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On behalf of our entire staff, it is a pleasure to present you with the San Bernardino 

County Department of Behavioral Health’s (DBH) Mental Health Services Act (MHSA) 

Annual Update to the Integrated Plan.  

Whether you are a client, a family member, a provider of behavioral health services, a 

county employee, or a community member, we invite you to explore this year’s MHSA 

Annual Update. The update provides an overview of the transformative programs 

supported through the MHSA that make up DBH’s continuum of services.  For over a 

decade, MHSA supported programs have provided comprehensive services consisting of 

preventative care, early intervention, crisis intervention, outpatient services, full service 

partnerships, and recovery services. 

Highlights of the plan include on-going efforts toward streamlining services, program 

improvement, expanded services for school-aged children, supporting the development of 

comprehensive forensic services, and implementing successful innovative practices across 

our continuum of care.  

I hope you will find the MHSA Annual Update informative and a reflection of our efforts to 

remain focused on ensuring that MHSA programs are integrated with physical health and 

substance use disorder services. Together, we continue to take steps to support a healthy 

county through meeting the unique needs of our community with a focus on culturally 

appropriate and inclusive care. We look forward to continuing our efforts to collaboratively 

promote wellness, recovery, and resilience throughout San Bernardino County. 

Thank you for taking the time to review and provide feedback on this plan. The DBH 

MHSA Administration looks forward to receiving your input at DBH-

MHSA@dbh.sbcounty.gov. 

Sincerely, 

Veronica Kelley, LCSW 

Director 

San Bernardino County Department of Behavioral Health 

Our job is to create a county in which those who reside and invest can prosper and achieve well-
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A nombre de todo nuestro personal, es un gusto presentarles la Actualización Anual del Plan 

Integrado de la Ley de Servicios de Salud Mental (Mental Health Services  

Act -MHSA) del Departamento de Salud Mental (DBH) del Condado de San Bernardino.  

Si usted es usuario, miembro de una familia, proveedor de servicios de salud mental, 

trabajador del Condado o miembros de la comunidad, le invitamos a explorar la 

Actualización Anual de MHSA. La actualización proporciona una visión general de los 

programas de transformación respaldados por la MHSA que integran el conjunto de 

servicios ininterrumpidos del DBH.   Durante más de una década, los programas 

respaldados por la MHSA han suministrado servicios integrales consistentes en atención 

preventiva, intervención temprana, intervención en crisis, servicios a pacientes ambulatorios, 

alianzas de servicios totales y servicios de recuperación. 

Partes destacadas del plan incluyen los esfuerzos que se están llevando a cabo hacia la 

optimización de los servicios, mejoras a los programas, expansión de servicios para niños 

en edad escolar, apoyo al desarrollo de servicios forenses integrales e implementación de 

prácticas innovadoras a lo largo del conjunto de servicios ininterrumpidos de atención.  

Espero que encuentre la Actualización Anual a la MHSA informativa y refleje nuestros 

servicios para permanecer concentrados en garantizar que los programas de la MHSA estén 

integrados con los servicios de salud física y servicios por abuso de sustancias. Unidos 

continuaremos tomando medidas para respaldar a un condado saludable mediante la 

satisfacción de las necesidades únicas de nuestra comunidad con un enfoque adecuado 

culturalmente y una atención inclusiva. Esperamos continuar nuestros esfuerzos para 

promover de manera colaborativa el bienestar, la recuperación y la resiliencia en todo el 

Condado de San Bernardino. 

Gracias por el tiempo que dedica a informarse y a proveer información acerca de este plan. 

La Administración de la MHSA del Departamento de Salud 

Mental espera recibir sus aportes en DBH-

MHSA@dbh.sbcounty.gov. 

Nuestra labor es fomentar un condado en donde quienes residen e invierten 
pueden prosperar y alcanzar el bienestar. 

Veronica Kelley, LCSW 

Directora 

Departamento de Salud Mental del Condado de San 

Bernardino 

Atentamente, 
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T he San Bernardino County Department of Behavioral Health (DBH) is dedicated to 

including diverse consumers, family members, stakeholders, and community members 

from throughout the county in the planning and implementation of Mental Health Services 

Act (MHSA) programs and services. DBH’s Community Planning Process (CPP) 

encourages community engagement with the goal of empowering the community for the 

purpose of generating ideas, contributions to decision making, and to engender a county/

community partnership to improve behavioral health outcomes for all San Bernardino 

County residents. These efforts include informing stakeholders of fiscal trends, 

evaluation, monitoring, and program improvement activities as well as obtaining 

feedback. DBH is committed to incorporating best practices in our planning processes 

that allow our consumer and stakeholder partners to participate in meaningful discussion 

around critical behavioral health issues. DBH considers community program planning a 

constant practice. As a result, this MHSA component has become a robust year-round 

practice that has been incorporated into standard operations throughout the department. 

Like the other MHSA components, the community program planning process undergoes 

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

 

DBH’s Community Program Planning (CPP) protocol includes a participatory framework 

of regular, ongoing meetings with diverse stakeholders to discuss topics related to 

behavioral health policy, pending legislation, program planning, implementation and 

evaluation, and financial resources affiliated with behavioral health programs. This 

practice has allowed DBH to: 

 Be responsive to changes and concerns in the public behavioral health 

environment 

 Establish and maintain a two-way communication pathway for community 

identified areas of improvement, which are introduced into DBH’s larger 

process improvement efforts and report results back to the larger community 

 Encourage community involvement in DBH’s planning beyond the typical 

“advisory” role 

 Educate consumers and stakeholders about the MHSA, behavioral health 

resources and topics, to include the public behavioral health system as a whole 

 

DBH ensures diverse attendance by maintaining a published schedule of meetings and 

advertising these meetings using social media, press releases, other county departments, 

and an expansive network of known community partners and contracted vendors. To 

ensure participation from diverse stakeholders, meetings include interpreter services, or 

as the occasion dictates, meetings held in languages other than English. Meeting 

locations are coordinated in every region of San Bernardino County, and web-conference 

style meetings are available for remote communities or for individuals who are unable to 

attend an in-person session or prefer the web format. 
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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 

9 CCR § 3300(c) 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. 

Meetings are documented through agendas, sign-in sheets, and detailed minutes and 

include the following regularly scheduled meetings: 

 Behavioral Health Commission (BHC): twelve (12) monthly meetings 

 District Advisory Committee meetings: five (5) monthly meetings, one (1) held 

in each of the five (5) supervisorial districts within the county and led by the 

Behavioral Health Commissioners in each district 

 Community Policy Advisory Committee (CPAC): twelve (12) monthly meetings 

 Cultural Competency Advisory Committee (CCAC), along with thirteen (13) 

separate cultural subcommittee/coalitions: fourteen (14) monthly meetings 

 Transitional Age Youth (TAY) Center Advisory Boards 

 Quality Management Action Committee (QMAC): Twelve (12) monthly 

meetings 

 MHSA Executive Committee: 

Monthly meetings 

 Association of Community Based 

Organizations (ACBO): twelve (12) 

monthly meetings 

 Room and Board Advisory 

Coalition 

 Screening, Assessment, Referral 

and Treatment (SART) Collaborative 

 System-wide Program Outcomes 

Committee (SPOC) 
Community Program Planning Meeting 
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Note: A regularly scheduled meeting may be rescheduled or cancelled by the collective 

agreement of the attendees. 

Additional regular stakeholder engagement and education meetings include: 

 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 forms also 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 ensuring that this value is 

incorporated into all aspects of DBH policy, programming and services, including 

planning, implementing, and evaluating programs. To ensure cultural competency in 

each of these areas, DBH has established the Office of Cultural Competence and Ethnic 

Services (OCCES), which reports to the DBH Director, a Cultural Competency Advisory 

Committee, and thirteen (13) monthly cultural subcommittees and coalitions. These 

elements are an essential part of the stakeholder process including the use of the 

regularly scheduled committee and subcommittee meetings to obtain feedback and input 

on services and programs. Based on this feedback, an additional cultural subcommittee 

to support Older Adult services was established. The Cultural Competency Officer (CCO) 

and the OCCES work in conjunction with MHSA program leads to ensure compliance 

with cultural competency standards and to ensure that the services provided address 

cultural and linguistic needs. The CCO or OCCES staff regularly sit on boards or 

committees to provide input or effect change regarding program planning or 

implementation. OCCES also provides support by translating documents for the 

department, as well as coordinating interpretation services for stakeholder outreach, 

meeting, and training events. Language regarding cultural competence is included in all 

department contracts with community-based organizations and individual providers to 

ensure contract services are provided in a cultural competent manner. Additionally, 

cultural competence is assessed in each DBH employee’s annual Work Performance 

Evaluation. 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

13 of 453



C
o
m

m
u
n
it

y
 P

ro
g
ra

m
 P

la
n
n

in
g
 

 

DBH is highly committed to including consumers, family members, and other 

stakeholders within all levels of our organizational structure. It has been our mission to 

include consumers and family members into an active system of stakeholders. Within 

DBH’s organizational structure, the Office of Consumer and Family Affairs (OCFA) is 

elevated, reporting to the Cultural Competency Officer, with access to the Department 

Director. Outreach to consumers and family members is performed through the OCFA, 

as well as the Department’s Public Information Office, Community Outreach and 

Education division, DBH’s four (4) TAY centers and DBH’s nine (9) consumer 

clubhouses, and by contracted provider agencies to encourage regular participation in 

MHSA activities. 

 

Consumer engagement occurs through regularly scheduled Community Planning 

Process meetings, community events, department activities, and committee meetings. 

Consumer participation in department committees include meetings in which meaningful 

issues are discussed and decisions are made. Consumer input, 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 Directors, Program Managers, Clinic Supervisors, medical staff, clinicians, and 

administrative/clerical staff. 

Improvements in Progress 

 
Stakeholder feedback received during prior Community Program Planning (CPP) 

indicated that stakeholders would like: 

 Continuation of focused community education on recognizing the signs and 

symptoms associated with behavioral health illness, as well as information 

related to suicidal prevention 

 Introduce technological solutions to overcome geographic challenges in San 

Bernardino County that prevent consumers, family members, stakeholders, 

and community members from participating in trainings, meetings, and other 

outreach events 

 Provide assistance and resources homeless population residing in San 

Bernardino County 

 Provide forums to discuss local implementation of programs 

 

 

Focused Community Education 
 

Community focused education is a popular outreach and education effort provided by 

the Department of Behavioral Health. Based on community feedback, this educational 
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effort has been continued. Throughout the 2016/17 fiscal year, the department hosted 

19 Community Education Sessions focusing on identifying signs and symptoms of 

behavioral health conditions and preventing suicide. The education sessions were 

presented in various locations across the County and included representatives from 

crisis services, Children and Family Services, Children’s Network, Westside Kinship, 

several medical centers and medical education programs, homeless services, and local 

churches/synagogues. Several communication channels were enlisted to advertise the 

education sessions, including using social media, other San Bernardino County 

departments, and an expansive network of known community partners and contracted 

vendors. The primary goal of the educational sessions were to provide information on 

how to understand behavioral health concerns and link individuals and organizations to 

resources based on the individual’s needs. 

 

Mental Health First Aid© (MHFA) 

Mental Health First Aid© is a training course managed by the National Council for 

Behavioral Health. MHFA is described as an 8 hour course that teaches community 

members how to identify, understand, and respond to signs of mental illness and 

substance use disorders. The training gives participants the key skills needed to be able 

to reach out and provide initial help and support to someone who is developing a 

behavioral health problem or experiencing a behavioral health crisis. In addition to the 

training, it is standard practice to provide additional community resources and DBH 

services information.  

 

Applied Suicide Intervention Skills Training (ASIST) 

Applied Suicide Intervention Skills Training (ASIST) is an evidence-based training 

course managed by Living Works Education. ASIST is a two-day interactive workshop 

in suicide first-aid. ASIST teaches diverse participants to recognize when someone may 

be at risk of suicide and work with them to create a plan that will support their immediate 

safety. ASIST can be learned and used by anyone. In the course of the two-day 

workshop, ASIST participants learn to: 

 Understand the way personal and societal attitudes affect views on suicide 

and intervention 

 Provide guidance and suicide first-aid to a person at risk in ways that meet 

their individual safety needs 

 Identify the key elements of an effective suicide safety plan and the actions 

required to implement the plan 

 Appreciate the value of improving and integrating suicide prevention 

resources in the community at large 

 Recognize other important aspects of suicide prevention including life-

promotion and self-care 
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Educational Session at the Behavioral Health Commission Meetings 

To enhance the knowledge of stakeholders, DBH, in collaboration with the San 

Bernardino County Behavioral Health Commission, includes an educational session at 

each Commission meeting. This allows the department to respond to any questions or 

concerns Commissioners, stakeholders, or the community may have concerning the 

public behavioral health system in a timely manner. Topics have included, but are not 

limited to, an overview of Residential Treatment for Those Living with Substance Used 

Disorder, Efforts Toward Reducing Health Disparities, Services for Children and 

Transitional Age Youth, Suicide Prevention, and Working with School Districts for 

Effective Mental Health Services to Students. As a courtesy, the Commission partners 

with Workforce Education and Training (WET) to offer Continuing Education Units for 

presentations that qualify. 

 

Technological Solutions for the County’s Geographic Challenges 

 

A continual theme during the Community Planning Process was the community’s concern 

about the barriers our consumers, family members, and community members experience 

based on the geographical size of the San Bernardino County. The Department of 

Behavioral Health values and encourages community involvement in outreach and 

engagement activities. In an effort to limit hardships that extensive travel could cause, the 

Department uses technology to remotely interact with our rural communities. DBH uses 

Adobe® Connect™ software in order to have webinar style meetings with these 

communities. This type of technology has the benefit of face to face interaction and 

presentation of materials, as well as having the ability to collect feedback from the 

participants in real time. 

 

During the Community Program Planning meeting for the Annual Update, two (2) sessions 

of Adobe® Connect™ were scheduled: one (1) a morning session to target stakeholders 

in remote communities of the County, and a second after-hours session to accommodate 

those that may not be available during normal business hours. 

 

Local Targeted Forums 

 

The behavioral healthcare system in San Bernardino County is in need of alternatives to 

inpatient hospitalization, institutionalization, and/or incarceration to address the complex 

needs of adult individuals experiencing a behavioral health crisis. In an effort to address 

this need, San Bernardino County Department of Behavioral Health (DBH) developed new 

Crisis Residential Treatment (CRT) facilities to strengthen the continuum of care. The 

CRTs will support the community by increasing access and capacity to efficiently and 

effectively serve the individualized needs of those in crisis who may not need inpatient 

hospitalization. 
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The county has experienced significant population growth and a steady increase in the 

volume of individuals experiencing a psychiatric crisis resulting in an increased demand 

for treatment resources and less restrictive services. The increase in demand has had an 

adverse effect on law enforcement and hospital emergency departments and has 

substantially impacted the availability of inpatient psychiatric beds. The increasing 

behavioral health needs of the current population has made it necessary to proactively 

implement strategies that will expand access and capacity. 

 

As part of DBHs commitment to stakeholder engagement, in Fiscal Year 2016/17, DBH 

continued to conduct community program planning meetings to educate stakeholders at 

a neighborhood level and receive stakeholder feedback regarding the new CRT facilities 

under construction in their local communities. Meetings were held in the neighborhoods 

and  Informational flyers regarding CRT services were created and distributed to the 

community and DBH stakeholders. Presentations were conducted at the meetings to 

provide the community with an overview of the CRT program and answer any questions 

regarding services and how the CRT would impact the community. 

 

DBH is committed to partnering with our local communities to improve their 

understanding of services provided and to discuss potential impacts in their 

neighborhoods. 

MHSA Annual Update Fiscal Year 2017/18: 

Community Program Planning (CPP) Process 

 
DBH is fully committed 

to a year-round 

stakeholder 

engagement process. 

Preparation and 

development of this 

Annual Update 

included meetings 

hosted in multiple 

venues in each region 

of the County, two (2) 

interactive countywide 

webinars, a 

monolingual Spanish 

session hosted in 

collaboration with the 

 

Group Discussion at Stakeholder Meeting 
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Consulate of Mexico in San Bernardino, and an MHSA Summit (Please note: The MHSA 

Summit will occur during the 30-day posting and public comment period). A total of thirty 

five (35) scheduled meetings were held throughout San Bernardino County. 

 

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

the MHSA Annual Update Community Planning Process. A variety of methods were used 

at multiple levels to give all stakeholders, including consumers, family members, 

community members, and partner agencies the opportunity to have their feedback 

included and their voice heard. This included press releases to all local media outlets, 

including culturally specific media, and distribution of emails and flyers to community 

partners, community and contracted organizations, other county agencies, cultural 

subcommittees and coalitions and regularly scheduled stakeholder meetings, such as the 

San Bernardino County Behavioral Health Commission. These materials were distributed 

in both English and Spanish to 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. DBH’s social media outlets can be assessed by clicking the 

icons below from the electronic version of this report. 

 
 

The MHSA Administrative Manager and Component Leads, in conjunction with the Office 

of Cultural Competency and Ethnic Services (OCCES), Public Information Office, and 

Community Outreach and Education (CORE), have responsibility for coordination and 

management of the Community Planning Process (CPP). This process was built upon 

existing stakeholder engagement components, mechanisms and collaborative networks 

within the behavioral health system and evolved out of the original CPP initiated in 2005. 

In many cases, meetings were held in the community at sites where consumers were 

already comfortable attending services, events, and meetings. Participation in key groups 

of stakeholders included, but were not limited to: 

 Individuals with serious behavioral health illness and/or serious emotional 

disturbance and/or their families 

 Providers of behavioral health and/or related services such as physical health 

care and/or social services 

 Representatives from local hospitals, hospital associations, and healthcare 

groups 

 Representatives of law enforcement 

 Veteran/military population of services organizations 

 Other organizations that represent the interests of individuals with serious a 

behavioral health illness and/or serious emotional disturbance and/or their 

families 
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As listed in the schedule, five (5) special 

sessions of the Behavioral Health Commission’s 

District Advisory Committee (DAC) meetings 

were conducted in each geographic region of 

the county. This schedule ensured 

representation and participation in each 

geographic region of San Bernardino County. To 

ensure participation of unserved, underserved, 

or inappropriately served cultural groups, the 

OCCES provided stakeholder engagement 

meetings for the Annual Update for each of their 

thirteen (13) Cultural Competency Advisory 

subcommittees. To further include community involvement, sessions were held in 

collaboration with Family Resource Centers and Senior Centers across the County. DBH 

staff were able to host a discussion with diverse attendees about the background and 

intent of the MHSA, the MHSA Plan and proposed updates, as well as obtain feedback 

and recommendations for system improvement. To ensure that stakeholders could fully 

benefit form the community meetings, OCCES staff arranged for Spanish, American Sign 

Language, and Vietnamese interpretation, upon request, at each meeting.  

 

In order to increase opportunities for participation across the county, the department 

hosted two (2) sessions using Adobe® Connect™ software on the evening of February 

13, 2018, from 5:30 p.m. to 7:30 p.m. and on the morning of February 12, 2018, from 

10:00 a.m. to 11:30 a.m. These sessions allowed individuals living in remote areas of the 

county to participate via computed, smart phones, and other technological devices. 

 

WIC § 5848(a) states that each Annual Update shall be developed with local stakeholders, 

including: 

 Adults and seniors with severe mental illness 

 Families of children, adults, and seniors with severe mental illness 

 Providers of services 

 Law enforcement agencies 

 Education 

 Social services agencies 

 Veterans 

 Representatives from veteran organizations 

 Providers of alcohol and drug services 

 Health care organizations 

 Other important interests 

Artwork by Raymond Geisel 
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At the end of the presentation, the facilitator opened the phone line to encourage 

discussion, allow stakeholders to have questions answered, and provide input. Once the 

question and answer session concluded, participants were advised about additional 

opportunities to provide feedback. The link to the survey was provided in the 

presentation and participants were also provided information for alternative methods to 

provide input and feedback including the email address, phone number for the MHSA 

Coordinator, and a link to the MHSA Issue Resolution that can be accessed at: 

http://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/COM0947.pdf 

 

To further support this Community Planning Process (CPP) effort, a special session of 

the Community Policy Advisory Committee (CPAC) was hosted by the MHSA 

Administrative Manager on March 

15, 2018. The session followed the 

format that had been established 

as a standard practice for all CPAC 

meetings. Attendees were seated 

in small groups, to allow for 

comfortable discussion 

opportunities, and provided the 

opportunity to provide written and 

verbal input after information 

presented. A special session of the 

Cultural Competency Advisory 

Committee was hosted by the 

MHSA Administrative Manager to 

ensure additional opportunities to 

stakeholders to interact with decision making staff. Attendees at all stakeholder 

engagement meetings were afforded the opportunity to provide feedback and input into 

the plan via verbal comment and a post meeting survey in which stakeholders could 

provide written comments as well. Surveys were available in both English and Spanish. 

9 CCR § 3300 further includes: 

 Representatives of unserved and/or underserved 

populations and family members of unserved/

underserved populations 

 Stakeholders that represent the diversity of the 

demographics of the county, including but not 

limited to geographic location, age, gender, and 

race/ethnicity 

 Clients with serious mental illness and/or 

serious emotional disturbance, and their family 

members 

Group Discussion at Stakeholder Meeting 
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During the Community Planning Process (CPP) meetings for the Annual Update, 

highlights of community recommendations included the need for improved transportation 

services. Attendees were educated about supports offered for transportation services 

through managed care organizations and provided instruction for how to access these 

benefits.  

 

Additional feedback included a need to create career pathway opportunities for persons 

who received formal mental health clinical education in other countries to become 

licensed practitioners in the U.S. as a method for addressing workforce shortages of 

bilingual staff.  

 

 

Artwork by Amir Rasheed 
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The following pages provide the flyers distributed to the community to promote the 

Annual Update Planning Process. 
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Overview of San Bernardino County 

 

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

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

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

County and multiple unincorporated and census designated placed. Over 80% of the 

land is owned by federal agencies (Federal Bureau of Land Management and the 

Department of Defense). According to the United States Census Bureau, the estimated 

population as of July 1, 2016 is 2,140,096 (Source: US Census Bureau, 2017-Quick 

Facts). Approximately 75% of the County’s population resides in the West and East 

Valley region of the County, which accounts for only 2.5% of the land.  

 

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

Fort Irwin, Marine Corps Air Ground Combat Center Twentynine Palms, Marine Corps 

Logistics Base Barstow, and Twentynine Palms Strategic Expeditionary Landing Field. 

 

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

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

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

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

Census Bureau, 2010 – 2016 QuickFacts data) 

Demographic Overview 

Artwork by Eneida Reboucas 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

28 of 453



C
o
m

m
u

n
ity

 P
ro

g
ram

 P
lan

n
in

g
 

SB County Demographics: Gender 

SB County Demographics: Age 
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SB County Demographics: Ethnicity 

SB County Demographics: Region 
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DBH received 491 completed stakeholder comment forms as a result of attending the 

Community Program Planning (CPP) stakeholder sessions. 96% indicated they were 

satisfied, somewhat satisfied, or very satisfied with the overall MHSA Annual Update and 

the stakeholder process. 
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The demographic breakdown of 491 participants who completed a stakeholder 

comment form is illustrated below and on the following page. 

MHSA Annual Update CPP Demographics: Gender 

MHSA Annual Update CPP Demographics: Age 
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MHSA Annual Update CPP Demographics: Ethnicity 

MHSA Annual Update CPP Demographics: Language 
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An overview of the groups and San Bernardino County regions that stakeholders 

represented is illustrated below. 

MHSA Annual Update CPP Demographics: Groups Represented 

MHSA Annual Update CPP Demographics: Regions Represented 
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During the Community Planning Process meetings for the Annual Update, several 

community members voiced their support and approval of the plan, as well as the 

enhanced Community Planning Process that has occurred over the last year. Statements 

include in the meetings are reflected below. 

Stakeholder Comments 
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MHSA Summit 
 

The final event of this year’s Community Planning Process occurred on April 19, 

2018, when the Department of Behavioral Health hosted its 3
rd

 Annual Mental Health 

Services Act (MHSA) Summit. Approximately 200 people attended this full day event 

which was held at the Doubletree by Hilton in the city of Ontario. The overarching 

goal of the Summit was to strategically advance MHSA communication and future 

planning with system partners, County residents, and key stakeholders. 

 

The Summit focused on Suicide Prevention as its primary topic. The agenda 

included a documentary viewing and guided discussion, educational presentations 

concerning suicide risks and the importance of postvention, and a panel presentation 

by local community based organizations that offer mental health resources.     
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The demographic breakdown of the participants who attended the MHSA Summit and 

completed a stakeholder comment form is illustrated below and on the following page. 

MHSA Summit Demographics: Gender 

MHSA Annual Update CPP Demographics: Age 
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Artwork by Joshua Patino 

MHSA Summit Demographics: Ethnicity 
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An overview of the groups and San Bernardino County regions that MHSA Summit 

participants represented is illustrated below. 

MHSA Summit Demographics: Regions Represented 

MHSA Summit Demographics: Groups Represented 
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Summary of Program Changes 

 
DBH has made a practice of planning for sustainable growth in the development and 

implementation of MHSA and system of care services. This MHSA Annual Update 

reflects stakeholder informed changes, expansion, and includes changes that were 

identified as opportunities for growth that will be sustained under the Community 

Services and Supports (CSS) component. 

 

With input from a variety of stakeholders, DBH has identified program areas that require 

expansion of services. Because the expansion of programs is intended for currently 

approved programs, DBH would not characterize increased activities as substantive 

changes. The services philosophy and array of services will not be changed, but rather 

improved, extended, and made accessible to more community members. This extension 

of services will also address the expanded requirements related to evaluation of program 

outcomes. 

 

Expansion efforts detailed below are contingent on MHSA funding. Funding estimates 

are based on tax receipts and monthly cash projections. If cash projections change such 

that expansion is not feasible, program efforts detailed within this report will not be 

implemented. Cost per consumer and consumers served estimates are included in the 

cost per consumer grids included with this report and are based on gross costs per 

Mental Health Services Oversight and Accountability Commission’s (MHSOAC) direction 

provided in the plan instructions. This means cost per consumer information includes 

both MHSA and other funding utilized to serve the participants and consumers in MHSA 

Integrated programs. 

 

The following programs will continue to operate as currently approved: 

 

Prevention and Early Intervention 

 PEI SI-2: Preschool Prevention and Early Intervention Program 

 PEI SI-3: Resilience Promotion in African American Children 

 PEI CI-1: Promotores de Salud/Community Health Worker (Pds/CHW) 

 PEI CI-2: Family Resource Centers (FRC) 

 PEI CI-3: Native American Resource Center 

 PEI SE-1: Older Adult Community Services 

 PEI SE-2: Child and Youth Connection (CYC) 

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

 PEI SE-4: Military Services and Family Support 

 PEI SE-5: LIFT Program 
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 PEI SE-6: Coalition Against Sexual Exploitation (CASE)  

Community Services and Supports 

 C-1: Comprehensive Children and Family Support Services Program (CCFSS) 

 C-2: Integrated New Family Opportunities (INFO) 

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

 A-1: Clubhouse 

 A-3: Members Assertive Positive Solutions/Assertive Community Treatment 

(MAPS/ACT) 

 A-4: Crisis Walk-In Clinics (CWIC) 

 A-6: Community Crisis Response Team (CCRT) 

 A-7: Homeless Assistance Resource and Treatment Program (HART) 

 A-8: Big Bear Full Service Partnership 

 A-9: Access, Coordination, and Enhancement (ACE) 

 A-10: Crisis Residential Treatment (CRT) 

 A-11: Regional Adult FSP 

 A-12: Whole Person Care 

 OA-1: Age Wise – Circle of Care 

 OA-2: Age Wise ll 

Innovation 

 RBEST: Recovery Based Engagement Support Teams 

The following are proposed changes in programs.  

 

Prevention and Early Intervention (PEI) 

 

Student Assistance Program (PEI SI-1) 

The Student Assistance Program focuses on services for diverse students (grades                  

K-12) and their families who are in need of prevention education and early interventions 

for substance abuse, mental health, emotional and social issues. This program supports 

students and their families by connecting behavioral health professionals and educators 

to provide programs and services that create a network of supports between schools 

and community based organizations. The SAP program minimizes barriers to learning, 

supports students in developing academic and personal successes, and helps shorten 

the duration of untreated behavioral health concerns. The core component of the 

program consists of professionally trained teams that include school personnel and staff 

from community behavioral health agencies. SAP team members are trained to identify 

potential barriers to learning and make recommendations that will assist both the 

student and their families. The SAP team coordinates services that will improve student 

wellbeing, and provides follow-up services to ensure success. When the student 

requires services that fall past the scope of the program, the SAP team refers the 

student and their families to additional resources and services within the community.   
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Through this Annual update, the program is seeking avenues for additional funding to aid 

the program with providing additional services to accommodate the increased demand 

for early intervention. For the first time with the next contract cycle, SAP providers will be 

able to use MHSA PEI funding to as a match for Medi-Cal. This will allow SAP providers 

to provide additional early intervention services without adding additional PEI dollars to 

the contract. 

  

The National Curriculum and Training Institute® (NCTI®) Crossroads® Education 

Program (PEI CI-4) 

The National Curriculum and Training Institute® (NCTI®) Crossroads® Education 

program is categorized as a State Prevention program. NCTI® is a curriculum-based 

education strategy that fosters positive, pro-social behavior in children (ages 10-15) and 

transitional age youth (TAY) (ages 16-25).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, and behaviors, as they 

relate to the decision making process. Class topics include: 

 Anger management,  

 Life skills,  

 Parent education,  

 Substance abuse prevention,  

 Gang involvement,  

 Truancy intervention, and  

 Graffiti prevention.  

Parenting classes are offered to the families of those participating in the program.  

During this Annual Update, the NCTI Crossroads® curricula will be removed from the 

Plan as a “stand-alone” program and will be incorporated as a curriculum that is offered 

at Family Resource Centers, as part of the Student Assistance Program, and as part of 

the Resilience Promotion in African American Children Program.  

Community Services and Supports (CSS) 

 

Criminal Justice Continuum of Care (A-2) 

Criminal Justice Continuum of Care covers the array of services that are offered under 

forensics programs. Criminal Justice Continuum of Care is composed of the Supervised 

Treatment After Release (STAR) and Forensic Assertive Community Treatment (FACT) 

programs. Both programs serve consumers under formal supervision of the Mental 

Health Courts located throughout San Bernardino County (Joshua Tree, Rancho 

Cucamonga, San Bernardino, and Victorville). This program also serves individuals who 

are not under formal supervision but who can benefit from a structured behavioral health 

program. 
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 During this Annual Update, the Forensic Continuum of Care program will be expanded 

to include an additional population to be served, those transitioning from local law 

enforcement facilities back to the community.  The expansion includes the ability to 

refer to Full Service Partnership services and an expansion of services to a remote 

area of the County.  

 

Triage Transitional Services (TTS) (A-5) 

The Triage Transitional Services Program was formerly named The Psychiatric Triage 

Diversion program. To better communicate the activities of the program to 

stakeholders, the name has been updated and the Triage Engagement and Support 

Teams will be included in the program design to further expand and enhance triage 

activities throughout the County.  

Public Review 

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

stakeholder review and comment from March 26, 2017 through April 26, 2017 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 May 3, 2018, which is held from 12:00 p.m. until 2:00 p.m. 

 

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 March 26, 2018 and April 26, 2018 at www.sbcounty.gov/dbh/.  

 

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. 
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If you would like to provide comments/recommendations after the close of the 30-day 

posting period, you may request a comment form be sent to you by contacting DBH at 

MHSA@dbh.sbcounty.gov or calling 1-888-743-1478 for more information. 

 

During the stakeholder meetings for this MHSA Annual Update Plan, community 

members asked how they might get additional information on what behavioral health 

services are available in the County. The County has an Access Unit that can be called 

for assistance in locating services and can be reached at 1-888-743-1478. Service 

directories are also available online at http://wp.sbcounty.gov/dbh/wp-content/

uploads/2016/06/Directory_Service_Eng.pdf. 

 

During stakeholder meetings, it was noted that community members would like 

information about how to access funds related with MHSA programs for their areas. The 

Department releases several Requests for Proposals (RFPs) every year through a 

procurement process. MHSA funds can be accessed by successful applicants who 

participate in the procurement process and are determined to meet criteria for RFPs. 

RFPs may be accessed at the County website per the following link: http://

www.sbcounty.gov/main/Pages/rfp.aspx. More information on the Department’s RFP 

process will be provided over the course of the next year at the Regional District 

Advisory Committee meetings. 

 

District Advisory meeting dates may be found at the following link http://

www.sbcounty.gov/dbh/mhcommission/mhcommission.asp. For meetings in which RFPs 

are on the agenda, outreach will be done to inform interested community members of 

the time and dates of the meetings. 

 

DBH encourages and supports community collaboration, particularly the involvement of 

stakeholders, in all aspects of the MHSA programs provided. To address concerns 

related to DBH MHSA program issues in the areas of access to behavioral health 

services, violations of statutes or regulations relating the use of MHSA funds, non-

compliance with MHSA general standards, inconsistency between the approved MHSA 

Plan and its implementation, the local MHSA community program planning process, and 

supplantation, please refer to the MHSA Issue Resolution process located at http://

wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/COM0947.pdf. 

 

Community members do not have to wait for a meeting to provide feedback to the 

Department Feedback can be provided at any time via email at 

MHSA@dbh.sbcounty.gov or phone by calling 1-800-722-9866. As program data, 

outcomes, statistics, and ongoing operations are discussed on a regular basis, regular 

attendance at one or more of the meetings listed above is encouraged. The Community 

Policy and Advisory Committee (CPAC) specifically addresses MHSA programs and 

occurs monthly. If you would like to be added to the invite list for CPAC’s meetings, 
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please email MHSA@dbh.sbcounty.gov. 

 

As feedback is collected from the community, it is analyzed with county demographic 

information, prevalence and incidence rates for behavioral health services, specific 

treatment information collected by programs, consumers served, number and types of 

services provided, geographic regions served by zip code, data provided to the 

department by state agencies evaluating access to county services, cultural and linguistic 

needs, poverty indexes, current program capacity, and demonstrated needs in specific 

geographic regions and areas within the system of care (e.g., inpatient, residential, long 

term care, day treatment, intensive outpatient, general outpatient care), and program 

needs are considered. 

 

Once the plan is written and posted, feedback is regularly solicited on the content of 

plans/programs while plans are posted for public review. Feedback/comments can be 

submitted via email or via the phone at MHSA@dbh.sbcounty.gov or 1-800-722-9866. If 

feedback is received, it may be incorporated into the new program plan, or if not 

incorporated, addressed in the final plan, as to why it was not incorporated. 

 

Depending on the program proposal, services can be provided by DBH clinics or 

organizational contract providers. In many cases, programs are implemented using both 

DBH clinics and organizational contract providers working together to provide services in 

a system of care framework. For services provided by organizational providers, an RFP/

procurement process is required. The RFP process can be accessed via the link above 

and is as follows http://www.sbcounty.gov/main/Pages/rfp.aspx. 

 

Additional information about past MHSA approved plans can be accessed at the 

following link http://wp.sbcounty.gov/dbh/admin/mhsa/. If you have any questions about 

MHSA programs in general or programs as detailed in this MHSA Annual Update, please 

email or call the department at MHSA@dbh.sbcounty.gov or 1-800-722-9866.  

 

During the stakeholder meetings, participants also mentioned specific topics for which 

they would like more information. In reviewing this feedback, DBH would like to respond 

that some of these areas are already being addressed within our current system of care 

or by other community resources. 

 

Assistance for Disabled Individuals: 

A good resource for finding services to support developmentally and physically disabled 

adults would be the utilization of the 2-1-1 service. The 2-1-1 service is a free and 

confidential service, available 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. 
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Reduction of Discrimination and Stigma: 

Prevention and Early Intervention (PEI) Programs focus on reducing stigma and 

discrimination. The programs are tailored to be culturally and linguistically competent and 

meet the identified needs of the communities they serve. Services offered include 

prevention services and leadership programs for children, youth, transitional age youth, 

adults, and older adults. Services include behavioral health education workshops, 

community counseling, adult skill-based education programs, and parenting support. 

Additional information regarding PEI programs can be obtained by calling  

1-800-722-9866. 

 

Support for Parents and Caregivers: 

The Family Resource Centers (FRC) offer various programs tailored to be culturally and 

linguistically competent and meet the identified needs of the communities they serve, 

including parents and caregivers. Services offered include: prevention and leadership 

programs for children, youth, transitional age youth, adults, and older adults. Services 

include behavioral health education workshops, community counseling, adult skill-based 

education programs, and parenting support. Additional information regarding FRC 

programs can be obtained by calling 1-800-722-9866. 

 

Innovation Projects: 

There is currently one (1) active Innovation project, Recovery Based Engagement 

Services Teams. This project is scheduled to end in 2019 with successful parts of the 

project being transitioned into DBH operation. Community Program Planning for new 

Innovation projects is underway. Any potential Innovation Projects are subject to review 

and approval from the San Bernardino County Board of Supervisors and the Mental 

Health Services Oversight and Accountability Commission. Information regarding 

Innovation and the Community Program Planning process 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://wp.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 

website 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.           
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Call 2-1-1 or visit the website at www.211sb.com to find resources nearby. 

 

In addition to the available resources from the OHS regarding homeless services, DBH 

provides services from the Community Crisis Response Team (CCRT) and the Crisis 

Walk-In Clinics (CWIC) throughout San Bernardino County to reduce incidents of acute 

involuntary psychiatric hospitalization, reduce the amount of calls to law enforcement 

for psychiatric emergencies, reduce the number of psychiatric emergencies in hospital 

emergency departments, reduce the number of consumers seeking emergency 

psychiatric services from hospital emergency departments, reduce the amount of time 

a consumer with a psychiatric emergency spends in hospital emergency departments 

and increase consumer access to services. Additional information regarding 

Community Crisis Response Team (CCRT) and Crisis Walk-In Clinic (CWIC) can be 

obtained through the access unit hotline for 24-hour crisis and referral information 

which can be reached at 1-888-743-1478. 

 

Engagement and Support Teams 

The Triage Engagement and Support Teams (TEST) is a field-based, short-term 

intensive case management program to help individuals get connected to needed 

behavioral health, substance use treatment, and additional community resources to 

increase access to services. TEST staff is made up of social workers and substance 

use counselors located at key points of access in the community such as Sheriff 

Stations, Jail Discharge, Probation, hospitals, and the Public Defender’s Office. Staff 

members provide needs assessments and case management plans. Cases can be 

kept open for up to two months to ensure appropriate linkage. More information can be 

obtained at (909) 873-4409. 

 

The Recovery Based Engagement Support Teams (RBEST) project provides 

community (field-based) services throughout San Bernardino County for those mentally 

ill individuals who are unengaged in necessary psychiatric care in an effort to “activate” 

the individual into the behavioral health system to receive appropriate services. The 

multi-disciplinary nature of the engagement teams presents a holistic approach to the 

needs of the consumers. The program is “relational” in its orientation in that it will focus 

on the needs and goals of the consumer and helping that consumer meet the goals 

and eliminate obstacles through appropriate behavioral health treatment. More 

information on services and the referral process can be obtained at (909) 421-9452. 

 

Community Education and Resources: 

Community Outreach and Education (CORE) provides outreach and education 

throughout San Bernardino County. It is a component found in many of our MHSA 

funded programs. In addition to providing education, resources, and linkages to 

services, it also assists with reducing stigma. The Community Outreach and Education 

(CORE) department within DBH attends and completes outreach to community events 
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 Public Posting and Comment  

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. 

The Department of Behavioral Health (DBH) would like to thank those who participated 

in the public comment portion of the stakeholder process. During the thirty (30) day 

public posting of the MHSA Annual Update, that occurred from March 26, 2018 through 

April 26, 2018, DBH continued to promote the thirty (30) day posting and provided 

overviews and information related to the MHSA Annual Update. All thirty-three (33) 

public libraries in San Bernardino, as well as DBH’s community, government, faith-

based, and law enforcement stakeholders received a copy of the plan’s Executive 

Summary including instructions for submitting feedback. A total of ninety-one (91) hard 

copies were distributed to these stakeholders. A press release, in English and Spanish, 

notifying the public of the posting was sent to forty-four (44) media outlets.  A series of 

web blasts were released to all DBH clinics, contracted provider agencies, the 

Community Policy Advisory Committee, the Cultural Competency Advisory Committee 

and all associated cultural sub-committees, the Association of Community Based 

Organizations, and the Behavioral Health Commission. This information was also 

advertised on all DBH sponsored social media sites, including Facebook and Twitter 

and it was posted on the main San Bernardino County Website. 

The MHSA Coordinator made printed copies of the plan available at every stakeholder 

meeting and distributed three (3) hard copies to community and agency members, 

upon their request.  As a result, eighteen (18) individual comments from the eight (8) 

returned surveys, were received during the public posting period.  In addition, there 

were two (2) e-mails sent to the DBH’s MHSA mailbox at mhsa@dbh.sbcounty.gov, 

that provided general comments to the plan and one (1) e-mail from the California Pan-

Ethnic Health Network (CPEHN) that provided a four (4) page response to the plan 

(provided as an Attachment). 
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Summary and Analysis of Substantive Comments  

The following contains a summary and analysis of a sample of comments, along with 

responses, received during the 30 day public posting and comment period. DBH 

encourages and supports community collaboration, particularly the involvement of 

stakeholders, in all aspects of the MHSA program provided.  

Question: Do you have concerns not addressed in this document? 

Comment:  

There are serious concerns that the Plan does not go far enough to address the 

needs of high desert rural consumers and family members. There are no identified 

WET opportunities for high desert consumers and family members. There is no 

funding for consumer-operated services or client-driven services in high desert 

communities. There are no funding opportunities for consumer advocacy groups in 

the high desert.  

Response:  

Thank you for your comment. The Workforce Education and Training Component 

incorporates the input of consumers and family members of consumers and 

utilizes consumers/family members as trainers and consultants in public mental 

health WET programs and/or activities. As one example, Peer and Family 

Advocates (PFAs) provide training as part of the Crisis Intervention Training (CIT) 

with law enforcement and other first responders. In addition, peer and family 

members are recruited and included as an important position in the DBH 

workforce.  

 

All MHSA programs were developed as part of a community program planning 

process with diverse stakeholders and include consumer and family members. 

DBH and MHSA services are available throughout each region of the County. 

Examples of a few MHSA programs available in the desert area include the 

Clubhouse Expansion program, the Regional Full Service Partnership, Crisis Walk 

In Clinics, the Community Crisis Response Team, the Community Health Worker/

Promotores de Salud program, and Family Resource Centers. For more 

information about Behavioral Health services and locations, please visit our 

website at www.sbcounty.gov/dbh or call (800) 386-8256. 
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Question: What did you learn about the MHSA Annual Update? 

Comment:  

MHSA mandates the inclusion of underserved communities at all levels of mental 

health program planning, development services provision and oversight. Rural 

consumers and families have been specifically identified as underserved. 

Response:  

 Thank you for identifying the importance of providing behavioral health services to 

 this vulnerable population. Behavioral Health is dedicated to providing a 

 continuum of care to residents in San Bernardino County who are unserved, 

 underserved, and inappropriately served. DBH monitors the demographics of 

 stakeholders that participate in the Community Program Planning process which 

 includes regional representation. Information for review related to regional 

 representation can be located in the Community Program Planning section of this 

 Plan entitled MHSA Annual Update CPP Demographics. DBH is committed to 

 improving and growing existing programs along with investing in innovative ideas 

 and welcomes comments and feedback. Your thoughts can be shared throughout 

 the year at a stakeholder meeting, via email, phone call, or mail. For a calendar of 

 stakeholder events, please visit  

 http://wp.sbcounty.gov/dbh/events/category/dbh-event/. You may also contact 

 MHSA Administration at 1-800-722-9866, or by emailing 

 MHSA@dbh.sbcounty.gov. 
 

Question: What else would you like to learn about the MHSA process? 

Comment:  

High desert consumers, family members and advocates would like a local training 

series that specifically addressed their rights under MHSA, providing a 

comprehensive and detailed explanation, in a way a layperson can understand, of 

the Innovation and Community Program Planning process to be able to give 

informed input into the community planning process. 

Response:  

Thank you for your suggestion and feedback. MHSA Administration welcomes 

additional opportunities for collaboration and enhancement of our robust 

stakeholder engagement process. As a result of recent stakeholder engagement 

related to this plan, DBH has scheduled meetings with stakeholders in remote 

areas of the county to discuss enhancement opportunities. DBH welcomes 

additional recommendations for the continuous improvement of community 

program planning.   
 

The Innovation component intends to support the testing and development of 

unique or novel approaches to the public behavioral health system. An overview 

of the requirements for Innovation can be found in this report in the Innovation 

section. 
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For additional information on Innovation and the Community Program Planning 

process, please contact 1-800-722-9866. To address concerns related to behavioral 

health services, violations of statutes or regulations relating to the use of MHSA funds, 

non-compliance with use of MHSA general standards, inconsistency between the 

approved MHSA Plan and its implementation, the local MHSA community program 

planning process, and supplantation, please refer to the MHSA Issue Resolution 

Process located at http://wp.sbcounty.gov/dbh/wp-content/uploads/2016/08/

COM0947.pdf.  

 

General Comments received  

Comment:  

The Military Services and Family Support program needs to be available to ALL 

veterans, active duty, retired military, reservists and National Guard members; 

not just those who are post 9-11. 

Response:  

Thank you for your comment. The Military Services and Family Support 

program was developed to meet the requirements for Prevention and Early 

Intervention (PEI) funding which addresses behavioral health concerns early in 

their manifestation. Based on stakeholder input, it was determined that the 

populations identified in the plan would be the populations most likely to meet 

the PEI criteria outlined in the regulations as opposed to populations that may 

be in need of higher levels of care due to their extensive behavioral health 

history.  

Comment:  

Even though much of what has been implemented because of MHSA funding 

has shown positive results, there are still barriers to full recovery.  

 

Response:  

 Thank you for recognizing the efforts of DBH. DBH continuously strives to 

 enhance the continuum of services available through the public behavioral 

 health system. As part of the ongoing commitment to continuous improvement, 

 we invite you to participate in various stakeholder meetings which can be 

 located online at http://wp.sbcounty.gov/dbh/events/category/dbh-event/. You 

 may also contact MHSA Administration at 1-800-722-9866, or email 

 MHSA@dbh.sbcounty.gov for more information.  

 

Comment:  

More concentrated attention should be placed on "quality, stand alone, 

intensive employment services." Employment placement is a vital component 

that is being ignored and neglected. Innovation should include "state of the art" 

employment services with measurable outcomes. 
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Response:  

Thank you for your feedback. Based on this recommendation, DBH will host a 

CPAC meeting during FY 2018-2019 dedicated to reviewing current employment 

services offered by the department and partner agencies. Comments can always 

be provided, not just during the MHSA Annual Update, by contacting MHSA 

Administration at 1-800-722-9866 or by emailing MHSA@dbh.sbcounty.gov.  

Comment:  

Club houses should strive to meet "international standards" including providing 

member's opportunities for transitional employment. Additional funds should be 

allocated to provide for more quality social and recreational activities. There 

should be a large variety of activities to choose from based on individual, talents. 

These talents should be nurtured. 

Response:  

Thank you for your comment. DBH’s Clubhouses are recovery oriented centers 

that provide programs using a Recovery, Wellness, and Resilience model. The 

Clubhouses are primarily run by adult consumers with minimal support from 

department staff. Members provide input related to program and activity choices. 

All clubhouses have an elected board of peers which make all decisions related to 

planning, budget, and cooperation issues. Each clubhouse holds weekly board 

and community meetings. At these meetings any member can propose an activity 

or interest that they would like to run for Clubhouse participation. To date, all 

social and recreational activities that were requested by the Clubhouse Boards 

have been executed.  

Clubhouses also offer several employment supports including resume building 

assistance, clothing assistance for interviews, transportation for job interviews and 

employment groups conducted by Employment Services. In addition, Clubhouses 

are primarily staffed by peer and family advocates. This recruitment is heavily 

advertised in the Clubhouses. To qualify for this supported position an individual 

must have lived experience with mental health. Interested consumers are assisted 

in the application process. Several current staff were Clubhouse consumers prior 

to employment.  

Comment: 

A letter was received in the MHSA mailbox from the California Pan-Ethnic Health 

Network (CPEHN) during the 30 day public comment and posting period. The 

letter contained both appreciation of the MHSA programs and expanded services, 

as well as recommendations to address behavioral health disparities in low-

income communities of color and other vulnerable populations.  

In summary, CPEHN provided the following recommendations: 
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 Target outreach and engagement in underserved communities; 

 Address misconceptions about coverage and confidentiality; 

 Ensure continuity of care; 

 Invest in trauma-informed care; 

 Integrate Community Health Workers in all communities of color; 

 Conduct robust community outreach and engagement for Innovation projects; 

 Invest in projects that reduce disparities for vulnerable populations; 

 Invest in additional evaluation activities. 

Response: 

Thank you for your submission in response to the 30 day public posting and comment 

period. DBH is strongly invested in the continued discussion about how to best educate 

the community, as well as connect individuals with resources to support and treat 

individuals living with mental illness and/or substance use disorders.  

DBH is strongly invested in the continued development of our community education and 

outreach efforts.  The current Community Health Worker program includes outreach and 

education services for populations such as Latino, LGBTQ, Native American, Asian Pacific 

Islander, and African American.   

Prevention and Early Intervention (PEI) programs are specifically designed to address 

exposure to trauma.  Examples of PEI services to address trauma exposure include 

Family Resource Centers, The Military Service and Family Support Program, the 

Preschool PEI Program, the Student Assistance Program, and the Coalition Against 

Sexual Exploitation (CASE). In addition, the Promotores de Salud program provides 

educational sessions concerning topics such as domestic violence along with information 

about appropriate help and resources. Finally, the Children’s System of Care provides 

trauma informed care across the entire age span. These programs are includes in the PEI 

and CSS sections of this Plan. 

DBH is dedicated to ensuring investments in programs are sustainable and effective and 

appreciate the recommendation to increase evaluation efforts for MHSA funded programs.  

The Department of Behavioral Health is pleased to expand community partnerships that 

enhance the current robust community program planning process. We look forward to 

continuing to strengthen our partnerships with community serving agencies as we strive to 

create a County where all persons have the opportunity to enjoy optimal wellness.   
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Comments Received During Public Hearing: 

Comment:  

The following comments were received by one attendee during the public hearing 

that included: 

A suggestion that consumers and family members were not involved in the 

Community Program Planning process; there are inadequate services for 

communities of color which represent underserved, unserved and inappropriately 

served populations; and the length of the report makes it difficult to read through 

the Plan.  

Response:  

DBH is dedicated to including diverse consumers, family members, stakeholders, 

and community members throughout San Bernardino County in the planning and 

implementation of MHSA services. The Community Planning Process is extensive 

and occurs all year long. To encourage attendance, DBH maintains a published 

schedule of meetings and advertises these meetings through the utilization of 

social media, press releases, other county departments, and a network of 

community partners and contracted vendors. To further encourage attendance, 

interpreter services are made available, meeting locations are coordinated in 

every region throughout the county, and for remote communities or individuals 

web-conference style meetings are available.  

Comment:  

An additional comment was received from one attendee during the public hearing 

indicating the Plan represented a low impact from presentations promoting mental 

health for low-income communities of color.  

 

Response: 

Thank you for your comment. The Community Health Worker program faced a 

challenge in February 2016 when a provider contract ended in the middle of the 

fiscal year. New contractors had to create and familiarize themselves with 

curriculum and reestablish services with a new group of health workers. 

Community connections had to be completely reestablished by the new providers. 

These challenges led to a short delay in services. Additionally, PEI demographic 

data collection requirements changed during this time. Contracted providers 

reported difficulty in collecting the detail of demographic information required 

resulting in a large percentage of participants declining to answer. The Office of 

Cultural Competence and Ethnic Services staff provided technical support to 

contractors to facilitate the transition. 
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Public Hearing  

A Public Hearing hosted by the San Bernardino County Behavioral Health Commission 

was conducted on May 3, 2018, as part of the regular Commission meeting. All 

attendees were provided with handouts which included an agenda, meeting regulations 

for MHSA Public Hearings, access to Comment Forms in English and Spanish, and a 

copy of the MHSA public hearing PowerPoint Presentation.  As with all public meetings, 

interpretive services and materials in Spanish were offered at the Public Hearing. 

A flyer in English and Spanish advertising the Public Hearing was: 

 Distributed at all DBH clinics and contracted provider agencies. 

 Posted on the DBH Intranet and the Internet and the County internet site. 

 Included as a post on all social media sites, including Facebook and Twitter. 

 Distributed by Community Outreach and Education and MHSA Administration Staff at 

a variety of venues. 

 Included with a press release that was created and distributed to forty-four (44) media 

outlets to inform all county residents of the Public Hearing. 

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

service agency representatives, advocates, students of local colleges and universities, 

DBH staff, and Behavioral Health Commissioners as evidenced by stakeholder 

introductions at the opening of the meeting and 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 . One which requested more information on the 

stakeholder groups represented in the stakeholder feedback process, which was 

answered by the facilitator.  The second comment noted the need for mental health 

services to be expanded to rural, unserved, underserved, and inappropriately served 

areas of the County and addressed the mental health disparities in low-income 

communities of color and requested that additional outreach be done in this communities 

To further clarify the number of participants that were reached through the 

Community Health Worker/Promotores de Salud program, some clarifying 

information is included in the final version of the Plan. The draft Plan only 

contained the number of individuals served through targeted education. The 

participants served through outreach at venues such as community fairs, 

grocery stores, or other community gathering locations are now included. This 

reporting methodology is consistent with how data was reported in previous 

plans.  
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to promote DBH’s services.  The facilitator thanked the stakeholder for her comments and 

acknowledged the additional need for services in these communities and rural regions 

and noted that DBH continues to work with its contract agencies and community partners 

to fill the gaps in services, as it continues to look work with its stakeholders to identify 

creative, cooperative, and strategic ways to deliver and expand services. 

 

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 for Fiscal Year (FY) 2018/19 to the San Bernardino County Board of 

Supervisors for approval at the June 13, 2018 meeting and the subsequent submission to 

the Mental Health Services Oversight and Accountability Commission. 
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Prevention and Early Intervention (PEI) program services are intended to 

implement strategies that prevent mental illness from becoming severe and disabling, 

emphasizing improvement in timely access to services for underserved populations. 

Strategies and activities are implemented early on to deter the onset of mental health 

conditions or relapse among individuals. Changing community conditions that 

contribute to risk factors for developing behavioral or mental health issues is also an 

important function of PEI program services. 

PEI incorporates the values of cultural competence, consumer and community 

empowerment, collaboration, and inclusion in providing services that emphasize 

recovery, wellness, and resilience. As such, PEI programs continue to strive to meet 

the priority needs identified by local diverse community stakeholders, meet the key 

community and priority population needs outlined in the Mental Health Services Act 

(MHSA) PEI guidelines, and transform the public mental health system. 

Historically, the PEI program used a framework that provided guidance concerning key 

mental health needs and priority populations. The framework was grounded in the 

internationally recognized Institute of Medicine’s (IOM) Framework and was provided 

by the California Department of Mental Health in 2007 through Information Notice  

07-19 (DMH-IN 07-19). The IOM Framework, as related to PEI, describes a continuum

of interventions that align with the severity of the population being served, ranging

from activities targeting  groups with no known risk for the development of a behavioral

health condition to those experiencing the first onset of a serious mental illness,

including psychosis.

On October 6, 2015, updated Prevention and Early Intervention (PEI) Component 

Regulations became effective. The updated regulations were designed by the Mental 

Health Services Oversight and Accountability Commission (MHSOAC) and changed 

the framework and structure of the PEI component as compared to the guidance 

received via DMH-IN 07-19. 

The majority of the changes relate to restructuring IOM Framework principles and 

concepts. The principles are now parceled out as individual programs. A program is 

defined in the new regulations as “a stand-alone organized and planned work, action, 

or approach that evidence indicates is likely to bring about positive mental health 

outcomes either for individuals and families with or at-risk of serious mental illness or 

for the mental health system (WIC §3701 (b)).” 

Introduction 
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Currently, there are six (6) State-Defined Prevention and Early Intervention Programs: 

In addition, all Programs must include the following three (3) strategies, outlined in WIC 

§3735, as part of their programming. 

 Access and Linkage 

 Improve Timely Access 

 Reduce and Circumvent Stigma 

Prior to the finalization of the PEI regulations, DBH conducted a robust community 

planning process to evaluate the current structure and framework of the PEI Component 

as compared to the new State Program categories. Stakeholders were given the new 

categories and definitions and asked to determine which new required program reporting 

category best aligned with the existing PEI program(s) by marking their selections on a 

form. They were also asked to determine if the required strategies were already contained 

within each program. Stakeholder groups reached consensus that the existing PEI 

Component programs met the Program and Strategy requirements of the new regulations. 

  

As a result of our collaboration with stakeholders, implementation of the PEI Component 

now exists under the reporting construct as illustrated below: 

 

 

Local PEI Program Construct 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

60 of 453



P
rev

en
tio

n
 an

d
 E

arly
 In

terv
en

tio
n

 

 

 

PEI program goals and key outcomes were updated to align with the new legislation. The 

following are the updated goals and key outcomes that became effective July 1, 2016. 

 Increase early access and linkage to medically necessary care and treatment 

 Connect children, adults, and seniors with severe mental illness, as early in the 

onset of these conditions as practicable, to medically necessary care and 

treatment including, but not limited to, care provided by County mental health 

programs. 

 Improve timely access to services 

 Increase extent to which an individual or family from an underserved population 

who needs mental health services because of risk or presence of a mental 

MHSA Legislative Prevention and Early 

Intervention Goals and Related Key Outcomes for 

Fiscal Year 2016/17 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

61 of 453



P
re

v
en

ti
o
n
 a

n
d
 E

ar
ly

 I
n
te

rv
en

ti
o
n

 
illness receives appropriate services as early in onset as practicable. 

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

stigma 

 Reduce and circumvent stigma, including self-stigma. 

 Reduce discrimination related to being diagnosed with a mental illness, having 

a mental illness, or seeking mental health services. 

 Increase service accessibility. 

 Prevent suicide as a consequence of mental illness: 

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

mental illness. 

 Increase recognition of early signs of mental illness 

 Increased identification of early signs of potentially severe and disabling mental 

illness for potential responders. 

 Increased support to individuals with mental illness. 

 Increased referrals for individuals who need treatment or other mental health 

services. 

 Reduce prolonged suffering associate with mental illness: 

 Reduce risk factors. 

 Reduce indicators. 

 Increase protective factors that may lead to improved mental emotional and 

relational functioning. 

 Reduce symptoms. 

 Improve recovery, including mental, emotional and relational functioning 

 Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or 

discrimination related to having a mental illness, being diagnosed, or seeking 

services. 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or 

discrimination related to having a mental illness, being diagnosed, or seeking 

services. 

In 2010, PEI assigned one-time funding to support implementation of PEI Statewide 

Projects intended to build PEI capacity across the state and locally via the California 

Mental Health Services Authority (CalMHSA), a joint powers authority working on behalf 

of California Public Behavioral Health agencies. This effort was jointly initiated with other 

PEI Statewide Projects 
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California counties, for the purpose of making a statewide and local impact. 

The three (3) statewide projects include: 

1. Stigma and Discrimination Reduction. 

2. Student Mental Health Initiative. 

3. Suicide Prevention Program. 

These projects are implemented by CalMHSA and collected under the banner of Each 

Mind Matters: California’s Mental Health Movement. 

 

As part of the community planning process, the Department and its stakeholders in the 

development of the Three Year Plan reaffirmed the commitment to statewide PEI projects 

and contributed resources to support these continued efforts through Fiscal Year 

2019/20.  

 

Stigma and Discrimination Reduction Initiative 
GOAL: Eliminating stigma and discrimination against individuals with mental 

illness. 

ACTIVITIES: 

 Development of policies/protocols/procedures 

 Informational/online resources 

 Training and education 

 Media and social marketing campaigns 

 

Student Mental Health Initiative 
GOAL: Strengthening schools (K-12) and higher education mental health programs, 

allowing these institutions the opportunity to develop/integrate/expand campus-based 

mental health services and supports. 

ACTIVITIES: 

 Networking and collaboration within and across educational institutions and/or 

other institutions addressing mental health issues 

 Informational and online resources 

 Training and educational programs for faculty, staff, and students 

 

Suicide Prevention Initiative 
GOAL: Supporting and coordinating with counties on the implementation of the 

California Strategic Plan for Suicide Prevention. 

ACTIVITIES: 

 Networking and collaboration activities. 

 Trainings or educational programs for a broad range of audiences. 

 Social marketing. 

 Hotlines (web and text based crisis response services and “warm lines”). 
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Directing Change is a 

statewide contest that 

engages students in creating 

60 second public services 

announcements about suicide 

prevention as well as stigma 

and discrimination reduction. 

San Bernardino County, in 

collaboration with Riverside 

County, hosted its fourth 

annual local screening and 

award ceremony on May 4, 2017, at the Fox Performing Arts Center where local student 

winners were announced and recognized for their films. Seventy-one (71) films were 

submitted from the following high schools in San Bernardino County: Ruben S. Ayala 

High School, Chino High School, Apple Valley High School, Rim of the World High 

School, Healthy Rancho Cucamonga Youth Leaders, and Summit High School. This 

represents a 25% increase in participation from the prior year. The films are used locally 

in outreach efforts and at various stakeholder meetings to bring awareness to the 

importance of suicide prevention. Community partners are also encouraged to use them 

as part of their suicide prevention engagement strategies. To view the winning films from 

San Bernardino County students, follow the link below and select San Bernardino:  

http://www.directingchangeca.org/ . 

 

In San Bernardino County, five (5) organizations received Each Mind Matters community 

engagement mini-grants to combat stigma and discrimination related to mental illness: 

California Black Health Network, Alliance for Community Transformation and Wellness, 

Chino High School, Ruben S. Ayala High School, and San Bernardino Valley College. 

Through these grants, selected agencies support the development, local integration, and 

dissemination of resource materials for local faith based organizations, health providers, 

and diverse communities that include but are not limited to Native American, African 

American, LGBTQ (Lesbian/Gay/Bisexual/Transgender/Questioning), Asian and Pacific 

Islander, and other populations. In Fiscal Year 2016/17, $17,000 in funding was 

distributed to these local organizations and over 2,600 people received training and 

materials.  

 

Trainings, presentations and other forms of in-person outreach provide additional skills 

and knowledge to communities about stigma reduction and suicide prevention. Over 

1,200 individuals were reached through trainings, presentations and various outreach 

San Bernardino County Local Impact 
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efforts with stigma reduction, suicide prevention and student mental health messages, 

resources, tools and materials through the collective efforts of all programs implemented 

under the Statewide PEI Project. These include:  

 Kognito Suicide Prevention and Mental Health trainings: Online avatar-based 

suicide prevention and mental health trainings for college students, faculty and staff. 

All California Community Colleges staff and students were provided with the 

opportunity to utilize the Kognito training. 

 Directing Change Judges Training: Online trainings that provided an overview 

of best practices in suicide prevention and mental health messaging, as a platform for 

judging submitted Directing Change videos 

 California Community College Student Mental Health Trainings: Distance 

learning training and technical assistance webinars for campus staff on relevant 

topics to improve local community colleges’ student mental health programs and 

services. 

 Suicide Prevention Primary Care Training: In person trainings on how primary 

care practices can address suicide prevention 

 Active Minds Chapter Events: Active Minds Chapters utilized Each Mind 

Matters materials and messaging to host outreach events on their higher education 

campuses. 

 Community College Outreach Events: The Foundation for California 

Community Colleges and their local campuses conduct mental health outreach to 

campuses utilizing Each Mind Matters materials and messaging. 

 Each Mind Matters Tabling: The Each Mind Matters Outreach & Engagement 

Team and Resource Navigators tabled at various conferences to engage conference 

attendees with Each Mind Matters materials and messages o Conferences where the 

tabling took place. 

 Each Mind Matters Insiders Newsletter: A monthly electronic newsletter 

created specifically for service providers that provides information about relevant 

resources, upcoming events and opportunities for providers to get involved in 

California’s Mental Health Movement.  

 

 

Behavioral Health Commission 
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Between July 1, 2016 and June 30, 2017, a total of 62,726 physical, hardcopy materials 

across Each Mind Matters programs and initiatives were disseminated throughout San 

Bernardino County. In addition, county contacts received numerous emails to access and 

share resources electronically via the Each Mind Matters Resource Center 

(www.emmresourcecenter.org). 

 

Applied Suicide intervention Skills Training (ASIST) is a training for individuals who 

want to feel more confident and competent in helping to prevent the immediate risk of 

suicide of those at risk. In San Bernardino County, forty-eight (48) individuals were trained 

in ASIST as part of an early investment that allowed local individuals to become certified 

trainers. The County continues to capitalize on the investment by continuing to provide 

trainings for stakeholders throughout the county.  

 

safeTALK is a suicide alertness training that prepares caregivers, students, 

teachers, community volunteers, first responders, military personnel, police, public and 

private employees, and athletes to become suicide-alert helpers. In Fiscal Year 2016/17, 

six hundred thirty-two (632) community members were trained in identifying early signs of 

someone who may be at risk of suicide, starting a discussion about suicide, and 

accessing resources available to connect someone in need of a suicide intervention to 

appropriate supports. 

 

Looking Forward 
Changing the current culture around mental health and suicide prevention requires a    

long-term commitment. The unprecedented statewide investment in strategies 

implemented by the Statewide PEI Project will result in larger social impact (e.g., 

changing attitudes, increasing knowledge, and modifying behaviors) by implementing 

programs that can benefit counties regionally and statewide, procuring resources at lower 

cost (e.g., cost efficiencies), and ultimately making a significant impact on preventing 

mental illnesses from becoming severe. 

Projected 10 year outcomes: 

● Increased intervention and provision of support by a community helper 

● Increased proactive inclusion of individuals with mental health challenges 

● Increased community encouragement and acceptance of seeking services early 

 Increased knowledge and skills for recognizing and facilitating help seeking 

 

Projected 20 year outcomes: 

● Reduced discrimination against persons with mental illnesses 

● Reduced social isolation and self-stigma 

● Improved functioning at school, work, home and in the community 

● Reduced suicidal behavior 

● Reduced societal costs related to untreated mental illness 
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Native American Resource Center 

(PEI CI-3) 

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

several prevention and early intervention services for the Native American community 

members of all ages. The center provides services that incorporate traditional and 

strength-based Native American practices. Services include outreach and education, 

family support, parenting education, youth empowerment, healthy choice prevention 

activities, talking circles, drumming circles, employment development, and education 

assistance. All services and supports are provided to the community in a culturally 

relevant context. 

Artwork by Unknown 
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Increase Early Access and Linkage to Medically 

Necessary Care and Treatment: 

 Connect children, adults, and older 

adults with severe mental illness to 

care as early in the onset as 

practicable to medically necessary 

care and treatment including, but not 

limited to, care provided by county 

mental health programs. 

 

Improve Timely Access to Services for 

Underserved Populations: 

 Increased the extent to which 

individuals or families from 

underserved populations who need 

mental health services because of 

risk or presence of a mental illness 

received appropriate services as early 

in onset as practicable. 

 

Reduce Stigma and Discrimination Associated with Mental Illness: 

 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, 

and/or discrimination related to having a mental illness, being diagnosed, 

or seeking services. 

 Increased acceptance, dignity, inclusion, and equity for individuals with 

mental illness and members of families. 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

 

 

Target Populations: 

 Children  

 TAY  

 Adults  

 Older Adult  

Projected Numbers to be 

Served: 

 FY 2018/19: 

 542 Children 

 509 TAY 

 538 Adults 

 162 Older Adults 
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Positive Results 

 

 

The Native American Resource Center participated in several events during Native 

American Heritage Month. Through these events, participants learned about Native 

American beliefs towards mental health and strategies for engagement with this 

population. These events also served as a conduit for providing cultural sensitivity and 

awareness trainings and exposing the community to local services available for the 

Native American community. The Native American Resource Center also participated in 

other collaborative events, such as: 

 The Family Conference 

 National Innovative Communities Conference 

 Relationships Sustaining Unity in the Community Conference 

 Family Wellness Conference 

 National Day of Prayer 

 Wellness Fair at Marine Corp 

 San Manuel Pow-Wow 

 World Breastfeeding Event 

 IEHP Diversity Resource Fair 

 Clothes Line Project 

 Rancho Cucamonga Resource Fair 

 TANF Resource Fair 

 Men’s Wellness Day 

 and Maternal Mental Health Conference 

 

Workshops focusing on Native American beliefs and culturally appropriate healing 

traditions used in Native American settings were offered to all participants. Activities 

such as cultural storytelling, song, and dance were highlighted as some of the ways that 

that the Native American community copes with trauma. These traditions display the 

strength and resiliency of the Native American community and represent effective 

strategies for engaging the Native American population. 
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Success Stories 

 

 
NARC’s Daughters of Tradition class participated in the Department of Behavioral 

Health’s Mental Health Awareness Month Art Show by creating a quilt that illustrated 

resiliency. Participating in this event helped the young women identify cultural values 

and practices that have contributed to resiliency in their communities and families. 

 

A participant shared how the Talking Circle and wellness class had impacted her life in 

a positive way. She said that she needed emotional support and encouragement to 

build up her motivation and confidence to apply for employment working with the Native 

American community. She appreciated our cultural approach to mental wellness and 

hopes to incorporate what she learned as she works with her own clients. 

 

One participant in the Pathways to Wellness series thanked the facilitator for allowing 

her to look at herself as being a part of the four directions of the Medicine Wheel.  She 

had never seen her mental, emotional, physical, and spiritual wellness as 

interconnected. She now realizes that each day she needs to work on each direction/

dimension in order to walk in balance. 

The Native American Resource Center utilizes several methods to address mental health 

concerns in the community.  Pathways to Wellness and Sons & Daughters of Tradition 

are community-defined practices that provide cultural sensitivity and support groups to 

promote wellness and reduce the stigma and discrimination associated with mental 

health issues.  Cognitive behavioral therapy (CBT) and Community Resiliency Model 

(CRM) educate participants about the connection between thoughts, feelings, and 

behaviors.  Participants learn to change the ways that they think, feel, and act about a 

situation even when the situation does not change. The goals of these practices are to 

learn simple skills to balance the mind, body, and spirit; educate participants about 

common reactions to trauma and stress; reduce side effects related to trauma; shift 

perceptions that reactions are mental weaknesses in order to reduce shame and 

increase hope; and encourage participants to integrate wellness skills into daily life. 
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One of the challenges faced by the Native American Resource Center this fiscal year 

was posed by the data collection forms required by the county. The demographic 

surveys take up program time when participants must fill out the forms. Many 

participants are hesitant to provide some of the requested information and leave the 

forms blank. 

Challenges 

 

 

All program participants are asked to complete a participant demographic survey. Of 

the total 3,322 unduplicated participants served by the NARC program, 628 

participants completed surveys.  The results are reported in the tables below.  

Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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The Native American Resource Center will continue to educate community members 

about the importance of providing as much of the requested demographic information as 

possible. 

Solutions in Progress 

 

 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

Program Updates 

 

 

The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated 

participants represents the number individuals who were new to the program during the 

fiscal year. 

Total Number Served/Unduplicated Count 

 

 

Total Number of Services  

Provided 

Number of Unduplicated  

Participants 
4,716 3,322 
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 Arrowhead Regional Medical Center 

 Boys & Girls Club of San Bernardino 

 Building A Generation 

 Cahuilla Consortium 

 California Indian Legal Services 

 California State University San 

Bernardino - Special Events & Guest 

Services 

 Casa Paseo Residential Treatment 

Center 

 First 5 of San Bernardino 

 Healthy San Bernardino County 

Coalition 

 Housing Opportunities Collaborative - 

Inland Empire Hub 

 Inland Caregivers 

 Jerry L. Pettis Veterans Administration 

 Juvenile Justice Program 

 Latino Health Collaborative 

 Lewis Library & Technology Center 

 Molina Healthcare 

 Morongo Band of Mission Indians TANF 

program 

 National Orange Show 

 One Stop TAY Center 

 Option House 

 Reach Out West End 

 Riverside County Sheriff’s Department 

 San Bernardino County Department of 

Public Social Services 

 San Bernardino County Nutrition Action 

Partnership 

 San Bernardino County Unified School 

District Title VII Program 

 San Bernardino Unified School District 

 San Manuel Band of Mission Indians 

Education Department 

 San Manuel Band of Serrano Mission 

Indians 

 Sherman Indian School 

 Steps 4 Life Community Services 

 Tribal Alliance 

 University of Redlands Native Student 

Program 

 Valley College 

 Victor Valley Union High School District 

Collaborative Partners 
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T he Promotores de Salud/Community Health Workers (PdS/CHW) program is 

categorized as a State Outreach for Increasing Recognition of Early Signs of Mental 

Illness program. It is designed to increase awareness of and access to community-based 

prevention and mental health services in culturally diverse communities. The program 

promotes mental health awareness, education, and available resources for members of 

various culturally-specific populations throughout the county. Services are specifically 

targeted for unserved and underserved populations including Latino; African-American; 

Native American; Asian/Pacific Islander; and Lesbian, Gay, Bisexual, Transgender, and 

Questioning (LGBTQ) communities.  

 

Outreach services and activities are culturally and linguistically appropriate for each 

community served.  The services provided by this program include: 

 Recruitment and training of individuals interested in becoming Promotores or 

Community Health Workers for the community. 

 Regularly scheduled outreach presentations to faith-based, community, and 

school groups. 

 Presentations to smaller groups, families, or individuals for the purpose of 

facilitating a discussion on specific behavioral health topics covered in the 

outreach presentations. 

 Participation in culturally and linguistically relevant community events that 

provide an opportunity to present information on mental health and resources. 

 A peer counseling component where peer providers provide support to 

participants on a one-on one basis or through peer groups. 

 Case management coordination that includes referrals and linkage to additional 

services and follow-up. 

Promotores de Salud/Community Health 

Workers (CI-1) 
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Increase early access and linkage to medically necessary care and treatment: 

 Connect children, adults, and seniors with severe mental illness and care as 

early in the onset of these conditions as practicable, to medically necessary 

care and treatment, including, but not limited to, care provided by county 

mental health programs. 

 

Improve timely access to services for underserved populations: 

 Increase extent to which individual or family 

from underserved population who need 

mental health services because of risk or 

presence of a mental illness receives 

appropriate services as early in onset as 

practicable. 

 

Reduce Prolonged Suffering: 

 Improved life satisfaction. 

 Decreased hopelessness/increased hope. 

 Increased resiliency. 

 Decreased impairment in general areas of 

life functioning. 

 

Reduce Stigma and Discrimination Associated with 

Mental Illness: 

 Increased accurate knowledge about mental illness. 

 Increased intent to seek services, if needed. 

Target Populations: 

 Children  

 TAY  

 Adults  

 Older Adult  

 

Projected Number to be 

Served: 

 FY 2018/19: 

 650  Children 

 2,300   TAY 

 25,680 Adult 

 1,900   Older Adult 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 
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Community Health Workers and Promotores de Salud provided targeted mental health  

education to 9,846 community members throughout San Bernardino County in Fiscal Year 

2016/17. This direct culturally and linguistically specific engagement with the community 

empowers residents to address their own health needs and seek mental health services 

while reducing the stigma and discrimination that is often times associated with mental 

health. 

To help evaluate the effectiveness of these outreach and education efforts, Promotores 

de Salud distributed an Educational Workshop Evaluation survey to participants. A total of 

97 participants responded to the questionnaire. The survey is rated on a scale of one (1) 

to five (5) with one (1) indicating Strongly Disagree and five (5) indicating Strongly Agree. 

The majority, 63% of participants surveyed, agreed or strongly agreed that the 

presentations increased their knowledge about mental health, and their awareness of 

available community resources for mental health services. In addition, the majority 

surveyed agreed they felt more motivated to address their mental health after the 

presentation and more comfortable to discuss mental health issues. Lastly, the majority 

surveyed agreed that due to the presentation, they do not feel any shame to seek help for 

themselves or family.   

Artwork by Iven Risley 

Positive Results 
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Survey item 
Totally 

Disagree 
Disagree Neutral Agree 

Totally 

Agree 
TOTAL 

My community makes me feel com-

fortable in seeking mental health 

services. 

1 10 22 37 27 97 

 
1% 11% 23% 38% 27%   

I know where to go if I need to seek 

services in my community related to 

mental health. 

1 9 24 35 22 91 

 
1% 11% 26% 38% 24%   

I have someone to talk to in my 

group of friends/family about my 

mental health concerns. 

  10 20 38 22 90 

 
  12% 22% 42% 24%   

This mental health presentation in-

creased my knowledge on this topic. 

1 6 26 34 23 90 

 
1% 7% 29% 38% 25%   

This presentation made me feel more 

comfortable to have a conversation 

regarding mental health issues with 

friends or family members. 

2 2 24 36 27 91 

 
2% 2% 26% 40% 30%   

This presentation made me aware of 

mental health services and available 

resources in my county. 

1 8 20 38 29 97 

 
1% 9% 21% 39% 30%   

Due to this presentation, I do not feel 

any shame to seek mental health 

services for my family members or 

myself (if services are needed). 

2 8 14 36 21 81 

 
3% 11% 18% 42% 26%   

This presentation motivates me to 

improve my mental health. 

1 9 19 39 19 87 

  
1% 10% 22% 45% 22%   

Educational Workshop Evaluation Survey Results 
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One Promotores de Salud contract provider administered a different evaluation survey to 

109 participants. The results suggest that the educational workshops conducted by their 

Promotores were impactful. About 90% of participants reported that they gained better 

understanding of the topic that was presented, 91% reported they were more motivated 

to tackle their own, family’s or their agency’s situation; and 86% reported they learned 

more about community resources through the presentation.   

 

  

Outreach Workshop Surveys for July 2016 to June 2017 

(n=109) 

% Responding  

"A Lot" 

Process 95% 

Informational notices were clear about date, time, location, etc. 95% 

Informational notices gave an accurate picture of what this was about 97% 

I felt safe coming to this location and setting 95% 

The setting was accessible, attractive and comfortable 98% 

People greeted me and guided me to where to go in the setting 92% 

I understood what was expected of me, for my participation today 90% 

The conveners were well organized, things ran smoothly 98% 

I value the kind of community-building effort I saw here today 95% 

Content 89% 

Gained better understanding of the topic 90% 

Obtained important wellness and mental health information 93% 

Learned improved approaches to parenting and family life 87% 

Practiced skills to apply in new situations and/or to other problems 78% 

More motivated to tackle my own, family’s or my agency’s situation 91% 

Speaker(s) were knowledgeable and skillful about their topic(s) 94% 

Speaker(s) were clear presenters and communicators 96% 

Found out about more community resources 86% 

    

Scores: 4 = A lot; 3 = Some; 2 = a Little; 1 = Not at All  0 = Does not apply 
  

Outreach Workshop Survey Results 
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Due to the stigma associated with mental health, providers have found it difficult to 

engage with some of the faith-based organizations in the County. As Community Health 

Workers continue to work in the San Bernardino County the many cultural stigmas that 

revolve around mental health has become more evident. It has been a continual 

challenge for the Community Health Workers to address these barriers and provide a 

bridge between the services provided by the San Bernardino County and its culturally 

diverse consumers.  

The program has experienced challenges serving the Asian Pacific Islander communities, 

as this population prefers to see individuals that have a similar cultural background.  

Without the resources to meet this cultural demand, this population can be challenging in 

their willingness to accept  the information disseminated about the local mental health 

programs and services.   

During a mental health workshop at a community member’s house, the homeowner 

expressed how he has been experiencing prolonged exhaustion, irritability, and anxiety. 

The Community Health Worker informed the individual that these symptoms can be 

largely caused by uncontrolled environmental factors, and informed him of his options to 

address these pressing struggles in his life. The man felt relieved and empowered that he 

had options, and was more aware of his mental health. These experiences strengthened 

the Community Health Worker’s conviction and drive to volunteer as a Community Health 

Worker.   

Another one of the Community Health Workers worked with a multi-generational family of 

women struggling to come to terms with past exposure to trauma and the mental health 

impact of that trauma. The Community Health Worker referred the adult members of the 

family to the Department of Behavioral Health for services and referred the children for 

services through the Desert Mountain Children’s Center (a DBH Provider). The family 

reported that the referrals for counseling services for the children have been completed 

and submitted to the Desert Mountain Children’s Center. The mother reported feeling 

relief that someone listened to her and her daughter and assisted in finding help. 

Success Stories 

 

 

Challenges 
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Demographic surveys are difficult to collect from program participants. The survey is 

very lengthy and many participants refuse to complete it. Language barriers also cause 

confusion when participants are completing the survey, as some of the populations 

served are not familiar with the terms used in the survey.   

Additionally, the contract provider serving the African American population did not report 

race and ethnicity demographic information. Consequently, the program demographic 

data is incomplete.  

As the Promotores de Salud/Community Health Workers program is expanded to 

include more remote areas of the county, providers are  looking for opportunities to 

collaborate with the communities to provide and disseminate information on mental 

health, substance use disorder, and wellness services; as well, as to develop additional 

mobile supports to provide presentations in these areas. This expansion intends to help 

reach communities in the outlying areas of the county thereby increasing the number of 

residents served. Lastly, Community Health Worker providers understand the impact the 

program has on reducing the stigma associated with behavioral health issues and will 

continue their outreach efforts to help build relationships and collaborate with faith-based 

organizations. In FY 16-17, the Community Health Worker program engaged potential 

responders in 733 churches, 120 faith-based organizations and two (2) faith centers, 

demonstrating progress in reaching this sector of the community. 

The Asian American Resource Center recruited Community Health Workers that speak 

Cambodian/Khmer, Chinese, Tagalog, and Vietnamese to reach these populations.  

They are working on building rapport with these communities. The resource center plans 

to revise and shorten their demographic and community surveys, with approval from the 

Office of Cultural Competence and Ethnic Services, and have them translated into five 

API languages (Chinese, Korean, Cambodian, Tagalog, and Vietnamese) in order to 

encourage more participants to complete the surveys. 

Solutions in Progress 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated 

participants represents the number of individuals who were new to the program during 

the fiscal year. 

 

In FY 16-17, the total number of  targeted educational services provided and 

unduplicated participants served was lower than the previous fiscal year. The 

Community Health Worker program faced a challenge in February 2016 when a contract 

providers contract ended in the middle of the fiscal year. New contractors had to create 

and familiarize themselves with new curriculum and reestablish services with a new 

group of health workers. Community connections had to be completely reestablished by 

the new providers. These challenges led to a decreased number of targeted educational 

services as compared to the previous years of the program. The Office of Cultural 

Competence and Ethnic Services staff provided technical support to contractors to 

facilitate the transition. However, the program as a whole was able to increase its 

presence in the community and provide general information about the services available 

to a greater number of people than in the previous year. 

Total Number of Services 

Provided 

Number of Unduplicated  

Participants 
10,398 

(Targeted Education) 

9,846 

(Targeted Education) 

35,732 

(Community Outreach) 

42,724 

(Community Outreach) 

Total Number Served/Unduplicated Count 

 

 

Artwork by Gary Bustin 
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Fiscal Year 2016/17 Program Demographics 
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In fiscal year 2017/18, Promotores de Salud/Community Health Workers will use 

revised and shortened demographic and community surveys, with approval from the 

Office of Cultural Competence and Ethnic Services, in a greater variety of languages, in 

order to encourage more participants to complete the surveys. In addition, Promotores 

de Salud will offer services in the Morongo Basin, an area of the Desert/Mountain 

Region, for the first time to further penetrate the underserved Hispanic/Latino  

Fiscal Year 2016/17 Program Demographics 

 

 

Program Updates 
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population. Finally, the program will offer the services of “peer providers” to community 

members for the first time. Peer providers are Community Health Workers who provide 

support to participants on a one-on-one basis or through peer groups. Peer providers will 

receive additional training in order to meet the additional responsibilities. 

 Abundant Living Family Church 

 Asian American Resource Center 

(AARC) 

 Barstow Community College 

 Burning Bush Community Church 

 Delta Sigma Theta 

 Desert Mountain Children’s Center 

 Family Assistance Program 

 Healthy Victorville - City of Victorville 

 IEHP Community Resource Center 

 Inland Empire Presbyterian Fellowship 

 Khanh Anh Temple 

 Loma Linda Chinese SDA Church 

 Loma Linda University 

 Moses House 

 NAACP - High Desert Chapter 

 No Drugs America 

 Rainbow Pride Youth Alliance (RPYA) 

 Riverside-San Bernardino County 

Indian Health Inc. (RSBCIHI) 

 San Bernardino County, Department of 

Public Health 

 San Bernardino County, Children and 

Family Services 

 San Joaquin Valley College 

 Shawn Wang's Home 

 St. Mary Medical Center 

 Victor Valley College 

Collaborative Partners 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

86 of 453



P
E

I: A
ccess an

d
 L

in
k
ag

e to
 T

reatm
en

t 
Child and Youth Connection (PEI SE-2) 

T he Child and Youth Connection (CYC) program is categorized as a State Access 

and Linkage to Treatment program that connects children with severe emotional 

disturbances to medically necessary care and treatment. CYC is comprised of several 

components: 

 Screening, Assessment, Referral, and Treatment (SART) – SART provides 

comprehensive treatment services for children ages 0-6 who are experiencing 

social, physical, behavioral, developmental, and/or physiological issues.  It is 

an intensive program that serves at-risk children, many of whom have 

experienced abuse, neglect, and/or prenatal exposure to harmful substances.  

Services include assessments, individual family therapy, rehabilitative 

services, and intensive care coordination. 

 Early Identification and Intervention Services (EIIS) – EIIS offers services to 

children ages 0-6 who are experiencing social, physical, behavioral, 

developmental, and/or psychological issues but do not require the intensive 

interventions from SART.  Services include assessments, individual and 

family therapy, rehabilitative services, and intensive care coordination.  

Children participating in EIIS might not have a history of trauma and are 

typically referred from SART after a child has been screened. 

 Children’s Assessment Center – The Department of Behavioral Health 

partners with Loma Linda University Children’s Hospital to support the 

development of a therapeutic alliance prior to forensic interviews and medical 

examinations to assist in the evaluation of child abuse allegations. Crisis 

intervention support, referrals, and trauma-focused therapy services are 

provided in a child-friendly environment. 

 Juvenile Public Defender’s Office – The Department of Behavioral Health 

collaborates with the Public Defender’s Office Juvenile Division to offer         

in-home screenings to youth involved in the juvenile justice system. Social 

workers provide supportive services to juveniles that have been identified as 

having chronic truancy issues and work with the participants and their families 

to assist them in achieving a higher level of functioning. Additional services 

include psychosocial assessment, drug assessments, referrals and 

consultations regarding mental health, educations, and placement needs. 

 Mentoring Network – The Department of Behavioral Health collaborates with 

Children’s Network to conduct mentoring needs assessments of at-risk 

children and youth through a collaborative effort involving several County 

departments that includes Behavioral Health, the Public Defender’s Office,  
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juvenile justice-involved youth with mentoring agencies.  This component also works to 

bring together existing mentoring organizations and resources, identifying new 

mentoring organizations, and linking system-involved children and youth with the 

appropriate agencies. 

Increase early access and linkage to medically necessary 

care and treatment: 

 Connect children, adults, and older adults 

with severe mental illness to care as early in 

the onset as practicable to medically 

necessary care and treatment including, but 

not limited to, care provided by county mental 

health programs. 

 

Reduce Stigma and Discrimination Associated with Mental 

Illness: 

 Reduced negative feelings, attitudes, beliefs, 

perceptions, stereotypes, and/or 

discrimination related to having a mental 

illness, being diagnosed, or seeking services. 

 Increased acceptance, dignity, inclusion, and equity for individuals with 

mental illness and members of families. 

 

Improve timely access to services for underserved populations: 

 Increased the extent to which individuals or families from underserved 

populations who need mental health services because of risk or presence 

of a mental illness receives appropriate services as early in onset as 

practicable. 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

 

Target Populations: 

 Children  

 TAY  

 Adults  

Projected Numbers to 

be Served: 

 FY 2018/19: 

 6,992  Children 

 552  TAY  

 1,656   Adult 
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CANS Data for SART 

Pre N= SART –  1,173 

Post N= SART – 1,000 

CYC provided Access & Linkage referrals to 220 individuals with potential serious mental 

illness/emotional disturbance. All  220 individuals followed through on the referral to 

treatment. 

The CYC program uses the Child and Adolescent Needs and Strengths – San Bernardino 

(CANS-SB) tool to evaluate its participants. The assessment is a broad range tool 

covering typical needs and strengths experienced by Children, Youth, and Transitional 

Aged Youth (TAY). The CANS-SB is integrated within service delivery and is not an 

additional structured interview. Initial CANS-SB assessment is expected to be completed 

within the first 30 days of intake unless the episode is closed within 30 days. However, an 

initial CANS-SB should be done if sufficient information exists. Updated CANS-SB 

assessments are expected to be completed every three (3) months or every six (6) 

months dependent upon the nature of the program. A discharge CANS-SB assessment is 

expected to be completed at the closing of services, unless a scheduled CANS-SB has 

been completed within 30 days, and there are no additional changes in scores. 

The graphs below displays the percentage of children who required or needed immediate 

action on the following CANS-SB domains and resolved their challenges after treatment 

in the SART or EIIS programs.  

Positive Results 
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t CANS Data for EIIS 

Pre N= EIIS – 423 

Post N= EIIS – 408 

 

A satisfaction survey was also given to participants at the end of the program to gauge 

their satisfaction with the services received and outcomes.  The results of the survey are 

shown in the graph below. Participants’ responses were positive and indicated they were 

satisfied with the services received and results of the program. 
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The Mentoring Network uses social media, presentations and collaborative meetings, 

resource fairs, community events, trainings, webinars, and e-mail to connect with 

potential responders. Facebook is used to promote mentoring, mentoring events and 

trainings, mentor recruitment, and partnering agencies. Presentations regarding the 

benefits and resources for mentors were made to community and faith-based 

organizations, clubs, and city and county departments. Recruitment for mentors took 

place at community meetings, events, and resource fairs. 

Outreach and Engagement 

 

 

A continuous challenge has been retaining trained therapist, medical, and bilingual 

staff. Other barriers surround the transitory nature of the system involved youth. It is 

difficult to provide continuous services while client’s physical address and contact 

information change, as well as, their program eligibility, caretakers and social service 

workers.  

Challenges 

 

 

Children’s Assessment Center (CAC) plans to address the staffing challenge by creating 

a Fellowship program where the CAC can train doctors to increase medical care 

capacity. 

A new process was developed to address the special circumstances of system involved 

youth to assist the referral, communication, and follow-up needs specific to this 

population.  Appointments are able to be scheduled in the office and at clients’ home if 

needed.  Also, multiple therapists are available to provide in home assessments to 

assist with providing services to multiple children in one family. When possible, 

appointments will be scheduled at or near the same time as the completion of the 

assessment to reduce the number and length of time between appointments. 

Solutions in Progress 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

91 of 453



P
E

I:
 A

cc
es

s 
an

d
 L

in
k
ag

e 
to

 T
re

at
m

en
t 

Story #1 

“Stacey”, a minor who reported a history of drug use and trauma, was referred to the 

Child and Youth Connection program. She met with a Social Services Practitioner (SSP), 

who assessed her and quickly linked her to mental health and substance use services. 

The SSP continued to work with Stacey and her family to provide other community 

resources that were recommended. The SSP connected Stacy to a mentor who could 

help provide support to her during the recovery process. Stacey continues to participate 

in her treatment and meets with her mentor regularly. Stacey’s family reports that she is 

doing much better and plans to continue to work on her wellbeing. 

 

Story #2 

The Children's Assessment Center conducted an exam on, “Kevin”, a child suspected of 

being physically abused. Kevin was seen by the program medical providers who 

confirmed the abuse. During the examination Kevin "felt uncomfortable" with returning to 

his living situation. The medical provider determined that the Kevin would benefit from 

receiving mental health services. The DBH social worker on-site worked to connect 

Kevin to services while overcoming many obstacles. After an assessment was 

completed by the program’s mental health therapist, she recommended that Kevin be 

referred to Wraparound services. The Wraparound process provides individualized, 

comprehensive community-based services and supports to children and adolescents 

with serious emotional and/or behavioral disturbances that are currently placed or at risk 

of being placed in the highest rate classification level (RCL) 10-14 group homes. Kevin 

was connected to mental health services. During this process, the Kevin’s foster family 

was responsive, reactive, and supportive. Kevin is now living with his foster family in a 

safe, nurturing environment.  

Success Stories 

 

 

Artwork by Unknown 
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There are currently no planned program or budget changes for Fiscal Years 2017/18. 

Program Updates 

 

 

 Christian Counseling Service 

 Desert Mountain Children’s Center 

 Hearts & Lives 

 Loma Linda University Health 

 Lutheran Social Services 

 San Bernardino County, Children 

and Family Services 

 San Bernardino County, Children’s 

Network 

 San Bernardino County, Public 

Defender’s Office 

 Victor Community Support Services 

 West End Family Counseling 

Collaborative Partners 

 

 

The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated participants 

represents the number of individuals who were new to the program during the fiscal year. 

Total Number Served/Unduplicated Count 

 

 

Total Number of Services  

Provided 

Number of Unduplicated  

Participants 
65,343 11,429 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Student Assistance Program (PEI SI-1) 

T he Student Assistance Program (SAP) is 

categorized as a State Prevention program that 

focuses on services for diverse students (grades     

K-12) and their families who are in need of 

prevention education and early interventions for 

substance abuse, mental health, emotional and 

social issues. This program supports students and 

their families by connecting them with behavioral 

health professionals and educators. This allows  for 

a network of supports to be created between 

schools and community-based organizations. The 

SAP program minimizes barriers to learning, 

supports students in developing academic and 

personal successes, and helps shorten the duration of untreated behavioral health 

concerns. The core component of the program consists of professionally trained teams 

that include school personnel and staff from community behavioral health agencies. 

SAP team members are trained to identify potential barriers to learning and make 

recommendations that will assist both the student and their families. The SAP team 

coordinates services that will improve student wellbeing, and provides follow-up services 

to ensure success. When the student requires services that fall past the scope of the 

program, the SAP team refers the student and their families to additional 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,  Second Step,  Project Alert,  and Social Skills Group Intervention (S.S.GRIN). The 

evidence-based clinical interventions utilized in SAP include Trauma Focused Cognitive 

Behavioral Therapy, Dialectical Behavior Therapy, and Motivational Interviewing.   

 

As support to SAP providers and education partners, San Bernardino County 

Superintendent of Schools in collaboration with the Department of Behavioral Health 

hosts a weeklong Student Wellness Conference, which supports, trains, and educates  

Artwork by Douglas Kittel 
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Reduce prolonged suffering associated with untreated 

mental illness: 

 Reduce risk factors. 

 Reduce indicators. 

 Increase protective factors that may lead 

to improved mental, emotional, and 

relational functioning. 

 

Increase early access and linkage to medically 

necessary care and treatment: 

 Connect children, adults, and seniors 

with sever mental illness to care as early 

in the onset of these conditions as 

practicable, to medically necessary care 

and treatment, including, but not limited 

to, care provided by county mental 

health programs. 

 

Improve Timely Access to Services: 

 Increase extent to which individual or family from underserved population 

who need mental health services because of risk or presences of a mental 

illness receives appropriate services as early in onset as practicable. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, 

and/or discrimination related to having a mental illness, being diagnosed, 

or seeking services. 

 Increase acceptance, dignity, inclusion and equity for individuals with 

mental illness and members of families. 

Target Populations: 

 Children  

 TAY  

 Adults  

Projected Numbers to 

be Served: 

 FY 2018/19: 

 21,250 Children 

 2,750 TAY 

 3,500 Adults 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

providers, school staff, and other individuals responsible for working with students. Each 

year, there are approximately 450 attendees who are trained on positive behavior 

interventions for the classroom, identification of behavioral issues, and referral to 

services. The Strengthening Families program and the Positive Behavioral Intervention 

and Supports (PBIS) model are examples of the types of programs that can be delivered 

through SAP. 
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The SAP program uses several different tools and assessments to evaluate participant’s 

progress between pre and post SAP interventions. The SAP program outcome 

measures include Child and Youth Survey post results, pre/post teacher ratings and or 

counselor ratings of student behaviors, and pre/post parent ratings of student behaviors.  

All surveys used in the SAP program assess child and youth functioning and how it 

relates to school, family, and prosocial behaviors. The graphs below present a sample of 

the results for the youth prosocial behavioral outcomes and Behavioral Assessment 

Functioning (BAF) Form, for FY 2016/17. 

The graphs above highlight the improvement of youth outcomes related to self-esteem 

and prosocial behaviors after their participation in the SAP program.  The post-test 

results show that a higher proportion of students agreed that they place an importance 

on respecting other people’s feelings and things, they are proud of themselves, and that 

they tell the truth even when afraid or when it is not easy. Further, a higher proportion of 

students at the end of the program agreed that their family gets along well together, that 

the people in their family love them, that they look forward to every day and that they feel 

successful about what they do. Lastly, students were more likely to agree at post-test 

that they know who to approach for help if they need it. Improvement on these items are 

an indication of increased protective factors by increasing students’ global, mental 

health, and social functioning. 

Positive Results 
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The BAF is completed by the student’s teacher or counselor. The BAF pre to post 

comparison results indicate that, after participation in the SAP program, teachers/

counselors report that their students (without any help from others) have a greater 

ability to manage one’s emotions, function better in school, and maintain positive 

relationships with peers and adults. The results also show that after participation in the 

SAP program that a higher proportion of students had a greater ability to talk politely 

and have friendly relationships, and settle problems peacefully with adults and peers. 

Further, a higher proportion of students at the end of the program were reported to have 

a greater ability to know when they are getting upset, can calm themselves down, and 

anticipates problems when they arise. Lastly, teachers and counselors reported that 

their students had a greater ability to follow school rules and to behave appropriately in 

school at the end of their participation in our SAP program. 

Positive Results 
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The SAP program has experienced an increase in demand for services from schools to 

serve priority populations. This increased demand requires additional funding the program 

does not have. 

One of the school campuses the program uses has closed and relocated the students to 

other district campuses. The closing of this campus has created a shortage in space/ 

locations to hold program group sessions. 

The program is seeking avenues for additional funding to aid the program with 

providing additional services to accommodate the increased demand. For the first time 

with the next contract cycle SAP providers will be allowed to use MHSA PEI funding to 

as a match for Medi-Cal funds.  This will allow SAP providers to provide additional 

services without adding additional PEI dollars to the contract. 

In regards to the closed school, the SAP provider has worked collaboratively with 

school district administration to locate and create an alternate space and time for 

group sessions to avoid service interruptions.  

An 11 year old student, “Tara,” entered the program for severe anxiety. When Tara 

began receiving therapy services, she was unable to attend any classes without her best 

friend. She had difficulty focusing on school task and she would refuse to participate in 

any school activities if her friend was not there. Tara also had difficulty at home with 

following adult directives and completing household task.  Her anxious and stressed 

state often caused Tara to have unprovoked outburst and cause strain on her 

relationships with others. Through therapy and participation in the SAP program Tara 

learned positive coping skills and learned to identify triggers that caused her anxiety.  

Challenges 

 

 

Solutions in Progress 

 

 

Success Story 
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Participation in the program helped Tara improve her functioning at home and at school. 

Tara is now eager and excited to start class even though her best friend will not be in the 

same classroom.  She has successfully met the programs treatment goals and is doing 

well socially and academically. 

 

 

“The SAP Program is the best thing that has ever 

happened to me.”  

– SAP Participant 

The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated participants 

represents the number of individuals who were new to the program during the fiscal year. 

Total Number of Services 

Provided 

Number of Unduplicated  

Participants 
38,245 20,248 

Total Number Served/Unduplicated Count 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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In FY 2018/19, the SAP program will be refined to include EPSDT Medi-Cal Specialty 

Mental Health Services (SMHS) as an element of SAP. As a result of the Medi-cal 

expansion, the SAP program will now be classified as a prevention and early 

intervention program. Reclassifying the State program designation will more accurately 

reflect the increased focus of the early intervention aspect of the program. The program 

will also integrate the National Curriculum and Training Institute® Crossroads® 

Education program into its services. 

 Desert Mountain Children's Center 

 Lutheran Social Services of Southern California 

 Pacific Clinics 

 Reach Out West End 

 Rim Family Services 

 San Bernardino County Superintendent of Schools 

 South Coast Community Services 

 Victor Community Support Services 

 West End Family Counseling Services 

Program Updates 

 

 

Collaborative Partners 
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Preschool PEI Program (PEI SI-2) 

T he Preschool PEI program (PPP) is categorized as a State Prevention Program and 

provides prevention services to children, ages 2-5, their parents or caregivers, and 

teachers. Services are administered by and in collaboration with Preschool Services at 

State and Head Start preschool sites throughout San Bernardino County.  The PPP 

includes strategies that increase access and linkage to treatment by connecting 

participants experiencing severe mental health conditions to medically necessary care 

and treatment; improve timely access to mental health treatment for underserved 

populations; and reduce and circumvent stigma and discrimination related to being 

diagnosed with a mental health condition, having a mental health condition, or seeking 

mental health services. The goal of the PPP program is to prevent and address 

behavioral challenges faced by young children, while promoting their social, emotional, 

and academic competences. PPP also includes a bereavement and loss component that 

works with children to address loss related to death, separation, and/or divorce.  Modeled 

after a program used by the National Center for Grieving Children and Families, PPP 

offers support groups for grieving children and provides a safe and healthy outlet for 

processing that grief.  Evidence-based practices, promising practices, and community/

practice-based activities are used in the delivery of services. Services are to be provided 

for children (ages 2-5), parents, and teachers at the state and Head Start preschools 

operated by PSD.  

The following services are provided by PPP: 

 Child, parent, and teacher training to help strengthen children’s social and 

emotional skills while reducing inappropriate and aggressive behaviors 

 Screenings and assessments 

 Linkage and referrals 

 Development of behavioral support plans 
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Reduce prolonged suffering associated with untreated 

mental illness: 

 Reduce risk factors. 

 Reduce indicators 

 Increase protective factors that may lead 

to improved mental, emotional, and 

relational functioning. 

 

Increase early access and linkage to medically 

necessary care and treatment: 

 Connect children, adults, and seniors with 

severe mental illness to care as early in the onset of these conditions as 

practicable, to medically necessary care and treatment, including, but not 

limited to, care provided by county mental health programs. 

 

Improve Timely Access to Services: 

 Increase extent to which an individual or family from an underserved 

population who needs mental health services because of risk or presences 

of a mental illness receives appropriate services as early in onset as 

practicable. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/

or discrimination related to having a mental illness, being diagnosed, or 

seeking services. 

 Increase acceptance, dignity, inclusion, and equity for individuals with 

mental illness and members of families. 

Target Populations: 

 Children  

 Adults  

Projected Numbers to 

be Served: 

 FY 2018/19: 

 657 Children 

 243 Adults 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 
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Late fall of 2016, just before her birthday, “Eve” was referred to the Preschool PEI staff 

due to reports of severe behavioral issues in the class room. She displayed extreme 

anger and very aggressive behaviors akin to hitting, biting, scratching, and destruction 

of property. An Associate Marriage and Family Therapist (AMFT) began working with 

her immediately. As a result, Eve is demonstrating favorable responses to the 

interventions.  The AMFT also began working with the parents and caregivers to help 

provide a consistent environment. This has contributed to Eve’s progress in the 

program. The parent-daughter relationships are showing signs of improvement due to 

the effective parenting tools now being used. Eve’s negative behaviors have 

decreased in intensity and frequency. Eve has improved from displaying negative 

behaviors several times a  

The Preschool PEI program served a total of 1,624 unduplicated participants during FY 

16/17.   

 552 children were referred and provided services by the PSD Preschool PEI 

staff. 

 92 children and 44 parents participated in the 8 week trauma (bereavement) 

program. 

 260 parents and care providers completed the Incredible Years training. 

 40 of the 375 foster children enrolled in the preschool program received PSD 

PEI services.   

 27 children were referred to SART and 2 children were referred to EIIS 

programs. 

 Of the 27 referrals, 26 families followed through with the referral to SART 

and both children referred to EIIS followed through with the referral. 

Preschool PEI served approximately 30 children that were homeless during FY16/17. 

As a result of the significant need for additional resources, PPP has formed a 

collaboration with 2-1-1 to assist the families of students identified as homeless.  The 

collaboration has helped identified families secure temporary housing, complete 

applications for TANF, and begin the processes for subsidized employment and 

permanent housing.   

Positive Results 

 

 

Success Stories 
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PSD has started enrolling transgender preschool children.  PSD teaching staff has no 

formal training in this area. 

 

An increased number of preschool age children are entering the classroom and 

exhibiting aggressive behaviors towards other children and staff.  During the program 

Fiscal Year (FY) 2015/16, 360 children were referred for Preschool PEI services. In 

program FY 2016/17, this number increased to 552 children, a 53% increase in the 

demand for services. 

day to twice in a three week span. The intensity has also decreased from 40+ minute 

tantrums to two episodes of less than ten minutes each in duration and she is able to 

participate in nap times with no problems.  As Eve continues to improve, she will transition 

back into a full-time school schedule by adding thirty minutes to her current schedule as 

she meets behavior milestones. 

Challenges 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Solutions in Progress 

 

 

The program has developed a contract with non-profit agency to provide teacher training 

and classroom support for transgender children. The contract is in place for the FY 17/18 

program year. 

 

PSD has engaged various mental health professionals, developed strong collaborative 

partnerships with the families, and utilized appropriate community resources for referrals.   

In addition, PSD is actively reviewing additional potential frameworks and training 

opportunities to support teachers’ knowledge, skills and abilities to support positive 

behaviors in both the classroom and home environment. These include: 

 Incredible Years Parent Training, 

 Victor Community Support Services provides teacher training, 

 PSD Class Teacher Coaches, and 

 PBIS. 

For more in-depth assessments and specialized support services, families receive 

referrals for: 

 SART (Screening, Assessment, Referral and Treatment), 

 CARE (Comprehensive Assessment & Research Evaluation), 

 Inland Regional Center (IRC)/ Special Education Local Area Administrator 

(SELPA) support, and/or 

 Medical evaluations. 
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 Total Number of Services 

Provided 

Number of Unduplicated  

Participants 
2,915 1,624 

The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated 

participants represents the number of individuals who were new to the program during 

the fiscal year. 

Total Number Served/Unduplicated Count 

 

 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

Program Updates 

 

 

 Barstow College 

 Cal-Baptist 

 San Bernardino County, Children 

Family Services 

 San Bernardino County, 

Preschool Services Departments 

 California State University, San 

Bernardino 

 First 5 

 Fontana Unified School District 

 Homeless Shelters 

 Loma Linda University Hospital 

(LLUH) 

 Make a Difference Association 

(MaDA) 

 Private day care providers 

 Reach Out 

 San Bernardino Valley College 

 Victor Community Support 

Services 

Collaborative Partners 
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Resilience Promotion in African-American 

Children PEI (SI-3) 

T he Resilience Promotion in African-American Children (RPiAAC) program provides 

prevention and early intervention services to African American children/youth  

(ages 5-18) and their families. Resilience Promotion in African-American Children 

incorporates African American values, beliefs, and traditions into educational mental 

health programs. This program promotes resilience in African American children in order 

to reduce the development of mental health and/or substance use disorders. Outreach 

and education is delivered to diverse student populations, including African-American 

populations, to generate awareness regarding the importance of mental health and 

wellness for all students at a specific school site. The program includes curriculum-

based education, cultural awareness activities, conflict resolution training, educational 

workshops, weekly interventions, career-related presentations, parent support/

education, individual and family therapy sessions, and linkage to additional resources. 

Reduce prolonged suffering associated with untreated 

mental illness: 

 Reduce risk factors. 

 Reduce indicators. 

 Increase protective factors that may lead to 

improved mental, emotional, and relational 

functioning. 

 

Increase early access and linkage to medically 

necessary care and treatment: 

 Connect children, adults, and seniors with 

severe mental illness to care as early in the 

onset of these conditions as practicable, to 

medically necessary care and treatment, 

including, but not limited to, care provided 

by county mental health programs. 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

Target Populations: 

 Children  

 TAY  

 Adults  

Projected Numbers to 

be Served: 

 FY 2018/19: 

 2,900 Children 

 700 TAY 

 1,900 Adult 
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The Resilience Promotion in African-American Children program implements a variety of 

social skills groups through evidence based curriculums. “Teaching Students to be 

Peacemakers” is a curriculum that is used on campus and delivered during school 

hours. Students that are part of this group learn about violence prevention, conflict 

resolution, and positive peer interaction. The students participate in monthly trainings on 

different topics throughout the school year. In addition to the curriculum, “Teaching  

Students to be Peacemakers”, instructional leaders in this program also support 

teachers during class. This enables instructional leaders to identify students who are 

exhibiting behavioral issues and need some assistance redirecting and refocusing those 

students in order to avoid disciplinary actions by the school. These students are 

connected with Peacemakers to learn more about self-regulation, social skills, and how 

to become more positive members of the student body. A supportive piece to the 

“Teaching Students to be Peacemakers” is the bi-weekly after school program. During 

these meetings, students receive academic tutoring, health and wellness education, and 

opportunities to participate in various activities that focus on the arts, science, and 

physical fitness. 

The program works on increasing participants’ protective factors, such as school 

connectedness, which help mitigate risks that contribute to mental health and/or 

substance use disorders. Research has shown that youth who feel connected to their 

school are less likely to engage in many risky behaviors. To measure students’ school 

connectedness, 65 student participants were given a pre assessment in January 2017, 

52 of these participants returned at the end of the school year (June 2017) to take the 

post assessment. On a scale ranging from one (1) to four (4), with one (1) indicating  

Improve timely access to services: 

 Increase extent to which individuals or families from underserved 

populations who need mental health services because of risk or presence 

of a mental illness receive appropriate services as early in onset as 

practicable. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/

or discrimination related to having a mental illness, being diagnosed or 

seeking services. 

 Increase acceptance, dignity, inclusion, and equity for individuals with 

mental illness and family members. 

Positive Results 
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“never,” and four (4) indicating “all of the time,” student assessments averaged 3.2,  

suggesting that youth in the program feel that “most of the time” they are happy to be in 

and feel safe at school and believe adults care about them and their learning.  Two key 

assessment questions address student perceptions of well-being and safety: “Are you 

happy to be at this school?” and “Do you feel safe at school?” There was a modest 

improvement in participants’ scores between January and May 2017.  
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RPiAAC program staff gathered academic information and administered pre and post 

tests to middle and high school students involved with the program during FY 16/17.  

Results as described in detail below show that the program has positively increased 

protective factors and reduced risk factors and indicators associated with mental, 

emotional, and relational functioning.  

 

Grade Reports  

Academic performance was measured over time at three elementary schools for 

students enrolled in Resilience Promotion in African-American Children.  Teachers of 60 

students participating in the RPiAAC program were asked to evaluate these students in 

reading, writing, speech and listing, and math on a scale of one (1) to four (4)  

(4 = Exceeds standard/expectation; 3 = Meets standard/expectation; 2 = working toward 

standard/expectation; 1 = Does not meet standards/expectations).  Students’ scores 

improved modestly between the first quarter of FY 16/17 (July to October 2016) and the 

third quarter (February to June 2017).  The average score was 2.6 in the first quarter 

versus 2.9 in the third and final quarter.   

Program staff reported that 80% of Resilience Promotion in African-American Children 

participants at one middle school have improved their grades as reflected on their report 

cards. 

 

School Attendance  

High school students enrolled in the program showed an increase in class attendance as 

reflected on school attendance reports.  Students also demonstrated increased 

motivation and became more engaged in extracurricular activities on campus. 

 

Parent Satisfaction 

The program administered a parent survey to twenty-seven (27) parents of program 

participants in May 2017.  The assessment uses a 4-point scale with one (1) indicating 

“Disagree,” two (2) = “Somewhat Disagree,” three (3) = “Somewhat Agree,” and four (4) 

indicating “Agree.”  Results suggest parents felt their children’s behavior improved 

during Resilience Promotion in African-American Children participation (average score of 

3.9), and that they would recommend the program to others (average score of 4.0). 

RPiAAC also positively impacted the program participants in relation to many factors 

associated with Resiliency such as: 

Positive Results 
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Positive Results 
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Story#1 

One young lady was referred to the program due to truancy, self-harm, lack of family 

support, and symptoms of depression.  She had a poor self-image and no motivation to 

improve her behavior. While in the program, she experienced other life stressors, 

including frequently moving in with various family members. Although this young lady has 

experienced instability in her personal life, she continues to attend her counseling 

sessions, has maintained a hopeful attitude, and is no longer self-harming.  She is 

learning how to communicate her feelings and needs to family members, and has taken 

initiative in scheduling her own medical appointments and registering for school. This 

student has gained significant insight into her behavior and improved her self-esteem.  

Additionally, she is increasingly accepting that others behavior has nothing to do with her. 

The program clinician reports that the student is ready to end services. The program is 

assisting this student in engaging in volunteer work with Resilience Promotion in      

African-American Children and other community programs to continue building her        

self-esteem. 

 

Story #2 

Another young client was discharged after receiving 11 months of services. When he first 

came in, his mother reported that he was unable to regulate difficult emotions. He had 

daily anger outbursts in which he would throw things, break objects, and yell or cry. This 

client was given a referral or suspended from classes four (4) to five (5)  times a week 

due to these behaviors. In therapy, the clinician worked with the client to identify his 

underlying emotions and validate them. As the client became more aware of his feelings 

and was able to name them, he reported feeling more control over himself. He also 

learned to ask for time out from his teachers and how to seek other social support at  

Success Stories 

 

 

 Caring and supportive relationships within and outside the family: At pre test, 84% 

n=45) of program participants reported that they agreed or strongly agreed “caring 

about other people is important to me,” while 96% n=26) agreed or strongly 

agreed at post test. 

 Positive view of self and confidence in strengths and abilities: At pre test, 83% 

(n=45) of program participants reported that they agreed or strongly agreed “I 

believe my life has a purpose,” while 96% (n=26) agreed or strongly agreed at 

post test. 
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Sustaining parents for  participation in parenting classes is a recurring challenge. 

Possible causes for the reduction in participation may be due to practical concerns such 

as the length of the training (15 weeks) and logistical constraints (lack of transportation, 

basic needs, child care issues, being faced with evictions, unable to pay for utilities, lack 

of food and clothing). Lack of trust and not perceiving the benefit of the classes are also 

possible factors.  

 

The program has experienced challenges with obtaining data on student outcomes from 

some schools due to the concern of breaching student confidentiality. 

 

The dates for administering the Youth Survey may have affected the results of program 

impact. In FY 2016/17 the pre-survey was administered in January 2017 and  the post 

was administered in May or June 2017.  In reference to the areas of feeling safe at 

school, parent involvement and negative peer behavior, the survey implies that 

participants did not improve or might have decreased after RPiAAC interventions. In 

April of 2017 one of the RPiAAC sites experienced a traumatic event on campus. 

Understandably, this incident would have significantly impacted the students and their 

feelings of safety and their peers. Many of the students were in the program from July 

2016 through May 2017. It may be that the early assessments in January 2017 did not 

reflect all the challenges the students were facing when they started the program moths 

earlier in July 2016 or after the incident in April. 

Challenges 

 

 

school. This empowered him to build a support network and feel more confident in his 

relationships. At discharge, the client was no longer having intense outbursts of anger.  

His mother reported that he is still working on these skills, but she can see changes and 

knows that with time things will get better.  
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In efforts to increase program efficiencies, the National Curriculum and Training Institute® 

(NCTI®) Crossroads Education program will be integrated into the RPiAAC scope of work 

as an alternative for the parent curriculum Effective Black Parenting. 

Resilience Promotion in African-American Children is an intensive program in which 

program participants are provided services multiple times per week over the course of 

each school year.  A new Request for Proposals was released in early 2018. The new 

contract will go into effect July 1, 2018.  

Solutions in Progress 

 

 

To address the challenge of parent participation, RPiAAC providers started offering  

one-day Effective Black Parenting workshops in the community.  This change will 

increase awareness of the Effective Black Parenting program and relieve some of the 

logistical constraints. Additionally, staff members are offering increased assistance for 

families to locate resources for transportation, housing, food, utilities, and other basic 

needs.  RPiAAC providers are also looking for ways to partner with other local programs 

or organizations to offer parenting classes at locations that are more compatible with 

parent schedules to increase participation, such as at Cathedral of Praise, a faith-based 

organization, and the elementary schools where the after school programs are held (i.e. 

Jones, Hunt and Del Rosa Elementary Schools).    

Increasing parent involvement was also a factor considered in the program requirements 

for the new Request for Proposal (RFP) for the RPiAAC program released in early 2018.  

The new RFP gives the providers the option to choose (with approval from the 

Department of Behavioral Health) a culturally-appropriate Parent Education curriculum as 

well as offer the National Curriculum and Training Institute® (NCTI®) Crossroads 

Education curriculum. 

RPiAAC staff have started asking the students themselves about their grades, 

attendance, and suspension rate in pursuance of data for student outcomes. Staff 

members have also reiterated to school staff the importance of having this data in order 

to document the impact of the program and improve services as needed.  

Program Updates 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated participants 

represents the number of individuals who were new to the program during the fiscal 

year. 

Total Number Served/Unduplicated Count 

 

 

Collaborative Partners 

 

 

 Act of Kindness Program 

 African American Mental Health 

Coalition 

 African Soul International 

 Black Voice News 

 Roman Catholic Diocese of San 

Bernardino 

 Gaining Early Awareness and 

Readiness for Undergraduate 

Programs 

 (GEAR UP) - California State University 

San Bernardino 

 Rialto Unified School District 

 San Bernardino City Unified School 

District 

 San Bernardino County, Probation 

Department 

 San Bernardino County, 

Superintendent of Schools 

 San Bernardino Valley College 

 True Vine Ministries 

 TAY Center 

 Valley Star Children and Family 

Services 

 Young Visionaries Youth Leader 

Academy 

 Young Women Empowerment 

Total Number of Services 

Provided 
Number of Unduplicated Participants 

4,024 

(Direct Services) 

674 

(Direct Services) 

620 

(Outreach and Education) 

2,366 

(Outreach and Education) 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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National Curriculum and Training Institute 

(NCTI) Crossroads Education (PEI CI-4) 

T he National Curriculum and Training Institute® (NCTI®) Crossroads® Education 

program is categorized as a State Prevention program. NCTI® is a curriculum-based 

education strategy that fosters positive, pro-social behavior in children (ages 10-15) and 

transitional age youth (TAY) (ages 16-25).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, 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.  

  

NCTI® providers collaborate with community organizations, faith-based organizations,   

and Family Resource Centers to provide services and promote a positive learning 

environment for the diverse populations throughout San Bernardino County. 

Artwork by Jessie Ramos 
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Improve timely access to services: 

 Increase extent to which individuals or families 

from underserved populations who need 

mental health services because of risk of 

presence of mental illness receives appropriate 

services as early in onset as practicable. 

 

Increase early access and linkage to medically necessary 

care and treatment: 

 Increase extent to which individuals or families 

from underserved populations who need 

mental health services because of risk or 

presence of a mental illness receives 

appropriate services as early in onset as practicable. 

 

Reduce prolonged suffering associated with untreated mental illness: 

 Reduce risk factors. 

 Reduce indicators. 

 Increase protective factors that may lead to improved mental, emotional, and 

relational functioning. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/or 

discrimination related to having a mental illness, being diagnosed or seeking 

services. 

 Increase acceptance, dignity, inclusion, and equity for individuals with mental 

illness and members of families. 

Target Population: 

 Children  

 Transitional Age 

Youth (TAY)  

 

Projected number to be 

Served: 

 FY 2018/19: 

 4,000 TAY 

 500 Children  

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 
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NCTI® Crossroads® program development has built pre and post tests into the 

curriculum. These tests measure the level of knowledge obtained by participants and the 

fidelity of the program implementation. The test data indicates that Crossroads® 

Education participants are gaining the pro-social skills and assets needed to make 

positive changes in their lives. Of the 1,969 individuals that participated in the NCTI® 

program in FY 2016/17, 1,165 of them completed the pretest (administered at the 

beginning of each course) and 1,007 of them completed the posttest (administered at 

completion of each course). The following table illustrates the mean score obtained on 

pretests and posttests and the increased rate of understanding students gained after 

completing each course in Fiscal Year 2016/17. 

Positive Results 

As shown in the table on 

the right, on average,  

students’ increased     

understanding of course 

content by 15%. 

A hundred percent (100%) of a sample of participants provided a participant satisfaction 

survey “agreed” or “strongly agreed,” that at the end of the program, their well-being had 

improved. Shown in the table below. 
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The following table indicates that 100% of the participants surveyed “strongly agreed,” 

they would recommend the program to their friends and 76% of the participants 

“agreed” or “strongly agreed,” they would recommend the program to a parent or 

guardian. 

Challenges 

The NCTI® program has faced challenges with engaging parents of participants and 

community members with the parenting curriculum as the program’s parenting classes 

have prompted low interest. The program has also encountered barriers administering its 

outreach services as it has experienced limited outreach opportunities in the rural desert. 

In an effort to promote increased interest in the NCTI® parenting curriculum, NCTI® 

facilitators will reach out to parents of participants attending NCTI classes to foster 

more interest in the curriculum. The program has increased staffing to accommodate 

the program workload and allow for the time for staff to provide outreach services to the 

rural desert area.  

Solutions in Progress 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated 

participants represents the number of individuals who were new to the program during 

the fiscal year. 

Total Number of Services 

Provided 

Number of Unduplicated  

Participants 
7,759 1,969 

Total Number Served/Unduplicated Count 

 

 

For the last two years, a transgender youth has been regularly attending all NCTI® 

groups offered at school. Prior to attending these groups, the youth was frequently in 

trouble with serious truancy, discipline issues, and probation. In May, the Barstow 

program facilitators were invited to witness this confident youth graduate. The youth 

credits a positive outlook on the future on the coping skills and life skills learned and 

practiced during attendance at the NCTI® groups offered at school.  

Success Story 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Beginning in Fiscal Year 2018/19, the NCTI® Crossroads Education® program will no 

longer be funded as a stand-alone program. This program will be integrated into the PEI 

Student Assistance Program (SAP) and will be included as part of the scope of work in 

the Family Resource Center (FRC) and Resilience Promotion in African American 

Children (RPiAAC) programs. 

Program Updates 

 

 

 Barstow Unified School District 

 Chino Valley Unified School District 

 Family Service Agency 

 Inland Valley Drug and Alcohol 

Services 

 Kiwanis Club 

 Morongo Unified School District 

 Reach Out 

 Rim Family Services 

 Rim of the World School District 

 Yucca Valley Chamber of Commerce 

Collaborative Partners 
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Older Adult Community Services  

(PEI SE-1) 

T he OACS program is categorized as a Prevention State program and 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 focus 

on providing assistance to older adults before mental health issues develop and/or 

require more intensive level of treatment.  The OACS program is comprised of four 

components: 

 

 The Mobile Resource Unit - provides mental health and substance use 

screenings to older adults who are in geographically isolated or economically 

challenged areas. Screenings reduce risk factors for mental illness and 

substance use disorders by identifying possible concerns such as prolonged 

isolation, chronic medical conditions, severe trauma or loss, ongoing stress 

and/or poverty. 

 Older Adult Wellness Services - deliver comprehensive services that includes 

assistance with securing transportation to and from medical appointments, 

basic life needs, and activities for older adults.  

 Older Adult Home Safety program - assists older adults in maintaining the 

appropriate level of personal and home safety. Older adults receive services 

and education in personal safety, home safety, preventing falls, and medication 

management.  

 Older Adult Suicide Prevention program - provides suicide prevention 

education, screenings, and direct support services. These services are 

provided in a culturally appropriate manner for the program target population. 

 

Early intervention services are available to those exhibiting the onset of a mental illness 

and/or relapse episodes due to a pre-existing psychiatric condition. The program address 

specific causes and risk factors that can contribute to suicide and/or suicidal ideations 

and targets those who are exposed to trauma or are experiencing bereavement issues. 

The program also utilizes professionally trained Older Adult Peer Counselors to provide 

supportive listening and suicide prevention. 
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Reduce Stigma and discrimination 

associated with mental illness: 

 Reduce negative feelings, 

attitudes, beliefs, perceptions, 

stereotypes, and/or discrimination 

related to having a mental illness, 

being diagnosed, or seeking 

services. 

 Increase acceptance, dignity, inclusion and equity for individuals with mental 

illness and members of families. 

 

Improve timely access to services, for underserved populations: 

 Increase extent to which individual or family from underserved population 

who need mental health services because of risk or presence of a mental 

illness receives appropriate services as early in onset as practicable. 

 

Reduce prolonged suffering associated with untreated mental illness: 

 Reduce Risk factors. 

 Reduce Indicators. 

 Increase protective factors that may lead to improved mental, emotional, and 

relational functioning. 

 

Increase early access and linkage to medically necessary care and treatment: 

 Connect children, adults and seniors with severe mental illness and care as 

early in the onset of these conditions as practicable, to medically necessary 

care and treatment, including but not limited to, care provided by county 

mental health programs. 

Target Population: 

 Older Adults  

Projected Number to be served: 

 FY 2018/19: 

 6,339  Older Adults 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 
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During Fiscal Year (FY) 2016/17, 5,965 unduplicated participants were provided 10,498 

services by the OACS program.  

The OACS program utilizes a variety of Assessments and Surveys to evaluate program 

effectiveness. Below are descriptions and results of some of the Assessments used 

during FY 2016/17: 

 The Wellness Survey is used to capture information on how likely a person is 

to participate in a Social or Physical activity, how likely they are to implement home 

safety practices, what information they received was most useful, and any 

suggestions on topics they could benefit from in the future. This survey was given to 

544 participants at the beginning and end of each Wellness Supportive group 

session. The Wellness    pre-post surveys indicated that 67% of the participants were 

more likely to participate in a social or physical activity than before they received the 

presentation.  

 The Home Safety survey is used to determine how likely a participant would be 

to implement home safety practices, what information they received was most useful, 

and any suggestions on topics they could benefit from in the future. This survey was 

given to 184 participants at the beginning and end of each Home Safety supportive 

group session. The Home Safety pre-post surveys indicate that 67% of the 

participants were more likely to implement home safety practices than before they 

received the presentation. 

The OACS program utilizes the Program to Encourage Active, Rewarding Lives for 

Seniors (PEARLS) program. PEARLS is an evidenced-based program providing 

treatment for depression in older adults. A PEARLS coordinator makes nine (9) home 

visits to participants to help them learn the signs of depression and provides them with 

problem solving skills.  Participants of the PEARLS program complete a Patient Health 

Questionnaire-9 (PHQ-9). The PHQ-9 consists of nine (9) questions that measures the 

participant’s perception of the frequency and severity of identified depression symptoms.  

This survey was administered to 599 participants during each of the home visits.  

PEARLS participants had an average pre-test score of 16.5 and the post-test score was 

5.8 which translates to a 65% reduction in symptoms of depression at program 

completion.   

 

The OACS programs also use a variety of Client/Perception Surveys to measure the 

usefulness of presentations, speakers, customer service, and counseling effectiveness.  

These surveys are administered after each completed service/presentation.   

Positive Results 
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The following summary of results highlight the effectiveness of the program: 

 95% of the respondents felt that they learned something new or useful from the 

presentations. 

 90% of the respondents “Agreed” or “Strongly Agreed” that the counselor helped 

them understand their problem. 

 90% of the respondents “Agreed” or “Strongly Agreed” that the counselor helped 

them have a better understanding of themselves. 

 100% of the respondents “Agreed” or “Strongly Agreed” that their emotional well 

being has improved as a result of the counseling they received. 

 90% of the respondents “Agreed” or “Strongly Agreed” that their ability to cope 

has improved. 

 60% of the respondents “Agreed” or “Strongly Agreed” that their enjoyment of life 

has improved. 

The OACS program conducts outreach and engagement in a variety of ways.  The 

outreach and engagement goal for the program is to reduce the stigma of receiving 

seeking and mental health services among the older adult population. The majority of 

services are delivered at locations frequently attended by the population such as senior 

and community centers, senior housing complexes, faith based organization and 

service clubs.  Information and educational materials are easily accessed at medical 

offices, post offices, and at local community events.  

Outreach and Engagement 

 

 

“I feel so much more comfortable with 

myself since I started this program.”  

-PEARLS Client 
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The OACS program has increased its educational efforts regarding the use of the 

Transport Reimbursement Escort Program (TREP).  TREP is an incentive for volunteer 

drivers to assist eligible seniors to receive necessary escort transportation when they are 

unable to drive or no other form of transportation is available. Expanding the use of the 

TREP program, especially in the mountain region, could assist with meeting the PEI 

regulation goals of increasing the early access and linkage to medically necessary care 

and treatment, as well as, reducing the prolonged suffering associated with untreated 

mental illness. 

 

OACS providers continue to collaborate with In Home Support Services (IHSS) staff to 

identify isolated older adults. They also are continually searching for groups and/or 

individuals willing to assist seniors with transportation, minor maintenance, and snow 

removal services. 

Solutions in Progress 

 

 

Challenges 

 

 
The OACS providers have been experiencing challenges with connecting participants 

with timely Early Intervention and Psychiatric services when they have private insurance.  

The mountain communities are especially impacted due to some insurance providers not 

having mental health service providers in the mountain region. The lack of mental health 

service providers in the mountain regions has caused significant transportation 

challenges for the older adult population that has to seek services down the mountain. 

 

Identifying and providing services to homebound and/or isolated seniors especially 

during winter months in remote regions of the County continues to be a challenge for the 

OACS program. 
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Story #1 

“Jane” tended to be withdrawn and isolated herself from others, which made it difficult 

for her to complete daily life activities. A concerned friend referred Jane to attend a 

popular OACS Wellness group activity called Color your Stress Away. Since 

participating in services, Jane began socializing with others, decreasing isolation and 

implementing an improved means of managing her daily life stressors. Group session 

activities and early intervention counseling helped Jane develop a new perspective on 

life challenges, increase optimism, implement coping strategies and relaxation 

techniques. She also increased her access to resources, thus, improving her activities 

of daily living. Jane shared that her progress was due to the groups and early 

intervention services. She is now feeling much less depressed and has started to have 

a better relationship with friends and family. Jane stated that she will continue to utilize 

skills developed through services and groups. 

Story #2 

“Tammy” was in her early 80’s, had no social support group, and was isolated when 

she came to the attention of the OACS program. She was in need of a hearing aid but 

wasn’t sure if her health insurance was active or if they would cover the cost of the 

hearing aid. The OACS program was able to assist Tammy with contacting her 

insurance company and completing the process to pay for her hearing aid. She was 

also able to use the transportation services to get transportation down from the 

mountains to her appointments. Tammy is now beginning to participate in social 

activities on the mountain. The OACS program also connected her with California 

Phones, so that she was provided with a free phone that has improved clarity and 

volume. The OACS program provided her with encouragement and support as well as 

links for resources. 

Success Stories 

 

 

“Coming here is the highlight of my week.” 

-Supportive Group member 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated participants 

represents the number of individuals who were new to the program during the fiscal 

year. 

Total Number of Services 

Provided 

Number of Unduplicated Participants 

10,498 5,965 

Total Number Served/Unduplicated Count 

 

 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

Program Updates 

 

 

Artwork by Virginia Espinoza 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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 San Bernardino, Adult Protective 

Services  

 Family Service Association 

 In Home Supportive Services 

 Local City and San Bernardino County 

Libraries 

 Lutheran Social Services 

 San Bernardino County, Public Health 

 Rim Family Services 

 San Bernardino County, Aging and 

Adult Services 

 Senior Centers 

 Senior Living facilities 

 West End Family Counseling 

Collaborative Partners 

 

 

Artwork by Quirina VanDerVeen 
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LIFT Program 

T he LIFT program is designed to promote healthy outcomes for at risk, low-income 

mothers and their infants. The program is administered by San Bernardino County’s 

Preschool Services Department (PSD). Services are delivered in the home by nurses 

who provide educational information that promotes the physical and emotional care of 

children by their mothers, family members, and caretakers. Program nurses link family 

members with needed physical and mental health services. 

Services include: 

 Prenatal screenings 

 Postpartum depression screenings 

 Maternal attachment support 

 Substance use/abuse screenings and support 

 Parenting education/support 

 Life and employment skills development 

 Case Management 

 Assistance with developmental milestones for the child. 

These services last for the duration of the mother’s pregnancy up until the child is two 

(2) years of age. 

 

Priority enrollment is to first-time mothers no later than the end of the 28
th
 week of 

pregnancy; however, mothers who are at risk and are not first time moms may also be 

enrolled in the program. Mothers and their infant are the primary population, however, 

home visits may also involve fathers and other family members, as appropriate. 
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Reduce stigma and discrimination associated with mental 

illness: 

 Reduce negative feelings, attitudes, beliefs, 

perceptions, stereotypes, and/or discrimination 

related to having a mental illness, being 

diagnosed, or seeking services. 

 Increase acceptance, dignity, inclusion, and 

equity for individuals with mental illness and 

members of families. 

 

Improve timely access to services for underserved 

populations: 

 Increase extent to which individual or family from underserved population 

who need mental health services because of risk or presence of a mental 

illness receives appropriate services as early in onset as practicable. 

 

Reduced prolonged suffering associated with untreated mental illness: 

 Reduce risk factors. 

 Reduce indicators. 

 Increase protective factors that may lead to improved mental, emotional and 

relational functioning. 

 

Increase early access and linkage to medically necessary to care and treatment: 

 Connect children, adults, and seniors with severe mental illness and care as 

early in the onset of these conditions as practicable, to medically necessary 

care and treatment including but not limited to, care provided by county 

mental health programs. 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

 

 

Target Population: 

 TAY              

 Adults  

 

Projected number to be 

Served  

 FY 2018/19: 

 77 TAY 

 43 Adults 
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The LIFT program served 82 unduplicated participants and provided 446 contacts 

totaling 1,256 service related hours for FY 2016/17. 

The LIFT program is designed to assist new mothers in improving healthy maternal and 

child development. When the family is ready, they are transitioned to the Early Head 

Start Program where they can continue to receive supportive services. The average 

length of stay in the LIFT program is approximately six (6) months. To measure progress 

and outcomes of participants in the program, LIFT uses the Life Skills Progression (LSP) 

assessment, which has a zero (0) to five (5) rating scale, with zero (0) indicating at most 

risk or concerning and five (5) indicating no risk.  

LIFT participants are assessed at intake and then again in six (6) months. The graph 

below compares the average scores from participants’ initial assessment with their 

second assessment.  All 82 participants of the LIFT program were given the Life Skills 

Assessment and all mothers showed improvement with Life Skills after involvement in 

the program. The areas of greatest growth were in Education & Employment and Basic 

Essentials.  

Positive Results 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

145 of 453



P
E

I:
 P

re
v

en
ti

o
n
 

The following are results from the other annual risk assessments the mothers received: 

 The Fagerstrom Test for nicotine addiction determines the degree of nicotine 

dependence based on smoking habits and frequency. Upon enrollment, the 

LIFT Registered Nurse (RN) asks mothers about their history of smoking. Only 

if there has been recent history, does the LIFT RN administer the Fagerstrom 

test. Based on the outcome measure of risk, the LIFT RN provides education 

of potential risk to newborn and/or suggest follow-up support such as advice 

from mothers’ medical provider.  

 The Fagerstrom Test for Nicotine Dependence identified 1 of the 82 

women as a smoker.  That mother received assistance and was able to 

stop smoking soon after the LIFT services began. 

 Teeth for Two is a basic oral health questionnaire Preschool Services 

Department (PSD) was provided by a local dentist. The tool considers ten 

basic health symptoms that would suggest a need for follow-up dental care. 

The LIFT RN administers this tool upon enrollment of a new pregnant mother. 

If one or more questions are answered “yes,” then an oral health concern is 

present and the mother is referred for dental follow-up. The LIFT RN provides 

education on poor dental hygiene and the effects it may have on the mother’s 

newborn.  

 The Teeth for Two questionnaire identified 49 of the 82 women as 

needing oral health care.  All 49 were referred to MediCal dentist and 

received the necessary oral healthcare services. 

 The Edinburgh Depression Scale (EDS) is a ten-item questionnaire that was 

developed to identify women who have postpartum depression. The items on 

the EDS scale identify symptoms such as sleep disturbance, low energy, 

suicidal thought, etc. High scores indicate depressive symptoms. The EDS is 

used within eight weeks postpartum and is applied for screening during 

pregnancy. The LIFT RN administers the EDS at initial enrollment and about 

eight weeks after delivery of her newborn. Based on scoring, the mother will 

be referred to MFT interns in the PSD PEI program for further evaluation, or to 

outside agencies for more serious signs of depression.  

 The Edinburgh postnatal depression scale identified 30 mothers that 

were likely dealing with Postpartum Depression.  The LIFT RN made 

joint home visits with an MFT intern and a social worker.  All mothers 

improved possible depressive symptoms by the conclusion of their 

program. 

 The Maternal – Fetal Attachment Scale is a series of questions that range 

from “definitely yes” to “definitely no”. The questions relate to: pregnancy 

Positive Results 
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planning, strength of the relationship with mother’s mate, gestational age, and 

maternal self-concept.  The LIFT RN administers this scale at initial enrollment 

of the mother into the LIFT program. This screening provides the LIFT RN a 

planning tool for establishing and individualizing topics for ongoing bi-weekly 

home visits. 

  The Maternal Fetal Attachment Scale had the following results: 

 42 of the 82 mothers indicated that they were reading to their unborn 

baby prior to LIFT involvement. 

 18 of the 82 mothers began reading to their unborn child after 

participating in a Literacy program. 

 18 of the 82 mothers that had a negative body image received visits 

from the MFT intern and LIFT RN jointly. 

 76 of the 82 mothers felt that their family supported their pregnancy, 6 

did not, and 79 of the 82 felt that their family would help in the care of 

the baby, 3 did not.  The 6 mothers that did not feel their family support 

the pregnancy or the 3 that felt they wouldn’t would help in the care of 

the baby were offered Family counseling with their significant others but 

the offers were declined by the significant others. 

 6 of the 82 mothers stated their pregnancy interfered with their 

relationship with their mate, 22 of the 82 mothers stated that their 

mates were uncertain, and 6 didn’t want this pregnancy.   Family 

counseling was offered to the aforementioned mates and 20 of them 

accepted the counseling which resulted in increased acceptance of the 

pregnancy. 

 50 of the 82 mothers stated that their pregnancy was unplanned. The 

pregnant mothers were receptive to the appropriate birth control usage 

and discussions about life skills needed to avoid pregnancies by 

multiple partners. 

 33 of the 82 mothers felt uncertain about the future for them and their 

new born.  All of the mothers lacked education and job training that 

would provide them steady employment. The mothers were offered 

enrollment in the Transitional Assistance for Needy Families (TANF) job 

training program and high school diploma programs.  16 of the 33 

mothers enrolled in at least one of the two programs. 

Positive Results 
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 The Woman, Infants, and Children (WIC) Questionnaire is a fifteen question 

assessment that is used by the San Bernardino County WIC program. The 

questionnaire assesses services that can be provided to the mother by WIC 

during and after her pregnancy. This questionnaire is administered by the LIFT 

RN upon initial enrollment of the pregnant mother. Based on the mother’s 

responses, the mother is connected to WIC services.  

 24 of the 82 mothers were referred to and received WIC services as a result 

of the WIC questionnaire. 

Outreach and Engagement 

 

 

The LIFT program utilizes community outreach as well as internal recruitment within 

the PSD Preschool programs. LIFT serves 40-50 pregnant mothers who have other 

children enrolled in the PSD preschool programs. They meet with and provide 

recruitment materials to Community Hospitals, Community Clinics, WIC, Department of 

Public Health, Department of Behavioral Health and Children Family Services, local 

High Schools, homeless shelters and the High Desert Well Babies Coalition.   

Artwork by Mario Barrasa 

Positive Results 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

148 of 453



P
E

I: P
rev

en
tio

n
 

The LIFT program operated the majority of the fiscal year with only one registered nurse 

available to provide home visitation services.  This program is designed to operate with 

three full-time nurses so that they can adequately serve 120 participants. Unfortunately, 

the LIFT RN’s often obtain employment with partnering organizations which lead to 

continuous short staffing and service delivery challenges. 

Challenges 

 

 

Preschool Services Department LIFT RN vacancies generally are the result of pay and/

or uncompetitive benefits with local organizations. Preschool Services Department is 

currently discussing both internal and external funding that will allow Preschool Services 

Department to significantly improve benefits for the Preschool Services Department LIFT 

RN’s. 

Solutions in Progress 

 

 

“Jennifer” entered the LIFT program homeless, pregnant and using illegal substances.  

The program RN collaborated with 2-1-1 San Bernardino County. 2-1-1 San Bernardino 

County is a one-stop connection to thousands of community services through a toll-free  

3-digit phone number, an online database and directory, and a 24-hour call center staffed 

by highly trained specialists. 2-1-1 calls are confidential, live, and have bilingual staff to 

assist callers 24 hours a day. The LIFT RN was able to use this resource to find Jennifer, 

her significant other, and her two (2) other children temporary housing. Jennifer is now 

participating in drug rehabilitation services. In the short time of Jennifer’s enrollment with 

LIFT, she has been willing to accept appropriate support and related services. 

Success Story 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated participants 

represents the number of individuals who were new to the program during the fiscal year. 

Total Number of Services 

Provided 

Number of Unduplicated Participants 

365 82 

Total Number Served/Unduplicated Count 

 

 

Program Updates 

 

 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

Collaborative Partners 

 

 

 2-1-1 San Bernardino County  

 LA County Sheriff’s Department 

 San Bernardino County, Behavioral 

Health clinics 

 San Bernardino Homeless Coalition 

 San Joaquin Valley College School of 

Nursing 

 St. Bernardine Medical Center 

 Women, Infants, and Children (WIC) 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, 

and/or discrimination related to having a mental illness, being diagnosed, 

or seeking services. 

 Increase acceptance, dignity, inclusion and equity for individuals with 

mental illness and members of families. 

 

Improve timely access to services for underserved populations: 

 Increase extent to which an individual or family from an  

Coalition Against Sexual Exploitation

(CASE) (PEI SE-6) 

T he San Bernardino County Coalition Against Sexual Exploitation (CASE) is a 

partnership of public and private entities who have joined together to develop resources in 

the County to educate, prevent, intervene, and treat victims of sexual exploitation. CASE 

consists of two (2) main components, training/education/outreach and direct services.  

The CASE Team is comprised of staff from multiple departments in an effort to reduce the 

number of commercially sexually exploited children (CSEC). Case provides services that 

include: 

 Mental health assessments 

 Crisis intervention 

 Case management, including linkage and referrals 

 School enrollment assistance 

 Therapeutic interventions 

 Transportation assistance 

 Placement 

 Outreach and training on commercial sexual 

exploitation of children  

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

 

 

Target Population: 

 Children  

 TAY  

Projected Number to be 

Served:  

 FY 2018/19: 

 925 Unduplicated 

Participants 
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The CASE Program utilizes community based and evidenced-based approaches, which 

have been found to yield positive results over time, to address the unique characteristics 

and needs of the various target populations. Such approaches include case 

management, referrals and linkage, multidisciplinary team meetings and collaboration, 

Commercial Sexual Exploitation of Children (CSEC) trainings, and outreach 

presentations. 

CASE served a total of 67 unduplicated participants and provided 374 total direct 

services. The CASE team participated in 10 Resource Fairs, hosted 20 trainings and 

facilitated 20 trainings with partnering agencies. Due to the efforts of the case team 

members, CASE was able to reach 2,459 potential responders (i.e., family members, 

primary health care providers, nurses, school personnel, etc.) and prepare them with the 

necessary tools needed to identify and appropriately respond to this delicate population. 

underserved population who needs Mental Health services because of 

risk or presence of a mental illness receives appropriate services as 

early in onset as practicable. 

 

Reduced prolonged suffering associated with untreated mental illness: 

 Reduce Risk factors. 

 Reduce Indicators. 

 Increase protective factors that may lead to improved mental, emotional, 

and relational functioning. 

 

Increase early access and linkage to medically necessary care and treatment: 

 Connect children, adults and seniors with severe mental illness and care 

as early in the onset of these conditions as practicable, to medically 

necessary care and treatment, including but not limited to, care provided 

by county mental health programs. 

Positive Results  
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Outreach and Engagement 

The CASE team has had a huge focus on educating the public and staff from agencies 

that provide services to children on the signs and appropriate responses to sexually 

exploited survivors. CASE provided free trainings of various lengths open to anyone in 

San Bernardino County as well as a bi-monthly four-hour training that was specifically 

targeted for potential responders. CASE presented at several conferences and 

community events targeting children, youth, and sexual exploitation awareness. They 

also had resource tables at the many of the local DBH events and resource fairs. In 

addition, CASE was available for informational in-service staff meetings for education  

and child welfare professionals. During FY 2016/17, CASE utilized Facebook as a way to 

connect with potential responders, at risk youth, and the public. The Facebook page 

averaged 1,500 followers. 

The types of responders reached included:  

 Attorneys  

 College students  

 Community members  

 Community Service Providers  

 Educators 

 Foster parents 

 High school students 

 Law enforcement 

 Medical Students and healthcare 

professionals 

 Members of faith-based community 

 Mental Health service providers 

 Probation officers 

 Service clubs and organizations 

 Social Workers and other child welfare 

staff 

 

 

The population of commercially sexually exploited children and youth is a complicated 

population to serve for the following reasons: distrust for service providers, extensive 

histories of trauma, instability of housing or placement, frequent running away, reluctance 

to engage in services, and unsupportive families. The most challenging barrier in the 

delivery of services to this population is the instability of housing or placement. Many 

youth in the CASE program relocate frequently. Therefore, it is challenging to develop a 

relationship that allows local service providers to deliver effective behavioral health and/or 

other needed services. 

Challenges 
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As a young child, “Dee” was relocated numerous times from foster home to foster home.  

In her teens she started engaging in high risk behaviors such as running away from 

home, using drugs, and shoplifting. This is how, she came into contact with her 

exploiters. She was then trafficked through several Southern California counties. At the 

age of 16, Dee was flagged for truancy and possible risk of sexual exploitation. As a 

result of CASE’s relationship with the school board, Dee was referred to the CASE team. 

It was difficult to keep Dee safe at home due her continually running away. Dee was 

placed into the foster care system because of the inability to keep her safe from sexual 

exploitation. The CASE team was able to connect Dee with enough support to encourage 

her to attend therapeutic services regularly and  re-enroll in school. She is working 

diligently on making up her missing school credits, recently joined her school’s basketball 

team, and she is also involved in Girls Court (a specialized court organized through the 

District Attorney’s office that will provide education, support and encouragement for girls 

that are victims or at risk of sexual exploitation). Dee states that she is very motivated to 

stay out of “the life.” She has been doing very well in placement and staff reports that she 

has been a role model to the other girls in the home. 

To address the challenges faced by the program, CASE will provide intensive case 

management to all youth involved in the program and provide consistent and ongoing 

support as participants struggle with maintaining housing stability. In addition, CASE will 

assist residential service providers in removing barriers and increase the likelihood that 

providers will accept clients back into placement when the participants have chosen to 

leave. CASE will advocate for the establishment of safe and secure locations for 

survivors to go within the community. CASE continues to put effort in discovering new 

ways to engage survivors and connect them with an adult survivor mentor. Currently, 

CASE is in partnership with Family Assistance Program, The Open Door. The Open 

Door program has CSEC trained mentors and youth advocates which are able to offer 

CSEC youth case management, support, assistance with accessing resources and 

navigating the legal system. They also have shelter beds devoted exclusively to 

survivors of human trafficking, which establishes a place safe from predators.  

Solutions in Progress 

 

 

Success Stories 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

159 of 453



P
E

I:
 P

re
v

en
ti

o
n
 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of Unduplicated Participants 

represents the number of individuals who were new to the program during the fiscal year. 

 

Fiscal Year 2016/17 Program Demographics 

 

 

Total Number Served/Unduplicated Count 

 

 

Program Updates 

 

 

Total Number of Services 

Provided 

Number of Unduplicated Participants 

374 67 
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 San Bernardino County, Department of 

Public Health 

 San Bernardino County, Department of 

Children and Family Services  

 San Bernardino County, Children’s 

Network 

 San Bernardino County, District 

Attorney’s Office 

 San Bernardino County, Department of 

Probation  

 San Bernardino County, Public 

Defender’s Office  

 San Bernardino County, Sheriff’s 

Department 

 San Bernardino County, Superintendent 

of Schools  

 Superior Court of California – Juvenile 

Court Division  

 The Open Door – Human Trafficking 

Department 

Collaborative Partners 

 

 

Artwork by Adriana Donis 
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Family Resource Centers (PEI CI-2) 

F amily Resource Centers (FRC) offer various culturally and linguistically competent 

services at 14 different sites. Since services are offered in their respective communities, 

the likelihood that community members will use the services is increased while reducing 

stigmatizing attitudes associated with behavioral health services. Services are tailored to 

meet the identified needs of the communities they serve. The FRCs are categorized as a 

State Prevention and State Early Intervention program. They also implement the State 

Strategies of Improving Timely Access for Underserved Populations, Access and Linkage 

to Treatment, and Non-Discriminatory and Non-Stigmatizing practices. This program 

serves all ages utilizing various effective methods which include evidence-based, 

promising practices, and community-based services which include:  

 Strengthening Families Program 

 Social Work Model 

 Communities that Care Model 

 Nurturing Parenting Program 

 NCTI® Crossroads® Education 

 Personal development activities 

 Parent/caregiver support and education 

 Behavioral health educations workshops 

 After-school programs for children, youth, 

and transitional age youth (TAY) 

 Promotores de Salud 

 Health education workshops 

 Adult skill-based education 

 Maternal mental health 

 Counseling and therapy activities for all ages and cultural backgrounds 

Target Population: 

 Children  

 Transitional Age Youth 

(TAY)  

 Adults  

 Older Adults  

Projected Number to be 

Served:  

 FY 2018/19: 

 10,000 Children  

 2,700   TAY  

 8,000   Adults  

 1,300   Older Adults  
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Increase early access and linkage to medically necessary care and treatment: 

 Connect children, adults, and seniors with severe mental illness to care as 

early in the onset of these conditions as practicable, to medically 

necessary care and treatment, including, but not limited to, care provided 

by county mental health programs. 

 

Increase recognition of early signs of mental illness: 

 Identify early signs of potentially severe and disabling mental illness. 

 Provide support to individuals with mental illness. 

 Recognize own symptoms. 

 Refer individuals who need treatment or other mental health services. 

 Respond to symptoms. 

 

Improve Timely Access to Services: 

 Increase extent to which individuals or families from underserved 

populations who need mental health services because of risk or presence 

of mental illness receives appropriate services as early in onset as 

practicable. 

 

Reduce prolonged suffering associated with untreated mental illness: 

 Reduce risk factors. 

 Reduce indicators. 

 Increase protective factors that may lead to improved mental, emotional, 

and relational functioning. 

 

Reduce symptoms: 

 Improve recovery, including mental, emotional, and relational functioning. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduce negative feelings, attitudes, beliefs, perceptions, stereotypes, and/

or discrimination related to having a mental illness, being diagnosed or 

seeking services. 

 Increase acceptance, dignity, inclusion and equity for individuals with 

mental illness and members of families. 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 
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The FRC’s use the Child Adolescent Needs and Strengths (CANS) and Adult Needs 

and Strengths Assessments (ANSA) as the primary method of indicating clients’ needs 

and strengths at the onset of services as well as during treatment. These assessments 

are used to inform client treatment planning and allow the agency to compare pre and 

post scores to determine client progress. This comprehensive assessment measures 

client’s needs functioning and mental health while taking into account client resiliency 

by measuring client strengths. The table below is a sampling of the CANS and ANSA 

assessments that were administered. Improvement is indicated among all of the 

domains. A lower post score indicates a decreased need for intervention in that 

category. 

Positive Results 
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Family Resource Centers use a variety of ways to engage new participants and educate 

potential responders on the signs and symptoms of mental illness and how to receive 

appropriate services. 

During FY 2016/17, FRC providers hosted community resource fairs, participated in 

several community outreach events, hosted mental health workshops, clothing closets, 

and food drives. 

A few successful and creative collaborations and outreach events include the 30
th
 

Annual Children’s Network Conference, and the Unidos por la Musica Turkey and Toy 

giveaway. Many families from San Bernardino County attended the Turkey Giveaway 

and the Toy giveaway for their kids.  It was a successful outreach event and allowed a 

local FRC to present a mental health overview while families were waiting to receive 

their gifts.   

The following challenges have been noted by the FRC providers: 

 Staffing / leadership changes 

 Executive director change 

 Clinical therapist turnover 

 Organizational decisions that included eliminating positions 

 Needed to obtain a new subcontract for mental health therapy services 

 Obtaining appropriate referrals from school sites 

 Obtaining permission from parents to treat children referred from a school 

setting 

 Transportation for clients in isolated regions 

 External school sites requesting changes to services offered on campus 

 Provider’s site under construction/remodel which led to a decrease in services 

 Change in PEI regulations and made it challenging to provide services 

Outreach and Engagement 

 

 

Challenges 
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  PEI regulations changed, creating the need to update the PEI database. 

Updates to the PEI database took longer than expected, creating frustration and 

the inability to capture accurate data. 

Solutions in Progress 

 

 

The program’s solutions to challenges are as follows: 

 Hired new executive director and staff 

 Cross-trained staff to cover during staff shortages 

 Established a new MOU with a new sub-contractor for early intervention 

services 

 Trained staff as school site representatives to provide a conduit for mental 

health and case management services.  

 Trained school site staff are responsible for educating the parents on mental 

health services to help the parents feel more comfortable authorizing treatment 

 Contract provider was awarded a grant to offer free bus passes to clients 

 Contract provider worked collaboratively with the school site partners to adjust 

the schedule of the services offered on campus 

 Contract provider worked collaboratively with other agencies to establish 

alternate locations for services while provider’s site was under construction/

remodel 

 Provider scheduled more mental health presentations to make up for the 

reduction in services due to a change in capturing data 

 Provider developed their own internal spreadsheet to capture the service data 

A participant visited the Family Resource Center. As a new parent, she was 

experiencing some challenges at home. She attended the Nurturing Parenting Classes 

to learn more about effective parenting. The tools she gained from the parenting class 

and the support she has received from the FRC staff has helped her create a more 

loving and supportive environment for her and her child. She found the classes to be 

valuable experience that has enabled her to increase their quality of life at home. 

Success Story 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served.  The Number of Unduplicated 

Participants represents the number individuals who were new to the program during the 

fiscal year. 

 

Total Number of Services 

Provided 

Number of Unduplicated  

Participants 
58,362 28,481 

Total Number Served/Unduplicated Count 

 

 

“Thanks to these parenting classes and the 

support received, I was just granted visitation 

rights to see my children.” 

– FRC Participant 

Beginning FY 2018/19, the NCTI® Crossroads® Education program will no longer be 

funded as a stand-alone program and will be integrated into a few PEI programs. The 

FRC program will be one of the programs to that will integrate the NCTI curriculum into 

its program services. 

 Building a Generation 

 Ontario-Montclair School District 

 Pacific Clinics 

 Rim Family Services 

 Riverside San Bernardino County 

Indian Health 

 Valley Star Behavioral Health, Inc. 

 Victor Community Support Services 

Program Updates 

 

Collaborative Partners 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Improve timely access to services for underserved populations: 

 Increase the extent to which individuals or 

families from underserved populations who 

need mental health services because of 

risk or presence of a mental illness 

receives appropriate services as early in 

onset as practicable. 

 

Increase early access and linkage to medically necessary 

care and treatment: 

 Connect children, adults, and older adults 

with severe mental illness to care as early 

in the onset as practicable to medically 

necessary care and  

Target Population: 

 TAY 

 Adults  

Projected number to 

be served: 

 FY 2018/19: 

 1,013 TAY 

 2,990 Adults 

Community Wholeness and Enrichment 

(SE-3) 

T he Community Wholeness and Enrichment (CWE) Program is categorized as a State 

Prevention and Early Intervention Program. It provides mental health services to 

Transitional Age Youth (TAY) ages 16-25, adults ages 26-59, and family members. The 

CWE Program provides services that include, but are not limited to: 

 Screenings and assessments 

 Case management, linkage, and referrals 

 Support groups (including suicide bereavement) 

 Psychoeducation to educate individuals with a mental health condition and their 

families, to help empower them and manage their condition in the best way 

 Therapeutic mental health and counseling for individuals, couples, and families using 

evidence-based practices 

 Educational presentations and trainings to potential responders about ways to 

recognize and respond effectively to the early signs of mental health conditions 

MHSA Legislative Goals and Related Key 

Outcomes for Fiscal Year 2016/17 
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CWE providers utilize a variety of evidence-based practices (EBPs) that are supported by 

research and have demonstrated to be effective in the program. Some EBPs used by 

CWE providers in therapeutic settings include: 

 Cognitive Behavioral Therapy 

 Community Resilience Model 

 Internal Family Systems Therapy 

 Psychodynamic Therapy 

 Seeking Safety 

 Solution-Focused Brief Therapy 

Curricula, such as Applied Suicide Intervention Skills (ASIST), safeTALK, suicideTALK, 

Mental Health First Aid, and National Curriculum Training Institute’s Adult Cognitive Life 

Skills® are also used in CWE’s educational and training services. 

Various assessment tools and outcome measures are utilized to track participants’ 

progress in the program. One such tool, the Adults Needs and Strengths Assessment 

(ANSA), is designed to provide a profile of the needs and strengths of adults and is 

completed by clinical staff when a case is opened and at the end of treatment. The ANSA 

is used in support of treatment planning as well as in measuring outcomes.  

 treatment including, but not limited to, care provided by county mental 

 health. 

 

Reduce prolonged suffering associated with untreated mental illness: 

 Reduced risk factors. 

 Reduced indicators. 

 Increased protective factors that may lead to improved mental, 

emotional, and relational functioning. 

 Reduced symptoms. 

 Improved recovery including emotional and relations functioning. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, 

and/or discrimination related to having a mental illness, being diagnosed, 

or seeking services. 

 

Increased acceptance, dignity, inclusion, and equity for individuals with mental illness and 

members of families 

Positive Results 
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 The chart below contains data provided by CWE providers. It compares the percentage of 

CWE participants who presented needs in various domains at intake and at discharge.  

Post-treatment results reveal a significant reduction in the percentage of individuals who 

still presented needs at discharge in those same areas. 

 

Generalized Anxiety Disorder 7 (GAD-7) is a self-reported questionnaire for screening and 

severity measuring of generalized anxiety disorder (GAD). GAD-7 has seven items, which 

measure severity of various signs of GAD according to reported response categories with 

assigned points. 

The GAD-7 score is calculated by assigning scores of 0, 1, 2, and 3, to the response 

categories of 'not at all', 'several days', 'more than half the days', and 'nearly every day', 

respectively, and adding together the scores for the seven questions. 

Scores of 5, 10, and 15 are taken as the cut-off points for mild, moderate and severe 

anxiety, respectively. When used as a screening tool, further evaluation is recommended 

when the score is 10 or greater. 

The table below represents the average scores of participants at intake and discharge 

provided by a CWE provider. At intake, the average score of 10.26 indicated that 

participants presented with symptoms of moderate anxiety.  At discharge, the average 

score was 3.09, which indicated that participants presented symptoms of mild anxiety. 

This decrease in scores from intake to case discharge shows a 70% improvement in 

participants’ symptoms of anxiety after receiving treatment through the CWE program. 

Generalized Anxiety Disorder  

(GAD) 7 
At Intake At Discharge Improvement 

10.26 3.09 70% 
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Patient Health Questionnaire (PHQ-9) 

At Intake At Discharge Improvement 

12.26 3 75% 

The Patient Health Questionnaire (PHQ-9) is another assessment tool utilized in the CWE 

program.  The PHQ-9 screens, monitors and measures the severity of symptoms related to 

depression. 

 

The table below represents the average scores of participants at intake and discharge 

provided by a CWE provider.  At intake, the average score of 12.23 indicated that 

participants presented with symptoms of moderate depression.  At discharge, the average 

score was 3, which indicated that participants presented with symptoms of mild depression.  

This reduction in scores from intake to case discharge shows a 75% improvement in 

participants’ symptoms after receiving treatment through the CWE program. 

The Community Wholeness and Enrichment program provides various services to family 

members who have been touched by mental illness. Among those services are support 

groups where family members have a safe environment in which to share amongst 

themselves and learn from each other. Although extensive promotion of these services 

was routinely conducted throughout the county, attendance at the support groups has 

been lower than projected. 

Providers are currently focusing on increasing the number of promotional and educational 

activities to continue informing the community about their services. They are collaborating 

with various service agencies and organizations, faith-based groups, and schools to 

increase awareness of the available support groups.  

Challenges 

 

 

Solutions in Progress 
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Total Number of Services  

Provided 

Number of Unduplicated 

Participants 
4,039 3,152 

The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of Unduplicated 

Participants represents the number of individuals who were new to the program during 

the fiscal year. 

Total Number Served/Unduplicated Count 

 

 

Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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Program Updates 

“Katie” sought treatment for depression through the Community Wholeness and 

Enrichment program. When she met with the clinician, she stated that she felt 

overwhelmingly sad, was having problems sleeping through the night, and did not 

have an appetite. This was negatively affecting her relationships with her spouse and 

children. Katie began meeting with her clinician and together they formed a 

treatment plan with goals aimed at decreasing her symptoms related to depression 

and improving her overall general mental health. Her husband was involved in her 

treatment, participating in couple’s therapy, and learned about the ways he could 

help support Katie. Katie’s mental health improved significantly over the course of 

the treatment. During her last session, she reported that her self-confidence had 

increased, she had learned to embrace her emotions, and that she felt better overall. 

She also reported that her relationship with her spouse and her children had 

improved tremendously. 

Success Stories 

 

 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

 

 

 Rim Family Services 

 South Coast Community Services 

 Victor Community Support Services 

Collaborative Partners 
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Military Services and Family Support 

(SE-4) 

The Military Services and Family Support (MSFS) program falls in to the category of 

State Prevention and Early Intervention Programs. It provides mental health services to 

military veterans, active duty and retired military personnel, reservists, and members of 

the National Guard who served on or after September 11, 2001, and their families, 

throughout San Bernardino County. The program, in collaboration with the County 

Department of Veterans Affairs and other community agencies, works specifically with 

military families.  

The MSFS program services include, but are not limited to: 

 In-home screenings and assessments

 Case management and referrals to connect

participants with long term mental health services

and other resources, including those offered

through the County Department of Veterans Affairs

 Peer support groups led by trained individuals who

have similar experiences and designed to meet the

unique needs of military families

 Psychoeducation to educate individuals with a mental health condition and

their families, to help empower them and manage their condition in the best

way

 Therapeutic mental health services and counseling for individuals, couples,

and families using evidence-based practices such as Brief Strategic Family

Therapy, Trauma-Focused Cognitive Behavioral Therapy, and Parent-Child

Interaction Therapy

To increase access to and decrease stigma associated with mental health services, the 

MSFS program services are delivered in the homes of participants as well as at various 

sites that are conveniently located throughout San Bernardino County. 

Artwork by Unknown 
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Increase early access and linkage to medically 

necessary care and treatment: 

 Connect children, adults, and older 

adults with severe mental illness to care 

as early in the onset as practicable to 

medically necessary care and treatment 

including, but not limited to, care 

provided by county mental health 

programs. 

 

Improve timely access to services for underserved 

populations: 

 Increased the extent to which 

individuals or families from underserved 

populations who need mental health 

services because of risk or presence of 

a mental illness receives appropriate 

services as early in onset as practicable. 

 

Reduce prolonged suffering: 

 Reduced risk factors. 

 Reduced indicators. 

 Increased protective factors that may lead to improved mental, 

emotional, and relational functioning. 

 Reduced symptoms. 

 Improved recovery including emotional and relational functioning. 

 

Reduce stigma and discrimination associated with mental illness: 

 Reduced negative feelings, attitudes, beliefs, perceptions, stereotypes, 

and/or discrimination related to having a mental illness, being 

diagnosed, or seeking services. 

 

Increased acceptance, dignity, inclusion, and equity for individuals with mental illness 

and members of families. 

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

 

  

Target Population: 

 Children  

 Transitional Age 

Youth (TAY)  

 Adults  

 Older Adults  

Projected number to be 

served : 

 FY 2018/19: 

 84  Children 

 113 TAY 

 812 Adults 

 73   Older Adults 
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The MSFS program utilizes the Beck Depression Inventory (BDI) and Beck’s Anxiety 

Inventory (BAI) to measure the attitudes and symptoms of depression and anxiety for its 

participants.  The Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & 

Erbaugh, 1961) includes 21 items, each item is ranked in terms of severity and scored 

from zero to three. The statements express feelings common in depression (e.g. guilt, 

low self-worth, and suicidal ideation.) The scoring cutoffs are 0–9 for normal range,  

10–18 for mild to moderate depression, 19–29 for moderate to severe depression, 

and 30–63 for severe depression (Beck, Steer, & Garbin, 1988).  The table below 

depicts the comparison of client pre to post scores for the BDI.  Higher scores indicate 

greater depressive symptoms. Using the threshold criteria established by this scale, 

client scores were categorized according to varying levels of mild to severe depressive 

symptoms.  Before receiving treatment, 98% of clients reported scores that met either 

Severe or moderate depression criteria. Following early intervention treatment, there was 

a significant reduction in depressive symptoms reported for all clients, with 97% of clients 

meeting minimal or mild depression criteria. In turn, the results indicate that clients 

significantly reduced their depressive symptoms during their participation in Military Early 

Intervention Services. 

Positive Results 
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The (BAI) also includes 21 items; each item is ranked in terms of severity and scored 

from zero to three. The statements express symptoms commonly related to anxiety 

(e.g., Anxious feelings, Anxious thoughts, and Physical symptoms.) The scoring  cutoffs 

are 0-4 Minimal or no anxiety, 5-10 Borderline Anxiety, 11-20 mild Anxiety,  21-30 

Moderate Anxiety, 31-50 Sever Anxiety, and 51-99 Extreme Anxiety or Panic.  A score 

of 11+ would indicate a need for intervention. A score of 21+ would be referred to Early 

Intervention services. The graphs below depicts the comparison of client pre to post 

scores for Beck’s Anxiety Inventory. Higher scores indicate greater symptoms of 

anxiety. Using the threshold criteria established for this scale, client’ scores were 

categorized according to varying levels of mild to severe symptoms of anxiety. Before 

receiving treatment, 72% of clients reported scores that met Severe or Moderate 

Anxiety criteria.  Following Early Intervention treatment, there was a significant 

reduction in anxiety symptoms reported for all clients, with 94% falling under criteria for 

Minimal levels of Anxiety. In turn, the results indicate that there was a substantial 

reduction of anxiety symptoms at the conclusion of client’s participation in the Victor 

Military Services program. 

Positive Results 
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The following table represents the total number of services provided in the program and 

the number of unduplicated participants served. The number of unduplicated 

participants represents the number of individuals who were new to the program during 

the fiscal year. 

Total Number of Services Pro-

vided 

Number of Unduplicated  

Participants 
8,793 4,126 

Total Number Served/Unduplicated Count 

 

 

The MSFS program has started collaborating with the Counseling Department on the 

Marine Base. As a result, the program was introduced to the Camp Pendleton 

Administrators to establish a collaborative trust. Through this collaboration, the program 

has regained access to the base and program services have resumed. 

Solutions in Progress 

 

 

The Marine Corps Base Camp Pendleton (Camp Pendleton) has experienced a fiscal 

re-organization both in its immediate organization of structure and in fiscal services this 

fiscal year. Camp Pendleton established the Marine Base as an outreach division of 

their larger Military Establishment. This has led to changes that have directly affected 

the programs collaborative partners, as some partners have been relocated or laid off. 

Consequently, these changes have limited the programs access to the targeted 

population. 

Challenges 
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Fiscal Year 2016/17 Program Demographics 
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Fiscal Year 2016/17 Program Demographics 
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“Evelyn,” a three (3) time deployed veteran returned home to her family feeling as if she 

was not herself. Upon her return home, she began to experience flash backs from her 

deployment. Evelyn became increasingly more irritable and experienced loss of interest in 

her daily activities.  Her family began to notice a change in her behavior and wondered 

what had happened to their loved one.  Evelyn realized she needed to seek help to aid 

with addressing her behavior.  Her pursuit for help led her to Family Advocacy located on 

her Military base.  Family Advocacy referred Evelyn to the PEI Military Service and Family 

Support (MSFS) Program. During the course of services, Evelyn and her family learned 

about the effects of deployment and the adjustment process that takes place with family 

when a loved one returns from deployment. They also learned about mental health issues 

and the symptoms of PTSD. As a result of participating in services, along with her family’s 

participation and support, Evelyn was able to increase her coping and resiliency skills and 

has decreased her feelings of anxiety. She now reports that she feels her anxiety 

symptoms have decreased since integrating her coping skills into her daily routine. In 

addition, because of Evelyn’s participation in the MSFS program, her family now takes 

time to designate specific time for family, so that they can connect and spend quality time 

together. Evelyn reports that she feels like herself again and feels support by her family 

and community. 

Success Stories 

 

 

Artwork by Unknown 
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 2-1-1 Vetlink 

 Christian Counseling Service 

 Pacific Clinics 

 San Bernardino County, Veterans 

Affairs 

 Veterans Health Administration, Loma 

Linda 

 Victor Community Support Services 

 Marine Corps Base Camp Pendleton 

 

Collaborative Partners 

 

 

There are currently no planned program or budget changes for Fiscal Years 2017/18. 

Program Updates 
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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: 

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

Community Services and Supports (CSS) component. In contrast to the Prevention 

and Early Intervention (PEI) component that focuses on population health and early 

intervention, the CSS component provides access to an expanded continuum of care 

for persons living with Serious Mental Illness or Serious Emotional Disturbance made 

possible through MHSA Investments. Seriously Emotionally Disturbed refers to 

children and youth with difficulty functioning in multiple life domains such school, 

home, and/or community. Serious Mental Illness (SMI) is a term defined by Federal 

regulations that describes mental disorders that significantly interfere with some area 

of functioning. 

Community Services and Supports (CSS) Goals 

The overarching goals of the CSS programs are outlined below: 

 Reduce the subjective suffering from serious mental illness for adults and

serious emotional disorders for children and youth

 Reduce homelessness and increase safe and permanent housing

 Increase in self-help and consumer/family involvement

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

substance abuse and health

 Reduction in disparities in racial and ethnic populations

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

 Reduction in criminal and juvenile justice involvement

 Reduce the frequency of emergency room visits and unnecessary

hospitalizations

 Increase a network of community support services

WIC § 5892(a)(5) states: 

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

Community Services and Supports (CSS) component.

 CSS provides enhanced mental health services for Seriously Emotionally

Disturbed (SED) children and youth and Seriously Mentally Ill (SMI) adult

populations.

 To promote key concepts to the recovery for individuals who have mental illness:

hope, personal empowerment, respect, social connections, responsibility, and 

self-determination. 

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

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

 To plan for consumer’s individual needs.
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The CSS section is organized according to programs that operate with similar intent or 

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

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

System of Care section of the CSS component, eight (8) Full Service Partnership (FSP) 

Programs are contained in the FSP section; and programs that provide Housing, Long 

Term Supports, and Transitional Care are contained within that section. All CSS 

programs provide the necessary services and support to help consumers achieve their 

mental health and treatment plan goals. 

 

This component has greatly contributed to the ongoing transformation of the public 

behavioral health system by: 

 Augmenting existing services 

 Establishing a system of care for crisis services 

 Developing programming to address the needs of Transitional Age Youth 

(TAY) 

 Developing supportive housing and maximizing MHSA funds for housing 

opportunities 

 Enhancing and expanding wraparound services to children 

 Expansion of adult Full Service Partnerships to serve underserved population 

 

There are currently seventeen (17) CSS programs designed to serve all age groups 

within the behavioral health system of care. The programs are as follows: 

 

Crisis System of Care Programs (CSOC): 

 A-5: Triage Transitional Services (TTS and TEST) 

 A-6: Community Crisis Response Team (CCRT and CIT) 

 

Crisis Stabilization Continuum of Care (CSCOC): 

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

 A-10: Crisis Residential Treatment Program (CRT) 

 

Full Service Partnership Programs: 

 C-1: Comprehensive Children and Family Support Services (CCFSS) 

 C-2: Integrated New Family Opportunities (INFO) 

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

 A-2: Forensic Continuum of Care (FACT, STAR) 

 A-3: Members Assertive Positive Solutions/Assertive Community Treatment 

(MAPS/ACT) 

 A-8: Big Bear Full Service Partnership 

 A-11: Regional Adult Full Service Partnership (RAFSP) 

 OA-2: Age Wise - Mobile Response 
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Housing, Long Term Supports, and Transitional Care Programs: 

 A-1: Clubhouse Expansion Program 

 A-7: Homeless Assistance Resource and Treatment Program (HART) 

 A-9: Access, Coordination, and Enhancement (ACE) of Quality Behavioral 

Health Services 

 A-12: Whole Person Care (WPC) 

 OA-1: Age Wise - Circle of Care 

Artwork by Jessie Ramos 
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Crisis System of Care 

Artwork by Luana Sweatt 

C risis System of Care (CSOC) programs are considered system development 

strategies that help develop the capacity to provide values-driven, evidence-based 

services for the MHSA populations. Through systems development, counties improve 

program services and supports for all consumers and families to change their service 

delivery systems and build transformational programs and services. The CSOC is 

comprised of a continuum of programming that provides education and supports for 

community partners and allows field-based responses prompted by calls from the 

community or agency partners, individuals experiencing a mental health crisis access to 

walk-in centers, stabilization and diversion from psychiatric hospitalization, and 

residential crisis stabilization.     

 

The primary intent of the CSOC is to reduce hospital emergency room and unnecessary 

psychiatric hospitalization, improve consumer participation in outpatient services after a 

crisis, and reduce the percentage of individuals who return for additional crisis services 

within a short time frame. Examples of these outcomes are represented below. 
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A review of the last four fiscal years of data for the Community Crisis Response Team in 

the chart below demonstrates the disposition of the contacts made for each year. The 

majority of individuals experiencing a mental health crisis were able to be stabilized to 

avoid hospitalization and/or referred and linked to resources.   

2,295
31%

2,078
32%

2,136
37%

2,225
36%

2,523
34%

2,469
38%

1,893
32%

1,598
26%

2,386
32%

1,638
25%

1,597
27%

1,990
32%

282
3%

359
5%

253
4%

644
6%

FY 2016/17

FY 2015/16

FY 2014/15

FY 2013/14

Diversions Referrals Involuntary Hospitalizations Voluntary Hospitalizations

Community Crisis Response Team (CCRT) Disposition 
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T his year, the program changed its name from Psychiatric Triage Diversion to 

Triage Transitional Services (TTS). This program was designed to assess individuals 

who present to the Arrowhead Regional Medical Center Behavioral Health Unit to 

determine if they meet criteria for inpatient psychiatric treatment or if their needs can 

be met in other settings outside of an emergency department or inpatient treatment 

unit.  

 

The Triage Transitional Services program is located within the Psychiatric Emergency 

Department (ED) of the county hospital, Arrowhead Regional Medical Center 

Behavioral Health (ARMC-BH). Many individuals enter emergency departments 

requesting mental health services  that can be 

more effectively and efficiently met in an outpatient 

setting. The staff complete assessments of these 

individuals to determine how to best meet their 

needs outside of the hospital environment, if 

appropriate. Services provided include: 

 Crisis assessment and 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 

 Consumer advocacy 

 

Triage Transitional Services (TTS) (A-5) 

Target Population: 

 Children 

 TAY 

 Adults 

 Older Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

         4  Children 

     468  TAY 

  2,108  Adults 

     132  Older Adults 
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MHSA Legislative Goal and Related Key Outcomes 

 

Reduce the frequency of emergency room visits and unnecessary hospitalizations: 

 Reduced rate of emergency room visits for mental health concerns. 

 Reduced administrative hospital days. 

 Increased use of alternative crisis interventions (e.g., CWIC, CCRT, CSU). 

 Increase in number of individuals diverted from hospitalization. 

 Increase access to and use of existing community resources (e.g., housing, 

mental health services, alcohol and drug services, medical treatment, 

education services, etc.). 

 

 

 

Positive Results 

 
In Fiscal Year 2016/17, 2,864 individuals received services. 1,334 (47%) individuals were 

successfully diverted from inpatient treatment into outpatient treatment options. 

 

Program Demographics: Gender 
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Program Demographics: Age 

Program Demographics: Primary Language 
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Activity Type 
Number of 

Activity Type 

Total Number 

of Participants 

Presentations to Community Partners and DBH 

programs: CTASC, Probation, Case Manager 

monthly meeting, CIT (quarterly), IEHP, IRC, and 

CRT 

8 397 

Outreach and Engagement 

In Fiscal Year 2016/17, the TTS program organized and/or participated in the following 

outreach and engagement activities: 

Challenges 

 

Some of the challenges faced during this fiscal year primarily stemmed from internal 

programmatic changes, which led to adjustments of operations such as business hours 

and staffing. Partners such as Arrowhead Regional Medical Center - Behavioral Health 

(ARMC-BH) were minimally impacted in operations as services remained the same. TTS 

continues to collaborate and partner with ARMC-BH through open communication to 

resolve any challenges that may occur between DBH and ARMC-BH regarding 

consumer aftercare. 

 

Program Demographics: Ethnicity 
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Solutions in Progress 

 

 

Staff and partners are adjusting to programmatic changes. DBH collaborated with ARMC 

staff to ensure programmatic changes would not affect operations, while simultaneously 

serving consumers better. DBH is working to ensure that internal and external 

programmatic communication is implemented and streamlined. Trainings and meetings 

are facilitated on an ongoing basis. Weekly meetings have been established to improve 

communication and collaboration between DBH and ARMC-BH regarding consumer 

aftercare. 

 

Program Changes 

 

 

The Triage, Engagement, and Support Teams (TEST) program was developed to provide 

Intensive Crisis Case Management services to unserved/underserved residents of San 

Bernardino County. The TEST program provides crisis intervention and support services 

to individuals experiencing psychiatric emergencies. In November of 2014, San 

Bernardino County was awarded a crisis triage grant through the Mental Health Services 

Oversight and Accountability Commission (MHSOAC) based on the Mental Health 

Wellness Act of 2013 and Senate Bill (SB) 82. The grant allowed for the expansion of the 

crisis system of care and the hiring of additional county staff to provide these services. 

Today, TEST staff are co-located within 18 entities, including internal County partners, 

such as the Sheriff’s Department and Public Defender’s Office, and the external 

community partners, including local police departments through the County, Emergency 

Departments, and California State University San Bernardino. DBH TEST staff support 

the partnering departments and agencies they are assigned to and respond with law 

enforcement personnel and/or assist other outside agency staff in managing behavioral 

health crises. TEST staff utilize crisis case management services to link consumers with 

needed resources for ongoing stability and continue to assist for up to 50 days to ensure 

continued engagement in needed behavioral health services, thus mitigating unnecessary 

expenditures and resources related to law enforcement, emergency departments, and 

other outside community agencies. Beginning in Fiscal Year 2018/19, the TEST program 

will be funded under the MHSA. 
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Program Demographics: Ethnicity 

Program Demographics: Diagnostic Group 
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Triage Transitional Services (TTS) 

“Katrina” was brought to a hospital due to concerns of a behavioral health 

condition and possible developmental delays. Katrina was deemed to not meet 

medical necessity for hospitalization by the treating psychiatrist and cleared for 

discharge the following day. The TTS staff assisted with locating appropriate 

resources to ensure she was discharged safely. Because she was unable to 

return home and had no family assistance in searching for appropriate housing 

and resources, TTS collaborated with the following resources: family in both 

the United States and Mexico, Adult Protective Services (APS), Inland 

Regional Center (IRC), Department of Behavioral Health’s HOST program and 

other homeless resources, Interim Assistance (IA) programs, and the Mexican 

Consulate. Appropriate and safe placement was secured for Katrina through 

her church.  

Success Story 

 
 

Collaborative Partners 

 
 Arrowhead Regional Medical Center (ARMC) 

 Barstow Police Department 

 California Department of Parole 

 California State University, San Bernardino 

 Contracted behavioral health providers 

 Fee for Service Acute Psychiatric Hospitals 

 Fontana Police Department 

 Law enforcement agencies throughout San Bernardino County 

 Los Angeles County Department of Mental Health 

 Office of the Public Guardian 

 Orange County Department of Mental Health 

 Rialto Police Department 

 Riverside County Department of Mental Health 

 San Bernardino County, Children and Family Services 

 San Bernardino County, DBH Community Crisis Response Team 
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 San Bernardino County, Department of Aging and Adult Services (DAAS) 

 San Bernardino County, Probation Department 

 San Bernardino County, Office of the Public Guardian 

 San Bernardino County, Public Defender’s Office - Rancho Cucamonga 

 San Bernardino County, Sheriff Department 

 St. Mary’s Medical Center 

 Telecare Corporation 

 Upland Police Department 

 

 

“Thank you for connecting me with drug services.  

I hope this is a start of a new life.” 

- TTS consumer 
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T he 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 to provide crisis interventions, assessments, case 

management, relapse prevention, and medication referrals. CCRT responds to 

community locations through collaboration with law enforcement, hospitals, schools, 

Department of Behavioral Health (DBH) clinics and specialty programs, group homes, 

Board and Care (B&C) facilities, family members and self-referrals. Anyone in San 

Bernardino County can call CCRT in the event of a psychiatric crisis in the community. 

CCRTs are committed to assisting San Bernardino County consumers in the least 

restrictive manner, providing field responses and linkage to necessary and appropriate 

services.  

 

Crisis Intervention Training (CIT) 

 

The Crisis Intervention Training (CIT) Program provides extensive training to law 

enforcement personnel as first-line responders to crisis calls in which mental health 

issues are identified or suspected. For the last four (4) years, CIT has been a completion 

requirement for all of San Bernardino County Deputies who graduate from the Sheriff’s 

Basic Academy. As of 2016, CIT has also developed specific curriculum and training for 

law enforcement field training officers on behavioral health that meets the mandates of 

Senate Bill (SB) 29. These trainings have resulted in increased law enforcement officer 

awareness of the stigma associated with mental illness, the ability to access appropriate 

community resources, and an increase in law enforcement officer’s safety and the safety 

of individuals who are in crisis due to their mental illness. Currently, CIT is expanding their 

program to provide additional training opportunities to other first responders and 

community partners. 

 

In Fiscal Year 2016/17, the CIT program was able to successfully develop and initiate an 

eight (8) hour CIT course for Field Training Officers that was mandated by law through 

Senate Bill (SB) 29. Many out of county CIT programs have attended the course and have 

used San Bernardino County’s training to develop their own classes in their regions. The 

CIT program has also initiated a training partnership with the County’s Probation 

Department and has developed and provided CIT training to probation officers. 

Community Crisis Response Teams 

(CCRT) (A-6) 
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MHSA Legislative Goal(s) and Related Key Outcomes 

 
Reduction in criminal and juvenile justice involvement: 

 Decreased rate of incarcerations. 

 Decreased arrests. 

 Decreased jail bookings. 

 Decreased sustained allegations. 

 Reduced jail/prison recidivism. 

 

Reduce the frequency of emergency room visits and unnecessary hospitalizations: 

 Reduced rate of emergency room visits for mental health concerns. 

 Increased use of alternative crisis interventions (e.g., CWIC, CCRT, CSU). 

 Increase in number of individuals diverted from hospitalization. 

 

Increase a network of community support services: 

 Increase in number of collaborative partners. 

 

Positive Results 

 
Community Crisis Response Team (CCRT) 

 In Fiscal Year 2016/17, there were 4,963 crisis  

calls out of the total calls (7,486). Out of those  

4,963 crisis calls, 2,295 (46%) of those cases  

were diverted from unnecessary hospitalizations.  

Crisis Intervention Training (CIT) 

 In Fiscal Year 2016/17, 861 law enforcement 

personnel received training from the CIT program. 

 291 Law Enforcement officers completed the  

32 hour CIT training course. 

 135 California Highway Patrol officers received 

presentation on Department of Behavioral Health 

resources. 

 220 Probation officers completed the eight (8) 

Probation CIT course. 

 215 Field Training officers completed the eight  

(8) Field Training Officers (FTO) CIT  

course. 

 

Target Population: 

 Children 

 TAY 

 Adults 

 Older Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

 3,391  Children 

 1,456  TAY 

 5,056  Adults 

    696  Older Adults 
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Activity Type 
Number of 

Activity Type 

Total Number 

of 

Participants 

Community Presentation/Meetings 123 8,875 

Referral and Linkage Calls 2,523 2,523 

Law Enforcement Briefings 95 1,888 

School Outreach 11 722 

Hospital/Medical Offices 36 110 

Coffee with the Chief - Rialto Police Department 1 25 

Probation - Mental Health Unit 1 2 

NAMI Family Support Group Meetings 2 55 

Parole Unit Meeting 1 12 

Mental Health First Aid Training 2 24 

Azusa Pacific Nursing Students 1 17 

Copper Canyon College Staff In-Service 1 150 

San Bernardino County Workforce Development 1 40 

CIT Appreciation Event 1 39 

San Bernardino Valley Panelist Film Viewing for 

13th Black History Event 
1 34 

Redlands Clubhouse - DBH Orientation/Overview 

DBH Programs 
11 11 

Sheriff’s Department - Homelessness Training 1 40 

Total 2,812 14,567 

Outreach and Engagement 

In Fiscal Year 2016/17, the CCRT and CIT programs organized and/or participated 

in the following outreach and engagement activities: 
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Program Demographics: Primary Language 

Program Demographics: Age 
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Program Demographics: Ethnicity 

Program Demographics: Gender 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

206 of 453



C
S

S
: C

risis S
y
stem

 o
f C

are 
Program Demographics: Sexual Orientation 

Challenges 

 
Community Crisis Response Team (CCRT) 

CCRT has implemented a co-located onsite overnight shift in three regions. It has been 

difficult to hire supervisory staff for this shift during special recruitments. One team was 

unable to sustain the overnight shift due to line staff promoting or transferring after a few 

months and they have returned to their previous standby shift until additional staff can 

be hired. This also became a challenge for the local hospitals and law enforcement who 

had come to rely upon CCRT overnight services to assist the consumers experiencing 

psychiatric crisis requiring intervention and/or hospitalization. Since that time, we have 

been able to recruit several more staff for the overnight shift and are making progress on 

the recruitment process for the supervisor position. 

 

Crisis Intervention Training (CIT) 

Due to limited program staff, the CIT program had to decline several potential CIT 

training opportunities to law enforcement and other community partners. There is a need 

for additional volunteer law enforcement evaluators. These evaluators are experienced 

in both law enforcement and behavioral health and provide valuable feedback in the 

form of recommendations, compliments, and observations to trainees during 

participation in role play scenarios. The purpose of role play is to allow trainees to 

practice and strengthen their newly learned skills.     
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CCRT staff responded to call from law enforcement to the home of 

“Christopher”, an older adult male who lived alone and expressed feeling 

depressed. He was losing his home due to decreased income because he 

lost assistance for his mother and funds were being removed from his 

account without authorization. He was also suffering from multiple chronic 

health conditions which limited his mobility. He was confined to his residence 

and lacked resources. With the involvement of the CCRT staff, he was 

provided appropriate supports and interventions. CCRT staff also referred 

him to DBH’s Triage Engagement and Support Team (TEST) program. 

Through the TEST referral, he was able to attain necessary entitlements and 

resources. Per his request, he was linked to a local church, attends regularly, 

goes to a medical center for medical services, was referred to a Mental 

Health provider, and started receiving in-home care. His managed care 

organization provides regular transportation to his appointments. Christopher 

has reported that he is stable, happier, and grateful for CCRT’s support and 

interventions. 

Success Story 

Solutions in Progress 

 
Community Crisis Response Team (CCRT) 

DBH managers are working in collaboration with the Human Resources Office (HRO) to 

make overnight positions more attractive to aid in recruitment opportunities. 

 

Crisis Intervention Training (CIT) 

The CIT program is currently expanding the number of staff. The program initially 

consisted of a Mental Health Education Consultant. The program recently hired additional 

staff to support program expansion and will continue to recruit until fully staffed. The CIT 

program is also working on developing a Memorandum of Understanding (MOU) between 

the DBH and the Sheriff’s Department to provide wages to deputies who are willing to 

assist the CIT program during their scheduled time off to evaluate the CIT role plays 

conducted in CIT training. 
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Collaborative Partners 

 
 Arrowhead Regional Medical Center (ARMC) 

 Barstow Community Hospital 

 Bear Valley Community Hospital 

 Board and Care Facilities 

 Canyon Ridge Hospital 

 Children’s Intensive Case Management Services 

 Coalition Against Sexual Exploitation 

 Community Hospital of San Bernardino 

 Elementary, Middle, High and Non-Public Schools 

 Family Resource Centers 

 Hi-Desert Medical Center  

 Inland Regional Center (IRC) 

 Juvenile Group Homes 

 Kaiser Emergency Department and Outpatient Services 

 Local Police Departments throughout San Bernardino County 

 Loma Linda University Behavioral Medical Center 

 Loma Linda University Medical Center (LLUMC) 

 Mountains Community Hospital  

 National Alliance of Mental Illness (NAMI) 

 Needles Desert Community Hospital  

 Office of Veterans Affairs 

 One Stop TAY Center 

 Private Providers (Medical and Psychiatric) 

 Redlands Community Hospital 

 San Antonio Regional Hospital 

 San Bernardino County, Children and Family Services (CFS) 

 San Bernardino County, DBH Clinics, Contract Agencies, and Crisis Walk-In Centers 

(CWIC) in three regions 

 San Bernardino County, Department of Aging and Adult Services (DAAS) 

 San Bernardino County, Probation Department (adult and juvenile) 

 San Bernardino County, Sheriff’s Department 

 Sheriff Stations throughout San Bernardino County 

 St. Bernardine Medical Center  

 St. Mary Medical Center  

 The Counseling Team 

 Victor Valley Global Medical Center  
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T he Crisis Stabilization Continuum of Care (CSCC) is a unit under the DBH’s 24-Hour 

and Emergency Services division and has the responsibility for managing contracts along 

with Memorandum of Understandings (MOUs) with treatment providers who are delivering 

behavioral health services to individual residing in San Bernardino County. The services 

offered through these contracts are centered on providing immediate intervention along 

with ongoing stabilization services to individuals who are experiencing a psychiatric crisis.  

These services of care are accessible through various settings operated by the contracted 

treatment providers with the department such as Fee-For-Service Lanterman Petris Short 

(LPS) hospitals, Crisis Stabilizations Units (CSUs [also called Crisis Walk-In Centers]) 

and Crisis Residential Treatment Centers (CRTs).  

 

CSCC prioritizes the importance of having a collaborative partnership with the behavioral 

health treatment providers within this division to ensure that service delivery continually 

meets the requirements of the contractual agreements per setting. CSCC achieves this 

responsibility by monitoring clinical services delivered to individuals on a regular basis 

along with collecting and analyzing performance outcome data that is specifically aligned 

to the contracts. The following are the contracted services monitored by CSCC: 

 

 Crisis Walk-In Centers (CWICs) provide crisis stabilization services by offering clinical 

and psychiatric assessment, crisis intervention, and crisis stabilization for up to  

23-hours. The goals are to stabilize individuals experiencing psychiatric crisis and to 

provide linkage to community outpatient services 

 

 Fee-For-Service LPS Hospitals provide inpatient treatment to individuals requiring 

voluntary or involuntary inpatient services. These individuals meet criteria for medical 

necessity by being either a danger to themselves or to others, or presenting with grave 

disability. The goals are to stabilize and link individuals to a lower level of care in the 

community for optimum recovery and stability. 

Crisis Stabilization Continuum of Care 
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Artwork by Gabriel Horne 

 Arrowhead Regional Medical Center (ARMC) offers inpatient psychiatric services in 

a behavioral health unit and a CSU for consumers who meet the same criteria as 

outlined for Fee-For-Service LPS Hospitals, with the goal to stabilize and link  

consumers to a lower level of care. ARMC works closely with the DBH Long Term 

Care (LTC) program that is under the department’s Centralized Hospital Aftercare 

Services (CHAS) unit to provide long term placement options along with securing 

other viable treatment settings to meet the complex needs of individuals as 

recommended by a designated treatment team. 

 

 Crisis Residential Treatment (CRT) centers are located in San Bernardino, 

Victorville, Fontana, and Joshua Tree. CRT– San Bernardino opened in September 

2017 and the remaining CRTs will open in summer/fall 2018. CRTs are voluntary 16 

bed facilities for adults needing a structured treatment milieu for up to 90 days. 

CSUs are voluntary settings located in San Bernardino and Fontana. CSUs provide 

crisis intervention and stabilization to adults and adolescents for up to 23 hours. 
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“They hear you out, they treat you right, and 

they respect you.” 

- CWIC consumer 

 T he Crisis Walk-In Centers (CWIC) provide urgent mental health services to San 

Bernardino County residents and with locations in the Morongo Basin, Victorville, and 

Rialto. These centers conduct urgent psychiatric assessments and crisis stabilization for 

consumers experiencing acute psychiatric distress or who are of possible danger to 

themselves or others. Centers are staffed by a multi-disciplinary team who focus on 

stabilizing consumers and providing linkage to resources within the community for 

psychiatric follow-up. Services are offered 24 hours per day, 7 days a week in Victorville 

and Morongo Basin. The Central Valley CWIC (Rialto) operates Monday through Friday 

from 8:00 a.m. – 10:00 p.m. and Saturday 8:00 a.m. – 5:00 p.m. In collaboration with the 

Community Crisis Response Teams (CCRT), the CWICs work to reduce inappropriate 

hospitalizations and improve the quality of life for their consumers. 

Crisis Walk-In Centers (CWIC) (A-4) 

Target Population: 

 Children 

 TAY 

 Adults 

 Older Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

    677  Children 

 1,774  TAY 

 5,445  Adults 

    258  Older Adults 
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Reduce the subjective suffering from serious mental illness: 

 Improved life satisfaction. 

 Decrease hopelessness/increased hope. 

 Increased resiliency. 

 Decreased impairment in general areas  

of life functioning (e.g., health/self-care/housing, occupation/education, legal, 

managing money, interpersonal/social). 

 

Reduce the frequency of emergency room visits  

and unnecessary hospitalizations: 

 Reduced rate of emergency room visits for mental health concerns. 

 Increased use of alternatives crisis interventions (e.g., CWIC, CCRT, CSU). 

 Increase in number of individuals  

diverted from hospitalization. 

MHSA Legislative Goals(s) and Related Key Outcomes 

Artwork by Luana Sweatt 
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Program Demographics: Gender 

Program Demographics: Ethnicity  
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Program Demographics: Diagnostic Group  

Program Demographics: Primary Language  
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Program Demographics: Age  

Positive Results 

 
 In Fiscal Year 2016/17, Rialto CWIC diverted 96% (3,070) of 3,192 clients from 

hospitalization. There were eighty-three (83) voluntary hospitalizations and thirty-nine 

(39) involuntary hospitalizations (35 adults and 4 minors). 

 In Fiscal Year 2016/17, contracted CWICs, Victorville and Morongo Basin, saw a total 

of 5,917 clients. 93% of those individuals were admitted for crisis stabilization. 

Diversion from hospitalizations increased from 94% in Fiscal Year 2015/16 to 96% in 

Fiscal Year 2016/17 in Victorville and from 90% in Fiscal Year 2015/16 to 97% in 

Fiscal Year 2016/17 in Morongo Basin.  

 Referrals to outpatient clinics increased hope and provided stability and means of 

medication compliance. 

Outreach and Engagement 

 

Activity Type 
Number of 

Activity Type 

Total Number of 

Participants 

CIT Trainings 24 449 

In Fiscal Year 2016/17, the CWICs organized and/or participated in the following 

outreach and engagement activities: 
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Challenges 

 
The program continues to get many consumers who are not experiencing an acute 

mental health crisis, but are referred for medication support only.  

 

 

Solutions in Progress 

 
The CWICs continue to work collaboratively with community partners to provide 

ongoing education regarding appropriate referrals. 

 

 

“Samuel” walked into a CWIC and was in need of a prescription for 

stabilization. However, he was from out of state and the prescription would 

cost $286.00. Samuel was unable to afford this high cost. The CWIC was 

able to locate a pharmacy where the prescription could be purchased for only 

$39.00 enabling Sam to purchase his medication and his case was diverted 

from an unnecessary psychiatric hospitalization. 

Success Story 

Collaborative Partners 

 
 Arrowhead Regional Medical Center – Behavioral Health (AMRC-BH) 

 Community Crisis Association of San Bernardino County  

 Inland Empire Health Plan (IEHP) 

 Molina Health Care 

 Other Lanterman-Petris-Short (LPS) Act designated (involuntary psychiatric hold) 

hospitals 

 San Bernardino County, DBH Community Crisis Response Teams (CCRT) and 

Diversion programs 
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T he Crisis Residential Treatment (CRT) program consists of short-term (less than 90 

days) voluntary crisis residential treatment facilities for San Bernardino County adult 

residents, age 18 and older, who are experiencing an acute psychiatric episode or crisis 

and are in need of short-term crisis residential treatment services that does not include 

hospitalization. CRTs serve as an alternative to hospitalization for individuals 

experiencing psychiatric episodes or crisis and consist of a homelike environment that 

supports and promotes the consumer’s recovery, wellness, and resiliency within the 

community. Services are offered 24 hours a day, 365 days a year (24/7). 

 

Casa Paseo CRT in San Bernardino opened on September 15, 2017. Upcoming CRTs 

will be located in Victorville, Fontana, and Morongo Basin. Each facility is designated to 

have a living/common space area, family room, group rooms, separate interview rooms, 

bedrooms designed with separate living and visiting spaces, laundry, cooking facilities, 

and outdoor patio and gardening areas. 

 

Consumers in need of this care will be provided with case management and mental 

health services. The program is designed to empower and support diverse individuals in 

the process of stabilization and transition to outpatient services. It provides the following 

structured recovery-based, enriched treatment services, and activities: 

 Housing 

 Psychiatric/medication support 

 Comprehensive clinical assessments  

and therapies 

 Life skills coaching 

 Peer and family support networks 

 Coping techniques 

 Recovery education 

 Community resource linkages 

 

 

Crisis Residential Treatment (CRT) (A-10) 

Target Population: 

 TAY 

 Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

    158  TAY 

 1,359  Adults 
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Additionally, the program provides crisis interventions for individuals diagnosed with 

mental health and/or co-occurring substance use disorders. Services are culturally and 

linguistically appropriate, allow for freedom of choice, and embrace recovery principles. 

 

Transitional Age Youth (TAY) Behavioral Health Hostel (The STAY) 

 

The STAY, previously an Innovation project, is now funded under the Community 

Services Support (CSS) component. During its span as an Innovation project, the STAY 

increased access to CRT services for the underserved TAY population. The STAY CRT 

is a short-term, voluntary 14 bed crisis residential treatment center for the TAY 

population between the ages of 18 to 24, 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 lower level of care than psychiatric hospitalization. The program is 

currently contracted and services are provided by Valley Star Behavioral Health, Inc. 

(Valley Star). The STAY increases access to appropriate mental health services for the 

TAY population in a mental health crisis. 

 

Valley Star has developed a psychiatric rehabilitation program for The STAY that is 

comprehensive, multidisciplinary/interdisciplinary, and designed to meet the following 

objectives: 

 Improve residents’ adaptive functioning through their acquisition of skills 

essential for successful independent or semi-independent living in the 

community (less restrictive environment). 

 Prevent residents’ regression to a lower level of functioning through their 

acquisition of skills essential to their recovery. 

 

Services include therapeutic and psycho-educational groups, activities that focuses on 

daily living skills-training, behavioral intervention/modification training, individual and 

group counseling, crisis intervention, medication support, substance use disorder 

counseling/referrals, recreational therapy, educational assistance, and  

pre-release and discharge preparation and planning. 

 

The program bases itself within a structured, consistent, and therapeutic milieu designed 

to enhance the self-image of the residents, and to promote healthily and supportive 

interactions among the residents and staff. The multidisciplinary design includes diverse 

input from the psychiatric, nursing, social service, vocational, and recreational activity 

disciplines. 
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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: 

 Decrease hopelessness/increased hope. 

 Increased resiliency. 

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

care/housing, occupation/education, legal, managing money, interpersonal/

social). 

 

Reduce the frequency of emergency room visits and unnecessary hospitalizations 

 Reduced rate of emergency room visits for mental health concerns. 

 Reduced number of emergency room visits for routine medical concerns. 

 Reduced administrative hospital days. 

 Increased use of alternative crisis interventions (e.g., CWIC, CCRT, CSU). 

 Increase in number of individuals diverted from hospitalization. 

“When “Tiffany” arrived at The STAY, she was not ready to ask professionals 

for help. Through attending groups, listening to other residents, and learning 

from her peers, Tiffany began to see The STAY as a positive. Tiffany 

discovered talking to the staff and being honest is a big part of being at The 

STAY. She realized that you are truly only lying to yourself when you lie to 

staff. After her stay, Tiffany left with new communication skills, coping skills, 

and is going back to school to prepare a better life for herself. 

Success Story 
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Positive Results 

 
The STAY 

Results from the Adult Needs and Strengths Assessment (ANSA) show the percentage 

of youth who presented with a significant issue on an item within the Life Functioning and 

Strengths domains, Behavioral Health Needs, and Physical/Medical domain, and those 

that had that issue improve by the completion in the program in Fiscal Year 2016/17: 

 

Life Functioning and Strengths 

 

Behavioral Health Needs 

 29% of youth presented a significant issue in Psychosis/Thought Disturbance 

had this issue improve or resolve by discharge. 

 

Physical/Medical Domain 

 50% of youth who presented a significant issue with Health Care adherence 

had this issue improve or resolve by discharge. 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

221 of 453



C
S

S
: 

C
ri

si
s 

S
ta

b
il

iz
at

io
n

 C
o
n
ti

n
u
u
m

 o
f 

C
ar

e 

Program Demographics: Ethnicity - The STAY 

Program Demographics: Gender - The STAY 
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Outreach and Engagement 

Program Demographics: Primary Language - The STAY 

Activity Type 
Number of 

Activity Type 

Total Number  

of Participants 

Resource Outreach 1 2 

Program Tour 2 16 

Total 3 18 

The STAY 

In Fiscal Year 2016/17, the programs organized and/or participated in the following 

outreach and engagement activities: 
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Program Demographics: Age - The STAY 

Program Demographics: Diagnostic Group - The STAY 
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Artwork by Catherine Saldana 

“Annisa” arrived at  The STAY and did not believe she would stay very long. 

At first, she had no desire to participate, attend groups, complete chores, or 

take her medication. She did not want help. During her stay, she was asked 

repeatedly “Why are you here?” At first, Annisa did not know the answer to 

this question. In order to stay, she knew she needed to make a change. She 

started by trying a few groups and ended up enjoying them. The groups 

helped Annisa learn coping skills and more about herself. She reported being 

grateful for The STAY. 

Success Story 
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Artwork by Adriana Doris 

Collaborative Partners 

 
 Arrowhead Regional Medical Center (ARMC) 

 Aspiranet 

 Aurora Charter Oaks Hospital 

 Canyon Ridge Hospital 

 Cedar House Life Change Center 

 Community Hospital of San Bernardino 

 Job Corps 

 Loma Linda University Behavioral Medicine Center 

 Mariposa Crisis Center 

 Operation HOPE 

 Red Carnation 

 Redlands Community Hospital 

 Regional Occupational Program (ROP) Redlands 

 San Antonio Regional Hospital 

 San Bernardino County, Children and Family Services 

 San Bernardino County, DBH Community Crisis Response Team (CCRT), Crisis 

Walk-In Centers (CWICs), Homeless Program, Mesa Clinic, One Stop TAY Center 

(San Bernardino), Premier Program, and Recovery Based Engagement Support 

Teams (RBEST) 

 San Gorgonio Memorial Hospital 

 Su Clinica Medica (San Bernardino) 

 Unlimited Resource Network 
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F ull Service Partnership (FSP) programs are designed for individuals who have 

been diagnosed with a severe mental illness or serious emotional disturbance and 

would benefit from an intensive service program. FSP services comprehensively 

address client and family needs and do “whatever it takes” to meet those needs, 

including supports and strong connections to community resources with a focus on 

resilience and recovery. FSP programs implement key practices that consistently 

promote good outcomes for mental health clients and their families and differ from 

traditional, clinic-based outpatient care due to the 24 hour per day, 7 days per week 

available support. Frequently, FSP services are field-based and are population and 

age specific. 

 

The primary goals for the FSP programs are to reduce the subjective suffering 

individuals living with a behavioral health condition experience, reduce 

homelessness and increase safe and permanent housing, reduce unnecessary 

psychiatric hospitalizations, reduce justice involvement, reduce crisis services, and 

reduce out of home placement for children and youth.  

 

 

 

 

 

 

 

 

 

 

 

Full Service Partnerships 

FSP Consumer Ages, Fiscal Year 2016/17 

Unduplicated, with at least one service 
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C omprehensive Children and Family Support Services (CCFSS) programs serve 

children and youth with intensive mental health needs. The most significant change from 

last year is that the planned expansion of the Children’s Residential Intensive Services 

(ChRIS) program has been implemented with twenty-four (24) new providers joining this 

program as of July 1, 2017. The program is still comprised of four (4) unique Full 

Service Partnership (FSP) programs which utilize the Core Practice Model (CPM) to 

serve children and youth. 

The four (4) Full Service Partnership (FSP) programs are: 

 Children’s Residential Intensive Services (ChRIS) integrates the FSP 

approach within the residential care of children and youth placed into a group 

home by either Children and Family Services (CFS) or Probation. 

 Wraparound is a collaborative program between the Department of Behavioral 

Health (DBH) and Child and Family Services (CFS) designed to serve wards 

and dependents who are at risk of needing group home services. All referrals 

for Wraparound are made by CFS or Probation 

 Success First/Early Wrap is a short-term wrap-informed FSP which serves 

children and youth who are not eligible for Wraparound services outlined in 

SB 163 but are having sufficient difficulties that without intervention a higher 

level of service is likely to be required. 

 Therapeutic Behavioral Services (TBS) program is a short-term FSP that 

provides one on one coaching in conjunction with other 

specialty mental health services to help children and 

youth in need of intensive services. 

 

CCFSS programs help develop service plans that focus 

on the individual strengths and needs of children/youth or 

consumers and families.  The process provides 

individualized, comprehensive, community-based 

services and supports to children and families.  Wrap 

informed full service partnerships that utilize the Core 

Practice Model structure have proven to be an effective 

means by which children and youth receive assistance 

and avoid out-of-home placements or loss of current 

placements due to the severity of their emotional 

disturbance.  Additionally, participants are helped in 

Target Population: 

 Children 

 TAY 

 

Projected Number 

to be Served: 

 FY 2018/19 

 2,050 Children 

   525  TAY 

    30  Adults 

Comprehensive Children and Family 

Support Services (C-1) 
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accomplishing appropriate goals and developing constructive relationships within their 

family and community. 

 

Within CCFSS programs, there is a definable planning processes 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, and are community-based (using a balance of 

formal and informal supports), culturally relevant, flexible, and coordinated across 

MHSA Legislative Goals and Related Key Outcomes 

 
Reduce the subjective suffering from serious emotional disorders for children and youth: 

 Improve life satisfaction. 

 Decreased hopelessness/increased hope. 

 Increased resiliency. 

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

housing, occupation/education, legal, managing money, interpersonal/social). 

 

Reduce homelessness and increase safe and permanent housing: 

 Increased residence stability and safe and permanent housing. 

 

Reduction in criminal and juvenile justice involvement: 

 Reduce delinquent behaviors which increase likelihood of juvenile justice 

involvement. 

 Reduce difficulties related to Conduct Disorders. 

 

Program Demographics: Gender 
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Program Demographics: Primary Language 

Program Demographics: Age 
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Program Demographics: Ethnicity 

Program Demographics: Diagnostic Group 
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Positive Results 

 
The Child Adolescent Needs and Strengths (CANS) assessment tool is utilized within all 

CCFSS programs.  The CANS data in Fiscal Year 2016/17 was used by all CCFSS Full 

Service Partnership (FSP) programs and is analyzed in two ways: (1) Global 

Measurement and (2) Specific Area/Construct.  The Global Measure analysis 

incorporates specific items in a domain (e.g., Life Functioning) and compares scores 

from the onset of services to the planned discharge.  The Specific Area analysis 

considers only those children and youth who presented with a significant need for help 

on an item/construct and reports what percentage of those children and youth no longer 

needed help on that issue at the conclusion of services. 

Global Measurement of Life Functioning:  

 

 96.8% of children and youth entering CCFSS Programs were scored as having 

at least one area of impaired life functioning (Progression Report). 

 73.6% of these children showed significant improvement in this area that no 

additional help was needed at the time of exiting the program. 

 

Specific Areas of Life Functioning (Impact Report): 

 

Family Difficulties:  

 76% of the children needed help with family difficulties. 

 Of those, 63% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program. 

Social Functioning:   

 65% of the children needed help improving their social functioning.  

 Of those, 62% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program. 

Recreational:   

 42% of children needed help with positive recreational leisure time activities. 

 Of those, 61% showed sufficient improvement in these area that no additional 

help was needed at the time of exiting the program.  

Sleep:   

 34% of the children needed help with sleep disruption.  

 Of those, 77% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program.  

School Behavior:   

 54% of the children needed help with behavior in school.  

 Of those, 67% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program.  
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School Achievement:   

 54% of the children needed help with academic achievement. 

  Of those, 58% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program. 

School Attendance:   

 12% of the children needed help with school attendance deterrents.  

 Of those, 61% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program.  

 

Global Measurement of Behavioral and Emotional Needs: 

 

 96.6% of children and youth entering CCFSS programs were scored as 

having at least one significant behavioral or emotional need.  

 71.6% of these children showed statistically significant improvements upon 

exiting the program. 

 

Specific Areas of Behavioral and Emotional Needs: 

 

Impulsivity/Hyperactivity:   

 46% of the children required treatment for difficulties related to impulsivity 

and/or hyperactivity.  

 Of those, 43% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program.  

Depression:  

  47% of the children required treatment for difficulties related to depression.  

 Of those 63% of them showed sufficient improvement in this area that no 

additional help was needed at the time of exiting the program. 

Anxiety:   

 43% of the children required treatment for difficulties related to anxiety.  

 Of those, 66% of them showed sufficient improvement in this area, that no 

additional help was needed at the time of exiting the program.  

Anger Control:  

  71% of the children require treatment of anger control.  

 Of those, 78% showed sufficient improvements in this area that no additional 

help was needed at the time of exiting the program.  

Adjustment to Trauma:    

 47% of the children required treatment for difficulties adjusting to a traumatic 

experience.  

 Of those, 55% showed sufficient improvement in this area that no additional 

help was needed at the time of exiting the program. 
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The concept of residential stability is different for children than it is for adults.  Children 

coming to the CCFSS programs are in a variety of situations regarding their residence.  

Some children reside with biological families and do not have any CFS or child welfare 

involvement, while other children reside with biological families and do have CFS 

involvement.  Some children are placed into a family and others are placed into a group 

home or Short Term Residential Therapeutic Program (STRTP) by CFS or Probation.   

In addition to the question of residential stability for the caregiver, the key outcomes likely 

to increase residential stability for a child are: being with a caregiver likely to be involved 

once the child has grown, how well the child is functioning within the family home, and 

how involved and knowledgeable the caregiver is in regards to the needs of the child.  

These last items are indicative of a level of engagement from the caregiver and more 

engaged caregivers are less likely to work toward having the child removed from their 

home. 

Specific indicators likely to increase residential stability: 

 

Caregiver’s Residential Stability:  

 8% of the caregivers involved in the CCFSS programs indicated needing help 

in obtaining a more stable residence.  67% of those needing this residential 

stability were able to obtain this by the end of services. 

 60% of the children started a CCFSS Program needing help improving their 

functioning within their living situation.  74% of these children were able to 

significantly improve on this item indicating a decrease in conflict within the 

home. 

 10% of the caregivers were significantly uninvolved with the mental health 

needs of their children at the time of admission.  72% of these caregivers were 

appropriately involved by the end of services. 

  46% of the caregivers showed a detrimentally low level of knowledge regarding 

the child’s mental health needs at the start of services. 70% of these caregivers 

gained enough knowledge related to the child’s needs that this was of no 

concern by the end of the program. 

 

More than half (62.4%) of the children seen in a CCFSS programs needed help with 

issues that could easily lead to criminal or juvenile justice involvement.  However, only 7% 

had specific difficulties related to formal legal charges.  Evaluating the effectiveness of 

CCFSS on reducing the likelihood of juvenile justice involvement focuses on the impact 

made on these specific issues which could lead to juvenile justice involvement.  

 

Specific indicators likely to increase juvenile justice involvement: 

Delinquency:  

 9% of the children were engaging in delinquent type of behaviors that could 

result in an arrest at the start of services.   
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 61% of these children were no longer seen as needing help on this upon 

exiting the program. 

Danger to Others:  

 21% of the children needed help to address the possibility that they would 

harm someone else.   

 74% of these children were no longer considered to be at risk for harming 

others at the end of the program. 

Runaway:  

 7% of the children seen were engaging in runaway behaviors at the start of 

services.   

 80% of them successfully managed to stop these behaviors by the end of 

services. 

Conduct Disorder Behaviors:  

 17% of the children displayed conduct disorder behaviors requiring 

intervention at the start of services.   

 64% of these children improved to the point of not needing help with this issue 

upon discharge. 

Oppositional Behaviors:  

 57% of the children needed help with oppositional behaviors at the start of 

services.   

 60% of these children improved to the point of not needing help with this issue 

upon discharge. 

“Cynthia” was a teenager on probation who had just been removed and 

placed with a family member, she had not seen for several years. 

Cynthia’s emotional issues caused her to have anger outbursts, fights 

with peers, self-harm, and two suicide attempts. It was difficult for her 

family member to set boundaries for her, but with the help of her Parent 

Partner, the family member was able to set firm and consistent rules in 

the home. Cynthia tested the boundaries at first, but her Family Specialist 

helped her realize that she would be happier if she followed the rules and 

used the coping skills she learned to control her frustration. The 

wraparound team provided her with strategies to use as a positive outlet 

to express her emotions. Soon thereafter, therapy sessions and positive 

activities started to take the place of drug use and her drug tests started 

coming back clean. Cynthia also completed her community service hours 

and was discharged from Probation. The wraparound team and family 

celebrated the success with a graduation party. After years of having to 

look out for herself, she was finally able to be a kid again. 

Success Story 
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Challenges 

 
Challenges in this past year have all related to expansion of programs and the increased 

demand for programs.  The increased funding of CCFSS programs has resulted in: one  

1) a larger number of providers being involved and two 2) an increased utilization of the 

programs.  The addition of providers requires an increase of coordination efforts.  While 

this has been accomplished it continues to be taxing upon the DBH program staff 

supporting these contract agencies. 

 

The increased utilization of the program has been exceedingly helpful as the programs 

are now better able to meet population needs.  However, growing any program has 

inherent challenges (e.g., ensuring clear communication across multiple agencies and 

staff).  Additionally, during this past year Child and Family Services (CFS) has become 

more proactive in attempting to access DBH services for children and youth at the onset 

of their involvement with the child welfare system.  Since CFS does not have the authority 

to provide certain services (e.g., Wraparound) prior to jurisdiction being established, DBH 

programs are attempting to meet the needs of some children with other programs (e.g., 

Success First/Early Wrap).  This has resulted in a capacity issue for Success First/Early 

Wrap as the target population has expanded. 

Solutions in Progress 

 
Increasing coordination efforts for the expanded programs has been the primary solution 

for the challenges created by the growth of CCFSS. For example, providers within the 

ChRIS program attended a series of initial orientation in-services (i.e., seven (7) 

meetings, each lasting three to four (3-4) hours, over a period of two (2) months) and 

then participate in a monthly in-service meeting for the first year of operation.  At the 

conclusion of the first year, these in-services are modified to be every other month. 

 

The challenge of having Success First/Early Wrap impacted by the increased referrals 

from CFS and inability to access Wraparound for a select population is being addressed 

through collaboration with CFS focused on developing options for children who do qualify 

for Wraparound.  Additionally, when any one agency is being severely impacted other 

agencies may serve children in that impacted area. 
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Collaborative Partners 

 

 All’s God’s Children 

 Alpha Connections Youth and Family Services 

 Aspiranet 

 Berhe Group Home 

 Boys Republic 

 Childhelp, Inc. 

 Children’s Hope Group Home 

 Community Access Network 

 CYS South Coast Children’s Society 

 David and Margaret Youth and Family Services 

 East Valley CHARLEE 

 Eggleston Youth Centers, Inc. 

 Ettie Lee Homes, Inc. 

 Family Services Agency of San Bernardino 

 Father’s Heart – A Ranch for Children 

 Field’s Comprehensive Youth Services 

 First Step Group Homes 

 Girls Republic 

 Guiding Light Home for Boys, Inc. 

 Haynes Family of Programs 

 Inland Empire Residential Center 

 Inspire A Youth, Inc. 

 Lutheran Social Services 

 McKinley’s Children's Center 

 Mental Health Systems, Inc. 

 Mountain Valley Child & Family 

 New Dawn 

 Oak Grove Center 

 PHILOS Adolescent Treatment 

 Plan It Life, Inc. 

 River Stones Residential Treatment Services 

 Rosemary Children's Services 

 San Bernardino County, Children and Family Services (CFS) 

 San Bernardino County, First Five 

 San Bernardino County, Probation 

 San Gabriel Children's Center, Inc. 

 School Attendance Review Boards 

 South Coast Community Services 

 Silence Aloud, Inc. 

 Starshine Treatment Center 

 Tender Loving Care Home for Boys (Corinthians) 

 Trinity Youth Services 

 Uplift Family Services 

 Victor Community Support Services 
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I ntegrated New Family Opportunities (INFO) is a National Association of Counties 

(NACo) award-winning program using intensive probation supervision and  

evidence-based Functional Family Therapy (FFT). The goal is to provide and/or obtain 

services for children/youth and their families that are unserved or underserved. The 

program works with the juvenile justice population, ages 13 to 17, and their families. The 

services provided by the INFO Program increase family stabilization, help families identify 

community supports, and encourage recovery, wellness, and resiliency.  

 

MHSA Legislative Goals and Related Key Outcomes 

 
Increase in self-help and consumer/family involvement: 

 Increase in number of encounters with collateral contact, such as family 

members and informal supports. 

 

Reduction in criminal and juvenile justice involvement: 

 Decreased sustained allegations.  

 Reduced jail/prison recidivism. 

 Decrease in jail days. 

 

 

Positive Results 

 
In Fiscal Year 2016/17, INFO provided 1,775 collateral 

contacts during the year. Since the program’s 2008 

inception, youth that have successfully completed the 

program have experienced an: 

 83% decrease in sustained allegations  

(allegations that are upheld or approved) 

 17% decrease in detention days 

 57% decrease in recidivism (tendency to  

relapse into a previous condition or more of behavior) 

Integrated New Family Opportunities (C-2) 

 

Target Population: 

 Children 

 TAY 

 Adults 

 

Projected Number 

to be Served: 

 FY 2018/19 

    50  Children 

  107  TAY 

    30  Adults 
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Program Demographics: Gender 

Program Demographics: Age 
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Program Demographics: Primary Language 

Program Demographics: Ethnicity 

“Without the INFO team, I would never have acquired the relationship I 

have with my son. We are trying to figure out what college he is going to 

attend. He has been clean and sober since he graduated from INFO.” 

- Family 
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Program Demographics: Diagnostic Group 

“Terry” was a previous INFO consumer. He recently sent a copy of his 

Associate of Arts degree in Business and shared that he is working towards 

a Bachelor of Science degree while being employed full-time at a bank as a 

customer service representative. 

Success Story 

Challenges 

 
Some challenges faced were maintaining staff appropriately trained in the Functional 

Family Therapy model of treatment and who are able to provide services in the home 

with justice involved youth and their families and supporting generalization of Functional 

Family Therapy skills into daily living by the families who have received services. 
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Solutions in Progress 

 
Some solutions include educating potential applicants during the recruitment process on 

the delivery expectations of community-based services and the level of comfort that is 

necessary to work in the community with the program’s identified population and culture. 

Additionally, the program aims to increase Functional Family Therapy treatment episodes 

with frequent booster sessions to monitor continued application of learned skills and to 

continue referring families for individual services, as needed. 

Collaborative Partners 

 
 Boys & Girls Club of San Bernardino 

 Catholic Charities 

 Children’s Fund 

 Colton Joint Unified School District  

 Community Action Partnership of San Bernardino County 

 Fontana Unified School District 

 Mary’s Mercy Center 

 National Alliance on Mental Illness (NAMI) 

 Native American Resource Center  

 North San Bernardino Jr. All-American Football & Cheer 

 Options for Youth 

 Rialto Unified School District 

 Riverside-San Bernardino County Indian Health, Inc. 

 Salvation Army San Bernardino  

 San Bernardino County Museum 

 San Bernardino County Superintendent of Schools – Youth Services Program 

 San Bernardino County, Department of Behavioral Health Administration 

 San Bernardino County, District Attorney 

 San Bernardino County, Probation 

 San Bernardino County, Public Defender Office 

 San Bernardino Juvenile Court 
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T he Department of Behavioral Health supports four (4) One Stop Transitional Age 

Youth (TAY) Centers, one in each region of San Bernardino County. One Stop TAY 

Centers provide integrated services to the unserved, underserved, and inappropriately 

served children and adolescents ages 16 to 25 in the County. These TAY individuals 

are living with an emotional disturbance and/or severe and persistent mental illness, 

who may be or are at risk of: 

 Homelessness 

 Involuntary or high users of acute care facilities (e.g., hospitals, emergency 

departments) 

 Suffering from co-occurring disorders 

 Experiencing their first episode of serious mental illness 

 Aging-out of the child welfare system or juvenile justice system 

 Involved in the criminal justice system 

 

The One Stop TAY Centers targeted population are youth, ages 16 to 25, who are 

below 200% of the federal poverty level with, or at-risk of mental health concerns. Two 

of the targeted populations are Latino and African 

American youth who are disproportionately over 

represented in the justice system and in out-of-home 

placements (foster care, group homes, and institutions). 

 

The centers are modeled as drop-in centers in an effort 

to improve TAY participation and allow TAY to: 

1) Selectively utilize services needed to maximize their 

individual potential (Recovery, Wellness, and 

Resilience Model) while living in the community; and  

2) To prepare them for re-entry into the community. 

 

The One Stop TAY Center partners with the San Bernardino County Department of 

Probation, the Department of Children and Family Services (CFS), and numerous 

other community partners who assist TAY in achieving the goals of: 

 Becoming independent 

 Staying out of the hospital or higher levels of care 

 Reducing involvement in the criminal justice system 

 Reducing homelessness 

One Stop Transitional Age Youth Centers 

(TAY-1) 

Target Population: 

 TAY 

 

Projected Number 

to be Served: 

 FY 2018/19 

    6,000  TAY 
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The One Stop TAY Centers provide services that help youth in the areas of behavioral 

and physical health, employment, educational opportunities, housing, and community life 

necessary for the recovery, wellness, and resilience of TAY. Centers provide drop-in 

services to TAY enrolled in Full Service Partnerships and, when appropriate, their 

families. These services also address employment, educational opportunities, housing, 

behavioral health, physical well-being, drug and alcohol use, legal issues, trauma  

domestic violence, and physical, emotional, and sexual abuse. 

 

The One Stop TAY Centers utilize Full Service Partnership (FSP) services, which include 

behavioral health outpatient services for children, adolescents, and youth with serious 

emotional disturbances and/or serious mental illness. Services include, but are not limited 

to: 

 Assessment 

 Evaluation 

 Targeted case management 

 Collateral services 

 Crisis intervention 

 Medication support services 

 Treatment plan development 

(Individual Services and  

Supports Plan) 

 Rehabilitative activities of daily  

living 

 Therapy (individual and group) 

 Counseling 

 Substance use disorder and  

co-occurring services 

 Peer support and peer driven groups/activities 

 Housing assistance 

 Employment assistance 

 Education assistance 

 Legal assistance 

 Transportation assistance and much more 

 

FSPs operate under the “whatever it takes” mandate in providing the full spectrum of 

community services to assist consumers in achieving their goals. 

 

The TAY Center also offers TAY consumers shower and laundry facilities, a resource 

room with computer and internet access, recreational activities, access to co-located 

services, and referrals to appropriate community based services, just to name a few of 

the many services provided. 

Artwork by B. Lopez 
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Program Demographics: Gender 

 

Outreach and Engagement services and events are provided to unserved TAY and, 

when appropriate, their families to engage and educate them on the County’s behavioral 

health system. Services include, but are not limited to, health fairs, job fairs, street 

outreach, and weekly orientations. 

 

 

 

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: 

 Increased resiliency. 

 Decreased impairment in general areas of life functioning (e.g., health/ 

self-care/housing, occupation/education, legal, managing money, 

interpersonal/social). 

 

Reduce homelessness and increase safe permanent housing: 

 Decreased rate of homelessness for clients, as defined in Data Collection and 

Reporting System (DCR). 

 

Increase a network of community support services: 

 Increase in number of collaborative partners. 
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Program Demographics: Ethnicity 

Program Demographics: Age 
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Program Demographics: Sexual Orientation 

Program Demographics: Primary Language 
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Program Demographics: San Bernardino Region 

Program Demographics: Diagnostic Group 
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Ontario TAY 

“Dale” entered the Ontario TAY Center after a hospitalization. Dale participated 

in therapy and case management focusing on stabilization. He returned to 

school and his employment. He reported feeling stabilized after experiencing a 

manic episode. He was successfully discharged as planned and has been 

doing well according to a family member. 

 

“Daphne” entered the Ontario TAY Center from a community crisis center. She 

has been working through trauma and irritability through therapy. She has 

made progress and requested to be seen more frequently in order to transition 

out slowly. She was able to work on financial areas of functioning, gained 

employment, and completed an Emergency Medical Technician (EMT) course 

and is in the process of studying for the exam.  

 

Victorville TAY 

“Augusto” came to the TAY Center believing a learning disability would prevent 

him from being accomplished in his adulthood. He experienced self-defeating 

thoughts and low self-esteem from his belief of being unable to fulfill his duties 

as a man to his family. Several months into his services, he took on a 

leadership role at the TAY Center and as a result, it was suggested he look 

into a conservation program. With the support of his clinician, he enrolled into 

the conservation program. He also finished treatment because he met all of his 

mental health goals. After a successful first year at the conservation program, 

he was asked to re-enlist for a second year. Augusto has grown dramatically 

during his time in TAY services as well as his year at the conservation 

program. 

Success Story 

“Staff is very supportive. I would recommend this to a lot of youth. This 

is a good program that will help you have a better future.” 

- TAY consumer 
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Positive Results 

 
 Data for Fiscal Year 2016/17 reports the following information regarding the living 

situation of TAY: 

 82% of TAY in FSP were not homeless prior to Fiscal Year 2016/17, and remained 

that way during Fiscal Year 2016/17. This shows that the TAY maintained a stable 

residence during Fiscal Year 2016/17. 

 One Stop TAY programs had 58 unique collaborative partners in Fiscal Year 2016/17. 

 The graph below represents the percentage of youth who presented with a significant 

issue on an item within the Life Functioning domain of the Child and Adolescent and 

Needs Strengths (CANS-SB), a tool used to identify and track clinical progress, and 

had this issue resolved by the completion of the program in Fiscal Year 2016/17. 
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 The graphs below represent the percentage of youth who presented with a 

significant issue on an item within the Youth Behavioral/Emotional Needs and Youth 

Risk Behavior CANS-SB domain and had this issue resolved by the completion of 

the program in Fiscal Year 2016/17. 
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Challenges 

 
Ontario TAY 

The greatest obstacle faced as a program is housing. It is challenging to find safe 

temporary housing while working on long-term housing goals. As an immediate need, it 

is difficult to find open beds, safe living environments, and easy identification and access 

to this type of resource. 

 

Yucca Valley TAY 

 Housing has been the biggest challenge for the program. There is limited 

access to supportive housing programs. 

 Employment opportunities have also been a challenge in the past, but the area 

has experienced some growth which has created additional employment 

opportunities. 

 The Morongo Basin area has limited transportation options. Many of the 

consumers are not close to the main bus line and must walk to the closest bus 

stop, which in many cases is upwards of a three (3) mile walk. 

 Many consumers engage in services, but stop participating once their most 

pressing issues are addressed, even though the consumers continue to meet 

medical necessity criteria and would benefit from ongoing counseling and 

medication support (i.e., the pressing need for employment is met and then 

stop receiving services although alternative service hours or phone sessions 

are offered to accommodate). 

 Limited resources are available to refer TAY consumers aging out of the FSP 

program. The local adult FSP provider has a waiting list and there are limited 

mental health providers accepting Medi-Cal. Additionally, the last of the 

psychiatric providers/MDs have  

left the Morongo Basin area. 

 Linking members to school and employment has limited the access to services 

during traditional work hours. 

 

San Bernardino TAY 

There are limited shelter bed providers and Board and Care (B&C) providers available 

and willing to take TAY clients. There are also limited resources for permanent housing. 

 

Victorville TAY 

In this fiscal year, the program was short staffed for half of the year and had a low 

census for the majority of the year. The program continues to experience a lack of 

housing resources for homeless youth in the area. 
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Ontario TAY 

In collaboration with 2-1-1, efforts are being made towards putting together a list of 

available housing, substance related treatment facilities and staff have also started 

calling resource lists to get the most up-to-date information on housing in order to 

create partnerships that improve the lives of the consumers. 

 

Yucca Valley TAY 

The program worked closely with the local emergency housing provider to support the 

members with the most needs. Individuals with funds/employment are also assisted in 

finding affordable alternative housing options, such as a shared home or apartment. 

With the growth in the area and the support from the staff, many of the consumers have 

been successful in obtaining part-time employment and working with others to develop 

their own jobs as gardeners or website designers, which are all driven by their own 

interests. 

 

Transportation is supplemented with bus passes as well as utilizing the program van to 

pick-up clients as well as to provide some services in the home. The program works to 

keep consumers engaged and will reach out to them when they stop engaging in 

services. The program also offers alternate hours and service formats to assist and 

follow-up with support. Consumers are often re-engaged later in the year due to 

increases in symptoms or increases in impairments in daily functioning. Consumers are 

linked to alternative resources such as accessing the Crisis Walk-In Center (CWIC) for 

psychiatric support until they are able to access the adult Full Service Partnership 

(FSP). Services are offered at various times to fit their schedule, including over the 

phone, and staff have started to open the office twice a month on Saturdays to better 

support consumers, but more services/supports are still needed. 

 

San Bernardino TAY 

TAY staff attend the quarterly shelter bed provider meetings to encourage and support 

providers who may be willing to provide services for the TAY consumers. 

Solutions in Progress 

“I like the TAY Center because they’ve helped me become more 

confident!” 

- TAY consumer 
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Artwork by Linda James 

Victorville TAY 

New employment search engines and recruiting services were utilized to address staffing 

needs. College student volunteers were also utilized to assist with outreach and 

engagement in the local area. The program increased the amount of Outreach and 

Engagement completed during the year by staff as well as by volunteers. The program 

partnered with the local community college to provide drop-in services and workshops for 

the student population. To address the lack of housing, the program worked with linking 

the youth with family members, friends, or other housing providers in the county. The 

staff participated in a homeless services taskforce to bring awareness to homeless and to 

link with other community partners. The program also presented to prospective contract 

providers at Request For Proposal (RFP) bidders conferences to promote the benefits of 

working with the TAY population. 
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Yucca Valley TAY 

“Rick” hit a difficult time in his life. He attempted suicide because he thought 

that was the answer to all of his problems. He did not know where he was 

headed or what he wanted to do with his life. He ended up relocating to 

another city, but he was also homeless. He eventually found the TAY Center 

in his area. With supportive services, Rick was assisted with finding housing. 

He also gained employment. In time, he was able to save enough money for 

his own apartment. While working, he realized what he wanted to do with his 

life, which was to become a chef. Through the TAY Center, he found a job 

opportunity. After a temporary cook position, he achieved a dream position of 

being employed permanently. Rick is grateful to the TAY Center for the 

assistance he was provided. Rick continues to live independently, be 

employed, and is engaged to be married. He is also pursuing another goal of 

being in the entertainment industry. 

 

 San Bernardino TAY  

When “Marshall” arrived at the TAY Center, he was easily overwhelmed, 

anxious, impulsive, and struggled with depression. He was placed in TAY 

supportive housing, but struggled. Marshall would impulsively leave his 

housing and seek hospitalization to avoid his problems instead of using 

coping skills or conflict resolution skills. His low level of distress tolerance 

resulted in him seeking hospitalization up to five (5) times a month. However, 

when he was challenged to take more control of his life and responsibility for 

his behaviors, he rose to the occasion. Marshall practiced pausing and 

thinking through his actions before reacting. He began to make progress by 

becoming self-motivated and committed to growth with the support of the 

TAY staff. He also utilized coping skills. He stopped losing his items as often, 

improved his relationships, and made more positive decisions. He was able 

to obtain benefits and used this money to pay for housing. Throughout his 

time at the TAY Center, he made significant progress while participating in 

services.  

Success Story 
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 Apple Valley Unified School District, Workforce Investment Opportunities Act (WIOA) 

 Basin Wide Foundation 

 California Teachers Association (CTA) 

 Chaffey College, Adrienne Grayson Director of Special Population 

 Children’s Network Collaborative 

 Cobalt Institute of Math and Science 

 Copper Mountain College 

 Cypress Neighborhood Center 

 El Pollo Loco – Pomona 

 Faces of Slavery 

 Grand Terrace Community Church 

 Helendale Community Services District 

 Hesperia Unified School District, Family Resource Center 

 Hesperia Unified School District, Hispanic Community Liaison 

 High Desert Children’s Network 

 High Desert Disability & Senior Collaborative 

 Homeless Youth Taskforce 

 House of Ruth  

 Jeana Duran 

 Kinsey Lewis-Human Trafficking 

 Kiwanis Club – Greater Yucca Valley 

 LIFT 

 McDonald’s 

 Morongo Basin Community Coalition 

 Morongo Basin Haven 

 Morongo Basin Sexual Assault Services  

 Morongo Unified School District 

 Moses House 

 National Alliance on Mental Illness (NAMI) – Pomona 

 Operation Grace 

 Operation New Hope 

 Pacific Lifeline 

 Pinky’s Ice Cream Shop   

 Riverside-San Bernardino County Indian Health, Inc. 

 Rotary Club of Joshua Tree 

 Saint Phillip Neri Catholic Church 

Collaborative Partners 
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 Sam’s Club 

 San Bernardino County, Children and Family Services 

 San Bernardino County, Department of Adult and Aging Services (DAAS) 

 San Bernardino County, DBH, Homeless Program 

 San Bernardino County, Interagency Council on Homelessness (ICH) 

 San Bernardino County, Probation 

 Santa Claus Incorporated 

 Santa Fe Social Club 

 Set Free Ministries 

 Silverado High School 

 Snowline Joint Unified School District 

 Starbucks-Pomona 

 Target 

 Valley Star Crisis Walk-In Clinic 

 Valley Star The STAY 

 Victor Community Support Services (VCSS) Victorville Campus – Family Resource 

Center 

 Victor Valley College 

 Victor Valley High School  

 Victorville Behavioral Health Clubhouse 

 Yucca Valley Chamber of Commerce 

 Yucca Valley Rotary  

Artwork by Jessie Ra-
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T his year, the program changed its name from Forensic Continuum of Care to 

Criminal Justice Continuum of Care. Criminal Justice Continuum of Care covers the 

array of services that are offered under the criminal justice program. Criminal Continuum 

of Care is composed of the Supervised Treatment After Release (STAR), Forensic 

Assertive Community Treatment (FACT), Community STAR, and Community FACT 

programs. The STAR and FACT programs serve consumers under formal supervision of 

the Mental Health Courts located throughout San Bernardino County (Joshua Tree, 

Rancho Cucamonga, San Bernardino, and Victorville). The Community STAR and 

Community FACT programs serve consumers who are no longer on formal supervision.  

 

Mental Health Courts 

Beginning in the late 1990s, the establishment of Mental Health Courts throughout the 

United States began pursuant to federal legislation and funding. San Bernardino County 

was one of the first counties to have such a program, which began in 1999. With the 

growing community concern for more effective treatment for mentally ill offenders, the 

Mental Health Court system continues to thrive, both nationally and at the local level. 

San Bernardino County currently has four Mental Health Courts located in the cities of 

San Bernardino, Rancho Cucamonga, Victorville, 

and Joshua Tree. These Mental Health Courts offer 

voluntary court-referred treatment programs for 

defendants living with severe and persistent mental 

illness who agree to make mental health treatment 

part of the terms and conditions of their probation. 

Additionally,  

Hi-Desert Medical Center (HDMC) is the contracted 

vendor providing mental health treatment services 

to consumers participating in the Joshua Tree 

Superior Mental Health Court located in the 

Morongo Basin. A multidisciplinary treatment team 

is located at each of the courts and consists of 

representatives from the Mental Health Court, the 

Public Defender and District Attorney Offices, 

Sheriff and Probation Departments, and the STAR 

and FACT programs. 

Criminal Justice Continuum of Care 

(A-2) 

Target Population: 

 Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

   75  STAR 

   25  CSTAR 

   50  FACT 

   50  CFACT 

   40  HDMC 
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Supervised Re-Entry Services 

 

The STAR program is a voluntary treatment program for individuals who suffer from 

severe and persistent mental illness (SPMI) along with a history of recidivism in the 

criminal justice system. Consumers must be referred by the multidisciplinary team 

(MDT) from the Mental Health Courts and accept participation in this program as a 

condition of their probation. The MDT consists of personnel from Mental Health Court, 

Public Defender and District Attorney Offices, Sheriff and Probation Departments, and 

the STAR program. The STAR program is a Full Service Partnership designed to reduce 

hospitalizations and incarcerations by assisting participants in re-entering society 

successfully. Through Day Treatment Rehabilitation or Intensive Outpatient modalities, 

consumers receive individual and group therapy, psychiatric and medication support 

services, and case management services, which include housing, medical, financial, and 

vocational assistance. For substance use disorders, drug and alcohol treatment services 

are also available and include assessment, individual, family and group counseling, 

crisis intervention, case management, drug education, and referral to aftercare services. 

 

The FACT program is a voluntary treatment program that provides mental health 

services to adults living with serious and persistent mental illness who, as a result of 

their mental illness, have had repeated arrests and contacts with the criminal justice 

system, are now under the supervision of the Mental Health Court, have difficulties 

linking with and remaining engaged in the traditional outpatient clinic model, and may 

also have a co-occurring substance use disorder. FACT is a Full Service Partnership 

geared toward reducing recidivism in both jail and psychiatric hospitalization and 

includes community based, 24/7, intensive mental health and case management 

services to support recovery, self-management, and to increase public safety.  

Case management, mental health rehabilitation, individual and group counseling/

therapy, crisis intervention, and medication support services are provided primarily in the 

community where the consumers live, using a “whatever it takes” approach based on 

the consumer’s individualized treatment needs. The intensity of services is based on the 

consumer’s level of recovery, and may include in-home services. The FACT team also 

provides assistance with housing, social support, and outreach services to program 

consumers. The FACT program personnel are part of a multidisciplinary team that 

includes personnel from Mental Health Court, the Public Defender and District Attorney 

Offices, Sheriff and Probation Departments, and the STAR program. Since FACT 

services are approximately 75% community based, consumers who have trouble 

keeping appointments at outpatient clinics are referred to the FACT program across all 

four (4) courts. These consumers are seen at their homes weekly, which may include a 

home visit by a psychiatrist for those who are not able to make it into the office. 
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Both FACT and STAR programs provide intensive case management and clinical 

treatment, medication support services, drug and alcohol treatment, residential 

placement/housing assistance, and periodic court reviews. 

 

Community-Based Forensic Services 

In 2015, the Community STAR and Community FACT programs were implemented as 

expansions of the STAR and FACT programs. They provide the same behavioral health 

services as STAR and FACT to include re-entry services for those consumers leaving 

county jails who are no longer being supervised by the criminal justice system, but still 

remain in need of specialty behavioral health services. Community STAR and 

Community FACT differ from STAR and FACT in that their consumers are no longer 

supervised by the criminal justice system yet remain in need of behavioral health 

services to reduce recidivism in the jails/prisons and the potential for psychiatric 

hospitalization. 

 

The Community STAR (CSTAR) program offers behavioral health treatment services in 

an outpatient setting to consumers voluntarily seeking transitional assistance to help 

them maintain stabilization upon their re-entry to a community setting. Criteria for this  

target population include: 

 Living with severe and persistent mental illness (SPMI) 

 High users of the criminal justice system and psychiatric hospitals settings 

 No felony probation or parole supervision, although may have misdemeanors 

interconnected to summary probation (Prop 47) 

 In need of additional time to establish permanent supportive services that will 

help maintain independent self-care and linkage to stable support systems for 

continued successful reintegration into the community 

 

The CSTAR program delivers mental health and substance use disorder treatment 

services in an outpatient setting, including psychiatric supportive services. Services 

include, but are not limited to screening, assessment, psychotherapy, medication 

support, group and individual therapy, case management, crisis intervention, and 

transportation. Also, assistance is offered with the transition to a lower level of care, 

including successful re-entry into the community for consumers enrolled in the program 

that are homeless or at risk of becoming homeless and/or require emergency shelter 

housing services. 

Although CSTAR is intended to offer these services on a short-term basis, the length of 

participation in the program varies and is dependent on the severity of the individual’s 

behavioral health conditions and level of need to sustain a healthy state of stabilization. 
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The goal of the CSTAR program is to support the recovery of individuals living with a 

chronic behavioral health condition(s) who remain at risk of recidivism in the criminal 

justice system and/or from having repeated unnecessary psychiatric hospitalizations. 

CSTAR program staff collaborates with Correctional Mental Health (CMH), the Public 

Defender’s Office, the Department of Public Health, DBH outpatient and specialty clinics, 

community based agencies, and philanthropic organizations to identify consumers who 

may benefit from the multifaceted services offered by the CSTAR program. 

The Community FACT (CFACT) program provides behavioral health treatment services 

offered through an Intensive Assertive Outpatient Community Based modality. The target 

population for this program is: 

 Severe and persistent mental illness (SPMI) 

 High users of the criminal justice system and psychiatric hospitals 

 No felony probation or parole supervision, though may have misdemeanors and 

be on summary probation (Prop 47) 

 In need of additional time to successfully reintegrate into the community 

 

Individuals accessing this program are voluntarily seeking behavioral health treatment 

services that offer support and resources to help them remain emotionally and physically 

stable in their living environment. These individuals are not yet able to function 

independently and require ongoing behavioral health care services to assist them in 

successfully transitioning into the community. 

 

CFACT is an Intensive Assertive Outpatient Community based treatment program that 

offers mental health and substance use disorder treatment services, including psychiatric 

supportive services. Although CFACT is intended to be a short-term transitional program, 

the length of time a consumer is in the program is dependent on their individual needs. 

 

The goal of the CFACT program is to support the recovery of mentally ill individuals who 

remain at risk of recidivism in the criminal justice system and/or have repeated psychiatric 

hospitalizations. CFACT program staff collaborates with Correctional Mental Health 

(CMH), the Public Defender’s Office, other criminal justice programs, and community 

agencies to provide outpatient behavioral health treatment services. These services 

include, but are not limited to, screening, assessment, psychotherapy, medication 

support, group and individual therapy, case management, crisis intervention, and 

transportation. Program staff will assist with the transition to a lower level of care including 

successful re-entry into the community of consumers who are homeless or at risk of 

becoming homeless and/or require emergency shelter services. 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

261 of 453



C
S

S
: 

F
u
ll

 S
er

v
ic

e 
P

ar
tn

er
sh

ip
 P

ro
g
ra

m
s 

Program Demographics: Gender 

 

Reduce homelessness and increase safe and permanent housing: 

 Decreased rate of homelessness for clients, as defined in DCR. 

 Increased residence stability. 

 

Reduction in criminal and juvenile justice involvement: 

 Decreased rate of incarcerations. 

 Decreased arrests. 

 Decreased jail bookings. 

 Decreased sustained allegations. 

 Reduced jail/prison recidivism. 

 Decrease in jail days. 

 Reduce delinquent behaviors which increase likelihood of juvenile justice 

involvement. 

 

Reduce the frequency of emergency room visits and unnecessary hospitalizations: 

 Reduced rate of emergency room visits for mental health concerns. 

 Reduced administrative hospital days. 

 Increased use of alternative crisis interventions (e.g., CWIC, CCRT, CSU). 

 Increase in number of individuals diverted from hospitalization. 

MHSA Goals and Related Key Outcomes 
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Program Demographics: Primary Language 

Program Demographics: Ethnicity 
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Program Demographics: Diagnostic Group 

Program Demographics: Age 
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Positive Results 

 
 Through participation in the program (typically 1.5 to 2 years), the number of 

participants experiencing homelessness decreased to nearly 0%.  

 In comparison to pre-enrollment levels, participants enrolled in the Mental Health 

Court programs have shown high rates of diversion form incarceration resulting in a 

decrease in jail beds each year. The following data represents the reduction in jails 

days for Fiscal Year 2016/17: 

 

 

 

 

 

 

 

 
 

 

 In comparison to pre-enrollment levels, participants enrolled in the Mental Health 

Court programs have shown high rates of diversion from psychiatric hospitalization, 

resulting in a decrease in unnecessary hospitalizations each year. The following data 

represents the reduction in psychiatric hospital admissions for Fiscal Year 2016/17: 

Program Percentage Reduction 

STAR 91% 

CSTAR 93% 

JT MHC 68% 

FACT 73% 

CFACT 96% 

Program Percentage Reduction 

STAR 91% 

CSTAR 93% 

JT MHC 68% 

FACT 73% 

CFACT 96% 
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Activity Type 
Number of 

Activity Type 

Total Number of 

Participants 

STAR/CSTAR  

MH Court Graduations 6 44 

Art Contest Entry 1 2 

DBH Recover Happens 1 12 

Cedar House Recovery Fair 1 15 

GED passed 2 2 

Participated in Supportive Housing and found job 1 4 

Attending college 1 8 

FACT/CFACT  

Corrections to a Safer Community (CTASC) 

presentation and program tour 
1 8 

Total 14 95 

Outreach and Engagement 

In Fiscal Year 2016/2017, the Criminal Justice Continuum of Care organized 

and/or participated in the following outreach and engagement activities: 
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STAR/CSTAR 

 The STAR program continues to experience a decrease in participation of 

consumers suffering from severe and persistent mental illness who have 

unsupervised control of their Supplemental Security Income (SSI). Due to the 

severity of their mental illness, these consumers lack the ability to manage their 

financial responsibilities independently. The Social Security Administration (SSA) 

refuses to approve requests to change payee, even at the request of medical staff 

and the court, due to a lack of collaboration between agencies and a 

misunderstanding of the severity of the mental health and legal status of 

consumers. 

 Lack of available shelter housing necessary to provide a stable living environment 

for severely and persistently mentally ill consumers so they may successfully 

engage in behavioral health treatment is a longstanding challenge.  

 There is a challenge with emergency shelter providers and house managers not 

being adequately trained in dealing with severely and persistently mentally ill 

individuals, specifically de-escalation techniques. This lack of training has resulted 

in avoidable arrests and psychiatric hospitalizations.  

 The STAR program has experienced a challenge with consumers being referred to 

the program who are in need of specialized treatment, e.g. sex offenders, 

arsonists, and those convicted of violent crimes. This is due to a lack of 

understanding by referring partners of STAR program requirements. These 

partners may include jails, Sheriff’s Department, specialty court divisions, etc.       

 

Joshua Tree Mental Health Court 

 Referring individuals to residential drug and alcohol programs upon being released 

from custody has been challenging due to not having a contract in place for such 

services.  

 Consumers not receiving medications while in custody or consumers being 

released from custody without medication or a prescription, which has required the 

program to rely on Crisis Walk In Clinics (CWICs) to provide enough medication to 

the client to last until they can be seen by a psychiatrist. 

Challenges 
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FACT/CFACT 

 Assisting consumers with obtaining and maintaining competitive employment has 

been a challenge, due to this population being on probation and having felonies on 

their criminal record as well as there being a lack of “felony-friendly” employers.   

 Locating affordable transitional housing in safe communities has been an on-going 

challenge in serving consumers who have a mental illness, a history of co-

occurring substance abuse and are on probation. Many consumers have lengthy 

histories of homelessness and multiple housing placements as a result of 

disruptive behaviors due to not managing the symptoms of their mental illness and 

active substance use. The need for stable, permanent housing is vital to a 

consumers’ recovery as they seek independence and meaningful roles in the 

community. Safety in the community for program participants continues to be a 

major concern as our consumers are likely to be victimized while in the community 

since they are likely to reside in neighborhoods with high crime rates. 

 Recruitment, hiring and retention of clinical positions have been long-standing 

issues within Telecare programs in this region, specifically as it relates to the 

Personal Service Coordinator II's (Level II case managers) and LVN/LPT’s (Team 

Nurse), as well as securing a permanent program psychiatrist. Recent turn-over 

during the past year has significantly impacted the program. This is due to various 

factors, including increasing competition with agencies/organizations in the field of 

mental health/behavioral health offering more desirable compensation and/or work 

settings to the same pool of qualified and skilled mental health workers.  

 Despite FACT’s efforts to implement strategies to work with community providers, 

agencies, housing vendors, etc., to identify potential referrals and engage in 

ongoing discussions with the DBH Program Manager to address the slow influx of 

referrals to Community FACT since the program became effective on 7/1/2015, 

referrals have not produced the contracted census of fifty (50) unduplicated 

members.    

 

Joshua Tree Mental Health Court 

Upon entering the Joshua Tree Mental Health Court, “Theresa” suffered from 

severe paranoia and substance use which intensified her behavioral health 

symptoms. After several visits to a crisis walk-in clinic and being placed on a 

psychiatric hold twice, Theresa was finally able to begin taking her 

medications as directed and stabilized. This allowed her to interact in both 

individual and group therapy settings and to progress. As a result of 

Theresa’s hard work and dedication to her recovery plan goals, she has 

maintained sobriety, is currently employed, and is a full-time parent.   

Success Story 
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Solutions in Progress 

 
STAR/CSTAR 

 Collaborating with other DBH program staff who deal directly with Social Security 

Administration (SSA) and are able to clarify the severity of the consumers’ mental 

illnesses and educate SSA staff on the Mental Health Court requirements of 

consumers participating in the STAR program; however, a designated liaison 

would be most beneficial in dealing with issues related to SSA benefits. 

 Through a request for procurement, DBH has secured additional shelter beds for 

DBH consumers participating in various behavioral health programs, including the 

STAR and CSTAR programs. However, a need remains for additional shelter beds 

for female consumers.  

 DBH continues to provide annual training for emergency shelter providers and 

house managers. This training includes a segment on identifying a behavioral 

health crisis and techniques to de-escalate an individual experiencing a behavioral 

health crisis, as well as providing information on community resources for mentally 

ill consumers. Training material is updated to provide the most up-to-date and 

relevant information and to meet the ongoing needs of our emergency shelter 

providers and house managers.   

 Providing clarification and educating the Coordinator for the Mental Health Courts 

on STAR program requirements will, in turn, help her/him to pass the information 

on to referring partners, which will ensure that the needs of individuals referred to 

the STAR program through the Mental Health Courts are adequately met. 

 

 Joshua Tree Mental Health Court 

 The program is working to secure an agreement with Cedar House for residential 

drug and alcohol treatment services. 

 The program continues to work closely with the Mental Health Court Liaison inside 

the West Valley Detention Center to ensure consumers receive their medications 

upon release.   
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FACT/CFACT 

 Consumers who have experienced difficulty obtaining and maintaining competitive 

employment continue to be steered towards and assisted in enrolling into 

community colleges and vocational training programs to increase their education 

and to develop vocational skills that will make them more attractive in the job 

market. The FACT Program continues efforts to locate "felon-friendly" employers 

who are willing to give our consumers an opportunity to work. In addition, the FACT 

program encourages consumers to seek volunteer opportunities (or internships for 

those enrolled in community college or trade/vocational schools) in the community 

in hopes that these volunteer/internship opportunities will result in offers for paid 

employment. 

 The FACT program has been actively networking in the community to locate and 

build relationships with potential housing vendors that are willing to work with our 

population and provide safe and satisfactory living conditions to them as residents. 

The FACT program has been successful in locating new housing vendors 

(unlicensed sober living homes and room and boards) and is rebuilding 

relationships with residential facilities, particularly the licensed board and cares that 

we have worked with in the past to accept our members. The FACT program has 

also been successful at enrolling a number of consumers who have a significant 

history of co-occurring substance abuse issues into residential substance abuse 

treatment programs upon or shortly after release from custody and transitioning 

them into appropriate sober living facilities after the completion of residential 

treatment. A number of members have also been assisted with applying for low 

income and subsidized housing, but the need for stable, permanent housing 

remains. Clinical staff continue to work with consumers to address concerns/issues 

related to community safety and increase awareness of potential dangers within 

their neighborhoods. 

 FACT has strived to include specific and detailed job descriptions and program 

descriptions in our job advertisements, as we have experienced that individuals 

interested in working in mental health are not always necessarily interested in 

working with the criminal justice population. Effective July 1, 2017, Telecare 

Corporation updated salary schedules with current market pricing in an effort to 

offer more competitive wages. 

 Recent collaboration with Corrections to a Safer Community (CTASC) has led to an 

increase in referrals to CFACT. Additionally, one particular housing vendor has 

been beneficial in identifying potential referrals, going to the extent of physically 

walking in individuals for screening. 
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STAR/CSTAR 

“Justin” entered the STAR program with a long history of severe and 

persistent mental illness, substance use, incarcerations, and psychiatric 

hospitalizations. He also had fractured interpersonal relationships with all his 

family members. Justin initially struggled with his behavioral health 

symptoms in the program, but after working closely with his psychiatrist and 

therapist, Justin was able to see a reduction in symptoms and an increase in 

functioning. He later enrolled in college courses with the goal of obtaining a 

certificate in substance use counseling. While in the program, Justin 

participated in family therapy and worked on repairing his relationship with 

mother, spouse, and children. He is now reconnected and living at home with 

his family. He continues to pursue his educational goals. Justin recently 

completed the STAR program and the terms and conditions of his probation 

successfully. He remains active in the mental health treatment with STAR 

Aftercare and was invited to be a speaker to share his story at a recent drug 

court graduation ceremony. 

Success Story 

Program Updates  

 
The Criminal Justice Continuum of Care will include expanded services through 

collaborative efforts with the Corrections To A Safer Community (CTASC) program and 

Choosing Healthy Options To Instill Change and Empowerment (CHOICE) programs, 

offering re-entry services to the adult criminal justice population.   

The Corrections To A Safer Community (CTASC) program was created in August 2016 

to address the needs of Seriously Mentally Ill (SMI) participants scheduled for release 

from County Type II Jails. CTASC works to link these SMI and co-occurring substance 

abuse participants to services necessary to reintegrate successfully back into the 

community. CTASC programming consists of reducing the likelihood of additional 

criminal behavior beginning at jail intake and extending beyond release by identifying 

and linking individuals with services specific to their needs through collaboration with 

community partners, justice professionals, and county partners. The CTASC Team 

works closely with the San Bernardino County Sheriff’s Department Type II Jails, the 

Probation Department, the Public Defender, and various Department of Behavioral 
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Health (DBH) and community programs. CTASC provides case management, peer 

support, alternatives to hospitalization and incarceration, and housing and employment 

support to assist the participant in maintaining their independence in the community. 

The CTASC Team works closely with the Sheriff’s Correctional Mental Health Services 

(CMHS) to expedite the voluntary participant’s release from Type II Jails to community 

treatment resources. CTASC participants in need of a higher level of care will now be 

able to be transitioned to Full Service Partnership services. 

 

Developed as a result of Assembly Bill 109, the CHOICE program is a voluntary 

program that offers intensive case management and behavioral health treatment 

services to probationers on formal supervised probation with the San Bernardino 

County Probation Department. The program offers an Intensive Outpatient modality 

along with psychiatric and medication support services at the clinic located in Colton. 

Through the CHOICE program, behavioral health treatment services are provided at the 

Probation Department’s Day Reporting Centers (DRC) located in Fontana, San 

Bernardino, Barstow, and Victorville to offer probationers a one-stop setting to meet 

with Probation personnel and receive behavioral health treatment services along with 

temporary housing, financial assistance, and medical and employment support. A 

comprehensive, recovery-oriented treatment plan is utilized to assist participants in 

reaching their individualized treatment goals. Substance Use Disorder Outpatient clinics 

are available at the DRCs located in Fontana and Victorville for individuals with 

substance use disorders or co-occurring (mental health and substance use disorder) 

disorders. The CHOICE program also works with the Correctional Mental Health 

Services (CMHS) program located in the San Bernardino County jails and the Public 

Defender’s Office to coordinate behavioral health treatment services for individuals 

entering the community after a period of incarceration. An expansion of these services 

to a remote area of the County will occur during this next fiscal year.  

Artwork by Ashley 
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Collaborative Partners 

 
 Abria Del Cielo Assisted Living 

 Alzheimer Association 

 American Sports University Student Dormitory 

 American Surgical Pharmacy 

 Avila’s Room and Board 

 Behavioral Health Commissioners 

 California State University, San Bernardino – CARE Team 

 Cedar House Life Change Center 

 Cedar House Rehabilitation Center 

 Center for Employment Training (CET) 

 Chaffey College 

 Coalition Against Sexual Exploitation (CASE) 

 Comfort Place Room and Board 

 CR Sober Living 

 D’Langs Community Center Room and Board  

 Del Rosa Villa Nursing Center 

 Emergency Shelter Services Housing Providers 

 Gibson House for Men 

 Gibson House for Women 

 Goodwill of Southern California 

 Helping Hands 24/7 Sober Living Home 

 Hernandez Room and Board 

 Hi-Desert Behavioral Health Services 

 Hope Homes 

 House of Angels Sober Living 

 Inland Empire Concerned African American Churches 

 Inland Regional Center (IRC) 

 Inland Valley Recovery Services  

 Institute for Public Strategies 

 J’s Famous Residential Room and Board 

 Judges/Commissioners of San Bernardino County Superior Courts 

 Kai’s Room and Board 

 Legal Aid Society of San Bernardino 

 Loma Linda Veteran’s Affairs Healthcare System 

 Mission Adult Day Health Care Center 

 Mount San Antonio College 
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 National Alliance on Mental Illness (NAMI) 

 New Hope Missionary Baptist Church 

 NP Guest Home Room and Board 

 Omnitrans 

 Our Place Clubhouse (South Coast Community Services) 

 Pacific Clinics 

 Patton State Hospital 

 Rialto Kiwanis Club 

 SACHS Norton 

 San Bernardino Adult Day Health Care Center (formerly Catleya Adult Day Health 

Care Center) 

 San Bernardino Adult School 

 San Bernardino City Police Department 

 San Bernardino County, Adult Protective Services (APS) 

 San Bernardino County, Correctional Mental Health Services 

 San Bernardino County, Department of Aging and Adult Services (DAAS) 

 San Bernardino County, Office of District Attorney 

 San Bernardino County, Office of Public Defender 

 San Bernardino County, Probation Department 

 San Bernardino County, Sheriff’s Department 

 San Bernardino County, Superior Mental Health Courts 

 San Bernardino County, Transitional Assistance Department (TAD) 

 San Bernardino Valley College 

 Saving Grace Sober Living 

 Serenity Sisters Sober Living 

 Shanti House Board and Care 

 Social Security Administration’s Institutions Unit – Representative Payee Program and 

Benefits Establishment Assistance 

 Solvang Room and Board 

 St. John of God Health Care Services 

 State of California, Department of Rehabilitation (DOR) 

 Steps 4 Life Sober Living 

 TAY Center 

 Telecare Crisis Walk-in Center, F.A.C.T. 

 Tender Heart Adult Day Health Care 

 The Center for Effective Change 

 The Counseling Team International 

 The Ranch Recovery Centers, Inc. 

 US Department of Veteran Affairs 

 Valley Healthcare Center Skilled Nursing Facility 
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 Veteran’s Center of Colton 

 Waterman Convalescent Hospital 

 West Valley Detention Center 

 Westside Action Group 

 Women of Courage Sober Living 

FACT/CFACT 

When “Larry” entered the FACT program, he initially struggled with engaging 

and building rapport with others because of his significant paranoid 

symptoms. He was able to build a positive relationship with his psychiatrist. 

His psychiatrist assisted him in clarifying and understanding his mental 

illness. Larry began attending the program’s groups and soon became a 

leader of a member-run group. He shared his knowledge of community 

resources with other members. With the assistance from his case manager, 

he started to work towards his personal goals of securing independent and 

permanent housing and custody of his children. Recently, Larry has 

successfully completed the terms and conditions of his probation and has 

graduated from both the Mental Health Court and the FACT program. He 

also acquired independent and permanent housing and custody of his 

children. 

Success Story 

“The program is nice and friendly, groups are great, therapy is 

good, and the program offers a lot of resources.” 

- FACT/CFACT consumer 
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T he Members Assertive Positive Solutions (MAPS) and Assertive Community 

Treatment (ACT) Full Service Partnership programs serve San Bernardino 

resident adults, 18 years and older, living with a Serious Mental Illness (SMI). These 

programs exist to assist people to live successfully in the community and supports 

positive progress towards achieving individual personal recovery goals, while 

avoiding unnecessary psychiatric hospitalization. The difference between the two 

programs is that Assertive Community Treatment (ACT) specializes in assisting those 

who may be transitioning from institutional settings, such as state hospitals, institutes 

of mental disease (IMDs), or locked psychiatric facilities, whereas MAPS assists 

those who are historically high users of inpatient services and crisis services.  These 

individuals may also have a history of co-occurring substance use disorder or a 

history of being homeless.  In Fiscal Year 2016/17, MAPS served sixty-nine (69) and 

ACT served ninety (90) unique full service partners. 

 

Key components of the ACT model are treatment and support services that are 

individualized and guided by the consumer’s hopes, dreams, and goals for behavioral 

health and overall wellness. The team members share responsibility for the 

consumers 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 consumers live, work, and socialize. 

 

The services and supports include a comprehensive assessment, treatment, crisis 

intervention, and immediate support 24/7. Through these programs, consumers have 

access to: 

 Development of individualized service plans 

 Psychiatric assessment and treatment 

 Medication management and support 

 Focused assessment and intervention 

 Physical health screening 

 Care coordination and referral 

 Substance use disorder intervention 

 Vocational counseling services 

 Social skills building activities 

 Case management 

 Housing support 

Members Assertive Positive Solutions / 

Assertive Community Treatment  (A-3) 

Target Population: 

 Adults 

 

Projected Number 

to be Served: 

 FY 2018/19 

  221 Adults   
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Program Demographics: Gender 

 Benefits and entitlements assistance 

 Family support, education, and life skills coaching. 

 

    Information and learning are provided to support individuals in their recovery. Staff 

support and consultation are available when consumers are hospitalized, and upon 

discharge to aid their transition back to the community. All referrals are coordinated 

directly by the Department of Behavioral Health.  

 

    In addition, a contracted provider, Helping Hearts, provides specialized psychiatric 

mental health treatment services in a long-term residential setting for adults discharged 

from hospitals, step downs from institutes of mental disease IMD) and Full Service 

Partnership (FSP)-like consumers who where the traditional Board and Care level of 

care was unsuccessful. The need for long-term and transitional residential treatment 

facility is necessary for consumers who are no longer in need of hospital-level care, but 

are determined to be in need of further rehabilitation prior to being reintegrated into the 

community. The contract with Helping Hearts allows the Department of Behavioral 

Health (DBH) to provide the necessary level of treatment to consumers in a less 

restrictive environment, providing up to 18 months of residential treatment and 

rehabilitative services prior to reintegration into the community, minimizing the risk of 

repeat hospitalizations, over utilization of emergency services, and non-compliance 

with regular outpatient treatment services post hospitalization. This supportive service 

started in June 2015. Outcome data will be included in future MHSA plans, as these 

are longer-term services needing more time for evaluation.      

MAPS ACT 
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Program Demographics: Ethnicity 

ACT 

MAPS 

MAPS 

“Elizabeth” has been able to increase her activities of daily living (ADL’s) 

and has hopeful aspirations to be more involved in the community and 

begin involvement in the workforce. She has taken a vacation on her own 

and has improved tremendously on her social skills out in the community.  

Success Story 
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ACT 

MAPS 

Program Demographics: Primary Language 

“I don’t know where I would be without Telecare in my life. I would 

likely be in and out of the hospital.” 

- MAPS/ACT consumer 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

279 of 453



C
S

S
: 

F
u
ll

 S
er

v
ic

e 
P

ar
tn

er
sh

ip
 P

ro
g
ra

m
s 

ACT 

MAPS 

Program Demographics: Age 
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MHSA Legislative Goals and Related Key Outcomes 

 

Reduce the subjective suffering from serious mental illness: 

 Improved life satisfaction. 

 Decrease hopelessness/increased hope. 

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

care/housing, occupation/education, managing money, interpersonal/social). 

 

Reduce homelessness and increase safe and permanent housing: 

 Decreased rate of homelessness for clients, as defined in DCR. 

 Increased residence stability and safe and permanent housing. 

 

Increase in self-help and consumer/family involvement: 

 Increase in ratio of voluntary mental health services to involuntary mental health 

services.   

 Increase in number if encounters with collateral contact, such as family members 

and informal supports Increase in self-help/support/12 step group attendance 

and frequency per consumer. 

 

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

and health: 

 Increased encounters in specialty co-occurring and substance abuse 

interventions. 

 Increased encounters in integrated health clinic and/or with primary care/health 

specialist providers. 

 Increased transportation to non-mental health co-occurring appointments (such 

as substance use disorder, integrated health, primary care, etc.) provided.  

 

Reduction in disparities in racial and ethnic populations: 

 Reduction in mental health and health care disparities. 

 

Reduce the frequency of emergency room visits:  

 Reduce the rate of emergency room visits for mental health concerns. 

 Reduced administrative hospital days 

 Increased use of alternative crisis interventions (e.g. CWIC, CCRT, CSU). 

 Increase in number of individuals diverted from hospitalization.  

 

Increase a network of community support services: 

 Increase in number of collaborative partners. 

 Increase in self-help/support/12 step/community/school group or healthcare 

provider attendance and frequency per consumer. 

 Increased coordination of care.  
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Program Demographics: Diagnostic Group 

ACT 

MAPS 
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Positive Results 

 
MAPS 

 Out of 69 members served during this fiscal year, 50 members served (72.4%) 

have been able to manage their symptoms with medication and have not been 

hospitalized. 

 Approximately 58% of members have family involved in treatment.   

 One (1) co-occurring group was completed with only one (1) consumer who did 

not complete; 6 members completed the 12 week program. Through this 

program, members have learned to divert away from substances and street 

drugs, reduce harm, improve their health and continue to be educated on the 

benefits that come from treatment. 

 The MAPS program serves a diverse population as demonstrated below: 

 African American 23.2% 

 Caucasian 44.9% 

 Native American 2.9% 

 Asian Pacific Islander 1.4% 

 Latino Hispanic 24.6% 

 Other 2.9% 

 In Fiscal Year 2015/16, 63 consumers were served. Of these referrals, 25 of the 

consumers had been in a hospital setting for a total of 580 days.  

 In Fiscal Year 2016/17, 69 consumers were served. Of these referrals 19 

consumers had been in an acute psychiatric hospital for a total of 650 days (44 

episodes) and 13 consumers had been in an acute medical hospital for a total of 

254 days (19 episodes). Members were linked to clubhouses, adult day health 

centers, food banks and were provided transportation assistance via an Omni 

disability buss pass. 

 Maintained relationships with various pharmacies that provide delivery services to 

members to ensure continuity of care. 

 Developed relationships with new room and board housing vendors in the  

      County. 

 Consumers experienced one or more of the following living arrangements in 

Fiscal Year 2016/2017: 

 Living with adult member, 4 members or 6%  

 Living in an apartment, 6 members or 9%  

 Unlicensed facility, but supervised, 5 members or 8%  

 Licensed community setting, 5 members or 8%  

 Acute medical hospital, 13 members or 20%  

 Acute psychiatric hospital, 19 members or 30%  

 Skilled Nursing Facility, 1 member or  1.5 %  
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 Jail, 2 members or 3%  

 Other, 8 members or 13%  

 Unknown, 1 member or 1.5%  

 

ACT 

 69 of 90 (76.6%) consumers have been able to manage their symptoms with 

medication to avoid hospitalization.    

 Approximately 30% of members have family involved in treatment (remains the 

same as the last fiscal year). 

 One (1) co-occurring group was completed with only one (1) consumer who did not 

complete; 6 consumers completed the 12 week program (86% completion rate).  

Through this program, consumers have learned to divert away from substances 

and street drugs, reduce harm, improve their health and continue to be educated 

on the benefits that come from treatment. 

 Reduction in disparities in racial and ethnic populations: 

 African American 18.9% 

 Caucasian 40% 

 Native American 1.1% 

 Asian Pacific Islander 2.2% 

 Latino Hispanic 34.5% 

 Other 3.3% 

 Members were linked to clubhouses, adult day health centers, food banks and 

assistance with Omni disability buss pass. 

 Maintained relationships with various pharmacies that provide delivery services to 

members to ensure continuity of care. 

 Established relationships with new room and board housing vendors in the county 

to add more vendors to the list of housing placements. 

 Consumers experienced one or more of the following living arrangements through 

Fiscal Year 2016/2017: 

 Living with adult member, 10 members or 6.5%  

 Living in an apartment, 6 members or 4 % 

 Unlicensed facility, but supervised, 37 members or 24% 

 Licensed community setting, 53 members or 34% 

 Acute medical hospital, 11 members or 7% 

 Acute psychiatric hospital, 21 members or 13.5% 

 Skilled Nursing Facility, 5 members or 3% 

 Jail, 6 members or 4% 

 Other, 3 members or 2% 

 Unknown, 2 members or 1% 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

284 of 453



C
S

S
: F

u
ll S

erv
ice P

artn
ersh

ip
 P

ro
g
ram

s 
HELPING HEARTS 

 Helping Hearts served a total of fifty-eight (58) consumers. 

 Seven (7) consumers successfully completed the Helping Hearts Social 

Rehabilitation Program.  

 Psychiatric hospitalization days were reduced by 64% from 1,803 days during the 

(6) months prior to entry into the program to 655 days during the six (6 ) months 

post entry into the program.  

ACT 

“Jessica” was referred after being on conservatorship for a number of 

years and had a history of self-harm.  Since her arrival to the ACT 

program, Jessica has maintained consistent use of her medications, and 

there has been a significant decrease in the amount of her 

hospitalizations.  Jessica now lives independently in an apartment, for the 

first time in many years. She maintains a sober lifestyle, and is making 

steps toward independently managing her money. Jessica is also actively 

involved in the program’s safety committee. 

 

“Greg” has been able to follow through with treatment, remains consistent 

with his medication, has not been hospitalized, and continues to be off 

conservatorship. He has also continued to attend school and recently 

received a 3.9 GPA last semester. Greg maintains his motivation and his 

commitment to wellness through the encouragement and support from the 

ACT program. 

Success Story 

“You guys are like a family that actually supports 

and cares for me.” 

- MAPS/ACT consumer 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

285 of 453



C
S

S
: 

F
u
ll

 S
er

v
ic

e 
P

ar
tn

er
sh

ip
 P

ro
g
ra

m
s 

Challenges 

 
MAPS 

 One of the greatest challenges faced by the Telecare MAPS program is a current 

trend increased drug use amongst a small amount of consumers and its contribution 

to increased hospitalizations. The effects of stimulant drugs on an individual living 

with a psychotic disorder contributes to an increase in mental health symptoms and 

difficult behaviors. These behaviors can be disturbing and, when on display in the 

community, put consumers at risk of harm by others in the community who feel 

threatened. 

 

 Another challenge is the lack of Licensed Board and Care housing facilities in San 

Bernardino County. Board and Cares (B&C’s) are State licensed facilities that 

provide room and board, 24 hour supervision, and dispensing of medication. In 

comparison, room and boards are unlicensed, unsupervised facilities that generally 

offer a bed, food, and utilities, but do not dispense medication or 24 hour 

supervision.   

 

 Additionally, consumers do not seek out the necessary medical care they should be 

accessing on a regular basis due to stigma and traumatic experiences they have 

experienced when visiting medical providers. Scheduled appointments are not 

available at times and members are diverted to seek medical care through urgent 

care facilities or emergency departments. Consumers are then subjected to long 

waits and costly services and often walk out without receiving the care they need. 

 

 

HELPING HEARTS 

 Community Challenges with neighbors and others not in favor of home in the 

community. 

 The length of time Community Care Licensing Division takes to process a licensing 

application. The holding cost associated with waiting for license approval to operate 

is sometimes cost prohibitive for providers.  

 The length of time it takes to process and receive a Conditional Use Permit from 

various cities throughout the county. 

 Turnover and difficulties recruiting skilled direct care staff. 
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Solutions in Progress 

 
Clinical staff are trained to provide ongoing psycho-education groups to members who 

struggle with any substance issues throughout the year. Consumers are encouraged to 

attend groups and are introduced to coping skills to alleviate symptoms. Members are 

also provided with community resources to provide further education as needed.  

 

ACT 

 Telecare ACT, a contracted provider for ACT, is in the process of developing a  

Behavioral Health Integrative Complex Care Initiative Clinic. The goal will be to 

have a Primary Care Doctor on site 20 hours a week who can provide medical 

care to members who encounter complex care needs. The initiative is to integrate 

primary care and behavioral health, working in collaboration with the behavioral 

health treatment team/psychiatrist, to ensure excellent whole person quality care 

for all members. 

 ACT treatment teams have developed protocols with the assistance of nursing 

staff/psychiatrists in an effort to provide education to B&C’s to reduce medication 

errors. Every effort is made to collaborate and cross check with B&C medication 

logs during every visit to their facilities to help reduce any confusion on the 

distribution of member’s medication.  ACT staff collaborates with pharmacies to 

verify medication orders/changes to ensure the correct medication is delivered to 

the member’s residence. 

 

MAPS 

 Telecare MAPS is working to develop a smooth business process for consumers 

who are receiving MAPS services in San Bernardino County and concurrently 

relocate to Riverside County. MAPS staff are working in collaboration with the 

Social Security and Medi-Cal offices when changes are made. Medical eligibility 

reports also continue to be monitored on a monthly basis to ensure the consumer 

continues to remain covered by their insurance.  If the consumer is not covered, 

staff are proactive in helping the consumer by linking then to the appropriate 

resources to reestablish their benefits.    

 

Helping Hearts 

 Helping Hearts has taken an active role in the community and has volunteers in 

the Neighborhood Watch Program including being the street’s Captain. 

 Helping Hearts hosted an Open House for neighbors, to answer any questions or 

concerns about the home. 

 In an effort to retain quality direct care staff, Helping hearts implemented a 6% 

increase in direct care staff’s hourly rate. In addition, an enhanced benefit package 

was added to remain competitive with other agencies. 
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Activity Type 
Number of  

Activity Type 

Total Number of  

Participants 

Budgeting skills group outing 5 45 

Social Skills Outing 10 90 

Birthdays celebrations offsite 12 60 

Member recognition yearly event 1 65 

NAMI Walk 1 16 

Halloween Party Offsite 1 39 

Holiday Party offsite 1 55 

Co-Occurring Groups 2 16 

Halloween Party  1  55 

Budgeting skills group outing  3 24 

Social Skills Outing 8 42 

Total 45 507 

In Fiscal Year 2016/2017, MAPS organized and/or participated in the following outreach 

and engagement activities: 

In Fiscal Year 2016/2017, ACT organized and/or participated in the following 

outreach and engagement activities: 

Activity Type 
Number of  

Activity Type 

Total Number of  

Participants 

Budgeting skills group outing 3 30 

Social Skills Outing 8 85 

Birthdays celebration offsite 12 176 

Member recognition yearly event 1 60 

NAMI Walk 1 12 

Halloween Party offsite 1 30 

Holiday Party offsite 1 40 

Co-Occurring Groups 2 12 

Halloween Party 1 35 

Total 30 480 

Outreach and Engagement 
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In Fiscal Year 2016/2017, Helping Hearts organized and/or participated in the 

following outreach and engagement activities: 

Activity Type 
Number of  

Activity Type 

Total Number of 

Participants 

Educational Presentation  3 60 

Open House 1 10 

Neighborhood Watch Meetings 3 12 

Total 7 82 

Collaborative Partners 

 
 Assisted living skill programs 

 Club Houses 

 Day Programs 

 Residential programs 

 San Bernardino County Board and Care Operators 

 San Bernardino County Room and Boards 

 Aalpha Pharmacy 

 ABC Pharmacy 

 American Surgical Pharmacy 

 Alta Vista Pharmacy 

 Curt’s Pharmacy 

 Del’s Pharmacy 

 Gilbert’s Drugs 

 Guardian Pharmacy 

 Harper’s Pharmacy 

 Helping Hands Pantry 

 Loma Linda Pharmacy 

 North Rialto Drug and Med Supply 

 Prescription Station  

 South Gate Rose Pharmacy 

 St. Mina Pharmacy 

 University of Southern California 
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T he Big Bear Full Service Partnership (FSP) is an alliance of mental health service 

providers in the geographically isolated mountain area of Big Bear Lake that provides 

mental health services to children and adults. The partnership began in May 2009 to 

help a traditionally underserved area for mental health services. This FSP allows for 

consumers in this geographic region to access a continuum of mental health services 

including intensive case management, co-occurring treatment, psychotherapy, 

medication services, and transportation services for low income and underserved clients 

in the Big Bear Valley. Having access to resources increases a consumers’ ability to 

function within the community, within families, and schools. In addition, the partnership 

provides linkage to community resources and assists in the case management of 

uninsured consumers by assisting with applications to Medi-Cal. 

Big Bear Full Service Partnership (A-8) 

MHSA Legislative Goals and Related Key Outcomes 

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

and health: 

 Increased encounters in specialty co-occurring and substance abuse 

interventions. 

 

Reduce the frequency of emergency room visits and 

unnecessary hospitalizations: 

 Increase the number of individuals diverted 

from hospitalization. 

Target Population: 

 TAY 

 Adults 

 Older Adults 

 

Projected Number 

to be Served: 

 FY 2018/19 

  9 TAY 

  81 Adults   

 15 Older Adults 

 

“If you weren’t here, I don’t know if I’d be 

alive today!”  

- Family 
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Positive Results 

 
Big Bear FSP served a total of ninety-two (92) unduplicated consumers in Fiscal Year 

2016/17. 

“Dan” was a consumer who suffered from a serious and persistent mental 

illness, had poor family and social support, was experiencing homelessness, 

and was in poor health. Dan also had a history of being frequently 

hospitalized. Dan was referred to the program for services by a social worker 

from the local hospital. He was assessed by FSP staff for program services 

and met eligibility. A treatment plan was developed including medication  

support and a referral for physical health services. Today, Dan is managing 

his mental illness, his physical health has improved, and he is actively      

engaged in his treatment. He was also referred to a local room and board 

program and is now able to live independently. Additionally as his social 

network has increased and he is utilizing the supportive resources that were 

provided to him. 

Success Story 

Challenges 

 
Since Big Bear is a small town of 5,124 residents (2013 Census), consumers have 

expressed concern that their participation in Co-Occurring treatment will not remain 

confidential and as a result are unwilling to engage and participate in services.   

Co-Occurring treatment is normally a challenge, but it is even more so in the Big Bear 

area because the stigma associated with receiving behavioral health services acts as a 

barrier to treatment. Consumers are hesitant to seek services as it can affect their social 

life, housing situation, and access to appropriate care.  

 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

291 of 453



C
S

S
: 

F
u
ll

 S
er

v
ic

e 
P

ar
tn

er
sh

ip
 P

ro
g
ra

m
s 

Program Demographics: Age 

Program Demographics: Gender 

Solutions in Progress 

 
Big Bear FSP staff continue to develop comprehensive co-occurring treatment 

interventions in an effort to make services more effective. The FSP staff also continue to 

network in the community to identify additional partners and resources and conduct 

outreach at local community events and meetings to promote services, educate the 

community, and to help reduce the stigma to behavioral health treatment services. 
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Program Demographics: Ethnicity 

Program Demographics: Primary Language 
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Collaborative Partners 

 
 Bear Valley Community Healthcare District 

 Bear Valley Unified School District 

 Center for Change (SUD treatment) 

 Cole Vocational Services (disabled adults) 

 Domestic Violence Education and Services (DOVES) 

 Elder Care Co. 

 Judy Henri-Farry, LMFT (private therapist) 

 San Bernardino County, Sheriff’s Department - Big Bear Station 

Program Demographics: Diagnostic Group 
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T he Regional Adult Full Service Partnership (RAFSP) offers Full Service Partnership 

(FSP) programs in the Barstow, Hi-Desert Medical Center, Phoenix, Mesa, Mariposa, 

Victor Valley, and West End Family Counseling outpatient clinics in various regions of 

San Bernardino County (Outpatient Clinics | DBH Internet Website). The RAFSP 

programs operate by linking clients to services in the community. These include 

intensive services that assist individuals to step down to a lower level of care and 

services to assist at-risk individuals to receive services in the least restrictive setting 

possible.   

 

The RAFSP is a vital component of DBH and provides a broad array of integrated 

services and a supportive system of care for adults who are living with severe mental 

illness. Priorities identified for the program focus on the unengaged homeless, those 

with co-occurring disorders, and high users of crisis and hospital services. The program 

will serve those who are at imminent risk of homelessness, incarceration, 

hospitalization, or re-hospitalization. The RAFSP seeks to engage and link those 

individuals with Serious Mental Illness (SMI) who are unserved, underserved, or 

inappropriately served, and who do not receive the appropriate services to meet their 

specialized needs to services in the community. The 

strategies are recovery oriented and incorporate cultural 

competence and evidence-based practices. 

 

The RAFSP promotes the principles of recovery, 

wellness, and resilience to assist individuals to have lives 

that are more satisfying, hopeful, and fulfilling based on 

their own values and cultural framework. Mental health 

services provided at outpatient clinics focus on the 

consumer’s strengths and possibilities so they can move 

toward new levels of functioning in the community.   

 

Individuals requiring this level of care are often unable to 

maintain independence in the community without the assistance of intensive case 

management support. The ratio of staff to consumers is typically one (1) to ten (10) to 

allow for intense support of the consumers 24 hours a day/7 days per week, but can 

include larger numbers as appropriate.   

Regional Adult Full Services Partnership 

(A-11) 

Target Population: 

 Adults 

 

Projected Number 

to be Served: 

 FY 2018/19 

   900 Adults 
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The RAFSP offers a true one-stop shop of all available resources such as housing, 

medication support services, therapy, intensive case management, and care coordination. 

RAFSP service providers help individuals cope with the behavioral health challenges by 

linking them to community programs and agencies through direct, one-to-one support. 

RAFSP treatment services include clinical assessments, risk assessments, assistance 

with obtaining housing, coordination of care and transportation with mental health and 

substance abuse outpatient clinics, and physical healthcare physicians and insurance 

providers. 

 

Those who have been homeless come into the program with many physical health 

problems, which intensive case managers support through linkage and transportation to 

community based healthcare providers. In addition, employment preparation and support 

services are provided to help the individual reintegration into the job market or aid the 

individual in obtaining entitlements, such as Supplemental Security Income (SSI), as each 

individual’s needs dictate. 

 

The RAFSP encourages individualized decision making, focuses on the individual’s 

abilities to make choices, and reinforces self-responsibility. Consumers shall be actively 

involved in ongoing planning, review of progress towards goals, and evaluation of their 

treatment. Additional services include activities that support consumers in their efforts to 

restore, maintain, and develop interpersonal and independent living skills. 

 

RAFSP Target Population 

 

The RAFSPs target population serves diverse county residents ages eighteen (18) and 

older, experiencing and/or living with serious mental illness who will benefit from 

wraparound treatment services.   

This includes: 

 The unengaged homeless (clinic based services) 

 Individuals living with co-occurring disorders 

 High users of crisis and hospital services 

 Those who are at imminent risk of homelessness, incarceration, hospitalization 

or re-hospitalization. 

 Underserved individuals who do not receive the appropriate services to meet 

their specialized needs. 
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Program Demographics: Gender 

MHSA Legislative Goals and Related Key Outcomes 

 
Reduce the subjective suffering from serious mental illness for adults: 

 Improve life satisfaction 

 Decrease hopelessness 

 Increased resiliency  

 Decreased impairment in general areas of life functioning  

 

Reduce homelessness and increase safe and permanent housing: 

 Decreased rate of homelessness for clients, as defined in DCR 

 Increased residence stability 

 

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

and health: 

 Increased encounters in co-occurring and substance abuse interventions.  

 Increased encounters in integrated health clinic.  

 Increased transportation to co-occurring appointments provided.  

 

Reduce the frequency of emergency room visits and unnecessary hospitalizations: 

 Increased number of individuals diverted from hospitalization.  

 Reduced administrative hospital days. 

 Reduced rate of emergency room visits for mental health concerns.  
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Program Demographics: Ethnicity 

Program Demographics: Primary Language 
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Program Demographics: Diagnostic Group 

Program Demographics: Age 
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Positive Results 

 
Barstow Counseling Center 

 In Fiscal Year 2016/17, there were twenty-four (24) consumers that received FSP 

services, of which 83% did not have a hospitalization for the fiscal year.  This is a 

46% decrease in hospitalizations from the previous fiscal year. 

 For these hospitalizations, there were at total of thirty-nine (39) bed days, which is 

a 9% decrease from the previous fiscal year. 

 

Hi-Desert Behavioral Health Services 

 In Fiscal Year 2016/17, there were sixty-three (63) consumers that received FSP 

services, of which 89% did not have a hospitalization for the fiscal year.  This is a 

10% decrease from the previous fiscal year. 

 For these hospitalizations, there were a total of eighty-three (83) bed days, which 

is a 22% decrease from the previous fiscal year. 

 For the consumers hospitalized, there was a 13% decrease in the average length 

of stay in the hospital (bed days) from the previous fiscal year. 

 

Phoenix Community Counseling Center 

 In Fiscal Year 2016/17, there were 107 consumers that received FSP services, of 

which 77% did not have a hospitalization for the fiscal year.  This is a 9% 

decrease in hospitalizations from the previous fiscal year. 

 

Mariposa Community Counseling 

 In Fiscal Year 2016/17, there were 107 consumers that received FSP services, of 

which 67% did not have a hospitalization for the fiscal year.  

 

Mesa Counseling Center 

 In Fiscal Year 2016/17, there were ninety-two (92) consumers that received FSP 

services, of which 64% did not have a hospitalization for the fiscal year.  

 

Victor Valley Behavioral Health 

 In Fiscal Year 2016/17, there were 108 consumers that received FSP services, of 

which 74% of these consumers did not have a hospitalization for the fiscal year.   

 For the consumers hospitalized, there was a 5% decrease in the average length 

of stay in the hospital (bed days) from the previous fiscal year. 

 

West End Family Counseling 

 In Fiscal Year 2016/17, there were thirty-two (32) consumers that received FSP 

services, of which 97% did not have a hospitalization for the fiscal year.   
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Challenges 

 
Resources tend to be the most difficult challenge the RAFSP program faces in assisting 

consumers to attain stability in housing and in reducing psychiatric hospitalizations. Food 

bank availability and transportation to the specified donation sites has been challenging 

for consumers.  The program is working through several complex cases in which 

housing stability is unattainable due to severely limited board and care beds available in 

the County. The lack of augmented Board and Care facilities for individuals with high risk 

behaviors or conditions continues to be a challenge as these consumers are not able to 

be safely monitored.   

Solutions in Progress 

 
The RAFSP teams continue to network with area housing programs and community 

based organizations to identify additional resources and services. Case managers meet 

with local property owners to explain the DBH services and the payee process which 

eases landlord and property management concerns regarding renting to our consumers. 

The RAFSP team is also assisting consumers in advocating for managed care approval 

to supplement housing for those consumers that are medically fragile. 

“Jane” was discharged from a local hospital after a serious suicide attempt 

and was referred to the RAFSP program for services. Jane had been living in 

an emotionally abusive home and felt that she had no options; she described 

herself as being “stuck.” Through working with the RAFSP team, Jane 

participated in intensive case management services and care coordination to 

assist with addressing her mental health and physical health care needs. 

Jane’s housing situation was also stabilized as she was housed through one 

of DBH’s shelter providers. Today, Jane is living in DBH housing, attends 

group sessions at the clinic several times a week, and is an active member 

at her local clubhouse. 

Success Story 
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Program Updates 

 
To address the housing challenges faced by RAFSP consumers, additional housing 

options will be available for RAFSP consumers in Fiscal Year 2018/19 in the high desert, 

including the rehabilitation of the Queens Motel which will be used as transitional housing, 

the completion of DBH’s Crisis Residential Treatment Center (CRT) which is scheduled to 

open in the spring of 2018, and the addition of a DBH contracted emergency shelter in 

Barstow. 

 

“The only reason I am not in jail is because of housing and the 

medication support I was able to receive from your  program” 

- RAFSP consumer 

“Jose” was referred to the RAFSP program through outreach efforts by DBH 

staff. Jose reported having a psychotic break during his last incarceration 

which left him unable to work and care for himself. He was also estranged 

from his family, which left him with a limited support network and as a result 

he was homeless and severely depressed. The RAFSP team worked with 

Jose to apply for entitlements and to stabilize his mental well-being. He was 

temporarily placed in a DBH shelter and was later transitioned into 

permanent supportive housing where he now lives independently and is able 

to manage his own care. Jose also continues to be active with a case 

management group through the program where he mentors other consumers 

on how to use the public transportation system. 

Success Story 
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Collaborative Partners 

 
 Arrowhead Regional Medical Center (ARMC) 

 California Department of Rehabilitation (DOR) 

 Caring By Nature Room and Board 

 Community Behavioral Health Inpatient Hospitals 

 Holistic Campuses 

 Local charities 

 Local hospitals 

 Local law enforcement 

 Local pharmacies 

 Local faith based organizations 

 Lanterman-Petris-Short (LPS) designated facilities 

 Salvation Army 

 San Bernardino County, DBH, Crisis Walk-In Clinic (CWIC), Substance Use Disorder 

Programs, and Recovery Based Engagement Support Team (RBEST) 

 San Bernardino County, Sheriff’s Department 

 San Bernardino County, Superior Mental Health Courts 

 San Bernardino County, Transitional Assistance Department (TAD) 

 Shelter contract providers 

 Social Security Administration 

 Tender Hearts Room and Board 

 U.S. Department of Veterans Affairs-Veterans Administration (VA) 

 

                    Artwork by Clair Wallace 
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T he Age Wise Mobile Outreach and Intensive Care program target population is older 

adults age fifty-nine (59) and older who are homeless or at risk of being homeless, high 

users of emergency department and acute psychiatric inpatient services, or those having 

the most difficulty accessing care due to multiple barriers. 

 

The program is composed of two distinct components: 

 Mobile Outreach 

 Intensive Case Management 

 

The Mobile Outreach component is a Full Service Partnership (FSP) that collaborates 

with agencies who serve the older adult population. Collaborative partners include the 

Department of Aging and Adult Services (DAAS), Adult Protective Services (APS), 

Alzheimer’s Association, and Inland Care Givers’ Resource Center. 

The multidisciplinary treatment team provides outreach to churches, nutrition centers, 

senior centers, and other community settings offering education and helping the 

community become aware of services offered through the program. The program staff 

currently provides these services to outlying regions of the County such as Barstow, 

Victorville, Hesperia, Apple Valley, Phelan, Newberry Springs, and Lucerne Valley but 

can provide services in all areas of the County. 

 

The services the Mobile Outreach provides are: 

 Comprehensive mental health and 

referrals to substance use 

disorder (SUD) resources 

 Integrated assessment, including 

the physical health of the 

individual and its effect on their 

mental health 

 Assistance with applying for 

benefit programs 

 Linkages and referrals for 

consumers, their families, and 

caregivers  

 Transportation services to 

behavioral health, physical health, and other services 

Target Population: 

 Older Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

 150  Older Adults 

Age Wise II: Mobile Outreach and 

Intensive Care Program (OA-2) 
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The second component, Intensive Case Management, is provided to consumers short 

term to allow for linkage to long term supports, such as transportation, that support the 

consumer in maintaining the least restrictive level of care. Services are provided through 

outreach to isolated seniors in their homes, older adults experiencing homelessness in 

the community, and to those who are at risk of being homeless.   

 

The outreach team participates in community multidisciplinary treatment team meetings 

that review older adult cases and coordinate services to assist with their needs.  

 

Intensive Case Management is provided through a Full Service Partnership (FSP) for 

consumers in need of a high level of care coordination, behavioral health therapy, and 

medication support services. The FSP seeks to increase access to care, reduce episodic 

institutionalization, and assist the consumer with their ability to manage themselves in the 

community. 

 

Some of the services provided are: 

 24/7 mental health services offered by staff after hours and on weekends via 

telephone, including services such as consultation, referrals, or other 

necessary actions needed to maintain consumer safety and well-being. 

 Housing or placement in the least restrictive level of care. 

 Assistance in developing self-care skills and daily living skills. 

 Coordination of behavioral health and physical health care with primary care 

physicians through an integrated service delivery system. 

 

All services of the Intensive Case Management are geared toward assisting seniors to 

remain:  

 in their own homes, or other appropriate housing; 

 active in their communities, and 

 in pursuit of individualized goals to initiate and maintain their recovery.    

Artwork by B. Lopez 
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MHSA Legislative Goals and Related Key Outcomes 

 
Reduce the subjective suffering from serious mental illness: 

 Improved life satisfaction. 

 Decrease hopelessness/increased hope. 

 Decreased impairment in general areas of life functioning  

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

interpersonal/social). 

 

Reduce homelessness and increase safe and permanent housing:  

 Decreased rate of homelessness for clients, as defined in the Data Collection 

Reporting System. 

 Increased residence stability and safe and permanent housing.    

 

Increase in self-help and consumer/family involvement: 

 Increase in ratio of voluntary mental health services to involuntary mental health 

services. 

 Increase in number of encounters with collateral contact, such as with family 

members and informal supports.   

 

Reduction in disparities in racial and ethnic populations: 

 Reduction in mental health and health care disparities. 

 

Reduce the frequency of emergency room visits: 

 Reduced rate of emergency room visits for mental health concerns. 

 Increased use of alternative crisis interventions (e.g., Crisis Walk-In Center 

(CWIC), Community Crisis Response Team (CCRT), Crisis Stabilization Unit 

(CSU)).   

 

Increase a network of community support services: 

 Increase in number of collaborative partners. 
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Program Demographics: Ethnicity 

Program Demographics: Gender 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

307 of 453



C
S

S
: 

F
u
ll

 S
er

v
ic

e 
P

ar
tn

er
sh

ip
 P

ro
g
ra

m
s Positive Results 

 
 For Fiscal Year 2016/17 100% of clients (23) have remained in stable housing. 

 100% of the FSP consumers served by Age Wise II are linked to community       

agencies such as: Department of Aging and Adult Services (DAAS), In-Home      

Support Services (IHSS), Rolling Start, Salvation Army, St. Joan of Arc, St. John of 

God, Tender Hearts, Mission City psychiatric care and Adult Protective Services for 

food, housing, clothing, medical care and other resources as well as Mission City for 

psychiatric care.    

 Of the 104 consumers serviced by Age Wise II, only 2 consumers are high users of 

emergency services and one was hospitalized for psychiatric care over Fiscal Year 

2016/17.  

 87% of clients have maintained low or reduced risk of subjective suffering measured 

by a decrease in mental illness symptoms. 

 70% of clients are stable and can seek outside help to locate their own resources. 

Family supports among these clients vary in frequency and duration, as it relates to 

family tolerance. 

 

Challenges 

 
The most significant barrier for the older adult population includes transportation and 

geographic isolation, specifically in the vast High Desert region. Although there are     

agencies which may offer assistance with transportation, these agencies are often costly 

for consumers who are maintaining on a fixed income or they exclude specific 

geographic areas where consumers requiring assistance reside. 
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“Blake” an Age Wise II consumer accepted for services was suffering from 

symptoms of a serious mental illness which impacted his ability to function. 

He isolated himself in his house. Blake’s home and personal hygiene were 

significantly below standard.  With the help of Age Wise II staff and the 

utilization of community partners, the consumer was able to successfully turn 

his situation around. Support was provided for him to start his recovery from 

a substance use disorder. Through individual therapy, his coping skills were 

enhanced which assisted him in managing his mental illness symptoms. 

Blake was also assisted with housing placement by Age Wise II staff to 

obtain a clean and safe place to live independently in the community. His 

social skills, grooming and hygiene have significantly improved. Blake also 

received “Travel Training” from the local transit authority, and as a result he 

has increased his knowledge of public transit and can now navigate bus 

routes to his doctor’s appointments and to complete other errands, improving 

his quality of life and making him more independent. He has been able to 

reconnect and visit family and is gaining computer skills to manage his 

calendar. Age Wise staff have seen the progress Blake has made in the last 

year, but nowhere is this better exemplified than in the independence and 

self-esteem he now exudes and in the pride one can see on his face when 

he talks about his experience and how far he has progressed in the last year. 

Success Story 

Solutions in Progress 

 
Managed Care Medi-Cal and Medicare plans have initiated transportation benefits.  

DBH is partnering with the health plans administering these benefits, enabling our 

consumers to access their transportation options. 
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Collaborative  Partners 

 
 Catholic Charities 

 Community Action Partnership of San Bernardino County 

 Rolling Start 

 San Bernardino County, Department of Aging and Adult Services (DAAS) 

 San Bernardino County, Adult Protective Services (APS) 

 Salvation Army 

 St. Joan of Arc  

 St. John of God 

 Victor Valley Behavioral Health 

 

“If it wasn’t for you guys, I would still be in the same situation I was in.” 

 Age Wise II consumer 

Artwork by Janet  Barbagello 
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H ousing, Long Term Supports, and Transitional Care programs are comprised of 

programs that include consumer and family services such as peer support, education, 

and advocacy services; provide intensive outreach and engagement and seamless 

transition to treatment for MHSA populations; and offer permanent supportive housing 

coupled with intensive treatment to serve persons living with serious mental illness and 

their families who are homeless or at risk of homelessness.  

 

The intent of these programs are to engage consumers and families as active 

consumers in their care, provide increased access to effective services that are 

continually reviewed and revised to meet the needs of underserved groups, increase 

self-help and consumer/family involvement, and increase a network of community of 

supports. 

 

One of the programs is the Access, Coordination, and Enhancement (ACE) program. 

An indicator of success for ACE program is ensuring Medi-Cal beneficiaries served by 

DBH discharging from acute care psychiatric hospitals have timely access to outpatient 

clinic services. The chart below demonstrates the percentage of individuals that have 

an appointment scheduled with an outpatient clinic within seven (7) days of discharge 

and within fourteen (14) days of discharge. 

Housing, Long Term Supports, and 

Transitional Care 

Access, Coordination, and Enhancement Appointments 
Scheduled from Hospital Discharge for Fiscal Year 2014/15 through 

Fiscal Year 2016/17 
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s Another program is the Clubhouse Expansion program. This program offers recovery 

oriented centers for members 18 years or older that operate with minimal support from 

department staff. They are primarily consumer operated, and members have significant 

opportunity for input related to program and activity choices. Each clubhouse provides 

Recovery, Wellness, and Resilience Model programs in stigma-free environments for the 

Seriously Mentally Ill (SMI) population in an effort to increase members’ overall functioning 

and community integration. The chart below demonstrates the increased involvement in 

this self-help program.  
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  424 564 624 1,099 886 1,047 1,603 2,106 5,956 8,495 

  1,689 2,223 1,972 3,255 5,388 5,173 5,897 7,460 17,060 19,280 

  2,113 2,787 2,596 4,354 6,274 6,220 7,500 9,566 23,016 27,775 
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C lubhouses are recovery oriented centers that provide programs using a      

Recovery, Wellness, and Resilience model in a stigma free environment for adult 

consumers living with serious mental illness. The main objective of the Clubhouse 

Program is to assist consumers in making their own choices and integrating into the 

community as contributing members, thereby achieving a satisfying and fulfilling life. 

 

Clubhouses are primarily run by the adult consumers and have minimal support from 

department staff. In an effort to increase overall functioning and community 

integration, members are encouraged to provide input related to program and activity 

choices. Members often take ownership of the clubhouses and demonstrate an 

eagerness to participate in the various opportunities and activities.  

 

The program provides growth opportunities and activities for members, such as: 

 Living skills 

 Volunteerism 

 Job skills 

 Community integration excursions 

 Canteen and clothing closet operations 

 Nutrition and cooking 

 Physical health 

 

The various growth opportunities and activities 

available to clubhouse members aid in            

increasing members’ ability to integrate and cope 

within the community. Clubhouses also sponsor 

regularly scheduled social and recreational 

activities, both in the community an on-site, which 

increases the members’ ability to interact and 

develop skills that improve their ability to function 

in the community. 

Target 

Population: 

 Adults 

 

Projected 

Number to be 

Served: 

 FY 2018/19 

 18,060  Adults 

Clubhouse (A-1) 
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MHSA Legislative Goal(s) and Related Key Outcomes 

 
 Reduce the subjective suffering from serious mental illness for adults:  

 Improved life satisfaction. 

 Increased resiliency. 

 

 Increase in self-help and consumer/family involvement:  

 Increase in program attendance and frequency per consumer. 

 Increase in self-help/support/12 step group attendance and frequency 

per consumer. 

 

Clubhouses experienced growth in the number of members attending, number of 

groups being offered and the amount of participation in each group. Clubhouses  

continue to see an increase in group attendance with over 160 different groups being 

conducted per month with attendance totaling over 14,100.   

 

Clubhouse members participated in 132 community integration excursions over the 

year with 1,292 total members in attendance. These excursions exposed members to 

resources in their community including job opportunities, historical outings, etc. These 

excursions gave the members the opportunity to work on their daily living skills in new 

and challenging environments. 

 

Consumers from each clubhouse participated in at least one community service     

activity. These ranged from community clean-ups, participating in resource fairs,   

outreach to law enforcement and hospitals, and making cards for local senior centers 

and individuals that were home or institution bound.  

 

Clubhouses experienced growth in the number of members attending, number of 

groups being offered, and the amount of participation in each group. Of the 160 groups 

“ This place is my safe haven.  I come here to be in recovery 

and feel safe with others like me.” 

- Clubhouse consumer 

Positive Results 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

314 of 453



C
S

S
: H

o
u

sin
g

, L
o

n
g

 T
erm

 S
u
p

p
o
rt, an

d
 T

ran
sitio

n
al C

are P
ro

g
ram

s 
that were run per month in the clubhouses, 140 (88%) were conducted directly by 

members with no staff involvement.  All nine (9) clubhouses were conducted by an 

elected board of their peers. The boards made all decisions related to planning,    

budget, and cooperation issues. Consumers were consulted on all Clubhouse staff    

hiring decisions.  

 

Clubhouses again saw a decrease in the amount of times consumers accessed     

emergency services for physical health challenges due to an increase in education and 

linkages to physical health and nutrition resources.   

 

Partnerships with the National Alliance on Mental Illness (NAMI) continue and this    

includes referring consumer family members to their family support classes. Members 

also held five (5) “Friends and Family” events where family members were able to 

spend some time at the clubhouse connecting with their loved ones who utilize the 

program.       

Program Demographics: Age 

Program Demographics: Ethnicity 
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s Program Demographics: Gender 

Program Demographics: San Bernardino County Region 
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“When I came here I didn’t like anyone or want to talk to anyone. 

Now I run groups and I am on the advisory board.” 

- Clubhouse consumer 

“Jacob” is a bright young man that has faced extraordinary challenges, who 

has been attending the Amazing Place Clubhouse for two years. He states the 

clubhouse is, “A safe haven and secondary home.” He has made remarkable 

progress in combating mental health challenges since first attending the 

clubhouse. Currently, he serves on the Clubhouse Governing Board, which 

requires interaction, socialization, and decision making. He enjoys singing in 

front of crowds at church and recently he portrayed a character in a recent 

clubhouse play where he performed in front of more than 50 individuals. Jacob 

recently experienced an uphill battle as he searched for employment. He was 

happy when informed he had landed holiday employment with a local retailer. 

Since then he has been hired permanently.  

 

Jacob continues to work on short and long term goals. He received his 

Associate of Arts degree and has plans to continue his education in the area 

of Psychiatry.  

 

He admits it has been a long journey from feeling stigmatized to now being 

able to consistently conquer mental health challenges. His recent success is a 

testament to living life and finding ways to expand resilience. Family, the 

clubhouse, and friends have contributed to his awesome break through.  

Success Story 

Challenges 

 
 Establishing consistent outcome measures for consumer-run programs 

 Access to transportation 

 Meeting the need for a higher demand for services in all clubhouses 
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Solutions in Progress 

 
 The Clubhouse Expansion Program is in the process of investigating and 

examining available software programs suitable for tracking Clubhouse outcomes. 

 

“Genie” has been a member at the Clubhouse since 2015. Genie begins her 

story by telling us how her life has changed for the better since coming to the 

Clubhouse. She is very expressive in speaking about her fellow Clubhouse 

members and is always willing to offer them encouragement to stay in the 

program. Genie struggled when she was not regularly coming to the 

Clubhouse as she would isolate herself. Genie has always felt safe at the 

Clubhouse and her family members encourage her attendance.   

 

Since coming to the Clubhouse, Genie has become more independent, 

learning to take care of herself first, as she loves taking care of people. Genie 

has said, “You’re no good to anybody if you don’t take care of yourself first.” 

 

Genie loves to help in the Clubhouse cooking group, and also loves to play 

pool. She says playing pool at the Clubhouse is her therapy. She feels needed 

and appreciated by participating in the Clubhouse groups.    

Success Story 

“ If I did not have this place I would be using and probably in jail.” 

- Clubhouse consumer 
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Outreach and Engagement 

 
In Fiscal Year 2016/17, the Clubhouse Program organized and/or participated in the 

following outreach and engagement activities: 

 

Activity Type 

Number 

of  

Activity 

Type 

Total      

Number of  

Participants 

All Clubhouse Holiday Gatherings 8 987 

Health Fairs 7 2,340 

Community Service Activities 6 850 

Community Presentations 16 1,350 

Crisis Intervention Team Building 8 600 

Cultural Competency Events 10 1,150 

Behavioral Health Wellness Triathlon 3 750 

Evening With the Stars Education and Recognition Event 1 70 

Clinic Appreciation Events 5 1,050 

Community Food Distribution 12 1,700 

Community Speakers 13 475 

Mental Health Solidarity Day 1 475 

Inter-Clubhouse Outreach Day 1 200 

Homeless Outreach 4 350 

Total 95 12,347  

“ This is my family.  Before I came here I didn’t  have anyone”  

- Clubhouse consumer 
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Collaborative Partners 

 
 A.B. Miller High School 

 California Army National Guard 

 Fontana School District 

 Harvest Consulting 

 Inland Empire Health Plan (IEHP) 

 Loma Linda Medical Center 

 Mental Health America 

 Mental Health Systems Inc. 

 Molina Health Care 

 National Alliance on Mental Illness (NAMI)  

 Pacific Clinics Inc.  

 Reach Out 

 Regional Transitional Aged Youth Centers 

 San Bernardino County, Children and Family Services (CFS) 

 San Bernardino County, Public Health 

 San Bernardino County, Sheriff’s Department 

 San Bernardino County, Transitional Aid Department (TAD) 

 San Bernardino Valley College 

 San Diego County Clubhouse Programs 

 Smart & Final Stores 

 Stater Bros. Grocery Stores 

 US Army Reserve 

 University of La Verne 

 Valley Star Inc. 

 Veterans Health Ambulatory Care Center 

 Victor Community Support Services 

 Victor Valley College 

 Victor Valley Transit Authority 

 Wellness Center Central 

 West End Family Counseling Services 

 Young Visionaries 
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T he Homeless Assistance Resources and Treatment (HART) Program is a 

continuum of behavioral health services for individuals that are at-risk of 

homelessness, chronically homeless, or are homeless and living with a serious 

mental illness, including substance use disorders. In Fiscal Year 2016/17, the 

program was restructured as a stand-alone program and was expanded to target Full 

Service Partnership (FSP) services as well as seeking to support building 

connections to permanent supportive housing.  

 

The subcomponents that comprise a continuum of services range from outreach and 

engagement, emergency shelter services, intensive case management, employment 

supports, intensive Full Service Partnership services, and permanent supportive 

housing. In alignment with the countywide Coordinated Entry System (CES), the 

HART program works with other County departments in coordinated field-based 

outreach and also provides intensive field-based FSP services for individuals that are 

eligible for behavioral health services.   

 

The Homeless Assistance Resources and 

Treatment (HART) program is comprised of four 

(4) focus areas: 

 Community Reintegration Services 

 Homeless Intensive Case 

Management and Outreach Services 

(HICMOS) 

 Homeless Stabilization and 

Treatment conducted by the 

Homeless Outreach Support Teams 

(HOST) 

 Housing and Employment Program 

 

Homeless Assistance Resources and 

Treatment (A-7) 

Target Population: 

 Transitional Age 

Youth (TAY) 

 Adults 

 Older Adults 

 

Projected Number to be 

Served: 

 FY 2018/19 

   8  TAY 

  522  Adults 

  49 Older Adults 
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Community Reintegration Services (CRS), formerly known as the Adult System of Care 

(ASOC) Full Service Partnership (FSP), is a vital component in DBH’s adult system of 

care. The program was renamed in Fiscal Year 2017/18 to better identify the target 

population and the services provided under this Full Service Partnership (FSP), which 

addresses individuals stepping down from state hospital institutions to the appropriate 

level of care. Community Reintegration Services is designed to serve adults in San 

Bernardino County who are living with severe mental illness or untreated co-occurring 

disorders, and who are in many cases, recently released from state hospitals and/or 

institutionalized care. These adults are at imminent risk of homelessness, incarceration, 

hospitalization or re-hospitalization if appropriate levels of care and behavioral health 

services are not provided as part of transitional care and institutional discharge planning. 

CRS promotes the principles of recovery, wellness, and resilience to assist individuals in 

maintaining lives that are more satisfying, hopeful, and fulfilling based on their own 

values and cultural framework. Services utilize a strengths based approach by focusing 

on the consumer’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 ideal ratio 

of staff to consumers is one (1) to fifteen (15) to allow for support of the consumers 

twenty four (24) hours a day/ seven (7) days a week. 

 

Community Reintegration Services offers a true one-stop center for all available 

resources in one location such as: 

 Housing, including licensed board and care homes. 

 Medication support services 

 Intensive case management 

“Thank you so much for helping me learn to pay my bills, getting 

me to my medical appointments, and teaching me how to take care 

of myself. I would not be able to stay in my own home if it were not 

for the help of the program.” 

- CRS consumer 
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CRS providers assist individuals to cope with behavioral health challenges by linking 

them to community programs and agencies through direct, one-to-one support. This 

intense, interactive support from case managers and other community resources 

benefits the CRS consumers and contributes to an increased independence and 

reduced psychiatric hospitalization, thus enhancing the individual’s quality of life. 

 

This holistic approach meets the consumer’s needs by providing coordination of care 

with behavioral health and substance use outpatient clinics as well as physical health 

care providers. Those who have been homeless often come into CRS 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 CRS consumers who may benefit from integrating 

into the job market . CRS also assists in obtaining financial assistance through 

programs, such as Supplemental Security Income (SSI), Housing Authority, and other 

assistance programs based on the consumer’s eligibility. This client-centered approach 

of working with consumers ensures that each individual’s needs are met based on where 

the consumer is in their process of recovery. 

MHSA Legislative Goal(s) and Related Key Outcomes 

 
 Reduce the subjective suffering from serious mental illness for adults: 

 Improved life satisfaction. 

 Decreased hopelessness/increased hope. 

 Increased resiliency. 

 

 Reduce homelessness and increase safe and permanent housing: 

 Decrease rates of homelessness for clients. 

 Increased residence stability and safe and permanent housing. 

 

 Reduce the frequency of emergency room visits and unnecessary 

hospitalizations: 

 Reduced rate of emergency room visits for mental health concerns 

 Increased use of alternative crisis interventions (e.g., CWIC, CCRT, 

CSU). 

 

 Increase network of community support services: 

 Increase in number of collaborative partners. 
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Positive Results 

 
 Improved wellness as a result of the intensive case management  provided 

and access to Medication Support Services. There were 45 Full Service 

Partnership consumers in Fiscal Year 2016/17. 

 Of the 45 consumers assisted by the CRS program, 93% did not have a 

hospitalization in Fiscal Year 2016/17, representing a 66% decrease in 

hospitalizations form the previous fiscal year for these consumers. 

Program Demographics: Diagnostic Group 

Program Demographics: Gender 
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Challenges 

 
Staffing is a challenge due to staff turnover and the time it takes to fill the vacant 

position. Program staff were also relocated to a temporary office location for four (4) 

months until needed renovations could be made to their permanent office location. 

Solutions in Progress 

 
The program has returned to their permanent office location and most vacant positions 

have now been filled. A new clinic supervisor has also been assigned to provide 

additional support and oversight and overall program stability which will further 

streamline services. 

Program Demographics: Primary Language 
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Program Demographics: Ethnicity 

Program Demographics: Age 
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Artwork by Shela Tabuchi 

“Kevin” had a history of justice involvement as well as multiple psychiatric 

hospitalizations. Upon entry into the program, he was placed into a Board and 

Care home. At the beginning of the program, Kevin struggled with symptoms 

related to his co-occurring disorder that contributed to instability and impaired 

social and personal functioning. He spent most of his time in bed, had poor  

self-care skills, lacked social support from family and friends, and had 

continued episodes of decompensation and hospitalizations.   

 

With the support and efforts of the program, as well as collaboration with other 

County departments and community partners, Kevin had been able to make 

significant progress in his recovery. There have been no psychiatric 

hospitalizations or substance use incidents for many years. He reports ongoing 

sobriety, no further contact with the legal system, and has received support 

and financial assistance from the entitlement programs he has been eligible 

for. Kevin has also reported that having medications to treat his illness has 

helped him reduce his symptoms and has increased his level of functioning as 

it relates to his self-care and social appearance. He has increased access to 

community supports, and frequently is involved in activities and outings with 

program staff and residents. He has reconnected with his family and now 

maintains contact with his brother and plans on meeting and reconnecting with 

other family members. The degree of progress Kevin has made exemplifies 

and illustrates the potential benefits of the program in conjunction with the 

collaboration of community and family supports.  

Success Story 
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The program was renamed in Fiscal Year 2017/18 from the Adult System of Care 

(ASOC) Full Service Partnership (FSP), to Community Reintegration Services (CRS), 

to better identify the target population and the services provided. This program works 

to address and support the needs of individuals stepping down from state hospital 

institutions and other locked residential facilities. 

 

 

 

Collaborative Partners 

 

 

 Our Place Recovery Center 

 Pathways to Recovery 

 Team House  

 Cataleya Day Treatment 

 Mary’s Mercy Center 

 Casa de San Bernardino 

 Goodwill Industries 

 State of California, Department of Rehabilitation (DOR) 

 Frazee Community Center 

 Lutheran Mission 

 Salvation Army 

 Set Free Ministry 

 Victory Outreach 
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Homeless Intensive Case Management and Outreach Services 

(HICMOS) 

 

The Homeless Intensive Case Management and Outreach Services (HICMOS) is an 

intensive case management and emergency shelter program designed to target 

services to unserved, underserved, and inappropriately served adults in San 

Bernardino County who are living with chronic and severe mental illness, untreated   

co-occurring disorders, and are experiencing homelessness. 

 

The program promotes the principles of recovery, wellness, and resilience to support 

individuals on the road to living more satisfying, hopeful, and fulfilling lives, based on 

their own personal values and cultural framework. Services focus on the consumer’s 

strengths and abilities and assists with linkage to appropriate community resources in 

order to minimize unnecessary use or interaction with law enforcement, emergency 

departments, and psychiatric inpatient facilities.   

 

HICMOS consumers are provided intensive case management services at various 

levels of need. Through the mental health assessment process, individual needs are 

identified and individuals opt to participate into one or more of the following programs 

designed to target their goals: 

 Employment Services - Consumers referred to these services are provided 

with an assessment for employment, group job skills training, and 

employment leads. 

 Entitlements - The focus of the entitlements service is to assist the consumer 

in securing assistance from programs where they meet eligibility 

requirements, such as Social Security Income. 

 Groups - Consumers participating in these services attend support group 

meetings to gain coping skills that help with personal and mental health 

obstacles that have become barriers to meeting their goals. The self-help 

mutual aid process also empowers consumers as they are able to support 

and guide each other through the transition process. 

 

Consumers are also provided with ongoing intensive case management which includes 

medical care coordination for mental and physical health care and linkages to 

community and county resources for: 

 Clothing 

 Substance use disorder treatment 

 Social supports such as DBH clubhouse and other entities, as deemed 

individually appropriate (on a case by case basis) 
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MHSA Legislative Goal(s) and Related Key Outcomes 

 
 Reduce the subjective suffering from serious mental illness for adults: 

 Improved life satisfaction. 

 Decreased hopelessness/increased hope. 

 Increased resiliency. 

 

 Reduce homelessness and increase safe and permanent housing: 

 Decrease rates of homelessness for clients. 

 Increased residence stability and safe and permanent housing. 

 

 Reduce the frequency of emergency room visits and unnecessary hospitalizations: 

 Reduced number of emergency room visits for mental health concerns. 

 Increased use of alternative crisis interventions. 

 

 Increase network of community support services: 

 Increase in number of collaborative partners. 

 Increase self-help/support/12-step/community/school group or healthcare 

provider attendance and frequency per consumer. 

 Increased coordination of care. 

The transitional level of care provides a long term structured case management program 

to assist consumers with overcoming obstacles to employment and obtaining permanent 

housing. Consumers agree to this level of care and engage in a partnership with DBH to 

participate in an array of structured activities to enable them to move towards addressing 

their mental health and substance use issues as well as their recovery, medical, 

employment, and housing concerns. 

 

The maintenance level of care provides continued case management to stabilize 

consumers living with mental illness and are preparing to transition to other housing 

programs, such as living in their own apartment, semi-independent living, and room and 

boards within the community. A major service provided by case managers at this juncture 

is relapse prevention and focus on consumer’s recovery goals. Many consumers 

continue ongoing aftercare with the DBH outpatient clinics to support continued stability 

once discharged from HICMOS. 
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Program Demographics: Gender 

Program Demographics: Ethnicity 

Program Demographics: Preferred Language 
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Program Demographics: Diagnostic Group 

Program Demographics: Gender 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

332 of 453



C
S

S
: H

o
u

sin
g

, L
o

n
g

 T
erm

 S
u
p

p
o
rt, an

d
 T

ran
sitio

n
al C

are P
ro

g
ram

s 
 

Positive Results 

 
 In Fiscal Year 2016/17, there were 146 individuals placed and assisted by the 

HICMOS program through contracted shelter providers. Of the 146 

individuals, 120 were discharged during the year. Of the 120 whose discharge 

status was known, 63 were discharged to a stable living situation (not 

homeless), representing a 53% reduction in homelessness.  

 Of the 146 people assisted by HICMOS program, through the shelters, zero 

incidents of incarceration were reported.  

 Of the 146 adults assisted through the HICMOS program, there were only 16 

emergency calls (mostly for physical medical conditions), five (5) emergency 

department visits, and no psychiatric hospitalizations.  

 The HICMOS program obtained new collaborative partners and increased 

collaboration with existing partners. The program met with staff from Mariposa 

Community Counseling and the Shaba Initiative to discuss HICMOS’ program 

criteria. In addition, at a local community health fair, the HICMOS staff met 

and discussed their program with other community based programs, 

organizations, and community members.  

Outreach and Engagement 

Activity Type Number of Activity 
Type 

Total Number of Participants 

Fontana Health Fair Expo 1 56 

 

 
In Fiscal Year 2016/17, the HICMOS Program organized and/or participated in the 

following outreach and engagement activities: 
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Artwork by Brianna Boschman 

Before coming to the HICMOS program, “Maria” was in a residential substance 

use treatment program for six (6) months. She struggled with mental health 

and medical issues, which required her to be closely monitored by a physician. 

Maria was placed in emergency housing while she received treatment services 

from the HICMOS staff. During this period, Maria faced many challenges in her 

recovery but with the support of the HICMOS staff and community partners, 

Maria was able to overcome these challenges and was enrolled in DBH’s 

employment program to assist her in finding work. She also completed the 

Omni-Trans travel training program where she learned how to use the public 

transit system and was eventually able to secure employment. She has 

maintained this job and was recently promoted. Maria also recently graduated 

from the Homeless Program and is maintaining her own permanent supportive 

housing apartment through collaboration with the DBH contracted Step-Up on 

Second program. 

 

Success Story 
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Challenges 

 
The program has identified there is currently a need for shelter and housing for          

homeless families, which may include older adult parents and adult siblings.                  

Consumers experiencing homelessness may also present with one or several pets 

(cats, dogs, etc.). Shelters in San Bernardino County do not allow pets and many 

housing options also have pet restrictions or requirements for payment, which is not 

feasible for most consumers who will refuse assistance unless their pets are also 

housed. The program also experienced reductions in staffing during the year due to 

retirements, transfers and promotions. This made it difficult to maintain the low staff to 

consumer ration required for the program. Finally, the program was relocated to a  

temporary location for four (4) months while repairs were made to the HICMOS office. 

Solutions In Progress 

 
The HICMOS program has collaborated with County and community partners to        

identify solutions for consumers facing barriers to housing due to having pets. Some of 

these solutions have included better identification of properties that are pet friendly 

and working with local agencies and County partners to identify free and low cost   

vaccinations and veterinary services. 

 

The HICMOS program has returned to their permanent office building and most of the 

vacant positons have now been filled. Those that have not are in the process of being 

filled. 

Program Updates 

 
In Fiscal Year 2016/17, HICMOS became a collaborative partner with the County of 

San Bernardino’s Coordinated Entry System (CES) for Human and Social Service 

entities.  This partnership and working relationship has resulted in better consumer 

access to services and a smoother referral network, increasing the likelihood that 

community members will get linked to the appropriate service at the first point of 

contact, increasing efficiency, and establishing connections to needed services to 

encourage recovery and resiliency. 
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 California Department of Rehabilitation (DOR)  

 Central City Lutheran Mission 

 Inland Empire Health Plan (IEHP) 

 Molina Healthcare 

 Red Carnation Homes 

 San Bernardino County, DBH Adult Residential Services, DBH Community Crisis 

Response Team (CCRT), Crisis Walk-In Clinic (CWIC), Housing and Employment 

Program, Outpatient Clinics, Therapeutic Alliance Program (TAP), Transitional Age 

Youth (TAY) Program, Triage Engagement and Support Teams (TEST) 

 San Bernardino County, Housing Authority 

 San Bernardino County, Transitional Assistance Department (TAD) 

 State of California, Department of Rehabilitation (DOR) 

 2-1-1 Coordinated Entry System (CES) 

“I’m so glad that I get to be in a place where I know I am safe 

and can sleep at night without being afraid. I’ve finally got my 

diabetes under control and have even re-connected with my 

family.” 

- HICMOS consumer 

Collaborative Partners 
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Homeless Outreach Support Team  (HOST) 

 

The Department of Behavioral Health’s (DBH) Homeless Outreach Support Team 

(HOST) is an outreach based program providing services in the field to engage 

chronically homeless individuals living with mental illness and/or substance use 

disorder into permanent supportive housing. HOST and Housing and Employment 

Programs, in collaboration with the Housing Authority of the County of San 

Bernardino (HACSB), receive funding from the Department of Housing and Urban 

Development (HUD) to assist homeless individuals with mental illness and their 

families find permanent supportive housing under the Homeless Assistance Shelter 

Plus Care grant. HACSB is the primary recipient of the HUD funding and provides 

the housing vouchers directly to the consumers. DBH staff provide service match in 

the form of wraparound case management services to include intensive case 

management services, brief therapy, rehabilitation, and work with landlords to help 

consumers find housing. HOST collaborates with the Sheriff’s Homeless Outreach 

Proactive Enforcement (HOPE) team to conduct outreach events, go out into the 

field, and engage the most difficult and hard to reach consumers. HOST staff work 

with program eligible individuals to complete the necessary applications and 

assessments in the field and, upon receipt of a housing voucher (provided by 

HACSB) assist the individual to locate and move into housing. HOST continues to 

offer recovery-based wraparound case management services to the consumer to 

assist them to recover, gain wellness, and reintegrate into the community with the 

ultimate goal of independence and self-sufficiency.   

 

Additionally, HOST oversees and coordinates with Step-Up on Second, a full service 

partnership contracted provider agency. Step-Up was awarded 112 housing 

vouchers through HUD to specifically serve chronically homeless individuals living 

with mental illness. DBH has partnered with Step-Up to support the intensive level of 

behavioral health services needed for individuals meeting this criteria to maintain 

their housing, their health, and well-being. 

 

 

Artwork by  Luana Sweatt 
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MHSA Legislative Goals and Related Key Outcomes 

Reduce the subjective suffering from serious mental illness for adults: 

 Improved life satisfaction. 

 Decreased hopelessness/increased hope. 

 Increased resiliency. 

  

Reduce homelessness and increase safe and permanent housing: 

 Decrease rates of homelessness for clients. 

 Increased residence stability and safe and permanent housing. 

Program Demographics: Diagnostic Group 

Program Demographics: Ethnicity 
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Program Demographics: Gender 

Program Demographics: Age 
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Positive Results 

 
 HOST engaged 130 chronically homeless individuals during Fiscal Year 2016/17. 

 HOST housed 24 chronically homeless individuals and their families living with a 

mental illness during Fiscal Year 2016/17. 

 Host currently manages and maintains a caseload of approximately 200 individuals 

which are placed in permanent supportive housing throughout San Bernardino 

County. Each individual/family receives on-going intensive case management 

services, in an effort to help them maintain housing . 

 HOST provides outreach in the field alongside law enforcement at least three (3) to 

four (4) times per week.  

 HOST partnered and worked with one of the department’s Full Service Partnership 

(FSP) contracted service provider, Step-Up on Second, Inc., to place 112 

chronically homeless individuals in permanent supportive housing. 

Program Demographics: Primary Language 
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 The HOST program continues to collaborate with several law enforcement 

agencies, including the Sheriff’s Homeless Outreach and Proactive Enforcement 

(HOPE) Team, Redlands Police Department, and the Rialto Police Department to 

identify and engage chronically homeless individuals.  

 HOST is working with the 2-1-1’s Coordinated Entry System (CES) to identify and 

streamline services for homeless individuals and to continually identify needed 

resources throughout the County. 

 The HOST team continues to conduct outreach and engagement to partners in the 

community to continually identifying resources and to collaborative with partner 

agencies on services. HOST staff attend the San Bernardino County Homeless 

Provider Network (SBCHPN) which includes a multitude of community providers 

and resources as well as the County’s Interagency Council on Homelessness 

(ICH) to strategize on solutions to services and to give input and feedback on 

homeless policy.   

HOST Outreach and Engagement for Fiscal Year 2016/17: 

Activity Type 
Number of Activity 

Type 
Total Number of 

Participants 

Outreach/Engagement in the 
field alongside Law Enforcement 

121 1,060 

Specific Site Outreach/
Engagement 

9 18 

Health Fair/Project Connect 5 630 

Agency Presentations 4 150 

Total 139 1,858 

Outreach and Engagement 

Some of the challenges for the HOST program includes the lack of permanent housing 

funding as there have been recent reductions to grants for these services. There is a 

lack of housing and shelter resources for individuals with pets and for unaccompanied 

women. There continues to be a lack of shelter services throughout the County for 

emergency shelter beds and lack of funding for other supportive services. 

Challenges 

Solutions in Progress 
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“You guys are such an awesome team, I appreciate all that you 

do for me” 

- HOST consumer 

“Jane” had been periodically experiencing homelessness for a very long 

time prior to securing housing. Jane lived in parks and behind buildings in 

a nearby county before relocating to San Bernardino County. Jane 

encountered many traumatic challenges and spent a good amount of time 

“braving the streets alone.” She also struggled with substance use 

disorder during many periods of her homelessness which made this 

period of her life all the more challenging.   

 

The HOST team engaged Jane in a park while doing outreach and was 

able to assist her in obtaining her identifying documentation to assist her 

in qualifying for permanent supportive housing. Jane was housed and has 

been able to address some of her chronic health conditions with the help 

of HOST. She was also referred to and linked with a psychiatrist to assist 

her in managing her mental health symptoms appropriately. The HOST 

team also worked with Jane in submitting documentation for Social 

Security Insurance that she now receives. This allows her to be 

independent and more financially stable. She volunteers with community 

homeless programs and shares her experience and recovery with others. 

Jane continues to engage with the HOST program, is in stable housing, 

and continues to manage her physical and mental health.   

Success Story 
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Collaborative Partners 

 Housing Authority of the County of San Bernardino (HACSB) 

 Knowledge and Education for your Success (KEYS) 

 Lighthouse Social Services 

 Redlands Police Department 

 Rialto Police Department 

 San Bernardino County, DBH Housing and Employment Program 

 San Bernardino County, DBH Adult System of Care (ASOC) Program, Housing 

and Employment Program, Recovery Based Engagement Support Teams 

(RBEST), Outpatient Clinics, Full Service Partnership (FSP) Program 

 San Bernardino County, Sheriff’s HOPE Team 

 San Bernardino County, Homeless Partnership 

 Step-Up On Second, Inc. 

 U.S. Department of Veterans Affairs (VA) 

 2-1-1 Coordinated Entry System (CES) 

“Lisa” was living in an emergency shelter when she was referred to the 

HOST program. She was also on probation. Through working with the HOST 

program, Lisa was referred to the Housing Authority, where she was able to 

qualify for housing assistance. Once she was stabilized with her housing, 

she was then referred to a local technical training provider where she 

qualified for subsidized training in the medical field. After successfully 

completing her training, she was able to secure employment in the medical 

field and was eventually reunited with her husband. Lisa and her husband 

are now both employed, raising their daughter, and living independently in 

their own apartment. 

Success Story 
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The Housing and Employment Program is comprised of three (3) strategies that work 

together to make up the program: 

 

 Housing staff consult with property managers and the Community 

Development and Housing Agency (CDHA) that work with developers to link 

FSP consumers to permanent supportive housing and to support access to a 

continuum of housing options, such as emergency housing and rental 

assistance funded under the continuum of care, when permanent supportive 

housing is not available.  

 

 Once the consumer is established in housing, the program partners with 

outpatient clinics to provide behavioral health case management and 

supportive housing services to assist consumers in maintaining their housing 

and emotional well-being. Supportive services can include working with 

landlords, ensuring consumers have access to necessities, and linkage to 

community and clinical resources.  

 

 Lastly, the employment staff, through an agreement with the Department of 

Rehabilitation (DOR), coordinate and provide consumers employment 

education to promote job seeking skills, education concerning the soft skills 

necessary for maintaining employment, and job seeking assistance and 

support. All of these strategies build on and work in conjunction with each 

other to provide the necessary supports needed to help the consumer in their 

path to recovery. 

“I wanted to thank each of the Housing and Employment staff 

members for all you did for me. You helped me get out of a 

bad and stressful situation with my landlord and poor housing 

conditions. I’m in housing now where I am supported and it 

seems to be working out better .” 

 

- Housing and Employment consumer 
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MHSA Legislative Goal(s) and Related Key Outcomes 

 
 Reduce the subjective suffering from serious mental illness for adults: 

 Improved life satisfaction. 

 Decreased hopelessness/increased hope. 

 Increased resiliency. 

 Decreased impairment in general areas of life functioning (e.g.,                      

health/self-care/housing, occupation/education, legal managing money,  

interpersonal/social). 

 

 Reduction in criminal and juvenile justice involvement: 

 Decreased rate of incarcerations. 

 Reduced jail/prison recidivism. 

 

 Reduce the frequency of emergency room visits and unnecessary hospitalizations: 

 Reduced number of emergency room visits for mental health concerns. 

 Increased use of alternative crisis interventions. 

 

 Reduce homelessness and increase safe and permanent housing: 

 Decrease rates of homelessness for clients. 

 Increased residence stability and safe and permanent housing. 

 

 Increased network of community support services: 

 Increase in number of collaborative partners. 

Program Demographics: Diagnostic Group 

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

345 of 453



C
S

S
: 

H
o

u
si

n
g

, 
L

o
n

g
 T

er
m

 S
u
p

p
o
rt

, 
an

d
 T

ra
n
si

ti
o

n
al

 C
ar

e 
P

ro
g

ra
m

s 

Program Demographics: Ethnicity 

Program Demographics: Primary Language 

Program Demographics: Gender 
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Positive Results 

 
 DBH Homeless programs have been successful in housing and maintaining 

individuals housed through Rental Assistance Grants (Shelter Plus Care), where 

314 mentally ill individuals who were chronically homeless have been housed. 

 In Fiscal Year 2016/17, DBH’s seven approved MHSA Housing Projects for 

permanent supportive housing housed 92 individuals who suffer from a severe 

mental illness. 

 The Horizons at Yucaipa (55 and older) in the City of Yucaipa opened during Fiscal 

Year 2016/17. The complex consists of a total of 50 units, in which ten (10) were 

set aside for DBH Full Service Partnership (FSP) consumers.   

 The Bloomington Grove/Lillian Court opened during Fiscal Year 2016/17. The 

complex consists of 190 units, in which 11 were set aside for DBH Full Service 

Partnership (FSP) consumers. 

 The Housing and Employment program received a 2017 Golden Nugget Award 

from Pacific Builders for “Best Affordable Housing Community” and a 2017 “Merit 

Award” and “Transformative Communities Development of the Year Award” from 

the California Building Industry Association (CBIA) for this project.  

 

Program Demographics: San Bernardino County Region 
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Challenges 

 
Due to the large geographic area of the County, some remote areas do not have 

adequate public transportation, making access to community resources, and job 

searching difficult. The engagement and repeated outreach to build rapport with 

consumers that are resistant to change and initially unwilling to participate or disclose 

information makes the activities of this program challenging, yet rewarding, when 

consumers are engaged in the continuum of care, are self-sufficient, and are actively 

managing their mental health and recovery. 

Housing and Employment Outreach and Engagement for Fiscal Year 2016/17: 

Outreach and Engagement 

Activity Type 
Number of          

Activity Type 
Total Number 
of Participants 

MHSA Housing Project Crosswalk             
Meetings 

60 468 

TAY Wellness Fair 1 80 

Presentations to DBH contracted agencies 6 35 

Step-Up On Second-operations meetings 6 12 

Interagency Council on Homelessness 
(ICH)-quarterly meetings 

4 12 

Homeless Provider Network (HPN) 9 18 

Total 86 625 

Solutions in Progress 

 
Housing and Employment program staff continue to be active and involved in the 

community and are active in various collaborative and work groups throughout the 

County to identify and leverage additional resources and services for consumers. 

Additionally, the Housing and Employment program added two additional program staff 

to expand services and to meet the needs of consumers. 
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“Michelle” was referred to the Housing and Employment program by a DBH 

outpatient clinic as she was having challenges with managing her anxiety due 

to a stressed relationship with her landlord and the poor housing conditions 

she was living in. A Housing and Employment staff member was assigned to 

work with Michelle and quickly worked with her to address her current 

housing situation by assessing and identifying her preferred location, sources 

of income, and the subsidized housing assistance programs she was eligible 

to apply for. In working with Housing and Employment staff, Michelle was 

placed in a DBH shelter temporarily, while she waited for a vacancy at one of 

DBH’s project based housing sites. When a unit became available, Michelle 

was placed in the available unit. Her anxiety has decreased as her housing 

situation has improved and she learned to develop positive coping skills in 

working with the program. 

Success Story 

Artwork by  Daniel Shetley    
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Artwork by Adriana Donis 

Program Updates 

The Department of Behavioral Health (DBH) and Community Development 

and Housing Agency (CDHA) submitted a Board of Supervisors (BOS) 

resolution and a No Place Like Home Program (NPLH) 2017 Technical 

Assistance Grant to the State Department of Housing and Community 

Development.  DBH and CDHA were awardee $150,000 over a three (3) year 

period that ends on September 30, 2020.  The NPLH Technical Assistance 

Grant will help prepare the County and DBH to apply for No Place Like Home 

funding.    

The “No Place Like Home” program will assist local communities in preventing 

and addressing homelessness through the construction, development, and 

rehabilitation of affordable housing projects.  This program will provide funding 

for the construction and rehabilitation of permanent supportive housing in 

proximity to community services for homeless individuals with mental illness. 
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“I just want to let you know that I am truly grateful for the hard work and 

sacrifices you made on my behalf.  While even in the throes of my mental 

illness you held me up and didn’t let go. No matter what the outcome, seeing 

you all there for me today was seeing the best team that God ever put 

together! Your graciousness and kindness will not be forgotten. I’ve handled 

things wrong before believing what I was doing was right. Today, I saw the 

commitment of champions!” 

- Housing and Employment consumer 

Collaborative Partners 

 

 California Housing Finance Agency (CalHFA) 

 Housing Authority of the County of San Bernardino (HACSB) 

 Housing Developers 

 Property Managers 

 San Bernardino County, Community Development and Housing Agency (CDHA) 

 San Bernardino County, DBH Full Service Partnership (FSP) Programs         

(Age Wise, Mesa, Phoenix, Mariposa, and TAY) 

 San Bernardino County, Office of Homeless (OHS) and Homeless Management 

Information Systems (HMIS) 

 San Bernardino County, Transitional Assistance Department (TAD) 

 State of California, Department of Housing and Community Development (HCD) 

 State of California, Department of Rehabilitation (DOR) 

 Step-Up on Second, Inc. 

 U.S. Department of Veterans Affairs (VA) 

 2-1-1 Coordinated Entry System (CES) 
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T he Access, Coordination, and Enhancement (ACE) for Quality Behavioral Health 

Services programs seeks to improve the timeliness of access to Department of 

Behavioral Health (DBH) outpatient services. The ACE Program was implemented in the 

four (4) large regional outpatient clinics (Phoenix in San Bernardino, Mariposa in Ontario, 

Mesa in Rialto, and Victor Valley in Victorville) and in two rural outpatient clinics (Barstow 

and Needles) specifically for assessments, hospital discharges, and care coordination. 

 

With the implementation of the Affordable Care Act (ACA) and Medi-Cal expansion, the 

ACE program enhanced the redesign of the outpatient care system to ensure consumers 

receive the right services to meet their needs. ACE program staff perform initial 

screenings and intake assessments. ACE provides same day psychiatrist evaluations 

where crisis medications are necessary, increase rapid access to mental health services, 

and provides individuals, who have been discharged from a psychiatric hospital, to have 

a scheduled appointment within seven (7) days from discharge for ongoing clinic-based 

outpatient treatment. 

 

Services provided through the ACE Program 

include: 

 Mental health assessments 

 Psychiatric evaluations 

 Substance Use Disorder (SUD) 

screenings 

 Referrals and linkage 

 Access to appropriate services 

 

The ACE program operates at each clinic 

from 8:00 a.m. to 5:00 p.m. Monday through 

Friday. Individual consumers and families 

seeking mental health treatment can access 

services either by walking in without a 

scheduled appointment or by calling the clinic 

to request an initial assessment appointment. 

 

Access, Coordination, and Enhancement 

(A-9)  

Target Population: 

 Children 

 TAY 

 Adults 

 Older Adults 

 

Projected Number to be 

Served: 

 FY 2018/19 

  191 Children 
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Additionally, the DBH Access Unit, Managed Care Plan Coordinators (Inland Empire 

Health Plan and Molina Healthcare), and psychiatric hospital discharge staff refer 

consumers for treatment at the clinics. Appointment priority is given to all patients 

discharging from a psychiatric hospital, and they are given an appointment within 

seven (7) calendar days from discharge. 

 

Consumers presenting for services are provided with an initial crisis screening by a 

clinical therapist. Consumers in crisis will be immediately evaluated to determine the 

most appropriate path for the consumer. All other individuals receive a mental health 

assessment or may be scheduled for a more convenient time for the consumer to 

return for their assessment. 

 

Clinical therapists conduct initial assessments to determine if the consumer meets 

medical necessity criteria for Specialty Mental Health Services. For consumers meeting 

this criteria, clinical therapists will consult with the psychiatrist regarding the need for 

medication. Medical necessity is the state’s criteria based on the consumer’s diagnosis 

and the functional impairments caused by their mental disorder. Treatment will be 

based on their symptoms and their ability to function in the community. 

Consumers who do not meet medical necessity for Specialty Mental Health Services 

can be assigned to a case manager for: 

 Managed Care Plan referrals (IEHP/Molina) 

 Financial assistance programs (Social Security Disability Income, Veterans 

Assistance, etc.) 

 Transitional assistance programs (Medi-Cal, Cal-Fresh, etc.) 

 Charitable organizations for other needs 

 Access to Prevention and Early Intervention services 

 

 
 

 

Program Demographics: Gender 
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Program Demographics: Diagnostic Group 

 Provide scheduled or non-scheduled appointments form inpatient referrals:

 Decrease the wait time from hospital discharge to first outpatient service. 

 Provide capacity in response to the demand for care:

 Provide shorter waiting times and shorter times between appointments. 

 Decrease the wait time from the first screening to first therapy appointment. 

 Decrease the time from the first service to necessary/needed medication 

support service. 

“Thank you for all of the guidance and help you have given me. I am in 

a much better place now and I wouldn’t have been here without you!”   

- ACE consumer 

MHSA Legislative Goals and Related Key Outcomes 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

354 of 453



C
S

S
: H

o
u

sin
g

, L
o

n
g

 T
erm

 S
u
p

p
o
rt, an

d
 T

ran
sitio

n
al C

are P
ro

g
ram

s 
Program Demographics: Primary Language 

Diagnostic Group

Program Demographics: Age 
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Program Demographics: Ethnicity 

Positive Results 

 There were a total of 1,632 referrals to the ACE program for new clients being

discharged from acute care psychiatric hospitals in Fiscal Year 2016/17.

 Of the 1,632 referrals received by the ACE program, 84% (1,361) were scheduled for

an appointment within seven (7) days of discharge from the hospital and 99% (1,598)

of the referrals had an appointment within 14 days of discharge.

 ACE staff allow other clinical staff to focus their efforts on providing ongoing care, thus

improving the overall care at each clinic.

 ACE program staff are an incredible resource for consumers, allowing them to access

the necessary medical care that directly impacts their mental health and daily

functioning in a timely and efficient manner. Staff link consumers to medical care,

improve consumer access and communication with pharmacy service, and provide

necessary education and access to reduce crisis situations and inpatient

hospitalization.
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Challenges 

 The challenge of recruiting, hiring and retaining of qualified staff for the ACE positions

is a struggle. ACE has identified a need to improve strategies for consumer hospital

discharge coordination with DBH outpatient clinics.

 Given the shortage of qualified and trained psychiatric physicians, there is a

challenge sometimes arranging a psychiatric evaluation within fourteen (14) days to

provide timely medication support services to hospital discharged clients.

 

“Without you, I don’t think we could have kept him in 

our home. Thank you so much.”  

- ACE consumer family member 

Solutions in Progress 

Expansion of outpatient clinic supports including the Full Service Partnerships (FSPs) will 

allow for improved collaboration and increased contacts for consumer discharge 

coordination. 

 

“Sam,” was referred to a DBH outpatient clinic by his primary care physician 

due to his angry outbursts, self-harming behaviors, poor sleep and not eating. 

Sam was cared for by a couple of his family members who also exhibited 

bruises and scratches from trying to contain Sam’s outbursts and self-harming 

behaviors. Sam’s recent behaviors and outbursts within the past year had 

been so severe at times that he had ended up in the emergency room on 

several occasions. Through working with the ACE program, Sam was referred 

to supportive case management and was also placed on the appropriate 

medication. Today, he continues to regularly meet with his case manager, is 

taking his medication, and no longer displays aggressive and self-harming 

behaviors. He is smiling more and his caregiver reports that he is eating and 

sleeping well.   

Success Story 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

357 of 453



C
S

S
: 

H
o

u
si

n
g

, 
L

o
n

g
 T

er
m

 S
u
p

p
o
rt

, 
an

d
 T

ra
n
si

ti
o

n
al

 C
ar

e 
P

ro
g

ra
m

s 
Collaborative Partners 

 ABC Pharmacies

 Arrowhead Regional Medical Center (ARMC) - Behavioral Health Unit

 Association of Community Based Organizations (ACBO)

 California Department of Motor Vehicles (DMV)

 Canyon Ridge Hospital

 Catholic Charities

 Colorado River Medical Center

 Community Hospital of San Bernardino

 Croal’s Pharmacy

 Desert Mana

 Goodwill Southern California

 Inland Empire Health Plan (IEHP)

 Local law enforcement

 Local faith based organizations

 Local primary care physicians

 Loma Linda University Behavioral Medical Center

 Lutheran Social Services

 Molina Healthcare

 Needles Unified School District

 North Rialto Drug

 Other Designated Lanterman-Petris-Short (LPS) Hospitals

 Other local pharmacies

 Redlands Community Hospital

 Salvation Army

 San Antonio Community Hospital

 San Bernardino County, Department of Aging and Adult Services (DAAS)

 San Bernardino County, DBH Community Crisis Response Team (CCRT), Crisis  Walk

-In Clinic (CWIC) , Diversion Program, Recovery Based Engagement Support Team

(RBEST)

 San Bernardino County, Children and Family Services (CFS)

 San Bernardino County, Transitional Assistance Department (TAD)

 Social Security Administration

 St. Vincent de Paul Church

 U.S. Department of Veterans Affairs-Veterans Administration (VA)
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The San Bernardino County Whole Person Care (WPC) initiative focuses on      

engaging Med-Cal beneficiaries into navigating their health care and social service 

benefits in order to meet their holistic needs. WPC focuses on people who have the 

most complex health needs and those that are not 

accessing or utilizing the appropriate services as their 

needs continue to go unmet. The WPC is a 

demonstration project under California 115 Waiver 

Medic-Cal program for five (5) years until 2020. This 

piloted program provides engagement and support 

through health navigation to coordination of services on 

behalf of county residents who meet criteria for having 

multiple, chronic conditions (physical and behavioral), 

as well as those who are homeless or are at-risk of 

homelessness. County Medi-Cal beneficiaries who 

enroll in the  program, will receive coordinated care 

services and facilitated transitions between the WPC 

team,  County service providers, and community based 

organizations. This County-wide effort brings together 

major social services providers together with County 

health and social services to affect health outcomes 

and services utilization by positively impacting the social determinants of health, 

health disparities, and access to needed services. All services will be coordinated with 

other health services, including emergency and inpatient medical services, ancillary 

support  services, and specialty health care. A goal of WPC is to develop effective 

procedures and conduits for this population to locate care and services effectively. As 

the  specialty behavioral health agency for WPC, behavioral health services will 

include engagement, consultation and linkages to outpatient care, needs and 

medication assessment for referrals, crisis intervention, and referrals and linkages to 

drug and alcohol services. The participating partners include Arrowhead Regional 

Medical Center, the Department of Behavioral Health, the Department of Public 

Health, the Transitional Assistance Department, the Sheriff’s Department’s health 

services, the Office of Homeless Services, Inland Empire Health Plan, Molina 

Healthcare, and the Community Clinic Association, among other community and 

County Partners.  As the WPC team will be mobile and filed-based, the team will work 

Whole Person Care (A-12) 

Target Population: 

 Adults

Projected Number 

to be Served: 

 FY 2018/19

  500 Total 
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s to engage beneficiaries and support beneficiaries in receiving access to the care they 

need to stabilize their chronic, persistent illness and to reduce the risk of hospitalization.   

 

WPC activities focus on a population of Medi-Cal beneficiaries who are determined to be 

the highest users of multiple urgent, emergent, and hospital service systems due to the 

symptoms they experience from chronic persistent illnesses. It is anticipated to serve a 

minimum of 2,000 Medi-Cal beneficiaries by the end of the project, which goes through 

2020.  Although a participant’s duration in the WPC varies, it is projected that the 

majority of participants will remain on average in the WPC for approximately 12 months. 

Central to the success of the program is ensuring appropriate staff to participant ratios 

for effective intensive care  coordination and testing of strategies.   

 

 Appropriate WPC staffing includes: 

 Three (3) Registered Nurses  

 One (1) Clinical Therapist 

 Four (4) Social Workers 

 Three (3) Utilization Review Technicians 

 Two (2) Alcohol and Drug Counselors 

 Twelve (12) Patient Navigators 

 

The WPC team not only works with beneficiaries on a one-to-one basis, but also works 

with all stakeholders and family members of participants to improve existing workflows, 

enhance education, and to advance the appropriate interactions between the target 

population and available resources. 

 

Under the waiver demonstration program, many methods are being tested for outcomes 

in order to validate the efficacy of the intervention over a five (5) year period.  The  

Plan-Do-Study-Act cycle (PDSA) is consistently used to identify and refine these best 

processes and to determine the procedures for obtaining desired outcomes. The PDSA 

cycle is a systemic approach in testing a change in a real setting by planning a change, 

trying the change, studying the results, and acting on what was discovered so that the 

methodology of the intervention can be refined. 
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Program Demographics: Gender 

To test a change in the health status of the participants, essential health metrics are 

tracked and measured against a baseline in the program. Additionally, the            

participant’s ability to manage their own care is monitored via the Patient  Activation 

Measure (PAM). PAM is a tool that assesses participant knowledge, factors that   

influence their health, and how skilled and confident the participant is in their own        

self-efficacy in managing their care. The Pam scoring is from Level 1-“Disengaged and 

Overwhelmed” to Level 4-“Maintaining Behaviors and Pushing Further.” It is  expected 

that the participants will end WPC as they maintain a Level 3-“Taking Action” on their 

PAM scoring or choose disenrollment in the program altogether. 

 

It is expected that each entity involved with WPC will provide organizational data related 

to the reporting and evaluation metrics, including health services utilization,           

diagnosis, public assistance eligibility, and housing status. Through data sharing, the 

WPC teams will have access to each participant’s information along with access to 

medical, behavioral health, and social service professionals to better and          

appropriately address the participants, their support team, and the participating     

entities. As a result of this information sharing, the WPC team will be better informed to 

engage and encourage an individual’s involvement and participation in their health care. 

 

All participants are engaged in-person by a patient navigator to establish rapport, build 

relationships and to encourage participation and adherence to the action plan.  The  

established relationship enables the Patient Navigator to act as a liaison between the 

participant and services between all entities to facilitate access to services and improve 

the quality of services. To build personal and community capacity, the WPC team assists 

the participants in increasing their health knowledge and self-sufficiency through various 

activities and forums, including advocacy, informal counseling, and community 

education. These activities serve in linking the participants with community resources, 

provide in-person ongoing case management, and support to entities that provide the 

necessary resources. 
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Program Demographics: Age 

MHSA Legislative Goal(s) and Related Key Outcomes 

 
 Reduce the frequency of emergency room visits and unnecessary 

hospitalizations. 

 

 Increase network of community support services 

 Increase in number of collaborative partners. 

 

Program Demographics: Ethnicity 
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Positive Results 

Program Demographics: Primary Language 

 Fiscal Year 2016/17 was a startup year for the program and the identification and 

enrollment of new clients started in June 2017.   

 The program continues to identify and enroll new clients and as of January 2018, 

322 clients had been enrolled into the WPC program. 

 141 clients or 44% of the 322 clients that were enrolled in WPC are active with 

DBH. 
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s Challenges 

Solutions In Progress 

 Process of matching, identifying and sharing client information through this 

project. 

 

 The program continues to share information with County service providers, and 

with community based organizations for the continued identification of clients.  

 

 DBH continues collaborating with ARMC, which is the lead entity in the sharing 

and exchange of client data to measure changes in physical and behavioral 

health. 

 

 Monthly meetings are being held at ARMC to share information amongst partners 

and to identify any challenges or technical issues any of the partners may be    

experiencing in relation to this project. 

Artwork by Adriana Donis    
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Collaborative Partners 

 
 Al-Shifa Clinic 

 Arrowhead Regional Medical Center (ARMC) 

 Mission City Community Network, Inc. 

 Central City Community Health Services, Inc. 

 Hi-Desert Family Health Clinics 

 Inland Empire Health Plan (IEHP) 

 Lestonnac Free Clinic 

 Molina Health Plan 

 San Bernardino County, Department of Aging and Adult Services (DAAS) 

 San Bernardino County, Preschool Services 

 San Bernardino County, Transitional Assistance Department (TAD) 

 Veterans Affairs (VA) 

 Management Services 

 Montclair Medical Clinic 

 Mountains Community Hospital 

 Planned Parenthood of Orange and San Bernardino Counties 

 Pomona Community Hospital 

 SAC Health System 

 Tri-State Community Health 

 Unicare Community Heath Center, Inc. 

 Well of Healing Mobile Medical Clinic 

 Kaiser Permanente 

 Lutheran Social Services of Southern California 

 Mental Health Systems, Inc. 

 Inland Behavioral and Health Services 

 Inland Housing Solutions 

 S2 

 San Bernardino County, Sheriff’s Department 

 San Bernardino County, Information Services Department 
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T he Age Wise Circle of Care program provides access to mental health,          

substance use disorder, and case management services throughout San Bernardino 

County to older adults, age fifty-nine (59) and older, living with mental illness or  

co-occurring disorders. The program works to increase access to services for the older 

adult community and decrease the stigma that is associated with mental illness  within 

the older adult community.   

 

Through collaboration, the program focuses on helping unserved, underserved, and      

inappropriately served older adults develop integrated care with respect to their 

physical and behavioral health needs. Additionally, this program provides outreach and 

engagement activities in the community to educate agencies, primary care providers, 

and the public about the behavioral health needs of the older adult population. 

Research shows older adults are especially vulnerable to the difficulties of accessing   

available services due to stigma, lack of       

behavioral health education, and other factors such 

as limited funds and transportation. The program 

addresses these vulnerabilities by providing therapy 

and case management in the home, thereby 

providing older adults a more accessible form of 

care.   

 

To achieve the goals of attaining housing and 

preventing homelessness of older adults living with 

mental illness, DBH has enhanced the focus on 

wellness and recovery. This focus assists older 

adults in remaining independent and active in their communities for as long possible. 

This component requires collaborative partnerships between staff and community 

agencies, the Department of Aging and Adult Services (DAAS), the Social Security 

Administration (SSA) and other community organizations to aid older adults in obtaining 

needed support. 

 

The program continues to work with the MHSA Housing program to develop senior    

apartments and create stable housing complexes for older adults experiencing mental 

illness. The staff work with the apartment management to develop beneficial activities 

and programs that help keep consumers engaged in stable housing.  

Target Population: 

 Older Adults 

 

Projected Number to 

be Served: 

 FY 2018/19 

 190  Older Adults 

Age Wise I: Circle of Care (OA-1) 
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Program Demographics: Gender 

MHSA Legislative Goals and Related Key Outcomes 

Reduce homelessness and increase safe and permanent housing: 

 Decreased rate of homelessness for clients, as defined in the Data 

Collection Reporting System. 

 Increased Residence stability and safe and permanent housing. 

 

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

abuse and health: 

 Increased encounters in integrated health clinic and/or with primary care/

health specialist providers. 

 

Reduction in disparities in racial and ethnic populations: 

 Reduction in mental health and health care disparities. 

 

Increase a network of community support services: 

 Increase in number of collaborative partners. 
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An Age Wise I consumer “John,” was experiencing ongoing suicidal thoughts 

and was referred to a psychiatrist. With professional intervention and with 

Age Wise I staff, support, as well as other supportive behavioral health 

services, John is now stable and productive. John has become an advocate 

both for himself and for other residents at the affordable housing complex 

where he lives. He has accomplished this by utilizing the skills he has learned 

through Age Wise I staff, as well as being afforded the opportunity to live 

independently in an affordable housing complex. Because of his unique 

advocating skills, John has been elected to organize Clubhouse activities and 

events at the apartment complex. In doing so, he has increased the interest 

and participation of other residents. Since becoming involved in the 

Clubhouse, John has successfully helped implement Friday Movie Night, 

weekly Bingo, and planned and organized two group bus trips to local 

community landmarks. John has also secured sponsorship for Clubhouse 

members who could not afford to pay for recreational activities and also 

actively pursues food and community donations to make activities more 

enticing and to increase member participation.   

Success Story 
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Positive Results 

 
 100% of clients are linked to primary care physicians (PCPs). 

 In Fiscal Year 2016/17, there were 131 cases opened. 72% of open cases included 

underserved populations. 

 In collaboration with Housing and Employment, ten (10) homeless older adults were 

placed in safe permanent subsidized housing. 

 In Fiscal Year 2016/17, additional community partners added included Community 

Action Partnership (CAP), Home Energy Assistance Program (HEAP), Habitat for 

Humanity, Humane Society, Catholic Charities, and Mary’s Table. 

 

“I didn’t like meeting people, but since I have been with my therapist, 

I feel I can go out and not feel so anxious.” 

Age Wise I consumer 

Challenges 

 
Appropriate and affordable housing for the older adult population continues to be a      

challenge. 

Solutions in Progress 

 
Age Wise staff coordinates their efforts to gain appropriate housing for older adults and 

offer supportive services to assist and to maintain housing in coordination with MHSA 

housing developments. 
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Collaborative Partners 

 
 Catholic Charities 

 Community Action Partnership of San Bernardino County  

 Habitat for Humanity 

 Home of Neighborly Services 

 Humane Society 

 Inland Caregiver Resource Center 

 Mary’s Table 

 Mental Health Services Act (MHSA) Senior Housing 

 San Bernardino County, Adult Protective Services (APS) 

 San Bernardino County, Department of Aging and Adult Services (DAAS) 

 San Bernardino County, DBH, Community Crisis Response Team (CCRT), Crisis  

Walk-In Centers (CWIC), and Housing and Employment Program 

 Utilities Assistance Program (HEAP) 
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T he goal of the Innovation component of the Mental Health Services Act (MHSA) is to 

test methods that adequately address the behavioral health needs of unserved and 

underserved populations through short-term projects. This is accomplished by 

expanding or developing services and supports that are considered to be innovative, 

novel, creative, and/or ingenious behavioral health practices that contribute to learning 

rather than a primary focus on providing services.  

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

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

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

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

served populations. 

Innovation projects are designed to support and learn about new approaches to 

behavioral health care by doing one of the following: 

 Introduce a behavioral health practice or approach that is new to the overall 

behavioral health system, including, but not limited to, prevention and early 

intervention. 

 Make a change to an existing practice in the field of behavioral health, 

including, but not limited to, application to a different population. 

 Apply to the behavioral health system a promising community-driven practice 

or an approach that has been successful in a non-behavioral health context or 

setting. 

This component is unique because it focuses on research and learning that can be 

utilized to improve the overall public behavioral health system. All Innovation projects 

must be reviewed and approved by the Mental Health Services Oversight and 

Accountability Commission (MHSOAC). 

MHSA Legislative Goals for the  

Innovation Component 

 

T he overall MHSA goal of the Innovation component is to implement and test novel, 

creative, time-limited, or ingenious mental health approaches that are expected to 

contribute to learning, transformation, and integration of the mental health system. 

Every Innovation project must identify one of the following primary purposes as part of 

the project’s design: 

 Increase access to mental health services to underserved groups. 

 Increase the quality of mental health services, including measurable 

outcomes. 
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 Increase access to mental health services. 

 Promote interagency and community collaboration related to mental health 

services or supports or outcomes. 

Challenges and Solutions 

 

T he challenge inherent in the MHSA Innovation component is to test ideas that defy, 

alter, or even question previous ways of providing traditional behavioral health services. 

These challenges have included: 

 Identifying consumer information databases that fit the diverse program 

structure and the needs of each Innovation project.  

 Identifying appropriate evaluation strategies to gauge performance outcomes 

for unique and innovative projects where logic models and evaluation tools 

do not currently exist. 

 Maintaining high levels of community interest and education surrounding 

continuing Innovation projects.  

 Implementing programs within multiple organizational partners and complex 

relationships. 

 Lastly, quantifying and applying knowledge learned in realistic cost effective 

ways that improve quality of services. 

In order to overcome these challenges, the Department of Behavioral Health’s (DBH) 

Office of Innovation has consulted with professional evaluators familiar with the 

administration of other MHSA components, in order to trouble shoot and utilize existing 

resources to develop data tracking systems for purposes of reporting outcomes and 

sharing information. DBH’s Research and Evaluation staff continue working on 

developing evaluation activities to obtain statistical information and assisting with data 

analysis needed to evaluate effectiveness of programs and other learning objectives for 

the purposes of future program planning. DBH has maintained on-going contact with 

the MHSOAC staff for guidance and direction with regard to all aspects of the 

administration of Innovation projects. Initiating Innovation stakeholder meetings to 

encourage and promote community involvement around all phases of the Innovation 

projects has been another helpful solution. Additionally, Innovation staff is working to 

make connections with existing DBH programs so lessons learned can be applied in 

real-time in the most appropriate areas of the service delivery system. 
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New Innovation Projects 

 

T he Department of Behavioral Health (DBH) is currently working on developing new 

community supported Innovation projects. Through the Community Program Planning 

process, the use of technology and increased collaboration amongst DBH partners has 

been identified as a means to improve the delivery of behavioral health services in San 

Bernardino County. 

DBH has been successful in the ongoing engagement of stakeholders during the design, 

implementation, and evaluation of Innovation projects since 2005. The following 

stakeholder feedback has been captured and these have been identified according to the 

four Innovation primary purposes as identified in statute (WIC § 5830(b)(i)(A-D)).  

 

To increase access to mental health services to underserved groups: 

 Specific types of youth and children’s programs 

 Increased and specific services for vulnerable and unserved/underserved 

populations 

 Increased, diverse, community outreach 

 Efforts aimed at reducing stigma 

 Increased family supports 

To increase the quality of mental health services, including measurable 
outcomes: 

 Increased community education 

 Increased capacity building for providers 

 Specific program elements, and service techniques for specific populations 

To promote interagency and community collaboration: 

 Increased specific links with education 

 Increased interagency information sharing 

 Increased transportation and accessibility 

 Increase collaboration with the health sector and other non-DBH 
 Increase collaboration with faith-based organizations 

 

To increase access to mental health services: 

 New and increased effective use of digital and online media 

 Proactive community-based services with community defined approaches 

 Use of mobile services 

 Use of transportation for treatment 
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All Innovation projects have been developed through extensive collaboration with DBH 

partners, stakeholders, consumers, and community members. Innovation projects are 

subject to approval by the local Behavioral Health Commission, San Bernardino County 

Board of Supervisors, and the MHSOAC. 

Previous and Current Innovation Projects  
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Online Diverse 

Community 
SEPT JUN 1 

Coalition Against 

Sexual Exploitation 
SEPT JUN 2 

Community Resiliency 

Model (CRM) 
DEC DEC 3 

Holistic Campus OCT JUN 4 

Interagency Youth 

Resiliency Team 
JAN JUN 5 

TAY Behavioral Health 

Hostel 
JUL MAR 6 

Recovery Based 
Engagement Support 

Teams (RBEST) 
OCT 7 SEPT 

The following is a brief description of each Innovation project: 

Online Diverse Community Experience (ODCE):  Established the department’s 

presence on social media sites (Facebook and Twitter). 

Coalition Against Sexual Exploitation (CASE):  A collaborative partnership between 

nine separate child-serving agencies within the County, along with many community 

partners, to provide a model of interventions and services with the goal of reducing the 

number of children being affected by sexual exploitation. 

Community Resiliency Model (CRM):  A community-based model of wellness skills to 

address the needs of the community members by providing mental health education, 
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including coping skills, trauma response skills, and resiliency techniques. 

Holistic Campus:  Brought together a diverse group of individuals, family 

members, and community providers to create their own individual-focused resources, 

networks, and strategies, growing out of cultural strengths. 

Interagency Youth Resiliency Teams (IYRT):  Provided mentoring services to 

underserved and inappropriately served system-involved youth. 

TAY Behavioral Health Hostel (The STAY):  Short-term, 14 bed, crisis residential 

treatment program for the Transitional Age Youth (TAY) population who are 

experiencing an acute psychiatric episode or crisis, and are in need of a higher level of 

care than a board and care residential, but lower level than psychiatric hospital. 

Recovery Based Engagement Support Teams (RBEST):  Provides field-based 

services in the form of outreach, engagement, case management services, family 

education, support, and therapy for a diverse adult population in an effort to “activate” 

them into the appropriate treatment. 

Artwork by Vadim Firson 
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Recovery Based Engagement Support 

Teams 

R BEST was approved in March 2014 by 

California’s Mental Health Services 

Oversight and Accountability Commission 

as an innovation project under the Mental 

Health Services Act (MHSA) Innovation 

component.  The Innovation component’s 

main function is to design and fund short 

term projects for learning purposes. 

RBEST’s primary purpose is to examine the 

viability of providing different outreach and 

engagement services to community 

members who are considered to be 

chronically mentally ill, are currently 

inappropriately served, and in some cases, are not served at all. The objectives of 

RBEST include: 

 Learn and explore alternative options to the Assisted Outpatient Treatment 

(AOT) Law, otherwise known as Laura’s Law, in order to meet the spirit and 

intent of the law; 

 Activating individuals in the community into needed psychiatric care; 

 Empowering families and caretakers to continue providing care for their 

mentally ill loved ones in their community-based environment; and 

 Reducing the frequency and duration of hospitalizations for individuals who are 

hospitalized for psychiatric purposes without outpatient follow-up in the 

community. 

 

RBEST is a voluntary, client-centered project which provides community (field-based) 

services which are not structured around any specific model of benefits, to individuals 

with untreated mental illness in an effort to activate them into appropriate treatment. 

RBEST is not a treatment model and does not 

intend to provide endless mobile services to 

identified consumers. The project  is  

“non-clinical” in its orientation with a primary 

focus on the needs and goals of the consumer 

and helping that consumer meet those goals 

while eliminating obstacles through appropriate 

mental health treatment. The multidisciplinary 

I’m so blessed to have you 

guys in my life.  I don’t know 

where I would be if you hadn’t 

helped me.” 

RBEST Consumer 
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nature of the engagement teams presents a holistic approach to the needs of the 

consumers and is highly flexible, unencumbered by traditional limits of services 

organized around benefit structures. RBEST staff provide an opportunity for shared 

decision making in an unstructured, field-based environment when presenting treatment 

options to consumers and families, encourages deliberation, and elicits care preferences 

within what is possible. RBEST staff are trained and utilize the Listening, Empathizing, 

Agreeing, and Partnering (LEAP) model to engage consumers into treatment. RBEST 

services include: outreach, engagement, linkage to services, advocacy, case 

management services, family education and support. 

The RBEST project was created to address a priority for the County in response to 

community stakeholder inquiries regarding how the Department of Behavioral Health 

(DBH) intended to address AB 1421, Assisted Outpatient Treatment (AOT) known as 

Laura’s Law. 

Addressing the Spirit of “Laura’s Law” 

Assisted Outpatient Treatment (AOT), also known as Laura’s Law, was signed into 

California law in 2002.  The purpose of AOT was to provide a legal procedure for the 

court to compel an individual to follow a behavioral health treatment plan. The goal was 

to improve access and adherence to behavioral health services.  Court orders issued for 

AOT are for treatment services only and does not cover court-ordered medication 

delivery.  In order to qualify, an individual must have a serious mental illness with a 

recent history of psychiatric hospitalization, imprisonments, or violent acts or threats of 

violence toward others or themselves.  Additionally, the individual must have been 

offered an opportunity to voluntarily participant in a treatment plan, but actively fails to 

engage in any form of treatment.   

Extensive stakeholder work groups were conducted concerning the implementation of 

this law, as well as possible alternatives which focused on community mental health and 

general treatment needs.  Based on an analysis of the elements of AOT law and the 

different models of care, DBH determined that the spirit and intent of the law could be 

addressed by creating a voluntary, client-centered project that would address the issues 

associated with individuals who are not participating in effective psychiatric care. 

The decision to implement RBEST versus a more judicially-driven AOT program, was 

based on the existing DBH service markets that offered traditional therapies requiring the 

consumer to leave their living environment and go to an alternative setting for services, 

and while specific field-based services were available, they were not activating a small 

population of consumers into care, and therefore, did not meet the spirit and intent of the 
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Target Populations 
 

A dults over the age of 18, and: 

 Not active or successful in seeking and receiving necessary psychiatric care. 

 Known to the community and other safety net programs, but not known to the 

public mental health system. 

 Individuals who access treatment at points in the health care system that do 

not deliver effective care in meeting the psychiatric needs of that individual 

(category added after project implementation).  

 The “invisible” client who is being cared for by family members and not linked 

or known to the public mental health system. 

 

Number of Consumers Served by Fiscal Year: 

AOT law.  Additionally, current evidence-based, field-centered practices only targeted 

consumers and families already willing and motivated for treatment. AOT would require 

adapted strategies for County residents who had been inappropriately served, 

underserved, or unserved and suffer from untreated, severe, chronic and persistent 

mental illness. This includes historically resistant and “invisible” consumers who 

primarily receive care through their families and are not known to the public mental 

health system, but become more vulnerable as care givers age or other challenges 

arise. These consumers and families would not be served with existing DBH service 

markets and field-based strategies.     

Fiscal Year 
No. of Unduplicated 
Consumers Served 

Projected No. of 
Consumers Served 

2014 – 15 186¹ 300 

2015 – 16 441 300 

2016 – 17 421 300 

2017 – 18 200² 300 

¹RBEST project was not fully implemented until the last quarter of Fiscal Year 2014-15, so only a partial 
year is reported. 
 

²At the time of report publication Fiscal Year 2017-18 has not concluded, so only a partial year is reported. 
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Target Population Breakdown by Category: 

Population Type 
Percentage 
Breakdown 

Individuals who access treatment at points in the health 
care system that do not deliver effective care in meeting 
the psychiatric needs of that individuals 

 18% 

Unable to engage in traditional treatment and are known 
to the public mental health system 

 43% 

The client who is being cared for by family members and 
not linked or known to the public mental health system 

 30% 

Other/Unknown 9% 

Project Demographics: Gender 

Demographic data presented was collected from 11/1/2014 to 9/30/2017 and represents 953 total consumers (n). 
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Project demographics:  Ethnicity 

Project Demographics: Primary Language 

Other languages identified: 

 American Sign Language 

 Farsi 

 Tagalog 

 Korean 

 Thai 

 Vietnamese  
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Project demographics:  Age 

“Dillon” is a 58 year old male living with a psychotic disorder. He is 

experiencing homelessness, has symptoms of paranoia, and had 

appeared to be resistant to services for years. He frequently used walk-in 

clinics for assistance but failed to follow-up with appropriate services. 

RBEST staff was able to successfully contact and establish a relationship 

with him. Initially, he declined crisis housing assistance. RBEST staff was 

able to bring him into a DBH clinic and later to a Clubhouse where he 

was able to shower and wash his clothes. At first he was too paranoid to 

bathe but later, once trust in the RBEST team was established, he 

acknowledged that his hygiene had caused ample problems for him. He 

was rejected by friends and was unable to enter mainstream society and 

complete tasks such as going to the store. He scheduled ongoing 

appointments with a DBH clinic and arrangements have been made to 

include intensive case management as part of service delivery. 

 

He referred to RBEST staff as “my angels,” added that “no one has 

treated me like a human,” and is expressing hope for a better future.  

Success Story 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

383 of 453



In
n
o
v
at

io
n
 

Project Results 

 

S ince the goal of every Innovation project is learning, each Innovation project 

establishes learning goals as part of the project design.  The learning goals for the RBEST 

project are: 

In addition to monitoring outcomes related to the learning goals, the RBEST work plan also 

established a goal of 300 consumers served per fiscal year.  As the following charts 

illustrate, the RBEST project far exceeded the original project design. 

 

Referrals, Contacts/Encounters, & Open Cases by Fiscal Year 

Note:  The reduction of Referrals/Contacts/Open Cases for FY 2017-2018 was a planned occurrence to coincide with the end of 

RBEST as an Innovation project and the transfer of RBEST to another funding source, as appropriate (See WIC§5830(d)).  

Disruption of the existing system will occur through utilizing engagement and 

outreach strategies targeting individuals who are non-compliant and/or 

resistant to treatment. 

 

1 

Identify individuals who are high users of inpatient psychiatric services, 

reducing the frequency and duration of inpatient admissions through 

activation strategies. 

2 

Increase the understanding and knowledge regarding mental illness for 

families of individuals living with mental illness as well as improved and 

increase the strategies in caring for their loved ones. 

3 
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Methodology for Evaluating the Learning Goals 

 
Service Utilization Before RBEST Engagement Compared to After 

RBEST Engagement (3-Tier Utilization Analysis) 

 

The 3-tiered utilization methodology analyzes hospitalizations as well as crisis and 

outpatient services in the pre and post RBEST engagement (i.e. intervention) time 

period.   

 

 

Focus Groups 

 

As part of the evaluation process RBEST 

family members, and staff were assembled to 

participate in a guided discussion about 

RBEST services.  The discussion questions 

and topics included family satisfaction of 

engagement strategies, effectiveness of the 

LEAP training, barriers to treatment, and 

consumer readiness for treatment.     

Artwork by Brandon Lopez 
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Outcomes by Learning Goal 
 

Routine Outpatient Services 

 

Through engagement with RBEST, 

individuals that previously were not 

accessing the needed outpatient 

treatment were successfully linked and 

engaged in routine outpatient services.  

 

 

 

Psychiatric Hospital Days and Admissions 

 

Once linked and engaged in routine 

outpatient services, RBEST consumers 

no longer used local hospitals as their 

primary source of mental health care.  

This can be seen in the decrease of 

psychiatric hospital utilization (both the 

number of psychiatric hospitals days 

used and by the number of psychiatric 

hospital admissions) that occurred after 

RBEST engagement. 

 

 

 

 

 

 

 

 

189% Increase in 

Routine 

Outpatient 

Services 

55% Decrease in 

Psychiatric 

Hospital 

Admissions 

34% Decrease in 

Psychiatric 

Hospital Days 

Learning Goal #1:  Disruption of the existing system will occur through 

utilizing engagement and outreach strategies targeting individuals who are  

non-compliant and/or resistant to treatment. 

Learning Goal #2:  Identify individuals who are high users of inpatient 

psychiatric services, reducing the frequency (how often) and duration (how long) 

of inpatient admissions through activation strategies.  
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Empowering Families and Support Systems 

 

Families averaged five (5) encounters with the 

RBEST team. These engagements were focused 

on supporting and developing the family’s 

understanding of their loved one’s condition and 

assisting with exploring treatment considerations 

with RBEST staff. Families are engaged with 

RBEST for an average length of 83 days (i.e. the 

average of 5 encounters were over the course of 

83 days), with engagement lengths ranging from 

one (1) day to 324 days. 

 

General satisfaction with the services their loved one receives is one indicator of 

someone’s understanding and knowledge regarding mental illness. Because of 

RBEST’s focus on family education, the family’s expectations of the type and duration of 

behavioral health treatment are more in line with the realities of the treatment needed by 

their loved one. 

 

Based on the Family Experience Interview Schedule (FEIS) given to RBEST families, 

family satisfaction improved from an average of 1.93 prior to the start of RBEST 

engagement to 4.45 points after RBEST engagement and family education (on a 5-point 

scale). At the end of RBEST engagement, there was a general family satisfaction of 

89%. 

Learning Achieved 

 
THE TERMS “RESISTANT” AND “NON-COMPLIANT”: These terms imply the individual 

is refusing care and treatment recommendations. Through RBEST engagement and 

evaluation, DBH has learned these terms are usually inaccurate. Consumers generally 

want help and services, but often have significant barriers to accessing these 

resources, including having the skills to know how to do so. 

 

 

Learning Goal #3:  Increase the understanding and knowledge regarding 

mental illness for families of individuals living with mental illness as well as  

improve and increase the strategies in caring for their loved ones. 
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In order to determine the types of barriers experienced by RBEST consumers, both the 

consumers and RBEST staff identified the barriers (at the system and individual level) that 

previously prevented consumers from engaging in treatment. 

Consumer-Identified Barriers to Treatment 

Consumer-Identified Barriers to Treatment within the System 
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In addition to identifying the barriers to treatment, an evaluation of services accessed by 

consumers indicated that, in fact, they were accessing behavioral health services at 

various points within the healthcare system, but the points of access were not providing 

the level of service required for the effective comprehensive treatment (both mental and 

physical) of consumers. Most often consumers were using the local emergency care 

system for their behavioral health and medical needs and because consumers had other 

complex medical needs, they did not qualify for traditional diversion services that would 

have assisted with linkage to the appropriate behavioral health services.   

RBEST Recognition 

“Let’s Get Healthy California” Innovative Challenge 

The RBEST project was selected from nearly 100 innovative project submissions from 

community, health and human services advocates, health care and human services 

providers, community and faith-based organizations, and non-profits from across the 

State of California.  

The goal of the Innovation Challenge is to engage, empower, and recognize change 

makers who seek to positively impact the problems that they care about and prove 

that we can work together to support innovation and improve community health and 

health care systems. 

2017 Achievement Award from the National Association of Counties 

(NACo) 

The RBEST project was recognized with a 2017 Achievement 

Award presented by the National Association of Counties 

(NACo).  For the last 48 years, NACo has used the Achievement 

Award to recognize innovative county government programs and 

provide an opportunity for counties to come together to promote 

successes and share best practices.   
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RBEST Next Steps 

 

T he RBEST project will sunset as an 

Innovation project in September 2019. 

Sustainability planning was kicked-off with the 

preliminary project outcomes being presented 

at the January 2018 Community Policy Advisory 

Committee meeting.  During this meeting, 

stakeholders were asked the following: 

 Based on the information presented, 

how supportive are you of the continuation of the successful elements of the 

RBEST project into the existing DBH services? 

 Based on the learning presented, how do you feel the successful elements of 

RBEST can be best integrated into the existing DBH services? 

 

The responses to these questions will inform discussions about RBEST’s transition 

away from being strictly an Innovation project.  Upon completion of the RBEST project, 

a Final Report will be developed and published.  Successful elements of RBEST model 

are anticipated to continue through Community Services and Supports funding. 

How supportive are you of the continuation of the successful elements 

of the RBEST project? 
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Based on the learning presented, how do you feel the successful 

elements of RBEST can be best integrated into the existing DBH 

services? 

“Martha and Bert”, a homeless couple, originally were referred to RBEST 

by local law enforcement. Because of their many years of homelessness 

and substance use, they had accumulated citations from various law 

enforcement agencies. RBEST accompanied the couple to court, 

received consent to speak with the Public Defender and District Attorney, 

and advocated on their behalf. All charges were dismissed as the 

Assistant District Attorney was encouraged that they were in treatment 

and recovery and off the streets. They have been linked to mental health 

treatment, placed in emergency housing, and have been linked to 

services through DBH’s homeless initiative.   

 

Both were also extremely motivated in learning about RBEST and 

attributed the dismissal of all legal charges to their progress with tackling 

their issues with substance use with RBEST assistance. The couple was 

ecstatic, emotional, and were extremely motivated to continue treatment. 

They were particularly appreciative of RBEST advocacy and support. 

Success Story 
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The Transitional Age Youth 

Behavioral Health Hostel (The 

STAY) is an innovation project 

created by San Bernardino County 

Department of Behavioral Health 

(SBC-DBH) that provides 

Transitional Aged Youth (TAY), 

ages 18-25, with crisis residential 

services tailored for their age 

group. The STAY provides short 

term crisis residential services (14 

beds), to TAY consumers in crisis. 

Services provided are peer driven, 

voluntary and available 24 hours-a-day, 365 days-a-year. The STAY was developed to 

explore and test innovative approaches to crisis stabilization and transition to 

adulthood for TAY consumers. These services are provided with a Youth Hostel 

framework for TAY who are at risk of being a danger to themselves and/or others, and 

who need a higher level of care than a board and care residential, but a lower level of 

care than psychiatric hospitalization.  

The STAY model is based on current Crisis Residential Treatment (CRT) best 

practices to provide high quality, time-limited treatment plans and the early Youth 

Hostel movement’s intimate, nurturing family environment geared specifically to enable 

transitional age youth to develop the skills needed for independent adulthood. CRT is a 

successful tool that has been used to support behavioral health rehabilitation. CRTs 

are increasingly embedded in behavioral health crisis systems of care to transition 

consumers out of hospitalization or homelessness in order to prevent future 

Emergency Department visits, hospitalizations, incarceration, or homelessness. CRT 

centers give consumers the time and space to stabilize on medications, become 

engaged in therapeutic activities, work on securing more permanent housing and 

employment, enhance their independent living skills, and become connected to the 

services that will allow them to be supported in their recovery after discharging from 

the CRT.  An age-specific CRT is a model that enables recovery and rehabilitation 

activities to address the unique diagnostic trends of TAY consumers. 

In addition, the project aims to reach youth in multiple systems of care, including foster 

Transitional Age Youth (TAY) Behavioral Health Hostel 

The STAY  
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care and wards of the court. It also seeks to address the needs of the underserved and 

underrepresented Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) 

community. Once a consumer has been admitted to The STAY, TAY are provided with 

crisis residential services that include: assessments, client treatment and rehabilitation 

plan development, medication services, nursing therapeutic services, case 

management, individual and group counseling, rehabilitation, crisis intervention, 

discharge planning, and referrals to assist residents in their transition back to 

community living. The STAY’s hostel environment aids youth in obtaining appropriate 

life-skills including interpersonal communication, and development of wellness and 

resiliency. Both the TAY and case manager work collaboratively to select services that 

were most appropriate for each TAY. The services of The STAY are a product of 

ongoing, diverse, culturally, and linguistically competent community program planning.  

 

The STAY project was developed to answer the following questions: 

 What happens with TAY who receive services from a TAY focused peer 

designed and supported Behavioral Health Hostel that is different from 

receiving services from the traditional adult system of care? 

 Which interventions have been found to be most effective and what role does 

culture play? 

 Did the program and its services improve the TAYs transition to adulthood? 

 In what ways is the project making a difference for the community? 

 What did the TAY find most beneficial during their stay at the TAY Behavioral 

Health Hostel (The STAY)?  

 

As an Innovation project, the Department introduced a new mental health approach to 

San Bernardino County with the creation of The STAY, which included: 

 Introducing a peer designed and supported model. 

 Establishment of an innovative TAY Behavioral Health Hostel model that 

supports diverse TAY during times of crisis while still allowing for freedom of 

choice. 

 Design of an innovative culturally and linguistically appropriate TAY focused 

crisis stabilization program that allows for freedom of choice while focusing on 

wellness, recovery, and resilience. 

 Development of innovative culturally and linguistically appropriate services for 

TAY with targeted services for diverse former system involved youth and the 

LGBTQ population. 

 

SBC-DBH engaged in a lengthy and inclusive stakeholder process to inform the 

Innovation project and the project evaluation. The STAY project was submitted as part 

of SBC-DBH’s Innovation Plan submitted in Fiscal Year 2011/12. The Mental Health 

Services Oversight and Accountability Commission (MHSOAC) approved the project in 
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July 2012. The project ended as an Innovation project on March 31, 2017, and was 

transitioned to a Community Services and Supports (CSS) program.  The following is a 

summary of the findings in the Final Report submitted to the MHSOAC in October 2017.  

 

Target Population 

 

The target population for this project included San Bernardino County TAY (ages 18-

25), former foster youth, former dependents, former wards of the court in out-of-home 

placement, and Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) youth.  

The project addressed the unique challenges TAY experiencing mental health crises 

face. Some of these crises stemmed from:  

 Behavioral and/or emotional disorders 

 Lack of purpose in life 

 Sexual and gender identity issues 

 Cultural identity issues 

 Addiction 

 

 

Learning Goals 
 

 

The STAY had specific Learning Goals that align with MHSA’s overall Innovation Goals: 

 

 

 Innovation Goal: Increase access to mental health services to 

underserved groups 

1 
Learn about and evaluate the effectiveness of having a TAY 

Behavioral Health Hostel run primarily by diverse peers. 

2 

Learn what type of support and training is needed for diverse peer 

staff to effectively provide a culturally and linguistically appropriate 

peer run Behavioral Health Hostel. 

3 

Evaluate if these new approaches, in addition to the Peer Advisory 

Board, lead to increased access to services and better outcomes with 

regards to crisis stabilization. 
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Innovation Goal: Increase Access to services 

4 
Learn if the innovative application of culturally specific crisis 

stabilization services is an effective model. 

5 

Determine if the high percentage of culturally diverse peers along 

with the availability of resources to local providers, fosters a more 

diverse environment in which multiple cultures within the TAY 

population can be served appropriately and concurrently out of one 

location with cultural healing methods. 

6 

Determine if our unserved, underserved, and inappropriately served 

TAY populations have better outcomes while seeking crisis 

stabilization services in a Behavioral Health Hostel where the 

community determines the services offered, the majority of 

employees are peers, and where the County provides minimal 

direction. 

7 

Assess the benefits of joining multiple consumer, stakeholder, 

cultural groups into one community-driven setting to establish 

relevant peer support networks, resources, and linkages around their 

distinct resources and needs. 

8 

Learn if the identification and implementation of models to address 

issues of grief, loss, identity, and environmental trauma help to 

facilitate crisis stabilization with former system involved youth. 

9 

Learn if new innovative policies and procedures around the housing 

of LGBTQ TAY can help facilitate the crisis stabilization process for 

these TAY. 

10 
Learn the impacts of innovative policies and procedures around the 

housing of LGBTQ TAY on TAY who do not identify as LGBTQ. 

11 
Learn if the use of TAY-specific crisis stabilization programming is 

effective in reducing the frequency of unnecessary hospitalizations. 
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From the opening of STAY, residents were admitted from: 

 Street or homeless shelters (60%) 

 Home or independent living (27%) 

 Acute hospital settings (10%) 

 Jail (1%) 

 Other (2%) 

 

Many of those admitted from a hospital, jail or other treatment setting were homeless 

prior to those admissions and subsequent referrals to The STAY. Thus, 

approximately 75% of all admissions were individuals who were homeless or housing 

insecure, who also were experiencing a psychiatric crisis, and required medically 

necessary treatment. 

  

The following charts illustrate the demographic information collected by the contractor 

responsible for The STAY, Valley Star Behavioral Health, Inc. (Valley Star) 

For all charts, 280 unduplicated consumers received services. Some had more than one case opened.  

Project Demographics: Age 
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Project Demographics: Gender 

Project Demographics: Sexual Orientation 

For all charts, 280 unduplicated consumers received services. Some had more than one case opened.  

*Self identified 
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Project Demographics: Primary Language 

Project Demographics: Ethnicity 

Other category 
includes: 
 Thai 
 Unknown 
 Not Reported 

For all charts, 280 unduplicated consumers received services. Some had more than one case opened.  
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Project Results 

 
The STAY’s learning goals were evaluated through quantitative and qualitative 

methods.  Consumers and staff actively participated in surveys and focus groups, 

while data was also passively collected through the SBC-DBH medical records on the 

use of psychiatric hospitalizations and outpatient services. 

 

Changes in Hospitalizations and Outpatient Services 

 
In order to examine changes in psychiatric hospitalizations and outpatient services, 

consumer’s activity was compared in the year before their admission to The STAY and 

a year after their discharge. 

 

For this particular analysis, residents who were discharged from The STAY on or 

before March 31, 2016 were included in the analysis in order to allow for both a one 

year pre-period and a one year post-period (n=201). 

 

The STAY consumers included in the analysis had a 14% decrease in Psychiatric 

Hospitalizations, a 25% decrease in Psychiatric Hospital Days, a 22% decrease in 

Crisis Stabilization Services, and a 53% increase in Routine Outpatient Services.  

Overall, The STAY was responsible for 398 immediate diversions from psychiatric 

hospitalization, which includes 266 admissions to The STAY and 132 crisis incidents 

during consumers’ time at The STAY that would have otherwise led to hospitalization if 

they would not have had the option to stabilize at The STAY. 
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Changes in Functioning  
 

The Child and Adolescent Needs and Strength Assessment (CANS-SB) was utilized 

to track residents’ progress while at The STAY. Life Domain Functioning includes 

items such as Social Functioning, Family, and Living Situation.  Results show that 

57.3% of The STAY residents showed improvement in the areas of Life Domain 

Functioning upon discharging from The STAY. Child/Youth Strengths include items 

such as Resiliency, Wellness, Optimism, and Resourcefulness. Results show that 

62.6% of The STAY residents showed improvement in these areas upon discharging 

from The STAY. 

 

Child/Youth Behavioral/Emotional Needs measures items such as Psychosis, 

Depression, Anxiety, Adjustment to Trauma, and Anger Control. Results show that 

57.7% of residents showed improvement within this domain upon discharge from The 

STAY. Child/Youth Risk Behaviors includes items such as Runaway, Delinquency, 

and Self-Harm. Results show that 34.2% of residents showed improvement in this 

area upon discharge from The STAY. The TAY Module of the CANS-SB includes 

items such as Independent Living Skills, Medication Compliance and Educational 

Attainment. Results show that 23.5% of The STAY residents showed improvement in 

these areas upon discharge from The STAY. 
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Focus Group Findings 
 

Focus groups were held with consumers who were residents at The STAY and with 

staff who worked at The STAY.  Focus Group feedback spoke to the effectiveness of 

having a Behavioral Health TAY-CRT, particularly the feedback from residents who 

stressed the importance of this model for a CRT and how significant it is for the 

developmental factors that are unique to the TAY population. A notable finding from 

the focus groups was the report on where residents would be without The STAY, with 

many saying they would be “on the streets,” “homeless,” “in jail” or “dead.”  When 

asked about what type of support and training was needed to effectively provide a 

culturally and linguistically appropriate peer-run Behavioral Health Hostel, staff 

responded by saying they were sent to needed trainings, they were supported in 

receiving training that they were interested in, and thought that certain additional 

training topics could be useful for enhancing The STAY program. 

 

In addition, the primary and secondary themes from the focus groups with The STAY 

consumers are represented below:  
 

Freedom Life Skills  
& Empowerment 

Intensive  
Case Management 

Security 

Peer 
Support 

Comfortable 
Environment 

Communication 
Skills 

TAY  
Specific 

Linkages to 
Community 

Services 

Coping  

Awareness & 

Regulation of 
Structure 

Understanding 
Staff  

Support 

Acceptance 

“I learned to communicate and 

share things that I never talked 

about before in my life.” 

“I felt like I was 

understood.” 

“We learn how to make our 

own appointment… we 

learn how to advocate for 

ourselves.” 

“Younger people are in a different place 

emotionally and mentally than people in 

another age group, so I think it’s better to 

have something specific for people of a 

specific age group in a certain place to 

their well-being.” 

Secondary  

Primary 
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Staff Survey Findings 
 

The effectiveness of The STAY from the point of view of staff was measured through a 

survey, with the following results (n=17):  

Consumer’s Lives Improved 

Consumers Improved through Counseling and Other Services 
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The STAY Legacies and Resident Survey Findings 
 

Fifty-one residents at The 

STAY submitted written 

reflections (“Legacies”) on 

their experience and 120 

residents participated in a 

consumer experience survey. 

 

The themes of maturity, 

resiliency, and consumer-

driven recovery are found 

throughout consumers’ 

Legacies, and these often 

developed through being in a diverse, yet age-specific program. For example, one 

consumer wrote about the process that went into establishing a consumer-driven 

awareness of past trauma and the motivation to develop the coping skills that 

empower him/her to be a successful, independent adult: 

 

Consumers Know Where to Get Help 
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“I came into this program lost and didn’t know what I was going to do with my 

life. I thought that I had nothing to offer in life, and that I was going to be angry 

and mean all my life… I didn’t have any self-confidence in myself at all nor did I 

have any self-esteem… I really thought in my heart that I couldn’t change the 

way I had been acting most of my life… I decided that it was time to make a 

change in my life and that I was sick of being mad and angry all the time, and 

that something had to give real soon. So one night I was outside talking to a 

staff member for a few hours. When that talk was over I made my mind up that I 

was going to change myself completely. I was no longer going to slam doors or 

get into any verbal altercations with any other residents here at The STAY… I 

started talking to my therapist about issues that were bothering me for many 

years that I had never talked about before. I started taking some of his advice 

about ways that I could lower my anxiety level, so I could go out and find a job.” 

 

Another consumer wrote: 

 

“…the only way I can change my future is if I quit repeating mistakes from my 

past. I realized it doesn’t matter how many times a person falls, it only matters 

how many times you get back up again.” 

 

Similarly, another consumer wrote: 

 

“When I first got to The STAY I was extremely depressed and sad and angry, I 

just had so many emotions and I couldn’t control them… I had some ups and 

downs but everybody does. You just have to stand back up again and keep 

moving forward. The more I improved at The STAY the more things I got back, 

like my family.” 

 

Consistent with this 

feedback from the 

Legacies, 92.5% of 

consumers at the time of 

discharge Strongly Agreed 

or Agreed that treatment 

helps. In addition, 97.5% 

of consumers at the time of 

discharge Strongly Agreed 

or Agreed that treatment 

plans are useful. As a 

testament to the 

effectiveness of the 
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program and the linkages 

to outside service 

providers, 91.7% of 

consumers, at the time of 

discharge, Strongly Agreed 

or Agreed that they know 

where to get help, and 

96.6% of all consumers 

Strongly Agreed or Agreed 

that they had plans for the 

future.  At the time of 

discharge, 93.3% of the 

consumers Strongly 

Agreed or Agreed that 

overall they “liked” the program, and 90.8% of consumers at the time of discharge 

Strongly Agreed or Agreed that they would recommend the program to others. 

Overall, analysis of both qualitative and quantitative data demonstrate that The STAY 

model is successful at meeting all of the project’s learning goals. More details are 

available in The STAY Final Report. 

The Future of The STAY 

Before The STAY, TAY 

consumers in crisis over the 

age of 18 navigated the 

adult system of care to 

receive behavioral health 

services. Unfortunately, the 

crisis services in the adult 

system of care are often a 

mismatch to the 

psychological and 

developmental and needs of 

consumers entering young 

adulthood. In addition, if 

consumers were unable to 

engage in the adult system of care, they were vulnerable to homelessness and/or 

involvement in the criminal justice system. Outcomes from The STAY demonstrate 

that the diverse, peer-run crisis residential model effectively assists consumers in 

engaging in recovery-orientated treatment while simultaneously making progress on 
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establishing the skills to 

successfully embrace both the 

responsibilities and freedoms of 

adulthood. 

 

The Transitional Age Youth 

Behavioral Health Hostel ended 

as an Innovation Project on 

March 31, 2017. Due to the 

project’s success since it began 

in July 2012, funding has been 

allocated under the Community 

Services and Supports (CSS) Component for a Transitional Age Youth Crisis Residential 

Treatment (TAY CRT) program utilizing the Scope of Work of The STAY Innovation 

project. Although the funding source has changed the purpose, services provided, and 

the name for the facility has not and continues to be called The STAY. Valley Star has 

been the contracted provider since the beginning of the project. 

Artwork by Froukje Schaafsma-Smith 

“Being at The STAY has been a reliever 

because I can express myself and this is 

a place where I can start healing.” 

- The STAY resident 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

406 of 453



Workforce Education and 

Training (WET) 

A
rtw

o
rk

 b
y
 u

n
k

n
o

w
n

 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

407 of 453



San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

408 of 453



W
o
rk

fo
rce E

d
u
catio

n
 an

d
 T

rain
in

g
 

Workforce Education and Training (WET) 

T he passage of the Mental Health Services Act (MHSA) in November 2004, 

provided  

a unique opportunity to increase staffing and other resources to support public 

behavioral health programs. MHSA funds increased access to much needed services, 

and progress toward statewide goals for serving children, Transitional Age Youth 

(TAY), adults, older adults, and their families.  

 

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

health workers, misdistribution of mental health occupational classifications, a lack of 

diversity in the workforce, and underrepresentation of professionals with consumer and 

family member experience. To address challenges faced by the public behavioral 

health workforce, the MHSA included a component for Mental Health Workforce 

Education and Training (WET) programs. 

 

WET is a program that provides various training opportunities to the Department of 

Behavioral Health’s (DBH) staff and contract agency staff, promotes the hiring of a 

culturally diverse workforce, offers financial incentives to recruit and retain staff, recruits 

volunteers for the department, facilitates clinical intern program, supports the inclusion 

and incorporation of consumers and their family members into the behavioral health 

workforce, and is committed to addressing the workforce shortage within San 

Bernardino County utilizing various strategies to recruit and retain qualified behavioral 

health employees.  

 

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 all age 

groups and all ethnic/racial backgrounds. 

 

MHSA Legislative Goals and Related Key Outcomes 

 

Address workforce shortages and deficits identified in the workforce needs 

assessment: 

 Increase in the number of employees hired in identified needs 

assessment areas. 

 Increase in pre-licensed to licensed baseline statistics. 
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 Increase in the number of qualified applications received for clinical 

positions. 

 Increase in DBH pre-licensed clinicians hired (interns vs. non-interns). 

 

Designate a WET Coordinator: 

 WET Coordinator designated. 

 

Educate the workforce on incorporating the general standards: 

 Training documented addressing these standards. 

 Trauma Resiliency Model (TRM) survey and report. 

 Training evaluations. 

 

Increase the number of clients and family members of clients employed in the public 

mental health system: 

 Increased number of Peer and Family Advocates (PFAs) hired. 

 

Conduct focused outreach recruitment to provide equal employment opportunities in 

the public mental health system for individuals who share the racial/ethnic, cultural 

and/or linguistic characteristics of clients, family members of clients, and others in the 

community who have serious mental illness and/or serious emotional disturbance: 

 Documented efforts that target the identified population. 

 Documented career fairs including locations. 

 

Recruit, employ, and support the employment of individuals in the public mental health 

system who are culturally and linguistically competent, or at a minimum, are educated 

and trained in cultural competence: 

 Documented efforts that target the identified populations. 

 Adherence to cultural competency training requirement. 

 Increase in hiring of culturally competent staff. 

 Increase in the number of bilingual staff, bilingual applicants, and 

bilingual interns. 

 

Provide financial incentives to recruit or retain employees within the public mental 

health system: 

 Financial incentives implemented. 

 Tracking for employee scholarship applicants. 

 License Exam Prep Program (LEPP) statistics. 

 

Incorporate the input of clients and family members of clients, and when possible 

utilize them as trainers and consultants in public mental health WET programs and/or 

activities: 

 Documented meetings with clients and family members. 
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 Documented trainings facilitated by clients and family members. 

 

Incorporate the input of diverse racial/ethnic populations that reflect California’s general 

population into WET programs and/or activities: 

 Documented meetings with diverse racial/ethnic populations. 

 

Establish regional partnerships: 

 Partnerships with other counties established. 

 

Coordinate WET programs and/or activities: 

 Coordinated WET program/activities. 

 

 

 

 

To meet the Legislative Goal, Address workforce shortages and deficits identified in the 

workforce needs assessment, a needs assessment was completed in 2008. 

Psychiatrists, child psychiatrists, licensed clinical therapists, and internists were 

identified as hard-to-retain and hard-to-recruit positions in the County. A new needs 

assessment was completed in July 2013 again identifying child psychiatrists and 

psychiatrists as hard-to-fill and hard-to-retain positions. 

 

The progress made in San Bernardino County in the occupational shortage areas and 

in other clinical positions is a credit to the various WET programs in place. DBH has 

been successful in increasing the number of applications received for qualified licensed 

staff. This is imperative in order to adequately equip the DBH workforce to serve an 

ever growing and diverse population within San Bernardino County. More progress is 

needed as there are still occupational shortages.  

 

As seen in the Table 1 on the following page, the WET program has received an 

increase in applications for licensed positions in Fiscal Year 2016/17. As a result of the 

department’s year round recruitment, there was a significant increase in the number of 

qualified applicants for Mental Health Specialists, Licensed Clinical Social Workers, 

Licensed Marriage and Family Therapists, Psychiatrists, and Child Psychiatrists.  

 

Positive Results 
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Table 1 

Number of Qualified Applications Received for DBH Positions per Fiscal Year 
(FY) 

Job Title FY 
08/09 

FY 
09/10 

FY 
10/11 

FY 
11/12 

FY 
12/13 

FY 
13/14 

FY 
14/15 

FY 
15/16 

FY 
16/17 

Alcohol and Drug  
Counselor N/A N/A 43 44 27 N/A 39 45 32 

Child Psychiatrist N/A N/A N/A N/A N/A N/A N/A N/A 6 

Clinic Assistant N/A N/A N/A N/A N/A N/A 47 239 116 

Clinic Supervisor 14 10 57 N/A N/A 30 37 64 44 

Clinical Therapist, 
LCSW 

N/A 3 5 12 3 6 3 4 11 

Clinical Therapist, MFT 
N/A 6 5 12 10 8 9 14 18 

Clinical Therapist,  
Psychologist N/A 1 3 5 1 N/A 1 4 8 

Clinical Therapist ll N/A 8 12 32 N/A 54 44 39 48 

Licensed Vocational 
Nurse N/A N/A N/A N/A N/A N/A N/A 53 30 

Mental Health  
Education Consultant N/A N/A 24 20 N/A N/A 77 N/A 27 

Mental Health Nurse ll 
2 8 4 7 N/A 29 32 47 31 

Mental Health Special-
ist 

72 15 13 120 N/A 90 70 226 370 

Nurse Manager N/A N/A N/A N/A N/A N/A 6 N/A N/A 

Nurse Supervisor 4 6 N/A 10 N/A N/A N/A 9 11 

Peer and Family  
Advocate l N/A N/A N/A 96 279 187 141 196 146 

Peer and Family  
Advocate ll N/A N/A N/A 32 0 52 35 66 66 

Peer and Family  
Advocate lll N/A N/A N/A N/A 0 53 31 42 48 

Pre-Licensed Clinical 
Therapist, LCSW 37 50 65 92 81 105 69 223 165 

Pre-Licensed Clinical 
Therapist, MFT 92 82 86 109 112 128 90 375 233 

Pre-Licensed Clinical 
Therapist, Psychology 27 22 21 23 21 20 43 50 43 

Pre-Licensed Clinical 
Therapist, LPCC N/A N/A N/A N/A 14 2 17 49 31 

Program Manager l 75 N/A N/A 38 N/A 20 38 38 64 

Program Manager ll 6 11 8 6 N/A 6 18 16 31 

Psychiatric Technician 
l 

N/A 43 54 66 59 N/A 46 106 94 

Psychiatrist N/A N/A N/A 1 6 9 8 5 16 

Research and Plan-
ning Psychologist N/A N/A N/A 3 N/A N/A N/A N/A 1 
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Another program that WET oversees is the License Exam Prep Program (LEPP). 

LEPP was created to help pre-licensed clinicians become licensed. The table below 

illustrates the progress that LEPP has had to help staff obtain licensure for their 

discipline. 

Table 2 

As seen in Table 2 above, for LEPP 1-7, there has been three hundred and ten (310) 

total participants, with approximately 46% of the participants completing licensure in 

their discipline.  

 

DBH expects the percentage of pre-licensed to licensed clinicians to continue to 

increase with the benefit of LEPP. 

Table 3 

San Bernardino County DBH WET License Exam Prep Program (LEPP) Statistics 

Program 
 

Date Materials Received 
 

#
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f P
a
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#
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%
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e
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LEPP 1 July 2009 60 41 68% 
LEPP 2 January 2011 38 24 63% 
LEPP 3 January 2012 32 19 59% 
LEPP 4 Fiscal Year 2013/14 18 7 39% 
LEPP 5 Fiscal Year 2014/15 41 6 15% 
LEPP 7 Fiscal Year 2015/16 58 10 17% 
LEPP 7 Fiscal Year 2016/17 63 39 62% 
Totals  310 146 46% 

 

 Through 7 Cohorts of LEPP, Prior to Implementation of Revised LEPP 

  
CT l 

CT l –  
Psychologists 

Total 

Licensed 47 5 52 

Pre-licensed 115 8 123 

Total 162 13 175 

% Licensed 29% 38.5% 29.7% 

*The 7 Cohorts of LEPP took place in July, 2009, January 2011, January 2012, Fiscal Year 2013/14, 

Fiscal Year 2014/15, Fiscal Year 2015/16, and Fiscal Year 2016/17. 
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With the passage of the MHSA and the creation of WET, DBH was able to consolidate 

and expand the Internship Program. WET coordinates all aspects of the internships and 

practicums placed within DBH. Currently, the Internship Program trains students who 

are enrolled in the following bachelor and graduate programs: 

 Social Work 

 Marriage and Family Therapy (MFT) 

 Psychology 

 

Depending on their discipline, interns participate in the Internship Program for twelve 

(12) to eighteen (18) months. During that time, they learn to provide clinical services in a 

public community behavioral health setting. 

 

In Fiscal Year 2016/17, there were a total of thirty-nine (39) interns in the intern program 

across the three disciplines. Also, the MFT program expanded to include one doctoral 

MFT Graduate Student intern (students of other doctoral disciplines can also apply for 

this internship opportunity).  

 

The program continues to grow and receive positive feedback from participants who 

report that they received comprehensive training and a valuable experience during their 

time at DBH. DBH is committed to hiring applicants that were previously interns. As seen 

in the following table, 48% of clinical hires were DBH interns. These nineteen (19) DBH 

interns were hired as pre-licensed clinicians with the department in Fiscal Year 2016/17. 

 

Table 4 

In 1995, the Board of Supervisors created the MSW Assist Program, which later became 

known as the DBH Employee Educational Internship Program. This program was 

created to support current DBH staff in pursuing their Master of Social Work (MSW) or 

Marriage and Family Therapy (MFT) degrees, by allowing them to intern for up to twenty 

(20) hours per week in a DBH program as part of their degree program requirements. 

The program was created to support the WET initiative of building a more skilled 

workforce by “growing our own” qualified staff to fulfill the identified clinical shortages 

Pre-Licensed Clinicians 

Hired 

FY 

11/12 

FY 

12/13 

FY 

13/14 

FY 

14/15 

FY 

15/16 

FY 

16/17 

Total Number of Interns 
Hired 

13 18 13 18 13 19 

Total Number of  
Non-Interns Hired 

11 9 16 22 33 21 

Total # of Clinical Staff 
Hired 

44 27 29 40 46 40 

% of Interns Hired 54% 67% 45% 45% 28% 48% 
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within the department, in order to serve the community and offer quality services to 

consumers seeking services within our county. It has increased in popularity since its 

implementation, and in April 2015, the program was expanded by adding Alcohol and 

Drug Counselor (AOD) and Bachelor of Social Work (BSW) as additional intern career 

path options.  

 

Also in FY 2016/17, the Medical Education Program, which currently offers rotations to 

medical students and psychiatry residents, had its first Nurse Practitioner (NP) student 

complete a psychiatry rotation in DBH clinics. WET foresees the number of NPs 

completing rotations with the department increasing in the future to support the growth 

of more Behavioral Health Nurse Practitioners in our community.   

 

To meet the Legislative Goal, Designate a WET Coordinator, DBH continues to support 

and employ an Administrative Manager for Workforce Education and Training. 

 

To meet the Legislative Goal of Educate the Workforce on Incorporating the General 

Standards, DBH continues to incorporate Wellness, Recovery, and the Resilience 

Model in trainings. 

 

The General Standards set by the Mental Health Services Act (MHSA) are wellness, 

recovery and a resilience model that is culturally competent, supports the philosophy of 

a consumer/family driven behavioral health system, integrates services, and includes 

community collaboration.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Artwork by Gary Bustin 
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The following trainings are trainings that were provided in Fiscal Year 2016/17 that 

incorporate the General Standards set by MHSA: 

Clinical Trainings Non-Clinical Trainings 
5150 Certification Trainings Appointment Scheduler Training 
Chart Documentation for Interns Celebrating Our Cultures 
Chart Documentation Series – Assessment Consumer Perception Survey Fall 2016 
Chart Documentation Series – Case  
Management 

CPR & First Aid 

Chart Documentation Series – Recovery 
Plan 

Crisis Intervention Training (CIT) 

Clinical Conference CSS – DBH Collaboration 
Clinical Supervision Dr. First Prescriber Training 
Cognitive Behavioral Therapy (CBT) and  
Relapse Prevention 

Dr. First Prescriber Support Staff Training 

Drug Medi-Cal Title 22 Requirements &  
Trafficking Victims Protection Act of 2000 

Deaf Sensitivity 

DSM-6 Training Diversity Film Series 
Eating Disorders Homeless Outreach and Engagement 
Initial Contact Log (ICL) Training IMPACT 
Law & Ethics Incedo – Comprehensive Training 
Maternal Mental Health Incedo – General Overview 

Play Therapy 
Incedo – Impatient Treatment Authoriza-
tion Request Forms (TARS) & General  
Information Training 

Residential Treatment for Those with  
Substance Use Disorder (SUD) 

Incedo – TARS & Letters 

Seeking Safety Integration Strategies 
Transformation Collaborative Outcomes  
Management 

Introduction to Stress and Recovery 

Trauma Resiliency Model l LGBTQ – Being an Active Ally 
Treatment Planning Mental Health First Aid 
  New Employee Orientation 
  Nonviolent Crisis Intervention - Initial 
  Nonviolent Crisis Intervention – Refresher 
  Objective Arts 

  
Objective Arts – Subject Matter Expert 
(SME) Training 

  Peer Support 101 
  PFA Training Series 
  Provider Orientation 

  
Southern California Regional Partnership 
(SCRP) Interpreter Training 

  
SEIU Memorandum of Understanding  
Training 

  Services for Children and TAY Training 
  Spirituality 101 

  
Suicide Prevention, Intervention, and  
Resources 

  
Un Momento Por Favor/One Moment 
Please 

  Wellness Course: Health Eating 
  Wellness Course: Stress Reduction 
  Work Performance Evaluation Training 
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Table 5 

 

Table 5 (above) indicates that the evaluation average of the trainings in Fiscal Year 

2016/17 is 4.6 out of 5. This average reflects consistency in trainee satisfaction, as the 

training programs received the same average evaluation rating for Fiscal Year 2015/16. 

There was also an 11% increase in attendance and 95% increase in the number of 

classes offered in Fiscal Year 2016/17 from Fiscal Year 2015/16, which reflects that the 

program continues to expand every year.  

 

WET also coordinated the first ever DBH Clinical Conference in June 2017 as a special 

event to show appreciation for the DBH clinical staff. The conference lasted a full day 

and included special presentations on “Bridges Out of Poverty”, “Introduction to Stress 

and Recovery”, and several breakout sessions for clinical, nursing, and medical staff, for 

which Continuing Education Units (CEUs) were offered. The conference was very 

successful, with staff reporting a high level of satisfaction with the conference, along 

with the desire that the department makes this an annual event.  

 

Peer and Family Advocates (PFAs) are behavioral health consumers or family members 

of behavioral health consumers who provide crisis response services, peer counseling, 

linkages to services, and support for consumers of DBH services. They also assist with 

the implementation, facilitation, and on-going coordination of activities of the Community 

Services and Supports (CSS) plan in compliance with MHSA requirements and perform 

related duties as required. The Peer and Family Advocate position also fulfills the 

MHSA Workforce Education and Training legislative goal to Increase the Number of 

Clients and Continuing Education Units (CEUs) were offered.  

 

As seen in the table below, there has been a significant increase in PFAs hired in DBH 

over the last several years. This is largely due to increasing knowledge and evidence of 

the benefits resulting from the inclusion of PFAs in many DBH programs and the 

positive outcomes it has yielded on the consumers served by these programs. DBH 

strives to continue to increase the number of PFAs being hired and maintained on staff 

in DBH programs and hosts an open recruitment for PFA levels I, II, and III annually. 

The recruitment, which includes advertising on social media, flyers, and emails 

circulated throughout the community, and posting on Jobinsocal.com, is widely popular 

Fiscal Year Attendance Classes CEUs Evaluation 
(Avg.) 

2013/14 3,095 136 989.45 4.6 

2014/15 3,524 108 703 4.6 

2015/16 3,867 120 391 4.6 

2016/17 4,296 234 494.5 4.6 
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amongst members of the community and garners between one hundred fifty (150) to two 

hundred (200) applications annually. By utilizing different outlets to advertise for the PFA 

positions, including social media and word of mouth through current DBH employees, 

the department increases the public’s knowledge of the Peer and Family Advocate 

position, as well as increases the number of qualified applicants applying for these 

vacancies each year. 

 

Table 6 

 

Once a PFA starts working for DBH, they are encouraged to develop professionally and 

promote to a higher classification. The following table shows the number of PFAs 

promoted since 2008.  

 

Table 7 

The contract agencies that work with DBH are required to employ PFAs as well, 

although they may be given different working titles. The number of PFAs employed with 

DBH contract agencies continues to increase as more programs are choosing to utilize 

the benefits presented by incorporating peer support and advocacy into their practices. 

Not all contract agencies use the PFA title. A few other titles they use are:  

 Family Partner 

 Youth Partner 

 Peer Partner 

 Parent Partner 

 Family Support Partner 

 Parent Family Advocate 

 

To meet the Legislative Goal, Conduct Focused Outreach and Recruitment to Provide 

Equal Employment Opportunities in the Public Mental Health System for Individuals who 

  FY 
07/08 

FY 
11/12 

FY 
12/13 

FY 
13/14 

FY 
14/15 

FY 
15/16 

FY 
16/17 

PFAs promoted 3 1 1 4 3 4 3 

  FY 
05/06 

FY 
06/07 

FY 
07/08 

FY 
08/09 

FY 
09/10 

FY 
10/11 

FY 
11/12 

FY 
12/13 

FY 
13/14 

FY 
14/15 

FY 
15/16 

FY 
16/17 

Total 
PFAs 
with 
DBH 

4 19 24 24 21 20 24 25 23 29 28 26 
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Share Racial/Ethnic, Cultural and/or Linguistic Characteristics of Clients and Family 

Members, the Volunteer Services Coordinator participates in career fairs throughout the 

County including remote areas such as Barstow and Morongo Basin. As illustrated in 

the table below, the coordinator increases the number of participants in outreach efforts 

every year, and this amount increased by more than two thousand eight hundred 

(2,800) participants from Fiscal Year 2015/16 to 2016/17. 

 

Table 8 

To help reach the Spanish speaking community, the Volunteer Services Coordinator 

has partnered with a bilingual co-presenter and translated presentations and handouts 

into Spanish. The co-presenter also helps to explain behavioral health career 

opportunities to monolingual parents that may not have a full understanding of what 

kind of career options are available for their children. 

 

To meet the Legislative Goal, Recruit, employ and support the employment of 

individuals in the public mental health system who are culturally and linguistically 

competent or, at a minimum, are educated and trained in cultural competence, DBH 

strives to have staff that provide culturally and linguistically competent services to 

consumers. To ensure that measure is met, all staff are required to take either online or 

live cultural competency trainings (two (2) hours for non-clinicians and four (4) hours for 

clinicians), annually.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Artwork by Iven Risley 

  FY 
11/12 

FY 
12/13 

FY 
13/14 

FY 
14/15 

FY 
15/16 

FY 
16/17 Total 

Number of 
Schools Visited 

13 16 23 35 35 70 157 

Number of 
Participants 

2,470 2,479 1,706 2,770 4,139 6,958 16,383 
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To help ensure DBH provides culturally and linguistically competent services DBH 

continually recruits new employees that represent the diverse population of San 

Bernardino County, as can be seen in the chart below. 

 

Chart 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To help provide culturally and linguistically competent services to consumers, DBH 

actively recruits applicants who are bilingual and bicultural. As can be seen in the chart 

below, DBH continued to maintain the number of bilingual staff employed with the 

department in Fiscal Year 2016/17. Increases in bilingual staff are anticipated, as the 

recruitment and retention of bilingual staff continues to remain a high priority for the 

department.  

 

Table 9 

 

 

 

 

 

The majority of bilingual staff speak Spanish, but other languages spoken by staff 

include: 

 Tagalog 

 Vietnamese 

 French 

 German 

  
FY 

12/13 
FY 

13/14 
FY 

14/15 
FY 

15/16 
FY 

16/17 

Number of Bilingual Staff 150 165 162 171 171 
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Table 10 

WET has actively recruited bilingual interns to help provide services in other languages. 

Since Fiscal Year 2008/09, on average 33% of interns are bilingual. In Fiscal Year 

2016/17, 41% of interns were bilingual. Of the bilingual interns, 75% are Spanish 

speakers. 

 

Table 11 

To meet the Legislative Goal, Provide financial incentives to recruit or retain employees 

within the public mental health system, the Employee Scholarship Program (ESP) was 

piloted in 2013. The ESP program budgets $25,000 in funds annually to be distributed 

among its identified awardees. The funding for ESP has been allocated to provide 

scholarships designed to pay student tuition (not to include books, travel, or other 

Number of 
Bilingual 
Interns 

FY 
08/09 

FY 
09/10 

FY 
10/11 

FY 
11/12 

FY 
12/13 

FY 
13/14 

FY 
14/15 

FY 
15/16 

FY 
16/17 

Total 

BSW 3 3 2 0 3 3 5 2 2 23 

MSW 5 3 9 5 5 8 6 11 7 59 

MFT 6 3 6 2 5 1 2 8 5 38 

Psychology 2 1 1 1 0 2 3 3 2 15 

Total –  
Bilingual 

16 10 18 8 13 14 16 24 16 135 

Total Interns 39 46 41 44 47 51 43 47 39 397 

Percentage 
that are 
bilingual 

41% 22% 44% 18% 28% 27% 37% 51% 41% 34% 

San Bernardino County Department of Behavioral Health 
Mental Health Services Act Annual Update Fiscal Year 2018/19

421 of 453



W
o
rk

fo
rc

e 
E

d
u

ca
ti

o
n
 a

n
d
 T

ra
in

in
g

 
expenses) for employees who are working to earn a clinical or non-clinical certificate, 

associate or bachelor’s degree, or a non-clinical master’s or doctorate degree. This 

opportunity is expressly designed to promote the development of a strong, stable, and 

diverse workforce within DBH.  

 

In Fiscal Year 2012/13, twelve (12) ESP awardees were selected, in Fiscal Year 

2013/14, eleven (11) awardees were selected, eight (8) in Fiscal Year 2014/15, ten 

(10) in Fiscal Year 2015/16, and nine (9) in Fiscal Year 2016/17. The table below 

provides a breakdown of which degrees the awardees were pursuing.  

 

Table 12 

 

Additionally, Table 12 (above) illustrates the number of ESP awardees whom have 

promoted to new positions. 

 

Table 13  

 

 

 

 

To meet the Legislative Goal, Incorporate the input of clients and family members of 

clients, and when possible utilize them as trainers and consultants in public mental 

health WET programs and/or activities, the Office of Consumer and Family Affairs 

(OCFA) is invited to the Workforce Development Discussion (WDD) meeting, to provide 

input on the implementation of the MHSA WET Plan component. OCFA is a Peer and 

Family Advocate office that provides advocacy and support to consumers and family 

members. 

 

Peer and Family Advocates (PFAs) train in collaboration with the Training and 

Development Specialists (TDS) at WET. As part of the Crisis Intervention Training 

(CIT), PFAs also conduct the Shaken Tree training. The training is an award-winning 

documentary film that illuminates, through a collection of stories, the journey families 

experience when one of its members has chronic, persistent mental illness. The film 

addresses their journey of pain, grief, feelings of helplessness, despair, and stigma 

Degrees FY 
12/13 

FY 
13/14 

FY 
14/15 

FY 
15/16 

FY 
16/17 

Associates 2 0 0 0 1 

Bachelors 5 5 4 5 5 

Masters 5 6 3 4 2 

Certificate 0 0 1 1 1 

Total Recipients 12 11 8 10 9 

  FY  
12/13 

FY  
13/14 

FY  
14/15 

FY  
15/16 

FY 
16/17 

Awardees Promoted 1 2 2 0 1 
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associated with mental illness, while giving the viewer hope and ways to survive and live 

life fully while sharing it with someone who has a mental illness.  

 

After the documentary is viewed, the PFA leads a discussion regarding the film, and 

connects their own experiences with mental illness as a person in recovery and/or as a 

family member of someone with a mental illness.  

 

As of Fiscal Year 2014/15, the Shaken Tree training is shown in DBH New Employee 

Orientation in order to familiarize all new staff with the perspective of family members of 

consumers battling mental illness. PFAs also participated in the "Get Psyched" 

conference in October 2016 to encourage youth to consider careers in the behavioral 

health field.  

 

The PFAs are also part of the Trauma Resiliency Model (TRM) training team. TRM 

training is a three (3) day course designed to teach skills to stabilize one’s nervous 

system to reduce and/or prevent the symptoms of traumatic stress.  

 

This model has been used successfully with adults and children and is being utilized at 

Juvenile Hall, Community Crisis Response Team (CCRT), Full Service Partnership 

(FSP), and Crisis Walk-In Clinic (CWIC) in settings such as triage, disaster response, 

and outpatient therapy. TRM is an integrative mind-body approach, which focuses on the 

biological foundation of trauma and the reflexive, defensive ways the body responds to 

threat and fear. Although this training does not directly address alcohol and drug 

treatment, trauma often results in substance use/abuse. TRM promotes healing of mind 

and body in adults and children around the globe suffering from trauma and thereby 

creates a healthier and safer world. 

 

To meet the Legislative Goal, Incorporate the input of diverse racial/ethnic populations 

that reflect California's general population into WET programs and/or activities, DBH 

uses multiple methods. DBH uses the Workforce Development Discussion (WDD) 

meeting and partners with the Office of Cultural Competency and Ethnic Services 

(OCCES) to help maximize the ability of the existing and potential workforce, contract 

agencies, and fee-for-service providers, to provide culturally and linguistically 

appropriate services to County residents by:  

 Providing Cultural Competence training to all staff 

 Developing policies that clarify the usage of bilingual staff for interpretation 

services, as well as provide guidelines on providing appropriate services for 

diverse cultural groups 

 Providing interpreter training to all bilingual staff 

 Recruiting and retaining multilingual and multicultural staff 
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 Working with the communities we serve to address the cultural needs of the 

community 

 Cultural Competency Advisory Committee and thirteen (13) Culture-Specific 

Awareness Subcommittees. 

 

OCCES also works closely with the Workforce Development Discussion (WDD) 

committee to ensure the needs of the diverse racial/ethnic populations of San 

Bernardino County are being met. 

 

To meet the Legislative Goal, Establish regional partnerships, the Southern Counties 

Regional Partnership (SCRP) was created in 2009. SCRP is a collaborative effort 

between ten (10) Southern California counties. The Partnership’s goals are to 

coordinate regional education programs, disseminate information and strategies 

throughout the region, develop common training opportunities and share programs that 

increase diversity of the public behavioral health system workforce when those 

programs are more easily coordinated at a regional level. The ten (10) member counties 

include: 

 Kern 

 Imperial 

 Orange 

 Riverside 

 San Bernardino 

 San Diego 

 San Luis Obispo 

 Santa Barbara 

 Tri Cities 

 Ventura 

 

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

Barbara County assumed responsibility as the fiscal agent during Fiscal Year 2014/15. 

San Bernardino County continues to participate in SCRP as a member county. 

 

To meet the Legislative Goal, Coordinate WET programs and/or activities, the WET staff 

continues to coordinate all WET programs/activities. 
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Outreach and Engagement 

Activity Type 
Number of 

Activity Type 

Total Number 

of 

Participants 

School College & Career Fairs (Elementary/

Middle/High Schools) 
34 2,911 

College Career Fairs 8 301 

Classroom Presentations 22 3,639 

Mock Interviews - Colton/Redlands/Yucaipa 

Regional Occupational Program 
4 48 

Get Pysched Seminar - Inland Coalition/Riverside 

County/San Bernardino County 
2 59 

Artwork by Janet Barbagello 
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The Department continues to have difficulty retaining licensed clinical staff due to 

challenges presented by recent Memorandum of Understanding (MOU) negotiations 

within the Professional bargaining unit. DBH continues to lose psychiatrists to 

retirement or to other employers that can offer higher wages and/or better benefits. 

The department is working closely with County Human Resources to develop creative 

solutions to address the issue of retaining qualified licensed clinicians. DBH is working 

to continue implementing creative strategies to retain staff in clinical positions, and is 

working diligently through outreach efforts to increase the interest of students and 

community members. 

 

A new MOU contract was presented for approval and signed in July 2016 for the 

Professional Occupational Unit. This new contract is helping to improve DBH’s industry 

competitiveness by increasing salaries for clinical staff which will aid in retention and 

recruitment efforts. 

 

The recent National Health Service Corps (NHSC) certification of all DBH clinics as 

national mental health shortage areas is also an added recruitment and retention effort 

which will allow qualified licensed clinical staff the opportunity to qualify to have their 

student loans repaid up to $50,000 in exchange for a one year service agreement with 

the department if they are approved for the program. 

Challenges 

Solutions in Progress 

“The rotation had a lasting impact on my career choice by seeing 

the access to resources and seeing that there is help available was 

so encouraging. Also, not being discouraged by seeing people re-

peat cycles of abuse/behavior, but instead looking for understand-

ing and finding empathy.” 

- Loma Linda University Medical Student 
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DBH, in partnership with Arrowhead Regional Medical Center (ARMC) and Loma Linda 

University Hospital, participates in Psychiatry Residency Programs which allow 

residents to complete a psychiatry rotation in DBH clinics while being mentored by 

experienced DBH psychiatrists. In June 2017, Dr. Sadiq Mirza completed his Psychiatry 

Residency Program with Arrowhead Regional Medical Center (ARMC), and both Dr. 

Tagbo Arene and Dr. Melissa Urquhart completed their Psychiatry Residency Program 

with Loma Linda University.  While in their residency programs, all three doctors 

completed a Psychiatry rotation with DBH. Upon their graduation, all three doctors have 

been hired by DBH as Psychiatrists, and began their careers with the department in 

July 2017.  

 

This is a testament to the success of the “grow your own” workforce philosophy held by 

our department, and also our growing Medical Education Program as well. In 

supporting local medical schools and residency programs by hosting students and 

residents for rotations, we are allowing them to gain firsthand experience working in the 

communities served by our department. This gives us the opportunity to make a 

personal impact with the physicians and future physicians of the medical and psychiatry 

field, and to directly invest in the behavioral health workforce in a significant way. 

According to the Association of American Medical Colleges (AAMC), most doctors who 

complete all of their training in one state end up practicing there, and our department 

always looks forward to hiring those that we have had the pleasure of helping train to 

join our team.  

 

 

Success Stories 

“I felt the rotation was very well done, there’s nothing I really want 

to ask for besides more time rotating here. It was the most amazing 

experience! Thank you for the amazing experience as it has really 

made a positive impact on my medical school education.”  

- Western University Medical Student 
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 Alder School of Professional Psychology 

 American Career College 

 American University of Antigua 

 Argosy University 

 Arrowhead Regional Medical Center (ARMC) 

 Azusa Pacific University 

 Brandman University 

 California Baptist University 

 California State University, Fullerton 

 California State University, San Bernardino 

 Colton-Redlands-Yucaipa Regional Occupational Program (CRY ROP) 

 Inland Coalition 

 Loma Linda University Medical Center (LLUMC) 

 Loma Linda University School of Medicine (LLUSM) 

 Pomona Valley Hospital Medical Center (PVHMC) 

 Touro University College of Osteopathic Medicine (TUCOM) 

 University of San Diego 

 Western University of Health (WUH) 

Collaborative Partners 

Artwork by B. Lopez 
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Expansion of the capacity and access of existing services or the provision of new 

services: 

 Increased capacity. 

 Increased access to services. 

 Increased provision of new services. 

Increase the county mental health infrastructure on a permanent basis: 

 Permanent capital asset obtained. 

 Modernize and transform clinical and administrative information. 

systems to ensure quality of care, parity, operational efficiency and cost 

effectiveness.  

 Implement, maintain, and improve Electronic Health Record (EHR). 

 Maintain and utilize data warehouse.  

MHSA Legislative Goals and Related 

Key Outcomes for Fiscal Year 2016/17 

 

 

E ach County’s Capital Facilities and Technological Needs Component must support 

the goals of the Mental Health Services Act (MHSA) and the provision of MHSA services. 

The planned use of the Capital Facilities and Technological Needs’ funds produce       

long-term impacts with lasting benefits, that support the behavioral health system’s 

movement towards the recovery, resiliency, cultural competence, a help first model, and 

expansion of opportunities for accessible community-based services for consumers and 

their families. These efforts include the development of a variety of technology uses and 

strategies and/or community-based facilities that support integrated service experiences 

that are culturally and linguistically appropriate. Funds may 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 technological infrastructure for the public behavioral health 

system to facilitate high quality, cost-effective services and supports for 

consumers and their families.  

 

The San Bernardino County Department of Behavioral Health (DBH) has embraced the 

transformational concepts inherent to MHSA to develop a wellness focused Capital 

Facilities and Technology Needs component that supports the public behavioral health 

system and infrastructure to improve the delivery of services across the county.  
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Capital Facilities 

Capital facility expenditures must result in a capital asset which increases the San 

Bernardino County Department of Behavioral Health’s infrastructure on a permanent 

basis. 

Works In Progress 

DBH currently has five (5) Capital Facilities projects for the expansion of crisis 

services. All of the projects are part of DBH’s grant application to the California 

Health Facilities Financing Authority (CHFFA), for capital funding for the construction 

of Crisis Residential Treatment (CRT) facilities and Crisis Stabilization Units (CSUs).  

Three (3) of these new projects are Crisis Residential Treatment (CRT) facilities that 

are to be located in the High Desert, West Valley, East Valley, and Central regions of 

San Bernardino County. Two (2) of these projects are Crisis Stabilization Units 

(CSUs) that will be located in the East Valley and West Valley Regions of San 

Bernardino County. Casa Paseo, the first completed CRT opened for services in 

August 2017 and is located in the City of San Bernardino.  

The Crisis Residential Treatment (CRT)  

The new Crisis Residential Treatment (CRT) facilities will be modeled after DBH’s 

previously approved Capital Facilities Project, The STAY. The CRTs will be unlocked, 

voluntary, short-term crisis residential programs for San Bernardino residents ages 18 

and older and will specialize in providing 24-hour crisis residential treatment including 

individuals diagnosed with co-occurring substance use disorders and mental health 

disorders. The CRT facility will provide a positive, short-term, home-like setting for 

stays up to 90 days.  

The programs, supported under the Community Services and Supports component, 

will provide structured recover-based, enriched treatment services and activities. 

Services for these facilities will include, but not limited to:  

 Assessments 

 Treatment plan development  

 Collateral services 

 Crisis intervention 

 Medication support services  

 Individual and group therapy 

 Case management 

The first of the CRTs is located in the City of San Bernardino. The CRT contains 16 

beds. The occupation and commencement of services began in the fall of 2017. 
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The Crisis Stabilization Unit (CSU) 

The Crisis Stabilization Unit (CSU) will be an unlocked, voluntary, 23-hour 

psychiatric urgent care center that will provide a positive, safe, quiet, and calm   

home-like environment. Individuals experiencing a mental health crisis can be 

assessed for stabilization services, have medication evaluated, or can be assessed 

for hospitalization if necessary. Both CSUs will have 20 beds to serve 16 adults ages 

18 and older and four (4) adolescents ages 13 to 17.  

The Crisis Residential Treatment (CRT)  

The second of the CRTs to be completed will be located in the High Desert region in 

the City of Victorville. The CRT will contain 16 beds. The anticipated occupation and 

commencement of services is scheduled for the spring of 2018. 

The third of the CRTs to be completed will be located in the City of Fontana. The CRT 

will contain 16 beds. The anticipated occupation and commencement of services is 

scheduled for the spring of 2018. 

The fourth of the CRTs to be completed will be located in the Morongo Basin region in 

the City of Joshua Tree. The CRT will contain ten (10) beds. The anticipated 

occupation and commencement of services is scheduled for the winter of 2019. 

 

The Crisis Stabilization Unit (CSU) 

The first of the two (2) CSUs to be completed will be located in the City of San 

Bernardino on County owned land. Construction started in 2017 with occupation and 

commencement of services anticipated in the spring of 2018.  

The second CSU to be completed will be located in the City of Fontana. Construction 

is anticipated to begin in 2017 with occupation and commencement of services in the 

winter of 2019.  

Technological Needs 

The overarching goal of the technology portion of the Capital Facilities and 

Technological Needs component is to support the modernization of information 

systems and to increase consumer/family empowerment by providing the tools for 

secure access to health and wellness information. These projects will result in 

Program Updates 
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improvements in the quality of care, operational efficiency, coordination of care, and 

cost effectiveness. 

Behavioral Health Management Information Systems (BHMIS) 

Replacement – Electronic Health Record (EHR)  

DBH is in the implementation phase of an Electronic Health Record (EHR) System that 

will support secure access and exchange of health information by providers. 

Replacement of the Department of Behavioral Health’s (DBH) 25 year old information 

system that is used to track clients as they progress through the treatment system will 

consist of implementing a new Behavioral Health Management System (BHMIS) that 

incorporates an integrated EHR. This will improve technological efficiencies, allowing 

DBH to meet modern State and Federal expectations. 

The purpose of the EHR is to provide an efficient system to support better information 

capture, allowing providers to fully document care in a manner that fosters client and 

family interactions, enables highly functional reporting and data aggregation, as well as 

enhances coordination of care between internal and external providers. 

DBH has entered into a contract for the implementation of a new integrated billing 

system and EHR solution that will be implemented in two phases. DBH began the first 

phase of this project through the implementation of the billing system and full host 

hardware infrastructure in April of 2017. This includes all elements required to submit 

claims to the Department of Health Care Services (DHCS), Medicare, and other health 

insurances, and the ability to upload service and other required data to state and local 

systems, including but not limited to: Client and Service Information (CSI) and CalOMS 

(California Outcomes Measurement System) reporting. Phase I is scheduled to go live 

in the winter of 2019.  

The second phase consists of implementation of a full EHR solution. Phase II will 

include implementing all remaining functionality such as electronic treatment plans, 

assessments, progress notes, etc. The EHR includes all medical record elements 

required by Federal and State regulations, Medi-Cal and Medicare chart documentation 

requirements and DBH chart documentation standards.  

Data Warehouse 

The purpose of a data warehouse is to bring information together from different 

sources so services and trends can be analyzed to help improve overall service 

delivery. The data warehouse is a repository of information collected from a variety 

of data systems, including DBH’s current billing system, the hospitalization tracking 

system, pharmacy data, and the Full Service Partnership Data Collection and 

Reporting system. This data will expand to include more clinical information from the 

upcoming Electronic Health Record and other performance outcomes. 
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The data warehouse has been updated to allow for a more robust and efficient data 

analysis, focused on improving service delivery to consumers and family members. The 

warehouse is also prepared to accept new data, from changes to our diagnostic system, 

new outcome measure systems, as well as the new Electronic Health Record. These 

additional data elements will allow DBH to better analyze the efficiency and effectiveness 

of services across multiple domains.  

Reports generated from data in the warehouse have helped drive evaluation of, and 

decision making around, program planning across the system of care and has been 

central to current and upcoming conversations about program development. This data 

also becomes useful and is necessary in the application process when the County seeks 

to secure additional funds for the expansion of behavioral health services.  

DrFirst®  

Behavioral Health identified a need to implement the electronic prescription application 

known as DrFirst®. This system allows physicians to send prescriptions electronically, 

which reduces wait times for clients at pharmacies, helps prevent prescription drug errors, 

and enhances safety by removing the possibility of misinterpretation of a handwritten 

order.  

In 2017, Phase II of the e-prescribing for the DrFirst® solution was completed and the 

DrFirst® system was fully implemented at all DBH clinics throughout the County via a 

phased approach to ensure a smooth transition for consumers, clinics and staff. This 

approach was applied clinic by clinic over the course of a seven (7) month period, to allow 

for the implementation and coordination of training for providers and DBH clinic staff.  

Today, the DrFirst® system is live in all 19 of the behavioral health outpatient clinics 

throughout the County which included seven (7) DBH run outpatient clinics and 12 

outpatient clinics administered by contracted providers. This system has the potential to 

add up to 60 contract providers and an indefinite number of clinical support staff. In 

addition, printers at all outpatient clinics have been configured with a manual lock to 

secure pre-printed, prescription paper should a pharmacy not accept electronic 

prescriptions and/or as a backup in the event of the system cannot read the prescription 

electronically. 
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Data Warehouse 

 The use of the data warehouse is providing increasing decision support in 

quality of care, access to services, performance outcomes, and 

effectiveness of services.  

DrFirst®  

 Helped prevent prescription drug errors 

 Automated clinical support 

 Increased medication reconciliation 

 Instant notification of allergies and drug interactions 

 Reduced risk of readmissions 

Electronic Health Record (EHR) 

 Increased staffing to provide adequate support for the BHMIS project 

 Increased network infrastructure to support the BHMIS project 

 Implemented system infrastructure hardware enhancements/upgrades in 

support of the BHMIS project. 

 Updated and analyzed the business process to ensure that BHMIS 

implementation is successful.  

Positive Results 

 

 

Ribbon Cutting at Casa Paseo CRT 
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Some of the challenges encountered while updating the department’s technology in 

regards to the Electronic Health Record system and the data warehouse include: 

Electronic Health Record (EHR) 

Time constraints and changes at the State and Federal level as it pertains to 

requirements for billing and claiming continue to impact and affect the current business 

processes which continues to change and evolve, retention of knowledgebase due to 

staff attrition, and data conversion from older legacy systems.  

 

Data Warehouse 

The transformation and modernization of the existing source system infrastructure 

which includes aging equipment and the inclusion and development of additional 

analytic techniques and components to account for qualitative as well as quantitative 

information. The continued development, improvement, and expansion of self-serve 

dashboards, visual analytics, and statistics to provide real time decision support tools 

for clinical as well as managerial purposes. The integration of future Electronic Health 

Records and additional clinical outcomes measures and other data sources to provide a 

richer data environment for outcomes measurements and information development, 

data governance to address continued data quality improvement, and converting 

existing active dashboards to Visual Analytics, allowing greater access, use and 

security for the sharing of data with programs. 

 

DrFirst®  

The challenges are the various time constraints, having trained staff or having to retrain 

new staff to the process, and logistical or technical support that is sometimes needed 

for this system. 

Challenges 
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 Electronic Health Record (EHR) 

Some of the solutions are to establish all of the remaining environments for the BHMIS. 

The continued procurement of hardware and software for all environments required for 

full implementation of the BHMIS solution. Continue to configure new BHMIS base 

software, data conversion testing and validation, Managed Services Organization 

(MSO) configuration, initiate the Data Warehouse interface, and continue to train staff.  

 

Data Warehouse 

In response to changes to the diagnosis system requirements, the ICD-10-CM 

diagnosis system replaced the previously used diagnosis system. The older servers that 

the data warehouse runs on have also started to be incrementally replaced as they are 

older models that have reached their life expectancy. This has allowed for the smooth 

transition to replace the older servicers while still having the Data Warehouse available 

for use.  

 

DrFirst®  

Transitioning e-prescribing (Dr. First) solution to the maintenance and support phase or 

JV-220 application. Implementation of the two-phase, integrated billing and EHR 

solutions. The department has continued designing, procuring, and implementing the 

required infrastructure hardware and the supporting infrastructure needed for this 

project. Continued system support and system administration staff training of this new 

application and process has continued. 

 

Solutions in Progress 
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Electronic Health Record (EHR) 

A contract has been awarded and signed with a vendor for the Behavioral Health 

Management Information Systems (BHMIS) Replacement. The new BHMIS system 

will incorporate an Electronic Health Record (EHR) making this system more effective 

and efficient in the delivery and analysis of services and will be current with Federal 

and State regulations and expectations. The department is currently implementing 

Phase I and is establishing a baseline project plan for the implementation of Phase II.  

 

Data Warehouse 

The Data Warehouse has been used to respond to various aspects of the special 

terms and conditions related to the 1115 Waiver Medi-Cal Program (Medi-Cal 2020), 

including mapping time and distances for Medi-Cal clients to evaluate contract 

performance, expanding and modifying the existing children’s program report called 

the Specialized Programs Report for Outcomes Utilization and Treatment (SPROUT) 

to cover and fit screenings implemented at DBH mental health clinics, the 

development of contract monitoring tools to provide early warning when service levels 

are not being met or are being exceeded, and automating and streamlining the 

processing of shared data for continued care reform. 

 

Information Technology 

The development of the programming and analytics for matching and scoring of 

potential enrollees in the County’s Whole Person care project, which is a 

demonstration project under California’s 1115 Waiver Medi-Cal program, continues to 

be an application in process to assist in the identification, engagement, navigation 

and coordination of care for county residents who meet criteria for having multiple, 

chronic conditions (physical and behavioral), as well as those who are homeless or 

are at-risk of homelessness.  

Program Updates 
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 San Bernardino County, Administrative Office (CAO) 

 San Bernardino County, Arrowhead Regional Medical Center (ARMC) 

 San Bernardino County, Children and Family Services (CFS) 

 San Bernardino County, Counsel 

 San Bernardino County, DBH, contracted service providers and vendors 

 San Bernardino County, Human Services (HS)  

 San Bernardino County, Information Services Department (ISD) 

 San Bernardino County, Information, Technology and Support Division (ITSD) 

 San Bernardino County, Public Health (DPH) 

 San Bernardino County, Purchasing 

 San Bernardino County, Sheriff’s Department 

 Environmental System Research Institute (Esri) 

 Inland Empire Health Plan (IEHP) 

 Molina Health Care (MHC) 

 Statistical Analysis System (SAS) 

 

Collaborative Partners 

 

 

Attendees at Casa Paseo’s Grand Opening 
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WIC § 5847(e)  states: 

 Each county mental health program shall prepare expenditure plans for

adults and seniors, innovative programs, for prevention and early

intervention programs, for services for children, and updates to the plans

developed.

 Each plan update shall indicate the number of children, adults, and

seniors to be served, and the cost per person.

 The expenditure update shall include utilization of unspent funds

allocated in the previous year and the proposed expenditure for the same

person.

On December 28, 2017, the Department of Health Care Services (DHCS) released 

MHSUDS Information Notice (IN) No. 17-059 to California Counties to provide 

guidance concerning: 

 The process DHCS will use to determine the amount of unspent MHSA

funds subject to reversion as of July 1, 2017;

 The appeal process available to a county regarding that determination; and

 The requirement that by July 1, 2018, counties have a plan to expend the

reverted funds by July 1, 2020.

IN 17-059 further instructs every county to develop a plan to spend any reallocated 

funds and post the Plan to the county’s website. The Plan is to include: 

 An expenditure plan to account for the total amount of reverted and

reallocated funds for all FYs, as indicated in the applicable notice of unspent

funds that was provided to the county OR in the final determination on an

appeal;

 An overview of the Plan to Spend Funds as part of the County’s Three Year

Expenditure Plan or Annual Update, or as a separate update to the County’s

Three Year Program and Expenditure Plan, and comply with WIC Section

5847(a);

 How the reallocated funds are going to be spent on the component for which

they were originally allocated;

 Acknowledgment that the use of Innovation Component funds must be

approved by the Mental Health Services Oversight and Accountability

Commission (MHSOAC); and

 An overview of the Community Program Planning process required as

identified in WIC Section 5848.
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l 
At the time of the development of this Plan San Bernardino County Department of 

Behavioral Health (DBH) did not believe it had any funds subject to reversion to spend. 

In accordance with the instructions received in IN 17-059, San Bernardino County DBH 

submitted a formal appeal to the Department of Health Care Services on January 23, 

2018. The appeal included a detailed account of San Bernardino County’s adherence to 

Department of Mental Health (DMH) Information Notice 09-16, a Prevention and Early 

Intervention Prudent Reserve Funding Request, the approval of the request from the 

Mental Health Services Oversight and Accountability Commission, the approved MHSA 

Agreement No. 07-77336-000 (contract) between the State and County that validates 

the actions taken by San Bernardino County, and direction from DMH concerning when 

the MHSA reversion timeclock begins. In a letter dated March 23, 2018,  San Bernardino 

County Department of Behavioral Health received an appeal determination from the 

Department of Health Care Services. The determination reported agreement that no PEI 

funds are subject to reversion. However, $3.7 million of Innovation funds have been 

identified as reverted.  

DBH started an Innovation stakeholder process in February 2018 and plans to develop 

stakeholder supported Innovation projects to present for approval to the MHSOAC. The 
proposed Innovation project will be posted prior to July 1, 2018 in conformance with 
the timelines and standards outlined in IN 17-059.   

Artwork by Jose Luis Mendez 
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Children/Youth TAY Adult Older Adult

(0-15) (16-25) (26-59) (60+)

A-1
Clubhouse Expansion 

Program
3,238,384$       18,060 18,060 179$           

A-2
Criminal Justice Continuum of 

Care

 STAR/CSTAR

FACT/CFACT

HDMC 

9,574,763$       240 240 39,895$      

MAPS

ACT

A-4
Crisis Walk-in Centers/Crisis 

Stabilization Unit
CWIC 8,749,060$       677 1,774 5,445 258 8,154 1,073$        

A-5 Triage Transitional Services TTS 6,191,150$       285 946 2,950 709 4,890 1,266$        

A-6
Community Crisis Response 

Team
CCRT/CIT 6,968,215$       3,391 1,456 5,056 696 10,599 657$           

A-7
Homeless Assistance 

Resources and Treatment
HART 8,636,038$       8 522 49 579 14,915$      

A-8
Big Bear Full Service 

Partnership
470,000$          9 81 15 105 4,476$        

A-9

Access, Coordination and 

Service Enhancement of 

Quality Behavioral Health 

Services

ACE 3,366,766$       191 271 1,018 111 1,591 2,116$        

A-10
Crisis Residential Treatment 

Program
CRT 28,377,871$     158 1,359 1,517 18,707$      

A-11
Regional Adult Full Service 

Partnership
RAFSP 6,225,340$       900 900 6,917$        

A-12 Whole Person Care WPC 1,100,000$       500 500 2,200$        

C-1
Comprehensive Children and 

Family Support Services
CCFSS 33,624,857$     2,050 525 30 2,605 12,908$      

C-2
Integrated New Family 

Opportunities
INFO 1,672,711$       50 107 30 187 8,945$        

OA-1 Age Wise I: Circle of Care 3,075,000$       190 190 16,184$      

OA-2
Age Wise II: Mobile Outreach 

and Intensive Care 
501,495$          150 150 3,343$        

TAY-1
Transitional Age Youth One 

Stop Centers
TAY 8,164,378$       6,000 6,000 1,361$        

139,391,418$   56,488 2,468$        

14,629,564$     

154,020,982$   

Total clients served = 56,488 or $2,468 per person

CSS Total

9,455,390$       42,785$      A-3

Members Assertive Positive 

Solutions/Assertive 

Community Treatment

Total Program Costs

CSS Administration

221 221

 Estimated 

Cost Per 

Client 

Estimated Cost Per Client Fiscal Year 2018/2019
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/2019

COMMUNITY SERVICES AND SUPPORTS

Program Name Abbreviation

 Estimated Total 

Mental Health 

Expenditures 

Estimated Clients Served by Age Group
Estimated 

Number of 

Clients
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Children/Youth TAY Adult Older Adult

(0-15) (16-25) (26-59) (60+)

Recovery 

Based 

Engagement 

Support 

Teams

RBEST 1,000,000$      300 300 3,333$      

1,000,000$      300 3,333$      

554,525$         

1,554,525$      

Total Program Costs

INN Administration

INN Total

Total clients served = 300 or $3,333 per person

 Estimated 

Cost Per 

Client 

Estimated Cost Per Client Fiscal Year 2018/2019
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)

MHSA ANNUAL UPDATE FY 2018/2019

INNOVATION

Program 

Name
Abbreviation

 Estimated 

Total Mental 

Health 

Expenditures 

Estimated Clients Served by Age Group

Estimated 

Number of 

Clients
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Children/

Youth
TAY Adult

Older 

Adult

(0-15) (16-25) (26-59) (60+)

PEI SI-1
Student Assistance 

Program
SAP 4,997,676$      21,250 2,750 3,500 27,500 182$          

PEI SI-2 Preschool PEI Program PPP 425,000$         657 243 900 472$          

PEI SI-3

Resilience Promotion 

in African American 

Children

RPIAAC 672,477$         2,900 700 1,900 5,500 122$          

PEI CI-1 Promotores de Salud PdS 1,150,000$      650 2,300 25,680 1,900 30,530 38$            

PEI CI-2
Family Resource 

Centers
FRC 3,350,000$      10,000 2,700 8,000 1,300 22,000 152$          

PEI-CI-3
Native American 

Resource Center
NARC 500,000$         542 509 538 162 1,751 286$          

PEI CI-4

National Crossroads 

Training Institute 

Crossroads Education

NCTI 34,432$           500 4,000 4,500 8$              

PEI SE-1
Older Adult Community 

Services
OACS 963,818$         6,339 6,339 152$          

PEI SE-2
Child and Youth 

Connection
CYC 19,246,748$    6,992 552 1,656 9,200 2,092$       

PEI SE-3
Community Wholeness 

and Enrichment
CWE 1,557,079$      1,013 2,990 4,003 389$          

PEI SE-4
Military Services and 

Family Support
MSFS 725,000$         84 113 812 73 1,082 670$          

PEI SE-5
Lift - Home Nurse 

Visitation Program
Lift 396,000$         77 43 120 3,300$       

PEI SE-6
Coalition Against 

Sexual Exploitation
CASE 479,719$         10 75 3,000 3,085 156$          

34,497,949$    116,510 296$          

2,711,730$      

548,252$         

37,757,931$    

Total clients served =116,510 or $296 per person

 Estimated 

Cost Per 

Client 

Total Program Costs

PEI Administration

PEI Assigned Funds

PEI Total

Program Name Abbreviation

 Estimated 

Total Mental 

Health 

Expenditures 

Estimated Clients Served by Age 

Group Estimated 

Number of 

Clients

PREVENTION AND EARLY INTERVENTION

Estimated Cost Per Client Fiscal Year 2018/2019
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/2019
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A B C D E F

Community 

Services and 

Supports

Prevention and 

Early 

Intervention

Innovation

Workforce 

Education and 

Training

Capital 

Facilities and 

Technological 

Needs

Prudent 

Reserve

A. Estimated FY 2018/19 Funding

1.  Estimated Unspent Funds from Prior Fiscal Years 39,202,572$   14,739,047$   12,422,938$  -$                 8,270,965$     

2.  Estimated New FY 2018/19 Funding 96,618,938$   19,260,107$   1,010,970$    

3.  Transfer in FY 2018/19
1 10,372,336$   4,434,665$   5,937,671$     

4.  Access Local Prudent Reserve in FY 2018/19 -$            

5.  Estimated Available Funding for FY 2018/19 125,449,174$ 33,999,154$   13,433,908$  4,434,665$   14,208,636$   

B.  Estimated FY 2018/19 MHSA Expenditures 96,618,938$   19,260,107$   1,010,970$    4,434,665$   8,525,863$     

G.  Estimated FY 2018/19 Unspent Fund Balance 28,830,236$   14,739,047$   12,422,938$  -$                 5,682,773$     

1.  Estimated Local Prudent Reserve Balance on June 30, 2018 22,152,363$   

2.  Contributions to the Local Prudent Reserve in FY 2018/19 -$                   

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

4.  Estimated Local Prudent Reserve Balance on June 30, 2019 22,152,363$   

1
Pursuant to Welfare and Institutions Code Section 5895(b), Counties may use a portion of their CSS funds for WET, CFTN and the Local Prudent Reserve.  The total 

amount of CSS funding used for this purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.

Funding Summary
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/19

MHSA Funding

H.  Estimated Local Prudent Reserve Balance
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A B C D E F

Estimated Total 

Mental Health 

Expenditures

Estimated CSS 

Funding

Estimated 

Medi-Cal FFP

Estimated 

1991 

Realignment

Estimated 

Behavioral 

Health 

Subaccount

Estimated 

Other 

Funding

FSP Programs

1.  C-1 Comprehensive Child and Family Support Sys 33,624,857$        12,996,911$    12,583,272$  7,544,674$    500,000$    

2.  C-2 Integrated New Family Opportunity Program 1,672,711$          1,439,240$      89,029$         144,442$       

3.  TAY One Stop Center 8,164,378$          4,941,391$      2,539,829$    526,169$       156,989$    

4.  A-2 Forensic Integrated Mental Health Services 9,574,763$          5,947,107$      3,019,675$    28,004$         579,977$    

5.  A-3  Forensics Continuum of Care 9,455,390$          5,354,434$      4,065,404$    35,552$      

6.  A-7 Homeless Assistance Resources and Support 8,636,038$          7,301,628$      737,007$       597,403$    

7.  A-8 Big Bear Full Services Partnership 470,000$             394,552$         73,219$         2,229$        

8.  OA-2 Older Adult Case Management 501,495$             208,258$         293,237$       

9.  A-11 Regional Adult 6,225,340$          4,481,240$      1,722,847$    21,253$         

Non-FSP Programs

1.  A-1 Clubhouse 3,238,384$          3,238,384$      

2.  A-4 Crisis Walk-In Center/Crisis Stabilization Unit 8,749,060$          4,316,358$      3,821,001$    470,354$       141,347$    

3.  A-5 Triage Transitional Services (TTS) 6,191,150$          5,070,140$      952,891$       47,547$         120,572$    

4.  A-6 Community Crisis Response Team 6,968,215$          1,588,502$      3,169,684$    2,164,026$    46,003$      

5.  OA-1 Circle of Care 3,075,000$          2,548,549$      500,118$       26,333$      

6.  A-9 Assessment, Coordination & Enhancement 3,366,766$          1,772,208$      1,594,558$    

7.  A-10 Crisis Residential Treatment Program 28,377,871$        20,830,074$    7,547,797$    

8.  A-12 Whole Person Care 1,100,000$          1,100,000$      

CSS Programs 139,391,418$      83,528,976$    42,709,568$  -$                  10,946,469$  2,206,405$ 

CSS Administration 14,629,564$        13,089,962$    895,412$       644,190$    

CSS MHSA Housing Program Assigned Funds -$                         

Total CSS Program Estimated Expenditures 154,020,982$      96,618,938$    43,604,980$  -$                  10,946,469$  2,850,595$ 

FSP Programs as Percent of Total 50.9%

COMMUNITY SERVICES AND SUPPORTS (CSS) FUNDING

Estimated CSS Funding

Estimated Total Mental Health Expenditures FY 2018/19
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/19
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A B C D E F

Estimated 

Total Mental 

Health 

Expenditures

Estimated 

CSS 

Funding

Estimated 

Medi-Cal 

FFP

Estimated 

1991 

Realignment

Estimated 

Behavioral 

Health 

Subaccount

Estimated 

Other 

Funding

INN Programs

Recovery Based Engagement Support T  1,000,000$     1,000,000$ 

INN Programs 1,000,000$     1,000,000$ -$                -$                    -$                -$                

INN Administration 554,525$        554,525$    -$                    -$                -$                

Total INN Program Estimated Expenditures 1,554,525$     1,554,525$ -$                -$                    -$                -$                

INNOVATION (INN) FUNDING

Estimated Innovation Funding

Estimated Total Mental Health Expenditures FY 2018/19
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/19
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A B C D E F

Estimated 

Total Mental 

Health 

Expenditures

Estimated PEI 

Funding

Estimated 

Medi-Cal FFP

Estimated 

1991 

Realignment

Estimated 

Behavioral 

Health 

Subaccount

Estimated 

Other Funding

Access and Linkage to Treatment

1.  Child and Youth Connection 19,246,748$  1,245,969$     6,496,442$   6,835,581$   4,668,756$    

Outreach for Recognition of Early Signs of Mental Illness

1.  Community Health Workers / Promotores de Salud 1,150,000$    1,150,000$     

Sigma and Discrimination Reduction

1.  Native American Resource Center 500,000$      500,000$        

Prevention

1.  Coalition Against Sexual Exploitation

2.  Lift - Home Nurse Visitation Program

3.  National Crossroads Training Institute Crossroads Education

4.  Older Adult Community Services 7,969,122$    7,969,122$     

5.  Preschool PEI Program

6.  Promotores de Salud

7.  Resilience Promotion in African American Children

8.  Student Assistance Program

Prevention and Early Intervention

1.  Community Wholeness and Enrichment

2.  Family Resource Centers 5,632,079$    5,632,079$     

3.  Military Services and Family Support

PEI Programs 34,497,949$  16,497,170$   6,496,442$   -$                6,835,581$   4,668,756$    

PEI Administration 2,711,730$    2,214,685$     497,045$      -$                -$                 -$                  

PEI Assigned Funds 548,252$      548,252$        -$                  -$                -$                 -$                  

Total PEI Program Estimated Expenditures 37,757,931$  19,260,107$   6,993,487$   -$                6,835,581$   4,668,756$    

Estimated PEI Funding

PEI State and County Programs

Estimated Total Mental Health Expenditures FY 2018/19
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/19

PREVENTION AND EARLY INTERVENTION
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A B C D E F

Estimated 

Total Mental 

Health 

Expenditures

Estimated 

CSS 

Funding

Estimated 

Medi-Cal 

FFP

Estimated 

1991 

Realignment

Estimated 

Behavioral 

Health 

Subaccount

Estimated 

Other 

Funding

WET Programs

1. Workforce Staffing and Support 1,496,716$     1,496,716$ 

2. Training and Technical Support 277,175$   277,175$    

3. Mental Health Career Pathways Prog 27,500$   27,500$      

4. Residency and Internship Program 2,341,940$   2,341,940$ 

5. Financial Incentive Program 75,000$   75,000$      

WET Programs 4,218,331$   4,218,331$ -$   -$   -$   -$   

WET Administration 216,334$   216,334$    

Total WET Program Estimated Expenditures 4,434,665$     4,434,665$ -$   -$   -$   -$   

Workforce, Education and Training (WET) Funding

Estimated WET Funding

Estimated Total Mental Health Expenditures FY 2018/19
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/19
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A B C D E F

Estimated Total 

Mental Health 

Expenditures

Estimated CSS 

Funding

Estimated 

Medi-Cal FFP

Estimated 

1991 

Realignment

Estimated 

Behavioral 

Health 

Subaccount

Estimated 

Other 

Funding

CFTN  Programs - Capital Facilities Projects

1. Remaining CHFFA Cost 1,055,956$          1,055,956$      

-$  

-$  

-$  

-$  

-$  

-$  

-$  

-$  

CFTN Programs - Technological Needs Projects

1. Data Warehouse Continuation Project Empowered 

Communication/Sharepoint Project
1,930,409$          1,930,409$      

2. Virtual Infrastructure Project 8,250$  8,250$             

3. Electronic Health Record Project -$  -$  

4. BHMIS Replacement Project 932,373$             932,373$         

2,583,870$          2,583,870$      

-$  

-$  

-$  

CFTN Programs 6,510,858$          6,510,858$      -$  -$  -$  -$  

CFTN Administration 2,015,005$          2,015,005$      

Total CFTN Program Estimated Expenditures 8,525,863$          8,525,863$      -$  -$  -$  -$  

Capital Facilities/Technological Needs (CFTN) Funding

Estimated CFTN Funding

Estimated Total Mental Health Expenditures FY 2018/19
County of San Bernardino

Department of Behavioral Health
Mental Health Services Act (MHSA)
MHSA Annual Update FY 2018/19
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