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Introduction  
 

The Mental Health Services Act (MHSA) is instrumental in assisting in the continuous 

improvement of the public behavioral health system. Through the MHSA, County agencies 

ensure that stakeholders have the opportunity to provide input into program development, 

implementation, evaluation, and policy of MHSA funded programs. This approach assists the 

Department of Behavioral Health (DBH) in integrating the needs of diverse individuals, 

families, and communities in its programming.  

 

The San Bernardino County Mental Health Services Act (MHSA) Annual Update Plan (Plan) 

for Fiscal Year 2019/20 provides a comprehensive overview of the MHSA programs and 

services that contribute to sustaining the behavioral health and wellness of County residents. 

It includes an overview of the ongoing stakeholder engaged community planning process 

conducted by DBH, highlights DBH program goals and related outcomes, provides updates 

to established MHSA programs, as well as demonstrates the ongoing planning that DBH and 

its stakeholder committees have been engaging in for over the last decade. The programs 

contained in the Plan are designed to develop a continuum of services in which consumers, 

family members, providers, County agencies (including law enforcement and staff), and  

faith-based and community-based organizations can work together to systematically improve 

the public behavioral health system.  

 

The Plan is an example of the Department of Behavioral Health’s efforts to continue to 

integrate healthcare services across access points to create pathways that are easy to travel 

and that allow individuals to be able to navigate resources. Program successes are 

described for each program and areas of opportunity are included, such as continued efforts 

to improve evaluation of programs across multiple domains, enhancing the use of 

technology in clinical care, efforts to recruit and retain qualified staff, and responding to 

policy changes. The overall purpose of the MHSA Plan is to inform community stakeholders, 

leadership, and policy makers in the administration and management of public Behavioral 

Health Programs of changes in the provision of services, as well as meet the regulatory 

requirements of the MHSA.  

Background 
 

In November 2004, California voters passed Proposition 63, known as the Mental Health 

Services Act (MHSA), which imposed a 1% tax on adjusted annual income over $1,000,000 

(effective January 1, 2005). According to the MHSA, the intent of the funding is “to reduce 
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the long-term adverse impact on individuals, families, and state and local budgets resulting 

from untreated serious mental illness.” In addition, local behavioral health delivery systems 

have been charged to “create a state-of-the-art, culturally competent system that promotes 

recovery/wellness for adults and older adults with serious mental illness and resilience for 

children and youth with serious emotional disorders and their families.” The MHSA identifies 

five (5) primary components for funding that are locally developed via a Community Program 

Planning (CPP) process that is now integrated into a Three-Year Program and Expenditures 

Plan (Plan). An update to the Plan is required on an annual basis. The components include: 

 Prevention and Early Intervention. 

 Community Services and Support. 

 Innovation. 

 Workforce Education and Training. 

 Capital Facilities and Technological Needs. 

  

In alignment with the MHSA transformational intent, San Bernardino County Department of 

Behavioral Health has embraced the concepts of community-driven, culturally competent 

recovery services.  

Overview of San Bernardino County  
  
San Bernardino County is located in Southeastern California, approximately 60 miles inland 

from the Pacific Ocean. The County is the largest, in terms of land mass, in the continental 

United States, covering over 20,000 square miles. There are 24 cities in the County and 

multiple unincorporated and census designated places. Over 80% of the land is owned by 

federal agencies (Federal Bureau of Land Management and the Department of Defense). 

According to the United States Census Bureau, the estimated population as of July 1, 2017 

is 2,157,404. (Source: US Census Bureau, 2017-Quick Facts) Approximately 75% of the 

County’s population resides in the West and East Valley region of the County, which 

accounts for only 2.5% of the land. 

  

The County has four (4) active military bases, utilizing 15% of the land, which include: Fort 

Irwin,  Marine Corps Air Ground Combat Center Twenty-nine Palms, Marine Corps Logistics 

Base Barstow, and Twenty-nine Palms Strategic Expeditionary Landing Field.  

  

San Bernardino County is the fifth largest county in the State of California in terms of 

population and ethnic diversity. The largest ethnic population in the County is Latino, 

followed by Caucasian, then African American, Asian/Pacific Islander, then Native American. 

The gender breakdown is even, with 50% male and 50% female. (Source: US Census 

Bureau, 2011—2015 American Community Survey) 
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San Bernardino County Demographics: Gender 

San Bernardino County Demographics: Age 
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San Bernardino County Demographics: Ethnicity 

San Bernardino County Demographics:  Population by Region 
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Demographic Overview of Community Members Served 

in MHSA Programs 

 
MHSA services are far reaching and span the continuum of care by providing prevention, 

early intervention, outpatient, full service partnership, and recovery services. Consumers 

served in Community Services and Supports (CSS), Prevention and Early Intervention 

(PEI), and Innovation (INN) components in Fiscal Year 2017/18 totaled 218,778. This 

includes individuals who participated in outreach and education activities.   

  

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

MHSA Demographics: Age 

MHSA Demographics: Primary Language 
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MHSA Demographics: Ethnicity 

MHSA Demographics: Gender 
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The Diagnostic group category describes the primary diagnosis of individuals participating in  

therapeutic services in Community Services and Supports (CSS) and Prevention and Early 

Intervention (PEI).  

MHSA Demographics: Primary Diagnosis 

Brief Overview of the Components of MHSA 

 

Prevention and Early Intervention  

Prevention and Early Intervention (PEI) program services are intended to implement 

strategies to prevent mental illness from becoming severe and disabling, emphasizing 

improvement in timely access to services for underserved populations. Strategies and 

activities are implemented early on to deter the onset of behavioral health conditions or 

relapse among individuals and to change community conditions that contribute to risk 

factors for developing behavioral health conditions.  

 

PEI incorporates the values of cultural competence, consumer and community 

empowerment, and collaboration and inclusion, in providing services that emphasize 

recovery, wellness, and resiliency. As such, PEI programs continue to strive to meet the 
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priority needs identified by local diverse community stakeholders, meet the key community 

and priority population needs outlined in the Mental Health Services Act (MHSA) PEI 

guidelines, and continue to transform the public behavioral health system.  

 

 For specific information about PEI programs, please see the PEI section of the full MHSA 

Annual Update for Fiscal Year 2019/20. 

 

For estimated funding for PEI programs, please see the Fiscal section of the full MHSA 

Annual Update for Fiscal Year 2019/20. 

Community Services and Supports  

The majority of MHSA funding (80%) is mandated to be directed toward the Community 

Services and Supports (CSS) component. CSS provides access to behavioral health services 

and targets Seriously Emotionally Disturbed (SED) children, youth, and adults with Serious 

Mental Illness. SED, as defined by regulation, refers to children and youth with difficulty 

functioning in multiple life domains, such as school, home, and/or community. Serious Mental 

Illness (SMI) is a term defined by federal regulations that generally applies to mental 

disorders that significantly interfere with some area of functioning.  

  

The CSS section is organized according to programs that operate with similar intent or 

purpose but may serve different target populations. Programs intended to provide 

interventions or supports during a behavioral health crisis are described in the Crisis System 

of Care and Crisis Stabilization Continuum of Care sections of the CSS Component; Full 

Service Partnership (FSP) Programs that provide comprehensive wraparound services are 

contained in the FSP section, and programs that provide longer term care are outlined in the 

Housing, Long Term Supports, and Transitional Care. There are currently seventeen (17) 

CSS programs designed to serve all age groups.  

 

For specific information about CSS programs, please see the CSS section of the full MHSA 

Annual Update for Fiscal Year 2019/20. 

 

For estimated funding for CSS programs, please see the Fiscal section of the full MHSA 

Annual Update for Fiscal Year 2019/20.                         
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Innovation 

The goal of the Innovation component of MHSA is to test methods that adequately address 

the behavioral health needs of unserved and underserved populations through short-term 

learning projects. This is accomplished by expanding or developing services and supports 

that are considered to be innovative, novel, creative, and/or ingenious behavioral health 

practices that contribute to learning rather than a primary focus on providing services.  

  

Innovation projects create an environment for the development of new and effective 

practices and/or approaches in the field of behavioral health. Innovation projects are  

time-limited, must contribute to learning, and be developed through a process that is 

inclusive and representative, especially of unserved, underserved, and inappropriately 

served populations. Successful parts of the project may continue under a different funding 

source or be incorporated into existing services. Projects may also be terminated prior to 

planned end date. 

 

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).  

  

For specific information about the INN program, please see the INN section of the full 

MHSA Annual Update for Fiscal Year 2019/20. 

 

For estimated funding for INN programs, please see the Fiscal section of the full MHSA 

Annual Update for Fiscal Year 2019/20.          

Workforce Education and Training 

California’s public behavioral health system has suffered from a shortage of behavioral 

health workers, misdistribution of certain public behavioral health occupational 

classifications, a recognized lack of diversity in the workforce, and under-representation of 

professionals with consumer and family member experience. To address the behavioral 

health workforce issues, the MHSA included a component for Workforce Education and 

Training (WET) programs. WET carries forth the vision of the MHSA to create a 

transformed, culturally-competent system that promotes recovery, wellness, and resilience 

across the lifespan of age groups.        

 

For specific information about WET, please see the WET section of the full MHSA Annual 

Update for Fiscal Year 2019/20. 
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Capital Facilities and Technological Needs 

Efforts under the County’s Capital Facilities and Technological Needs Component Proposal 

and the Capital Facilities and/or Technological Needs Project Proposals must support the 

goals of the MHSA and the provision of MHSA services. The planned use of the Capital 

Facilities and Technological Needs funds should produce long-term impacts with lasting 

benefits that move the behavioral health system towards the goals of wellness, recovery, 

resiliency, cultural competence, prevention/early intervention, and expansion of 

opportunities for accessible community-based services for consumers and their families 

that promote reduction in disparities to underserved groups.  

  

These efforts include development of a variety of technology tools and strategies and/or of 

community-based facilities which support integrated service experiences that are culturally 

and linguistically appropriate. Funds may also be used to support an increase in peer-

support and consumer-run facilities, development of community-based, less restrictive 

settings that will reduce the need for incarceration or institutionalization, and the 

development of a technological infrastructure for the behavioral health system to facilitate 

the highest quality, cost-effective services and supports for consumers and their families.  

 

For specific information about CFTN, please see the CFTN section of the full MHSA Annual 

Update for Fiscal Year 2019/20. 

Community Program Planning 

The San Bernardino County Department of Behavioral Health (DBH) is dedicated to 

including diverse consumers and stakeholders from throughout the County in the planning 

and implementation of Mental Health Services Act (MHSA) programs and services. These 

efforts include informing stakeholders of fiscal trends, evaluation, monitoring, and program 

improvement activities as well as obtaining feedback. DBH has consistently demonstrated 

commitment to incorporating best practices in our planning processes that allow our 

stakeholder partners to participate in meaningful discussions around critical behavioral 

health issues. DBH considers Community Program Planning (CPP) a constant practice and 

as a result, this component has become a robust, year-round practice incorporated into 

standard operations. Like the other MHSA components, the CPP process undergoes 

review and analysis which allows us to enhance and improve engagement strategies.  

 

To meet the requirements of the MHSA, extensive outreach was conducted to promote the 

Annual Update Plan Process. A variety of methods were used at multiple levels to give 
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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, Twitter, Pinterest, YouTube, and Instagram were 

also used to extend the reach of the department in connecting interested community 

members with the stakeholder process.  

 

For specific information about CPP, please see the CPP section of the full MHSA Annual 

Update for Fiscal Year 2019/20. 

Public Posting and Comment 
 

The DBH MHSA Annual Update will be posted on the department’s website for stakeholder 

review and comment from February 20, 2019 through March 22, 2019 at  

http://wp.sbcounty.gov/dbh/admin/mhsa/. The Public Hearing to affirm the stakeholder 

process will take place at the regularly scheduled Behavioral Health Commission Meeting 

on April 4, 2019, which is held from 12:00 p.m. until 2:00 p.m. 

 
Summary and Analysis of Substantive Comments/

Recommendations 

 
An analysis of substantive recommendations will be included in the Public Posting and 

Comment section of the final MHSA Annual Update. 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 Plan draft is posted for public comment. Stakeholders are 

informed that comments can be received anytime through the year, but will not be included 

in the final plan unless provided during the 30-day comment period. The plan is scheduled 

to be posted for 30-days, per Welfare and Institutions Code 5848, between February 20, 

2019 and March 22, 2019 at www.sbcounty.gov/dbh/.  

  

http://wp.sbcounty.gov/dbh/admin/mhsa/
mailto:MHSA@dbh.sbcounty.gov
http://www.sbcounty.gov/dbh/
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The development and preparation of San Bernardino County’s Mental Health Services Act 

Annual Update for Fiscal Years 2019/20 resulted from concentrated efforts from the 

community, consumers, family members, service providers, county agencies, and 

representatives of interested organizations throughout the county. 

  

DBH, through the MHSA, is supporting the Countywide Vision by providing behavioral health 

services and ensuring residents have the resources they need to promote recovery, 

wellness, and resilience in the community. 

  

Should you have any questions, would like to provide additional input, receive additional 

information about San Bernardino County MHSA services or activities, or be included on our 

distribution lists please contact: 

  

Department of Behavioral Health  

Mental Health Services Act Administration 

1950 S. Sunwest Lane, Ste. 200 

San Bernardino, CA 92415 

(800) 722-9866 

MHSA@dbh.sbcounty.gov  
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