.

www.SBCounty.gov
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The Department of Behavioral
Health’s Commitment to
Community Education

The Department of Behavioral
Health offers community education

To request a community training or
register for an
existing training contact

Jamesia Brown
Community Education
at

Coordinator
Jamesia.Brown@dbh.sbcounty.gov

courses to the public in an effort to
promote behavioral health

ACCESS Unit at

access services please contact the

Health services information or to

For Department of Behavioral

therapeutic intervention.

Note: Community trainings are not a

(909) 388-0884.

awareness, increase knowledge of
behavioral health services and
decrease stigma associated with
mental illness and substance use
disorders. The educational
trainings are delivered in a way that
meets the needs of our diverse
county population. Community
education trainings are free to
attend and offer flexible scheduling.

(909) 386-8256 or 1(888) 743-1478.

For all numbers listed, please dial 7-1-1
for TTY users.

Community
Outreach
and
Education

Community Training
Program

www.SBCounty.gov/dbh
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OTHER TRAININGS





The impact of mental and substance
use disorders.

A five-step action plan to assess a
situation and provide assistance.

Signs of mental illness and addiction.



Cultural diversity and its relation to

The role of culture and
understanding mental health.

 Presentations on specific
behavioral health illnesses
including anxiety and depression.





behavioral health treatment.

 Presentations on Department of
Behavioral Health services and
access to care.



This course can be provided as a single
(eight hour day) or two-day (four hour)
training. Please note, this training is not
intended for clinicians.

Local resources and where to turn
for assistance.

Mental Health First Aid is an interactive
eight hour course that teaches:

MENTAL HEALTH FIRST AID

Community Behavioral Health Training
ASIST
(Applied Suicide Intervention Skills Training)

ASIST is a two day, 16 hour workshop
that prepares participants to provide
suicide first aid interventions. ASIST
teaches the Suicide Intervention Model
and utilizes small groups discussions
and videos to support learning.
Workshop learning goals for
participants are to increase their
ability to:
 Identify people who have thoughts
of suicide.
 Understand how beliefs and
attitudes can affect suicide
interventions.
 Review current risk and develop
a plan to increase safety from
suicidal behavior.
 Follow up on safety commitments
and access further help as
needed.
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Behavioral Health

Measurement and Assessment Tools
Adult Needs & Strengths Assessment (ANSA): A comprehensive assessment of psychological and
social factors for use in treatment planning. ANSA is an assessment strategy and communication
process with the consumer and family, in addition to a multi-purpose tool developed for adult services
to: support decision making (level of care, service planning), facilitate quality improvement initiatives,
and monitor the outcomes of services. The measure is based on research findings that optimally
effective treatment should include both efforts to reduce symptomatology and efforts to use and build
upon strengths.
Alcohol Use Disorders Identification Test (AUDIT): A 10-item questionnaire that screens for
hazardous or harmful alcohol consumption. Developed by the World Health Organization, the test
correctly classifies 95% of people into either alcoholics or non-alcoholics.
Beck Anxiety Inventory (BAI): A 21 item self-report questionnaire that assesses anxiety severity. It
was specifically designed to reduce the overlap between depression and anxiety scales by measuring
anxiety symptoms shared minimally with those of depression. Both physiological and cognitive
components of anxiety are addressed in this scale.
Beck Depression Inventory (BDI): A 21 item self-report questionnaire that assesses severity of
depression.
Beck Suicide Scale: A brief assessment to help identify individuals at risk for suicide. There are 5
screening items and 21 assessment items. Items on this measure assess the respondents’ suicidal
plans, deterrents to suicide, and the level of openness to revealing suicidal thoughts.
Behavior and Symptom Identification Scales (BASIS-24): A 24 item self-report measure that
identifies a wide range of symptoms that occur across the diagnostic spectrum. It gives an overall score
and scores for six subscales for the following domains of psychiatric and substance abuse symptoms
and functioning including: Depression and Functioning, Relationships, Self-Harm, Emotional Liability,
Psychosis, and Substance Abuse.
Brief Symptom Inventory – 18 (BSI-18): A brief inventory of participants’ depression, anxiety, and
somatization symptoms. This short version of the BSI questionnaire is composed of 18 Likert-type
items, which are rated on the basis of distress over the last 7 days on a 5-point scale from 0 (not at all)
to 4 (extremely).
Burns Depression Checklist: A 25 item tool used in evaluating symptoms of depression, and in
providing an assessment of depression severity.
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Center for Epidemiologic Studies Depression Scale (CES-D): A 20-item measure that asks
caregivers to rate how often over the past week they experienced symptoms associated with
depression, such as restless sleep, poor appetite, and feeling lonely.
Child & Adolescent Needs & Strengths Assessment (CANS): A comprehensive assessment of
psychological and social factors for use in treatment planning. CANS is an assessment strategy and
communication process with the youth and family, in addition to a multi-purpose tool developed for
children’s services to: support decision making (level of care, service planning), facilitate quality
improvement initiatives, and monitor the outcomes of services. The measure is based on research
findings that optimally effective treatment of children and youth should include both efforts to reduce
symptomatology and efforts to use and build upon strengths.
Client Service Information (CSI): A collection of client information on all mental health services
provided through DBH and contract agencies. Timely and accurate reporting of this data to the State is
mandated. The California Department of Health Care Services requires that CSI data be collected for
all services (MHSA and non-MHSA) and for all consumers. CSI data is collected from client registration
information, episode, periodic, and service entry documentation.
Promotores Community Pre/Post Survey: A survey developed by the Latino Health Collaborative,
Loma Linda University, and the Department of Public Health to capture knowledge gained through
mental health presentations, attitudes toward mental health services and intention to use mental health
services among community members. Surveys are given to participants both before and after mental
health presentations to measure the level of change in knowledge, attitude, and intention.
Correctional Offender Management Profiling for Alternative Sanctions (COMPAS): A system used
within juvenile justice settings and is an automated risk and needs assessment and unified case
planning system. This actuarial risk assessment system contains offender information specifically
designed to determine their risk and needs and inform dynamic case plans that will guide them
throughout his or her lifecycle in the criminal justice system.
National Curriculum and Training Institute (NCTI) Crossroads Education Pre/Post Test: A set of
pre- and post-tests which are used to measure the participant’s increase in learning for each course
and allow program managers to ensure facilitator effectiveness, as well as measure program fidelity.
Data Collection and Reporting Repository (DCR): A data collection system maintained by the
California Department of Health Care Services, containing Full Service Partnership data elements
across counties, regions, and the state. Use of the system is required for Full Service Partnerships.
DBH Clinic Assessment: A tool used to assess an individual’s level of impaired functioning related to
a mental health disorder in the five global areas: health/self-care, occupation/academic,
legal/community, financial, and interpersonal/family.
It includes an assessment of the individual’s presenting problems, level of risk (danger to himself or
others), substance abuse, and medication history.
Desired Results Developmental Profile (DRDP): The primary objective of the desired results system
and measures is to measure and encourage child development programs’ progress toward the
achievement of desired results by providing information and technical assistance to improve program
quality.
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Developmental Assets Survey: A tool for youth that measures internal strengths and external
supports and their growth in these key areas over time.
Family Experiences Interview Schedule (FEIS): A semi-structured interview for family members of
consumers to assess their experiences with their loved one and behavioral health treatment. This
interview includes the family members’ understanding of mental illness, ability to provide support for
their loved one, and satisfaction with behavioral health treatment. MAYSI 2 Massachusetts Youth
Screening Instrument is a brief screening instrument designed to identify potential mental health needs
of adolescents involved in the juvenile justice system. It uses 7 scales to assess the youth including
alcohol and drug use, mood disturbances (angry, irritable; depressed, anxious), somatic complaints,
suicide ideation, thought disturbance and traumatic experiences.
Generalized Anxiety Disorder Screener (GAD-7): A brief 7-item measure that assesses generalized
anxiety disorder. It is a self-report questionnaire for screening and severity measuring of generalized
anxiety disorder.
Geriatric Depression Scale (GDS): A 30-item self-report assessment used to identify depression in
older adults (Age 60+).
Global Assessment of Functioning (GAF): A scale from the Diagnostic and Statistical Manual of
Mental Disorders that provides a measure of a consumer’s overall functioning.
Homeless Information Management System (HMIS): An information technology system mandated
by the federal government used to collect client-level data and data on the provision of housing and
services to homeless individuals and families and persons at risk of homelessness.
Housing Authority of the County of San Bernardino Monthly Report: Tracks increase in permanent
supportive housing vouchers in San Bernardino County as well as stability in the program/length of
stay.
INSPIRE – Psychological Empowerment Scale (INSPIRE-PES): A tool designed to assess
subscales of psychological empowerment: sociopolitical skills, motivation to influence, participatory
behavior, and perceived control specifically with regard to the INSPIRE Holistic Campus, a potential
initial setting for empowerment practice. No psychometric data yet exists for this version.
Key Event Tracking System (KETS): Database used by DBH provider, Telecare, to track client
demographics, as well as information related to emergency room visits, hospitalizations, incarcerations,
disenrollment, change of address, and any report of the client being unaccounted for or missing.
Life Skills Progression (LSP): For use with at-risk families of children from birth to 3 years of age, this
tool generates a broad, accurate portrait of the behaviors, attitudes, and skills of both parents and
children and helps professional establish baseline client profiles, identify strengths and needs, plan
interventions, and monitor outcomes to determine if interventions are working.
Massachusetts Youth Screening Instrument (MAYSI): A brief screening instrument designed to
identify potential mental health needs of adolescents involved in the juvenile justice system. It uses 7
scales to assess the youth including alcohol and drug use, mood disturbances (angry, irritable;
depressed, anxious), somatic complaints, suicide ideation, thought disturbance and traumatic
experiences.
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Outcomes Questionnaire (OQ – Adult & Youth): A 45 item self-report scale used to evaluate
behavioral health problems at the outset and over the course of treatment. It measures symptomatic
distress, quality of life, and interpersonal relationships.
Patient Health Questionnaire for Depression (PHQ9): A multipurpose instrument for screening,
diagnosing, monitoring, and measuring the severity of depression. The tool incorporates depression
diagnostic criteria from the Diagnostic and Statistical Manual of Mental Disorders into a brief self-report
tool.
Point in Time Count: A count of homeless persons both in shelter and non-sheltered at a certain point
in time. This count is done biannually by the County.
Psychological Empowerment Scale – Revised (PES-R): A 25 item scale designed to assess
subscales of psychological empowerment: sociopolitical skills, motivation to influence, participatory
behavior, and perceived control in youth.
San Bernardino Information Management Online Network - SIMON: DBH’s billing system, which
maintains a variety of data elements required for billing and some reporting.
Satisfaction Survey: This Survey is for the participants to evaluate the satisfaction with their
experience at INSPIRE Multicultural Holistic Campus. These evaluations help Inspire know how to
improve the service and the professional development of the staff.
Severity measure for Generalized Anxiety Disorder (GAD): A 10 item measure that assesses the
severity of generalized anxiety disorder in individuals age 18 or older. Each item on the measure is
rated on a 5-point scale.
Social Support Inventory (SSI): An 18 item measure of participants’ degree of social support.
World Health Organization Quality of Life (WHOQOL): A 26 item subset of the World Health
Organization Quality of Life measure. This assessment asks how a person feels about their quality of
life, health, or other areas of their life. The WHOQOL makes use of different five-point Likert type scales
based on the way the questions are worded.
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Behavioral Health

Press Release Media Outlet List
ABC News
Albert Morrissette
Apple Valley News
Associated Press
Barb Stanton
Big Bear Grizzly
Black Voice News
Bloomberg BNA
CBS News
CBS Radio
Chino Champion
City News Group
City News Service
Daily Journal
Desert Dispatch
Desert Trail News
ET News
Fontana Herald
Fox 11 News
Hi-Desert Star
High Desert Daily
Highland Community News
Highland News
Homeless Times
Inland Empire Business Journal
Inland Empire Community Newspaper
Inland Empire Hispanic News
Inland Empire Magazine
Inland Newspaper
Inland Empire News Radio
Inland News Today
KBHR 93.3 FM
KCAL9 News
KCDZ 107.7 FM
KESQ News
KFI News
KFRG 95.1FM and 92.9 FM
KNX News Radio
KPCC 89.3 AM
KTIE/KRLA
KTLA News
KVVBTV High Desert

La Prensa
Los Ángeles News Group
Los Angeles Times
Lucerne Valley Leader
Mountain News
NBC News
NBC Universal/Telemundo
Needles Desert Star
News Line
News Mirror
News Radio
Precinct Reporter
Press Enterprise
San Bernardino American News
San Bernardino City News
San Bernardino Sun
Senior News/Desert News Post
SoCal News
The Alpenhorn News
Tri-Community NewsPlus Phelan/Wrightwood/Pinon Hills
Univision KMEX 34
Victorville Daily Press
Westside Story Newspaper
Yucaipa/Calimesa News Mirror
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303 E. Vanderbilt Way, San Bernardino, CA 92415-0026 | Phone: 909.388.0801 Fax: 909.890.0435

Veronica Kelley, LCSW
Director

Behavioral Health
Commission

Sarah Eberhardt-Rios, MPA
Assistant Director

GENERAL SESSION
THURSDAY, May 4 2017
County of San Bernardino Health Services
850 E. Foothill Blvd, AUDITORIUM, Rialto, CA 92376
*If you require ADA accommodations (ASL Interpreter, other communication devices, or other interpreter services),
please contact Aidery Hernandez at (909) 386-8223 prior to the meeting.

ALL MEETINGS OPEN TO THE PUBLIC
District 1
Ed O’Brien, Vice Chair
Michael Grabhorn
Paul Williams
District 2
May Farr, Secretary
Carol Kinzel
Sean Welsh
District 3
Catherine Inscore
Christopher Massa
Troy Mondragon
District 4
Monica Wilson, Chair
Akin Merino,
Jennifer Spence-Carpenter
District 5
Veatrice Jews, Treasurer
Susan McGee-Stehsel, Past
Chair
Jane Ann Godager
Board of Supervisors
James Ramos
Clerk of the Commission
Raquel Ramos
303 E. Vanderbilt Way
San Bernardino, CA 92415
909-388-0820

12:00 p.m. – 2:00 p.m.

12:00 – 12:05 p.m.
CALL TO ORDER
PLEDGE OF ALLEGIANCE
INTRODUCTIONS
12:05 - 12:10 p.m.
CULTURAL COMPETENCY AWARD OF EXCELLENCE
12:10 – 12:15 p.m.
Review this Agenda
Tab 4: Review Minutes of April 6, 2017

PLEASE POST IN CLINIC
Monica Wilson, Chair

Justine Rangel, Program Specialist II,
Behavioral Health
Members of the Commission

12:15 – 12:30 p.m.
PUBLIC COMMENTS (3-minute time limit)
12:30 – 12:40 p.m.
CHAIRPERSON’S REPORT

Monica Wilson, Chair

12:40 - 1:10 p.m.
COMMISSIONERS’ REPORTS

Members of the Commission

1:10 - 1:20 p.m.
DIRECTOR’S REPORT
1:20 – 1:40 p.m.
PUBLIC HEARING
Tab 5: MHSA Three Year Integrated Plan Presentation
1:40 – 1:45 p.m.
NEW BUSINESS – ACTION ITEM(S)
Affirm the Process of the MHSA Three Year Integrated Plan

Veronica Kelley, Director, Behavioral Health
Michelle Dusick, Administrative Manager,
Behavioral Health
Members of the Commission

1:45 - 2:00 p.m.
OUTSIDE AGENCY AND OTHER REPORTS
2:00 p.m.
ADJOURNMENT

Written material for this meeting is available by request or at http://wp.sbcounty.gov/dbh/admin/behavioral-health-commission/
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You Are Invited:
San Bernardino County Behavioral Health
invites you to attend a public hearing regarding the
Mental Health Services Act Three Year Integrated Plan
Fiscal Years 2017/18 through 2019/20.

Public Hearing
Information
Thursday,
May 4, 2017
County of San Bernardino
Health Services,
Auditorium (formerly
known as the Behavioral
Health Resource Center)

The Mental Health Services Act (MHSA) Three Year Integrated
Plan depicts the progress made by the Department of Behavioral
Health and contracted partners, in providing public behavioral
health services.
This public hearing will provide community members the
opportunity to participate in an overview of the MHSA Three Year
Integrated Plan stakeholder process. In addition to the overview,
there will be time set aside for attendees to ask questions and
share comments regarding the MHSA Three Year Integrated Plan
for fiscal years 2017/18 through 2019/20. The public hearing will be
an agenda item during the regularly scheduled Behavioral Health
Commission Meeting.

850 East Foothill Blvd.
Rialto, CA 92376

The Mental Health Services Act, Proposition 63, was passed by
California voters in November 2004 and went into effect in January
2005. The Act is funded by a 1% surcharge on personal income
over $1 million per year.

Behavioral Health
Commission Meeting
is scheduled from
12:00 p.m. - 2:00 p.m.

For questions, concerns, interpretation services or
requests for disability-related accommodations please call
(800) 722- 9866 or 7-1-1 for TTY users.

www.SBCounty.gov/dbh

Rev. 4/2017

San Bernardino County Behavioral Health
MHSA Administration
1950 South Sunwest Lane, Suite 200
San Bernardino, CA 92415
For additional information please call 800-722-9866 or 711 for TTY users.
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Salud Mental

Usted está invitado:
El Departamento de Salud Mental del Condado de San
Bernardino lo invita a atender una reunión para una audiencia
pública para informarle sobre el Plan Integrado de Tres Años de
la Ley de Servicios de Salud Mental (MHSA, por sus siglas en
inglés) cubriendo los años fiscales 2017/18 a 2019/20.

Información sobre
la audiencia
pública
Jueves,
4 de mayo, 2017
County of San Bernardino
Health Services,
Auditorium (antes conocido
como el Behavioral Health
Resource Center)
850 East Foothill Blvd.
Rialto, CA 92376

La reunión de la
comisión de salud
mental será realizada
de
12:00 - 2:00 p.m.
www.SBCounty.gov/dbh

Rev. 4/2015

El Plan Integrado de Tres Años de la Ley de Servicios de Salud
Mental (MHSA, por sus siglas en inglés) muestra los avances
realizados por el Departamento de Salud Mental y sus proveedores
contratados en el suministro de servicios públicos de salud mental.
Esta audiencia pública brindará a los miembros de la comunidad la
oportunidad de participar en una visión general respecto al proceso
de las partes interesadas sobre el Plan Integrado de Tres Años de
MHSA. Además, habrá tiempo para que los asistentes hagan
preguntas y compartan sus comentarios y/o dudas por lo que se
refiere al proceso de las partes interesadas. La audiencia pública
será un tema del programa durante el horario regular de la reunión de
la comisión de salud mental.
La Ley de Servicios de Salud Mental (Proposición 63) fue aprobada
por los votantes de California en noviembre del 2004 y tomo efecto
en enero del 2005. Esta ley está financiada por un impuesto adicional
del 1% sobre aquellos contribuyentes cuyos ingresos personales son
mayores de un millón de dólares al año.

Para preguntas, dudas, servicios de interpretación o para solicitar
acomodos relacionadas con alguna discapacidad, sírvase llamar
al: (800) 722- 9866; ó marque: 7-1-1 para usuarios de TTY.

Condado de San Bernardino Departamento de Salud Mental
Administración de MHSA
1950 South Sunwest Lane, Suite 200
San Bernardino, CA 92415
Para más información, por favor llame al: 800-722-9866;
o al 711 para usuarios de TTY

San Bernardino County Department of Behavioral Health
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Artwork by Brandon Lopez

Department of Behavioral Health

Behavioral Health Commission
Public Hearing
Mental Health Services Act
Three Year Integrated Plan
Fiscal Years 2017/18 through 2019/20
Michelle Dusick
MHSA Administrative Manager
May 4, 2017

www.SBCounty.gov
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Three Year Integrated Plan
Fiscal Years 2017/18 through 2019/20

California Welfare and Institutions Code (WIC)§ 5847 and
California Code of Regulations (CCR) §3310 state that a
Three-Year Program and Expenditure Plan (Plan) and
subsequent updates shall address each Mental Health
Service Act (MHSA) component:

www.SBCounty.gov

 Community Services and Supports (CSS) for children, youth, transition
age youth, adults, and older adults (WIC §5800 and §5850);
Capital Facilities and Technological Needs (CFTN) (WIC §5847);
Workforce Education and Training (WET) (WIC §5820);
Prevention and Early Intervention (PEI) (WIC §5840); and
Innovation (INN) (WIC §5830).






Behavioral Health
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Three Year Integrated Plan
Fiscal Years 2017/18 through 2019/20

Further, CCR §3310 states:

www.SBCounty.gov

 The county shall update the Plan annually;
 Updates address elements that have changed; and
 Updates includes estimated expenditure projections for
each Component per fiscal year.

Behavioral Health
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Why Are We Having a Public Hearing?

The MHSA Plan/Update shall be prepared and
circulated for review and comment for at least
30 days to representatives of stakeholder interests.

(WIC §5848)

www.SBCounty.gov

The mental health board shall conduct a public
hearing on the draft Three-Year Plan and/or Annual
Update at the close of the 30 day comment period.

Behavioral Health
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Who Should be Included in the Stakeholder Process?

www.SBCounty.gov

(WIC § 5848)

Each Three Year Plan and Annual Update shall be
developed with local stakeholders including
consumers, families, service providers, veterans,
and representatives from law enforcement,
education, social services, veterans, alcohol and drug
and health care organizations.

Behavioral Health
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Who Else is Included?

www.SBCounty.gov

(CCR Title 9 Section 3300)

Additionally, the stakeholder process should include:
 Representatives of unserved and/or underserved
populations and family members.
 Stakeholders who represent the diversity of the
demographics of the county (i.e., Location, age, gender,
race/ethnicity).
 Consumers living with serious mental illness and/or
serious emotional disturbance and their family members.

Behavioral Health
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What Should be Included in the Stakeholder Process?

Mental health policy
Program planning
Implementation
Monitoring
Quality improvement
Evaluation
Budget allocations

WIC § 5848 states that counties shall demonstrate a partnership with
constituents and stakeholders throughout the process that includes
stakeholder involvement on:








www.SBCounty.gov

CCR Title 9 Section 3300 states that involvement of consumers and their
family members be in all aspects of the community planning process and
that training shall be offered, as needed, to stakeholders, consumers, and
consumer’s family who are participating in the process.
Behavioral
Health
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Are there Standards?

Counties shall adopt the following standards in planning,
implementing, and evaluating programs:






www.SBCounty.gov

(CCR Title 9 Section 3320)

Community collaboration
Cultural competence
Client driven
Wellness, recovery, and resilience focused
Integrated service experiences for clients and their
families

Behavioral Health
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How We Reach Out

www.SBCounty.gov

Throughout the year, regular stakeholder meetings include:
 Behavioral Health Commission (BHC)
 District Advisory Committee (DAC)
 Community Policy Advisory Committee (CPAC)
 Cultural Competency Advisory Committee (CCAC), along with 12
Cultural Competency Subcommittees
Transition Age Youth (TAY) Center Advisory Boards
Consumer Clubhouse Advisory Boards
Quality Management Action Committee (QMAC)
Mental Health Services Act (MHSA) Executive Committee
Association of Community Based Organizations (ACBO)
Room and Board Advisory Coalition
Workforce Development Committee
Screening, Assessment, Referral, & Treatment (SART) Collaborative
Prevention and Early Intervention (PEI) Provider Network Meeting
Parent Partners Network
Older Adult Peer Counselor Support and Outreach System
Systemwide Performance Outcomes Committee (SPOC)
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02/15/2017
02/09/2017
02/13/2017
02/09/2017
02/27/2017
03/16/2017
02/16/2017
02/23/2017

Feedback from regularly occurring stakeholder meetings is
compiled throughout the year(s) and included with feedback
from any special sessions that are held to review the Three
Year Integrated Plan.
Special sessions included:
 First District Advisory Committee Meeting –
 Second District Advisory Committee Meeting –
 Third District Advisory Committee Meeting –
 Fourth District Advisory Committee Meeting –
 Fifth District Advisory Committee Meeting –
 Community Policy Advisory Committee –
 Cultural Competency Advisory Committee –
 Mexican Consulate collaborative session –
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How We Reach Out

Special sessions, continued:
 African American Awareness Sub-Committee –
 Asian Pacific Islander Awareness Sub-Committee –
 Consumer & Family Member Awareness Sub-Committee –
 Co-Occurring and Substance Abuse Sub-Committee –
 Disabilities Awareness Sub-Committee –
 Latino Health Awareness Sub-Committee –
 LGBTQ Awareness Sub-Committee –
 Native American Awareness Sub-Committee –
 Spirituality Awareness Sub-Committee –
 Transitional Age Youth Awareness Sub-Committee –
 Veteran’s Awareness Sub-Committee –
 Women’s Awareness Sub-Committee –

Behavioral Health

02/13/2017
03/10/2017
02/27/2017
02/16/2017
03/15/2017
02/23/2017
02/28/2017
02/21/2017
03/14/2017
02/15/2017
03/06/2017
02/22/2017
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An evening
online session
was hosted on
March 2, 2017,
and an afternoon
online session
was hosted on
March 3, 2017,
using Adobe
Connect.
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How We Reach Out

DBH conducted outreach to promote the Three Year Integrated
Plan Stakeholder Process.

Information was disseminated through:
 Press releases to 67 media outlets.
 Email and flyer distribution (English and Spanish) to:
 Community partners, community and contracted
organizations, other county agencies, cultural
subcommittees and coalitions, and regularly scheduled
stakeholder meetings, to reach populations representative of
the descriptions provided.
 Posting on DBH website and DBH social media sites such as
Facebook, Twitter, and Instagram.
 Regular announcements in meetings.

www.SBCounty.gov

(WIC § 5848 and CCR Title 9 Section 3300)
Behavioral Health
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Public Review Period
The 30-day Public Posting
March 24, 2017 through April 24, 2017

www.SBCounty.gov

Copies of the Draft Mental Health Services Act Three Year
Integrated Plan Fiscal Years 2017/18 through 2019/20 were
available in the following formats:
 Online for electronic viewing.
 Physical copies were made available at clubhouses, clinics,
and distributed at meetings upon request.
 Copies were available for viewing at county public libraries.
 Comment Forms were available in English and Spanish
and included as part of both the electronic and hard copy
versions of the plan.
 Thirty Five (35) hard copies were provided to stakeholders.
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What did we Learn from the Stakeholder Process?

2%
2%

47%

www.SBCounty.gov

Very Unsatisfied

Unsatisfied

Satisfied

Somewhat Satisfied

Very Satisfied

383 stakeholders completed a stakeholder comment form as a result of
attending the stakeholder sessions or responding to the 30-day Public
Posting. Overall, 96% indicated they were satisfied, somewhat satisfied,
or very satisfied with the MHSA Integrated Plan and the stakeholder
process.
25%

24%
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Age

16-25

Female

Male

1%

Gender

Age and Gender of Respondents

8%

26-59

Other

www.SBCounty.gov

60+

77%

22%

MHSA Three Year Integrated Plan Stakeholder Demographics

12%

80%
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13%
5%

Caucasian
Latino
Other
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Asian/Pacific Islander

Native American

African American

MHSA Three Year Integrated Plan Stakeholder Demographics

4%

44%

3%

Ethnicity of Respondents

31%
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MHSA Three Year Integrated Plan Stakeholder Demographics

WIC § 5848 Groups Represented

Community Agency

Active Military/Veteran
Representation

10%

8%

2%

Provider (MH/AOD)

Law Enforcement

Health Care Provider

Family Member

4%

12%

1%

2%

9%

%

Community Member

8%

Faith Community

5%

Group Represented

Consumer (MH/AOD)

18%

Social Service Agency

.18%

%

County Staff

21%

California Government
Office/Community Outreach

Group Represented

Education

1%

www.SBCounty.gov

Representative from Veterans
Organization

Note: Stakeholders may select more than one group.
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Comments Received

126 comment forms were received during the 30 day
posting and public comment period of the draft MHSA
Three Year Integrated Plan Fiscal Years 2017/18 through
2019/20. A summary of the comments includes:

www.SBCounty.gov

 Positive feedback and support for the MHSA three year
plan and the community program planning process.
 Positive feedback and support for the prevention and
early intervention programs and services supported
through MHSA, especially school-based programs.
 Support for continued and/or expanded services in
remote or rural areas of the county.
 Positive feedback about MHSA programs in general.
Behavioral Health
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Response to Substantive Comments Received

www.SBCounty.gov

A summary and analysis of stakeholder feedback and
comments received and the department response
have been included in the Mental Health Services Act
Three Year Integrated Plan Fiscal Years 2017/18
through 2019/20.
No substantive changes were made.
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Next Steps

The next step is to ask the Commission to affirm that the
stakeholder process was conducted to meet the
regulations.

The MHSA Three Year Integrated Plan is scheduled to be
presented to the Board of Supervisors (BOS) on June 13,
2017, for approval.

www.SBCounty.gov

The MHSA Three Year Integrated Plan will be submitted to
the Mental Health Services Oversight and Accountability
Commission (MHSOAC) within 30 days of BOS approval.

Behavioral
Health
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Questions

For additional questions,
please contact:
Michelle Dusick
MHSA Administrative Manager
800-722-9866
mhsa@dbh.sbcounty.gov

Behavioral Health
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Concerns

To report any concerns related to MHSA
Community Program Planning, please refer
to the MHSA Issue Resolution Process
located at:

www.SBCounty.gov

http://www.sbcounty.gov/dbh/SPM/Manual
_Docs/COM0947.pdf
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Attachment Y

Departamento de Salud Mental

Obra de Arte de Brandon Lopez

Oficina de Planificación y Desarrollo del Programa

Audiencia Pública de la
Comisión de Salud Mental
Ley de Servicios de Salud Mental (MHSA)
Plan Integrado de Tres Años
Año Fiscal 2017/18 hasta el 2019/20
Michelle Dusick
Gerente Administrativa de MHSA
4 de mayo del 2017

www.SBCounty.gov
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Plan Integrado de Tres Años
Año Fiscal 2017/18 hasta el 2019/20
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Servicios y Apoyo Comunitarios (CSS por sus siglas en inglés) para niños,
jóvenes, jóvenes en edad de transición, adultos y personas mayores (WIC
§5800 y §5850);
Instalaciones de Capital y Necesidades Tecnológicas (CFTN por sus siglas en
inglés) (WIC §5847);
Educación y Capacitación Laboral (WET por sus siglas en inglés) (WIC
§5820);
Prevención e Intervención Temprana (PEI por sus siglas en inglés) (WIC
§5840); y
Innovación (INN por sus siglas en inglés ) (WIC §5830).

El Código de California del Bienestar e Instituciones (California Welfare and
Institutions Code, por su nombre en inglés) (WIC)§ 5847 y el Código de
Reglamentos de California (California Code of Regulations, por su nombre en
inglés) (CCR) §3310 establecen que un Programa de Tres Años y Plan de
Gastos (Plan) y actualizaciones posteriores deberán abordar cada componente
de la Ley de Servicios de Salud Mental (MHSA) :







Salud Mental

440 of 464

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

Plan Integrado de Tres Años
Año Fiscal 2017/18 hasta el 2019/20

Además, CCR §3310 establece:

www.SBCounty.gov

 El condado deberá actualizar el Plan anualmente;
 Las actualizaciones tratan los elementos que han
cambiado; y
 Las actualizaciones incluyen estimados de
proyecciones de gastos para cada Componente por año
fiscal.

Salud Mental
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¿Por qué Estamos Teniendo una Audiencia Pública?

El Plan/Actualización de MHSA será elaborado y
distribuido para su revisión y comentarios durante al
menos 30 días para los representantes de los
intereses de las partes interesadas.

(WIC §5848)

www.SBCounty.gov

La junta de salud mental llevará a cabo una
audiencia pública sobre el proyecto de Plan de Tres
Años y/o Actualización Anual al cierre del período de
30 días para comentarios.

Salud Mental
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¿Quién debe Incluirse en el Proceso de las Partes
Interesadas?
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(WIC § 5848)

Cada Plan de Tres Años y Actualización Anual
deberá desarrollarse con las partes interesadas
locales incluyendo consumidores, familias,
proveedores de servicios, veteranos y
representantes de las autoridades judiciales,
educación, servicios sociales, veteranos,
organizaciones de alcohol y drogas y atención
médica.

Salud Mental
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¿Quién Más se Incluye?
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(CCR Título 9 Sección 3300)

Además, el proceso de las partes interesadas debe incluir a:
 Representantes de las poblaciones desatendidas y/o
poco atendidas y a los familiares.
 Las partes interesadas que representan la diversidad de
la demografía del condado (por ej., Lugar, edad, género,
raza/grupo étnico).
 Clientes con enfermedad mental grave y/o trastorno
emocional grave y sus familiares.

Salud Mental
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¿Qué debe Incluirse en el Proceso de las Partes
Interesadas?

WIC § 5848 establece que los condados deberán demostrar una
asociación con los constituyentes y las partes interesadas a lo largo del
proceso que incluye la participación de las partes interesadas en :
 Políticas de salud mental
 Planificación del programa
 Implementación
 Monitoreo
 Mejoramiento de calidad
 Evaluación
 Asignación de presupuesto

www.SBCounty.gov

CCR Título 9 Sección 3300 establece que la participación de clientes y
sus familiares se encuentre en todos los aspectos del proceso de
planificación de la comunidad y que la capacitación debe ofrecerse si es
necesario, a las partes interesadas, a los clientes y la familia del cliente
que están participando en el proceso.
Salud Mental

445 of 464

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

¿Existen Normas?
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(CCR Título 9 Sección 3320)

Los condados deben adoptar las siguientes normas en la
planificación, implementación y evaluación de programas :
 Colaboración comunitaria
 Competencia cultural
 Accionados por el cliente
 Enfocados en el bienestar, la recuperación y la
resiliencia
 Las experiencias de servicio integradas para los
clientes y sus familias

Salud Mental
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Cómo Nosotros Extendemos la Mano

A lo largo del año, las reuniones regulares de las partes interesadas
incluyen:









www.SBCounty.gov

Behavioral Health Commission (BHC), Comisión de Salud Mental
District Advisory Committee (DAC), Comité Consultivo del Distrito
Community Policy Advisory Committee (CPAC), Comité Consultivo de Política
Comunitaria
Cultural Competency Advisory Committee (CCAC), Comité Consultivo de
Competencia Cultural junto con 12 subcomités de competencia cultural
Transition Age Youth (TAY) Center Advisory Boards, Centros de Juntas
Consultivas de Jóvenes en Edad de Transición
Consumer Clubhouse Advisory Boards, Juntas Consultivas de Casas Club del
Consumidor
Quality Management Action Committee (QMAC), Comité de Acción de Gestión de
Calidad

Salud Mental
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Cómo Nosotros Extendemos la Mano
Reuniones regulares de las partes interesadas, continuado:
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Mental Health Services Act (MHSA) Executive Committee, Comité Ejecutivo de
la Ley de Servicios de Salud Mental
Association of Community Based Organizations (ACBO), Asociación de
Organizaciones Basadas en la Comunidad
Room and Board Advisory Coalition, Coalición Consultiva de Habitación y
Comida
Workforce Development Commitee, Comité del Desarrollo de la Fuerza Laboral
Screening, Assessment, Referral, & Treatment (SART,) Colaboración de
Detección, Evaluación, Referencia y Tratamiento
Prevention and Early Intervention (PEI) Provider Netework Meeting, Reunión de
Red de Proveedores para Prevención e Intervención Temprana
Parent Partners Network, Red de Asociados de Padres
Older Adult Peer Counselor Support and Outreach System, Sistema de Alcance
y Apoyo de Consejeros Compañeros de Adultos Mayores de Edad
System-wide Program Outcomes Committee (SPOC), Comité de Resultados de
Programas por Todo el Sistema
Salud Mental
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Cómo Nosotros Extendemos la Mano

Los comentarios de las reuniones que suceden regularmente
con las partes interesadas se compilan a lo largo del año o
años y se incluyen con los comentarios de cualquier sesión
especial que se haya llevado a cabo para la revisión del Plan
Integrado de Tres Años.

www.SBCounty.gov

Reunión del Comité Consultivo del Primer Distrito - Feb/15/2017
Reunión del Comité Consultivo del Segundo Distrito– Feb/09/2017
Reunión del Comité Consultivo del Tercer Distrito– Feb/13/2017
Reunión del Comité Consultivo del Cuarto Distrito– Feb/09/2017
Reunión del Comité Consultivo del Quinto Distrito– Feb/27/2017
Comité Consultivo de Políticas Comunitarias – Mar/16/2017
Comité Consultivo de Competencia Cultural – Feb/16/2017

Las sesiones especiales incluyeron:
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Cómo Nosotros Extendemos la Mano

Salud Mental
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Cómo Nosotros Extendemos la Mano

Subcomité de Concientización de Asiáticos/ Isleños del Pacífico – Mar/10/2017
Subcomité de Concientización de Espiritualidad – Mar/14/2017
Subcomité de Concientización de Nativos Americanos – Feb/21/2017
Subcomité de Concientización de Discapacidades – Mar/15/2017
Subcomité de Concientización de Jóvenes en Edad de Transición – Feb/15/2017
Subcomité de Concientización de Diagnostico Dual y Drogadicción –
Feb/16/2017
Subcomité de Concientización de Consumidores y Familiares – Feb/27/2017
Subcomité de Concientización de LGBTQ – Feb/28/2017
Subcomité de Concientización de Mujeres – Feb/22/2017
Subcomité de Concientización de Veteranos – Mar/06/2017
Subcomité de Concientización Latino – Feb/23/2017
Subcomité de Concientización de Afroamericanos – Feb/13/2017

Sesiones especiales, continuación:
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Cómo Nosotros Extendemos la Mano
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Cómo Nosotros Extendemos la Mano

Salud Mental

Unas sesiones
fueron
organizadas en
la tarde el 2 de
marzo y el 3 de
marzo del 2017,
usando Adobe
Connect
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Cómo Nosotros Extendemos la Mano

DBH hizo su campaña para promover el proceso del Plan Integrado de
Tres Años de las partes interesadas.

www.SBCounty.gov

(WIC § 5848 y CCR Título 9 Sección 3300)

La información se difundió a través de:
 Comunicados de prensa a 67 medios de comunicación,
 Correo electrónico y distribución de volantes (inglés y español) a:
 Los socios comunitarios, la comunidad y organizaciones
contratadas, otras agencias del condado, subcomités y
coaliciones culturales y reuniones regularmente programadas de
las partes interesadas, para alcanzar a los representantes de las
poblaciones de las descripciones brindadas.
 Publicaciones en la página web del Condado y DBH y los sitios de
medios sociales de DBH como Facebook e Instagram.
 Anunciados regularmente en las reuniones.
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Periodo de Revisión Pública
El Anuncio Público de 30 Días
24 de marzo de 2017 al 24 de abril de 2017

Las copias del borrador de la Actualización Anual de MHSA
para el Año Fiscal 2016/17 estuvieron:
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Disponibles en la pagina web para verlas
electrónicamente.
Disponibles físicamente en casas club, clínicas y
distribuidas en las reuniones al solicitarlas.
Disponibles para verlas en las bibliotecas públicas del
condado.
Disponibles las Formas de Comentarios en inglés y
español.
Salud Mental
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¿Qué Aprendimos del Proceso de las Partes Interesadas?

2%

10%

51%
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No Declarado

Muy insatisfecho

Satisfecho

Algo Satisfecho

Muy Satisfecho

XXX partes interesadas completaron una forma de comentarios para las
partes interesadas como resultado de asistir a sesiones especiales o
respondiendo a los anuncios públicos de 30 días. XX% indicaron que
están satisfechos con el Plan Integrado de MHSA en general y el
proceso de las partes interesadas.

12%

25%
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27%

3%

Género

Edad y Género de los Encuestados

7%

Edad
3%

16-25
26-59
60+
No Declarado

Femenino

Masculino

No Declarado
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70%

Demografía de las Partes Interesadas del Plan Integrado
de Tres Años de MHSA

12%

78%
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2%

3%

4%
19%

31%

8%

Otro
No Declarado
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Amerindio/Nativo Americano

Latino/Hispano

Caucàsico/Blanco

Asiático/Islas del Pacífico

Afroamericano

Grupo Étnico de los Encuestados

Demografía de las Partes Interesadas del Plan
Integrado de Tres Años de MHSA

33%

Salud Mental
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Demografía de las Partes Interesadas del Plan Integrado
de Tres Años de MHSA
WIC § 5848 Grupo Representado

Agencia Comunitaria

Representación Militar
Activo/Veterano

4%

11%

3%

Proveedor (Salud Mental/Alcohol y
Drogas)

Autoridad Judicial

Proveedor de Atención Médica

Familiar

1%

12%

1%

2%

18%

%

Miembro de la Comunidad

13%

Comunidad Religiosa

2%

Grupo Representado

Consumidor (Salud
Mental/Alcohol y Drogas)

21%

Agencia de Servicio Social

%

Personal del Condado

7%

Grupo Representado

Educación

5%

www.SBCounty.gov

No Identificado

Salud Mental

459 of 464

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

Comentarios Recibidos

XX formas de comentarios se recibieron de durante el
periodo de anuncio público del borrador sobre el Plan
Integrado de Tres Años Año Fiscal 2017/18 hasta el
2019/20. Un resumen de los comentarios incluyen:
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Apoyo a la Actualización Anual de MHSA y el proceso
de planificación comunitario.
Respuestas positivas relativas a los servicios de
MHSA y los resultados positivos de los programas.
El apoyo a los programas y programas basados en la
recuperación.
Comentarios positivos en general acerca de los
programas de MHSA.
Salud Mental
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Respuesta a Numerosos Comentarios
Recibidos
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Un resumen y análisis de las observaciones y
comentarios recibidos de las partes interesadas y la
respuesta del departamento se ha incluido en el Plan
Integrado de Tres Años Año Fiscal 2017/18 hasta el
2019/20.
No se hicieron numerosos cambios.
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Próximos
Pasos

El siguiente paso es pedir a la Comisión que afirme que se
llevó a cabo el proceso de las partes interesadas para
satisfacer los reglamentos.

Plan Integrado de Tres Años de MHSA está programada
a ser presentada a la Junta de Supervisores (BOS, por sus
siglas en inglés) el mes de junio del 2017, para su
aprobación.
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Plan Integrado de Tres Años de MHSA será presentada
a la Comisión de Vigilancia y Rendimiento de Cuentas de
los Servicios de Salud Mental (Mental Health Services
Oversight and Accountability Commission – MHSOAC, en
inglés) dentro de 30 días para la aprobación de la BOS.
Salud Mental
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Preguntas

Para preguntas adicionales,
por favor diríjase a:
Michelle Dusick
Gerente Administrativa de MHSA
800-722-9866
mhsa@dbh.sbcounty.gov

Salud Mental

www.SBCounty.gov

463 of 464

San Bernardino County Department of Behavioral Health
Mental Health Services Act Three Year Integrated Plan Fiscal Years 2017/18-2019/20

¿Dudas?

Para reportar sobre dudas relacionadas
con la Planificación del Programa
Comunitario de MHSA, por favor consulte
el Proceso de Resolución de Problemas
de MHSA ubicado en:

www.SBCounty.gov

http://www.sbcounty.gov/dbh/SPM/Manual
_Docs/COM0947.pdf
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