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to the Standards set forth in the California Department of Mental
Health Cultural Competence Plan Requirements (CA-CCPR)
Modification (2010) Standards and Criteria (per California Code of
Regulations, Title 9, Section 1810.410). KernBHRS utilizes the CA
-CCPR standards, along with Mental Health Services Act (MHSA)
General Standards (per California Code of Regulations, Title 9,
Section 3320) in order to work towards achieving the requirement
set forth in the Culturally and Linguistically Appropriate Services
(CLAS) Final Rule

Requirement.

The KernBHRS Cultural Competence (CC) Plan Annual Update
addresses Two (?2) Main Areas:

1. Fiscal Year (FY) 2019-2020 Prior Year Review Outcomes
and Activities

2. FY2020-2021 Cultural Competence Improvement Plan

The Cultural Competence Plan Annual Update has been

developed to reduce MH and SUD disparities experienced among

racial, ethnic and diverse populations that may be classified as

unserved, underserved, and difficult to reach or may be

inappropriately served in the behavioral health system. The

Cultural Competence Plan Annual Update also works towards the
development of the most culturally and linguistically competent and
effective programs and servicestomeet t he needs of
diverse racial, ethnic, and cultural communities in the MH system

of care. The objective of the Cultural Competence Plan Annual
Update is to integrate the MHSA requirements, SUD and the Drug
Medi-Cal Organized Delivery System (DMC-ODS) requirements,

and the Mental Health Plan (MHP)
CC requirements.




Introductior

Specifically, the intent of the Cultural Competence Plan Annual
Update is to improve the development of culturally effective services
based on ethnicity, culture, age, gender, sexual orientation, spiritual
beliefs, socioeconomic status, acculturation and immigration status,
language, and other human diversity factors.

The Cultural Competence Plan Annual Update consists of reporting on
the status of the FY19-20 Prior Year Review Outcomes and Activities
and outlining goals and strategies for the FY 20-21 CC Improvement
Plan. The Cultural Competence Plan Annual Update is a continuous
process, integrating and collaborating on various CC issues. The
integration of information gathered, reviewed, planned, and/or
developed derived from various individuals and groups representative
of Kern County diverse populations, to effectively address the

FY 19-20 Prior year Review Outcomes and Activities and

FY 2020-2021 Improvement Plan strategies and activities of
KernBHRS System. Stakeholders consisted of KernBHRS staff,
Cultural Competence Resource Committee (CCRC), which includes
MH and SUD members, as well as Contracted staff and other key
community members, Management Team, MHSA Team, Cultural
Competence/Ethnic Services Manager (CC/ESM), Ethnic Services
Coordinator (ESC), Training Services Team, Training Review

Committee (TRC), Patient 6s elRi ght s

Services Administration (RSA) and Peers, SUD, Outreach and
Education (O&E), Quality Improvement Division (QID), Public
Information Officer (PIO), Information Technology Division (ITD),
Community Partners, and other internal leaders and staff and
community agency partners.

Advocate

( PRA)




KERN COUNTY

Demographics

Geography

Kern County is located on the southern edge of
the San Joaquin Valley. With 8,163 square miles
of mountains, valleys, deserts, and ag-yielding
valley. Kern County is geographically the third
largest county in California. Kern County borders
eight (8) counties: Kings, Tulare, Inyo, Ventura,
San Bernardino, Los Angeles, Santa Barbara and
San Luis Obispo. Located within the Central
Valley, Kern County (primarily the city of
Bakersfield) is on a thoroughfare for travelers and
commuters as it connects many on the
north-south route via Interstate 5 and Highway 99
and to the east via Highway 58.

Economy

o Major industries include oil and agriculture, with Kern County producing over
70% of oil in California. With the overwhelming decline in oil prices over the last
4]} several years, Kern County has been substantially adversely affected by the
decrease in the number of jobs in that industry. Likewise, local economy has
also suffered because of revenue sources being directly linked to property taxes
associated with oilfields. Agriculture is another leading Kern County industry that
has been adversely affected in recent years by the drought. Kern County has
risen to the largest agricultural producer in the nation. Leading agricultural
products are table grapes, almonds, citrus, pistachios and dairy. Kern is known
for producing over 300 agricultural commoditiesandis al so known as
breadbasket of the worldo. This has beel
crop-based agriculture. Less prominent, but strong industries are military-based
avionic production and manufacturing, located primarily within East Kern
o County. Edwards Air Force Base and China Lake Naval Air Weapons Station
provide jobs in those industries to many within the Ridgecrest, Mojave and
Rosamond area. Solar and wind energy has also been a growing industry over
m the last several years, generating construction and operational jobs throughout
|.|.| Kern County. Wind energy-based jobs are provided primarily in the Tehachapi
Mountain and Mojave Desert areas.
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According to Kern Economic Development Corporation and Data USA, the
unemployment rate in May 2020 was estimated 18.3%, up 7.3% compared to
2019. The median householder income was $51,579.




KERN COUNTY

Demographics

The below graph represents the number of residents in each Kern County community, based on 2019
information gathered by Data USA.

Lamont, Lake

Kern County Populations Isabella,
Mojave, Frazier
Lost Hills 1 2,055 Park, Kern
Mojave = 4,222 River Valley,
Lake Isabella = 4,287 Boron,
Frazier Park 1 2,440 Buttonwillow
Ridgecrest www—m 28 728 and Lost Hills
California City === 13,4395 have a

Rosamond sess 20,024
Tehachapi wes 12,948
Oildale s 34 496
Lamont e 15,597
Arvin e 20,826
Taft == 9,224

population of
less than 5,000.
Therefore, no
data was
available on the
2017 census.

Demographics
Bakersfield holds the majori:t
with over 380,000 of approximately 893,119 residents.
Around 88% of KemCount yés tot al popu
around various urbanized areas, while the remaining 12%

Hispanic or Latino 53.40%

- - : o live in more undeveloped, rural areas. Approximately 35%
White (Non-Hispanic) 33.90% of the population in Kern County is aged 35-64. Children
African America/Black 4.99% under 15 also make up a substantial portion of the

population, approximately 24%. Individuals occupy
Asian 4.78% approximately 30 % of the Kern County population. Adults
over 65 years make up approximately 11%. According to the
1.97% California Economic Forecast report, Kern County is
forecasted to continue to attract growth and population that
0.518% will modestly accelerate. The total population is anticipated
to reach 920,584 in 2021. English and Spanish are the
0.156% primary threshold languages in Kern County.

o | 0.226%




Met

Identified Improvement Goal Have Been Resolved/
Completed

Identified Improvement Goal Have Established Clear
Plans and is in the Early Stages of Initiating Activities
to Address the Improvement Goal/Recommendation

OR
Identified Improvement Goal Have Addressed Some

but not all aspects of the Improvement Goal/
Recommendations

Not Met

No Meaningful Activities Have Been Completed




FY 2019-2020 PRIOR YEARREVIEW

OUTCOMES &ACTIVITIES

The KernBHRS Cultural Competence Plan Annual Update continues to be consistent with the CA
-CCPR Modification (2010) standards and criteria (per California Code of Regulations, Title 9,
Section 1810.410).

The CA-CCPR Modification (2010) consists of the EIGHT (8) Domains related to CLAS integrated
into the EIGHT (8) Criterions.

Kern County strives to practice the following Domains, Criterions, and Standards.

Domains  Areas of Assessments Criterions Areas to Examine
Domain 1 Organizations Values Criterion 1 Commitment to cultural competence
Domain 2 Policies/Procedures/ Criterion 2 County Mental Health System updated
assessment of service needs
Governance
Domain 3 Planning/Monitoring/ Criterion County Mental Health System strategies
_ and efforts for reducing racial, ethnic, cul-
Evaluation tural and linguistic mental health disparities
County Mental Health System client/family
. . o member/community committee: integration
Domain 4 Communication Criterion 4 : -
' of the committee within the County Mental
Health System
Domain 5 Human Resources Criterion 5 County Mental Health System culturally
competent training activities
County Mental Health System commitment
. : T to growing a multicultural workforce: hiring
mmunity an Criterion 2 N
DR & SCILILT e and retaining culturally and linguistically
Consumer Participation competent staff
Domain 7 Facilitation of Broad Criterion County Mental Health System |anguage
Service Array capacity
Domain 8 Organization Criterion 8 County Mental Health System adaptation

of services

Resources
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CRITERION 8 OUTCOME
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STRATEGIES STATUS

Strategy 1 Met
Strategy 2 Met
Strategy 3 Met
Goal Il Strategy 1 Met
Strategy 2 Met
Strategy 3 Met

Rationale: An organizational and service provider assessment is necessary to
determine the readiness of the service delivery system to meet the cultural and
linguistic needs of the target population. Individuals from racial, ethnic, cultural, and
linguistically diverse backgrounds frequently require different and individual Mental
Health Service System responses.




Goal I: Enhance organization structure and processes to ensure and promote multicultural and

diversity practices within the system.

Strategy 1:
Kerm Behavioral Healih & Recovery Sewvices — ntegrate the MHSA Annual Update and DMC-ODS- SUD cultural
competence requirements. Met

Activities/Evidence:

| The Mental Health Services Act (MHSA) has outlined a 3-year
/| plan to incorporates Culturally Competent (CC) items and

. activities in various systems of care.

For information referenced in the MHSA plan please visit

I & Y https://www.kernbhrs.org/mhsa

Strategy 2:
Partner with MHSA Team & SUD to identify, track and monitor Outreach & Education, Workforce
Education and Training, and Other Prevention and Early Intervention activities/efforts and integrate
information into the Cultural Competence Plan. Met

Activities/Evidence:

SUD hosted several events including the fACel €
Ethnicities with over 500 people were in attendance. A full list of SUD outreach events can be

found on Attachment Cd SUD Outreach Events

Workforce Education Training (WET) located in MHSA 3-year plan

See Attachment B-MHSA O&E List FY 19-20

Cultural Competence Plan Annual Training assigned to entire System of Care addresses CLAS
Standards

-See Attachment AY-Cultural Competence Plan Annual Training

Strategy 3:

CCRC meets monthly and reviews information and data on cultural and diverse factors, and makes
recommendations on the planning, development, and improvement strategies to address cultural
and linguistic appropriate services. Met

Activities/Evidence:

Ongoing participating in monthly calls with state-wide forums such as ESM meetings and/or to
address Cultural Competence Plan items, including but not limited to discussions on standardizing
Cultural Competence Plan.

See Attachment D-CCRC Meeting Schedules 2019-2020



https://www.kernbhrs.org/mhsa

CRITERION 1: COMMITMENT TO CULTURAL COMPETENCE

Goal ll: Enhance and update Policies annually related to CC to promote culturally and linguistically
appropriate practices and/or services.

Strategy 1.
Update policies (MH, SUD,and/lorCont ract or 6s) related to Access
Met

Activities/Evidence:

Refer to policies:

See Attachment E- 1.5.1 Accessing Bilingual, American Sign Language (ASL), and Teletypewriter
(TTY) Relay Interpreter Services.

See Attachment F- 1.5.2 Bilingual Plan for Kern Behavioral Health & Recovery Services.

Strategy 2:
Update Policies related to PatiMe#nt éds Rights and

Activities/Evidence:

Refer to policies:

See Attachment G - 7.1.3 Staff TrainingonPat i ent s®é Ri ghts and Gri evan«
See AttachmentH-10. 1. 13 Patientsodo Rights

Strategy 3:
Update policies related to required cultural competence
trainings. Met

Activities/Evidence:

KernBHRS policies related to required Cultural Competence
Trainings

See Attachment | - 7.1.6 Coordinating Trainings Based on Training
Review Standards

13



STRATEGIES STATUS

Strategy 1 Met
Strategy 2 Met
Strategy 3 Met
Goal Il Strategy 1 Met
Strategy 2 Met
Strategy 3 Met

Rationale: A population assessment is nhecessary to identify the cultural and
linguistic needs of the target population and is critical in designing, and planningfor,
the provision of appropriate and effective mental health services.




Goal I: Complete MHSA Community Services and Supports population assessment and service
needs.

Strategy 1:
Partner with MHSA Team to extract data collected and summarize population assessment by client
race, ethnicity, language, age, gender and other relevant information. Met

Activities/Evidence:

Demographic data related to MHSA CCS Programs

See Attachment J - MHSA 3-year plan 2020 through 2023
See Attachment Ki MHSA 3-year plan Demographic Data

https://www.kernbhrs.org/mhsa

English and Spanish are the primary threshold languages. 48.7% of the population are estimated
to be women, while 51.3% of the population is estimated to be men.

POPULATION BY AGE CATEGORY

Owver 65
s

Under 35

Ethnic Composition of Kern  Estimated

County Residents Percentage
Hispanic or Latino 53.40%
White Alone 33.90%

Source: Kem Economic Development Corporation

Black or African American  4.99%

Asian 4.78%
Two or More Ethnicities 1.97%
American Indian and 0.518%
Alaska Native

Native Hawaiian and Pacific 0.156%
Islander

Other 0.226%



https://www.kernbhrs.org/mhsa

Goal I: Complete MHSA Community Services and Supports population assessment and service
needs.

Strategy 2:

Partner with MHSA Team to describe and identify outreach,
prevention and early interventions priority populations in Kern County. Met.

Activities/Evidence:

Demographic Data from 34 Stakeholder Meetings in FY 19-20.
See Attachment L- MHSA FY 2019-2020 Stakeholder Data Report (Demographic Data)

See Attachment Q- MHSA Stakeholder Schedule FY19-20

FY 2019-2020 MHSA STAKEHOLDER DATA REPORT

STAKEHOLDER IDENTIFIED MENTAL HEALTH SERVICE NEEDS

POPULATION STAKEHOLDERS FEEL ARE MOST UNSERVED/UNDERSERVED
(FY 2015-2020)
LOATO, 54 7% | Coher, 3 3%

Chdren/) amiles, 38,
s

Slech/Abican
American, 13 Traraiionel Aged Yours
(3625 84 118
AolaryP s Nlarsder
8%

Wn.ﬁ

Those with Substance

Use Dbordens, 72, 7% Obder Aduits, 96, 11%

Dmlnmdl-’n
armn, 1213%

Types of Services or Programs that would be appropriate to serve the above populations
197 2019-3020)

Strateqy 3:
Enhance/lImprove existing

evidence-based programs and/
or practices from data collected
in the population assessment.
Met

Activities/Evidence:

Enhancements and

improvements have been

|l denti fied and Out |
& Outcomeso secti ol
evidence-based practice in

MHSA 3-year plan

Examples of programs with

additional goals include Family
Connections DBT, ACT,

Freedom recovery and

Empowerment with Dogs, Kern

Youth Resilience and support.




Goal ll: Complete CC Formal Assessment

Strategy 1:

Partner with SCRP to complete Final Report on
KernBHRS Formal Assessment to identify needs, gaps,
improvements areas, and/or other culturally. Met

Activities/Evidence:

P.U.E.N.T.E.L.A.B identified quantitative and

qualitative data highlightingfi Ar eas ofoAteaangt ho,
of Typical RaAgeds aavil h 0.

See Attachment N- Kern County Needs
Assessment Report Final

See Attachment O- KernBHRS Formal Cultural
Competence Assessment Summary & Grid

Strategy 2:

CCRC partner with Management Team, QID, MHSA and other key entities to review Final Report
on KernBHRS Formal Assessment and identify key needs, gaps, improvements areas, and/or
other culturally and linguistic services activities to complete. Met

Activities/Evidence:

CCRC, Management, QID, MHSA and other key entities have collaborated to Identify key
improvement areas for KernBHRS.

See Attachment N- Kern county Needs Assessment Report Final

See Attachment O - KernBHRS Formal Cultural Competence Assessment Summary
Overview & Grid

Strategy 3:
Select key improvement areas to focus on and implement appropriate changes related to the
Formal Assessment information gathered. Met

Activities/Evidence:

Implement key improvement areas identified by KernBHRS and P.U.E.N.T.E.L.A.B formal
assessmeags ofiAgrreowt ho will be added to current o
See Attachment O - KernBHRS Formal Cultural Competence Assessment Summary & Grid




