
Kern County Mental Health MHSA 
Stakeholder Training  

Mental Health Services Act Annual Update          
FY 2016/2017 



Training Objectives  

• MHSA History and Purpose 
• Being an effective stakeholder 
• MHSA Program Components 
 



What is MHSA? 
• The Mental Health Services Act (MHSA) was passed in 2004.  
• Funding imposed a 1 percent tax on personal income over $1 million 

in California. 
• This tax was provided to Mental Health Departments to reduce:  

– Homelessness 
– Suicide 
– Incarcerations 
– School failure or dropout 
– Unemployment 
– Prolonged suffering 
– Removal of children from their homes 

 

Presenter
Presentation Notes
Upon its inception, 25,000 – 30,000 taxpayers contributed to the Mental Health Services Fund. In 2015, 49,000 taxpayers contributed to the fund. Created with the intention of reducing negative outcomes; the Mental Health Services Act programs are tailored to increase access to services, reduce stigma associated with mental illness and mental health care and prevent prolonged suffering. For those who experience severe mental illness and severe emotional disturbance, the goal is to reduce the occurrence of homelessness, suicide, incarceration, school dropout and failure, unemployment and for children, striving to preserve the family structure.



Purpose and Intent of MHSA 

• “Failure to provide timely treatment can 
destroy individuals and families. No 
parent should have to give up custody of 
a child and no adult or senior should 
have to become disabled or homeless to 
get mental health services.” (Mental 
Health Services Act)  
 

Presenter
Presentation Notes
The Mental Health Services Act exists in California to: Define serious mental illness among children, adults and seniors as a condition deserving priority attentionReduce the long-term adverse impact on individuals, families, state and local budgets resulting from untreated serious mental illnessExpand successful, innovative service programs for children, adults and seniors including culturally and linguistically competent approaches for underserved populations.



MHSA Core Values 

• Community Collaboration 
• Client Driven 
• Family Driven  
• Cultural Competence 
• Wellness, Recovery and Resilience Focused 
• Integrated and Coordinated Service 

Experiences for Clients and Families 
 

Presenter
Presentation Notes
Prior to the inception and implementation of the MHSA, mental health care was provided in an approach deemed “fail first.” Since it’s inception, MHSA has changed the way mental health care is provided, focused on wellness, recovery and resilience. Through this and other stakeholder processes throughout the state of California, communities have provided input which has developed how treatment is provided to individuals in need of mental health care. 



Stakeholders 
• Community Collaboration is a Core Value of 

MHSA 
• Community stakeholders uphold this value 

and provide valuable feedback on new and 
continuing programs available to children, 
TAY, adults and older adults  

• Diversity in location, race/ethnicity, age, 
occupation, etc. provide a breadth of 
perspectives to provide meaningful feedback 
 

Presenter
Presentation Notes
MHSA Stakeholders are the most essential piece in the Community Planning Process. Stakeholders provide feedback on how programs are implemented, what types of programs are implemented and who is served. How? By providing feedback which identify underserved populations, service gaps, identifying ways to work with and/or change policy and making suggestions for potential programs. 



Stakeholders in 2015 recommended…  

• Family Therapy services  
– Services are currently available through children’s 

teams, including Functional Family Therapy.  
• Mental health screening for all foster youth 

– This program is currently being implemented 
through our Children’s System of Care  

• Youth Mental Health First Aid training for staff  
– Three Kern County Mental Health Staff will attend 

this training series in Sept. 2016 
 

Presenter
Presentation Notes
In the last year, Kern County Mental Health has taken stakeholder feedback and created new programs, identified existing practices and continued to work toward educating staff with the goal of providing excellent mental health care to our community. 



Stakeholders in 2015 recommended…  

• Services for LGBTQ and transitioning persons 
– The Children’s System of Care is in the process of 

developing a curriculum designed to work with 
youth during this sensitive time 

• Housing Services 
– In FY2015/2016, Kern County Mental Health 

implemented the Housing Team, which train and 
certifies congregate placement, sober living and 
other housing facilities for client residence. 

 



Why MHSA? 
• According to the National Alliance on Mental 

Illness (NAMI) 
– Approximately 1 in 5 adults in the U.S. experience 

mental illness in a given year.  
– Approximately 1 in 5 youth aged 13 – 18 experience 

a severe mental disorder at some point during their 
life. 

– Approximately 13 percent of youth aged 8 – 13 
experience a severe mental disorder during their life.  

 

Presenter
Presentation Notes
Untreated mental illness is the leading cause of disability and suicide and imposes high costs on state and local government. Many people left untreated or with insufficient care see their mental illness worsen. Children left untreated often become unable to learn or participate in a normal school environment. Adults lose their ability to work and be independent. Many become homeless and are subject to frequent hospitalizations or jail. 



How MHSA Works 

MHSA funding is separated into multiple 
components:  
• Community Services and Supports  
• Prevention and Early Intervention  
• Innovation 
• Capital Facilities and Technology Needs 
• Workforce Education and Training 

 

Presenter
Presentation Notes
Prevention, Early Intervention and Treatment programs within the MHSA are designed to serve children, transitional aged youth, adults and older adults. MHSA funding for Capital Facilities and Technology Needs and Workforce Education and Training was provided as one-time termed funding. Funds are now dedicated from the Community Services and Supports component to address potential needs. 



Community Services and Supports 

The majority of funding resides in the 
CSS component which includes four 
types of programs:  
• Full Service Partnerships 
• General System Development 

 



Full Service Partnerships 

• Youth Multi-Integrated Services Team (MIST) 
• Youth Wraparound 
• Transitional Age Youth (TAY) 
• Adult Transition Team/Homeless Adult Team 
• Assertive Community Treatment (ACT) 
• Wellness, Independence and Senior 

Enrichment (WISE) 
 

Presenter
Presentation Notes
Full Service Partnerships encompass 51 percent of Community Systems and Supports funding. Programs are required for children, transitional age youth, adults and older adults. Full Service Partnership Programs go beyond the ‘business as usual’ approach to serving those to a “whatever it takes” approach, providing specialty care to those with severe mental illness or serious emotional disturbance. Each team has 24/7 availability in the event a client needs additional support or crisis intervention. 



General System Development 

• Adult Wraparound 
• Outreach and Education  
• Consumer Family Learning Centers 
• Recovery and Wellness Centers 
• Self-Empowerment Team  
• Access and Assessment Center 
• Crisis Hotline  

 

Presenter
Presentation Notes
General System Development programs include services which provide access and linkage to mental health care, outreach and education about mental health and available care, recovery-focused and peer-led treatment services for adults and specialty care for those with needs in addition to outpatient mental health care. Incorporation of meaningful activity is also a large factor in recovery. Our Consumer Family Learning Center served over 1,700 members in FY 2015/2016, providing skills classes and peer led groups on a variety of subjects including mental health and wellness. 



Outreach and Education  

• Several MHSA programs engage and educate 
potential responders of mental health care 

• Potential responders include: families, 
employers, primary health care providers, 
homeless persons, law enforcement, people 
who provide mental health care, faith and 
community-based organizations, etc.  
 

Presenter
Presentation Notes
Kern County Mental Health programs providing outreach and education do so for each of our four age groups throughout metro and rural areas of Kern County. These programs aim to reduce stigma associated with mental illness, help provide access and linkage to mental health care and shorten the duration of untreated mental illness. 



Prevention and Early Intervention  

• The PEI component is comprised of 20 percent of all 
MHSA funds received by Kern County.  

• Programs are identified as one or more of the following: 
– Prevention 
– Early Intervention 
– Access and Linkage to Treatment 
– Stigma and Discrimination Reduction  
– Outreach for Increasing Recognition of Early Signs of 

Mental Illness  
– Suicide Prevention  

 

Presenter
Presentation Notes
Programs under the Prevention and Early Intervention component are designed to prevent mental illness from becoming severe and disabling. There is an emphasis on improving timely access to services for un-served and underserved populations.Kern County Mental Health also provides funding to participate in statewide programs through CalMHSA for Stigma Discrimination and Reduction and Suicide Prevention outreach campaigns. 



Prevention and Early Intervention 

• Project Care 
• Volunteer Senior Outreach Program (VSOP) 
• TAY Career Development  
• Youth Brief Treatment  
• Risk Reduction Education & Engagement Accelerated 

Alternative Community Behavioral Health (REACH) 
• Foster Care Engagement  
• Youth Wraparound Engagement  

Presenter
Presentation Notes
Our newly-added REACH program will provide access and linkage to treatment services for at-risk adults who are experiencing challenges in accessing and/or remaining engaged in traditional MH/SUD services. The REACH team will provide services throughout Kern County in both rural and metro areas.  Foster Care Engagement will provide education on mental health, the impact of trauma and stigma reduction to social workers within the Department of Human Services. Staff will also assist social workers in identifying youth in need of referral for screening, assessment and treatment. Identified youth will be provided annual screening/assessment to identify mental health care needs. The Youth Wraparound Engagement program will engage youth who have been active in the juvenile justice system to identify mental health needs and provide necessary care. Staff will work with Probation staff to identify youth who may require mental health care. 



Innovation  
• The Innovation component is comprised of up 

to five percent of funds allocated from the PEI 
and CSS budget components.  

• Innovative programs are designed to develop 
new mental health approaches or applying 
known practices to new populations or 
communities.  

• Innovative programs can be funded for up to 
five years.  
 

Presenter
Presentation Notes
There are currently three Innovative program proposals in draft: (next slide)



Innovative Programs in Development 

• Special Needs Registry Project – Smart 
911 

• The Healing Project – A Recovery 
Station and Housing First model 

• Recovery Supports Transportation 
Project 
 

Presenter
Presentation Notes
The 911 Special Needs Registry provides Smart911 registry to Kern County Mental Health Clients throughout Kern County. Smart 911 is an online database which keeps a confidential log of information provided by the entrant. Users enter information on physical and mental health, medications used, descriptors of home and work locations, emergency contacts, etc. Clients will be able to enter as much or as little information as they prefer up to and including providing photos.The Healing Project incorporates a recovery station and damp housing services which will provide access and linkage to individuals experiencing substance use disorders and co-occurring mental health care needs. The Recovery Supports Transportation Project will provide peer support while promoting independence as clients are invited to engage in self-navigated transportation services led by peer Recovery Specialists an Aides. This project addresses a long-standing need for transportation while providing recovery-focused services.  



Workforce Education and Training 

• Counties may dedicate up to 10 
percent of CSS component funds to 
WET. Funds are dedicated to 
supporting and enhancing the 
following:  
– Training and Technical Assistance 
– Internship Support Program  

 

Presenter
Presentation Notes
Kern County Mental Health Training Services has been in various stages of planning and implementation with projects outlined in the MHSA Three-Year Plan (FY 14/15-16/17):The Supervisors Trainings series held its first seven-week session in February 2016, with a second series held in July 2016. Trainings focus on enhancing supervisors knowledge of cultural competence, recovery principles and strategies and integrated services which address the needs of clients experiencing co-occurring mental health and substance use disorders.Training topics also include basic supervision skills and adherence to specific evidence-based practice models used in mental health and substance use disorder treatment. A training series for Recovery Specialists is currently in the planning stages. Recovery specialists are assigned to each client receiving services with KCMH, acting as their case manager and assisting with adherence to their treatment plan. The training series will focus on educating and enhancing the knowledge and skills of these direct service staff members and providers. 



Workforce Education and Training 

• State WET funds are utilized through 
the Office of Statewide Planning and 
Development (OSHPD) and Southern 
California Regional Partnership (SCRP) 
– Mental Health Loan Assumption Program  
– Mental Health Interpreter Training Series  

 

Presenter
Presentation Notes
The State Mental Health Services Fund provides funding to the Office of Statewide Health Planning and Development (OSHPD) which are dedicated to providing stipends, supporting residency programs and continuing mental health loan assumption programs for clinicians employed with the System of Care or providers. This year the Southern California Regional Partnership, comprised of ten counties including Kern, facilitated a training series for Spanish language interpreters and those working with interpreters for both Kern County Mental Health staff and our providers. Often times terminology associated with mental health can be difficult to translate, even for bilingual staff. Learning objectives included communicating often difficult technical mental health terminology with those we serve. 



Capital Facilities and Technology 

• Capital Facilities supports infrastructure by 
allowing the purchase, renovation, building, 
etc. for the purposes of providing MHSA 
services.  

• Technological Needs includes updating or 
changing technological equipment or 
incorporation of electronic health records, etc. 
to support the County’s mental health system. 
 

Presenter
Presentation Notes
Kern County Mental Health began the Westchester Building project in 2014. This included the renovation of a two tower facility. The north tower houses Administration, while the south tower, currently under construction, will be the home to the Recovery Supports Administration, Substance Use Administration and most notably the Community Family Learning Center. The CFLC is an active program which provides ample opportunity for clients and peers to engage in and co-facilitate pro-social activities. Technological needs for FY2016/2017 include the Patient Portal, which allows access to pertinent information within a clients health record and the Ultra-Sensitive Exchange, which can assist KCMH and Kern Medical in providing each other critical information when a client is experiencing a mental health emergency. 



Now that you’re familiar with MHSA… 

We want your feedback! 
 

The Kern County Mental Health MHSA 
Annual Update 30-day Review will begin 
in October 2016.  
Continue for Stakeholder Opportunities.. 
 



Upcoming Stakeholder Meeting 
Opportunities  

• 10th Annual Recovery Conference 
– Oct. 7, 9 a.m. – 3 p.m., Marriott Hotel 

• Wasco Community Collaborative 
– Oct. 13, 9 a.m., 1950 Palm Avenue 

• KCMH Stakeholder Meeting 
– Oct. 14, 10 a.m., 2001 28th St. Bakersfield 

 



Upcoming Stakeholder Meeting 
Opportunities  

• Mojave Veteran’s Hall 
– Oct. 11, 10:30 a.m., 15580 O Street 

• Tehachapi Veteran’s Hall 
– Oct. 13, 2:30 p.m., 221 W. Tehachapi Blvd. 

• Kern River Valley Veteran’s Hall 
– Oct. 18, 3 p.m., 6405 Lake Isabella Blvd.  
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