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Message from the Director

Welcome to the San Bernardino County, Department of Behavioral Health’s (DBH) Mental
Health Services Act (MHSA) Fiscal Year (FY) 2015/2016 Annual Update. Since the inception in
2005, MHSA funded programs have provided enhancements to the public behavioral health
system of care that promote wellness, recovery, and resilience and include the values of cultural
competency, community-based collaboration, and meaningful inclusion of clients and family
members in all aspects of behavioral health planning and services.

The Annual update is the opportunity for the Department to highlight the accomplishments of the
previous fiscal year, engage the community in stakeholder-informed decisions, and update the
Fiscal Year (FY) 2014/15 through FY 2016/17 MHSA Three-Year Integrated Plan.

The last year marked the development and implementation of the MHSA Three-Year Integrated
Plan, allowing the department the opportunity to focus on a cohesive system of behavioral
health services and care. With that movement, came the opportunity to enhance program and
system evaluation efforts and improve upon our already robust Community Program Planning
(CPP) process — both exciting features reflected in this Annual Update. Highlights include
enriched community education, development of additional community-friendly materials and
reports, and involvement in system-wide program and process evaluation activities. All of this
information, and more, can be found in this comprehensive document.

It is my hope that you find the Annual Update informative and a reflection of both the progress of the
Department in meeting the intent of the MHSA and the Wellness Component contained within the
Countywide Vision. Together we move to support a healthy county that values prevention programs,
superior healthcare services, and reducing chronic disease and socio-economic disparities through
health education, promotion of healthy lifestyles, and development of outcome-based health
services. We look forward to continuously increasing the collaboration between and among
providers and community-based organizations.

Thank you for taking the time to review and provide feedback on this plan. The DBH Office of
Program Planning and Development looks forward to receiving your input at
DBH-MHSA@dbh.sbcounty.gov.

Sincerely,

CaSonya Thomas, MPA, CHC
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

Bienvenido a la Actualizacion Anual del Afio Fiscal (FY, por sus siglas en inglés) 2015/2016 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. Desde el inicio el
afio 2005, los programas financiados por MHSA han brindado mejoras en el sistema de atencion
publica de salud mental que promueven el bienestar, la recuperacion y la resiliencia y que
incluyen los valores de la competencia cultural, la colaboracion basada en la comunidad y la
inclusion significativa de clientes y familiares en todos los aspectos de la planificacion y servicios
de salud mental.

La actualizacion anual es la oportunidad para que el Departamento destaque los logros del afo
fiscal anterior, involucre a la comunidad en las decisiones informadas de las partes interesadas
y actualice el Plan Integrado de Tres Afos del afio fiscal (FY, por sus siglas en inglés) 2014/15
al FY 2016/17.

El afio pasado marco el desarrollo y ejecucién del Plan Integrado de MHSA de Tres Afos, lo que
permite al departamento la oportunidad de centrarse en un sistema coherente de servicios y
cuidados de salud mental. Con ese movimiento lleg6 la oportunidad de mejorar los esfuerzos del
programa y la evaluacion del sistema y mejorar nuestro proceso ya soélido de Planificacion de
Programas Comunitarios (CPP, por sus siglas en inglés) - ambas caracteristicas interesantes se
reflejan en esta Actualizacién Anual. Los puntos destacados incluyen enriquecimiento de educacion
comunitaria, desarrollo de materiales e informes adicionales favorables a la comunidad, y la
participacion en los programas y procesos de las actividades de evaluacion de todo el sistema.
Toda esta informacion, y mas, se puede encontrar en este documento integral.

Es mi esperanza que usted encuentre la Actualizacién Anual informativa y un reflejo tanto de los
avances del Departamento en el cumplimiento de la intencion de MHSA y el componente de
bienestar contenido dentro de la vision del Condado. Juntos nos movemos para apoyar un condado
saludable que valora los programas de prevencion, los servicios superiores de salud, y la reduccion
de las enfermedades croénicas y las disparidades socio-econdmicas a través de la educacion de
salud, la promocién de estilos de vida saludables, y el desarrollo de los servicios de salud basados
en los resultados. Esperamos aumentar continuamente la colaboracién de y entre los proveedores
y las organizaciones basadas en la comunidad.

Gracias por tomarse el tiempo en revisar y ofrecer
retroalimentacion en este plan. La Oficina del Programa de
Planificacion y Desarrollo de DBH espera recibir sus opiniones en
DBH-MHSA@dbh.sbcounty.gov.

Atentamente:

CaSonya Thomas, MPA, CHC
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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MHSA COUNTY COMPLIANCE CERTIFICATION

County/City: _San Bernardino [] Three-Year Program and Expenditure Plan
X Annual Update

Local Mental Health Director Program Lead
Name: CaSonya Thomas Name: Michelle Dusick
Telephone Number: (909) 388-0802 Telephone Number: 909-252-4046
E-mail: cthomas@dbh.sbcounty.gov E-mail: mdusick@dbh.sbcounty.gov

Local Mental Health Mailing Address:
303 East Vanderbilt Way
San Bernardino, CA 92415-0026

I hereby certify that | am the official responsible for the administration of county/city mental health
services in and for said county/city and that the County/City has complied with all pertinent regulations
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting this
Three-Year Program and Expenditure Plan or Annual Update, including stakeholder participation and
nonsupplantation requirements.

This Three-Year Program and Expenditure Plan or Annual Update has been developed with the
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year
Program and Expenditure Plan or Annual Update was circulated to representatives of stakeholder
interests and any interested party for 30 days for review and comment and a public hearing was held by
the local mental health board. All input has been considered with adjustments made, as appropriate.
The annual update and expenditure plan, attached hereto, was adopted by the County Board of
Supervisors on _June 16, 2015

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

All documents in the attached annual update are true and correct

a A. Kelley, LCSW
! \ -
Casorya THom \\ lcﬁ\( g O D 1’5"\1 V7

Local Mental Health Director (PRINT) s@ﬁa{u}e \\“ " Date

Three-Year Program and Expenditure Plan and Annual Update County/City Certification Final (07/26/2013)
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County/City: _San Bernardino [J Three-Year Program and Expenditure Plan
X Annual Update
L] Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: CaSonya Thomas Name: Larry Walker
Telephone Number: (909) 388-0802 Telephone Number: 909-386-8845
E-mail: cthomas@dbh.sbcounty.gov E-mail: larry.walker@atc.sbcounty.gov

Local Mental Health Mailing Address:

303 East Vanderbilt Way
San Bernardino, CA 92415-0026

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and Expenditure
Report is true and correct and that the County has complied with all fiscal accountability requirements as required by law
or as directed by the State Department of Health Care Services and the Mental Health Services Oversight and
Accountability Commission, and that all expenditures are consistent with the requirements of the Mental Health Services
Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title
9 of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with
an approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services
Act. Other than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county which are
not spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to the state to
be deposited into the fund and available for counties in future years.

| declare under penalty of perjury under the laws of this state that the fofegoing andg t ached e/revenue and
expenditure report is true and correct to the best of my knowledge. fvep AL VR q%eaﬂey, idéw -
| 1o P | .

CaSonya Thomas ‘\U ' W Q| ‘|h: (DY) A
Local Mental Health Director (PRINT) Sighature - }ﬁ Date

| hereby certify that for the fiscal year ended June 30, _2014 , the County/City has maintained an interest-bearing
local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County's/Cit;s financial statements are audited

annually by an independent auditor and the most recent audit report is dated 7. __for the fiscal year ended June
30, 2014 . | further certify that for the fiscal year ended June 30,2014, the State MHSA distributions were
recorded as revenues in the local MHS Fund; that County/City MHSA expenditures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5881(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the for.egﬁ’— . anhd if the'\lie is a reyenue and expenditure

report attached, is true and correct to the best of my knowledge. (—/( )

/

Sonia Hermosillo, Chief Deputy, Disbursements ) >~ 707// S’“/
County Auditor Controller / City Financial Officer (PRINT) Signature—_ " Ddte

" Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)
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Executive Summary

Introduction

The Mental Health Services Act (MHSA) is a driving force behind the transformation of the public
mental health system. Through the MHSA, county agencies ensure that the community has input into
defining how programs should operate and is involved in the development, implementation, and
evaluation of MHSA funded programs. This approach assists the Department of Behavioral Health
(DBH) in integrating the needs of diverse individuals, families, and communities in it's programming.

The San Bernardino County Mental Health Services Act (MHSA) Fiscal Year (FY) 2015/16 Annual
Update provides a comprehensive overview of the MHSA programs and services that contribute to
sustaining the health and wellness of the County populace. It highlights the recent robust community
planning process conducted by DBH with the community, highlights Behavioral Health program goals
and related outcomes, provides updates to the approved FY 2014/15 through 2016/17 MHSA
Integrated Plan, as well as demonstrates the ongoing planning that DBH and their stakeholder
committees have been engaging in over the last decade. The programs contained in the Update are
designed to develop a continuum of services in which consumers, family members, providers, county
agencies, staff, and faith and community-based organizations can work together to systematically
improve the public mental health system.

The Annual Update is an example of the Department of Behavioral Health’s (DBH) efforts to continue
to weave programs together in an uninterrupted pathway to recovery that is easy to travel and
provides access in a way that individuals do not have to bear the burden of navigation on their own.
Program successes are described 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, the need to build out the service continuum, and successful client engagement strategies. The
overall purpose of the Annual Update 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, which imposed a 1% tax on adjusted
annual income over $1,000,000 to adopt the Mental Health Services Act (MHSA) (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 mental 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 program 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,
such as this document, is required on an annual basis. The components include:

Prevention and Early Intervention.

Community Services and Support.

Innovation.

Workforce Education and Training.

Capital Facilities (buildings and housing) and Technology Needs.

* & & o o

In alignment with the Mental Health Services Act (MHSA) Transformational Framework, San
Bernardino County Department of Behavioral Health (DBH) has embraced the concepts of community-
driven, culturally competent, recovery services.
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Executive Summary

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 California
Department of Finance, the estimated population for 2014 is 2,085,669. Approximately 75% of the
County population resides in the Valley region of the County, which accounts for only 2.5% of the
land.

The County has four (4) military bases, utilizing 14% 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 population in the county is Latino, with 50%, followed by Caucasian, then
African American, Asian/Pacific Islander, then Native American. The gender breakdown is nearly
even, with 50.3% male and 49.7% female.

Countywide Ethnicity

M African American

M Asian/Pacific Islander
ud Caucasian

M Latino

uOther

Countywide Gender

s Female

uMale
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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. Clients served in Community
Services and Supports (CSS), Prevention and Early Intervention (PEI), and Innovation (INN)
components in Fiscal Year 2013/14 totaled 219,000. This includes individuals that participated in
outreach and education activities.

The demographic breakdown related to age category, gender, and ethnicity are as follows:

Age Gender
4% 1%

MO0-15
36% MFemale
M16-25
M Male
W 26-59 4 Other
M60+
58%
Ethnicity

M African American
M Asian/Pac Islander
udCaucasian
MLatino

27%
M Native American

uOther
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Executive Summary

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

M English

M Spanish

u Other

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

M ADD/ADH

M Anxiety

M Behavior/Conduct
M Bipolar

M Major Depression
u Mood

u Psychosis

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 13 of 378



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 to 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 and to change community
conditions that contribute to risk factors for developing behavioral or mental health issues.

The overall Mental Health Service Act (MHSA) goals of PEI

include:
Suicide reduction. |

* . . o ncrease Reduce
e Reduction of juvenile justice involvement. PROTECTIVE
¢ Reduction of school failure/dropout rates. FACTORS RISK FACTORS
¢ Reduction of unemployment among mental health
consumers.

Reduction of prolonged suffering.
e Reduction of homelessness among consumers.
e Reduction of stigma and discrimination associated with
mental iliness.
e Reduction in the number of minor consumers removed from their home.

PEI incorporates the values of cultural competence, consumer and community empowerment,

collaboration and inclusion in providing services that emphasize recovery, wellness and resiliency. PEI

programs work to transform the public mental health system by meeting both the priority needs

identified by local community stakeholders and the key community and priority population needs

outlined in the MHSA. Services are designed to meet the needs of three distinct populations:

e Those that are not identified on the basis of individual risk;

e Individuals or groups with known risk factor(s) that can contribute to behavioral health problems;

e Individuals exhibiting early signs of a mental illness or early onset of mental illness or emotional
disturbance with psychotic features.

While prevention and early intervention can occur across the entire mental health intervention
spectrum, the purpose of the PEI component is to provide programs at the early end of the continuum
of care. Prevention programs and services can occur prior to diagnosis and address research
identified risk factors. The Early Intervention component provides early access to mental health
services for those individuals experiencing their first symptoms of mental iliness. PEI also provides
relapse prevention and supports. MHSA funding directed toward Prevention and Early Intervention
(PEI) services is mandated at 20% of the overall MHSA funding received.

Since 2008 and with stakeholder input, thirteen (13) PEI programs have been developed and

implemented. Prevention and Early Intervention programs are designed to allow participants to

access services in natural settings where individuals might go for other non-mental health services or

activities. Based on these access points, programs have been categorized to fit within three initiatives:

1) School-based Initiatives - Designed to strengthen student health and wellness by working to
reduce behavioral risk factors, barriers and/or stressors, build protective factors and supports, and
provide appropriate interventions at schools and after school programs.

2) Community-based Initiatives - Designed to build and strengthen the capacity of communities to
provide prevention and early intervention opportunities in natural settings.

3) System Enhancement Initiatives - Designed to build and strengthen collaboration across public
service organizations and work to implement efforts to promote wellness across all systems.
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Executive Summary

School-based Initiative programs include:

Student Assistance Program (SAP) - This program is a science-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 for FY 2015-16 is $3,152,746 to serve
approximately 33,100 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 5-18) and their
families by incorporating African American values, beliefs and traditions in mental health
educational programs. This program promotes resilience in African American children in order to
mediate the development of mental 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 2,000 individuals.

Community-based Initiative Programs include:

Promotores de Salud/Community Health Workers (PdS/CHW) - The PdS/CHW program is
designed to increase awareness and access to community-based prevention and mental 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 31,400 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 $3,348,583 to serve approximately 22,000 individuals.

Native American Resource Center - The Native American Resource Center functions as a one-
stop center offering several prevention and early intervention resources for American Indian and
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Executive Summary

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 2,200 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.
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; graffiti prevention. Parenting classes are offered to the families of those participating
in the program. The estimated funding for this program is $532,900 to serve approximately 4,500
individuals.

System Enhancement Initiative Programs include:

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 mental health. Services include mental health and substance abuse
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
$900,000 to serve approximately 6,000 individuals.

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 mental health screenings, drug assessments therapeutic interventions, and
consultations regarding the mental 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 $3,191,123 to serve approximately 8,500 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 mental or
emotional illness and/or substance use disorder. Services include risk/depression/substance use
screenings, community mental health support and education; support groups (including suicide
bereavement groups) and short term mental health services. The estimated funding for this
program is $1,442,553 to serve approximately 5,000 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 mental 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 3,500 individuals.
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Executive Summary

e 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 mental 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 100 individuals.

o 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 mental health assessments, crisis intervention, case management, school
enrollment assistance, therapeutic interventions, transportation, placement and linkage/referral to
community resources. Collaborating agencies include County Department of Behavioral Health,
Department of Public Health, Children and Family Services, Children’s Network, District Attorney’s
Office, Probation Department, Public Defender, San Bernardino County Superintendent of
Schools, and Superior Court of California-Juvenile Court Division. The estimated funding for this
program is $436,356 to serve approximately 3,050 individuals.

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 average increase
in unduplicated services of 19% and average increase in duplicated services of 22% over the three
year period. This demonstrates an increase in participation in Prevention and Early Intervention
services over time.
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As previously indicated, an important goal under the Prevention and Early Intervention component is
to reduce school failure associated with behavioral health concerns.

The data below provides information about young children involved in PEI services that were
exhibiting aggressive behaviors in the preschool classroom environment. Research shows such
behaviors have been linked to negative health and psychological outcomes in adolescence and
adulthood; early aggressive behavior is also a distinct risk factor for conduct disorders. Additionally,
research indicates that the best predictor of delinquent behavior in adolescence is aggression.
Delinquency increases the likelihood school failure/dropout; therefore, addressing aggression early on
through PEI services builds the protective factors of self regulation, mastery of communication and
language skills, and positive social interaction with peers.

Preschool Students Integrating Positive Behaviors
FY 2011/12 - FY 2013/14
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The data illustrates the pre/post test improvement results for preschool students who were engaged in
PEI services for a three month period; the test measures the percentage of students that are
“integrating” positive behaviors. The chart reflects the average percentage improvement for FY 2011-
12 and FY 2013/14 (n=1,285); average improvement across all areas was 8%. “Integrating” behaviors
is determined through a variety of observations/documentation; integration means the child is
appropriately applying skills and behaviors in the various measurement areas.

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 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.
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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 2011/12 - FY 2013/14 (n= 20,738).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; School —
improving commitment in school, recognition of involvement in positive/acceptable activities. Overall,
“improvement” across all curriculum areas averaged 50%.
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Another important MHSA goal for PEI programs is to decrease unemployment for mental health
consumers. An important step toward decreasing unemployment is increasing employment-readiness
skills and vocational strengths.

The chart on the following page reflects pre and post scores collected in FY 2013/14 (n=213) (LIFT
Program and the Family Resource Centers) in the areas of Employment and Education. As shown,
there was an average increase of 24% in the employment scale and 8% in education scale. The
Employment Scale pre-score shows that individuals had “occasional-seasonal or multiple entry-level
jobs” and post shows “stable employment in low-income job.” The Education Scale pre-score shows
individual had “less than a 12" grade education” and post-score shows “graduation with a GED or
High School Diploma (HSD).”
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Employment Readiness Skills

FY 2013/14
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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 mental health services and targets Seriously
Emotionally Disturbed (SED) children, youth, and populations with Serious Mental lliness. 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 lliness (SMI ) is a term defined by Federal
regulations that generally applies to mental disorders that significantly interfere with some area of
functioning. The chart below provides an overview of the primary diagnosis of consumers receiving
CSS services.

Primary Diagnosis of CSS Clients

B ADD/ADH
W Anxiety
Behavior/Conduct
m Bipolar
W Major Depression
Mood
Psychosis
Other
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CSS has four primary service purposes:

1) To provide Full Service Partnership (FSP)
programs 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 programs continue to
develop and improve by identifying and implementing
key practices that consistently promote good
outcomes for mental health clients and their families.
2) To develop General System Development (GSD)
strategies intended to improve programs, services and
supports for the identified initial full service
populations and for other clients consistent with the
MHSA target populations. GSD funds help counties
improve programs, services and supports for all clients and families to change their service delivery
systems and build transformational programs and services.

3) To conduct outreach and engagement activities that are specifically aimed at reaching unserved
populations. The activities help to engage those reluctant to enter the system and provides funds for
screening of children and youth.

4) To develop a Mental Health Services Act (MHSA) Housing Program that offers financing and
capitalized operating subsidies for the development of permanent supportive housing, including both
rental and shared housing, to serve persons with serious mental illness and their families who are
homeless or at risk of homelessness.

The overall Mental Health Service Act (MHSA) goals, as defined by law, for CSS include:

e Reduce the subjective suffering from serious mental illness for adults and serious emotional
disorders for children and youth.

e Reduce homelessness and increase safe and permanent housing.

e Increase in self-help and consumer/family involvement.

Increase access to treatment and services for co-occurring problems; substance abuse and

health.

Reduce disparities in racial and ethnic populations.

Reduce the number of multiple out-of-home placements for foster care youth.

Reduce criminal and juvenile justice involvement.

Reduce the frequency of emergency room visits and unnecessary hospitalizations.

Increase a network of community support services.

Program strategies under MHSA must address the legislated goals listed above.

This component has greatly contributed to the ongoing transformation of the public mental 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 and enhancing and expanding wraparound
services to children and youth.

There are currently fourteen (14) CSS programs designed to serve all age groups.

e Comprehensive Children and Family Support Services (CCFSS) - The Comprehensive
Children and Family Support Services (CCFSS) program is comprised of a continuum of services
targeting three populations for inclusion in Full Service Partnerships (FSP) to provide
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“Wraparound” services to diverse children and youth with emotional disturbances and co-
occurring disorders. The estimated funding for this program is $4,520,798 to serve approximately
882 individuals.

Integrated New Family Opportunities (INFO) - The Integrated New Family Opportunity (INFO)
program provides mental health services for diverse in-custody and post-custody juvenile
children/youth (ages 13-18) and their families that have been unserved or underserved and who
are on probation. The estimated funding for this program is $1,078,845 to serve approximately 55
individuals.

Transitional Age Youth (TAY) One Stop Centers - TAY One Stop Centers provide integrated
mental health services to individuals age 16 to 25 with mental 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 $4,291,028 to serve approximately 1,400 individuals.

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 lll (SMI) population. The estimated funding for this program is $2,919,505 to serve
approximately 8,250 individuals.

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

o Forensic Assertive Community Treatment (FACT): FACT provides a variety of mental
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.

e Supervised Treatment After Release (STAR): The Supervised Treatment After Release
(STAR) program 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.

e Crisis Intervention Training (CIT): Crisis Intervention Training (CIT) is a partnership
between law enforcement and behavioral health. Law enforcement staff attends a 32 hour
CIT Academy regarding behavioral health issues, alternatives to 5150s in the field and
within the officers assigned patrol, and culturally competent interventions.

The estimated funding for this program is $4,603,199 to serve approximately 475 individuals.

Members Assertive Positive Solutions/Assertive Community Treatment (MAPS/ACT) -The
ACT program provides intensive case management services 24/7 to maintain high risk clients in
the community and provide a system of care to those ready to transition from a locked facility into
a lower level of care. The estimated funding for this program is $2,325,423 to serve approximately
185 individuals.

Crisis Walk-in Centers (CWIC) - The Crisis System of Care provides urgent mental health
services to residents of the County of San Bernardino. Crisis Walk-In Clinics (CWIC) 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 $2,388,710 to serve approximately 8,202 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, mental health education, discharge planning, and consultation. The estimated
funding for this program is $2,195,270 to serve approximately 4,090 individuals.
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Community Crisis Response Team (CCRT) -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. The estimated funding for this program is
$3,185,633 to serve approximately 5,844 individuals.

Homeless Intensive Case Management and Outreach Services -The Homeless Intensive Case
Management and Outreach program is comprised of three focus areas: Intensive Outreach and
Case Management, Integrated Housing and Employment and Homeless Outreach Support
Team (HOST) to provide engagement, case management services, emergency shelter beds and
permanent supportive services. The estimated funding for this program is $7,824,164 to serve
approximately 1,104 individuals.

Big Bear Full Service Partnership -The Big Bear Full Service Partnership is an alliance of
mental health service providers in the geographically isolated Big Bear Lake area that provides
mental health services to children and adults. The estimated funding for this program is $231,345
to serve approximately 145 individuals.

Access, Coordination and Enhancement (ACE) of Quality Behavioral Health Services -
ACE enhances screening and assessment services at each of DBH’s maijor clinics to expedite
access to mental health services, specifically for individuals recently discharged from an inpatient
psychiatric hospital. The estimated funding for this program is $3,237,431 to serve approximately
2,400 individuals.

AgeWise-Circle of Care - The Age Wise Program is a non-traditional mental 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 $2,247,902 to serve approximately 194
individuals.

AgeWise-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 mentally ill older adults 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 $792,757 to
serve approximately 150 individuals.
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Highlights of Key CSS Outcomes

One of the goals of the MHSA CSS component is to increase self-help and consumer involvement.
The design of the Clubhouses is intended to accomplish this objective. The data demonstrates the
increasing number of adults participating in adult, consumer run, peer support programs. This is just
one of many examples of the numerous outcomes that have resulted from the implementation of the
Mental Health Services Act.
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Reduction in the juvenile justice system is an important goal for children and youth serving CSS
programs. DBH Children Services uses the Child and Adolescent Needs and Strengths (CANS) tool
for treatment planning and to monitor clinical progress (See Attachment). For children, mental health
services normally occur within the context of a family or with caregivers. The graph below
demonstrates decreased delinquency and identified factors that can contribute to delinquency and
justice involvement.
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Note, in reviewing the data, each line on the graph represents a different domain that is measured.
For instance legal issues, runaway behaviors, delinquency behaviors, etc. The number of individuals
varies from domain to domain, as it represents the number of children and youth who presented with a
challenge in those domains. Not every child/youth has a concern in each domain so there is variance.

The chart demonstrates the percentage of children/youth that resolved issues in each domain area by
the time of discharge. For instance: of the 140 children/youth that were identified as having challenges
in exercising sound judgment at intake, 56% of those improved in using positive judgment as a result
of services, to the point of the issue being resolved at discharge.

64% eliminated runaway behaviors.

52% eliminated delinquency behaviors.

35% were no longer influenced by negative peer influences.
28% resolved all legal issues.

24% resolved being influenced by their environment.

Percentage of Persons Discharged to Psychiatric Hospitals from Emergency
Departments

0.0090
0.0080
0.0070
0.0060

0.0050 Percentage Discharged to Psychiatric

Hospitals
0.0040

0.0030
0.0020
0.0010

0.0000
2005 2006 2007 2008 2009 2010 2011 2012

Reducing the rate of unnecessary psychiatric hospitalizations was identified as a desired outcome
during early stages of MHSA community planning for CSS programs and continues to be a priority
across the system. Review of San Bernardino County specific Emergency Room data from the Office
of Statewide Planning and Development spanning from 2005 through 2012 indicates that the number
of people across the entire county, from all hospitals, that are discharged from hospital emergency
departments to psychiatric hospitals from 2005 through 2012 began decreasing in 2008 through 2010
and then demonstrated a mild increase after that time period (which appears to be leveling off). The
slight increase is likely representative of an increase in the overall number of Emergency Department
encounters. The chart above shows the percentage of people discharged to psychiatric hospitals
across the entire county, from all hospitals, from 2005 through 2012. This graph is a measure to help
us consider and review the impacts of Crisis Walk-In Centers.
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The Crisis Walk-in Centers (CWIC) function as an alternative to the Emergency Department for
intervening in a mental health crisis. The CWIC provided 4,401 clients with crisis intervention
services in fiscal year 2013/14. Of those served, 4,078, or 92%, were successfully diverted from
unnecessary psychiatric hospitalization and remained in the community for at least 30 days after a
treatment episode, which is in alignment with community feedback regarding decreasing
inappropriate hospitalizations and overcrowding of Emergency Rooms.

Percentage of Clients Hospitalized Within 30 Days
After a CWIC Visit FY 2013/2014

8%

B Hosptalized Within 30 Days
m Not Hospitalized Within 30 Days

Innovation

The purpose of the Innovation component of the Mental Health Services Act (MHSA) is to test
methods that adequately address the mental health needs of unserved and underserved populations
by expanding or developing services and supports that produce successful outcomes, are considered
to be innovative, novel, creative, and/or ingenious mental health practices that contribute to learning
rather than a primary focus on providing services. Innovation projects form an environment for the
development of new and effective practices and/or approaches in the field of mental 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 mental health care
by doing one of the following:

e Introducing new mental health practices or approaches, including, but not limited to, prevention
and early intervention.

e Making a change to an existing mental health practice or approach, including, but not limited to,
adaption for a new setting or community.

e Introducing a new application to the mental health system of a promising
community-driven practice or an approach that has been successful in non-mental health context
or settings.
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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:
e Increase access to underserved groups.

e Increase the quality of services, including better outcomes.

e Increase access to services.

e Promote interagency collaboration.

Innovation component regulations are currently under review and are pending approval. Changes in the
pending regulations include 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 four (4) 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.

Currently, there are four (4) INN projects in various stages of implementation. In previous years, three
(3) INN projects have come to the scheduled end with successful strategies integrated into the system
of care and have been discussed in previous annual updates and stakeholder processes. Two more
INN projects are coming to a coordinated end, June 30, 2015. At the time of this report, county
stakeholders have provided input for how successful strategies can be continued under current
programming. The projects that are ending include the Interagency Youth Resiliency Team (IYRT)
and Holistic Campus.

In fiscal year (FY) 2015/16, there will be two remaining active INN projects:

e TAY Behavioral Health Hostel (The STAY) - This hostel project is a short-term, 14-bed, crisis
residential 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 youth, etc.). The hostel is designated to be 80% peer run, by
individuals representing the County’s diverse ethnic communities and cultures. The estimated
annual funding for this project is $1,382,256 to serve approximately 96 individuals. Innovation
funding for services related to this time-limited project is set to end March 2017 with the final report
anticipated for inclusion in the Fiscal Year 2018/19 Annual Update.

e 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 mental health system to receive appropriate services. The
estimated annual funding for this project is $1,786,064 to serve approximately 300 individuals.
Innovation funding for services is set to end November 2017 with the final report anticipated in
subsequent Annual Update.

Highlights of INN Outcomes

The TAY Behavioral Health Hostel contributes to learning by making a change to an existing mental
health practice that in theory is being practiced in behavioral health systems but is not specific to the
TAY population and is not peer run. Previously in San Bernardino County, TAY in crisis could enter

the DBH system through interagency referrals, outpatient clinics, TAY centers, and/or Community Crisis
teams. TAY could be immediately referred to outpatient treatment or in severe cases inpatient
hospitalization in a locked facility. This approach is being tested to determine if the quality of services
will be increased, including better outcomes.
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All of the residents at The STAY participate in completing a Child and Adolescent Needs and
Strengths (CANS-SB) assessment at time of enroliment and discharge from The STAY. The
assessment identifies the youth’s difficulties, needs and strengths.

The graph below represent the percentage of youth in FY 2013/14 who presented with a significant
issue on a specific item within that domain, and had the issue resolved by the completion of the
program.
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The Interagency Youth Resiliency Team (IYRT) is an intensive trauma informed, culturally appropriate
mentoring project developed to more meaningfully connect youth with supportive adults and increase
their ability to successfully transition to independence. The primary purpose of the IYRT project is to
increase access to underserved groups.

IYRT employs mentors who are former foster or probation youth, who understand the unique
difficulties and dynamics inherent in being system involved through their own lived experience. By
appropriately matching mentors with mentees, culturally appropriate, intensive, trauma-informed
mentoring services are provided to youth and their caregivers/resource providers, involved with (or at
risk of being involved with) the foster care and/or probation systems.

The preliminary outcomes for the project are measured through review of client demographic, episode
and service information and analysis of the Child and Adolescent Needs and Strengths Assessment-
San Bernardino (CANS-SB) that are completed at designated intervals.

The data in the chart demonstrates the percentage of children/youth who entered services with
challenges in specific life domains and who had resolved those issues by discharge.
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The graph below demonstrates areas in which IYRT participants built strengths.
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Workforce Education and Training

California’s public mental health system has suffered from a shortage of public mental health workers,
misdistribution of certain public mental health occupational classifications, a recognized lack of
diversity in the workforce, and under-representation of professionals with consumer and family
member experience, and of racial, ethnic, and cultural communities in the provision of services and
support. To address the public mental 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 wellness, recovery and resilience across the lifespan of age groups such as infants,
children, adolescents, transition age youth, adults and older adults.

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 clients and family members of clients employed in the public mental health

system.

e 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.

o 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.

e Provide financial incentives to recruit or retain employees within the public mental health system.

e 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.

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

e Establish regional partnerships.

e Coordinate WET programs and/or activities.
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Highlights of WET Outcomes

To meet the MHSA Legislative Goal of Increasing the Number of Clients and Family Members of
Clients Employed in the Public Mental Health System, Peer and Family Advocates (PFA) are hired to
provide various services in both county and contracted programs. PFAs are mental heath consumers
and/or family members who provide crisis response services, peer counseling, and linkages to
services and supports for consumers of DBH services; 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.

Peer and Family Advocates (PFA) are individuals who have lived experience with behavioral health,
either for themselves or a family member. PFAs offer a perspective of services from ‘the other side of
the desk.” There has been a significant increase in PFAs hired by DBH. As of February 19, 2015,
there are 23 filled PFA positions in DBH. In comparison, in 2006, the Department only had four (4)
PFA positions budgeted. This is significant increase. In addition, there are 11 additional newly
created, vacant PFA positions that are in the process of being filled.

At the time of this report, DBH contracted providers agencies employ 42 Peer and Family Advocate
equivalents as part of their service delivery system.

To meet the MHSA Legislative Goal of Establishing Regional Partnerships, the Southern Counties
Regional Partnership (SCRP) was created in 2009. SCRP is a collaborative effort between ten
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 mental health system workforce when those
programs are more easily coordinated at a regional level. The ten member counties are Kern,
Imperial, Orange, Riverside, San Bernardino, San Diego, San Luis Obispo, Santa Barbara, Tri Cities
and Ventura.

San Bernardino County was the fiscal agent of SCRP until June 30, 2014. Santa Barbara County is
now the fiscal agent for SCRP.

Capital Facilities and Technological Needs

Each 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 mental health system towards
the goals of wellness, recovery, resiliency, cultural competence, prevention/early intervention, and
expansion of opportunities for accessible community-based services for clients and their families
which promote reduction in disparities to underserved groups.

These efforts include development of a variety of technology uses 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 mental health system to facilitate the highest quality, cost-effective services and supports for
clients and their families.
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Community Program Planning

The County of San Bernardino 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 A
Planning (CPP) a constant practice and as a Community Policy Advisory Committee
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’s CPP protocol over the years has included a participatory framework of regular, ongoing
meetings with diverse stakeholders to discuss topics related to behavioral health policy, pending
legislation, program planning and implementation, and financial resources affiliated with behavioral
health programs. This practice has allowed DBH to be responsive to changes in the public behavioral
health environment, be proactive in identifying areas of improvement, and continue to educate diverse
stakeholder and consumers about the MHSA, behavioral health resources and the public behavioral
health system as a whole.

DBH is fully committed to a year round stakeholder engagement process. Preparation and
development of this Annual Update to the Integrated Plan 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.

To meet the requirements of the MHSA, extensive outreach was conducted to promote the Annual
Update Planning 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 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 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 Annual Update, several community members voiced their

support and approval of the Update, as well as the enhanced CPP process that has occurred over
the last year.
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The following represents the level of satisfaction reported from attendees from the MHSA Annual
Update stakeholder meetings. 241 of the 294 individuals that participated in a Community Planning
Meeting for the MHSA Annual Update completed a survey. Of the participants that completed a
survey, 97% indicated they were somewhat to very satisfied with the Annual Update.

Feeling About the MHSA Annual Update
1%

M Very Satisfied

M Satisfied

i Somewhat Satisfied
M Unsatisfied

u Very Unsatisfied

Summary of Program Expansions

While there have been no significant changes, DBH, with input from stakeholders has identified
several program areas that require expansion of services in Fiscal Year 2015/16. This expansion
is due to increased demand as well as changes in the organizational focus of the state agencies
providing oversight of MHSA. Because the expansion of programs would be for currently
approved programs, the increased services and activities are not characterized 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.

The following provides a brief summary of proposed program changes. Detailed information can
be found in the Summary of Program Changes section of this document.

The updates below are being proposed to a few of the CSS programs based on stakeholder
feedback:

e The Comprehensive Children’s and Family Support Program will expand to include additional
targeted and intensive case management and mental health services directed toward foster
children. The expansion will allow the Department, along with our Children and Family
Services department stakeholders, to serve an additional 150 system involved children.
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The Forensic Integrated Mental Health program will expand services to include an additional 50
slots for full service partnership services. The Forensic Assertive Community Treatment (FACT)
component of the program works with the target population of probationers living with severe
mental iliness.

The Members Assertive Positive Solutions (MAPS)/Assertive Community Treatment (ACT) program
will expand to include additional slots for clients and provide a new service. This includes expanding
the program to increase access to voluntary adult residential treatment services for adults. Based
on available funding, anywhere from 6-30 beds could be made available to assist the clients that
are stepping down from long higher levels of care.

Adult residential treatment services are provided in a non-institutional, residential setting for
consumers who would be at risk of hospitalization or other institutional placement if they were not in
the residential treatment program. The services include a range of activities and services that
support consumers in their efforts to restore, maintain and apply interpersonal and independent
living skills and to access community support systems. The service is available 24 hours per day,
seven (7) days per week. Service activities may include but are not limited to assessment, plan
development, therapy, rehabilitation and collateral services.

No new programs are included in the Prevention and Early Intervention component. However, the
scope of work will be updated in the following programs.

The scope of work for the Family Resource Centers during the next Request for Proposal cycle
will change to include targeted relapse prevention groups for individuals living with serious
mental iliness or screening, identification, and supports for at-risk groups such as mothers
experiencing postpartum depression or challenges.

The inclusion of peer counseling services as part of the scope of work of the Older Adult
Community Services program and the Promotores de Salud program will occur. This strategy
was found to be very effective in the Holistic Campus service design (funded by Innovation) in
meeting the needs of the Latino community. In FY 2013/14, 27,391 people were served in the
Holistic Campus. One provider of Holistic Campus services found the Peer Counseling services
the most effective door way into mental health. Of those individuals served in Peer counseling
services, 90% of those individuals identified as Latino. This strategy has also been effective in
assisting older adults. The scope of work will be updated to include this additional service and
we will continue to monitor the effectiveness of the approach for consideration in other
programs or parts of the entire system of care.

Additional planned program changes for the Workforce Education and Training (WET) component
include:

WET will expand 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.

DBH will expand the Marriage and Family Therapy (MFT) Internship Program by adding a
doctoral MFT intern. Currently, all intern positions are filled with clinical interns. There is a need
for a succession plan for health informatics and research to support outcomes driven
programming that adding a doctoral MFT intern would address.

The expansion of the Employee Internship Program is the final planned expansion for FY

2015/16. This will include, the addition of Bachelor in Social Work (BSW) and Alcohol and Drug
Counselor employee interns.
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WIC § 5848 states that an Annual Update shall be prepared and circulated for review 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 Annual Update was posted for public comment from March 20, 2015 through April 20, 2015
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 Annual
Update, DBH continued to promote the thirty (30) day posting and provided overviews and
information related to the MHSA Annual Update. As a result of these efforts, nine (9) comments
were received. All of the comments were received on the Stakeholder Comment Form that was
available to all stakeholders. All nine (9) comment forms received indicated the stakeholders were
satisfied to very satisfied with the MHSA Annual Update and affiliated stakeholder process. The
graph below illustrates the reported general feelings about the MHSA Annual Update from
stakeholders that participated in Community Program Planning and provided feedback during the
30-Day Public Comment period. In total, 241 individuals completed a stakeholder comment form.
Of the respondents, 97% indicated they were satisfied to very satisfied with the MHSA Annual
Update, 2% indicated they were dissatisfied, and 1% indicated they were very dissatisfied.

Feeling About the MHSA Annual Update
1%

M Very Satisfied

M Satisfied
wSomewhat Satisfied
M Unsatisfied

W Very Unsatisfied

A Public Hearing hosted by the San Bernardino County Behavioral Health Commission was
conducted on May 7, 2015, as part of the regular Commission meeting. No substantive
recommendations were received. The Behavioral Health Commission affirmed that the Department
had adhered to the MHSA Community Program Planning process and supported the submission of
the MHSA Annual Update to the San Bernardino County Board of Supervisors for approval.

For a full description of the 30 Day Public Posting and Comment period and Public Hearing, please
refer to the Community Program Planning section of this MHSA Annual Update.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 34 of 378


http://www.sbcounty.gov/dbh/

Executive Summary

Conclusion

The development and preparation of San Bernardino County’s Mental Health Services Act Fiscal Year
(FY) 2015/16 Annual Update resulted from concentrated efforts from the community, consumers,
family members, service providers, county agencies, and representatives of interested organizations
throughout the county.

Services provided under the Mental Health Service Act (MHSA) continue to make a difference in the
lives of San Bernardino County residents and across the state. According to a report released by the
Steinberg Institute for Advancing Behavioral Health Policy & Leadership on March 11, 2015, data
show that MHSA services provided relief to people living with mental iliness and their families across
the state while also reducing the demands on the criminal justice, healthcare and social services
systems. Significant statewide outcomes include:

e 47% reduction in homelessness.

e 79% reduction in emergency mental health and substance abuse care.
e 42% reduction in psychiatric hospitalizations.

e 82% reduction in arrests.

e 27% reduction in incarcerations.

e 14% increase in independent living.

e 60% reduction in child out-of-home placements.

e 22% improvement in academic achievement.

In conclusion, the MHSA Plan and the programs and services provided throughout the continuum of
care will continue to improve and transform public behavioral health services at the local level.

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
Office of Program Planning and Development
1950 S. Sunwest Lane, Ste. 200
San Bernardino, CA 92415
(909) 252-4017
MHSA@dbh.sbcounty.gov
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Overview of Stakeholder Process

WIC § 5848 states that counties shall demonstrate a partnership 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

CCR Title 9 Section 3300 states that involvement of clients and their family members 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.

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 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 community program planning
process undergoes review and analysis which allows
us to enhance and improve engagement strategies.

DBH’s Community Program Planning (CPP) protocol over the years has included a participatory
framework of regular, ongoing meetings with diverse stakeholders to discuss topics related to
behavioral health policy, pending legislation, program planning and implementation, and financial
resources affiliated with behavioral health programs. This practice has allowed DBH to be responsive
to changes in the public behavioral health environment, be proactive in identifying areas of
improvement, and continue to educate diverse stakeholder and consumers about the MHSA,
behavioral health resources and the public behavioral health system as a whole. A published
schedule for these ongoing meetings is available to stakeholders and is distributed widely to the
public. To ensure participation from diverse stakeholders, scheduled meetings include interpreter
services, as well as meetings that are held in languages other than English. Monthly meetings are
documented through agendas, sign-in sheets and detailed minutes and include the following regularly
scheduled meetings:
o Behavioral Health Commission (BHC).
o District Advisory Committee meetings five (5) monthly meetings, one (1) held in each of the five
(5) supervisorial districts within the county and led by the Behavioral Health Commissioners in that
district.
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e Community Policy Advisory Committee
(CPAC).

e Cultural Competency Advisory Committee
(CCAC), along with twelve (12) separate
cultural subcommittees/coalitions.

o Transitional Age Youth (TAY) Center
Advisory Boards.

o Consumer Clubhouse Advisory Boards.

e Quality Management Action Committee
(QMACQC).

o MHSA Executive Committee.

e Association of Community Based
Organizations (ACBO).

e Room and Board Advisory Coalition.

e Screening, Assessment, Referral and
Treatment (SART) Collaborative.

o System-wide Program Outcomes Committee
(SPOC).

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 document the attendance of underserved, unserved, and inappropriately
served populations as outlined in Welfare and Institutions Code (WIC) 5848.

Cultural Competency

DBH has a commitment to cultural competency and ensures 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 twelve (12)
monthly cultural subcommittees and coalitions, a Cultural Competency Advisory Committee, and
the Office of Cultural Competence and Ethnic Services (OCCES) which reports to the DBH
Director. 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. The Cultural Competency Officer (CCO) and the OCCES work in
conjunction with each MHSA program lead to provide feedback and input into all programs. This
targeted coordination ensures the delivery of culturally and linguistically competent and appropriate
services. 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 translation 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.
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DBH is highly committed to including consumers and stakeholders within all levels of our
organizational structure. From the highest level of commission oversight, the Behavioral Health
Commission, to the administrative structure within DBH, it has been our mission to include
consumers and family members as an active system of stakeholders. Within DBH’s organizational
structure, the Office of Consumer and Family Affairs is elevated, reporting to the Cultural
Competency Officer, with access to the Department Director. Outreach to consumers and family
members is performed through the Office of Consumer and Family Affairs as well as the
department Public Information Office, Community Outreach and Education division, DBH’s four (4)
TAY centers and DBH’s eleven (11) consumer clubhouses, and by contracted provider agencies
to encourage regular participation in MHSA activities.

Consumer engagement occurs through community events, department activities and committee
meetings. Consumer membership in department committees include meetings in which
meaningful issues are discussed and actual decisions made. Consumer input, along with staff and
community input, is always considered when making MHSA related system decisions in the
Department of Behavioral Health. This includes decision makers such as the Director, Assistant
Director, Medical Director, Deputy Director, Program Manager, Clinic Supervisor, Clinicians, and
clerical staff.

Improvement in Progress
Stakeholder feedback received during the w—ig 2
Community Program Planning (CPP) process for z
the Three-Year Integrated Plan indicated that '
stakeholders would like more education in
specific areas:

e MHSA programs and services available in
their region of the county.
e MHSA program and system outcomes.

Using this information as an opportunity for
improvement, the department placed deliberate
focus on building on our already robust CPP
process over this past year.

Community Education Forums

During the months of August and September 2014, the department hosted thirteen (13) MHSA

Community Forums. The forums were presented in various locations across the five (5) districts of

San Bernardino County. Several communication channels were enlisted to advertise the forums in

English and Spanish, including community and news press releases, web blasts, electronic mail

invitations to contract providers, as well as the use of the Department Facebook and Twitter accounts.

The overarching goals of the forums were to provide information on how to access and understand

MHSA resources and educate interested community members in the ways they can engage and

participate in the ongoing stakeholder opportunities. The objectives of the forums included:

e Expanding community awareness about local mental health and substance abuse programs and
services, and how to access them.

o Education about resources available in the community.

e Sharing with community how to remain informed and engaged.

e Collecting community feedback.
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During these forums, the facilitator provided an overview of the MHSA, how it was voted into law,
where the funding is derived, and rules for allocating the resources. Additionally, an outline of the
MHSA requirements for program planning, implementation, and evaluating program and/or services
was provided as follows:

Community Collaboration, as defined in Section 3200.060.

Cultural Competence, as defined in Section 3200.100.

Client Driven, as defined in Section 3200.050.

Family Driven, as defined in Section 3200.120.

Wellness, Recovery, and Resilience Focused.

Integrated Service Experiences for clients and their families, as defined in Section 3200.190.

The facilitators discussed the MHSA Integrated Plan and informed participants about the various
Community Program Planning and Education Meetings that take place throughout the county to
educate stakeholders on how to engage in the ongoing CPP. Diverse stakeholders were presented
with flyers and information on various meetings which included times and locations. All materials were
provided in English and Spanish and translation services were provided at each forum. Service
providers representing agencies in the region where the forum was being held, were invited to
participate. This provided forum participants the opportunity to directly connect with the service
providers in their geographic region, receive clarifying information, and gain an understanding of how
to access services.

An overview of each MHSA component was provided during the presentation including Community
Services and Supports (CSS), Prevention and Early Intervention (PEI), Innovation (INN), Workforce
Education and Training (WET), and Capital Facilities and Technological Needs (CFTN). It included the
purpose, goals, funding, and target population of each component. The presentation of the PEI
component included a highlight of the Statewide Programs that are managed in collaboration with the
California Mental Health Services Authority (CalMHSA). These PEI Statewide Programs are
comprised of Stigma and Discrimination Reduction, Student Mental Health, and a Suicide Prevention
Program. Following the overview, local behavioral health service providers presented information
about the resources, support, and services provided by their respective agencies in the region.

Participant Information

Approximately 184 stakeholders completed pre and post-forum survey and comment forms at each of
the MHSA Community Education Forums, focusing on actual services available. Each meeting was
held in the community at sites where consumers, stakeholders, and providers were already familiar
and would feel comfortable attending. Many of those in attendance represented more than one group
(i.e. community member and education). Any one individual identifying as representing more than one
group was counted as a member for each group they selected. Outreach to the populations reflecting
low attendance will be a focus for future stakeholder meetings/forums.

I was able to learn from this It was a very good pre survey. |
meeting the many programs you have enjoyed coming and
have for youth. listening to your speakers.

-MHSA Stakeholder Learned about MHSA, and |
learned about 211. Thank you.
-MHSA Stakeholder
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The following demographic information was collected from the meetings:

Groups Represented Consumer of
Behavioral Health
Provider of Alcohol 0:,‘: ' Family Member, Services
Mental Health and Drug Services = 6 %
Service Provider. 2% | N/A
15% 7% Consumer of
Representative Alcohol and Drug

Services
1%

from Veterans
Organization

1%
Law Enforcement

1%
Militaryor Veteran s

1%
Education
Community 8%
Member
9%
Health Care Community Agency
Provider 21%
2%

Social Services

Agency County Staff Faith Community
9% 7% 1%

Participants identified which region of the county they represented. The regions represented were the
West Valley, the East Valley, the Central Valley, and the Desert Mountain. The pie chart below
illustrates the breakdown of the regions of attendees.

Region Represented

Other

Central Valley
15%

East Valley
20%

West Valley
20%

17%
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In order to measure the knowledge gained by participants at MHSA Community Forums, three
questions were asked regarding familiarity with MHSA before and after the event. The responses to
those questions are as follows:

How familiar are you with the Mental
Health Services Act (MHSA) Prop 63?

40% - 8%

35% - 31%

30% 1 26% 26%

4%
25% - 20%

E Pre Survey
20% -

m Post Survey
15% -

9%
10% -

5% -

0%

Very Familiar Somewhat Unfamiliar

How familiar are you with the services
that are available in your local area?

40% - 38% 350

35% -

30% -
o509, 229 22%

H Pre Survey
20% -

4% 14% = Post Survey
15% -

10% -
5% -

0%

Very Familiar Somewhat Unfamiliar
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Do you know how to access these
services?

68%_67%
70% -

60% -

50% -

40% - H Pre Survey

30% - m Post Survey

18%
17%
20% - -

7%
10% - 5%

0% ' ' '
YES NO N/A

In addition to the survey, there was a segment of the Community Forum that allowed for an open
dialogue between the facilitator, providers and participants. Participants were also asked to submit
their comments and thoughts as part of the pre/post survey in order to record this feedback. The
following is an example of the results of stakeholder comments submitted from the Community
Forums.

What is the best/easiest way for you to receive
information?

= Mail

*%4% ’ ® Email
= Facebook
\ Y=
26% = Online Calendar

In Person
u Social Media
m Text/ Cell Phone
‘ \ Online / Website
3% = Brochures

TV / Radio
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Stakeholder Engaged Outcome CCR Title 9 Section 3320 states that
Evaluation counties shall adopt the following

. : : standards in planning, implementing,
To address the request to provide more information about and evaluating programs:

program and system outcomes for MHSA Programs, the

' , " e Community collaboration.
DBH Office of Program Planning and Development utilized

_ _ _ _ e Cultural Competence.
the monthly Community Policy and Advisory Committee « Client Driven.
meeting to host a series of special sessions dedicated to « Wellness, recovery, and resili-
discussing outcomes related to MHSA. These special ence focu’sed. ’

sessions began in October 2014 and were repeated on a
monthly basis through January 2015 to allow review,
analysis, and stakeholder feedback on each MHSA

* Integrated service experiences
for clients and their families.

component. The focus of each session was to present and
evaluate the progress made toward meeting the legislated goals and key outcomes outlined in each
of the MHSA components. Translation services were offered at each session and materials were
offered in both English and Spanish. The room was set up in in a manner that allowed for convenient
small group discussion for 2-9 people at each pod of tables, including pods for individuals who felt
more comfortable participating in Spanish. Data and information related to MHSA goals and key
outcomes was presented in short 15-20 minute allotments of time. Diverse participants were then
instructed to engage in a facilitated discussion and rate the progress being made toward meeting the
goal on a survey. The same process was repeated throughout the presentations. At the end of each
event, the facilitators requested suggestions on improving the format and incorporated these
suggestions into subsequent sessions. The February 2015 session followed the same format,
however, the discussion topic was related to the planned ending of an Innovation project and an
analysis of the preliminary data.

Surveys that contained demographic and feedback information were collected at the end of each
session. An overview of the 339 surveys collected from all of the sessions indicated that
representative from each region of the county and from diverse consumer and stakeholder groups
were active participants in this important conversation.

Groups Represented

Alcohol and Other
Drug Provider
1%
Mental Health |
Service Provider
16%

Family Member
12%

Consumer of
Behavioral Health
Services

9%

Military or Veteran
1% \

Community Member
7%

“\ Law Enforcement
| 1%

Health Care Provider_},

Education
e 6%
Social Services

Agency
4%

Community Agency
12%

Faith Community
3%
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The overview of the individuals that participated in the outcome evaluation activities indicates that
representatives were present from each region of the county.

Region Represented

12% N — Central Valley
23%

The demographic breakdown of participants that completed a survey is illustrated in the pie charts
below. Please note that not every participant completed every section of every survey.

Gender

Other
1%

~—

Male

34%

Female
65%

Ethnicity

African
American
15%

Other

3% _ <

Native
American
1%
Asian/Pacific
Islander

8%
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Of the participants that completed a survey, 88% indicated their primary language was English, 7%

reported Spanish as their primary language, 2% reported Vietnamese as their primary language and
3% reported another primary language.

Primary Language

Viethnamese

Other
3%

Spanish——

88%

As participants engaged in a facilitated discussion they were asked to rate, via multiple Likert scale
surveys, the progress being made toward meeting various MHSA goals and/or projections. Overall,
results indicate that 87% of participants perceive that the department has met or somewhat met the

intent of the MHSA goals, with 10% reporting a neutral perception, and 3% reporting a perception that
the intent has somewhat not been met.

Please Rate if DBH Met the Intent of the MHSA

Goals
Somewhat Did Did Not Meet
Not Meet Intent / Intent

3% . 0%
Neutral /

10%

Met Intent
46%

Somewhat Met
Intent
41%
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California Mental Health MEAICANS c
Planning Council Community | -

Forum

DBH had additional opportunities to gain
stakeholder input through participation in a
Community Forum hosted by the California
Mental Health Planning Council (CMHPC) on
July 29, 2014, and California’s Mental Health
Services Oversight and Accountability
Commission (MHSOAC) Community Program
Planning (CPP) Promising Practices Summit
on June 27, 2014.

A requirement of the CMHPC is to review and
report on the public mental health system, including conducting public processes concerning the state
mental health plan, Substance Abuse and Mental Health Administration (SAMHSA) block grant, and
other related topics. Based on this, the CMHPC convened three stakeholder meetings across the
state to engage stakeholders concerning more recent policy changes and the local impact that may be
occurring as a result of those updates. One of the key topics included was a discussion about the
MHSA.

The Community Forum held in San Bernardino hosted 112 consumer and family members as
participants in the forum. These participants were asked a series of questions to prompt discussions
regarding what is working well in the public mental health system, availability and access to services,
family member support, and any recommended changes. Summarized stakeholder feedback from the
forum included:

o Recognition of the successes in Crisis Intervention Training for law enforcement officers.
Stakeholders further reported the desire for all law enforcement officers to be trained in Crisis
Intervention for mental health with a recommendation that every law enforcement training
academy should include this course as a requirement.

e Arequest to improve Perinatal Mental Health services in the county.

e An observation that school partners are providing more access and referrals to outpatient mental
health services, resulting in decreased number of students being placed in residential treatment
programs.

e The need for additional bilingual/bicultural Spanish speaking clinical staff.

e Ensure there are services available to treat mental health crisis and related evaluations by trained
mental health staff in lieu of the Emergency Department.

e Explore successful respite programs and opportunities for Prevention and Early Intervention and
to reduce recidivism.

e Expanded grief and loss support for children and families across the county.

e Expand outreach using the Promotores (Community Health Worker) model with other cultural
groups.

e The desire to have continued funding for housing projects.

e Recognition of the increased collaboration between alcohol and drug, primary care, and early
childhood programs.

e The need for additional supportive housing and employment.

In response to these and stakeholder recommendations from other forums, several updates to
existing MHSA programs and service strategies have been included in this update and are detailed in
the Program Changes section. Proposed updates will be implemented ensuring adequate resources
are available.
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Mental Health Services Oversight and Accountability Commission
(MHSOAC) Promising Practices Summit

Additionally, the Promising Practices Summit was coordinated through an MHSOAC contracted
agency “to identify the most promising CPP activities by assessing the content and quality of CPP
processes, MHSA outcomes that result from CPP processes such as the number and diversity of
participants, the utility of CPP processes for quality improvement purposes, and the perceived impact
these processes have on CPP participants and the public mental health system.” (MHSA Community
Program Planning Processes — Promising CPP Practices Deliverable 6: Final Report of Promising
CPP Process Practices, Page 4).

DBH was reviewed in this area and
contributed to the development of the final
deliverable to the MHSOAC, the completion
of a comprehensive set of promising CPP
practices that were subsequently utilized for
informing stakeholder practices across the
state. The full report can be accessed at
http://www.mhsoac.ca.gov/Meetings/docs/
Meetings/2014/December/Evaluation/

Eval 120214 Tab4 RDAReport D6.pdf).

DBH is committed not only to improving the
quality of care for consumers but to
improving the stakeholder engagement
process. The Promising Practice Report
allowed the department to acknowledge the
areas of success and identify opportunities
for enhancement in ongoing processes. A review of the practices detailed in the Promising Practice
Report indicates that the department is succeeding in many key practices including but not limited to:

e Use of MHSA principles as a foundation to develop and conduct all CPP activities.

e Leveraging of existing resources by using resources within the community to support CPP
activities.

e Being strategic: Establishing thoughtful and deliberate preparation for the ongoing CPP, which
includes planning in advance.

o Collaborative relationships have been established across multiple community sectors.

o Developing individual and organizational knowledge to participate in research and informed
decision making.

e Providing opportunities for people to gather at convenient and comfortable locations and using a
variety of approaches for meaningful engagement.

DBH will continue to evaluate and expand the already robust CPP process to include additional

promising practice elements, as identified by the MHSOAC but not yet maximized in our local planning
process.
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Overview of Stakeholder Process

WIC § 5848 states that each Annual Update shall be developed with local stakeholders,
including:
e 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.

CCR Title 9 Section 3300 further includes:
e Representatives of unserved and/or underserved populations and family
members of unserved/ underserved populations.
o Stakeholders that represent the diversity of the demographics of the county,
including but not limited to geographic location, age, gender, and race/ethnicity.
o Clients with serious mental illness and/or serious emotional disturbance, and their
family members.

Annual Update Community Program Planning (CPP) Process

DBH is fully committed to a year-round stakeholder engagement process. Preparation and
development of this Annual Update to the Integrated Plan 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. A schedule of these
meetings with dates, time and locations is provided in this document.

To meet the requirements of the MHSA, extensive outreach was conducted to promote the Annual
Update Planning 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 all
local media outlets, including cultural 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
were also used to extended the reach of the department in connecting interested community
members with the stakeholder process. DBH’s Facebook is accessible at www.facebook.com/sbdbh.
Finally, personal phone calls were made by MHSA staff inviting stakeholders to attend one or all of
the CPP meetings.

The following pages provide examples of the flyers distributed to the community to promote the
Annual Update Planning Process.
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Please join the Department of Behavioral Health for a

SAN BERNARDINO | Mental Health Services Act Stakeholder Engagement!
COUNTY

Behavioral Health

District Advisory Committee Meetings

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.

First District Second District Third District
Wednesday, February 18, 2015 Thursday, February 12, 2015 Tuesday, February 17, 2015
11:00 a.m. - 12:00 p.m. 3:00 - 5:00 p.m. 11:00 a.m. - 12:00 p.m.
Victor Community Holistic Campus Mariposa Community Counseling Our Place—Clubhouse
1540 Cholame Road 2940 Inland Empire Boulevard 721 Nevada Street, Ste. 205
Victorville, CA 92392 Ontario, CA 91764 Redlands, CA 92373
Contact: Chris Croteau (760) 955-7287 Contact: April Guzman (909) 458-1381 Contact: Debbie Cazarez (909) 387-7219
Fourth District Fifth District
Thursday, February 12, 2015 Monday, February 23, 2015
3:00 - 5:00 p.m. 5:30 - 7:30 p.m.
Mariposa Community Counseling New Hope Family Life Center Auditorium
2940 Inland Empire Boulevard 1505 W. Highland Avenue

Ontario, CA 91764

San Bernardino, CA 92411
C 1 09) 421-

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.

iUnase al Departamento de Salud Mental (DBH por sus siglas en inglés)
AN BERNARDING | para reuniones comunitarias para partes interesadas sobre la
COUNTY | Leyde Servicios de Salud Mental!

g Reunién de Comité Consultiva de Distrito

Estas reuniones comunitarias para las partes interesadas se centraran en la actualizacion anual de la Ley de Servicios de Salud Mental
(MHSA por sus siglas en inglés). Enfoque especial se colocard en compartir como MHSA se ha integrado en los servicios existentes y
habra discusion sobre el futuro de la politica de salud mental y planificacion de programas.

Primer Distrito Segundo Distrito Tercer Distrito
Miércoles, 18 de febrero del 2015 Jueves, 12 de febrero del 2015 Martes, 17 de febrero del 2015
11:00 a.m. - 12:00 p.m. 3:00 - 5:00 p.m. 11:00 a.m. - 12:00 p.m.
Victor Community Holistic Campus Mariposa Community Counseling Our Place—Clubhouse
1540 Cholame Road 2940 Inland Empire Boulevard 721 Nevada Street, Ste. 205
Victorville, CA 92392 Ontario, CA 91764 Redlands, CA 92373
Contacto: Chris Croteau 760-955-7287 Contacto: April Guzman 909-758-1381 Contacto: Debbie Cazarez 909-387-7219
Cuarto Distrito uinto Distrito
Jueves, 12 de febrero del 2015 Lunes, 23 de febrero del 2015
3:00 - 5:00 p.m. 5:30 - 7:30 p.m.
Mariposa Community Counseling New Hope Family Life Center Auditorium

1505 W. Highland Avenue
i =R 11

Para preguntas, dudas, servicios de interpretacion o solicitudes de acomodos especiales por razones de incapacidad, por favor comuniquese 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 dias laborales previos al evento.

La Ley de Servicios de Salud Mental (Proposicion 63) fue pasado por votantes de California en noviembre de 2004 para aumentar servicios de salud mental para nifios y

adultos. El Acta es financiada por un pago de impuesto de 1% en ingreso personal que sobrepasa un millén de délares por afio.
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Please join the Department of Behavioral Health for a
AN RERNARDING Mental Health Services Act Stakeholder Engagement!
Y

COUNT Cultural Competency Advisory Committee
Sub-Committee Meetings

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.

Asian Pacific Islander Awareness Sub-Committee Spirituality Awareness Sub-Committee Mative American Awareness Sub-Committee
February 10, 2015 February 10, 2015 February 17, 2015
Department of Behavioral Hezalth Administration, Rm 109 B | Dep of Behavioral Health Admini n, Rm 109 B Mative American Resource Center
303 E. Vanderbilt Way, 5an Bernardino, CA 32415 303 E. Vanderbilt Way, 5an Bernardino, CA 92415 11980 Mt. Vernon Ave., Grand Terrace, CA 92313
10-:00 - 11:00 a.m. 1:00 - 2:00 p.m. 2:00 -3:00 p.m.
Di il Sub-C i Transitional Age Youth Awareness Sub-Committee Transitional Age Youth Awareness Sub-Committee
February 18, 2015 February 18, 2015 February 13, 2015
Department of Behavioral Health Administration, Rm 109 A One Stop TAY Center Pacific Clinics — Suite 170
303 E. Vanderbilt Way, 5an Bernardino, CA 32415 780 Gilbert 5t., San Bernarding, CA 92404 39047 Arrow Route, Rancho Cucamonga, CA 92404
8:30-930a.m. 11:00 a.m. - 12:00 p.m. 3:00 - 4:00 p.m.
Co-Occurring and Sub: Abuse Sub-Ci Ci & Family Member Awareness Sub-Committee LGETQ Awareness Sub-Committee
February 19, 2015 February 23, 2015 February 24, 2015
County of 5an Bernardino Health Services - Auditorium Department of Behavioral Health Administration, Rm 116 | Department of Behavioral Health Administration, Rm 109 A
850 E. Foothill Bivd,, Rialto, CA 92373 303 E. Vanderbilt Way, 5an Bernardino, CA 92415 303 E. Vanderbilt Way, 5an Bernardino, CA 92415
2:30-3:30 p.m. 2:00 - 3:00 p.m. 12:30 - 1:30 p.m.
Women's Awareness Sub-Committee Veteran’s Awareness Sub-Committee Latino Health Awareness Sub-Committee
February 25, 2015 March 2, 2015 March 3, 2015
Department of Behavioral Health Administration, Rm 109 A | Department of Behavioral Health Administration, Rm 109 A Consulate of Mexico in S3an Bernardine — Lobby
303 E. Vanderbilt Way, 5an Bernardino, CA 32415 303 E. Vanderbilt Way, 3an Bernarding, CA 32415 253 Neorth D Street, 3an Bernardino, CA 32401
1:00 - 2:00 p.m. 3:00 -4:00 p.m. 9:00 -11:00 a.m.
African American Awareness Sub-Committee
March 3, 2015
Young Visionaries, 1580 N. Waterman Ave., 5an Bernardino, CA 92408, 2:00 - 3:00 p.m.

For questions, concems, interpretation services or requests for disability-related accommodations, please contact: Aidery Hernandez at (909) 386-8223 or 7-1-1 for TTY users or
Aidery hernondez @dbh_sbcounty.gov. Please request occommaodations 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.

iUnase al Departamento de Salud Mental (DBH por sus siglas en inglés)

SAN BERNARDING para reuniones comunitarias para partes interesadas sobre la

COUNTY

Echavioral Healih

Ley de Servicios de Salud Mental!

Coaliciones y Subcomités del Comité Consultivo de Competencia Cultural

Estas reuniones comunitarias para |as partes interesadas se centraran en la actualizacién znual de |a Ley de Servicios de Salud Mental (MHSA por sus siglas en inglés). Enfoque especial s2

colocars en compartir céma MHSA se ha integrado en los servicios existentes y habré discusisn sobre el futuro de fa politica de sslud mental y planificacién de programas

Subcomité de Condientizacion de Subcomité de Concientizacion de Espiritualidad Subcomité de Concientizacion de Nativos Americancs
Asidticos/Islefios del Pacifico 10 de febrero del 2015 17 de febrero del 2015
10 de febrero del 2015 Administracién de DBH— Cuarto 109 B Native American Resource Center
Administracién de DBH—Cuarto 103 B 303 E. Vanderbilt Way, 5an Bemardino, CA 52415 11980 Mt. Vernon Ave., Grand Terrance, CA 32313
303 E. Vanderbilt Way, 5an Bernardino, CA 92415 1:00 - 2:00 p.m. 2:00 - 3:00 p.m.
10:00- 11:00 a.m.
Subcomité de Concientizacidn de Discapacidades Subcomité de Concientizacion de Subcomité de Concientizacidn de
18 de febrerc del 2015 Jévenes en Edad de Transicion Jévenes en Edad de Transicidn
Administracion de DBH—Cuarto 103 A 18 de febrero del 2015 19 de febrero del 2015
303 E. Vanderbilt Way, San Bernardino, CA 92415 One Stop TAY Center Pacific Clinics—Suite 170
8:30am - 930 a.m. 780 Gilbert 5t., San Bernardino, CA 92404 9047 Arrow Route, Rancho Cucamonga, CA 92404
11:00 a.m. - 12:00 p.m. 3200 - 4:00 p.m.
Subcomits de Condentizacion de Subcomité de Concientizacion de Subcomité de Concientizacion de LGBTO,
Diagnostico Dual y Drogadiccién Consumidores y Miembros de Familias 24 de febrero del 2015
19 de febrero del 2015 23 de febrero del 2015 Administracion de DBH —Cuarte 103 A
County of San inc Health Servi ditori Administracién de DBH—Cuarto 115 303 E. Vanderbilt Way, 5an Bernardino, CA 52415
850 E. Foothill Bhvd., Rialto, CA 52373 303 E. Vanderbilt Way, S5an Bemardino, CA 52415 12:30- 1:30 p.m.
2:30-3:30 p.m. 2:00 - 3:00 p.m.
Subcomité de Concientizacion de Mujeres Subcomité de Condentizacion de Subcomité de Condentizacién Latine
25 de febrero del 2015 2 de marzo del 2015 3 de marzo del 2015
Administracién de DBH—Cuarto 109 A Administracién de DEH—Cuarto 103 A Consulado de México en San Bernardino—Sala de Espera
303 E. Vanderbilt Way, San Bernardino, CA 92415 303 E. Vanderbilt Way, 5an Berardino, CA 52415 293 North D Street, S5an Bernardino, CA 52401
1:00 - 2:00 p.m. 3:00 - 4:00 p.m. 9:00-11:00a.m.
Subcomité de Concientizacidn de Afroamericanos
3 de marzo del 2015
Young Visionaries, 1580 N. Waterman Ave., 5an Bernardino, CA 52408, 2:00 - 3:00 p.m.

Para preguntas, dudas, servicos de interpretacion o solicitudes de acomodos especiales por razones de incopacided, por faver comuniquese con Aidery Hernandez al [909) 386-8223; marque el
7-1-1 si usted es usuario TTY; tombién puede ir o : Aideryhernandez@dbh sbeounty.gov. Por favor solicite estos ocomedas por le menos 7 dias laborales previos ol evento.

La Ley de Servicios de Salud Mental (Proposicién 65 fue pasada por votantes de California en noviembre del 2004 para aumentar senvicios de salud mental para nifios e adultos.
LaLey es financiada por un page de impuesto de 1% en ingresos personal que sobrepasa un millén de délares por afio.

Revised 1/23/15
———
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Overview of Stakeholder Process

Please join the Department of Behavioral Health

SAN BERNARDINO

for a special presentation in Spanish at the
COUNTY )
Mental Health Services Act Stakeholder Engagement!

Behavioral Health

Consulate of Mexico in San Bernardino

This community stakeholder engagement 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.

Tuesday, March 3, 2015

Consulate of Mexico in San Bernardino — Lobby
293 North D Street
San Bernardino, CA 92401
9:00-11:00 a.m.

Revised 1/23/15

Unase al Departamento de Salud Mental

para una presentacion en Espafiol. . .

SAN BERNARDINO
COUNTY iReunién comunitaria para partes interesadas sobre la

Behavioral Health

Ley de Servicios de Salud Mental!

Consulado de México en San Bernardino

Estas reuniones comunitarias para las partes interesadas se centraran en la actualizacion anual de la Ley de
Servicios de Salud Mental (MHSA por sus siglas en inglés). Enfoque especial se colocara en compartir como
MHSA se ha integrado en los servicios existentes y habré discusién sobre el futuro de la politica de salud

mental y planificacion de programas.
Fecha: 3 de marzo del 2015
Localizacion: Consulado de México en San Bernardino

293 North D Street, San Bernardino, CA 92401

Horario: 9:00- 11:00 a.m.

Revised 1/23/15
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Please join the Department of Behavioral Health for a
SAN BERNARDING Mental Health Services Act Stakeholder Engagement!

%‘{ Special Online After-Hours Event

Participate from the comfort of your own home!

This community stakeholder engagement 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.

When: Thursday, March 12, 2015
Where: Online Adobe Connect Event
Time: 5:30- 7:30 p.m.
Conference Number: US/CAN Toll Free: 1-877-820-7831
Passcode: 947294
To join the meeting please use the link below:
https://sbecdbh.adobeconnect.com/r3sildf57pa/

Please note: This will be an English language session. For questions or concerns, please contact:
Cheryl McAdam (909) 252-4021 or 7-1-1 for TTY users or Cheryl. McAdam@dbh.sbcounty.gov.

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.

Revised 1/23/15

iUnase al Departamento de Salud Mental (DBH por sus siglas en inglés)

SAN BERNARDINO para reuniones comunitarias para partes interesadas sobre la
MY Ley de Servicios de Salud Mental!

Behavioral Health

Sesion en Linea por la Tarde

Estas reuniones comunitarias para las partes interesadas se centraran en la actualizaciéon anual de la
Ley de Servicios de Salud Mental (MHSA por sus siglas en inglés). Enfoque especial se colocara en
compartir cémo MHSA se ha integrado en los servicios existentes y habra discusion sobre el futuro de
la politica de salud mental y planificacion de programas.

Fecha: Jueves, 12 de marzo del 2015
Localizacién: En linea evento “Adobe Connect”

Horario: 5:30 - 7:30 p.m.

Numero de Conferencia: US/CAN Toll Free: 1-877-820-7831
Contrasena: 947294
Para unirse a la reunién por favor utilice el siguiente enlace:
https://sbcdbh.adobeconnect.com/r3sildf57pa/

Revised 1/23/15
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Please join the Department of Behavioral Health for a
SAN BERNARDINO Mental Health Services Act Stakeholder Engagement!

COUNTY
Thursday, March 19, 2015

Behavioral Health

Community Policy Advisory Cultural Competency Advisory
Committee (CPAC) Meeting Committee (CCAC) Meeting

9:00 a.m. - 12:00 p.m. 1:00 - 3:00 p.m.

County of San Bernardino County of San Bernardino
Health Services—Auditorium Health Services—Auditorium
850 E. Foothill Blvd., 850 E. Foothill Blvd.,
Rialto, CA 92376 Rialto, CA 92376
Facilitated by Director, CaSonya Thomas Facilitated by Assistant Director, Veronica Kelley

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, inferpretation services or requests for disability-related accommodations, please contact
Cheryl McAdam (909) 252-4021 or 7-1-1 for TTY users or Cheryl. McAdam@adbh.sbcounty.gov.
Please request accommodations at least 7 business days prior to the event.

iUnase al Departamento de Salud Mental (DBH por sus siglas en inglés)

SAN BERNARDING para reuniones comunitarias para partes interesadas sobre la
COUNTY | Leyde servicios de Salud Mental!

Behavioral Health

Jueves, 19 de marzo del 2015

Comité Asesor de Politica Comité Consultivo de
Comunitaria (CPAC) Competencia Cultural (CCAC)
9:00 a.m. - 12:00 p.m. 1:00 - 3:00 p.m.
County of San Bernardino County of San Bernardino
Health Services—Auditorio Health Services—Auditorio
850 E. Foothill Blvd. 850 E. Foothill Blvd.,
Rialto, CA 92376 Rialto, CA 92376
Reunion facilitada por Reunion facilitada por
Directora, CaSonya Thomas Subdirectora, Veronica Kelley

Estas reuniones comunitarias, para partes interesadas, se centraran 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 colocara en compartir como MHSA se ha integrado en los servicios existentes y
habra discusion sobre el futuro de la politica de salud mental y planificacion de programas.
La Ley De Servicios de Salud Mental (Proposicion 63) fue pasada por votantes de Califomnia en noviembre del 2004 para aumentar servicios de
salud mental para nifios y adultos. La Ley es financiada por un pago de impuesto de 1% en ingreso personal que sobrepasa un millon de dolares
por afio.

Para preguntas, dudas, servicios de interpretacion o solicitudes de acomodos especiales por razones de incapacidad, por favor
comuniquese con Aidery Hernandez al (909) 386-8223; marque el 7-1-1 si usted es usuarios TTY; también puede ir a:
Aidery.hemandez@dbh.sbcounty.gov. Por favor solicite estos acomodos por lo menos 7 dias laborales previos al evento.
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The MHSA Coordinator and Component Leads, in conjunction with the offices of Cultural Competency
and Ethnic Services (OCCES), and Community Outreach and Education (CORE), assumed
responsibility for coordination and management of the CPP. This process was built upon existing
stakeholder engagement components, mechanisms and collaborative networks within the mental
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:

e Individuals with serious mental iliness and/or serious emotional disturbance and/or their families.
o Providers of mental health and/or related services such as physical health care and/or social
services.

Educators and/or representatives of education.

Representatives of law enforcement.

Veteran/Military population of service organizations.

Other organizations that represent the interests of individuals with serious mental 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 of geographic regions 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 approved 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, Office of
Cultural Competency and Ethnic Services (OCCES) staff arranged for Spanish, American Sign
Language and Vietnamese interpretation upon request at each meeting.

In order to increase opportunities for participation across the county, the department hosted an Adobe
Connect®© webinar the evening of March 12, 2015 from 5:30 p.m. to 7:00 p.m. This evening session
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 redirected to a web-based survey as an
additional opportunity 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 and phone number for the MHSA Coordinator.

To further support this Community Planning Process (CPP) effort, a special extended session of the
Community Policy Advisory Committee (CPAC) was hosted by the DBH Director on March 19, 2015,
to ensure the community had continued direct access to executive leadership during the stakeholder
process. The session followed the same format as the previous CPAC meetings where the
stakeholder informed evaluation had occurred. 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 subsequent special session of the Cultural
Competency Advisory Committee was hosted by the DBH Assistant Director later in the afternoon on
this same date, 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 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 Appendix of this
plan.
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CHARLAS
INFORMATIV P

0D~
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During the stakeholder meetings for the Annual Update, several community members voiced their
support and approval of the Update, as well as the enhanced community planning process that has
occurred over the last year. Statements included in the meetings are reflected below.

CPP Participant Comments

I learned what programs MHSA I learned about a variety of other

has, what the programs are for projects that can be beneficial for
and how they can help. my organization.

- MHSA Stakeholder - MHSA Stakeholder

[l learned] about the Crisis
Residential Program that will be
built & the process to update
the technological information

That DBH promotes and
supports more bilingual mental
health professionals not only in

Spanish but other languages.
- MHSA Stakeholder

MHSA reaches a lot of people! I learned a little more about
- MHSA Stakeholder the services.
- MHSA Stakeholder

1st time here. Everything I really liked the Adobe Connect®.

was new so | learned a lot. I was able to participate from my
- MHSA Stakeholder cell phone.

- MHSA Stakeholder
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At each meeting participating stakeholders were provided with copies of the presentation materials
and program resources. The DBH Public Information Office posted a copy of the presentation
materials on the DBH website, allowing interested stakeholders the opportunity to download the
materials at their own convenience. At the end of each meeting, diverse stakeholders were provided
information concerning the planned Public Comment and Review time period (March 20, 2015
through April 20, 2015) as well as instructions about how to access the posted Annual Update
(http://www.sbcounty.gov/dbh/mhsa/mhsa.asp# ).

Approximately 241 stakeholders completed a stakeholder comment form in the MHSA Annual Update
special community planning sessions held throughout February and March of 2015, with 294
individuals attending the meetings as documented by sign-in sheets and as a result of the public
comment period. Each participant was asked to complete a comment form available in English and
Spanish (see attachments for actual forms) that included questions regarding demographic
information. Stakeholders that checked multiple boxes were counted in each category in which they
identified. While not all attendees completed a stakeholder comment form, all attendees signed in on
meeting sign-in sheets.

Group Representation

Unidentified

e Active Military/Veteran

3%

Communi enc
— ty Agency
14%

Social Services Agency _—
4% \

Provider of Mental
Health/AOD Services

13% \ ,

Law Enforcement
1%

Community Member
9%

\

Health Care Provider
2%

Consumer of Mental
Health/AOD Services

Family member of 12%

consumer
13%

Faith Community
1% Education County Staff
3% 18%

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
California Department of Finance, the estimated population for 2014 is 2,085,669. Approximately
75% of the County population resides in the Valley region of the County, which accounts for only
2.5% of the land.
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The County has four (4) military bases, utilizing 14% 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 population in the county is Latino, with 50%, followed by Caucasian, then
African American, Asian/Pacific Islander, then Native American. The gender breakdown is nearly
even, with 50.3% male and 49.7% female.

Countywide Ethnicity Countywide Gender

3% B%

u African American
s Asian/Pacific Islander o Female

wCaucasian
uMale

ulatino

WOther
33%

The stakeholders completing the comment forms identified which region of the county they
represented. The regions represented were the West Valley, the East Valley, the Central Valley, and
the Desert/Mountain. Some of the stakeholders did not identify with a specific region.

Regional Representation

12%

~

s Central Valley

s Desert/Mountain
uEast Valley
#Outside County
MWest Valley

u Unide ntified
11%
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The demographic breakdown of participants that completed a stakeholder comment form is illustrated
below.

Primary Language Gender

"

w English
& Mulkilingual uFemale
i Spanish uMale
wOther
w Korean
70%

M 16-25 yrs
M26-59 yrs
60+ yrs

s Unidentified

Ethnicity

M African American

M Asian/Pacific Islander
i Caucasian

MLatino

M Multicultural

i Native American

u Other

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 59 of 378



Overview of Stakeholder Process

Participants completing the stakeholder comment form were asked to rate their satisfaction with the
MHSA Annual Update. Overall results indicate that 97% of participants were Very Satisfied, Satisfied
or Somewhat Satisfied with the MHSA Annual Update.

Feeling About the MHSA Annual Update
1%

N\

2%

M Very Satisfied

M Satisfied

u Somewhat Satisfied
M Unsatisfied

M Very Unsatisfied

Summary of Program Changes

While there have been no programs with significant changes, DBH, with input from stakeholders,
has identified several program areas that require expansion of services in Fiscal Year 2015/16 .
This expansion is due to increased demand as well as changes in the organizational focus of the
state agencies providing oversight of MHSA. 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 client and clients served
estimates are included in the cost per client grids included with this report and are based on gross
costs per MHSOAC direction to counties in the current plan instructions. This means cost per
client information includes both MHSA and other funding utilized to serve the clients in MHSA
Integrated programs.
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The following programs will continue to operate as currently approved in the MHSA Integrated
Plan:

e Community Services & Supports

TAY-1: Transitional Age Youth (TAY) One Stop Centers
A-1: Clubhouse

A-4: Crisis Walk-In Centers (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)
OA-1: AgeWise - Circle of Care

OA-2: AgeWise - Mobile Response

® S 6 6 O O 0 0o

o 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-3: Native American Resource Center

PEI Cl-4: National Curriculum and Training Institute (NCTI) Crossroads Education
Program

PEI SE-2: Child and Youth Connection

PEI SE-3: Community Wholeness and Enrichment (CWE)

PEI SE-4: Military Services and Family Support

PEI SE-5: LIFT

PEI SE-6: Coalition Against Sexual Exploitation (CASE)

* & & o o

* & & O o

e Innovation

o Capital Facilities and Technological Needs

The following programs may be expanded per funding availability to meet consumer needs in
FY 2015/16 and are consistent with stakeholder priority areas identified in past and current
stakeholder processes.

Community Services and Supports (CSS)
C-1: Comprehensive Children and Family Support Program

The Comprehensive Children and Family Support Services (CCFSS) program is comprised of a
continuum of services targeting three populations for Full Service Partnerships (FSP) to provide
"Wraparound" services to diverse children and youth with emotional disturbances and co-occurring
disorders. Wraparound has proven to be an effective means by which children and youth receive
assistance and avoid out-of-home placements or loss of current placements. Additionally, participants
are helped in accomplishing appropriate goals and developing constructive relationships within their
family and community.
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Fiscal year (FY) 2013-14 was the first full year in

which the Katie A. Settlement, a lawsuit regarding
access to mental health services for children and

youth involved in the child welfare system, was being |
implemented. The CCFSS Program was selected as |
one of the primary means by which the Core Practice |
Model (CPM), a requirement of the settlement, would
be implemented for dependents meeting the
settlement specified subclass criteria. The CCFSS
Full Services Partnerships serve dependents at home
and in congregate care, all of whom potentially
qualify for additional CPM services of Intensive Care
Coordination (ICC) and Intensive Home Based
Services (IHBS). Existing Wrap-informed programs
and CPM have strong similarities; therefore, utilizing these existing programs is appropriate. There
are also strong similarities between CPM and these Wrap-informed programs, so utilizing these
existing programs to implement CPM was deemed prudent. However, implementing CPM and new
services (i.e., ICC & IHBS) presented a variety of challenges.
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All of the existing program staff needed to be trained on the CPM, ICC, and IHBS. This process
began prior to FY 2013-14, with the majority of the trainings occurring in FY 2013-14. In addition to
the training, the infrastructure needed to support the provision of ICC and IHBS needed to be
implemented. Although all staff were trained and appeared to quickly implement the requirements of
the CPM, additional efforts continued throughout the year to ensure the CPM values and practices
were implemented with fidelity. Having DBH staff involved in the implementation of the Child and
Family Team Meetings (CFTM) was necessary throughout the year and additional resources are
necessary to ensure continued success.

In this expansion, CCFS will continue the collaborative relationships that have been established

with Children and Family Services (CFS) and will build on the existing relationship to serve an
estimated 150 additional system involved children and youth. The CCFS Program is going to expand
to include Outreach and Engagement efforts to serve dependents in congregate care. Clinical
Therapists will be co-located at CFS regional offices in order to work closer with the CFS Social
Workers caring for the children in placement. The clinical therapists will conduct mental health
assessments at the group homes, provide ongoing Core Practice Model services as needed, and
work toward the dependents being served by one of the three (3) existing CCFSS Programs.
Children placed out of county and in need of an ongoing group home placement will be progressively
linked to appropriate services. Children in group homes who are likely to be leaving congregate care
in the next three months will be progressively linked to Wraparound or Success First/Early Wrap.
These therapists will be in the field often and will require substantial support at the office. Support
staff will be responsible for ensuring compliance with all required registration and tracking of
activities.

The expansion will increase access to these already approved services thereby allowing the

Department, along with our Children and Family Services department stakeholders, to serve an
additional 150 system involved children.
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A-2: Forensic Integrated Mental Health Services

The Forensic Integrated Mental Health Services is 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. 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
mental health issues who are in crisis in the community.

The STAR program provides outpatient treatment services for the San Bernardino, Rancho
Cucamonga and Victorville Mental Health Courts, while High Desert Medical Center (HDMC) is
contracted to provide services for the Joshua Tree Mental Health Court. Individuals who have trouble
keeping appointments at outpatient clinics are referred to the FACT program from all four (4) Mental
Health Courts. These consumers are seen weekly, or as needed, at their homes. If they can't make it
into the office, the consumers will also receive home visits by a psychiatrist. All of these programs
provide intensive case management and treatment, medication support, drug and alcohol treatment,
residential placement/housing assistance, and periodic court reviews. In addition, STAR provides a
day treatment rehabilitation program. There is currently a need for additional slots for service to serve
consumers outside of the mental health court.

Expansion of the existing STAR and FACT programs to develop a 'Community STAR' and

‘Community FACT' program will increase access of existing approved FSP services to traditionally

unserved and underserved populations and enhance prisoner reentry services. The target population

will include adults with Severe and Persistent Mental lliness (SPMI) or co-occurring disorder who are

high users of the criminal justice system and psychiatric hospitalizations, and who meet any of the

following criteria:

e No oversight by Mental Health Court.

No formal Probation Supervision.

No Parole Supervision.

Misdemeanors on Summary Probation (Proposition 47).

Criteria no longer met for enrollment in the STAR, FACT or other community based treatment

program which serves the Adult Forensic population, yet requires an additional short period (3-6

months) for the transition process.

e Transitioning from a correctional setting (i.e. Detention Centers, State Hospitals) through a
seamless process with the least disruption to existing behavioral health treatment care upon
release into the community.

A-3: Members Assertive Positive Solutions/Assertive Community

Treatment

The Members Assertive Positive Solutions (MAPS) Program is a Assertive Community Treatment
(ACT) program for individuals with serious mental illness. The program exists to help people live
successfully in the community and make strides toward their hopes and dreams, achieving their
personal recovery goals, while avoiding unnecessary psychiatric hospitalization. The services and
support include comprehensive assessment and treatment, crisis intervention and immediate support
24 hours/day 7 days/week, psychiatric assessment and treatment, medication management and
support, risk focused assessment and intervention, physical health screening, care coordination and
referral, substance abuse intervention and counseling vocational services, social skill building
activities, case management, housing support, benefits and entitlements assistance, family support,
education and life skills coaching, providing information and learning opportunities as support for
individuals in their recovery, staff support and consultation when members are hospitalized and
support to aid their transition back to the community upon discharge.
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A current challenge of the program is lack of affordable housing and co-occurring resources in the
community. The planned expansion of this program will serve an additional 25 clients. Outreach and
engagement activities are being conducted to reach the most difficult to activate clients in the
community. This expansion will accommodate clients referred through these outreach activities,
increasing access to new populations. Additionally, the proposed expansion will include access to
voluntary crisis residential services for adults. Based on available funding, anywhere from 6-30 beds
could be made available to assist the clients that are stepping down from higher levels of care.

Prevention and Early Intervention

PEI Cl-1: Promotores de Salud/Community Health Workers

This program is designed to increase awareness and access to community-based prevention,
early intervention, and mental 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 unrserved and underserved cultural
groups, including Latino and Spanish-speaking communities, African-American communities,
Asian/Pacific Islander communities, and Lesbian, Gay, Bisexual, Transgender and Questioning
(LGBTQ) communities.

Through expanS|on peer counsellng services will be included as part of the scope of work of the
Promotores de Salud program. This strategy
was found to be very effective as part of the
Innovation Holistic Campus service design in
meeting the needs of the Latino community.
Two (2) of the holistic campuses reported
that 90% of the users of their peer support
and counseling services were part of the
Latino community. The expanded provision
of services will allow approximately 250
individuals to participate in counseling
services being provided by experienced,
well-trained and supervised peer and family
" advocates, thereby increasing access to

+| potentially new populations. This additional
service will be closely developed and
evaluated to monitor the effectiveness of the
approach for consideration in other programs or parts of the entire system of care.

PEI CI-2: Family Resource Center

This program offers 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 services: 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. Currently, the FRC program is
designed to serve individuals exhibiting risk factors for behavioral health conditions or individuals
first experiencing signs and symptoms of a mental health condition.

The Family Resource Center program has traditionally been implemented through contracted
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provider agencies. During the next Request for Proposal (RFP) cycle, the scope of work will be
updated to include an additional required service of targeted relapse prevention groups for
individuals living with serious mental iliness. If the need is indicated, maternal mental health
support services may also be included. The expansion of these already approved services in this
program will increase access to new populations.

PEI SE-1: Older Adult Community Services

This 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. Services include mental health and substance abuse 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.

Over the course of the year, analysis was conducted to identify any gaps in the continuum of care for
the Older Adult population. Based on review of services offered in the CSS Agewise Program, it was
determined that peer counseling services offered in Agewise could enhance the scope of work of the
PEI OACS program as an additional service strategy, thereby increasing access to services. This
updated strategy will be implemented in FY 2015/16 and reflected in the Request for Proposal (RFP)
issued to procure for the program services.

Workforce Education & Training

Over the last several years, the San Bernardino County Workforce Education and Training (WET)
component has been highly effective in reaching its targets by implementing all of the identified
actions in the WET plan. There has been success in implementing and expanding Marriage and
Family Therapist (MFT), Master in Social Work (MSW), and psychology internship programs. Moving
forward, our focus will expand to include a nursing and License Professional Clinical Counselor
(LPCC) internship programs over the next several years. We will also explore the need for a
Physician’s Assistant and Psychiatric Nurse Practitioner internship program. Additional planned
program changes for the Workforce Education and Training component for FY 2015/16 include
expanding 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. DBH is also expanding the MFT Internship Program by adding a doctoral MFT
intern, as all current intern positions are filled with clinical interns and there is a need for a succession
plan for health informatics and research to support outcomes driven programming that adding a
doctoral MFT intern would address. The final program change is the expansion of the Employee
Internship Program. Specifically, Bachelor in Social Work (BSW) and Alcohol and Drug Counselor
(ADC) employee interns will be included. In addition WET will continue to implement clinical trainings
such as CANS/ANSA and Cognitive Behavioral Therapy (CBT) training in a continued effort to support
the development of our workforce as we move towards meeting performance outcomes that
incorporate evaluation technology into the scope of work of many DBH programs.
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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 of the project described in
the MHSA Integrated Plan. Construction of a new Crisis Residential Treatment (CRT) facility is
expected to begin during FY 2015/16. The facility will be modeled after DBH's previous Capital
Facilities project, the Transitional Age Youth One Stop Center/Crisis Residential center. The project
will demolish two uninhabitable county owned buildings and construct a newly designed structure on
the site to meet the needs of the new facility. This project is funded through a state grant to support
voluntary crisis services for adults and is expected to provide 16 beds.

VEN
INTECRAL #3
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WIC § 5848 states that an Annual Update shall be prepared and circulated for review 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 Annual Update was posted on the department’s website from March 20, 2015
through April 20, 2015, at www.sbcounty.gov/dbh. The Public Hearing to affirm the stakeholder
process was scheduled to take place at the regularly scheduled Behavioral Health Commission
Meeting on May 7, 2015 which is held from 12:00 p.m. until 2:00 p.m.

The Department invited the public to review this and other plans and provide feedback or comments
to the plan, not just during the 30 day comment period. Please see the next section of this report for
detailed instructions on how to submit comments under the Substantive Comments/
Recommendations section of this report.

Substantive Comments/Recommendations

An analysis of substantive recommendations is included in the Public Posting and Comment section
of this final MHSA Annual Update for FY 2015/16. Comments/recommendations can be submitted via
email to the DBH MHSA email box at MHSA@dbh.sbcounty.gov during the time the MHSA Annual
Update draft is posted for public comment. Comments can be received anytime through the year but
will not be included in the final plan. The plan was posted for 30-days per Welfare and Institutions
code 5848 and was posted between March 20, 2015 through April 20, 2015 at www.sbcounty.gov/
dbh.

If you would like to request a comment form be sent to you please email please contact DBH at
MHSA@dbh.sbcounty.gov or call 1-800-722-9866 for more information.

During the stakeholder meetings for this MHSA Annual Update 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://www.sbcounty.gov/dbh/dos/template/Default.aspx.

During the stakeholder meetings, it was noted several times 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.

RFP’s may be accessed at the county website per the following link
http://www.sbcounty.gov/main/rfp.asp. 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.

Additionally, several questions were asked about program outcomes, MHSA funding percentages
and how new MHSA programs get developed. Program outcomes can be found through the
“Current Programs” section of this MHSA Annual Update report. MHSA funding information related
to specific programs can be found in the “Fiscal” section.

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 or phone at MHSA@dbh.sbcounty.gov or 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, clients 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 (i.e.,
inpatient, residential, long term care, day treatment, intensive outpatient, general outpatient care),
and program needs are considered.

Assistance for Disabled Individuals:

A good resource for finding services to support developmentally and physically disabled adults would
be to the utilization of the 2-1-1 service. The 2-1-1 service is a free and confidential service, available
24-hours 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.

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
draft MHSA Annual Update FY 2015/16, 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/rfp.asp.

Additional information about past MHSA approved plans can be accessed at the following link
http://www.sbcounty.gov/dbh/mhsa/mhsa.asp#. If you have any questions about MHSA programs
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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 topics they would like more information
about specifically. 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.

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, mental 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; mental 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:

Current Innovation projects are discussed in detail in the Innovation Project section of this report. To
date three (3) Innovation projects have ended. Two (2) have final reports published in the MHSA
Three-Year Integrated Plan FY 2014/15—2016/17, and one (1) is included in this report, detailing
project outcomes, successes and what practices will be continued based on learning during the
project. 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 Centers (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 form hospital emergency departments, reduce the amount of
time a patient 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 Centers (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.

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.

CONSULADO DE CARRERA DE
MEXICO EN SAN BERNARDINO

INSTITUT
MEXIC

S
=l
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Public Posting and Comment

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 Annual Update, DBH continued to
promote the thirty (30) day posting and provided overviews and information related to the MHSA
Annual Update. All thirty-three (33) San Bernardino County Public Libraries received a copy of the
posted plan including instructions for submitting feedback. A press release, in English and Spanish,
notifying the public of the posting was sent to fifty- one (51) 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 subcommittees, the Association of
Community Based Organizations, 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, nine (9) comments were received. All of the comments
were received on the Stakeholder Comment Form that was available to all stakeholders.

DBH received one (1) additional comment via email from a stakeholder interested in receiving
behavioral health services. The stakeholder was subsequently contacted by the DBH Access unit for
follow up. All nine (9) comment forms received indicated the stakeholders were satisfied to very
satisfied with the MHSA Annual Update and affiliated stakeholder process. The graph below illustrates
the reported general feelings about the MHSA Annual Update from stakeholders that participated in
Community Program Planning and provided feedback during the 30-Day Public Comment period. In
total, 241 individuals completed a stakeholder comment form. Of the respondents, 97% indicated they
were satisfied to very satisfied with the MHSA Annual Update, 2% indicated they were dissatisfied,
and 1% indicated they were very dissatisfied.

Feeling About the MHSA Annual Update
1%

M Very Satisfied

M Satisfied

u Somewhat Satisfied
M Unsatisfied

M Very Unsatisfied
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Summary and Analysis of Substantive Comments
A summary and analysis of all comments, along with responses, are included as follows:

Comments received on the MHSA Annual Update and stakeholder process, were supportive of the
MHSA Annual Update and the Department’'s Community Program Planning process. Comments
received included opportunities to correct wording; affirmation that investments in workforce
development are positive; praise for the departments’ commitment to providing culturally competent
services and programs; support for prevention and early intervention programs; and positive feedback
about MHSA programs, in general.

The following are direct questions, comments, or concerns received regarding the MHSA Annual
Update 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: ‘|l am a provider of MHSA services through one of the programs in this report. | have
participated in several of the programs through WET including MSW internship
program, MHSA loan assumption program, and am going to be taking advantage of the
LEPP. However, due to recent pay cuts on top of existing sub-standard pay, | am
strongly considering leaving the county so that | can make a decent living. Working on
retaining employees should be a goal.”

Response: Thank you for the support and acknowledgment of the value of the San Bernardino
County Behavioral Health Workforce Education and Training (WET) programs. DBH is
strongly invested in the continued development and retention of a diverse and
competent workforce, as demonstrated in the department’s strategic plan and by the
programs described in the WET component section of this Annual Update. The
department continues to address workforce and geographic shortage areas and is
committed to continuous improvement and is aware of retention issues that need to be
addressed, as well.

Comment: | learned about the “success of the services being implemented” by reviewing the
MHSA Annual Update.

Response: Thank you for your comment. Behavioral Health is dedicated to ongoing monitoring and
quality management of behavioral health programs and services and invites you to
share your thoughts throughout the year. Comments can always be provided, not just
during the Annual Update, by contacting the MHSA Office of Program Planning and
Development at (909) 252-4017 or by emailing MHSA@dbh.sbcounty.gov.

Comment: Inresponse to the survey question, Do you have any concerns not addressed in the
2015/16 MHSA Annual Update?: “Not necessarily concerns not addressed but in
general there is always work to do and areas in which systems can improve. Work
towards the reduction of disparities is a lifelong process to attain and maintain. | believe
MHSA has contributed immensely to communities across the county. Being sensitive to
cultural factors and designing programs based on needs identified by communities. |
encourage county DBH to keep up the great work.”

Additional comments included: | learned about “proposed changes to enhance existing
services” and “The draft plan looks great. All partners in care deserve a big 'thank you'
for their passion and commitment in the work they do.”
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Response:

Comment:

Response:

Comment:

Response:

Comment:

Response:

Thank you for your comments and feedback. Behavioral Health is committed to
continuous improvement and investment in the diverse communities of San Bernardino
County.

“Regarding the demographic data, it would be good to be able to compare service
delivery demographics with the actual demographics of the County. This would allow
one to see if the service level is commensurate with the population. There are a lot of
programs under the MHSA in San Bernardino County. DBH does an admirable job in
working to keep the public informed about what services are provided with those
funds.”

The Department of Behavioral Health is pleased for the support for MHSA programs
and services. We appreciate the comment related to countywide demographic data.
The data can be located in the Community Program Planning section on page 59 of the
MHSA Annual Update. To make comparison easier, the final plan also includes the
demographic information in the Executive Summary on page 11 so you do not have to
flip through pages to make the comparison.

“l would like to see a review of PEI services — find out if other programs have the huge
demands for services that we are experiencing — and discuss possibilities for expansion
of services. | wanted to compliment San Bernardino DBH in their diligent offers to reach
out to the community and involve them in planning/decision making process. | have
seen firsthand the many benefits of the PEI programs. The PEI programs that | am
involved with are VERY busy and making positive inroads in the communities we serve
and | am witness to a decrease in suffering, have examples of decreasing
unemployment, and reducing stigma and discrimination. PEI proves that those in need
will seek help if they know it is there, is easily accessible, and have no barriers - ie:
insurance; having to meet diagnostic criteria.”

Thank you for the support of Community Program Planning and the programs outlined
in the Prevention and Early Intervention component. An important aspect of planning is
ensuring the sustainability of programs over time. Behavioral Health has maximized the
utilization of MHSA resources to invest in the delivery of Prevention and Early
Intervention services but is open to leveraging opportunities for continued growth of the
programs. You are invited to share your thoughts throughout the year. Comments can
always be provided, not just during the Annual Update, by attending stakeholder
meetings, contacting the MHSA Office of Program Planning and Development at (909)
252-4017, or by emailing MHSA@dbh.sbcounty.gov.

“I learned about the various resources our community offers regarding mental health.”

Thank you for your comment. Comments are welcomed throughout the year and can
be provided by contacting the MHSA Office of Program Planning and Development at
(909) 252-4017 or emailing MHSA@dbh.sbcounty.gov. In addition, please share
information about resources and how to access information about programs with your
network of colleagues, friends, and family.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 73 of 378


mailto:MHSA@dbh.sbcounty.gov
mailto:MHSA@dbh.sbcounty.gov

Overview of Stakeholder Process

Comment:

Response:

Comment:

Response:

| learned that there are a huge number of programs under this act. The program | was
interested in most is the Prevention and Early Intervention Programs. This is great
because, as | understand it, a lot of aspects of healthcare are attempting to shift from
the costly treatment illnesses after they have reached their worst to the less expensive
preventative treatment. | learned that innovation component is geared towards
unserved and underserved populations. | also did not know how much went in to the
planning process, with community involvement especially. This was very informative
and worth the time to go through it”.

Thank you for your comment. DBH strives to create a County where all persons have
the opportunity to enjoy optimum wellness. In doing so, the DBH is supporting the com
munity in achieving the Countywide Vision by ensuring all residents have the resources
they need to provide the necessities of life to their families. Additional information
regarding the Department of Behavioral Health can be found at www.sbcounty.gov/dbh.
Comments can always be provided, not just during the Annual Update, by attending
stakeholder meetings, contacting the MHSA Office of Program Planning and
Development at (909) 252-4017, or by emailing MHSA@dbh.sbcounty.gov.

| learned “how important it is to gather all the data for the funding source.”

Thank you for recognizing the importance of and role that accurate data collection and
reporting plays in the program development, analysis, and improvement process. DBH
strives for data accuracy but recognizes the need for continuous improvement.

There were no substantive recommendations for revisions to the FY 2015/16 MHSA Annual Update.
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Screenshot of public posting notice on San Bernardino County website
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Public Hearing

A Public Hearing hosted by the San Bernardino County Behavioral Health Commission was
conducted on May 7, 2015, 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 were offered and provided to Spanish
speaking participants at the Public Hearing.

A flyer in English and Spanish advertising the Public Hearing was distributed to all DBH clinics and
contracted provider agencies, all list servs, 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, and
distributed by Community Outreach
and Engagement and MHSA Program
Planning and Development Staff at a
variety of venues.

MHSA Annual Update Public Hearing Scheduled for May 7th

DBH - Webmaster
Mon 4/20/2015 8:09 AM

SAN BERNARDINO

COUNTY Behavioral Health

In addition, a press release was
created and distributed to fifty-one
(51) media outlets to inform all county
residents of the Public Hearing.

People in attendance at the Public
Hearing included consumers, family
members, community members,

The Mental Health Ser
depicts the progress i
Health and contracted partners, in providing public behavioral

es Act (MHSA) Annual Update

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.

Two verbal comments were received,
both which supported the investment
in Prevention and Early Intervention
services. No substantive
recommendations were received. The
Behavioral Health Commission
affirmed that the Department had
adhered to the MHSA Community

Public Hearing
Information

Thursday,
May 7, 2015

County of San Bemardino
Health Services,
Auvditorium (formerty
known as the Behavioral
Heaith Resource Center)

850 East Foothdl Bivd
Riaflo, CA 92376

Behavioral Health

is scheduled from

health services
This public heanng will provide community members the
opportunity SA
. H

Ddalo <
Update s

The Mental

Califorr

January 200

abaty-related accommodations please call
9866 of 7-1-1 for TTY users

Please request accommodations at keast 7 business
Gays pror 10 the meeting

San Bemardino County Behavioral Health
Office of Program Planning and Development
1950 South Sunwest Lane, Suite 200
San Bemardino, CA 92415

For additional information please call 800.722.9866 or 711 for TTY users

Screenshot of web blast for Public Hearing

Program Planning process and supported the submission of the MHSA Annual Update for Fiscal Year
(FY) 2015/16 to the San Bernardino County Board of Supervisors for approval at the June 2, 2015
meeting and the subsequent submission to the Mental Health Services Oversight and Accountability

Commission.
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Prevention and Early Intervention
(PEI)
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Prevention and Early Intervention

Introduction

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 mental health conditions or relapse among individuals and to change
community conditions that contribute to risk factors for developing behavioral or mental health
issues.

PEI incorporates the values of cultural competence, consumer and community empowerment,
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
MHSA PEI guidelines, and continue to transform the public mental health system. Services fall
within three Institute of Medicine (IOM) categories: Universal, Selective, or Early Intervention.
Universal services are targeted at an entire community not identified on the basis of individual risk;
Selective services provide strategies to deter the onset of a mental illness among individuals and
change community circumstances that contribute to behavioral health problems; Early Intervention
services are directed toward individuals exhibiting early signs of a mental illness or early onset of
mental illness or emotional disturbance with psychotic features.

MHSA Legislative Goals of PEI

The overall Mental Health Service Act (MHSA) goals of PEI
include:

e Suicide reduction;

e Reduction of incarcerations;

e Reduction of school failure/dropout rates;
[ ]

Reduction of unemployment among mental health
consumers;

Reduction of prolonged suffering;

e Reduction of homelessness among consumers;

e Reduction of stigma and discrimination associated with
mental iliness; and Artwork by Erica Porteous

San Bernardino County’s PEI Plan
In 2008, San Bernardino County (County), Department of Behavioral Health (DBH) and community
stakeholders embarked on an extensive community planning process to identify priorities and

strategies and to develop concepts to be included in the PEI Component Plan for approval by the
State.

DBH'’s PEI Plan was approved on September 25, 2008, which originally included twelve programs.
A thirteenth program has been added as the result of a successful Innovations project. All programs
are categorized under three initiatives or “access points”.

1. School Based Initiative.

2. Community Based Initiative.
3. System Enhancement Initiative.
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School Based Initiative

The School-Based Initiative is designed to strengthen student health and wellness. The goal is to
reduce risk factors, barriers and/or stressors that can contribute to mental illness while building
protective factors and supports, and providing appropriate interventions at schools and after school
programs. Student-Based PEI programs include:

o Student Assistance Program (SAP).
« Resilience Promotion in African-American Children (RPiAAC).
« Preschool PEI Program (PPP).

Community Based Initiative

The goal of the Community-Based Initiative is to build and strengthen
the capacity of communities to provide prevention and early
intervention opportunities and community empowerment activities in
natural settings. Community Based PEI programs include:

Family Resource Centers (FRC).

Native American Resource Center.

National Curriculum and Training Institutes (NCTI®).
Crossroads Education Program.

Promotores de Salud/Community Health Workers (PdS/CHW).

System Enhancement Initiative

The goal of the System Enhancement Initiative is to build and
strengthen collaboration across public service organizations and
work to implement efforts to promote wellness across all systems.
System Enhancement PEI programs include:

Older Adult Community Services (OACS).

Child and Youth Connection (CYC).

LIFT Home Visitation Program.

Military Service and Family Support (MSFS).
Community Wholeness and Enrichment (CWE).
Coalition Against Sexual Exploitation (CASE).

Artwork by Erica Porteous

PEI Statewide Projects

In 2010, DBH PEI assigned $8.6 million to support implementation of PEI Statewide Projects
intended to build PEI capacity across the state via the California Mental Health Services Authority
(CalMHSA). This effort was jointly initiated with other California counties, for the purpose of making a
statewide impact.

The three statewide projects include:

1. Stigma and Discrimination Reduction.
2. Student Mental Health Initiative.

3. Suicide Prevention Program.
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PEI Statewide Projects, continued

The original funding expired in June 30, 2014, and counties were asked to provide continued
contributions for a Phase Il Plan for sustaining PEI statewide projects. During community planning
meetings, DBH posed the question of continued support for these projects and stakeholders
overwhelmingly expressed agreement to continue support, as long as local operations were not
negatively impacted by the contribution. The requested contribution for larger counties, such as San
Bernardino, was between 4% and 7%. At the conclusion of the community planning process in June
2014, the County DBH committed to the contribution of 4% of the PEI allocation for our county to
continue implementation of the Statewide PEI projects through June 30, 2015.

During this fiscal year, Behavioral Health will again support the PEI statewide projects with the 4%
contribution. Phase Il planning for substantiating PEI statewide projects is underway and all
statewide initiatives (Stigma and Discrimination Reduction, Student Mental Health Initiative, and
Suicide Prevention Program) are being marketed under one common statewide campaign: Each
Mind Matters. Upon stakeholder feedback and agreement, and approval by the County Board of
Supervisors, DBH will contribute to the PEI statewide projects in a manner supported by local
stakeholders. Determinations concerning funding and project-based support will also be based on
analysis and support across the state.

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:

o Networking and collaboration within and
across educational institutions and/or
other institutions addressing mental
health issues.

¢ Informational/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.

Walk In Our Shoes-Chino Hills, CA

ACTIVITIES:

e Development of policies/protocols/procedures.
e Informational/online resources.

e Training and education.

e Media and social marketing campaigns.
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Suicide Prevention Program Initiative

GOAL.:
Support and coordinate with counties on the implementation of the California Strategic Plan on
Suicide Prevention.

ACTIVITIES:

Networking and collaboration activities.

e Trainings or educational programs for a broad range of audiences.

e Social marketing.

e Hotlines (web and text based crisis response services, and “warm lines”).

San Bernardino County Local Impact

The Know the Signs Suicide Prevention Campaign informs Californians of three things: warning
signs for suicide, how to talk to someone about suicide, and how to identify helpful resources. County
residents received campaign information through TV, online and magazine ads, resulting in 47.2
million total estimated views (November 1, 2012 — January 15, 2014).

Directing Change is a statewide contest that engages students in creating videos about suicide
prevention and stigma and discrimination reduction. 39 Directing Change submissions were received
in 2014 and 21 were received in 2013. In addition, San Bernardino County and Riverside County held
a joint award ceremony to recognize the 2014 student winners. Participating schools received several
donated suicide prevention and stigma reduction materials.

The Walk In Our Shoes Campaign educates 4th-6th grade students through school plays and online
engagement about individuals with mental health challenges, and develops compassion and
acceptance. 7 Walk In Our Shoes
school plays were held in San
Bernardino County elementary schools
from 2013-2014. In addition, there
have been nearly 2,200 website visits
from County residents to
WalkinOurShoes.org (August 2013 —
September 2014).

The Speak Our Minds speaker’s
bureau is an online resource to find
speakers who can talk about mental
health and suicide prevention, in an
effort to end stigma, promote
awareness, compassion and
acceptance. Samaritan Counseling
Center received $15,000 to implement
up to 44 speaker bureau forums from
July 1, 2013 — June 30, 2014; El Sol
Neighborhood Education Center
received $10,594 to implement up to 64 presentations from January 1, 2013 — December 31, 2013;
Brightest Star received $15,000 to implement up to 54 presentations from January 1, 2013 —
December 31, 2013.

Walk In Our Shoes-Chino Hills, CA
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San Bernardino County Local Impact, continued

Applied Suicide intervention Skills Training (ASIST) is a training for caregivers 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, 310 individuals were trained in ASIST through statewide funds
(July 2011-September 2014).

safeTALK is a suicide alertness training that prepares caregivers, students, teachers, community
volunteers, first responders, military personnel, police, public and private employees, and professional
athletes to become suicide-alert helpers. In San Bernardino County, 164 individuals were trained in
safe TALK through statewide funds (July 2011-September 2014).

NAMI is the National Alliance on Mental lliness, which provides information on the impact of stigma
and how to identify mental health concerns early on. 50 presentations were provided to San
Bernardino County from NAMI programs including Ending the Silence, In Our Own Voice, Parents and
Teachers as Allies, and Provider Education reaching more than 1,390 individuals (September 2011-
September 2014).

CalMHSA has expanded 24/7 crisis hotline services as well as the types of crisis/support services
they provide. Currently, San Bernardino County offers the Community Crisis Response Team Hotline
as a resource for callers in any mental health crisis. Through the expanded efforts of CalMHSA, San
Bernardino County is now served by the Didi Hirsch Suicide Crisis Hotline. Calls made to this hotline
add an additional resource to our county that is directed toward assist those individuals who are at risk
of suicide. More than 8,730 calls were made to Didi Hirsch’s crisis hotline from July 2011 — September
2014.
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Student Assistance Program (PEI Si-1)

The Student Assistance Program (SAP) is a school-
Sticks and Stones CanBreak Your Bones based approach that focuses on services for diverse
{... Words Can Actually Kill You | 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 connects behavioral
health, educators, programs and services to create a
network of supports between schools and community
based organizations, supporting students and their
families. The SAP program aims to minimize barriers
to learning, supports students in developing academic
and personal successes, and shorten the duration of
PR R i untreated behavioral health concerns. The core of the
B e Darkness Y QY program is a professionally trained team that includes
Consume You! \ school staff and staff from community behavioral
W health agencies. SAP team members are trained to
identify problems and make recommendations to
assist both the student and parents, provide services
to improve student wellbeing, and provide follow-up
services. When the problem lies beyond the scope of
the program, the SAP team will refer the student and parents to resources and services within the
community. The SAP team responds to all student and family concerns with respectful dialogue,
individualized service, ongoing staff and parent training, community support and referrals to
appropriate school or community based services as needed. SAP services utilize science or research
based curriculum, programs and practices such as:

e Second Step.
e Project Alert.
e Social Skills Group Intervention (S.S.GRIN).

The Strengthening Families program and Positive Target POPUIatlons
Behavioral Interventions and Supports model are
additional examples of the types of programs that can be e Children
delivered through SAP. In addition, evidence-based clinical

interventions utilized in SAP include Trauma Focused « TAY
Cognitive Behavioral Therapy, Dialectical Behavior o Adults
Therapy, and Motivational Interviewing.

the Light

\/
A ol
\

Artwork by Julie Journey

Projected Number to be

MHSA Legislative Goals and Served in FY 2015/16
Related Key Outcomes
e Reduce School Failure and Dropout Rates i
Related to Behavioral Health Concerns: zg’igg .CI.; RIYIdI’en
0 Increased school attendance. ’
0 Increased subjective school 6,500 Adult
connectedness.

0  Lower rate of school dropouts related to
behavioral health concerns.

0  Lower rate of failing students.

0  Decreased school behavioral problems.
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Positive Results

Student Assistance Program providers have served over 35,000 students in both prevention and early
intervention services across the county in FY 2013/14. Providers use the Global Assessment of
Functioning (GAF) scores to track outcomes for early intervention participants. GAF scores measure
an individual’s overall ability to carry out activities of daily living and psychological, social, and
occupational functioning. Participants’ scores were noted at case opening and case closing. The GAF
scores below are a comparison between GAF scores at intake and GAF scores at discharge. The
results demonstrate a 7.4% improvement in functioning after participating in SAP services.

FY 2013/14 Average GAF Scores for SAP Providers

At Case Intake At Case Discharge Improvement
56.8 61 7.4%

Student Assistance Program (SAP) providers also use the Developmental Assets Survey to track
Support, Empowerment, Boundaries & Expectations, Constructive Use of Time, Commitment to
Learning, Positive Values, Social Competencies and Positive Identity components. The survey
focuses on identifying strengths, supports, and skills that young people need to succeed and
overcome challenges. In addition, it
allows providers to measure qualities
that matter for youth development and
education. The survey assists providers

215

M External easy-to-understand, actionable
20 informati Its th hel
Assets information and results that can help
¥ Internal Assets engage youth and increase the impact

in the lives of young people and allows

youth to provide their own perspectives

and experiences when developing

e services. These areas have been

Pre Score Post Score identified as building blocks of healthy
development. In FY 2013/2014, the

N= Pre Score 162 / Post Score 149  Pre and post test scores from the

survey indicate an average increase of

5% across multiple domains.

Collaborative Partners _ _
Pacific Clinics “This opportunity truly

. \I/?VeachEOéJtFWeslt ECnd s gave me a new life, and

3 est End Family Counseling Services

o Lutheran Social Services of Southern California a n.ew el .e. LS ah.ead

« Family Service Agency of San Bernardino with nothing but smiles

e Desert/Mountain Children's Center and await the bright

e South Coast Community Services future | have ahead of

e Victor Community Support Services ’

e Rim Family Services me-.

e San Bernardino County Superintendent of Schools -SAP participant
(SBCSS)
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Success Story
“This program is the best thing that could have ever happened to me. It changed me for the better, got
me back on my feet, and assured me that | was going to be okay. Not only did it make me who | am
but also it taught me an important life lesson that most don't usually get to learn in their entire life time.
| learned that the past is a ghost and all you can do is walk forward and take each day one at a time
with hope, optimism, and responsibility. I've sat and thought a lot about what | thought to be the sole
purpose of this program, and at the beginning of the year | would have said to help get over the death
of a family member, but | have learned the real reason. To me, the true reason or idea of this group
grief lesson is not to stop crying, but to cry and be okay with it, to continue living your life, not
forgetting your loved one but remembering them for who he/she was. It has definitely proved to be a
difficult thing but it's not impossible. The aided constant support from all the other students in the
group session has made it all the easier
and allowed me to make new friends
along the way and be able to relate to.
As a result of this program, | am on a
much brighter path than | would have
been last year. | am now going to be
heading to San Francisco State
University to further my education. This
opportunity truly gave me a new life and
a new hope. | look ahead with nothing
but smiles and await the bright future |
have ahead of me.”

Challenges

The SAP program providers have identified challenges they faced during the course of the year.
Those challenges included the need for more child psychiatrist, staffing changes which caused a gap
in services, and challenges in obtaining accurate statistical data from third parties or not having a
process in place to capture necessary data.

Another challenge SAP providers noticed is the slow start of the program at the beginning of the
school year. Participation is minimal during the first couple months of the school year and tends to
gradually pick up as the school year progresses. Along with a slow start to the program, some
providers note that consistent participation during the course of the program could be improved.

Solutions in Progress

In an effort to create a successful environment, SAP
providers strive to create open lines of communication
and trust between the child, parents and schools. The
providers continue to monitor their staffing levels to be
proactive and recruit before a vacancy occurs in an
effort to reduce gaps in service. Providers, in
collaboration with DBH and stakeholders, are
establishing a structured outcome assessment and
collecting data more consistently across the program.
Providers are also searching for ways to provide their
services during the months when school is out of
session.
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Fiscal Year 2013/14 Program Demographics

Ethnicity

10%

16% | M African American

Gender
B Asian/Pacific
Islander 6%I

i Caucasian
- M Female
34% M Latino M Male
47% i Other
i Other

47%

Projections for Next Fiscal Year

The Student Assistance Program is primarily
focused on providing prevention education and Service Type Percentage
skill building services. Early Intervention services

that are therapeutic in nature are included in the Prevention 89%
service design of the program. The table below
demonstrates the breakdown between prevention Early Intervention 11%

services and early intervention services.

Preschool PEI Program (PEI SiI-2)

The Preschool PEI Program (PPP) provides support for preschool children and education for their
parents and teachers. The objectives are to prevent and reduce the occurrence of aggressive and
oppositional behavior in preschool children in an effort to reduce problem behaviors later in life. This
program serves students enrolled in the County’s Head Start program and is being implemented by the
Preschool Services Department (PSD) via a Memorandum of Understanding (MOU).

In order to accomplish program objectives, the program utilizes the Incredible Years curriculum to train
teachers, parents and children. This evidence-based curriculum promotes social competence and helps
prevent, reduce, and treat aggression and related conduct problems in very young children. The
teacher component strengthens teaching and classroom management strategies to promote children’s
pro-social behaviors and school readiness (e.g. reading skills), and reduce classroom aggression and
non-cooperation with peers and teachers. The parent component provides training to strengthen
parenting competencies (e.g. monitoring, positive discipline, confidence, etc.) and encourage parental
involvement in a child's school experiences.

When a child is referred to the PPP, a behavioral support plan is developed with the teacher and parent

and include teacher/parent training and support; this allows the teacher and parent to use learned
intervention techniques in response to the child’s individual needs and the developed support plan.
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Additionally, the bereavement and loss component works with preschool children to address losses
related to death, separation (out-of-home placement) and divorce. The program provides direct
support group services to preschool children with non-pathological grief, in the school setting.

MHSA Legislative Goals and

Related Key Outcomes

e Reducing School Failure and Dropout Rates
Related to Behavioral Health Concerns:

Increased school attendance.

Increased subjective school connectedness.

Lower rate of failing students.

Decreased school behavioral problems.

Decreased school achievement problems.

SO

Positive Results
The PPP uses a science and research based assessment and evaluation tool called the Desired
Results Development Profiles (DRDP).

The DRDP measures a range of developmental domains in preschoolers. Each student receives a
rating on their progress within the continuum of developmental levels. These ratings range from
“Exploring” at the lowest point to "Integrating" at the highest point.

Of the 12 developmental domains measured in Fiscal Year 2013/14, four areas were identified as the
most challenging for children referred to Preschool Services for PEI services. In those four areas that
were measured, children receiving PPP services were more likely than their peers to be "integrating"
positive behaviors by the end of the school year. Practically speaking, children who were previously
identified with aggressive behaviors in the classroom, were more likely than their peers to gain the
social skills needed to succeed.

Percentage of Children What “Integrating” Behavior Looks
Integrating Behaviors Like in the Classroom

PEI Students 5.10% Student consistently uses a variety of
Impulse Control All Other sociallylfafcceptable stratelgies ;[o stop
9 self from acting impulsively.
Students =% LTS
PEI Students 11.29% Student considers the needs and
interests of another child when there is

Conflict Negotiation ;
All Other 0 a conflict and accepts or suggests some
Students 5.71% mutually acceptable solutions

DRDP Domain

n n PEI Students 3.21% Student works cooperatively with an
Relationships

adult to plan and organize activities and

with Adults All Other 3.13% to solve problems.

Students

PEI Students 9.09%
- Student leads or participates in planning

CERPIERE [HET TN [HO07 All Other 7 69% cooperative play with other children
. (4

Students
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Success Story

Target POPUIatlons A mother and father had both recently lost their jobs.
The mother was pregnant and caring for the family’s

e Children four children. The family was moving from one family

« Adults member's home to another and ending up living in the
back room of a local church. The children began
exhibiting behavioral concerns in their preschool

Projected Number to be classrooms. The children showed signs of fear and

- anxiety, attachment issues, anger, and hyperactivity.

Served in FY 2015/16 The Preschool Services Department (PSD) Prevention
and Early Intervention (PEI) team assisted this family

e« 657 Children in obtaining services through the PEI Trauma, Loss
and Compassion (TLC) program for related trauma.

o 243 Adult The Marriage and Family Therapist (MFT) Interns

taught the parents how to constructively support their
children’s fears and anxieties. PSD classroom staff
were provided classroom support strategies, and the Preschool Services Department Behavioral
Health Specialists provided the family with home support including family counseling for stress and
increased coping skills. This family successfully helped their children deal with their fears and
anxieties. The family gained employment, was able to rent an apartment, and continues to
participate in local family counseling support.

Challenges

The program is identifying ways to improve parental engagement and involvement in all aspects of the
services and activities. In addition, improving methodologies to ensure accurate data collection and
reporting are being explored.

Solutions in Progress

Preschool PEI Program (PPP) is working with DBH and stakeholders to identify accurate data and to
create the structure for ongoing outcomes assessment. These efforts are intended to provide accurate
outcome and program performance statistics. PPP is also working on implementing the use of the Life
Skills Progression (LSP) assessment tool. PPP staff continue to work with parents and children to
build trusting relationships to help promote a positive experience when utilizing the Preschool Services
program. Currently, the PPP is working to thoroughly evaluate data. The data analysis is expected to
reveal additional outcomes for social-emotional gains, as well as cognitive development gains in
participants. Findings will be included in the next plan update.

Projections for Next Fiscal Year

The Preschool Services Program is comprised exclusively of prevention activities geared to
support very young children, their families, and educators. It is anticipated that 900 individuals will
be served in Fiscal Year 2015/16. The majority of services, 73%, will be directed toward meeting
the needs of young children identified as in need of support. This will allow approximately 660
children to participate in the program across the county and provide for training and support for
approximately 240 caregivers and educators across the county in this program.

Service Type Percentage

Prevention 100%
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Fiscal Year 2013/14 Program Demographics

. The graph on the left illustrates that
Ethnicity 44% of participants served in the
3% Preschool PEI Program self-identified
W African American @S Latino, 29% as African American,
23% Caucasian, 1% as Asian Pacific

29% Islander and 3% identified as Other.
M Asian/Pacific
Islander
i Caucasian
1%
il Gender
i Other

35%

E Female

The graph on the right illustrates H Male

that 65% of Preschool PEI Program
participants identified as male and
35% were identified as female.

Resilience Promotion in African-American Children
(PEI SI-3)

The Resilience Promotion in African American Children
(RPIAAC) providgs menta_ll hea_lth preven?ion selrvices in Target Populations
culturally appropriate settings, incorporating African-
American philosophies and traditions as a platform from .
which to offer mental health education programs « Children
promoting resiliency in African American youth. Services
are offered at school site locations and focus on the Projected Number to
strengths of the African American community.

Educational workshops and group presentations are be Served FY 2015/16
conducted to assist African Americans in feeling '
comfortable in seeking mental health preventative e 2,000 Children
services from staff that are knowledgeable and capable
of identifying needs and solutions for African American
families and individuals.

The program utilizes evidence based programs such as National Curriculum and Training Institute
Crossroads® Education, Peacemakers and Effective Black Parenting curriculums.
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a\? o MHSA Legislative Goals and
S

‘Q;\\\ Related Key Outcomes
\ %?\::%Q\\ e Reducing School Failure and Dropout Rates
Related to Behavioral Health:
0 Increased school attendance.
0 Increased subjective school connectedness.
0 Lower rate of school dropouts.
0 Lower rate of failing students.
0 Decreased school behavioral problems.
0 Decreased school achievement problems.

e Reducing Incarceration Related to Behavioral
Health:
0 Lower rate of incarcerations.
0 Decreased delinquency behaviors which
increase the liklihood of juvenile detainment.

Artwork by David Pacheco

Positive Results

The Resilience Promotion in African American Children (RPiIAAC) program was projected to serve
2,000 unduplicated participants in FY 2013/2014. The program providers exceeded this projection and
served a total of 3,693 unduplicated participants.

This program has created successful collaborative relationships with local schools by entering into
agreements to be able to provide services on school campuses. Students participating in the
Resilience Promotion program participants report improved school performance and behavior.

In addition, program providers report establishing positive collaborative relationships with the faith-
based community, and other African American community agencies such as, but not limited to, the
African American Mental Health Coalition, Young Women Empowerment, and the Westside Action
Group.

A post survey was administered by one of the contract provider agencies. Highlights of results
demonstrated positive growth in the following areas:

Improved communication skills.

Improved ability to express feelings and emotions.
Improved decision making.

Improved peer relationships.

S OO

Success Story

“Sally” attends one of the middle schools and has consistently shown progress since her participation
in the RPIAAC program. During Sally’s last follow up, she stated to staff, “Remember when | was the
bully and | thought I had to prove myself to everyone? Now, | don’t get into trouble and I'm doing much
better”. She started the program with resistance and reporting being negatively impacted by some of
her life experiences. However, through collaborative effort between the program and her school, she
demonstrated great resiliency. Her teachers confirmed Sally’s work performance improved
substantially. Her overall grade point average has increased and she was awarded for her academic
performance, citizenship, and attendance.
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Challenges

While the program has been well received and exceeded the anticipated number of children and
youth to be served, there remains opportunity to improve participation in early intervention services for
students in need of a higher level of intervention. In addition, culturally appropriate program evaluation
efforts has been identified as an opportunity to enhance the program.

Solutions in Progress

RPIAAC staff are proactive in their outreach activities to promote the program and provide
information on what the program offers. Staff continue to work with participants in gathering
consistent program and demographic data to ensure accurate outcomes and statistical program
information is reported. Staff also realize it takes time to build a trusting relationship with students
and their family and staff remain consistent in providing services to help build that trust. Staff are
working to establish an appropriate infrastructure for gathering and reporting outcome data.

Fiscal Year 2013/14 Program Demographics

The following represents the ethnicity and gender of program participants over the course of the

fiscal year.

Ethnicity

1%
.

B Asian/Pacific
Islander

i Caucasian

59%
M |Latino

i Other

Projections for Next Fiscal Year

The Resilience Promotion in African American
Children program is projected to serve over 2,000
children and youth in Fiscal Year 2015/16. The
program is comprised of prevention and early
intervention activities with estimated percentage of
services distributed amongst categories as follows:
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i African American

Gender

i Female

E Male

54%

Service Type Percentage

Prevention 94%
Early Intervention 6%
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Promotores de Salud / Community Health Workers

(PEI CI-1)

MHSA Legislative Goals and

Related Key Outcomes
e Reducing Prolonged Suffering
0 Improved life satisfaction.
0 Decreased hopelessness/increased
hope.
0 Increased resiliency.
0 Decreased impairment in general areas
of life functioning.

e Reducing Stigma and Discrimination
Associated with Mental lliness
0 Increased accurate knowledge about
mental illness.
0 Increased intent to seek services if
needed.

The Promotores de Salud/Community
Health Workers program is designed to
increase awareness and access to
community-based prevention and
mental health services without stigma or
fear of discrimination. This program
promotes mental 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 underserved and
unserved groups including Latino and
Spanish-speaking communities, African-
American communities, Asian/Pacific
Islander communities, and Lesbian,
Gay, Bisexual, Transgender and
Questioning (LGBTQ) communities.

Target Populations

Children
TAY

Adults
Older Adult

Projected Number to
be Served FY 2015/16

e« 1,000 Children

e 3,700 TAY

e 21,000 Adults

e 5,600 Older Adult
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Positive Results

The Promotores de Salud/Community Health Workers program provides a multitude of services
including recruitment and training of individuals interested in becoming Community Health Workers.
These individuals provide regular outreach presentations to church groups, community and school
groups. They also provide modular presentations to smaller groups, families or individuals for the
purpose of facilitating a discussion on specific behavioral health topics. The curriculum they use
includes general mental health topics along with specific modules for post-partum depression,
domestic violence, and suicide prevention. They participate in events and community fairs that are
culturally and linguistically relevant to provide and disseminate information to underserved and
unserved populations in concentrated neighborhoods.

A total of 38,000 unduplicated participants were served in FY 2013/2014. All participants receive a pre
and post test. Overall, 99% of participants stated presentations
increased their knowledge on mental health and mental illness.

Collaborative Partners

El Sol Neighborhood Educational Center.

Desert Mountain Children’s Center.

African American Mental Health Coalition.

Asian American Resource Center.

Rainbow Pride Youth Alliance.

Riverside-San Bernardino County Indian Health, Inc.

Success Story
“Sonia” participated in a one-hour presentation given by an Artwork by Erica Porteous
existing Promotor de Salud. She received valuable information

which helped her understand her daughter’'s mental health condition. After the presentation, the
Promotor de Salud helped her find prevention and early intervention services in her community. After
having received assistance for her and her family, she wanted to help others in her community
understand more about mental health and wellness. She decided to become a Promotor de Salud
herself and promote mental health education in her community. She is set to begin training next
quarter and become the newest addition to the Promotor de Salud program.

Challenges

Some of the challenges include collecting resources and materials that are culturally and linguistically
appropriate for the diverse populations we serve. For example, there are several different languages
and dialects in the Asian/Pacific Islander population. Development of appropriate training materials in
the various languages can be challenging. In addition, some of the populations are located in remote
geographic areas of the county. While the services are provided countywide, consistent travel to
remote areas can be challenging.

Solutions in Progress

Strategies to augment recruitment efforts and increase staff in remote areas of the county are
underway. In addition, there are plans to offer additional train-the-trainer workshops in remote areas.
Cultural workgroups are developing culturally and linguistically appropriate materials. Contracted
providers are working with DBH and stakeholders to explore ways to create culturally appropriate
evaluation methodologies and establish more consistent data collection and outcome reporting.
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Fiscal Year 2013/14 Program Demographics

Ethnicity

1%
14% |

Gender

1%

i African American i Female
M Caucasian E Male
i Latino ul Other
i Other 60%
84%
Projections for Next Fiscal Year Service Type Percentage
The Promotores de Salud program consists of Prevention Prevention 100%

activities that fall entirely within the Prevention service type.

Program Expansion
The future service description for the Promotores de Salud/Community Health Worker programs will
be expanded to include peer counseling services as part of the scope of work .

This strategy was found to be very effective in the Holistic Campus service design in meeting the
needs of the Latino community. In FY 2013/14, 27,391 people were served in the Holistic Campus.
52% of those served were Latino. We will continue to monitor the effectiveness of the approach for
consideration in other programs or parts of the entire system of care.

Family Resource Centers (PEI CI-2)

Family Resource Centers (FRC) 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); counseling and therapy for all ages. Services are delivered in the local FRCs and are
also deployed into the communities they serve, increasing the likelihood that community members
will use the services while reducing stigmatizing attitudes associated with behavioral health services.
FRCs utilize various science or research based curriculum, programs and practices for their
education programs. Evidence-based curriculum such as The Strengthening Families program,
NCTI® Crossroads Education, Family Strengthening Approach, Social Work Model, Communities
that Care Model, Guiding Good Choices and Nurturing Parenting Program.
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MHSA Legislative Goals and

Related Key Outcomes
o Reduce Stigma and Discrimination Associated
with Mental lliness.
¢ Increased accurate knowledge about mental
illness.
¢ Increased intent to seek services if needed.

e 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.

Artwork by Gary Bustin

Positive Results

The FRCs served 31,425 unduplicated participants in FY 2013-2014. The goal for FRCs was to serve
22,000 unduplicated participants in FY 2013-2014. This goal was exceeded by 9,425 participants,
which is 42.8% more participants than originally anticipated.

FRCs are using the Life Skills Progression (LSP)
assessment which is an outcome measurement
instrument designed for use by programs serving low

Target Population

income parents of children ages 0-3 years, but it can Children

extend to age 5. There are 43 parent and child scales TAY

which describe a spectrum of skills and abilities over six

major categories of functioning. The LSP is used to Adults

collect outcomes data, to monitor family strengths and Older Adult

needs, plan clinical interventions, and provide data for

research purposes. Projected Number to be
FRCs report a 16% average improvement in the areas Served in FY 2015/16
of self-esteem, reduction of substance use/abuse,

depression, mental iliness, family planning, prenatal 10,000 Children

care, personal sick care, relationships with family, and 2.700 TAY
relationships with peers. Improvement in these areas ’

demonstrates improved resiliency and may reduce the 8,000 Adults

risk factors that can contribute to the development of 1,300 Older Adult

behavioral health concerns.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 94 of 378



Community Based Initiative

Positive Results, continued

FRC providers also utilize the Global Assessment of Functioning (GAF) scale as a tool to monitor
clinical outcomes. Providers tracked GAF scores of early intervention participants. GAF scores
measure an individual’s overall ability to carry out activities of daily living and psychological, social,
and occupational functioning. Participant’s scores were noted at case opening and case closing, and
results showed a 14% overall improvement, as illustrated below.

Average GAF Scores for FRC Providers in FY 2013-2014

At Case Intake | At Case Discharge Improvement
57 64.9 14%

Collaborative Partners

Building a Generation

Ontario-Montclair School District

Pacific Clinics

Rim Family Services

Riverside-San Bernardino County Indian

Health, Inc.

o Valley Star Children and Family Services,
Inc.

e Victor Community Support Services, Inc.

Success Story

Middle school student "Ricky" was referred to the FRC for counseling due to exhibiting anger and
behaviors at school which adversely impacted his learning. Initially, Ricky’s father was resistant to
counseling for his son, but after meeting with the counselor for an assessment he agreed that his
son could benefit from the sessions.

When mental health intern, Christine, met with Ricky he was extremely agitated--his anger
apparent from his clenched fists. He refused to talk. Over time, Christine remained supportive and
worked hard at developing a therapeutic relationship with Ricky.

The break-through session occurred when Ricky refused to talk to Christine, so she suggested
that he instead write how he was feeling. Ricky wrote something on a sheet of paper, but then
crumpled it up. He then unfolded the paper and agreed to share its contents with Christine. In the
letter, Ricky wrote that he had no one in his life to talk to. He felt unimportant to the world and as if
he didn't matter. He went on to write that "the person who makes me feel important and that | have
value is Christine.” Ricky wrote that this was the first time in his life where he has felt "safe talking
about my stuff.” He went on to share that the sessions were helping him to "feel better" about
himself. Ricky has continued to show progress in handling his anger and acting appropriately at
school.
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Challenges

The identification of appropriate measurement tools for “The person who
curriculum-based groups has been identified as an obstacle for

the program. Finding solutions to increase staff retention and makes me feel
reduce staff turnover is a challenge. Ensuring that there is important and that |
sufficient quality program monitoring to adequately serve all have value is Christine

participants, can be difficult. In addition, the demand for mental (Therapist).”
health services and classes has increased greatly. pISt).
-FRC client

Solutions in Progress
As part of DBHs System-wide Program Outcomes Committee (SPOC), measurement tools are being
identified. The availability of instruments that establish structure and make the collection and
assessment of outcomes consistent across the program and amongst providers will support the
evaluation framework established by the department. Plans to enhance staff training are in
development. Establishing methods to track community mental health needs will ensure FRCs will
meet the needs of the communities they are serving, for example establishing relapse prevention
groups or support for maternal mental health. Continue outreach activities.

Fiscal Year 2013/14 Program Demographics

Ethnicity

o 4% g
1% °[" 9% . Gender

B African American

18% B Asian/Pacific

40% i Female
Islander
il Caucasian i@ Male
M Latino

60%

Projections for Next Fiscal Year
The Family Resource Center program includes a variety of Prevention and Early Intervention
activities. The figure below illustrates the distribution of activities for the next fiscal year.

Service Type Percentage
Prevention 94%
Early Intervention 6%
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Program Expansion

Based on the input from stakeholders and needs, the scope of work for the FRCs will be expanded to
include targeted relapse prevention groups for individuals living with serious mental iliness and
screening, identification, and supports for at-risk groups such as moms experiencing postpartum
depression or challenges. These added interventions and supports will be available at FRCs across
the county.

This change is expected to take place during the next Request For Proposal (RFP) cycle, the process
the county utilizes to procure for services with community-based organizations. The estimated time
frame for the release of the RFP is FY 2015/2016.

Native American Resource Center (PEI CI-3)

The Native American Resource Center functions as a one-stop center offering several prevention and

early intervention resources for Native American populations of all ages. The center provides services

that use 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. All

behavioral health prevention and early intervention services and family supportive services are
provided in a culturally relevant context.

Target Population -
MHSA Legislative Goals and Related

Children Key Outcomes
TAY e Reduce Prolonged Suffering.
Adults 0 Improved life satisfaction.
0 Decreased hopelessness / increased hope.
Older Adult 0 Increased resiliency.
0 Decreased impairment in general areas of life
Projected Number to be function!ng (e.g., h.ealth/seIf-care/hqusing,
: occupation/education, legal, managing money,
Served in FY 2015/16 interpersonal, social).
: e Reduce Stigma & Discrimination Associated with
500 Children Mental lliness.
1,000 TAY ¢ Increased accurate knowledge about mental
500 Adults illness.
200 Older Adult 0 Increased intent to seek services if needed.

Positive Results

The Native American Resource Center utilizes the White Bison Education Programs as part of their
holistic approach to servicing the Native American population. They also make cultural adaptations
to traditional counseling and treatment approaches. This practice reduces stigmatizing attitudes
about mental illness and/or use of services and enhances wellness and resilience efforts.

The Native American Resource Center served a total of 9,165 participants in FY 2013/14 . On

average, 16% of participants are children (ages 0-15), 45% are TAY (ages 16-25), 27% are adults
(ages 26-59), and 12% are older adults (ages 60+).
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Positive Results, continued

The Center uses a community-defined practice pre/post test survey to monitor program outcomes. A
total of 135 participants were surveyed last year. The end results indicated that 60% of participants
are aware of mental health services available in the community. When asked about the “Intent to
Seek Services”, 70% of the participants answered "yes" to willingness to participate in services.

_ : Post Survey
Category Survey Question Indicator Results

Intent to Seek Willingness to Participate in
Services Services

Mental Health | Aware of Services Available in the
Knowledge Communit

Collaborative Partners

e Riverside-San Bernardino County Indian Health, Inc.
o Native American Awareness Sub-Committee.

Success Story

Here at the Native American Resource Center we offer
various classes that promote mental health, substance
use/abuse awareness and cultural awareness. During
one of our holistic-centered groups that focus on
Physical, Spiritual, Emotional and Mental wellness,
some of our elders made Native American regalia for
themselves. The regalia was used as part of local
cultural awareness activities. The regalia was also
showcased as part of our larger annual Pow-Wow
gathering. This was reported as a powerful process for
the elders in the community. It offered them opportunity
to reaffirm their identity and make a valuable
contribution to their community while participating in an
activity that promotes mental health wellness in a
culturally appropriate manner.

Challenges

The increase in Native American Resource Center participation has posed a challenge in providing
case management to participants. As a result, the program is not able to provide as much
individualized attention as they have in the past. In addition, the sustained presence of historical
trauma and stigmatizing attitudes about mental health services has made it difficult to collect
consistent demographic information from participants.

Solutions in Progress

Offer additional resources to participants through networking and collaborations with local partners.
Establish structured outcome assessment and collecting outcomes more consistently across the
program
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Fiscal Year 2013/14 Program Demographics

Ethnicity
4%, 5%

\

i African American

17% Gender
B Caucasian
kl Latino
B Native American l Female
E Male

Projections for Next Fiscal Year
The Native American Resource Center program includes a variety of Prevention and Early
Intervention activities. The figure below illustrates the distribution of activities for the next fiscal year.

Service Type Percentage

Prevention 50%
Early Intervention 50%

National Curriculum and Training Institute ® Crossroads
Education© (PEI Ci-4)

The National Curriculum and Training Institute (NCTI) Crossroads® Education program 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). In FY 2015/16 the program served 7,633 unduplicated
participants. This program employs a cognitive behavioral change model to teach pro-social behaviors
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, 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.
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MHSA Legislative Goals and Related Key Outcomes

Reduce School Failure/Dropout Rates related to

behavioral health concerns.
¢ Increased school attendance.

0 Increased subjective school connectedness.

0 Lower rate of school dropouts related to
behavioral health concerns.

0 Lower rate of failing students.

0 Decreased school behavioral problems.

0 Decreased school achievement problems.

e Reduce Incarcerations.
¢ Lower rate of incarcerations.
0 Decreased delinquency behaviors which

increase likelihood of juvenile detainment.

Positive Results

Crossroads© has built pre and post tests into the
curriculum. These tests measure the level

Target Populations

e Children
e TAY

Projected Number to

be Served FY 2015/16

. 500 Children
e 4,000 TAY

knowledge obtained by participants and the fidelity of the program implementation, but cannot

Crossroads Skills Progression

Students’
Increased

Class Title Class Learning
Objectives

Understanding

of Course
Content

Understanding
how success in
school translates 55%
to success in
work and in life.

Truancy

Understanding
the influence
Youth Anger that strong

Management | emotions have 56%

Level 1 on behavior and
gaining better
control.
Youth Drugs Identity skills &
& resources that )
Alcohol Level help develo'p' a 30%
1 healthy, positive
lifestyle.

Identify and take

positive steps to

change present
behavior.

Shoplifting 89%

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16

measure behavioral change. 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 adjacent table explains the learning
objectives for each Crossroads course offered,
and the increased rate of understanding
students gained after completing each course
in FY 2013-14.

The test data indicates that Crossroads©
participants are gaining the pro-social skills
and assets needed to make positive changes
in their lives.

Collaborative Partners

e Family Service Agency of San Bernardino

e Inland Valley Drug and Alcohol and
Recovery Services

e Reach Out West End

e Rim Family Services

Success Story

"l am a graduate of Pride Platoon Boot
Camp Class 008. When my parents told me
they were putting me in boot camp | wasn’t
too happy about it, but the thing | was
actually looking forward to the most were the
anger management classes.”
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Success Story, continued

“After my first session with Mr. Don, right away | knew | could be open
and talk about things. | think Mr. Don is more understanding with us
and heard what we had to say about things. He taught me more about
my anger and where it comes from. He even helped me to talk to me
parents and be open with them. Mr. Don is someone to go to not only
for help but advice. | am very thankful for what Mr. Don has done for
me; he has changed my life for the better. He has even opened my
eyes to pursue a career that helps others like Mr. Don does."

Challenges

Consistent student participation throughout entirety of program and

sustainable parental support and involvement have been identified as

a challenge. Transportation for after school sessions in remote areas is
difficult. Limited number of certified staff available to deliver services.
Limited space to expand services and offer more classes at various times to meet the needs of the
community.

Artwork by Garth Pezant

Solutions in Progress

Capture data to determine specific reasons for participation attrition and develop solutions. Improve
current strategies that address transportation and expansion issues. Review and make changes to
staffing patterns that will increase retention and maximize effectiveness in the program. Increase
service locations though increased program collaborations and networking.

Fiscal Year 2013/14 Program Demographics

Ethnicity

1|5%

M African American
21%

Gender

1%  Asian/Pacific
(]

Islander
ki Caucasian
5%
M | atino
i Female
i Native American
H Male
17% i Other
Projections for Next Fiscal Year Service Type Percentage
The NCTI® program consists of solely prevention -
activities with distribution of funding as follows: Prevention 100%
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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. Services provided focus on assisting
older adults before mental health issues develop and/or require a
greater level of treatment. The OACS program helps to promote healthy
aging, prevention of suicide in seniors, early intervention techniques
and overall senior wellness. In order to ensure the program is available
for a larger number of seniors, the program is available via a mobile
unit, in senior centers, and in their own homes.

The OACS Program continues to work on reducing the stigma
associated with mental illness and behavioral health problems in the
older adult community by providing services in natural, community
based settings. This program increases knowledge about mental health
and access to free and confidential mental health services which allows
older adults to seek services, if needed. This program also addresses
the specific causes and factors that lead to suicide in seniors by
targeting those who are exposed to trauma and bereavement and those who are experiencing the
onset of serious psychiatric illness. Education, support, screening for suicidal ideation and follow up
clinical interventions are provided to the older adult community.

The Older Adult Community Services will be

MHSA Legislative Goals and expanded to include peer counseling as part
of the primary services. This strategy was
Related Key Outcomes found to be very effective in as a service
e Reduce Prolonged Suffering. design in assisting older adults in the
0 Improved life satisfaction. Agewise Program. The scope of work for
0 Decreased hopelessness/increased hope. providers will be modified to include the peer
0 Increased resiliency. counseling component for contracts awarded
0 Decreased impairment in general areas of life in fiscal year 2015-2016.

functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money,

interpersonal, social). Target Population
e Reduce Suicide.
0 Decreased suicidal ideation. - Older Adults
0 Increased knowledge of suicide risk factors.
0 Increased knowledge of suicide prevention projected Number to be
resources.
0 Decreased suicide risk, as measured by Served FY 2015/16

assessments/outcome measures.

« 6,000 Older Adults

e Reduce Stigma & Discrimination Associated with
Mental lliness.
0 Increased accurate knowledge about mental
illness.
0 Increased intent to seek services if needed.
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Positive Results

OACS subprograms provide access to services for older adults. The Mobile Resource program
provides bilingual and senior appropriate mental health and suicide prevention screenings as well as
substance abuse screenings to older adults who are in geographically and/or economically isolated
areas. The Older Adult Wellness Service is the most utilized service of the target population,
delivering and/or coordinating comprehensive activities and support services, while decreasing older
adult hospitalizations. The Home Safety program assists older adults in maintaining a level of
appropriate personal and home safety. This includes providing services and education that increases
personal and home safety, fall prevention, and medication management.

A total of 5,453 unduplicated participants were provided with services and linkages to resources
within their communities during FY 2013/14, thereby reducing risk by increasing resiliency, coping
skills and social support networks.

Program participants were administered a survey to measure their level of satisfaction with the
services they were provided. Of those surveyed, 90% indicated an overall satisfaction with services
received.

For FY 2013/14, participants receiving Early Intervention services demonstrated average
improvement in GAF scores of 8% after receiving clinical interventions, as illustrated in the table
below. GAF scores measure the progress of participants receiving early intervention services and
measure an individual’s overall ability to carry out activities of daily living and psychological, social,
and occupational functioning. Participants’ scores were noted at case opening and case closing.

Average GAF Scores for OACS Providers in FY 2013/14

At Case Intake At Case Discharge Improvement
52 56 8%

Success Story

“Gabriela” participated in early intervention services through the OACS program for one year. Upon
entering treatment, she presented with symptoms of depressed mood, feelings of hopelessness,
tearfulness, not being able to concentrate at work, fatigue and discord in her interpersonal
relationships with her daughters. As treatment progressed, Gabriela began to share about deeper
issues, and it became clear that Gabriela had an issue with hoarding. The therapist educated Gabriela
about hoarding in order to help her understand the behavior and reduce stigma associated with it.
Gabriela realized that this problem was impacting several areas of her life including her interpersonal
relationships and her ability to carry out daily tasks. By clearly identifying the problem, Gabriela was
able to take steps to improve her life. The therapist facilitated a session with Gabriela and her grown
children in an effort to build communication between them. With the help of her children, Gabriela has
been able to make changes in her home life. She has completed home repairs and started the
process of cleaning out her home. Gabriela expressed her appreciation of the OACS program.
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Collaborative Partners
Family Service Association.
Lutheran Social Services.
Rim Family Services.

West End Family Counseling.

Challenges

Challenges facing the OACS program are the
stigma related to seeking and receiving mental
health services as well as finding available and
adequate space at community locations.

Solutions in Progress

OACS providers are engaging and educating participants via wellness presentations and through
screenings related to physical health. This strategy creates the pathway for discussion and
connection to available behavioral/mental health services. Providers are continuing outreach efforts to
promote attendance and reduce stigma associated with seeking behavioral health services. Providers
are also coordinating with other programs at community locations to ensure there is available time
and space to administer the older adult program.

Fiscal Year 2013/14 Program Demographics

Ethnicity

7%
\\ 4%

1%_5%

AW

M African American Gender

M Asian/Pacific Islander

28%

i Caucasian \

M Latino

i Native American M Female
i Other v

58%

72%

Projections for Next Fiscal Year Service Type Percentage

The OACS program consists of prevention and early -
intervention activities with allocation of services Prevention 76%
indicated by the illustration on the right.

Early Intervention 24%
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Child and Youth Connection (PEI SE-2)

The Child and Youth Connection (CYC) program provides prevention and early intervention services
to children and transitional age youth involved in the foster care and juvenile justice systems. Services
include mental health screenings, drug assessments, and therapeutic interventions. In addition,
consultations are coordinated to identify appropriate experts who facilitate changes in the treatment
plan or changes to the minors’ placement. 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 CYC includes a special component intended to
improve social, developmental, cognitive, emotional, and
behavioral functioning of young children. This component
consists of Screening, Assessment, Referral and Treatment
(SART) and Early Identification and Intervention Services
: (EllIS). SART is a collaboration between DBH, Child and
« Children Family Services (CFS), Department of Public Health, First
e« TAY 5, and Children’s Network. It is intended to identify young
Adults children at risk of developmental and behavioral health
problems. SART provides comprehensive treatment
services, including assessment, individual therapy, family

Target Population

Projected Number to theradpy, {'ehablgiltlastive sg(;vices, and intenlsivg clarf[a "
coordination. provides services exclusively to children

be Served FY 2015/16 through the age of six (6) , with concentration on children
aged 0-5, who are not displaying appropriate interactions

« 4,300 Children and attachment. Services include comprehensive treatment

. 4,000 TAY services, assessment, individual therapy, family therapy,

. 200 Adults rehabilitative services, and intensive care coordination.

MHSA Legislative Goals and Related Key Outcomes
e Reduce Incarcerations.
0 Lower rate of incarcerations.
0 Decreased delinquency behaviors which increase likelihood of juvenile detainment.

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

e Reduce Number of Minor Consumers Removed from Their Home.

0 Increased family management skills.

0 Increase in ratio of minors maintained in the least restrictive environment necessary to meet
their goals.

0 Increased residential stability for family.

0 Increase parental /caregiver knowledge of child’s mental health condition and available
services.

0 Increase relationship permanence for children at risk of removal.
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Positive Results Collaborative Partners

One of the tools the CYC program uses tor program Juvenile Public Defender's Office.
monitoring and outcome measurement is the Child Children’s Network.

and Adolescent Needs and Strengths Assessment— Child and Family Services.

San Bernardino (CANS-SB). The CANS-SB Christian Counseling Service.

provides information regarding the impact services Desert Mountain Children’s Center.
have on children participating in the SART and EIIS Loma Linda Medical Center.
component of the CYC program. Typically, children Victor Community Support Services.
participating in SART/EIIS present with specific West End Family Counseling.
difficulties or needs. These needs can be

categorized in various domains such as life

functioning, behavioral and emotional problems, risk

behaviors or issues specific to the zero to five (0-5) population. CANS-SB data allows analysis of
individual scores for each domain to determine if significant changes have been made. An indication
that a client’s need is resolved in a domain is considered significant. CANS-SB data collected for the
CYC SART program in FY 2013/14 provides positive results in relation to MHSA Legislated Goals and
Key Outcomes. One of the MHSA Goals for CYC is to “Reduce Incarcerations.” Key outcome
indicators would include a decrease in behaviors often as a risk for future delinquency behaviors. The
CANS-SB data shows the following positive results:

Participants Needing Participants Needing
CANS-SB Assistance with Domain Item Assistance with Domain
Domain Item at Intake Item
at Discharge
Anger Control 34.21% 17.97%
Oppositional Behavior 31.39% 21.09%

A second MHSA Goal for CYC is to “Reduce Prolonged Suffering.” Key outcome indicators include a
decreased impairment in general areas of life functioning. The CANS-SB data shows the following
positive results:

Participants Needing Participants Needing
CANS-SB Assistance with Domain Assistance with Domain Item
Domain Item Item at Discharge
at Intake

Communication 43.19% 23.33%
Regulatory Problems 42.22% 22.50%
Affect Dysregulation 47.18% 21.09%
Adaptability 30.35% 12.50%
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Another MHSA Goal for CYC is to, “Reduce the Number of Minor Consumers Removed from their
Home.” Key outcome indicators include increased relationship permanence for children at risk of
removal. CANS-SB data for the CYC SART program provided data on “Maternal Availability.” This
domain addresses the physical and emotional availability of a child's caretaker which affects the
emotional and physical well being of a child. The CANS-SB data indicates that 34.11% of participants
needed assistance at intake with “Maternal Availability.” At discharge, 31.67% of participants needed
assistance with this problem.

The projected number of participants to be served each fiscal year is 5,418. In FY 2013/14 the total
number of unduplicated children and transitional aged youth served was 8,983.

Success Story

A four year old male, “Matthew”, receiving services through the EIIS component has shown great
improvement through CYC services. Matthew and his grandmother had recently moved from another
state. He was previously receiving therapy and his grandmother wanted him to continue services.
During the initial clinical assessment, Matthew presented as anxious and fearful and had difficulty
expressing his feelings. He was not open to participating in therapy, as evidenced by his refusal to talk
to the clinician. Matthew’s symptoms included sensory problems, difficulty expressing his feelings,
defiance, aggressiveness, and anxiety related to any
physical separation from his grandmother. He also
had difficulty playing with other children due to his
limited social skills. During the initial therapy
sessions, he often cried, exhibited tantrums, and
demanded his grandmother accompany him in the
session. Matthew received therapeutic intervention
services to improve his social, cognitive, emotional,
behavioral and developmental functioning. Through
consistent attendance, team work, and various
techniques Matthew has made significant progress
since starting therapy. He is able to attend therapy
sessions and Sunday school without his
grandmother's presence. Furthermore, he is able to
express his feelings rather than shutting down or
becoming aggressive, and does not hit others as often. He hugs, gives high fives, and will
occasionally hold someone else's hand. Matthew’s tantrums have decreased, and he has been willing
to explore different foods. He is doing well accepting the consequences of his actions (e.g., being
placed in time out when he misbehaves or exhibits a tantrum). He has also slept in his own bed on
one occasion. Matthew’s social skills have improved by attending a social skills group where he plays
and interacts with the other clients in attendance. He stated he was excited about starting school and
he is happy and proud of himself. Matthew’s grandmother has expressed happiness with her
grandson’s progress, as well as with CYC EIIS services.

Challenges

Outside of EIIS, a challenge CYC providers face is the collection of pertinent demographic for
universal services. Identifying instruments to collect appropriate program data to accurately report
outcomes for prevention services is a challenge.

Solutions in Progress

The System-wide Performance Outcomes Committee is engaged in identifying and
recommended appropriate tools for all service activities.
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Fiscal Year 2013/14 Program Demographics

Ethnicity

9%

[ 18%

i African American Gender
3% W Asian/Pacific Islander
kd Caucasian
M | atino
kd Other
M Female
44% 26%
E Male

63%

Projections for Next Fiscal Year

The CYC program consists of prevention and early intervention activities with the allocation indicated
below:

Service Type Percentage

Prevention 3%

Early Intervention 97%
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Community Wholeness and Enrichment (PEI SE-3)

The Community Wholeness and Enrichment (CWE) program serves transitional age youth (TAY)
(ages 16-25) and adults (ages 26-59) who are experiencing the initial onset of a mental or emotional
illness and/or substance use problem. Services include risk/depression/substance abuse screenings,
community mental health support and education; support groups
(including bereavement and loss groups), and short-term mental
health services. The primary level of early intervention services is
delivered through a network of community-based organizations
and via a minimum of two integrated primary health clinics.

In fiscal year 2013/14, the CWE program was projected to serve

2,200 participants. Providers served 6,800 unduplicated
participants which is 209.25% more participants than expected.

Target Population

. TAY
o Adults

Projected Number to be

Served FY 2015/16

MHSA Legislative Goals and . 1,300 TAY
Related Key Outcomes . 3,700 Adults

e Reduce Suicide.
0 Decreased suicidal ideation.
0 Increased knowledge of suicide risk
factors.
0 Increased knowledge of suicide prevention resources.
0 Decreased suicide risk, as measured by assessments and outcome measures.

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

e Reduce Homelessness Among Consumers.
0 Decreased rate of homelessness.
0 Increased residence stability.

e Reduce Stigma and Discrimination Associated with Mental lliness.

0 Increased accurate knowledge about mental iliness.
0 Increased intent to seek services if needed.
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Positive Results

CWE programs utilize a variety of evidence-based and promising practices such as Seeking Safety,
Choosing Not to Use, Grieving, Sharing and Healing, Strengthening Relationships with Family and
Friends, Living with Feelings and Handling Stress, and Nurtured Heart Parenting. Current providers
are using various evidence-based clinical interventions such as Trauma-Focused Cognitive
Behavioral Therapy, Motivational Interviewing, Dialectical Behavior Therapy (DBT), Solution Focused
Family Therapy Techniques, and Cognitive Life Skills in Behavioral Therapy.

CWE uses the Patient Health Questionnaire 9 (PHQ-9) instrument to screen, diagnose, monitor and
measure a client’s severity of depression. It is a brief self-report tool that the client completes at
intake and is scored by the provider. It includes a question that screens for the presence and
duration of suicidal ideations. It is administered repeatedly to reflect the improvement or worsening of
depression in response to treatment.

Also used is the Generalized Anxiety Disorder 7 (GAD-7). The GAD-7 is a self-reported
questionnaire for screening and measuring the severity of generalized anxiety disorder.

Below are the results for the PHQ-9 and GAD-7 Test Scores. Both show an improvement in their
post scores.

The GAD-7 has seven items, which measure severity of various signs of generalized anxiety disorder
according to reported response categories of “not at all,” “several days,” “more than half the days,”
and “nearly every day.” The assessment is indicated by a total score. The total score is calculated

by assigning a value from 0-1 to each response and adding the responses together for a total score
of all seven items.

Both of the test scores below show an improvement in their post scores.

> PHQ-9 Test Scores

so% average
22 10

Improvement

» GAD-7 Test Scores

Pre Score Post Score 9% Average
Improvement
11 10

Collaborative Partners

Bilingual Family Counseling Services, Inc.
RIM Family Services, Inc.

South Coast Community Services.

Victor Community Support Services, Inc.
McKee Family Health Center.

Westside Family Health Center.
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Success Story

“Michelle”, a 24-year-old female, came to our program severely depressed. She grew up in a hostile
environment which included domestic violence and alcohol addiction. She currently lives with her
boyfriend and their 2-year and 5-year old sons. Michelle was exhibiting excessive isolation, sadness,
and lack of motivation. She was isolating herself in her room away from family and friends.

Michelle had difficulty connecting with her 5-year old and would not hold him or show any affection
towards him. She had strong resentment towards her boyfriend who reminded her of her father and
past negative events. Treatment focused on increased socialization with family and friends,
processing past experiences through identifying feelings and distorted thoughts, writing in an
awareness log, putting into practice new healthy coping skills, and acknowledging current negative
beliefs and thoughts to help her develop insight and change her patterns of thought and behavior. In
the final phase of treatment, she was able to identify the triggers, beliefs, distortions, feelings and
behaviors that lead her to depression. She was able to improve her relationship with her 5-year old
son by holding him and comforting him without feeling uncomfortable. Michelle started helping in his
classroom twice a week, began praising him for desired behaviors, and became emotionally available
to him. She was able to improve her relationship with her boyfriend by learning and practicing
assertiveness and communication skills. She is able to attend family gatherings and no longer isolates
herself in her room. She expressed feeling significant emotional relief and shared about future plans
which include going back to college.

Challenges

Tracking outcomes across all program strategies is a challenge faced by providers. Another challenge
facing providers is staffing changes and shortages which have created a hardship in delivering
services to the community.

Solutions in Progress

CWE providers are training and educating staff to consistently track all client contact and demographic
information to ensure the integrity of data needed to measure outcomes. Providers to structure an
outcome assessment tool and collect data on a consistent basis across the program. With proper
staffing levels providers have been able to re-enter communities and provide services.

Fiscal Year 2013/14 Program Demographics

Ethnicity

8% 1%
|

i African American Gender
B Asian/Pacific Islander 12%

~\

kd Caucasian
. ll Female
B | atino & Mal
ale
il Other kd Other

36%
54%

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 111 of 378



System Enhancement Initiative

Projections for Next Fiscal Year
The CWE program consists of prevention and early intervention activities as indicated below.

Service Type Percentage

Prevention 36%

Early Intervention 64%

Military Services & Family Support Program (PEI SE-4)

The Military Services and Family Support Program (MSFS) is a PEI program intended for military
families in San Bernardino County. All veterans, active duty or retired military personnel, reservists. or
National Guard who have served on or after September 11, 2001, and their families are eligible.
Diverse children in these families face adjustment difficulties and vulnerabilities, as they may live with
the anxiety of having a parent serving in a time of war. These children and youth need support in
coping with well-founded fears. In addition, the men and women returning from active duty carry the
emotional scars of prolonged battle fatigue and possibly Post-Traumatic Stress Disorder (PTSD). This
program provides in-home thorough psychosocial assessments, family interventions, and rehabilitative
support for military families who have been identified with needing these services.

The MSFS program includes two main
components for military families. The first is
the prevention component which provides
screenings and assessment for individuals and
their families. It also provides support groups
which are designed to meet the unique needs
of military families. Intervention is the second
component and its services include case
management and referrals for individuals and
families identified as needing long-term,
intensive mental health services. This
component also provides for individual,
couples, and/or family counseling and therapy
as well as short-term mental health services
for participants experiencing the onset of a
mental iliness.

Portions of this program are offered in collaboration with the County Department of Veterans Affairs.
Offering multiple access options increases the likelihood military personnel will utilize services, while
also reducing the occurrence of stigma and discrimination associated with obtaining behavioral health
services.
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MHSA Legislative Goals and

Related Key Outcomes

e Reduce Prolonged Suffering.

0 Improved life satisfaction. Target Population

0 Decreased hopelessness/increased hope.
0 Increased Resiliency. Children
0 Decreased impairment in general areas of life TAY

functioning (e.g., health/self-care/housing

occupation/education, legal, managing money, Adults
interpersonal, social). Older Adults

« Reduce Suicide. Projected Number to

0 Decreased suicidal ideation.
Increased knowledge of suicide risk factors. be Served FY 2015/16

0

0 Increased knowledge of suicide prevention resources.

0 Decreased suicide risk, as measured by 400 Children
assessment/outcome measures. 500 TAY

2,400 Adults
200 Older Adult

e Reduce Stigma & Discrimination Associated with Mental
lliness.
0 Increased accurate knowledge about mental illness.
0 Increased intent to seek services, if needed.

Positive Results

The MSFS program utilizes the Beck Depression Inventory, the Beck Anxiety Inventory, the Global
Assessment of Functioning (GAF), and Adult Needs and Strengths Assessment (ANSA) to
measure outcomes and ensure goals are being met.

Results from the Beck Depression Inventory and the Beck Anxiety Inventory indicate that
participants rate of depression and anxiety is being reduced after receiving services through the
MSFS program.

» Beck Depression Inventory - Average

—

248 20.2 ] Improvement
» Beck Anxiety Inventory - Average -
442 20.5 Improvement

—

N=79
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The ANSA is an assessment tool used in adult individual treatment plans to measure functioning in
several important life domains. Data indicates that participants are improving in several domains after
receiving services through the MSFS program.

ANSA Score Improvement

Consistency Over Time

Intimate Relationships

90% Average
Improvement

Depression/Anxiety

® % Improvement

Caregiving Roles

Treatment

Adustment to Trauma

N=33 0% 20% 40% 60% 80% 100% 120%

For FY 2013/14, participants receiving Early Intervention services demonstrated average
improvement in GAF scores of 3.98% after receiving clinical interventions, as illustrated in the table
below. GAF scores were tracked to measure the progress of participants receiving early intervention
services. GAF scores measure an individual’s overall ability to carry out activities of daily living and
psychological, social, and occupational functioning. Participants’ scores were noted at case opening
and case closing.

Average GAF Scores for Military Services & Family Support

At Case Intake At Case Discharge Improvement
47.7 49.6 3.98%

Collaborative Partners

o Pacific Clinics.

e Christian Counseling Service of East
Valley, Inc.

e Victor Community Support Services, Inc.

e Department of Veteran Affairs.
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Success Story

Through the course of therapeutic services, a MSFS client, “Cheryl”’, was taught to use Trauma
Resiliency Model (TRM) skills to assist with self-regulation and reducing symptoms related to Post-
Traumatic Stress Disorder. Cheryl reported that her anxiety was greatly reduced and she had several
personal victories since learning these skills. She was able to do many activities that she was not
comfortable doing previously. She reported being able to shop in a crowded store with less elevated
anxiety than usual, sit in a restaurant with her back to the wall, as well as spending time socializing
with friends and family. Cheryl reports that using TRM skills have reduced her anxiety attacks and she
has had a noticeable decrease in agitated thoughts and anger. MSFS services have helped Cheryl to
make great strides in her recovery and in daily functioning.

Challenges

The MSFS program has experienced high turnover of their staff which has made it challenging to
manage referrals. Also, due to the nature of the military, there is a constant rotation and change in
staff due to reassignments.

Solutions in Progress

The MSFS staff continue to work in collaboration with school and military site personnel to build trust
and strengthen relationships between staff and participants. The providers will continue accurate and
consistent gathering of data to ensure accurate outcomes and program information are reported.

Fiscal Year 2013/14 Program Demographics

Ethnicity

1% 3%

Gender

\15%
M African American

M Asian/Pacific Islander

i Caucasian M Female
M | atino & Male
i Native American 46% i Other
i Other

55%

Projections for Next Fiscal Year Service Type Percentage

The MSFS program consists of prevention and early Prevention 64%
intervention activities as identified in the illustration on . B
the right. Early Intervention 36%
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LIFT Program (PEI SE-5)

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
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 years old.

The LIFT program is a home visitation model that utilizes

the research based Partners for a Healthy Baby

Curriculum. Science and research based assessment and
evaluation tools are used including

MHSA Legislative Goals and the Maternal Fetal Attachment Scale,
Fagerstrom Test for Nicotine

Related Key Outcomes Dependence, the Edinburgh Postnatal
» Reduce Prolonged Suffering. Depression Scale and the Life Skills

0 Improved life satisfaction. Progression (LSP) tool.

0 Decreased hopelessness/increased hope.

0 Increased resiliency.

0 Decreased impairment in general areas of life

functioning.

e Reduce Stigma and Discrimination Associated with
Mental lliness.
0 Increased accurate knowledge about mental illness.
0 Increased intent to seek services if needed. N V:\'4

Target Population

e Reduce School/Failure and Dropout Rates. -
Increased school attendance. Projected Number to

Increased subjective school connectedness. be Served FY 2015/16
Lower rate of school dropouts.

Lower rate of failing students.
Decreased school behavioral problems.
Decreased school achievement problems.

« 100 TAY

ST

e Reduce Unemployment Among Consumers.
0 Lower rate of unemployment.
0 Increased employment-related skills/vocational
strengths.
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Positive Results

The LIFT program served 58 unduplicated mothers in FY 2013/14. Every six (6) months participants
complete the Life Skills Progression (LSP) assessment tool and data from FY 2013/14 indicates
participants are gaining employment, receiving support in obtaining their educational goals, obtaining
access to the health care system, receiving education on family planning methods, and experiencing
reduced signs of depression.

Pregnant and post-partum mothers participating in the LIFT program have expressed appreciation for
the support the Registered Nurse (RN) was providing and was most receptive to personal support.

Success Story

PSD LIFT enrolled a pregnant mother, “Denise”, that was
starting to show unexplained signs of "sadness" as her
delivery date approached. The RN had
been discussing Denise’s need to complete
high school and seek out a stable job. Up to
this point, she was resistant and although
she was resistant. The RN was eventually
able to discuss Denise’s unexplained
sadness. She confided that she was worried
about being able to provide for her
newborn. PSD has a component that
provides job coaching and help identifying
current employment opportunities. Denise
decided to participate in this program and
shortly after delivery got a stable entry level
job and returned to complete her high
school diploma.

C hallen g es Artwork by Greg Vander-Haeghen

The success of LIFT identified a need to provide services to

all pregnant mothers not to only first-time mothers. LIFT challenges include nursing staff
retention/turnover, having to coordinate with other agencies/entities to provide simultaneous
services, and consistent gathering and reporting of data.

Solutions in Progress

LIFT has implemented recruitment strategies to fully staff nursing positions. In an effort to expand
services, LIFT, will partner with Easter Seals to provide services to the West Valley. Another
expansion of the program is to include all low-income mothers, not just first-time mothers. The
expanded definition of the target population is intended to support the provider in reaching the
expected number of families to be served. Lastly, LIFT is identifying ways to collect accurate and
thorough program and demographic data in order to provide necessary program reports and
outcomes.
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Fiscal Year 2013/14 Program Demographics

Ethnicity
3%
L _20% Gender
M African American
M Caucasian
il Latino
M Other M Female
 Male
22%
83%
Service Type TV Y-l Projection for Next Fiscal Year
LIFT consists exclusively of prevention activities

Prevention 100% as indicated in the illustration on the left.

Coalition Against Sexual Exploitation (PEI SE-6)

The Coalition Against Sexual Exploitation (CASE) program is a collaborative approach between ten
(10) public agencies that serve sexually exploited children (ages 12-15), TAY (ages 16-25), and those
at risk for sexual exploitation through a centralized referral mechanism managed by the CASE
Coordinator and Multi-Disciplinary Team (MDT). The program coordinates community outreach and
education as well as direct services. Services include mental health assessments, crisis intervention,
case management, school enroliment assistance, therapeutic interventions, transportation, placement,
and linkage/referral to community resources. In FY 2014/15, 3717 individuals have participated in
either CASE education or therapeutic services.

The Coalition Against Sexual Exploitation (CASE) program was originally an Innovation project,
introduced in 2010, through the approved MHSA Innovation component plan. The County conducted
an extensive Community Program Planning (CPP) process involving a variety of community
stakeholders. Based on stakeholder input and review of the CASE program, CASE was identified as a
project necessary to address the need of this population and to continue as a PEI program.

The initial intent of the program was to develop a model of identification, facilitate rehabilitation for a
specific group of children/youth who have been sexually exploited, and develop approaches to mental
health education to assist in the prevention of future exploitation. The long-term goal of the project is to
make use of an innovative collaboration to strengthen systems that serve sexually exploited
children/youth, by developing creative strategies and combining best practices in trauma care with
local-collaborative expertise.

With stakeholder support, CASE was transitioned into a PEI program in July 2014 to continue to

provide effective elements of the project. Since that date, the CASE program has been collecting data
consistent with the other PEI programs. Progress will be reported in next year’s annual update.
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MHSA Legislative Goals and

Related Key Outcomes
e Reduce Prolonged Suffering.

Target Population

0 Improved life satisfaction. « Children
0 Decreased hopelessness/increased hope. . TAY
0 Increased resiliency. o Adults
0 Decreased impairment in general areas of life
functioning (e.g., health/self-care/housing, -
occupation/education, legal, managing money, PrOjeCtEd Number to
interpersonal, social). be Served FY 2015/16
Positive Results « 25 Children
CASE had specific objectives when it was created. One of . 25 TAY

them was to develop an effective means of identifying diverse
children who are vulnerable to exploitation. The graph below - 3000 Adults
shows some predictive indicators which were extracted from
CANS (Child and Adolescent Needs and Strength Assessment)
data.

The data on the chart indicates specific indicators that have helped CASE staff in developing
effective strategies to help participants of the CASE program.

CASE continues its efforts to raise awareness about human trafficking in San Bernardino County. In
January, 2015, the Annual CASE Anti-Human Trafficking Awareness Walk was held at the Children‘s
Network on Hospitality Lane. The walk was attended by over 450 community members.

Additionally, CASE continues to provide on-going education to the community organizations and
stakeholders. Over the past year, the CASE presentation, Identification & Assessment of Victims of
Trafficking and Commercial Sexual Exploitation, has been offered to law enforcement, probation
officers, social workers, therapists, intake specialists, childcare workers, teachers, guidance
counselors, school resource officers, first responders and community members.

The program data for this time period can be found in the Innovations section of the annual update.
Up until 6/30/2014, CASE was an Innovation project that, with stakeholder support, transitioned to
PEI.

Collaborative Partners

e San Bernardino County Superintendent of
Schools.

80% | e Superior Court of California-Juvenile Court

61% SE Division.

County Department of Behavioral Health.

Department of Public Health.

Children and Family Services.

Children’s Network .

District Attorney’s Office.

Probation Department.

Public Defender.

100% -

25%

3
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Success Story

“‘Janet’, a 16-year-old female, who has a two year
history of being a victim of commercial sexual
exploitation started participating in the CASE
program. Previous to starting the program, she
was detained by law enforcement in numerous
counties and is currently on probation. As part of
the CASE program, she attends school and
therapy. Her experience has been so positive that
she has requested to use her “victims of crime”
funds to allow her to meet with the therapist on a
more regular basis. Janet has also secured a job
working part-time at a fast food restaurant. All of
this has been facilitated by the CASE social worker
who provides ongoing case management services
and support to Janet who has taken positive actions for herself. She has not run away from home
and is complying with all terms and conditions of her probation. She has not re-engaged in “the life”
and is working, in concert with the CASE social worker, to ensure that she does not return.

Artwork by Gary Bustin

Challenges

The implementation of the CASE program identified a few challenges such as the CANS Assessment
taking longer than anticipated to implement, frequent changes in staff on the CASE team made it
difficult to ensure staff were adequately trained, and analyzing data to obtain accurate outcomes
information. Providers have noted that many of the youth in the CASE program do not stay in one
place long enough to build trust and relationships with case managers and social workers. Also,
frequent transitions is living arrangements and episodes of running away can make the delivery of
behavioral health services a challenge.

Solutions in Progress

The CASE program progress completed during the first quarter of fiscal year 2014-2015 centered on
the transition of the CASE program from being funded through MHSA Innovations (INN) to Prevention
and Early Intervention (PEI) as of July 1, 2014. In order to facilitate this transition, staff from INN and
PEI worked closely together to identify goals, data collection, and the reporting process relative to PEI.
Solutions to ensure the program is successful include establishing a structured outcome assessment
and consistent data collection across the program. It is imperative to the success of the program to
continue building the CASE network of providers, for those in need of services.

Projections for Next Fiscal Year
The CASE program consists of prevention and early intervention activities as detailed below.

Service Type Percentage

Prevention 100%
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Community Services and Supports
(oS
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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:

e To promote concepts key to the recovery for individuals who have mental illness; hope, personal
empowerment, respect, social connections, responsibility, and self-determination.

e To promote consumer operated services as a way to support recovery.

e To reflect the cultural, ethnic, and racial diversity of mental health consumers.

e 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. CSS provides access to mental health services through our previously
approved programs and targets: Seriously Emotionally Disturbed (SED) children and youth and
Seriously Mentally Ill populations. Seriously Emotionally Disturbed refers to children and youth with
difficulty functioning in multiple life domains such as school, home, and/or community.

Serious Mental lllness (SMI) is a term defined by Federal regulations that describe mental disorders
that significantly interfere with some area of functioning.

The CSS services component provides access to Full Service Partnerships (FSP). FSP’s provide all
necessary services and supports to help clients achieve their mental health goals and treatment plan.
FSP services comprehensively address client and family needs and “do whatever it takes” to meet
those needs, including intensive services and supports and strong connections to community
resources with a focus on resilience and recovery.

MHSA Legislative Goals

Reduce the subjective suffering from serious mental
illness for adults and serious emotional disorders for
children and youth.

e Reduce homelessness and increase safe and
permanent housing.

¢ Increase in self-help and consumer/family involvement.

e Increase access to treatment and services for co-
occurring problems; substance abuse and health.

e Reduction in disparities in racial and ethnic
populations.

e Reduce the number of multiple out-of-home
placements for foster care youth.

e Reduction in criminal and juvenile justice involvement.

¢ Reduce the frequency of emergency room visits and
unnecessary hospitalizations.

Artwork by Sarah Favorite

e Increase a network of community support services.
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Community Services and Support

This component has greatly contributed to the ongoing transformation of the public mental 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 FSP.

There are currently fourteen CSS programs designed to serve all age groups. The programs are as
follows:

e 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-1: Clubhouse Expansion Program

A-2: Forensic Integrated Mental Health Services (FACT, STAR and CIT)

A-3: Members Assertive Positive Solutions/Assertive Community Treatment (MAPS/ACT)

A-4: Crisis Walk-in Centers (CWIC)

A-5: Psychiatric Triage Diversion Program

A-6: Community Crisis Response Team (CCRT)

A-7: Homeless Intensive Case Management and Outreach Services/Housing and Employment/
Homeless Outreach Service Teams

A-8: Big Bear Full Service Partnership

A-9: Access, Coordination and Enhancement (ACE) of Quality Behavioral Health Services
OA-1: AgeWise-Circle of Care

OA-2: AgeWise-Mobile Response

Artwork by David Pacheco

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 123 of 378



Community Services and Supports Programs

Comprehensive Children and Family Support Services
(C-1)

Comprehensive Children and Family Support Services (CCFSS) program is comprised of a continuum

of services targeting three populations for Full Service Partnerships (FSP) to provide wraparound
services to diverse children and youth with emotional disturbances and co-occurring disorders.

Wraparound has proven to be an effective means by which children and youth receive assistance and
avoid out-of-home placements or loss of current placements. Additionally participants are helped in
accomplishing appropriate goals and developing constructive relationships within their family and
community. For Fiscal Year 2013/14, there were 1,227 participants in the program, of which 1,205
were unduplicated, meaning they began receiving services during the reporting period and had not
been included in previous counts.

Wraparound is a definable planning process that results in a unique set of community services and
natural supports that are individualized for a child and family to achieve a positive set of outcomes.
Services are "wrapped around" the child and family in their natural environments. Wraparound is
community-based (using a balance of formal and informal supports), culturally relevant, flexible, and
coordinated across agencies; it is outcome driven, and provides unconditional care (SAMHSA, 2008).

MHSA Legislative Goals and

Related Key Outcomes :

e Reduce the subjective suffering from serious mental Target POPUIatlon

illness for adults and serious emotional disorders for )

children and youth: . Children

0 Decreased impairment in general areas of life
functioning (e.g., health/self-care/housing,

! _ ) Projected Number to
occupation/education, legal, managing money,
interpersonal, social).

Be Served FY 2015/16
0  Decreased suffering from serious emotional

difficulties. « 882 Children
0 Decreased hopelessness/increased hope
0 Increased resiliency.

e Reduce homelessness and increase safe and
permanent housing:
0 Increased residential stability.

“Wrap has helped me so,
so much!”
- Wraparound Participant

e Reduction in criminal and juvenile justice involvement:
0 Reduced delinquent behaviors which increase
likelihood of juvenile justice involvement.

Positive Results

The Child and Adolescent Needs and Strengths (CANS) is an assessment tool utilized within all
CCFSS programs; however, the infrastructure to provide consistent utilization of the CANS within any
one agency was not fully available until the end of FY2013/14. These infrastructures ensure supervi-
sors are attending to the accuracy of the CANS. Reviewing data prior to FY2014/15 there is a con-
sistent under-reporting of difficulties across all programs. For example, according to the CANS data in
FY2013/14 approximately 10% of children and youth served through CCFSS programs were not expe-
riencing any significant needs in regards to their general ability to function or their experience of men-
tal health issues. When specific CANS are examined in detail (i.e., compared to clinical records), it is
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clear that the CANS data is under-reporting the child’s suffering and corresponding needs. This global
under-reporting of needs results in a limited ability to report on improvements. This should be taken
into consideration when reviewing the results.

CANS data is analyzed here in two ways: (1) Global Measurement and (2) Specific Area/Construct.
The Global Measure analysis incorporates all the 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 that
item/construct and reports what percentage of those children and youth no longer needed help at the
conclusion of services. It is important to understand the percentage of improvement for a single
construct (e.g., Social Functioning) within the context of treatment research. Specifically, treatment
studies show that most control groups (i.e., the test subjects who did not receive any intervention) fall
evenly within three groups (i.e., 1/3rd of the group shows no changes, 1/3rd shows improvement, and
1/3rd show a worsening of difficulties). Since 33% of control group members show improvement, a
treatment is considered to be beneficial when significantly
more than 33% of the members show improvement.

Global Measurement of Life Functioning

e 90.49% of children and youth entering CCFSS
Programs were scored as having at least one area of
impaired life functioning.

o 55.7% of these children showed statistically significant
improvements upon exiting the program.

Specific Areas of Life Functioning

o Family Difficulties: 65% of the children needed help
with family difficulties, and of those, 54% showed
marked improvement in this area that no additional
help was needed at the time of exiting the program.

e Social Functioning: 41% of the children needed help
improving their social functioning, and of those, 68% showed substantial improvement in this area
that no additional help was needed at the time of exiting the program.

e Recreational: 26% of the children needed help with positive recreational leisure time activities,
and of those, 66% showed substantial improvement in this area that no additional help was
needed at the time of exiting the program.

o Sleep: 23% of the children needed help with sleep disruption, and of those, 66% showed
substantial improvement in this area that no additional help was needed at the time of exiting the
program.

Artwork by Lazaro Sanchez-Free

Global Measurement of Behavioral and Emotional Needs:

o 89.14% of children and youth entering CCFSS Programs were scored as having at least one
significant behavioral or emotional need.

e 49.4% of these children showed statistically significant improvements upon exiting the program.

Specific Areas of Behavioral and Emotional Needs:

» Impulsivity/Hyperactivity: 35% of the children required treatment for difficulties related to
impulsivity and/or hyperactivity, of those, 50% of showed marked improvement in this area that no
additional help was needed at the time of exiting the program.

o Depression: 35% of the children required treatment for difficulties related to depression, and of
those, 59% of showed marked improvement in this area that no additional help was needed at the
time of exiting the program.
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o Anxiety: 23% of the children required treatment for difficulties related to anxiety, and of those,
60% of them showed substantial improvement in this area that no additional help was needed at
the time of exiting the program.

e Adjustment to Trauma: 30% of the children needed help with adjusting to trauma, and of those,
61% showed substantial improvement in this area that no additional help was needed at the time
of exiting the program.

e Anger Control: 55% of the children required treatment for anger control, and of those, 60%
showed substantial improvement in this area that no additional help was needed at the time of
exiting the program.

o Eating Disorders: 5% of the children required treatment for eating disorders, and of those, 85%
showed substantial improvement in this area that no additional help was needed at the time of
exiting the program.

o Affect Dysregulation: 24% of the children required treatment for affect dysregulation, and of
those, 73% showed substantial improvement in this area that no additional help was needed at
the time of exiting the program.

o Behavioral Regressions: 5% of the children required treatment for regressions in behaviors,
and of those, 70% showed substantial improvement in this area that no additional help was
needed at the time of exiting the program.

o Substance Abuse: 8% of the children required treatment for substance use, and of those, 42%
showed marked 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
to the CCFSS programs reside in a variety of situations related to a multitude of circumstances.
Some reside with biological families and do not have any Child Welfare involvement; others reside
with biological families and do have Child Welfare involvement. Some children are placed into a
family by Child Welfare and others are placed into group homes by Child Welfare. While the basic
question of residential stability for the caregiver is relevant, the Key Outcomes likely to increase
residential stability for the 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 with regards to the needs of the child. These last items are indicative
of a level of engagement from the caregiver; more engaged caregivers are less likely to request a
child removed from their home.

Artwork by Jose Luis Mendez
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Specific indicators likely to increase residential stability:

o Caregiver’s Residential Stability: While 8% of the caregivers involved in the CCFSS Programs
indicated needing help in obtaining a more stable residence, 74% of those needing residential
stability were able to obtain this by the end of services.

e 53% of the children seen entered a CCFSS Program needing help improving their functioning
within their living situation. 59% of these children were able to significantly improve on this item,
indicating a decrease in conflict within the home.

o 5% of the caregivers were significantly uninvolved with the mental health needs of their children at
the time of admission, 91% of these caregivers were seen as appropriately involved by the end of
services.

e 33% of the caregivers showed a detrimentally low level of knowledge regarding the child’s mental
health needs at the start of services. 80% of these caregivers gained enough knowledge related to
the child’s needs that this was of no concern by the end of the program.

Evaluating the effectiveness of CCFSS programs on reducing the likelihood of involvement in the
juvenile justice system requires focusing on impacts on specific pre-cursers that could later lead to
juvenile justice involvement. Specifically, 55% of the children seen in CCFSS programs needed help
with those precursors that could easily lead to criminal or juvenile justice involvement, and of those
55% identified, 14% had specific difficulties related to formal legal charges.

Specific indicators likely to increase juvenile justice

involvement:

o Delinquency: 6% of the children were engaging in
delinquent type of behaviors that could result in an
arrest at the start of services. 58% of these children
were no longer seen as needing help on this upon
exiting the programs.

o Danger to Others: 10% of the children needed help
to address the possibility that they would harm
someone else. 78% of these children were no longer
considered to be at risk for harming others at the end
of the program.

e Runaway: 5% of the children seen were engaging in
runaway behaviors at the start of services. 67% of
them successfully managed to stop these behaviors
by the end of services.

e Conduct Disorder Behaviors: 10% of the children
displayed conduct disorder behaviors requiring
intervention at the start of services. 60% of these
children improved to the point of not needing help
with this issue upon discharge.

o Oppositional Behaviors: 41% of the children
needed help with oppositional behaviors at the start of Artwork by David Pacheco
services. 48% of these children improved to the point
of not needing help with this issue upon discharge.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 127 of 378



Community Services and Supports Programs

Fiscal Year 2013/14 Program Demographics

Gender

M0-15
M Female @16-25
M Male
Ethnicity Primary Language
3%
8%_\ (-
M African American
M Asian/Padific M English
Islander
M Spanish
wCaucasian
ud Other
43% MLatino
M Other

Diagnostic Group

17% 13%

\ /

M ADHD

M Anxiety

u Behavioral / Conduct
14% M Bipolar

M Major Depression
u Mood

u Psychosis

u Other
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Success Story

At the time of referral to Wrap services, “Janet” and her siblings were living with a maternal
grandmother in family foster care while the mother completed an in-patient treatment program due to
a history of substance abuse. Initially, Janet presented as timid and shy, very fearful of strangers and
the dark, exhibiting anxious episodes, frequent nightmares, socially withdrawn, often angry, and
physically aggressive toward the care provider and siblings. After a short period of time, the mother
was reunified with her children and moved in with the grandmother and family. The Wrap team began
the process of building rapport by engaging family members to focus on shared strengths and
visualize steps to create a healthy family future. Initial interventions focused on assertive
communication with siblings, mother, and extended family members. Wrap also assisted Janet with
identifying feelings and expressing needs and wants without aggression. The Wrap team
demonstrated Parent Resources for Information, Development, and Education (PRIDE) skills and
encouraged parents to have one-on-one interactions with the child and to practice active listening
skills. As a result, Janet has formed good relationships with peers at school and family members, is
no longer having nightmares, is no longer scared of the dark, is no longer socially withdrawn, or
physically aggressive. Notably, Janet has built a loving and trusting relationship with the mother,
father, siblings, and extended family members.

Challenges

Fiscal year FY 2013/14 was the first full year in which the Katie A. Settlement was being implemented.
The CCFSS Program was chosen as one of the primary means by which the Core Practice Model
(CPM) would be implemented for Dependents meeting the settlement specified subclass criteria. The
CCFSS Full Services Partnerships serve dependents at home and in congregate care, all of whom
potentially qualify for additional CPM services of Intensive Care Coordination (ICC) and Intensive
Home Based Services (IHBS). Existing Wrap-informed programs and CPM have strong similarities;
therefore, utilizing these existing programs is appropriate. There are also strong similarities between
CPM and these Wrap-informed programs, so utilizing these existing programs to implement CPM was
deemed prudent. However, implementing CPM and new services (i.e., ICC & IHBS) presented a
variety of challenges.

One hundred percent of the staff of the existing programs needed to be trained on the CPM, ICC, and
IHBS. This was started prior to FY 2013/14, but the majority of the trainings occurred in FY 2013/14.
In addition to the training, the infrastructure needed to support the provision of ICC and IHBS needed
to be implemented. Although staff were all trained and appeared to implement the requirements of the
CPM quickly, throughout the year additional efforts continued to be made to ensure the CPM values
and practices were being maintained. Having DBH staff involved in the implementation of the Child
and Family Team Meetings (CFTM) was necessary throughout the year.

While the entire CCFSS Program has implemented the CPM, in reality, the CCFSS Program is
divided into three separate programs that form one continuum of care for Children’s Full Service
Partnerships (FSP). Each program has faced unique challenges. The Children’s Residential Intensive
Services (ChRIS) program is a conjoint effort with Children and Family Services (CFS) to serve high
needs youth in congregate care. ChRIS is an expansion and continuation of the state sponsored
Residentially Based Services (RBS) pilot project. Wraparound is another conjoint effort with CFS
attempting to provide intensive in-home services as an alternative to residential placement. Success
First/Early Wrap (SF/EW) is a Wrap-informed FSP targeting children in need of short-term intensive
services, including Dependents and Wards who do not qualify for Wraparound.

FY 2013/14 was the first year of operation of ChRIS. Previously it was a smaller program under the
RBS pilot project. The expansion from one agency to three agencies and from 12 beds to 36 beds
was accomplished by allocating more EPSDT Medi-Cal funds and partnering with CFS for additional
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> funds for non-mental health services. This expansion was the primary

PN challenge for this past year. The three agencies which were awarded
the program were all solid congregate care agencies, but only one of
them had experience with RBS. The primary challenge of FY 2013/14
was facilitating the modifications of congregate practices to fit with the
ChRIS model. This included an introduction of new staff, new program
elements (e.g. Enrichment and Bridging Activities), and further
development of a trauma-informed care model.

Wraparound is a conjointly operated program by DBH and CFS and is
a key program to the successful implementation of the CPM. This
transition from established Wraparound program to primary CPM
program was the challenge for FY 2013/14. The complexity of the
challenge involves the funding of Wraparound services. Wraparound
has three funding streams: (1) Aid to Families with Dependent Children
— Foster Care (AFDC-FC); (2) EPSDT Medi-Cal; and, (3) MHSA.
Agencies must allocate staff and activities to the different funding
sources. A key element of the settlement agreement was the
introduction of Intensive Care Coordination (ICC) as a new EPSDT
Medi-Cal Specialty Mental Health Service. The Wraparound agencies
coordinated care for children prior to the existence of ICC and this
coordination was primarily funded through AFDC-FC. In order to utilize
ICC and more accurately capture these activities, agencies needed to
Artwork by David Pacheco make significant programmatic adjustments.

Success First/Early Wrap (SF/EW) is a time-limited Wrap-informed FSP program whose target
population has always included Dependents, but these youth are only a portion of those served.
SF/EW has been designated to serve these dependents who do not qualify for Wraparound but are in
need of CPM as required for subclass members. In addition to making modifications to SF/EW to fully
implement the CPM, encouraging CFS Social Workers to increase utilization of SF/EW was an
additional challenge.

Solutions in Progress

The implementation of the Core Practice Model (CPM) within all CCFSS Programs is a primary focus

during this current fiscal year and several different efforts to facilitate this are ongoing. These efforts

include, but are not limited to, the following:

e Monthly trainings coordinated by CFS on the CPM. The majority of trainees are CFS line workers,
but all trainings are also attended by CCFSS Program staff.

e Quarterly meetings with each CCFSS Program to explore CPM implementation.

e Development of reports on CPM related data points. These reports prompt clinical staff to contact
providers and review service plans and CPM implementation.

e Development of Child and Family Team (CFT) practice and report standards with CFS.

The group home agencies implementing ChRIS continue to participate in three different meeting
practices to ensure compliance with the CPM and ChRIS model: (1) Steering Committee, (2)
Oversight Meeting, and (3) Child and Family Team Meetings. The Steering Committee decided to
continue to meet monthly during the second year of operations. This high level monitoring appears to
help maintain consistency across the agencies. The Oversight Meeting is held quarterly for each
agency and is able to focus more on the program elements specific to that agency. Lastly, CFT
meetings are held monthly to quarterly, according to the child’s needs which allow for a child-centered
focus.
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The Wraparound and Success First/Early Wrap agencies are meeting with DBH managerial staff
quarterly to problem-solve any CPM implementation issues. Through these discussions and the
development of data-driven reports, additional efforts are being made by DBH and CFS staff to
identify children in need of Wraparound or SF/EW services. DBH staff who are co-located at CFS
offices review mental health screenings with the intention of linking Dependents to appropriate CPM
services which include the CCFSS Programs. Reaching out to CFS Social Workers has been, and is
expected to continue to be, a successful way to increase the utilization of CCFSS Programs by
Dependents.

SF/EW staff are joining CFS staff at all CPM implementation trainings. These monthly trainings,
facilitated by CFS, target a small group of social workers (e.g., 20-25) and focus on the broad
implementation of the CPM. SF/EW staff and social workers servicing the same area attend the same
monthly trainings. This arrangement increases familiarity of the SF/EW program and allows for better
connections.

Collaborative Partners

e County of San Bernardino Children and Family
Services.

e County of San Bernardino Probation.

Department of Behavioral Health Transitional

Age Youth Centers.

School Attendance Review Boards.

School Districts.

San Bernardino County First Five.

Local Communities.

David and Margaret Youth and Family Services.

East Valley C.H.A.R.L.E.E.

EMQ-Families First, Inc.

Family Services Agency of San Bernardino.

Lutheran Social Services.

Mental Health Systems, Inc.

South Coast Community Services.

Victor Community Support Services.

Victor Treatment Centers.

Artwork by Marcus Denby

“l appreciate the services. Wrap saw me every day at one
point. The Family Specialist would come every morning to
help make sure I got to school and that | stayed on the right

track. | also appreciate the help in getting into the welding
program.”

- Clubhouse Member
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Planned Program Expansion

There will be an increase in outreach efforts to facilitate more dependents entering into the Core
Practice Model. Additional staff (i.e. 5 Therapists and 1 Office Assistant) will be added to the CCFSS
Program to serve Dependents in group homes. The duties of these therapists will focus on
connecting Dependents to CCFSS programs through outreach efforts to CFS Social Workers and
through direct services to Dependents. Based upon the current placements of CFS it is expected that
these new therapists will provide EPSDT Specialty Mental Health Services to 150 Dependents and
outreach and engagement activities to 250 CFS staff (e.g. 1:1 consultations, unit in-services, and
presentations). Direct mental health services will include assessments, targeted case management,
collateral, intensive care coordination, and occasionally brief therapy.

Expansion of CCFSS Programs to include Outreach and Engagement efforts to serve Dependents in
congregate care. This will include the creation of five Clinical Therapist positions and one Office
Assistant to support their efforts. This team will be supervised by the DBH Clinic Supervisor and
Manager currently overseeing the implementation of CCFSS.

Clinical Therapists will be co-located at CFS regional offices in order to work closer with the CFS
Social Workers caring for the children in placement. The clinical therapists will conduct mental health
assessments at the group homes, provide ongoing Core Practice Model services as needed, and
work toward the Dependents being served by one of the three existing CCFSS Programs. Children
placed out of county and in need of an ongoing group home placement will be progressively linked to
ChRIS. Children in group homes who are likely to be leaving congregate care in the next three
months will be progressively linked to Wraparound or Success First/Early Wrap. These therapists will
be in the field often and will require substantial support at the office. The office assistant will be
responsible for ensuring compliance with all required registration and tracking of activities.

Artwork by Peter Miller
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Integrated New Family Opportunities (C-2)

Integrated New Family Opportunities (INFO) is a 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 program is not
gender or language specific; providing services to males and females in English, Spanish, or other
languages as needed.

Youth in the San Bernardino County Central Juvenile Detention and Assessment Center (JDAC)
receive mental health and substance abuse services through a joint effort between San Bernardino
County Probation and the Department of Behavioral Health (DBH). Services provided help reduce
hospitalizations, out-of-home placements, and to help children/youth remain with their families. The
services provided by the INFO Program increase stabilization, help families identify community
supports, and encourage recovery, wellness, and resiliency.

For Fiscal Year 2013/14, INFO provided services to 46 participants. Another 605 potential participants
received information about the program as an option
they can choose to best help them.

MHSA Legislative Goals and Related

Key Outcomes
e Increase in self-help and consumer/family
involvement:
0 Increase in number of collateral contacts, such
as family members and informal supports.

e Reduction in criminal and juvenile justice
involvement:
0 Decrease number of days in detention.
0 Decrease sustained allegations.
0 Reduced recidivism.

Positive Results
INFO continues to prove the system works! Artwork by David Pacheco
e The INFO program has 100% involvement of family
members during the program.
e Contact with informal supports, such as school
counselors and teachers, has increased 48%.
e Youth that have successfully completed the Target Population
program have experienced a:
0 7% decrease in detention days.
0 79% decrease in sustained allegations.
0 50% decrease in recidivism.

e Juvenile Justice Youth

Projected Number to be
Served in FY 2015/16

e 55 Juvenile Justice Youth
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Success Stories

Bella’s Story

Probation referred "Bella" to the INFO Program due to burglary and battery charges. She and her
Mom had a physically volatile relationship and she was living with an aunt. Mother and daughter said
that when they entered services they did not expect things to change or that their therapist would
understand their lifestyle. Bella and her mother now say that the Functional Family Therapy (FFT)
services allow them to talk to each other instead of cursing at each other. Bella was referred to and
attended the San Bernardino Employment and Training Agency (SBETA) Educational Camp, which
she completed, and reports that it has supported her in pursuing further education. She has acquired
her California Driver’s License and has submitted her financial aid paperwork to enter Valley College.
Today Bella is no longer on probation and advocates for other girls her age explaining to them what
her INFO experience did for her family.

Sam’s Story

"Sam" entered the Integrated New Family Opportunities (INFO) Program
in June of 2013 as a probation referral due to felony offenses. Resistant “He makes his own
to “outsiders interference”, the INFO Team supported him as he worked . .
through family and drug issues. He came from a family where criminality decisions to do
and addiction were generational. As he progressed through Moral better, more
Recognition Therapy (MRT) groups and Functional Family Therapy (FFT) respectful, more
sessions with his grandmother he seemed empowered to change. When
he found out that he was going to become a father, he expressed to staff

communication.”
that he never wanted his child to experience a life such as his. In - INFO Graduate

preparing for his child’s arrival, with support from INFO Staff, he gained
employment and has worked full-time since March 2014. He has
remained out of custody and was discharged from probation successfully.

Parent

Challenges

o Alimited referral base for continued program growth and Functional Family Therapy (FFT)
certification.

o Continued provision of evidence-based substance use programs for adolescents. 73% of youth
entering the program have a substance use concern.

Solutions in Progress

e Increase referrals through the expansion of the target
“l was leery at first, population to include youth that are on Informal
Summary Probation. The program continues to seek
) solutions to this challenge into FY 2015/16.
I learned so much e The INFO program continues the implementation of

- INFO Graduate weekly group sessions using Moral Recognition
Therapy (MRT), an evidence-based substance abuse
treatment strategy to address youth's substance
abuse concerns.

but open-minded, and
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Fiscal Year 2013/14 Program Demographics

Gender Age
1%

M0-15
M Female
M Male M16-25
Ethnicity Primary Language
1% M African American 2% r 1%

M Asian/Pacific
Islander M English
ud Caucasian M Spanish
ud Other
MLatino
i Other/Unknown 97%

Diagnostic Group
9% #ADHD

M Adjustment

i Anxiety

M Conduct

M Disruptive

\4%

i Impulse Control
i Major Depression
 Mood

i Other

52%
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Program Updates

In FY 2015/16, the INFO program will continue to find solutions to increase the number of referrals.

Proposed program changes that will be evaluated by the INFO team Program Administration include,

but are not limited to, the following:

e Make program mandatory as part of the youth's court-ordered Terms and Conditions of Probation.
Currently the program is voluntary.

o Extend the program to youth that live in the High Desert region.

o Extend the program to youth in school who are at-risk of entering the juvenile justice system.

Collaborative Partners

San Bernardino County departments:
e Probation Department.

e Juvenile Court San Bernardino.

o District Attorney's Office.

e Public Defender's Office.

Community agencies:

o National Alliance on Mental lliness (NAMI).

e Native American Resource Center - Riverside San
Bernardino County Indian Health Inc.

Mary's Mercy Center.

Catholic Charities.

Children's Fund.

North San Bernardino Jr. All-American Football &
Cheer.

Options for Youth.

Fontana Unified School District.

San Bernardino City Unified School District.

Rialto Unified School District.

Colton Unified School District.

County Superintendent of Schools - Youth Services Program.
Community Action Partnership.

Salvation Army San Bernardino.

Boys & Girls Club San Bernardino.

L, Bl :
Artwork by Peter Millar

“Through the INFO Pro- )
gram | learned to com- “I think about my
municate with my son family now.”

and help my son stay on -INFO Graduate
task.”

-INFO Graduate Parent
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One Stop Transitional Age Youth Centers (TAY-1)

The Department of Behavioral Health funds four (4) One Stop Transitional Age Youth (TAY)
Centers, one in each region of the County. One Stop TAY Centers services are currently being
provided by one County clinic, San Bernardino One Stop TAY Center and two contracted agencies.
Pacific Clinics and Victor Community Support Services are both contracted to serve differing areas
within the County, determined by zip code. One Stop TAY Centers administer two separate
programs, allowing TAY clients to one (1), selectively utilize those services needed to maximize
their individual potentials (Recovery Wellness and Resiliency Model) while already in the
community; and two (2), to prepare them for re-entry into the community. The One Stop TAY
Centers served a total of 868 consumers during FY 2013/14.

Centers provide Full Service Partnerships (FSP) services to seriously emotionally disturbed
children, adolescents, and youth with serious mental disorders. Services for Full Service
Partnerships (FSP) include but are not limited to:

e Group and individual counseling/therapy.

Intensive case management.

Crisis intervention and stabilization.

Medication evaluation/management.

Housing assistance.

Transportation assistance.

Childcare for TAY with infants and toddlers and community reintegration assistance.

In addition, One Stop TAY Centers provide or link participants to co-occurring substance abuse and
mental health services and treatment programs. Centers also link participants to specialty mental
health services and provide outreach and engagement activities to identify and engage unserved
TAY. An array of services are provided to assist TAY in reaching their goal of independence. Each
center provides a menu of available recovery, wellness and resilience services appropriate to the
populations/regions they are serving.

Services for both FSP's and TAY include:
24/7 access to an interdisciplinary team of
behavioral health professional staff and peer
advocates, housing support and referrals,
educational/vocational assistance, job
search and coaching, skill building
necessary for community life, access and
referrals to recovery and co-occurring
specialized programs, recreational activities,
family education services, access to
showers and laundry facilities,
e-mail/internet access, and other necessary
referrals for community integration.

Services provided at the centers address the
transitional domains of employment, Artwork by Peter Millar
educational opportunities, housing, and

community life necessary for wellness,

recovery and resilience of TAY.
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Additionally, One Stop TAY Centers provide co-located County agencies and community partners to
provide comprehensive services for TAY in order to reduce out-of-home and high levels of placement,
incarceration, and institutionalization. This includes, but is not limited to:

e Individuals with co-occurring disorders.

High users of acute facilities.

Homeless or at-risk of homelessness.

Individuals with a history of incarceration institutionalization.

Recidivists with significant functional impairment.

The ultimate goal of One Stop TAY Centers is to assist TAY to become independent, stay out of the
hospital or higher levels of care, reduce involvement in the criminal justice system, and reduce
homelessness. One Stop TAY Center participants attend regular update meetings to measure
progress toward their goals and develop new goals in an effort to move to lower levels of care and
achieve goals towards independence. Consumers, youth, and their families are integral part in the
development of age appropriate services that reflect the developmental and special needs of
participants through TAY advisory groups and focus groups. TAY peers and TAY family members are
also hired to provide services as peer advocates, TAY mentors, and parent partners. One Stop TAY
Centers are modeled as drop-in centers, not as a mental health clinics, in order to improve TAY
participation. All services are provided in a culturally competent manner that is both age and
developmentally appropriate.

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:
0 Increased Resiliency.
0 Decreased impairment in general areas of life functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money, interpersonal, social).

e Reduce homelessness and increase safe and permanent housing:
0 Decreased rate of homelessness for clients.
0 Increased residence stability.

e Reduction in disparities in racial and ethnic populations:
¢ Reduction in mental health and health care disparities.

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

Target Population
. Transitional Age Youth (TAY),
ages 16-25

Projected Number to be

Served FY 2015/16
« 1,400 TAY
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Positive Results
Increased Resiliency and decreased impairment in general areas of life functioning
Data Collection Reporting (DCR) system data reports the following information:

Hospitalization:

0 96% of FSP TAY did not require hospitalization services and were able to maintain their
mental wellness through FSP services in FY 2013/14.

Emergency Mental Health

0 83% of FSP TAY did not receive emergency mental health interventions in FY 2013/14 .

0 7% of FSP TAY who reported a history of emergency mental health interventions prior to
entering FSP services, did not receive any emergency mental health interventions in
FY 2013/14.

Emergency Physical Health

0 83% of FSP TAY did not receive emergency physical health interventions in FY13/14 .

0 8% of FSP TAY who reported a history of emergency physical health interventions did not
require any emergency physical health interventions in FY 2013/14, showing increases in
accessing appropriate physical health care needs at lower levels of care.

Employment

0 4% of FSP TAY who reported no employment prior to entering FSP services in FY 2013/14,
obtained employment.

Diagnostic Group
5% 4%

MADHD
M Anxiety
4% u Behavioral
M Bipolar
M Major Depression

17% -
 Mood

17%
M Psychosis

u Other

23%
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The graphs below represent the percentage of youth who presented with a significant issue on an
item within the Life Functioning, Child/Youth Strengths, or Behavioral/Emotional Needs & Risk
Behaviors domains, and had this issue resolved by the completion of the program.
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Positive Results, continued

Decreased rates of homelessness and increased residential stability:

DCR data for FY 2013/14 reports the following information regarding the living situation of TAY:

e 79% percent of TAY in FSP were not homeless prior to FY 2013/14, and remained that way
during FY 2013/14. This shows that the TAY maintained a stable residence during FY 2013/14.

e 17% of FSP TAY who were homeless prior to FY2013/14 where no longer homeless in
FY 2013/14. FSP TAY were able to attain and maintain stable housing during the fiscal year.

e 42% of youth who presented with a significant issue in their living situation, had resolved this
issue by the completion of the program.

Reduction in mental health and health care disparities:

e InFY 2013/14, One Stop TAY Centers provided services to 847 TAY, 402 youth received Full
Service Partnership (FSP) Services , which are a priority population, and 445 youth received
General System Development (GSD) services.

o FSP services were provided to 168 Latino TAY and 78 African American TAY, both are priority
populations for TAY programs due to high rates of out of home placements and juvenile justice
involvement.

o Of the 445 GSD service recipients, 108 identified as Latino and 106 as African American, both
priority populations for TAY programs.

Increase collaborative partners:

In FY 2013/14, One Stop TAY Centers worked with 68 County and community based programs to

assist TAY reintegrate back into their communities and reach their goal of independence. As a result

of collaborations, TAY programs have additional resources to assist FSP partners in attaining their
goals towards independence. Examples include:

o One Stop TAY centers collaborate with the San Bernardino County Workforce Development
Department to refer TAY youth that may meet their Youth Workforce Investment Act (WIA)
programs for employment and employment training opportunities.

o The High Desert TAY program collaborated with Apple Valley School Districts Workforce
Investment Act (WIA) program in FY 2013/14 which resulted in full time and part time
employment for five (5) youth.

Additionally, these collaborative efforts help to ensure that services are provided to TAY who do not
meet FSP eligibility requirements.

"You guys have been there when

no one else has and | greatly
appreciate it."
- TAY client
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Success Stories
Examples of TAY success stories are listed below:

Yucca TAY Center

Many clients move on from our program and are successful in school or employment.

o “John” met and maintained his goals. He was able to move from an internship to a full-time
position at his place of employment.

o “Nancy’ is currently finishing her AA degree and is finally ready to transfer to a four (4) year
college.

e “Frank” came into the TAY Center homeless and jobless. He obtained employment within two (2)
weeks. The TAY Center assisted him with housing by placing him in transitional housing (Molding
Hearts).

o “Rocky” travels to and from Yucca Valley to Cabazon, a distance of 30+ miles one way, without a
vehicle utilizing local transit bus system, to go to his place of employment until a location opens in
Yucca Valley.

Rancho TAY Center

“Susan” came to us as a teenager. She was
very anxious around other people and had to be
seen in her home initially due to extreme fear of
being around others. It was impacting her ability
to complete her education or interact with peers.
With treatment from her clinical team, she was
eventually able to work herself up to meeting
with the staff outside of her home and then,
eventually, at the TAY Center. With a lot of
patience and hard work on her part, she started
attending a school program to complete her
High School diploma, attended drop-in services
and was able to make some friends. Susan
started to participate in groups at the center, as
well as different events, and worked her way up to looking for a job. She got a job at a fast food
restaurant and loved it. She was very successful in her position and promoted to manager. Susan
was also able to purchase a car which she brought to the TAY Center for staff and peers to see. Her
hard work and determination, along with the commitment from her treatment team, both in FSP and
drop-in, have made her a Rancho TAY success Story.

Artwork by Peter Millar

San Bernardino TAY Center

“Lisa” is a TAY who is single mother and has been participating in our program since December of
2013. Lisa transferred from the High Desert TAY Center to the San Bernardino TAY Center due to
access housing for pregnant and parenting TAY. She has served as the secretary of the TAY advisory
board, and parents her eight month old daughter in a strength-based manner. Lisa recently became
employed by San Bernardino County.

"TAY helped me believe in myself."

- TAY client
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Fiscal Year 2013/14 Program Demographics

Gender

.

M Female M16-25
M Male M 26-59
Ethnicity Preferred Language
4% 4%
1%_\ | N
M African-American
M Asian/Pacific M English
Islander
33% u Caucasian M Spanish

1%
M Latino

M Native American
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Challenges
Due to the geographic size of San Bernardino County, providing services to the TAY population
continues to be a challenge.

Transportation

Transportation is an ongoing challenge in the rural areas of the County, which hinders TAY
consumers accessing resources in the community. Public transportation does not travel on unpaved
roads and in some areas of the County, the main bus lines only run three (3) times a day, and in
some remote areas, no public mass-transit
transportation exists.

Employment

Employment is also a challenge for the
TAY population. These challenges include,
but are not limited to, limited employment
sites for TAY within the city areas, limited
employment opportunities in rural areas,
and when the youth are able to obtain
employment, some experience difficulty in
maintaining stable employment.

Housing

The demand for TAY specific housing
appears to be greater than the amount of housing available across the county.

Artwork by Michael Conte

Outreach and Retention

Weekly orientation to TAY services are well attended. However, retention of potential TAY clients
from weekly orientations is a challenge. Also, TAY attending high school had a difficult time attending
new client orientation sessions at the centers scheduled times.

Enrichment Opportunities

While collaboration with volunteer services continues, there are limited volunteer sites for TAY to in
more rural areas of the county. Enrichment opportunities allow for TAY to give back to their
communities and learn new skills.

"TAY is a safe place to go.”

- TAY client
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Solutions in Progress

Transportation

To assist consumers with transportation issues, consumers are provided with daily and/or monthly
bus passes. Consumers are transported to the Full Service Partner (FSP) in accordance with the
guidelines the TAY Center has established (e.g. 24 hour advance notice, goal directed/oriented, to
support attending out of area necessary appointments). A token economy system, as a positive
reinforcement, is in place for all consumers to earn TAY bucks to purchase bus passes. In Yucca
Valley, TAY provides transportation to job fairs to help youth without transportation attend
employment seeking activities.

Employment

To assist TAY in obtaining employment, several different solutions are being attempted. For
example, in the Yucca Valley area, TAY are provided with 1-hour workshops which includes the
development of resumes, completing applications, do’s and don’ts of interviewing, mock
interviewing, and proper attire. Several relationships have been developed with family and
community businesses to speak to the youth as to what employers are looking for in a potential
employee. TAY have the opportunity to obtain a Food Handlers Card that provides a better chance
of obtaining employment within the food industry. They also partnered with the County of Workforce
Development Department to identify local employment opportunities and upcoming job fairs where
they successfully assisted 13 youth obtain full-time or part time employment in FY 13/14.

To assist TAY in the High Desert area, strengthened relationships with Apple Valley School
District’'s Workforce Investment Act (WIA) program resulted in full-time and part-time employment
for five (5) TAY.

To assist TAY in the San Bernardino area, staff continue to reach out and educate local employers
on mental health issues and encourage them to provide work sites for TAY with mental health
issues. Additionally, staff started an employment group to provide youth with job search and
employment retention skills.

"TAY stuck by my side through the

hardest of times."
- TAY client

Housing

To address homelessness among the TAY population, the TAY shelter (Molding Hearts) has been
at full capacity since its inception. One-Stop TAY Centers have partnered with a sober living home
(Gabe’s House) to provide FSP consumers with alternative housing. Relationships have been
established with local community hotels and motels to provide temporary assistance until a more
permanent solution can be established. Intensive support is offered to all current shelter bed
providers by providing 24 hour access to after hours staff via phone, weekly housing meetings, and
maintaining open communication.

In the High Desert, housing referrals out of the area were made, such as The STAY (Youth Hostel),
and DBH’s Shelter Plus Care program. In the west end of the County, the Rancho TAY worked with
DBH to reach out to current and potential housing providers to get them engaged in the County's
Request for Proposal (RFP) process to open homes for TAY. In the central valley area, the San
Bernardino TAY continued outreach to Board and Care providers to house more TAY youth.
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Outreach and Retention

In the High Desert area, orientation sessions were rescheduled to earlier in the week to increase
new client retention by being able to do assessments and have clients begin their group the day
after orientation rather than waiting until the next week. To accommodate high school students,
one-on-one and evening orientations were added, as well as groups that start after school hours.

In the west end of the County, increased outreach efforts to areas where they might connect with
more TAY consumers, such as street outreach and visiting local parks to make contact with
homeless potential clients who may have a difficult time accessing services. The centers outreach
worker continues to attend community events and provides presentations to other community
programs serving TAY age youth to inform them of services.

Enrichment Opportunities

Continue to educate community members and organizations on mental health issues, encouraging
them to provide opportunities for TAY to volunteer and give back to their communities. Continue to
partner with DBH Volunteer Services to identify opportunities.

Artwork by Michael Conte
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Collaborative Partners

e Children’s Fund.

o Department of Rehabilitation.

o Workforce Development Department and
Workforce Investment Board.

e Department of Public Health.

e Riverside San Bernardino Indain Health, Inc.:
Native American Resource Center.

« Department of Children and Family Services. Gabe's House.

San Bernardino County Superintendent of Desert Mountain Children's Center: SART

Schools. program.

29 Palms Marine Base.

Unity Home.

The Way Station.

High Desert-Department of Behavioral Health.
Morongo Basin Sexual Assault.

High Desert Hospital.

Tele-Care Crisis Walk In Clinic (CWIC).

e Department of Probation. e Family Service Association.

o Salvation Army. o Chaffey College.

 Lutheran Social Services. o Project Chela.

o Path of Life. o First Star Catering.

e Mary's Table. e Rancho Cucamonga Center.

e The Way Outreach. e Mount San Antonio College.

« Valley Star Children and Family Services, o California State University, San Bernardino.
Inc.: The STAY (Youth Hostel).  New Hope.

e Pacific Clinics. o Chaffey Adult School.

e Victor Community Support Services: Family e San Bernardino Men's Home.
Resource Center, Holistic Campus and e Chino Men's and Women'’s Home.
Wraparound program. e Dr. Alav, MD.

e Molding Hearts. e Clinica Médica.

e Victor Unified School District. e Head Start.

e Snowline School District. e Inland Valley Recovery Services (IVRS).

e Apple Valley Joint Unified School District. o Matrix Institute on Addictions.

e Hesperia Unified School District. e Women, Infant, and Children (WIC): West End

e Morongo Basin Unified School District. Offices.

e Mission City.

o Department of Behavioral Health, Crisis Walk
In Clinics.

e Walden Family Services: Independent Living
Program and Parenting Group.

e High Desert Homeless Shelter.

e Moses House.

e Rose of Sharon.

o Family Assistance Program.

e Goodwill.

e YES Center.

o Victor Valley Rescue Mission.

e Hughes Housing.

e Planned Parenthood.

e Reach Out Yucca Valley.

e Copper Mountain College.

e Mental Health Systems.

e Morongo Basin Haven Basin Wide

Foundation. Artwork by Sheila Dery
Boys and Girls Club.

e Soroptimist Club.
e High Desert Pregnancy Clinic.
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Clubhouse Expansion A-1

Clubhouses are 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
Wellness, Recovery and Resilience Model programs in stigma free environments for the Seriously
Mentally Il (SMI) population in an effort to increase members’ overall functioning and community
integration.

Growth opportunities for members include but are not limited to: living skills, volunteerism, job skills,
community integration activities, canteen and clothing closet operations, nutrition and cooking, and
physical health. These various activities aid in increasing members’ ability to integrate and cope within
the community. Clubhouses also sponsor regularly scheduled social/recreational activities, both in the
community and on site, which increase members’ ability to interact and develop skills that improve
their ability to function in the community. The main objectives of the Clubhouse Program include
assisting consumers in making their own choices, reintegrating into the community as a contributing
member, and achieving a satisfying and fulfilling life.

MHSA Legislative Goals and

Related Key Outcomes

e Reduce the subjective suffering from serious mental
illness for adults and serious emotional disorders for
children and youth:

0 Improved life satisfaction.

0 Decreased hopelessness/increased hope.

0 Increased resiliency.

0 Decreased impairment in general areas of life
functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money,
interpersonal/social).

e Increase in self-help and consumer / family
involvement: Artwork by David Pacheco
0 Increase in ratio of voluntary mental health

services to involuntary mental health services.

0 Increase in number of encounters with collateral
contact, such as family members and informal
supports.

0 Increase in program attendance and frequency
per consumer.

0 Increase in self-help/support/12-step group )
attendance and frequency per consumer. PrOJected Number to be

Target Population
« Adults

Served FY 2015/16

0 Increase in number of collaborative partners. « 8,250 Adults

e Increase a network of community support services:
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Positive Results
In FY 2013/14, the Clubhouse Program served a total of 7,500 consumers, of which 1,603 were
unduplicated. Clubhouse members had over 50 opportunities to explore various collateral and family
supports through community integration excursions. Clubhouses also offered 48 different groups per
month for increasing self-help skills. There was a significant 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. The Clubhouse program presented at, and
participated in, community forums all over San Bernardino County in partnership with the Integrated
Plan presentations. Over 100 consumers participated in activities throughout the year in support and
partnership with the National Alliance on Mental lllness (NAMI). Additional results include:

o Group attendance increased by over 25% in comparison to prior years.

e Trainings were held at various sites to educate consumers on how to run and facilitate groups by
the Office of Consumer and Family Affairs.

e Clubhouses participated in several collaborative functions such as the Wellness Triathlon in an
effort to continue to build upon social and
interpersonal skills.

o Clubhouse board members held a day-long “My clubhouse family is what
strategic planning retreat to complete the

creation of their vision, mission, and values helped me though the holidays

statements. Consumers subsequently when | usually get very
presented to the Behavioral Health

Commission. depressed.”

- Clubhouse member

Success Story

“‘A Walk Toward My Goal’
Written by Edward, shared with his permission.

Mental I will start my story in 2003. | could not handle
Zllness the symptoms of my mental illness any longer.
Soesnot The things | was experiencing began to affect
Bigcriminate my family, friends, and job. | had a psychotic

break. | was hospitalized, and soon returned to

California, with nothing. | had no job, and no real

Artwork by Gary Bustin friends. My mother became my only source of
support. | isolated myself and slept all day, into
the night.

There were also times where | did not sleep at all. One evening a friend of my mother gave her the
number to Mesa clinic to seek treatment for me. | went through the intake process and began to see a
doctor there. Over a long period of time of being treated by the doctor, she suggested | do therapy. |
trusted her, so | said yes. During the sessions, healing, self-awareness, accountability, and goal
attainment were the focus. Having my mom behind me, trusting my doctor and the intern therapist |
encountered, | began to believe in myself, not just a man with bipolar with psychotic features.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 149 of 378



Community Services and Supports Programs

Success Story, continued

The whole time | was going through this, | was the father of a grown daughter and a baby boy. My son
became my main focus. | began to see when | achieved my goals that were set in therapy, it was
easier to do all the duties and responsibilities a father has to his child, with great love. My doctor and
my last therapist, along with a Peer and Family Advocate, began to push me to get involved. | became
the treasurer of Pathways to Recovery Clubhouse. | was the facilitator for the men’s and spirituality
groups, and | was the canteen manager for some time. There were ups and downs the whole time but
| never quit because of my son and what | wanted to achieve for us both. The day came after years of
applying and interviewing, the Program Manager for the Clubhouse asked me if | wanted to work as a
Peer and Family Advocate. | accepted and after a lot of training classes and attending meetings here
and there, | am proud to say that | am an employee of San Bernardino County Department of
Behavioral Health. | owe it all to my mom, my son, my doctor, my two intern therapists, and the
interactive treatment | received. | do not just want to be an employee. | want to make my whole
department better. My next goal is a college degree in psychology. | am not my diagnosis. | am viable,
goal-oriented, and focused.

Challenges

o Difficulty in measuring appropriate outcomes for “Being hired as a peer advocate
consumer-run programs. i

e Access to transportation. changed my life.”

e Stigma and discrimination attached to treating and - Clubhouse member

seeking help for mental illness.
e Due to anincrease in demand in the Barstow area,
need additional resources in that region.

Solutions in Progress

e An outcome tool has been recommended for use by the Department's Leadership Development
Program. A pilot project utilizing the tool will begin in February 2015 with a goal of full
implementation by FY 2015/16.

e A 15 passenger van was added to service the High Desert clubhouses. A 12 passenger van was
obtained to shuttle members to the relocated Amazing Place Clubhouse in Ontario. A fiscal
mechanism for the distribution of bus passes was put into place. County operated clubhouse staff
have provided transportation assistance in the form of vehicles and drivers to contract operated
clubhouses in order to increase their participation in engagement opportunities.

e Ongoing staff and community trainings are being conducted around anti-stigma initiatives.
Examples include:

0 The formation of the "Stigma Busters Comedy Troupe" that performs at local events to
continue efforts to eliminate stigma.

0 Participation in a consumer panel for Crisis Intervention Training (CIT) with law enforcement.

0 Presentations at District Advisory Committee meetings, Room and Board Coalition meetings,
and community gatherings.

o Staff is currently being hired to expand the hours of
service for the Barstow Desert Stars Clubhouse from
one day a week to four days a week.

“Since | started attending

groups at the clubhouse |
go to the hospital less.”
- Clubhouse member
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FY 2013/14 Program Demographics

Ethnicity

1%
\ 11%

Gender

M Female & Asian
¥ Male M Caucasian
M Latino
44%

M Native American

34%

Geographic Region

M Central Valley

M Desert/Mountain

udEast Valley

MWest Valley
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Outreach and Engagement
For FY 2013/14, Clubhouses organized the following outreach and engagement activities:

Activity Type Number of Participants
Clubhouse Holiday Gatherings 650
Health Fairs 900
Community Service Activities 400
Community Presentations 575
Crisis Intervention Team Building 160
Behavioral Health Commission Presentations 150
Behavioral Health Wellness Triathlon 225
Evening with the Stars Education and Recognition Event 20
TOTAL 3,080

Program Updates

The Desert Stars Clubhouse in Barstow will be increasing their hours of operation from one day per

week to four days per week by next fiscal year. As a result, a Peer and Family Advocate Il position

was added. Additional updates include:

e The implementation of an outcome measurement tool for all clubhouse members via the Life
Satisfaction Survey.

e The establishment of the new Clubhouse Executive Board, which will be made up of board
representatives from each clubhouse throughout San Bernardino County. This board will serve as
both a higher level planning entity, as well as be available for consumer advocacy and
representation during departmental program planning, monitoring and development.

Collaborative Partners

Native American Resource Center.
Family Resource Centers.

e San Bernardino County Sheriffs Deputies via o LGBTQ cultural training.
Crisis Intervention Training. o Cal State San Bernardino Nurses.
e Housing and Employment Specialists. e Psychology Interns.
o Law Enforcement presenting on how to stay e Social Work Interns.
safe on the streets. o Trauma Resource Institute.
e Brulte Senior Center. o Starbucks.
e Hillside Community Church. e Upland Public Library.
e The Rock Church. e The Getty Museum.
e Salvation Army. e 24 Hour Fitness.
e Goodwill. o City of Rialto Parks and Recreation
o National Alliance on Mental lliness. Department.
e Ontario Reign. e Loma Linda Behavioral Health.
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Forensic Integrated Mental Health Services (A-2)

Forensic Integrated Mental Health Services is comprised of two main components: The first includes
Supervised Treatment After Release (STAR) and Forensic Assertive Community Treatment (FACT)
programs, both which serve consumers who voluntarily participate in the four (4) Mental Health Courts
located throughout San Bernardino County. The second component is the Crisis Intervention Training
(CIT) program. This program provides training to law enforcement personnel to assist them in
recognizing and addressing the needs of consumers and their families who are in crisis as a result of
mental iliness.

Supervised Treatment After Release (STAR) Program
Beginning in the late 1990s, the establishment of Mental
Health Courts throughout the United States began pursuant "I am so grateful for FACT
to federal legislation and funding. San Bernardino was one for supporting me no

of the first counties to have such a program, beginning in
1999. With the growing community concern for more
effective treatment of mentally ill offenders, the Mental - FACT consumer
Health Court system continues to thrive, both nationally and
at the local level.

matter what.”

San Bernardino County currently has four (4) Mental Health Courts located in the cities of San
Bernardino, Rancho Cucamonga, Victorville and Joshua Tree that offer voluntary court referred
treatment programs for consumers with severe and persistent mental illness and are supervised by
the criminal justice system. These individuals agree to make mental health treatment part of the terms
and conditions of their probation. The STAR is also a Full Service Partnership (FSP) providing
services from a multidisciplinary treatment team located at each of the courts, which consists of
representatives from both the STAR and FACT programs, Probation, Sheriff, Public Defender and
District Attorney Departments. The Mental Health Court in Joshua Tree also includes treatment
personnel from the High Desert Medical Center (HDMC) program.

Forensic Assertive Community Treatment (FACT) Program

FACT is also an FSP, offering a variety of mental health treatment options to meet the needs of
consumers with mental iliness who are on formal probation. San Bernardino County modeled this
program after the well-researched Assertive Community Treatment (ACT). Since the FACT program
services are 75% to 80% community based, individuals who have difficulty keeping appointments at
outpatient clinics due to various barriers related to their mental iliness are referred to the FACT
program across all four Mental Health Courts. These consumers are seen at their homes weekly,

or as necessary by the clinical team, including home visits by a psychiatrist.

Crisis Intervention Training (CIT) Program

CIT provides extensive training to law enforcement

"I need you guys. | am tired personnel as first-line responders to crisis calls in which
mental health issues are identified or suspected. CIT has
been embedded for the past two years in the completion
requirements for all San Bernardino County Deputies who
graduate from the Sheriff's Basic Academy. This training
has resulted in increased law enforcement officer
awareness on the stigma associated to mental iliness, the ability to access appropriate community
resources, as well as provide an increase in law enforcement officer safety, and the safety needs of
consumers who are in crisis because of their mental iliness.

of living out of control.”
- CIT consumer
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MHSA Legislative Goals and Related
Key Outcomes

« Reduce homelessness and increase safe housing: Target Population
0 Decreased rate of homelessness for « Adults
consumers. - . Individuals with severe
0 Increased residence stability. .
and persistent mental
« Increase access to treatment and services for illness or co-occurring
co-occurring problems; substance abuse and disorders

health:

¢ Increased encounters in specialty co-occurring
and substance abuse interventions.

0 Increased encounters in integrated health

Recidivists of the criminal
justice system

) Iclinic. » o _ Projected Number to be
ncreased transportation to co-occurring
appointments provided. Served FY 2015/16
110 STAR
e Reduction in criminal and juvenile justice 100 FACT
involvement:
0 Decreased rate of incarcerations. 240 CIT
0 Decreased arrests. 25 HDMC
¢ Decreased jail bookings.
0 Decreased sustained allegations.
0 Reduced jail/prison recidivism.
¢ Decrease in jail days.
0 Reduce delinquent behaviors which increase

likelihood of juvenile justice involvement.
0 Reduce difficulties related to Conduct
Disorders.

e Reduce the frequency of emergency room visits

and unnecessary hospitalizations:

0 Reduced number of emergency room visits for
mental health concerns.

0 Reduced administrative hospital days.

0 Increased use of alternative crisis interventions
(e.g., CWIC, CCRT, CSU).

0 Increase in number of individuals diverted from
hospitalization.

“Even though | have been here
a while, I still get the help and

support that | need.”
- Forensics consumer

Artwork by Peter Millar
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Positive Results

The Forensics Integrated Mental Health Services Program served a total of 189 consumers in
FY 2013/14. The FACT program served 61 individuals with positive results showing participants had
a 70% reduction in jail days.

Participation in the STAR program is typically 1-1/2 to 2 years and after completion, homelessness
decreases to nearly 0% since the programs facilitate or provide housing for all consumers. The STAR
program served 128 individuals and positive results show that in FY 2013/14, participants had a 99%
reduction in jail days. In comparison to pre-enrollment levels, consumers participating in the Mental
Health Court program have shown high rates of diversion from incarceration resulting in a decrease
in jail bed days each year.

The CIT program has increased officer awareness of available community resources throughout the
county specific to addressing a crisis related to an individual’s mental iliness. As a result, consumers
and their families are able to access immediate mental health services in the community by these CIT
trained law enforcement officers. More specifically, these officers are able to work collaboratively with
these individuals to obtain voluntary treatment for their mental health needs through community
resources, which in turn deters incarceration and/or unnecessary hospitalization at local emergency
rooms. During FY 2013/14, 186 law enforcement personnel were trained through the CIT program.

The tools used to measure the outcomes related to the goals include: Adult Needs and Strengths
Assessment (ANSA), Child and Adolescent Needs and Strengths (CANS), Basis-24 Demographics
(Behavior and Symptom Identification Scales), Homeless Management Information System (HMIS),
Data Collection and Reporting (DCR), OSHPD Hospital Data, reports on admin days, rates of use of
Crisis Walk-in Centers (CWIC), Community Crisis Response Teams (CCRT), CSU, and COMPAS.

Success Stories

“‘Robert”, a 23 year old male, enrolled in the FACT Program
with a history of childhood trauma and abuse. He had been
in the foster care system, placed in several different foster
homes, had a lengthy history of incarceration and
homelessness, and had a significant history of substance
use/abuse. Robert actively participated in the treatment
services offered by the FACT program, focusing on his
sobriety, educational/vocational goals, and reunification with
family. He reconnected with his biological mother, and
focused on being a parent to his young daughter. Robert
successfully graduated from Mental Health Court and
completed the terms and conditions of his probation in 2013.
Shortly prior to graduating, he enrolled in the Center for
Employment Training for vocational training in Welding
Fabrication. Later he successfully completed and graduated
from the program with two welding certifications. Robert
moved from a sober living home into an independent living
setting and has been working in landscaping, though he has
been seeking entry level positions in the welding industry. He
remains very motivated to obtain employment in the welding
industry and has an appointment to start working with the
State Department of Vocational Rehabilitation.

Artwork by David Pacheco
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“‘Joseph,” a 35 year old male with a serious history of co-occurring mental illness and substance
abuse, was accepted into the STAR program through Mental Health Court in 2013. He was
experiencing suicidal ideations and symptoms of Schizophrenia that prevented him from maintaining a
job and a strong family. Due to Joseph’s self-injurious and self-medicating behaviors, he was facing a
charge that would have kept him incarcerated for over three (3) years. Joseph was accepted into
STAR as a condition of probation, was stabilized on medication, educated on Adult Daily Living Skills,
individual therapy, housing, therapy, groups to develop social skills, and offered a support system with
other consumers enrolled in the program. He successfully completed 19 months in the program and
completed the terms and conditions of his probation in 2014. During graduation, Joseph gave a
speech where he thanked the STAR treatment team and the court for “believing in the program and
allowing him another opportunity to live his life”. Joseph’s mother also wrote a letter the day of his
graduation to the program that stated: “Just wanted to write and thank you again for all your help and
support regarding my son, and to share that tomorrow is Joseph’s STAR Graduation day! Joseph has
been sober now for almost two (2) years, completed his program through DBH, and is living
successfully in a group home. | appreciate and am grateful for your thoughtfulness, kind words, and all
the personal time you took to support my family and me through this challenging time. You are a true
blessing!”

" : Challenges

I really appreciate all the help « Maintaining a satisfactory broad

I'm getting and the housing." resource base of accredited facilities and
- Forensics consumer approved housing options, and

managing consumer’s conflicts related to
residential issues and changes.

e Applying for SSI for those who qualify
and finding solutions to a resistance in
awarding benefits for consumers who
have co-occurring conditions.

e Lack of employment opportunities for
consumers with a criminal background
and / or a co-occurring disorder.

e Integrating changes in sentencing as a
result of Assembly Bill 109 Public Safety
Realignment Act and the newly enacted
Proposition 47.

¢ Need for additional instructors,
role-players, and evaluators for the
scenarios where participants apply the
knowledge and skills learned through the
CIT training.

Artwork by Alec Hill
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Solutions in Progress

e A Request for Proposal (RFP) was issued in FY 2013/14 that resulted in contracts being signed
effective 7/1/15 with eight (8) vendors who operate Room and Board facilities to secure 94 beds
to provide stable housing for consumers participating in the STAR program.

o Five (5) STAR program staff attended SSI/SSDI Outreach, Access and Recovery (SOAR)
training to increase their knowledge and skills in assisting consumers with completing and
submitting thorough SSI/SSDI application packets.

o Four (4) consumers from the STAR program participated in the DBH Supportive Employment
program and found part-time jobs to increase their job marketing skills. Consumers are
encouraged and assisted with enrolling in community colleges and vocational training programs
to make them more attractive in the job market. HDMC has been working in partnership with the
Probation Department to specifically educate local businesses about Mental Health Courts and
the respective clientele. All programs are increasing efforts to locate felon-friendly employers.

e Plans are being made to expand the STAR program to provide treatment services to include
individuals affected by Assembly Bill 109 and the newly enacted Proposition 47.

e The Adult Forensic Services Program continues to work in collaboration with the Behavioral
Health and Criminal Justice Consensus Committee to increase community awareness about the
partnership between the behavioral health and criminal justice systems and resources available
to the community at large for the adult forensic population.

e The CIT program has begun implementing a strategy of staying in contact with highly motivated
and engaged participants to take part in future role-play and evaluation trainings, and is reaching
out to Probation and Behavioral Health staff to assist as well.

Planned Program Expansion Outreach and Engagement
Expansion of the existing STAR and FACT Activities

programs in the development of a '‘Community DBH Expo

STAR' and 'Community FACT' program. The target Mental Heélth Court Graduation /
population will include adults with Severe and Completion Ceremon

Persistent Mental lliness (SPMI) and/or co-occurring Art Contest Entr andyI.Dremier
disorder who are high users of the criminal justice Orientation for C%mmunit CoI.Ie e
system and psychiatric hospitalizations, and who Completion of Culinary Ar%s Deg?e e-

meet any of the following criteria: CIT Community Presentations
No oversight by Mental Health Court. y ‘
Gangs and Drugs Taskforce

No formal Probation Supervision. C

- onference.
No Parole Supervision.
Misdemeanors on Summary Probation
(Proposition 47).
e Criteria no longer met for enrollment in the
STAR, FACT or other community based
treatment programs which serves the adult
forensic population, yet requires an additional
short period (3-6 months) for the transition

process. . o "FACT is always there for me and |
o Transitioning from a correctional setting (i.e.
Detention Centers, State Hospitals) through a can always call the program...FACT
seamless process with the least disruption to staff are like family.”
existing behavioral health treatment care upon - FACT consumer

release into the community.
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Fiscal Year 2013/14 Program Demographics

Gender Ethnicity

42%
M Female M African American
M Male i Caucasian
MLatino
W Other
Primary Language
4%
1% 1%—\ [
M0-15
M English
M 16-25
’ u Spanish
Wl 26-59
i Other
M 60+

82%

Diagnostic Group

2%

M Anxiety

M Bipolar

M Depression
& Mood

M Psychosis

6%
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Collaborative Partners
Alzheimer Association.
Behavioral Health Commissioners.
California State University of San Bernardino CARE Team.

Cedar House Life Change Center.

Coalition Against Sexual Exploitation (CASE).

County of San Bernardino Department of Behavioral Health presenters and guest speakers.
County of San Bernardino Probation Department.

County of San Bernardino Sheriff Department.

Department of Aging and Adult Services.

Department of Behavioral Health Clubhouse Members.

Department of Behavioral Health Community Crisis Services.

Department of Behavioral Health Peer and Family Advocates.

Department of the Public Defender.

District Attorney’s Office.

Inland Empire Concerned African American Churches.

Inland Regional Center.

Inland Valley Recovery Services.
Institute for Public Strategies.

Loma Linda Veteran's Affairs Healthcare
System.

National Alliance on Mental lliness (NAMI).
New Hope Missionary Baptist Church.
Office of the District Attorney.

Office of the Public Defender.

Patton State Hospital.

Rialto Kiwanis Club.

San Bernardino City Police Department.
San Bernardino County Superior Mental
Health Courts.

Shelter Services Housing Providers.
The Counseling Team International.
Veteran's Center of Colton.

Westside Action Group.

Artwork by Peter Millar
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Members Assertive Positive Solutions /

Assertive Community Treatment (A-3)

The Members Assertive Positive Solutions (MAPS) and Assertive Community Treatment (ACT)
programs are for individuals with Serious Mental lliness (SMI). These programs exists to help people
live successfully in the community and achieve their personal recovery goals, while avoiding
unnecessary psychiatric hospitalization. The key differentiation 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 while MAPS assists those who are
transitioning into society after release from incarceration. These individuals may also have a history of
co-occurring substance abuse or a history of being homeless. The MAPS program served 67 unique
full service partners and ACT served 102 unique full service partners in FY2013/14.

Key components of the ACT model is treatment and support services that are individualized and
guided by the individual's hopes, dreams and goals. 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 Recovery Model used for both programs builds on
traditional ACT standards. The Telecare Corporation has Target Population
been contracted to provide MAPS/ACT services for . Adults

individuals with serious mental illness and to create a
recovery-centered experience for people served. Telecare's )
approach is based on a belief that "recovery can happen." Projected Number to be
The program and staff strive to create an environment where EEY=YaV7-Ye Bl SA' A4 O KA 1)

a person can choose to recover. By connecting to each .

individual's core self and trusting it to guide the way, it is « 100 Adults: ACT
possible to awaken the desire to follow in the recovery J 85 Adults : MAPS
journey. The program staff is a multidisciplinary team that
include psychiatrists, nurses, Master's level prepared clinical
managers, team leads, and personal service coordinators.
Some staff may be consumers who are in recovery themselves.

The services and support include a comprehensive assessment and treatment, crisis intervention and
immediate support 24/7. Through these programs consumers have access to:

Psychiatric assessment and treatment.
Medication management and support.
Risk focused assessment and intervention.
Physical health screening.

Care coordination and referral.

Substance abuse intervention.

Counseling vocational services.

Social skills building activities.

Case management.

Housing support.

Benefits and entitlements assistance.
Family support, education and life skills coaching.

Information and learning opportunities are provided to support individuals in their recovery. Staff
support and consultation is available when members are hospitalized, and support upon discharge to
aid their transition back to the community. All referrals are coordinated directly by Behavioral Health.
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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:
0 Improved life satisfaction.
¢ Decreased hopelessness and increased hope.
0 Decreased impairment in general areas of life functioning.

e Reduce homelessness and increase safe and permanent housing:
0 Decreased rate of homelessness for clients related to their general living arrangement or in a
supervised placement facility.

e Increase in self-help and consumer/family involvement:
0 Increased ratio of voluntary mental health services to involuntary mental health services.
0 Increased number of collaborative partners.

e Increase access to treatment and services for co-occurring problems; substance abuse and
health:
0 Increased encounters in specialty co-occurring and substance abuse interventions.
0 Increased encounters with Primary Care Physicians.
0 Increased transportation to non-mental health services such as integrated health and
substance abuse.

e Reduction in disparities in racial and ethnic populations:
0 Reduction in mental health and health care disparities.

o Reduce the frequency of emergency room visits and unnecessary hospitalizations:
0 Reduced number of emergency visits for behavioral health concerns.

e Increase a network of community support services.
0 Increased number of collaborative partners and increasing the coordination of care:

Diagnostic Group
"Put your Heart and Soul
1% /8%

into yourself and you will )
grow strong and beautiful

3
/_%1%

. o M Bipolar
In recovery.

M Major Depression

-MAPS/ACT consumer wMood

M Psychosis

uOther
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Outcome Tools Used to Reach Goals
Global Assessment of Functioning (GAF) Scores.
Key Event Tracking System (KETS).

ACT Database.

Simon.

Data Collection and Reporting Outcome Tools.
Discharge Information.

Telecare Database.

Positive Results

MAPS

0 Three (3) homeless individuals living with a co-occurring disorder
were placed in a permanent living situation or supervised
placement.

0 52 members were diverted from psychiatric hospitalization.

0 Approximately 57% of the individuals served were from the
underserved population.

¢ Reduced emergency room visits.

0 Increased members use of community resources (i.e. club houses, < _ A |
enrollment in adult school and community colleges, volunteer, and A -
use of local libraries). Artwork by: Garth Pezant

ACT

0 There were 100 clients served who showed improved life satisfaction due to being able to remain
in community in the least restrictive level of care. Likewise, clients were able to attain a more
hopeful attitude due to the services that aided them in recovery goal attainment. Services provided
by ACT of intensive case management, 24/7 services, acute psychiatric medication support
services, and assistance with daily living skills, and social and recreational activities showed a
decrease in impairment in general areas of life function.

0 There were seven (7) homeless individuals living with co-occurring disorders placed in permanent
living situation or supervised placement for the FY 2013/14.

0 74% homeless consumers received voluntary mental health services from Telecare ACT program.

0 Only 28% had involuntary hospitalizations.

0 There were 15 homeless, consumers living with co-occurring disorders who participated in self-
help groups such as AA,NA, and other supports.

0 12 clients were provided specialty co-occurring and substance abuse treatment services.

0 Transportation to services were provided for 100% of the clients in this program.

0 There were 13 emergency room visits for psychiatric concerns for FY 2013/14 compared to 39 for
FY 2012/13. This is a 26% reduction in the number of emergency room visits in a year to year
comparison.

0 To prevent emergencies, the case managers, the psychiatrists, and nurses monitor side effects of
the medication consumers are taking, therefore, integrating their care with mental health care in
order to better serve the individual.

0 FSP's receive 24/7 services with a hotline available and staff to respond to emergencies at all
hours.

0 ACT provides 24/7 services for individuals living with serious and persistent mental iliness. They
collaborate with the Public Guardians office to make placement is available for those coming out of
State Hospitals.

0 ACT has a network with the parents and families, and other please who the clients can work with
to give back to their community through volunteer work or participation in community program.
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Success Stories

MAPS

“Bobby” enrolled in the MAPS program in March 2014 when he was homeless. He had no means of
financial support, no social support system, several unmet medical needs and was drinking
excessively to cope with his challenges.

Since enrolling with MAPS, Bobby has now been stable in his housing for almost a year. He receives
SSI benefits after being connected with an advocate service. Bobby has followed through with tending
to his medical needs which included going to physical therapy to help him with his long term health
problems. He is now able to get around with a walker and recently obtained an electric wheelchair.
Bobby has developed friendships and a support system both with the MAPS program staff and with
the people at his home who have become like family to him. He has been clean and sober since
enrolling in the program and is even putting a little money aside each month in the hopes of buying a
car one day soon. Bobby is truly a success story and has worked hard to achieve these
accomplishments in his recovery.

ACT

“Carl”, a 49 year old male, struggled with living in structured environments due to aggressive and
impulsive behaviors. Carl had difficulty maintaining his activities of daily living, including taking
psychotropic medications, using substances, and not engaging socially with others, including Telecare
staff.

Over the past several months, Carl has abstained from illicit drug use and has minimized his
aggressive behaviors. He is living in a Board and Care currently where the staff have expressed no
concerns. He is also actively engaged with Telecare staff and the services they provide. He has been
taking psychotropic medication on a regular basis and has become more independent by managing
his Activities of Daily Living (ADL’s) on his own.

“Telecare helps you get back
up when you are down.”

-MAPS/ACT consumer

Artwork by: Peter Millar
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Challenges & Solutions in Progress

MAPS

Helping our consumers become established in affordable community-based housing, a key
component to sustained recovery, remains a priority. Solution: Collaborations are being developed
and strengthened with various housing options throughout the County, including those programs
offered through DBH. Many consumers of the program require substance abuse treatment as part of
their journey to wellness. Matching the consumer to the appropriate available program is often
challenging. Solution: The program has begun offering education and symptom-related groups to the
consumers to meet their immediate treatment needs. Collaboration continues with the DBH alcohol
and drug services programs to facilitate appropriate substance abuse treatment. The MAPS program
is working to strengthen relationships with community partners who provide drug and alcohol
treatment services in order to increase the capacity for treatment for the program consumers.

ACT

The ACT program has a caseload of 100 consumers, the majority stepped down from long term
locked facilities in support of their recovery plan to place in least restrictive settings. The consumer
centered care plans focus on reintegration into the community, assisting to improve the consumers
skill set and improved satisfaction with quality of life. Intensive case management support is provided
to strengthen the consumers skills and support prevention of a relapse.

Supporting the blending of consumer’s needs and finding affordable housing that will address the
recovery goals of the client who may still be working with ACT to obtain entitlements as part of their
holistic resiliency plan can be a challenge. In response to this challenge, ACT conducts educational
groups about resources for the consumers and creates opportunities for community involvement with
potential housing operators who support the consumer’s move towards independence. Another
recurring theme is the opportunity to support the consumer to develop his/her intrinsic motivation to
enhance their knowledge and skills in maintaining sobriety by connecting to co-occurring resources in
their natural setting. ACT conducts on site educational groups on substance abuse issues to help
consumers exercise their self determination to identify relapse triggers and the impact on their lives.
This skill promotes consumers ability to attain desired enhanced quality of life and maintain desired
change while participating in self-help groups such as Alcoholics Anonymous (AA) and Narcotics
Anonymous (NA) available throughout San Bernardino County. ACT is expanding their in-house
educational groups in FY15-16 to address. consumer’s individual goals.

"They are always
available to help me.”

-MAPS/ACT consumer

Artwork by: Peter Millar
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Fiscal Year 2013/14 Program Demographics

Gender Age

7% 5%
\

M 16-25
M Female
M 26-59
M Male
W 60+
AR Primary Language
9%
° 7] 18% 12%-
1%
M African American
ud Caucasian M English
MLatino M Spanish
W Other u Other

43%
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Program Expansion

MAPS

There is a planned expansion that will increase the budget for this program. It is planned to expand
this program by 25 additional client spaces. This expansion will accommodate referrals from the newly
formed Recovery Based Support Teams (RBEST) project. This Innovations-funded project is providing
outreach and engagement for the most difficult to activate clients in the community. As this project
speaks to the spirit and intent of Assisted Outpatient Treatment (Laura's Law) this high level, Full
Service Partnership level of care needs to be available. In the first two months of service delivery the
RBEST project has already successfully referred two (2) clients into the MAPS program. Additionally,
as DBH moves to include residential treatment facilities in their treatment options, a community-based,
Full Service Partnership needs to be available to provide a step-down component to the exit plans in
order to provide a seamless, recovery based transition from the highest level of care (hospitalizations)
to independent community living.

ACT

A 16 week psycho-education class about co-occurring disorders is planned for FY 2015/16 due to the
lack of resources available in the community. The program changes will enhance the ability to connect
and provide support for their sobriety. It will help those who have a dual diagnosis by providing a
structured weekly class with 12 members and two (2) staff. This plan is to focus on the individual that
may be ready for transition to a more independent style of living in the community.

Outreach and Engagement
MAPS

e Health Fair.

Member Recognition.

Community Celebrations.

On-site Activities.

National Alliance for the Mentally Il (NAMI)
Fundraiser.

ACT

Community Education for:

e Vicki's Place R&B.

e Susie’s LBC.

e Wisdom’s LBC.

e Tender Hearts Montclair Home LBC Staff.

Collaborative Partners
Board and Care Operators. : ? : .
Substance Abuse Programs. Artwork by: Peter Millar
Clubhouses.

Institutes for Mental Disease.

Substance Abuse Programs.

Office of Homeless Services.

Public Guardians Office.
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Crisis Walk-in Centers (A-4)

The Crisis Walk-In Centers (CWIC) provide urgent mental health services to San Bernardino County
residents located in the Morongo Basin, Victorville, and the Central Valleys. These clinics conduct
urgent psychiatric assessment and crisis stabilization for those clients who are in acute psychiatric
distress or possibly a danger to themselves or others. All individuals regardless of age, gender,
ethnicity, sexual orientation, or co-occurring disorders are served at the CWICs. The clinics are staffed
by a multi-disciplinary team who focus on stabilizing those in crisis and providing linkage to resources
within the community for psychiatric follow-up. In collaboration with the Community Crisis Response
Teams (CCRT), the CWICs work to reduce inappropriate hospitalizations and improve the quality of
life for DBH clients. Additional services include crisis intervention, crisis risk assessments,
medications, education, and when necessary, evaluations for hospitalization. Consumers will be
screened for appropriateness of service and will either be provided referrals or admitted in to the
CWIC for assessment. Services are provided 24 hours per day, 7 days a week in Victorville and
Morongo Basin. The Central Valley CWIC operates Monday through Friday from 8:00 a.m.-10:00 pm
and Saturday 8:00 a.m.-5:00 p.m.

MHSA Legislative Goals & Related

Target Population Key Outcomes
« Children e Reduce the frequency of emergency room visits
. TAY and unnecessary hospitalizations:
0 Increased use of alternative crisis interventions.
- Adults 0 Reduce the number of emergency room visits
« Older Adults for Behavioral Health concerns.

Projected Number to be

Served FY 2015/16

. 247 Children

« 1,710 TAY

. 5,918 Adults

. 327 Older Adults

Positive Results

CWICs bring services to the community that were
not otherwise available prior to MHSA. The
CWICs allow the consumer who may be experi-
encing a mental health emergency to receive cri-
sis stabilization services and to stay within the
community. This also allows the opportunity for
families and caregivers to become involved in
problem solving for their loved ones. Remote are-
as of the county were without local options for
emergency mental health services prior to the
CWICs.

Artwork by Sarah Favorite
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Each client is given a nursing evaluation . o e
to determine any medical concerns that FY 2013/.14 .Percentage of Clients Hosrp'ltallzed
might be preventing the clients recovery. Sl BT i b e LS
During the FY 2013/14, crisis 8%

stabilization interventions were provided .

by the CWIC which included nursing,
clinical, and psychiatric assessments.
Needs Assessments are completed on
all clients to better understand what
community referrals are needed to
assist with the overall goal of reducing
emergency room visits and
hospitalizations. Safety plans are given
to assist clients with recognizing triggers
related to their current crisis. 100% of
clients requesting community resources
to assist with their crisis received referrals. CWIC staff assist clients in getting appointments at local
clinics for medical support, and obtaining health care.

M Hospitalized within
30 days

M Not hospitalized
within 30 days

92%

As a result of services provided, 92% of clients seen in a CWIC were not hospitalized within 30 days
after their visit. Clients determined to need hospitalization are transported to an inpatient psychiatric
hospital within the county.

In the FY 2013/14, a total of 8,149 consumers were served for crisis services. Of those 8,149, 40%
received medications and 58% received linkage to outpatient services. A total of 7,949 were diverted
from hospitalization and to less restrictive services which results in a 98% diversion rate. CWICs are a
vital service in the department’s efforts to reduce hospital emergency room encounter of individuals
experiencing a mental health crisis. San Bernardino County Hospital Emergency Rooms report 3.58%
of all emergency room encounters are due to a primary Mental Health diagnosis, while the state
average is 4.21 %.

Challenges Collaborative Partners
e Individuals who are not experiencing a e CCRT
mental health crisis but are referred for e Local Schools
medication support. e Law Enforcement
o Statewide shortage of psychiatrists, needed e Inland Empire Health Plan-Kaiser
for medication support services. e Molina
e Homeless or at-risk individuals who are not o Arrowhead Regional Health Center—
experiencing a mental health crisis. Behavioral Health Unit
e DBH Diversion
Solutions in Progress e Community Clinic Association of San

Bernardino County

e Continue to work collaboratively with « Other designated 5150 hospitals

community partners to provide ongoing
education regarding appropriate referrals.

e Continue to work collaboratively with clinics
and health plans to assist with client
appointments.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 168 of 378



Community Services and Supports Programs

Fiscal Year 2013/14 Program Demographics

Gender Age

1% 3%

M0-15
M Female M 16-25
M Male W 26-59
M60+
72%
Ethnicity Geographic Region
8%
\ 54%
M African American M East Valley
MCaucasian M Desert Mountain
MLatino

M Native American .4 Morongo Basin

W Other/Unknown

l_38%
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Psychiatric Triage Diversion Program (A-5)

This program is located within the Psychiatric Emergency Room of the County hospital, Arrowhead
Regional Medical Center (ARMC). Many individuals present to emergency rooms 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 inpatient treatment unit. There are many individuals who after receiving a psychiatric
assessment, do no meet the criteria for inpatient psychiatric treatment. The Diversion Staff provides
assessments of these individuals to determine how to best meet their needs outside of the hospital
environment. Services provided include crisis assessment, crisis intervention, case management,
collateral contacts, transportation assistance, housing assistance, linkage with outpatient resources
and providers, referrals to medical and social service agencies, family and caretaker education, and
client advocacy. The total number served by the Psychiatric Triage Diversion Program during

FY 2013/14 was 4,014 consumers.

MHSA Legislative Goals and

Related Key Outcomes

e Reduce the frequency of emergency room visits and
unnecessary hospitalizations:
0 Decrease unnecessary and/or inappropriate
inpatient psychiatric admissions.

Positive Results

Results show that 3,506 out of the 4,014 individuals who

received services were successfully diverted from

inpatient treatment to outpatient treatment options. Data

collected included: demographics, insurance status,

homelessness, medical conditions, co-occurring issues, , e
.

,; g{‘% ;7 BN 1(2%?3&%;

recent incarcerations, outcomes of the encounters, and
resources and referrals provided to the consumer.

Artwork by Marcy Grebus

Target Population
. TAY

« Adults o 13%
. Older Adults = A

Diversion Rates

il Required Inpatient
Treatment

Projected Number to be

Served FY 2015/16
. 950 TAY
« 3,000 Adult

140 Older Adult

H Diverted to
Outpatient
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Success Story

“‘Matt” was a 21-year-old hearing impaired male who
communicated via sign language. He was recently
discharged from an inpatient unit and homeless. Not being
from this area, he was not familiar with any resources or
social supports in the area. He was requesting assistance in
securing substance abuse treatment as he was using
methamphetamines.

Matt was assessed with the help of two sign language staff
members on site at the hospital. After a lengthy and
comprehensive assessment, both Matt and the staff
determined that a significant barrier for him was the inability
to communicate effectively with non-hearing-impaired
individuals. With his consent, contact was made with his
family and a full needs assessment conducted.

Matt was linked and appointments were made with the Inland
Empire Center on Deafness and a DBH clinic. He was linked
with a homeless shelter for housing, given referrals to drug
and alcohol treatment programs, and provided with full fare
all day bus passes to allow him to move about the local area
to go the appointments and housing referrals.

Artwork by Garth Pezant

Matt felt that these services adequately met his needs. He
has not returned to an inpatient unit since this encounter.

Challenges

As we continue with the

implementation of the program and work to
improve delivery of coordinated care for adults who
have co-occurring physical health and behavioral
health care needs, the program is challenged with
seamless service delivery while diverting clients
from a hospital emergency room to an outpatient
clinic / service provider.

Solutions in Progress

The Psychiatric Diversion team continues to work
collaboratively with partner agencies, DBH
outpatient clinics, and community agencies to
understand all the needs of the clients served. The
inclusion of scheduled regular multidisciplinary
meetings between the program and partner
agencies were instituted.
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Fiscal Year 2013/14 Program Demographics

Gender

M16-25
@Male 1426-59
M Female @60+
66%
. Primary Language
Ethnicity ry tanguag
M African-American
M Caucasian M English
i Native American M Spanish
M Asian/Pacific Islander W Other

M Latino/Hispanic
u Other

97%
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Collaborative Partners
Arrowhead Regional Medical Center.
San Bernardino County Law Enforcement.
Telecare Corporation.

County Probation.

State Parole.

Public Guardian's Office.

Department of Family Services.
Department of Aging.

Fee for Service Private Hospitals.

Los Angeles, Orange, and Riverside
County Department of Behavioral Health.
Contract mental health providers.

Planned Program Expansion

It is anticipated that the program will begin
providing services to our partner fee-for-service
hospitals on a very limited basis. A staff member
may be provided with contractual hospital sites to
assist with similar hospital inpatient diversion
activities for individuals who present on a voluntary
basis but do not require inpatient treatment.
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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, assessments, case management, relapse prevention,
medication referrals. Additional services include linkage to resources through collaboration with law
enforcement, hospitals, Children and Family Services, Adult Protective Services, schools, and other
community organizations. CCRT also provides follow-up services to Medi-Cal eligible children being
discharged from psychiatric facilities, including linking those children and their families to ongoing
outpatient mental health services and other community resources. The total number served by CCRT
staff for the FY 2013/14 was 4,518 consumers.

MHSA Legislative Goals &

Related Key Outcomes Target Population

e Reduce the frequency of emergency room Children
visits and unnecessary hospitalizations: TAY
0 Reduced number of emergency room
visits for behavioral health concerns. Adults
0 Increased use of alternative crisis Older Adults
interventions.
0 Increase in number of individuals diverted Projected Number to

from hospitalization.

be Served FY 2015/16

2,340 Children
761 TAY
2,416 Adults
327 Older Adults

Positive Results
In FY 2013/14, there were 4,518 crisis calls. Out
of those 4,518 crisis calls, 2,204 (or 49%) of
those clients were diverted from unnecessary
;% hospitalizations. The CCRT utilized a Record of
e 4 Intervention (R.O.l.) logs to measure such

§ program specific outcomes.

Artwork by Jean Loi

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 174 of 378



Community Services and Supports Programs

Success Stories

CCRT has many success stories from consumers and families that have been grateful for the
immediate assistance provided during a psychiatric crisis.

e One such story involves a call from a high school for a student who was cutting and experiencing
selective mutism. The mother did not speak English, and an interpreter was needed. The CCRT
staff and a San Bernardino Police Officer researched alternatives to hospitalization, and were able
to set her up for an appointment with an Indonesian speaking therapist for the next morning. Due
to our collaboration with SBPD and the family, this partnership was successful in making a safety
plan, and the girl was provided needed resources and avoided hospitalization.

o An elderly woman was very isolated following the death of her husband, and was experiencing
psychotic symptoms and needed crisis services. The CCRT staff provided the assessment and
hours of case management follow up needed to ensure she was linked to appropriate outpatient
services following her hospitalization.

e The team responded to a County assistance office to evaluate a woman that had presented there
with her children. She was depressed, overwhelmed and was living in her car with her children.
The team provided crisis intervention counseling and assisted in getting her into a shelter
immediately with the plan for longer term housing. She stated to the team that she felt they had
given her hope to keep going and care for her children, she was very grateful and said she didn’t
feel alone in her situation anymore.

e A collaborative meeting process was established to discuss gaps in services existing in the high
desert area. The goal is to effectively serve community members experiencing psychiatric crises
that involve crisis services, law enforcement, and three Hospital Emergency Room
representatives.

Challenges

The primary challenge for CCRT was staffing

" p shortages. This created a hardship for existing

ULEFELT c.)u O A GO e staff to cover all shifts of this 24/7 program. Staff
compassionate way that CCRT worked extra hours to ensure shifts were covered.
staff treated my sister in crisis, |

Another challenge was an insufficient number of

. . ” vehicles for all the teams. One vehicle was

sleep at night worrying about her. dedicated the Morongo Basin to assist with Sheriff,

- Family member CWIC, and the Hospital in providing care to
consumers in the Morongo Basin area.

live far away and sometimes I can't

Solutions in Progress

During staffing shortages, teams pulled together to ensure all shifts were covered and all calls were
responded to. This teamwork fostered goodwill amongst staff and supported the development of
teamwork. CCRT is in the process of recruitment, hiring 9 new staff members. The goal going forward
is to maintain the positions as filled.

Two additional vehicles were approved and are now in the procurement process. This will be an

asset to the program. Also, an additional vehicle was requested for the upcoming year to assist out-
stationed staff in the Morongo Basin.
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Fiscal Year 2013/14 Program Demographics

Gender

M0-15
M Male M16-25
M Female u26-59
M60+
46%
Geographic Region Ethnicity
14%\ . /_18%

32% M Asian

Mt hMotntain u African-American

M East Valley M Caucasian

W West Valley M Latino

u Other
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Collaborative Partners
San Antonio Community Hospital.
Arrowhead Regional Medical Center.
St. Mary's Hospital.

Victor Valley Hospital. " .
Desert Valley Hospital. Thank you for helpmg me put
St. Bernardines Hospital. my family back together."
Community Hospital in San Bernardino. - CCRT consumer
Redlands Community Hospital.

Loma Linda Medical Center.

Canyon Ridge Hospital.

Behavioral Medical Center, Loma Linda.

Mountains Hospital in Arrowhead.

Bear Valley Hospital in Big Bear.

High Desert Hospital in Morongo Basin.

DBH Contract Agencies.

Children's Intensive Case Management Services.
Code Enforcement.

Sheriff Stations throughout San Bernardino County.

Local Police Departments throughout San Bernardino Bri€fings, presented at 3 hospitals, 8
County. conferences reaching over 6,000

DBH Clinics. participants, 14 schools, and 44
TAY Center. community presentations or meetings.
The combined number of participants
from all activities totaled 12,314.

Outreach and Engagement
During the FY 2013/14, CCRT'’s
participated in 143 Law Enforcement

Probation, Adult and Juvenile.

Elementary, Middle, High and Nonpublic Schools.
Board and Care Facilities.

Juvenile Group Homes.

Kaiser ED and Outpatient Services.

Private Providers, Medical and Psychiatric.
Children's Foster Services.

CWICs in three regions.

Family Resource Centers.

Coalition Against Sexual Exploitation.

"Now [ feel confident enough to
advocate for my kids because you

made me feel like | can do it.”
- CCRT consumer

Artwork by David Pacheco
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Homeless Intensive Case Management and Outreach
Services (A-7)

The Homeless Intensive Case Management and Outreach program is comprised of four (4) focus
areas: Full Service Partnerships, Intensive Outreach and Case Management, Homeless Outreach
Support Teams, and the Housing and Employment Program.

The Full Service Partnership (FSP) is a vital component in DBH’s Adult System of Care. The FSP is
designed 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. The FSP promotes the principles of recovery, wellness, and
resiliency to assist individuals to have lives that are more satisfying, hopeful, and fulfilling based on
their own values and cultural framework. Services focus on the client's strengths and possibilities in
order to 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 clients is one (1) to
15 to allow for intense support of the clients 24 hours a day/7days a week. The FSP offers a true one-
stop shop of all available resources such as housing, interim assistance, medication support services
and the aforementioned 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 FSP clientele and contributes to increased independence and reduced psychiatric
hospitalization, thus enhancing the individual's quality of life.

This holistic approach meets the clients needs by providing coordination of care with mental health
and substance abuse outpatient clinics as well as physical 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 clients reintegrate into the job market
or obtain entitlements such as SSI (Supplemental Security Income) as each individual's needs
dictate.

Overall, the program promotes the principles of recovery, wellness, and resiliency to assist individuals
to have lives that are more satisfying, hopeful, and fulfilling based on their own values and cultural
framework. The focus of the services is on the client's strengths and possibilities in order to move
toward new levels of functioning in the community. These are clients who lack access to community
resources, are high-end users of emergency rooms, have
possibly been in a psychiatric inpatient setting, and/or may have
criminal/law enforcement contacts such as jail and the court
systems. These services may include short-term placement in
the emergency shelter level of care for up to 30 days, and an
assigned a case manager. Individuals in need of short-term
placement potentially face homelessness after being released or
diverted from a higher level of care such as an acute inpatient
psychiatric hospital. Shelter is needed while waiting for a
substance abuse treatment program bed or for income
entitlements. They are provided after placement help with their
adjustment back into the community, eliminating re-
hospitalizations and homelessness. Artwork by Gary Bustin
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The transitional-level of care provides longer term, structured case management to assist in
overcoming obstacles to employment and obtaining permanent housing. Clients at this level of care
agree to engage in a partnership with DBH and participate in an array of structured activities that will
enable them to move towards addressing their mental health and substance abuse issues as well as
their medical, employment and housing concerns. Case management services assist with identifying
and establishing consumer resources, assisting in employment services, and establishing consumer
funds for related purchases.

The maintenance-level of care provides continued case management to stabilize mentally ill adults
who are transitioned to housing programs. For example, Individuals living in their own apartment,
living semi-independently, or in Room and Boards in the community. A major service provided at this
level is relapse prevention and focus on recovery goals.

MHSA Legislative Goals and Related Key Outcomes
e Reduce the subjective suffering from serious mental iliness for adults and serious emotional
disorders for children and youth:
0 Increased resiliency.
0 Decreased impairment in general areas of life functioning (e.g., health/self care/housing,
occupation/education, legal, managing money, interpersonal/social).

e Reduce homelessness and increase safe and permanent housing:
0 Increased residence stability.

0 Decrease rates of homelessness for clients. .

Target Population

e Increase in self-help and consumer/family

involvement:

0 Increase in ratio of voluntary mental health TAY
services to involuntary mental health services. Adults

| o treatment and services £ Older adults

e Increase access to treatment and services for co- .

occurring problems; substance abuse and health: Severely_and (_:h_romca”y

0 Increased encounters in specialty co-occurring mentally ill individuals or
and substance abuse interventions. individuals who have

0 :Dnr?;:z;a;aerc]j encounters with Primary Care untreated co-occurring

0 Increased transportation to non-mental health dlsord.ers and are homeless
co-occurring appointments (such as substance or at risk of becoming
abuse and/or primary care, etc.). homeless.

e Reduce the frequency of emergency room visits
and unnecessary hospitalizations:

Projected Number to be

0 Reduce number of emergency room visits for Served FY 2015/16
behavioral health concerns.
0 Reduce administrative hospital days.

8 TAY
« Increase a network of community support 1,056 Adults
services: 40 Older Adults

0 Increased number of collaborative partners.
0 Increased coordination of care.

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 179 of 378



Community Services and Supports Programs

Positive Results

FSP clients are benefiting from access to psychiatry,
psychotherapy and intensive case management services
provided through this program. As a result, there has been an
increase in life domain functioning including clients with greater
levels of family involvement, greater residence stability and
improved social functioning. This progress in functioning has
contributed to the ability of clients to live more balanced lives. , /,/;m;g
Some clients have been able to engage in meaningful volunteer Vi i t\«fﬁ‘w‘?v,}
service and positive recreational activities. As clients have ‘“\ < ”‘é
improved social activities and interactions with a support system N
including family and friends, the quality of life for FSP clients
has been greatly improved.

HICMOS placed 42 homeless individuals living with mentally
ill/co-occurring disorders in some kind of permanent housing for
the FY 2013/14. This includes DBH subsidized housing which
allows them to be more independent with the support of the
intensive case management services. Shelter programs are Artwork by Sarah Favorite
100% voluntary and participants are free to discontinue use of

services at any time.

Housing project results from the Housing & Employment focus area are as follows:

e Vintage: located in the city of San Bernardino, dedicated for the senior mentally ill individuals who
are 55 years of age or older. The Homeless Intensive Case Management and Outreach program is
comprised of three (3) focus areas: Intensive Outreach and Case Management, Homeless
Outreach Support Teams, and the Housing and Employment Program.

e MHSA one-bedroom units reserved for the qualified consumers. As of December 2014, this project
is at full capacity.

o Magnolia: located in the city of San Bernardino dedicated for the senior mentally ill individuals who
are 60 years of age or older. There are 10 MHSA one-bedroom units reserved for the qualified
consumers. As of December 2014, this project is at full capacity.

e Mountain Breeze Villas: located in the city of Highland dedicated for the adult mentally ill
individuals who are 18 to 59 years old. There are 20 MHSA one-bedroom units reversed to the
qualified consumers. As of January 2015, this project is at 100% capacity.

e Phoenix Apartments: located in the city of San Bernardino dedicated for the Transitional Age
Youth (TAY) mentally ill individuals who are 18 to 25 years old. There are 8 MHSA units in this
complex. As of December 2014, this project is at 40% capacity.

DBH’s transportation services for sheltered individuals to and from office for Job Group, conducted by
Department of Rehabilitation provided bus passes for clients to meet transportation needs for
outpatient substance use treatment, medical and/or other treatment plan related activities.
Transportation is utilized on a daily basis by the majority of participants.

Intensive case managers work closely with participants and as a result, emergency room utilization
has decreased tremendously for clients in this program because consumers are receiving an
appropriate level of care and least restrictive means of support in place. All consumers currently
participating are doing so on a voluntary basis. Also, diversion staff have observed a significant
decrease in the usage of hospitalizations for those participating in the shelter program, and
administrative hospital days have been completely eliminated.
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Over the FY 2013/14 HICMOS expanded their collaborative "l was so stressed [,V’ng
partners to include Veterans agencies, community day B e el e
treatment programs, other homeless shelters such as .

Salvation Army, Lutheran Mission and similar entities in the affecting my mental
high desert areas. Coordination of care has increased with health.”

the expansion of Medi-Cal and the accessibility of homeless -Housing Consumer
individuals securing coverage.

Results for HOST show that by November 2013, households
leased up (placed in permanent supportive housing) between
August 2013 - November 2013 totaled 172 households. All
individuals leased up receive wrap-around case
management services per HUD Homeless Assistant Shelter
Plus Care grant service match requirements.

Success Stories

e “Stacy” has a long history of mental illness and chronic
homelessness. She has moved around and lived in
different areas of Southern California including homeless
shelter on Skid Row in Los Angeles. During the time of
being homeless, she was not able to seek appropriate
mental health treatment. Stacy was not able to take her
medications to reduce her symptoms. This made her
mental health condition become worse. She never felt
safe living in the shelters and on the street. Stacy was Artwork by Gary Bustin
able to seek assistance from Phoenix Clinic, and was
referred to the MHSA Housing and Employment program
(Mountain Breeze Villas), and therefore, was able to
move in in September 2014. She is doing much better having a stable place to live and
continuing receive mental health treatment at Phoenix Clinic. She feels safe in her own place
and follows through with her treatment plan. Her stress level has been reduced and she is
stabilized with her medications.

o Over the course of “Erica’s” time with HOST, she engaged in therapy/counseling and learned
how to maintain/manage mental health systems effectively to the point where she was able to
take a job as a Certified Nurse Assistant, maintain it well for over a year and eventually earned
a promotion. This has financially afforded her the opportunity to become self-sufficient. Erica
gained valuable insight about her mental health condition and treatment needs, including
therapy, and continues to seek services independently. She recently got married and reports
the relationship is healthy and supportive. Erica has aspirations of attending Registered
Nursing school as a dream to work in a hospital

e Upon contact, “Michelle” was homeless and suffering from a mental iliness. HOST staff have
worked extensively with her to establish medication compliance, consistent counseling, and
positive life structuring. Michelle is now stable, happy with her living situation and seeking
volunteer opportunities.
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Challenges and Solutions in Progress

FSP services in the High Desert region serve clients that are spread over a large geographic area
(approximately 1,500 square miles). Providing services to clients in home settings is preferred, but due
to this large service area, case managers are limited in their ability to do so. Case managers triage
clients daily, giving priority to those cases most in need. To remedy, FSP plans to maximize the
efficiency of staff, vehicles and program resources to meet the challenges of the service region.

Some of the challenges faced by HICMOS is finding appropriate community level placements for
clients to live on a long-term basis, and the ability to help clients set and meet their goals for recovery
and remain stable in the community. The positive effects of expanded Medi-cal will continue to assist
clients in receiving their mental and physical health care in a coordinated manner which fosters
stability in all life domains. HICMOS continues to collaborate with agencies and organizations that
serve the homeless population working toward decreasing the stigma of mental illness

HOST'’s greatest challenge is a lack of funding and/or resources, and lack of permanent housing and
emergency shelter beds. The exclusive criteria for homeless shelters at times disqualifies candidates
needing homeless assistance; for example, single males lack resources for homeless shelters.
Consumers continue to struggle with move-in costs and endeavors such as the ability to purchase
books, attend school, etc. due to gaps in funding streams. HOST continues to collaborate with
Sheriff's HOPE program to identify and engage chronically homeless individuals. Staff attended the
Homeless Provider Network and Interagency Council on Homelessness to gain education best
practices, as well as networking and gaining resources across the county. HOST also obtained Board
approval for a petty cash checking account to assist with client move-in costs.

A challenge faced by Housing & Employment is the difficulty filling vacancies at the Transitional Age
Youth Phoenix Apartment. To remedy this challenge, the program is considering opening the project
to all adults instead of restricting it to the TAY population.

Outreach and Engagement

HICMOS participates in outreach and engagement activities
with local agencies such as San Bernardino County Public
Guardians Office leading to five (5) participants, Lutheran
Mission leading to 10 participants, and Mary’s Table leading to
three (3) participants. Other collaborative partners with
HICMOS include acute psychiatric hospitals, Community Crisis
Response Team (CCRT), Diversion, outpatient clinics, Social
Security Administration, and the Department of Rehabilitation.

Through collaboration with the Sheriffs HOPE program, HOST
is able to identify and engage chronically homeless individuals
and has reached a total of 325 participants.

Housing & Employment participated in the Health Fair for the
TAY population at the San Bernardino One-Stop TAY Center.

Artwork by David Pacheco
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Fiscal Year 2013/14 Homeless Program Demographics

Gender Age
g = 6% 4%

i

M Female
M16-25

M Male @26-59
60+

90%
Ethnicity Primary Language
1%7% M African-American 2%
\ \ —— M Asian
i Caucasian
M Latino M English
24% /| M Native American M Spanish
u Other u Other

1%

38%

"I really appreciate the help
HICMOS 777 has pl’O\{lded me. | have
such gratitude and respect
HOST 137 for every person | have come
Housing and Employment 265 into contact with at the
office. Without the help of
el ~Ay the program | would not be
Total 1596 living independently.”

-HICMOS consumer
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Program Expansion

A planned program change for Housing & Employment, under MHSA-Housing-One-Time Only
Funds will release a Notice of Funding Availability administered by the County of San Bernardino
Department of Community Housing and Development for affordable housing countywide projects.
Types of funding will be Prop. 41 Veteran Supportive Housing, MHSA Housing, Project-Based
Voucher-Housing Authority and Cap-Trade-Transitional Housing funds. The goal is to see how
many eligible affordable housing projects are submitted. If more than one housing project is
eligible, it will allow the Director to determine if additional funding for MHSA Housing can be
funded from other MHSA resources.

The Phoenix Apartment under the MHSA Housing Program will seek a change in the target
population. Currently, this project is for the TAY population, since there has been minimal referrals,
DBH is seeking approval from DHCS and CalFHA to modify the existing target population to
include adults from the Phoenix Clinic.

Collaborative Partners

o DBH Housing & Employment.

o DBH Adult Systems of Care.

o DBH Recovery Based Engagement Support Teams

f—lRBE'ST)A ority of San B dine Count “FSP helps me keep track of
ousing Authority of San Bernardino County.

San Bernardino County Homeless Partnership. mymedssMy casemanager
Vet Awareness. helps me stay on track to
Knowledge and Education for Your Success (KEYS). take them as prescribed.”
U.S. Vets, and rehab programs throughout the county -

such as The Living Word and River’s Edge Men’s Ranch. FSP Consumer
The Housing Authority of San Bernardino County.

CalHFA (California Housing Finance Agency).

DHCS (Department of Health Care Services).

Housing Partner | (Developer).

Beacon Property Management (Property Management).
John Stewart Co. (Property Management).

Western Senior Housing (Property Management).

USA San Bernardino 611, Inc. (Developer).

Meta Housing Corporation (Developer).

WCH Affordable II, LLC. c/o Western Community Housing,
Inc.

Mountain Breeze Villas, LP (Developer).

Alliance Property Group, Inc.

Hearthstone Housing Foundation.

County of San Bernardino Department of Behavioral
Health (DBH): Phoenix Community Counseling FSP;
Mesa Community Counseling FSP; TAY FSP and Age
Wise Supportive Services.
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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 Big Bear Lake area that provides mental health services to children and
adults. The partnership began in May 2009 to help a traditionally underserved area of mental health
services. This Full Service Partnership allows for consumers in this geographic region to access a
continuum of needed mental health services including intensive case management, co-occurring
treatment, and transportation services for low income and underserved clients in the Big Bear
Valley. Having these resources increases their ability to function within the community, within
families, and school. The partnership provides linkage to community resources and assists
uninsured clients by providing access to Medi-Cal. Other services include psychotherapy and
medication services.

For Fiscal Year 2013/14, the Big Bear FSP served 90 participants, of which 82 were unduplicated,
meaning the clients started services in the fiscal year.

MHSA Legislative Goals and Related Key Outcomes
¢ Increase access to treatment and services for co-occurring problems; substance abuse and
health:
0  Decrease in the exacerbation of symptomology due to the reduction of substance
abuse/dependence, and an increase in mood stability.

o Reduce the frequency of emergency room visits and unnecessary hospitalizations:
0 Increase the number of individuals diverted from hospitalization.

Positive Results

The approach of the Big Bear FSP is to provide co-occurring services for a mental disorder and
substance abuse or dependence. If the FSP program does not have a built in co-occurring
treatment program, then clients are connected to outpatient or residential treatment programs if
client is ready to commit to sobriety. The FSP provider coordinates services with the substance
treatment program. There has been an increase in the clients' willingness to accept substance
abuse/dependence treatment services because the client is aware of program supports in place
during the treatment program and after the completion of the program. The Big Bear FSP has also
been able to get approximately 90% of the uninsured clients in the program enrolled in Medi-Cal or
Covered California.

Crisis intervention in the Big Bear Full Service Partnership has prevented eight (8) hospitalizations

year-to-date as the FSP helps to link people with an outpatient clinic, which decreases the cost of
services and provides a more consistent use of services.

Target Population

« Adults
« Older Adults

Projected Number to be
Served in FY 2015/16

. 145
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Challenges

e The geographic location of the community makes accessing
additional community support available in more populated "I would not be here if you
areas of the county difficult.

o Finding appropriately licensed or pre-licensed staff to work in

weren't taking care of me."”

the mountain area is a challenge. - Big Bear FSP Participant
Public transportation resources have limited availability.
Access to additional benefits or entitlements has limited availability.

Clients may not engage in the full continuum of services and treatment options available.
Engaging the Latino population residing in the mountain area.

Solutions in Progress

o Case managers are working with clients to help them sign up for Medi-Cal.

o Strategies to reach the Latino population include partnering with the school system and creating a
partnership with the Community Health Worker/Promotores de Salud program to assist in
relationship building and community education for the Latino population residing in the mountains.

o Case managers are also working with clients to facilitate movement to other insurance providers.

e There has been an increase in Activities of Daily Living (ADL) groups to provide increased
functionality for clients who do not benefit from one-on-one therapy.

Collaborative Partners

e Bear Valley Community.

e Domestic Violence Education and Services
(DOVES).

e Health Start.

e Healthcare District.

"I am so glad | can get treatment

here, I can't get off the hill."
- Big Bear FSP Participant

Artwork by Peter Millar
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Fiscal Year 2013/14 Program Demographics

Gender Age

2%
| 12%

0-15
52% W Female [ M 16-25
M Male W 26-59

M 60+
75%
Ethnicity Primary Language
w A/ 7\
14/»_\
M African-American

i Caucasian M English

M Latino M Spanish

M Native American

99%

83%

Diagnostic Group
3%\ /_9%
M Psychosis

21% MAnxiety
M Bipolar
M Major Depression
kdMood
ik Other

22%
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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. As the population of San Bernardino
County continues to grow, requests for services from clients
have significantly risen over the past decade.

ACE services are focused on changing service delivery in the
major DBH outpatient clinics and is the starting point for a
transformational process in our Outpatient programs and
services. The ACE program is seeking solutions to improve the
linkage from psychiatric hospital to clinic. A centralized case
management and referral workflow is being implemented. Also,
greater linkage with the Recovery Based Engagement Support
Teams (RBEST) program will help improve the number of
consumers keeping their medical appointments.

Services provided through the ACE Program include:
e Mental Health Assessments.

Psychiatric Evaluations.

Substance Abuse screenings.

Referrals and linkage.

Access to appropriate services. Artwork by Sarah Favorite

MHSA Legislative Goals and
Related Key Outcomes

e Increase access to treatment and services for co- Ta rget Population
occurring problems; substance abuse and health: « Adults
0 50% increase in the number of assessments
(referred out and opened). .
0 50% increase in the number of complete intake PrOJected Number to be
assessments (opened). Served FY 2015/16

« 2,400 Hospital
Discharges

e Reduce the frequency of emergency room visits and
unnecessary hospitalizations:

0 100% of those discharged from ARMC Behavioral
Health will have an assessment intake
appointment within 7 days of discharge.

0 If medically necessary, an appointment with a
Psychiatrist within 14 days of discharge.
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Positive Results

The implementation of the ACE program has been a progressive process and the careful planning has
spanned across fiscal years. Since it's inception, the Department of Behavioral Health has worked
diligently on hiring and establishing business processes for this program. Much of the fiscal year (FY)
2013/14 consisted of developing what data should be measured and which tools would be used.
Although it is not from the FY 2013/14, the data provided herein covers the first two quarters of FY
2014/15 to show preliminary successes of the program thus far.

e There was an overall decrease in
screenings throughout all clinics which
represents a positive result, as it
coincides with the expansion of Medi-Cal
through the Affordable Care Act. This
expansion created a new behavioral
health platform for Medi-Cal beneficiaries
to access managed care services by
either Inland Empire Health Plan (IEHP)
or Molina Health Plans.

e There was an 18% reduction in
assessments for the 1st and 2nd quarter
of FY 2014/15. The ACE program
averaged 775 assessments a month
while the baseline average was 909
assessments a month. Artwork by Tim Jackson

e During the first (1st) and second (2nd)
quarter of FY 2014/15, intake assessments increased 27% from a baseline average of 409 per
month to 520 intake assessments per month.

e For FY 2014/15, ACE expects 3,119 new cases added to the
clinics, compared to 2,454 new cases for the baseline
measurement of FY 2012/13. This has resulted in a 27%

Challenges

e The challenges ACE encountered were the recruiting and hiring of
qualified staff for the ACE positions. Due to difficulties in
recruitment and retention of Psychiatrists, the ACE program has
not been successful in keeping the available positions filled.

e Training all partners, contractors, and DBH staff in the ACE
program and Tier lll criteria.

e Developing activity tracking systems for data not found in the
SIMON system.

e The goal of a psychiatric appointment within 14 days does not
adequately capture the intent of providing Medication Support
Services to hospital discharged clients.

e Forthe 1st and 2nd quarter of FY 2014/15, the ACE program
scheduled post-hospitalization assessment appointments for
1,106 consumers: 76% were scheduled within 7 days of Artwork by Marcus Denby
discharge and 56% of those appointments were successfully
completed. The show rate for consumers that a psychiatric evaluation is medically necessary has
lowered to 45%. These low show rates indicate a greater effort is needed to link consumers with
outpatient services.
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Solutions in Progress

e As a result of working collaboratively with DBH Administration and the San Bernardino County
Human Resources Department, some recruitments were initiated and processes streamlined.

e Several presentations were conducted with the local Health Plans, Hospitals, and DBH clinics to
educate on the ACE program and Tier Il criteria used by the program.

e A tracking system was developed for use by all ACE programs to capture additional data not
entered into the SIMON database system. This system is a temporary measure until the SABER
Electronic Health Record system is implemented.

¢ We continue to analyze the appointment show rates and research methods to improve them
among the target population.

Planned Program

Expansion

The ACE program is
seeking to improve the
Ilquge i hO.SpltaI e Event Total Served
clinic. A centralized case Events

management and referral
workflow has been identified
as a possible solution. Also
greater linkage with
Innovation’s RBEST ACE - Tier Il Criteria DBH

Outreach and Engagement

For FY 2013/14, the table below show the outreach and
engagement activities completed by ACE:

Number of

ACE - Tier lll Criteria Partner
Presentations (Health Plans, 4 52
Hospitals Etc.)

_ ! ! 15 252
program could help improve Clinic Presentations
show rates of consumers to ACE - Tier Il Criteria 3 -
their §cheduled Contractor Presentations
appointments.

Total 22 329

Collaborative Partners

e Inland Empire Health Plan—Kaiser.

e Molina Healthcare.

o Arrowhead Regional Medical Center - Behavioral Health
Unit.

e DBH Diversion and CCRT Programs.

e Community Clinic Association of San Bernardino County.

e Other Designated 5150 Hospitals.

Artwork by Joe Zamudio
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Fiscal Year 2013/14 Clinic Demographics

Age
Gender
M0-15
M16-25
W Female 14% 42659
y M 60+
49% 51% M Male
Ethnicity )
M African American Primary Language
8% 1%
M Asian / Padfic =
Islander
M Caucasian wEnglish
M Latino M Spanish
u Other
M Native American
W Other
Diagnostic Group
MADD/ADHD
M Adjustment This demographic
. information illustrates the
i Anxiety

demographic of all

M Behavioral clinics implementing the
wBipolar ACE Program.
i Major Depression

 Mood

u Psychosis

i Other
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Age Wise: Circle of Care Program (OA-1)

The Age Wise Circle of Care program provides behavioral health and case management services for
older adults, age 60 and older, with a mental illness or a co-occurring disorder. The program works to
increase access to services for older adults as well as decrease the stigma that is associated with
mental iliness in the older adult community. The program has built capacity through collaboration with
the other community and government agencies that serve older adults and their caregivers. During FY
2013/14, the program 11 outreach and engagement activities were conducted where 1,334
participants received information on mental illness and programs offered.

To facilitate the goals of attaining housing and preventing homelessness
of mentally ill older adults, DBH has enhanced a focus on wellness and
recovery. This focus assists older adults in remaining independent and
active in their communities for as long as possible. Collaborative
partnerships developed between program staff and public agencies
such as Adult Protective Services, Department of Adult and Aging
Services and the Social Security Administration, aid clients in obtaining
needed support including obtaining entitlements. The development of
two DBH subsidized senior apartment complexes in FY 2013/14
provided additional access for 30 older adults to obtain low income
housing. Older adults residing in these apartments can receive the
mental health services provided through the program. Staff also work
with the apartment management to develop program activities that keep
older adult residents engaged and in a stable living environment.

This program is focused on helping unserved, underserved and Artwork by Sarah Favorite
inappropriately served older adults develop integrated care with their

physical and mental health needs. A major goal
is to outreach to the primary care physician
providing resources, education and services to
. identify and treat older adults with depression
Target Populat|on and other mental health issues. Staff have
coordinated with primary care physicians in the
community throughout San Bernardino County
to ensure both physical health and mental health
care was provided to older adults engaged in the

Projected Number to be program.
Served in FY 2015/16

« Older Adults (age 60+)

e 194 Older Adults
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MHSA Legislative Goals and
Related Key Outcomes

e Reduce homelessness and increase safe and permanent housing:
0 Decreased rate of homelessness.

e Increase in self-help and consumer/family involvement:
0 Increase in number of consumer volunteers/Peer and Family
Advocates after participation in the program.

e Increase access to treatment and services for co-occurring
problems: substance abuse and health:
0 Increased encounters in integrated health clinic and/or with Artwork by Peter Millar
primary care/health specialist providers.

e Reduction in disparities in racial and ethnic populations:
¢ Reduction in mental health and health care disparities.

e Reduce the frequency of emergency room visits and unnecessary hospitalizations:
0 Reduced number of emergency room visits for behavioral health concerns.

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

Positive Results

e 90 older adults were provided general system
development services to assist them to remain in their
home or were provided with appropriate referrals.

e 32 older adults were provided subsidized housing
services along with ongoing case management services
allowing them to remain in their own apartment.

e Senior Peer Counseling program has increased the
number of volunteers by 45%.

e Increased encounters with primary care providers by
20%.

o 52% of the older adults served were of underserved
ethnic groups.

e Only one (1) older adult participating in the program was
hospitalized for behavioral health concerns.

o Collaborative partners have increased by 54%.

Picture caption
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Success Story

“‘Heather”, a 60 year old Latina, presented with severe mental health symptoms of panic, auditory
hallucinations, suicidal ideation and self-injurious cutting behaviors. At the end of her short term
disability income and facing eviction due to her inability to pay rent, Age Wise Circle of Care
supportive services assisted Heather. She engaged in individual mental health services and
occupational therapy services; was stabilized on psychotropic medications; and was provided linkage
to outpatient medication support services.

In addition to receiving mental health services, her support team helped her secure safe and
affordable housing with Project Hope and Social Security Disability Insurance entitlements. Today,
Heather enjoys a more active lifestyle where she is an active member of the community and church.
She attends weekly Bible studies, religious support groups, and church services. Volunteering twice
weekly at her local senior center serving lunches and participating in various events in her senior
apartment community rounds out her active lifestyle. Most importantly, she learned through her
journey in the program that she has the coping skills necessary to handle any of life’s future stressors,
should they arise.

Challenges

Building a trusting relationship between program staff and the client is a challenge as older adults
with a mental iliness or a co-occurring disorder where they are homeless, at risk of being homeless,
incarcerated or hospitalized, are often very distrusting of services provided by government agencies.

Accessing services due to many factors such as stigma associated with mental illness and lack of
mental health education, limited funds and transportation; immigration issues; identity theft;
retirement and pension benefit problems; and social security concerns are challenges that continue
to affect the older adult population.

Solutions in Progress

Outreach and engagement activities are making
an impact among older adults targeted by this
program. As education expands and is provided,
participants are exhibiting better attendance and
involvement with community resources.

The Affordable Care Act has increased access to
services for the treatment of medical and mental
health issues.

By providing in-home therapy and case
management services, older adults are able to
access needed care. Access is further expanded
through the provision of culturally competent
services. For example, this program provides
bilingual Spanish-speaking staff to work with the Picture caption
monolingual older adults and utilizes interpreter

services for other language encounters.
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Fiscal Year 2013/14 Program Demographics

Gender

M Female

M Male

Ethnicity

18%

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16

Geographic Region

M Central Valley

M Desert Mountain
u East Valley

M West Valley

Language
2%
M African |

American AL

M Asian/ Pacific

Islander # English

M Caucasian .
M Spanish

M Latino u Other

u Other

78%
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Collaborative Partners

e Shield.

e Public Guardian.

e Adult Protective Services (APS).
e Senior Information and Assistance (SIA).
e Court Mental Health Counselors.
e \Veterans Affairs (VA).

e Kaiser.

e [Inland Empire Health Plan.
Molina.

Housing and Employment.

Life Steps.

Western Senior Housing.

USA Properties Fund.

o) 3 -~
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Mobile Outreach and Intensive Case Management (OA-2)

The Circle of Care program is composed of two distinct components: Mobile Outreach and
Intensive Case Management.

Some of the services provided to the older adult community by Mobile Outreach are:

o Crisis response and crisis prevention.

e Comprehensive mental health and substance abuse services and referrals.

o Integrated geriatric assessment including the physical health of the older adult and its effect on
their mental health.

e Assistance in acquisition of entitlements.

o Linkages and referrals for clients, their families, and caregivers.

e Transportation services to mental health, physical health, and other appointments.

The transportation service is important in helping stabilize the client in the community after a crisis
situation. The older adult is often unable to drive or use public transit this causes more isolation and
makes accessing DBH services difficult. These
services are provided through outreach to isolated
seniors in their homes, to the homeless older adults
in the community, and those that are at risk of being
homeless.

The multidisciplinary treatment teams go to
churches, nutrition centers, senior centers and other
community settings to offer services and help the
community become aware of these services. The
program staff provides these services to rural cities
such as Barstow, Phelan, Newberry Springs,
Lucerne Valley and Baker. The outreach teams
participate in community multidisciplinary treatment
team meetings that review older adult cases and
coordinate services to assist with their needs. Artwork by Stella Grosso

Intensive Case Management is provided through Full Service Partnerships (FSP) with clients in need
of high level case management services, mental health therapy, medication support services, and
senior peer counseling services. Services are designed to assist the client with their ability to manage
independently in the community. Some of these services are:

e Provide 24/7 mental health services and after hours phone coverage.

e Provide Senior Peer Counseling services.

o Assist clients to develop their self-care and daily living skills.

o Coordination of mental health and medical care with primary care physicians.

The FSP program incorporates services of the Senior Peer Counseling component where older adult
volunteers go to the clients’ homes and provide peer counseling, support, linkage, and referrals to
needed services. They assist with form completion, appointments, visit senior centers, facilitate
referrals for nutritional needs, and find resources. Peer Counselors provide outreach to the
community, families, and other agencies.

All services of the Intensive Case Management/FSP program are geared toward assisting seniors to
remain in their own homes, or appropriate housing, active in their communities, and pursue
individualized personal goals to maintain their recovery.
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MHSA Legislative Goals and

Related Key Outcomes

e Reduce the subjective suffering from serious mental illness for adults:
0 Improved life satisfaction.
0 Decreased hopelessness / increased hope.
0 Decreased impairment in general areas of life functioning (e.g., health/self-care/housing,
occupation/education, legal, managing money, interpersonal, social).

e Increase in self-help and consumer/family involvement:
0 Increase in ratio of voluntary mental health services to involuntary mental health services.
0 Increase in number of encounters with collateral contacts such as family members and
informal supports.

e Increase access to treatment and services for co-occurring problems; substance abuse and
health:
0 Increase in number of encounters in integrated health clinic and/or with primary care/health
specialist providers.

e Reduction in disparities in racial and ethnic populations:
¢ Reduction in mental health and health care disparities.

e Reduction in criminal justice involvement:
¢ Decrease rate of incarcerations.

e Reduce the frequency of emergency room visits and
unnecessary hospitalizations:
0 Reduce number of emergency room visits for

behavioral health concerns. Target Population

e Increase a network of community support services: Older Adults

0 Increase in number of collaborative partners. )
Homeless or at risk of

being homeless

High users of
emergency room and
acute psychiatric
inpatient services
Those having difficulty
accessing services due
to system barriers

Projected Number to
Be Served FY 2015/16

« 40 Older Adults

Artwork by Marvin Ray Toms
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Positive Results

Circle of Care provides full service partnership (FSP) intensive case management services and
general system development to clients. During FY 2013/14, 13 full service partners were served
and 23 clients were provided general system development services. With intensive case
management services the older adult has support that reduces their level of distress due to their
mental iliness or co-occurring disorder. In addition, integrating the mental health and physical
health services improves their overall functioning in general areas of life.

Previous clients and their families account for 50% of the referrals to the program.

60% of the consumers had increased hope by the
time they completed the program.

40% of the consumers served were moved from
temporary housing to permanent subsidized
housing, decreasing their chances of
homelessness.

Collateral contacts with family members and
informal supports increased by 22%.

Access to treatment and services for substance
use and physical health concerns increased by
12%.

100% of enrolled clients were connected with a
primary care physician.

100% of enrolled clients with prescription
substance abuse concerns have a
multidisciplinary team made up of their behavioral
health case manager, primary care provider(s),
and family members, that provides supportive
assistance for managing their prescription
regimen.

54% of older adults served in the program are
from underserved ethnic groups.

There were no return or new incarcerations in the
Circle of Care Mobile Outreach and Intensive
Case Management program.

Only one (1) older adult was hospitalized for
behavioral health concerns from this program.
Mobile outreach and crisis staff interventions
assisted in keeping older adults from utilizing
emergency room and hospital services.

Collaborative partners have increased by 54%.

Artwork by Richard Davenport

San Bernardino County Behavioral Health Mental Health Services Act Annual Update FY 2015/16 Page 199 of 378



Community Services and Supports Programs

Success Story

“Shelley” is a 65 year old immigrant from Thailand who entered the U.S. in the early 70’s. Prior to
receiving assistance from San Bernardino County Behavioral Health, Shelley had been homeless for
16 years. Living in and out of homeless shelters in the High Desert, working short-term jobs in
exchange for shelter, and unable to maintain gainful employment since her mid 30’s due to a nervous
breakdown and subsequent symptoms of mental illness, the Age Wise program was there to help her.
In March 2010, when her case was opened, she was homeless and jobless without any medical
benefits. The Age Wise program worked closely with Shelley to update her information with U.S.
Immigration Services, Social Security Administration, and other county agencies in order to apply,
obtain, and maintain needed services. She was placed on Interim Assistance through San Bernardino
County due to her elderly and mentally disabled status. She was temporarily placed in a Board and
Care to ensure her physical safety and prevent further mental health decompensation while her
Supplemental Security Income application was being processed. Without the assistance she received
from the Age Wise Program, Shelley would still be homeless. Today she lives in Apple Valley in her
own apartment and continues to receive services from Age Wise to help maintain her independence.
Treatment goals have shifted from intensive case management and mental health stabilization to
reconnecting her with her three sons and grandchildren to establish a strong support system.

Challenges

Building a trusting relationship between program staff and the client is a challenge as older adults with a
mental illness or a co-occurring disorder where they are homeless, at risk of being homeless,
incarcerated or hospitalized, are often very distrusting of services provided by government agencies.

Accessing services due to many factors such as stigma
and lack of mental health education, limited funds and

transportation; immigration issues; identity theft; " | was helped to get my
retirement and pension benefit problems; and social money situation better."
security concerns are challenges that continue to affect

-Age Wise consumer

Solutions in Progress

Outreach and engagement activities are making an impact among older adults targeted by this
program. As education expands and is provided, participants are exhibiting b