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During the first quarter of FY 2020 - 2021, Kern County was under a state ordered quarantine due 

to the Covid-19 pandemic.  Consequently, we were not able to perform face-to-face stakeholder 

meetings as customary.   

After some planning, we were able to host 5 virtual stakeholder meetings during this quarterly 

period.  In those, we were able to reach a total of 248 stakeholders. 

All virtual meetings were conducted via Microsoft Teams.   Participants were invited to provide 

feedback via Survey Monkey.  A link to the survey was provided during every event on the form 

of a link posted in the comment section of Teams Meeting.  Participants also received a reminder 

and a hyper link via an email-reminder.  Participants were advised that the survey link would be 

available for the next 7 days.  During that period, they were encouraged to follow the Survey 

Monkey link and provided their feedback.  However, only 40% (99 of the 248 participants) 

responded by completing the survey. 

CALENDAR OF STAKEHOLDER MEETINGS DURING THE 1st QUARTER: 

 

 

Surveys 
Completed, (99 

out of 248 =
40%)

Attended 
Meeting but did 

not turn in a 
survey, (149 out 

of 248 = 60%)

SURVEYS COMPLETED
(Q1: 7/1/20 TO 9/30/2020)

Date Location Time Participants Attendance 
Surveys 

Received/Completed 

July 30, 2020 

(Thursday) 

Microsoft 

Teams 

3:00 PM Virtual Townhall 

Meeting 

81 31 

August 26, 2020 

(Wednesday)  

Microsoft 

Teams  

3:00 PM Virtual Townhall 

Meeting 

60 28 

September 2, 2020 

(Wednesday)  

Microsoft 

Teams  

3:00 PM Virtual Townhall 

Meeting 

17 4 

September 22, 2020 

(Tuesday)  

Microsoft 

Teams  

3:00 PM Virtual Townhall 

Meeting 

17 8 

September 29, 2020 

(Tuesday)  

Microsoft 

Teams  

3:00 PM Virtual Townhall 

Meeting 

73 28 

TOTALS 248 99 
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DEMOGRAPHICS 

 

 

  

0-15
(0) 0%

16-25
(0) 0%

26-59
(83) 34%

60 or Older
(13) 5%

Declined/Did 
not submit a 

Survey
(152) 61%

AGE OF STAKEHOLDERS
(Q1: 7/1/20 to 9/30/2020)

0-15 16-25 26-59 60 or Older Declined/Did not submit a Survey

Male
(31) 13%

Female
(65) 26%

Transgender/other
(0)0%

Genderqueer
(1) 0%

Questioning or 
Unsure (0) 0%

Other Gender 
Identity(1) 0%

Declined/Did 
not submit a 

Survey
(151) 61%

GENDER CURRENTLY IDENTIFIED WITH
(Q1: 7/1/20 to 9/30/2020)
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Yes, I am a 
veteran (4)  2%

No, I am not a 
veteran (92) 37%

Declined (153) 
61%

VETERAN STATUS
(Q1: 7/1/20 to 9/30/2020)

Yes, I am a veteran No, I am not a veteran Declined

79

2

17

0

151

English

Spanish

Both English and Spanish

Other

Declined/Did not submit a Survey

0 20 40 60 80 100 120 140 160

Primary Language
(Q1: 7/1/20 to 9/30/2020)

# of Stakeholders
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STAKEHOLDER REPRESENTATION 

 

GROUPS/CATEGORIES 
REGION OF THE COUNTY 

REPRESENTED 

 
KernBHRS Staff  

(72 out of 248 = 28%) 

 

 

 

 

 
Bakersfield, California 

(98 out of 248 = 39.2%) 

 

 

STAKEHOLDER IDENTIFIED NEED 

 

 

POPULATION YOU FEEL IS MOST 
UNSERVED/UNDERSERVED

(Q1: 7/1/20 to 9/30/2020)
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Types of Services or Programs that would be appropriate to serve the above populations 

(Q1: July 2020 to September 2020) 
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Q1. Stakeholder Cumulative Data 
(July 1, 2020 – September 30, 2020) 

(Note:  participants may select more than 1 answer) 

Age Groups: Sexual Orientation: 

0-15 0 0.0 % Straight/Heterosexual 81 32.5% 

16-25 0 0.0% Gay or Lesbian 2 0.8% 

26-59 83 33.5% Bisexual 8 3.2% 

60 or Older 13 5.2% Questioning 0 0.0% 

Declined/Did not submit a survey 152 61.3% Queer 1 0.4% 

Gender assigned at birth: Another sexual orientation 0 0.0% 

Male 31 12.5% Declined/Did not submit a survey 157 63.1% 

Female 66 26.6% Race: 

*Intersex 0 0.0% Asian 2 0.8% 

Declined/Did not submit a survey 151 60.9% Native Hawaiian/Pacific Islander 2 0.8% 

Gender Currently Identified with: Black/African American 8 3.2% 

Male 31 12.4% Latino/Hispanic 30 11.9% 

Female 65 26.1% Tribal/Native American 6 2.4% 

Transgender/other 0 0.0% White/Caucasian 38 15.1% 

Genderqueer 1 0.4% Two or More Races 5 2.0% 

Questioning or Unsure 0 0.0% Declined/Did not submit a survey 158 62.7% 

Other Gender Identity 1 0.4% 
*Tribe: 1 Tribe from Kern, 1 Chalon-
Esselen, 1 Tolteca Descendent 

3 1.2% 

Declined/Did not submit a survey 151 60.6% Ethnicity: 

Disability: African 6 2.4% 

Vision 0 0.0% Asian Indian/South Asian 2 0.8% 

Hearing, or difficulty understanding 
speech 

3 1.2% Cambodian 0 0.0% 

Mental/Cognitive (excludes 
behavioral) 

4 1.6% Chinese 0 0.0% 

Mobility/Physical 0 0.0% Eastern European 1 0.4% 

Chronic Medical illness (not limited to 
pain) 

6 2.4% Korean+ 0 0.0% 

None 74 29.8% Middle Eastern 0 0.0% 

Declined/Did not submit a survey 161 64.9% Vietnamese 0 0.0% 

Veteran Status: European 15 6.0% 

Yes, I am a veteran 4 1.6% Filipino 0 0.0% 

No, I am not a veteran 92 36.9% Japanese 0 0.0% 

Declined/Did not submit a survey 153 61.4% Caribbean 0 0.0% 

Primary Language: Central American 5 2.0% 

English 79 31.7% Mexican/Mexican American/Chicano 27 10.9% 

Spanish 2 0.8% Puerto Rican 0 0.0% 

Both English and Spanish 17 6.8% South American 0 0.0% 

Other 0 0.0% Two or more ethnicities 12 4.8% 

Declined/Did not submit a survey 151 60.6% 
*Other (3American, 2White,1Native-
American, 1W. European, 1N. American) 

8 3.2% 

   Declined/Did not submit a survey 172 69.4% P
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Group/Category: 
Population you feel is most unserved/underserved in the 

above-mentioned community: 

Client/Consumer/Person with Mental 
Illness 

1 0.4% Children/Families 26 6.2% 

Family Member of a Client or Person 
with Mental Illness 

5 2.0% Transitional Aged Youth (16-25) 23 5.5% 

Kern BHRS Staff 72 28.9% Older Adults 31 7.4% 

Law Enforcement 0 0.0% Homeless or at risk of Homelessness 46 11.0% 

Veteran Services 0 0.0% Those in rural Kern areas 29 6.9% 

Senior Services 0 0.0% Veterans 24 5.7% 

Education/Schools 1 0.4% Those with Substance Use Disorders 24 5.7% 

Community Member 5 2.0% Latino/Hispanic 21 5.0% 

County Agency Staff (Not Kern BHRS 
Staff) 

2 0.8% Asian/Pacific Islander 8 1.9% 

Behavioral Health Provider (Not Kern 
BHRS Staff) 

8 3.2% Black/African American 19 4.5% 

Medical Care Provider 2 0.8% LGBTQ 18 4.3% 

Other 2 0.8% Other 0 0.0% 

Declined/Did not submit a survey 151 60.6% Declined/Did not submit a survey 149 35.6% 

Region of the County you are most involved: 
Please indicate the types of services or programs that would 
be appropriate to service the above-mentioned population: 

Arvin/Lamont 1 0.4% Prevention 51 10.6% 

Bakersfield 98 39.2% Early Intervention 65 13.6% 

Delano/McFarland 1 0.4% 
Outreach for Recognizing the Early Signs 
of Mental Illness 

52 10.9% 

California City/Mojave/Rosamond 0 0.0% Stigma and Discrimination Reduction 55 11.5% 

Shafter/Wasco 0 0.0% Access and Linkage to Care 44 9.2% 

Buttonwillow/Lost Hills 0 0.0% Peer-based services 33 6.9% 

Oildale 0 0.0% Intensive Outpatient Treatment 31 6.5% 

Kern River Valley 0 0.0% Declined/Did not submit a survey 148 30.9% 

Tehachapi 0 0.0%    

Ridgecrest 0 0.0%    

Taft 1 0.4%    

Frazier Park/Mountain Communities 0 0.0% 
 

  

Declined/Did not submit a survey 149 59.6%    

 

 

* This information was incorporated to our 

survey for the first time during our 

09/22/2020 survey. 



 

 

Mental Health Services Act 

Stakeholder Data 

Fiscal Year 2020/2021 

1st Quarter 

July 2020 - September 2020 
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July 30, 2020 – Virtual Community Forum (Microsoft Team) 
Total Attendance:  81 / Total Surveys Collected: 31 

(Note:  participants may select more than 1 answer) 

Age Group Sexual Orientation: 

0-15 0 Straight/Heterosexual 25 

16-25 0 Gay or Lesbian 1 

26-59 28 Bisexual 4 

60 or Older 2 Questioning 0 

Declined 51 Queer 0 

Gender assigned at birth Another sexual orientation 0 

Male 11 Declined 52 

Female 20 Race 

Declined 50 Asian 2 

 Gender Currently Identified with Native Hawaiian/Pacific Islander 0 

Male 11 Black/African American 4 

Female 19 Latino/Hispanic 8 

Transgender/other 0 Tribal/Native American** 1 

Genderqueer 0 White/Caucasian 12 

Questioning or Unsure 0 Two or More Races 2 

Other Gender Identity 1 Declined 53 

Declined 51  **Choctaw  

Disability Ethnicity 

Vision 0 African 4 

Hearing, or difficulty 
understanding speech 

2 Asian Indian/South Asian 2 

Mental/Cognitive (excludes 
behavioral) 

0 Cambodian 0 

Mobility/Physical 0 Chinese 0 

Chronic Medical illness (not 
limited to pain) 

2 Eastern European 1 

None  23 Korean 0 

Declined 55 Middle Eastern 0 

Veteran Status: Vietnamese 0 

Yes, I am a veteran 1 European 5 

No, I am not a veteran 29 Filipino 0 

Declined 52 Japanese 0 

Primary Language: Caribbean 0 

English 27 Central American 1 

Spanish 0 
Mexican/Mexican 
American/Chicano 

6 

Both English and Spanish 4 Puerto Rican 0 

Other (1 Punjabi, 1 Arabic) 0 South American 0 

Declined 51 Two or more ethnicities 4 

   Other (1 American, 1 White) 2 

    Declined 56 
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Group/Category 
Population you feel is most 

unserved/underserved in the above-
mentioned community 

Client/Consumer/Person with 
Mental Illness 

0 Children/Families 10 

Family Member of a Client or 
Person with Mental Illness 

1 Transitional Aged Youth (16-25) 8 

KernBHRS Staff 24 Older Adults 14 

Law Enforcement 0 
Homeless or at risk of 
Homelessness 

14 

Veteran Services 0 Those in rural Kern areas 10 

Senior Services 0 Veteran’s  10 

Education/Schools 1 
Those with Substance Use 
Disorders 

12 

Community Member 0 Latino/Hispanic 7 

County Agency Staff (Not 
KernBHRS Staff) 

1 Asian/Pacific Islander 4 

Behavioral Health Provider (Not 
KernBHRS Staff) 

4 Black/African American 8 

Medical Care Provider 1 LGBTQ  8 

Other 0 Other 0 

Declined 50 Declined 50 

Region of the County you are most 
involved 

Please indicate the types of services or 
programs that would be appropriate to 

service the above-mentioned 
population 

Arvin/Lamont 1 Prevention 17 

Bakersfield 32 Early Intervention 21 

Delano/McFarland 0 
Outreach for Recognizing the 
Early Signs of Mental Illness 

18 

California 
City/Mojave/Rosamond 

0 
Stigma and Discrimination 
Reduction 

22 

Wasco/Lost Hills 0 Access and Linkage to Care 17 

Buttonwillow/Lost Hills 0 Peer-based services 7 

Oildale 0 Intensive Outpatient Treatment 10 

Kern River Valley 0 Declined 50 

Tehachapi 0   

Ridgecrest 0   

Taft 0 
  

Frazier Park/Mountain 
Communities 

0 
  

Declined 50   
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Do you feel you were able to provide meaningful feedback today?  If not, 
please explain.  

Yes 26 

No 6 

No Response/Declined 50 

Southern Counties Regional Partnership (SCRP) Workforce Education and 
Training (WET) Grant:  Are you in favor of Kern County’s participation in 
acquiring this grant, to further the equity and diversity of its workforce? 

Yes 26 

No 6 

No Response/Declined 50 

Early Release Services:  Are you in favor of Kern BHRS providing 
comprehensive mental health and supporting services, including housing 
subsidies to individuals exiting the justice system who suffer from severe 
mental illness and are at risk for homelessness? 

Yes 27 

No 5 

No Response/Declined 50 

Please share any innovative ideas for future programming.  We would like for 
your ideas to be focused on programming for children and families however, 
all ideas are welcome. Remember to think outside the box.  Ideas for 
programming could be COVID-19 (current climate) centered or Post COVID-
19 (future).   Please note that the criteria for an Innovation program requires 
that it have not been done before in the state of California. 
Have Paint Night or Arts and Crafts to engage all age groups. 

Recognizing that evidence-based teachings are different in Native American 
teachings, Culture is evidence based. Not all standard evidence based. 

A Native-American sweat lodge 

Culturally based programs. Native American specific. i.e. sweats, smudging, talking 
circles, pow-wows, etc. 

When schools resume typical schedules, a program for K-6 (or K-8) is needed that 
takes place on each campus with a theme of bullying and/or mental health 
awareness. Because they are children, it needs to be fun and engaging so it makes an 
impression. There's a program currently in use that utilizes "escape" games that 
require teamwork and tactile involvement to create empathy and understanding and 
require communication and collaboration. The program is called Schoolhouse 
Escapes. Prior to Covid, the company provided themed modules using California 
common core state standards-based games (funded almost entirely by Title 1 
funding), but due to the time off is transitioning to include a mental health module for 
use in this state or as the company expands into Nevada and Arizona. Since 2018, the 
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company has been serving Kern County schools and can complete two-three grade 
levels per day in large schools and can complete full schools if smaller. Another 
program requested by schools is Family and Community Engagement to include 
parents with their students during after-school hours. Currently, there are very few (if 
any) mobile mental health/anti-bullying programs for K-6 that already have a proven 
track record with schools. The only challenge has been funding, not lack of interest -- 
mostly, only schools with Title 1 funding can afford to serve an entire campus. With 
MHSA, Schoolhouse Escapes could serve every school in every city in Kern County, 
without worrying which schools can afford it. The kids love it, the admins love it... and 
with the focus on California mental health standards and/or an anti-bullying unit, 
every child could be introduced to helpful information while contained in their own 
classroom, playing and communicating with their own classmates. No transportation 
necessary; the company sets up on each campus. Please see the website for photos, 
reviews from Kern County teachers, principals and superintendents. 
www.schoolhouseescapes.com. 

 
Improved community spaces encouraging self-care, relaxation, etc. For example, the 
lavender farm off HWY46 
 

Providing integrated services to clients example: having a mental health provided 
such as a psychiatrist, social worker, counseling, substance use and a primary care 
provider in the same location, that way the client is provided all services in the same 
location. This model would be easier for client's to access services and their needs to 
be met as well as it would be time and financial efficient as transporting client's to 
different locations would be minimized. Client's would also learned to access needed 
services on their own or with minimal assistance and in the long term hospitalizations 
would be decreased. 

A behavioral clinic with all black staff to assist the black community in relatable & 
comfortable transitioning into the mental health system, despite a history and current 
place distrust, systematic racism and fear. 

Mental health kiosks as in other states where access can be obtained to devices that 
are linked to completing scheduling/assessments/telehealth appointments in the 
community for client's that do not have access to telehealth technology. It would be 
cool to have an atm-like set-up that clients could answer survey questions, access 
teams/zoom interactions, leave messages for case managers. 

Having some sort of CFLC for children in the afternoon hours 
 

I hope to see expansion of the canine-assisted intervention program (F.R.E.D.) into as 
many facets of BHRS' service provision as possible. Including virtual services, as 
adaptation to the changing landscape. 

 
We need affordable housing. Not money thrown just at getting more staff to help the 
homeless but actual homes/placements. If we want to serve mentally ill clients and 
their family we need to help meet their basic needs 1st. We need affordable housing 
plan and simple. 
 

Not sure 
 

They need to help children and families to strengthen the dynamics and provide more 
services that will prevent children from going into foster care or even being abused. 

Virtual groups for clients and their families 
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Are you satisfied with current programming provided by Kern Behavioral 
Health and Recovery Services? If not, please indicate areas for improvement 
and how they may be achieved? 
yes satisfied. 

We are hoping to learn more. 

I am new in working with Kern BHRS so it is TBD. 

Native American population needs culturally specific programs. 

Yes, but I don't see a lot of programs for K-6 public school children. 

Would like additional info about ALL programs offered in Kern County. I am a BH 
provider outside of KBHRS and was unaware of several of these programs. More 
collaboration and linkage with other providers in the community. 

Consistency and employee focus. If we’re not okay, we can’t provide quality services 
to the clients we serve. A mentally healthy community starts with a mentally healthy, 
diverse, culturally competent agency. 

Overall, yes. However, as part of an FSP team that utilizes Packed for Recovery bags, I 
hope that some form of this item will be available to provide to clients that have been 
homeless or have been recently released from inpatient treatment. 

Yeah, but I think KernBHRS would benefit from a co-occurring substance use and 
severe/persistent mental health conditions focused treatment team. 

Yes (5) 

Yes, I think we do as much as we can to serve our community. We probably need 
more services if more people/clients are discharged from jail/prisons to meet their 
needs. Since kids are home and not at school due to covid, more home visits may be 
needed to ensure that child and family are getting the mental health/substance 
abuse/homeless services and treatment are provided. 

It needs to be more collaboration among teams and not continue with the 
segregation. Some teams are more individualized and not willing to work together 
with others. Kern BHRS is a huge community and should be more open to sharing 
ideas for client care. 

n/a 

How would you like to see future MHSA funding used in order to continue or 
secure more efficient programming to the community? 

More towards outreach programs beneficial to clients' growth. 

We are looking to expand culturally. 

Have longer Stakeholder meetings so everyone can be heard. 

Educate the staff and community of Native American historical trauma and its long-
term effects on generations. 
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Expansion of EIP programs especially with TAY and foster care providers Expansion of 
elder care programs for wellness and socialization 

I love the virtual meetings to access more community members. Every person needs 
to be represented. 

Crisis prevention and recidivism 

Begin using an integrated model approach 

Food, shelter, clothing, showering stations. 

Increase services connecting clients to care once discharged from jail. 

Funding to provide MH education for farmworkers 

Continued funding of holistic and innovative programs like animal-assisted therapy. 

more affordable placements for our clients. Maybe in the same model such as Haven 
Cottages and Green Gardens where clients could actually afford housing/apartments. 
More shelters for our ever-growing homeless population. 

Not sure 

More therapists and counselors need to be employed to eliminate the huge case 
loads. It would also be beneficial to hire more peers. 

Continue to have motivated staff promote programs that we have because we do 
have good programs it's just that they are not promoted as they should be. 

Less use of clinical professional time and effort spent on administrative-type tasks 
(that are able to be completed by OST's and/or RS staff) will enable therapists to 
provide more and higher quality therapy. 

Using funds for more staff to focus full time on these prevention and early 
intervention programs and help them be more successful. 

More outreach to the homeless who have drug addictions and mh problems. 

Who would you identify as Underserved or Unserved populations? (Unserved or 
Underserved populations are characterized as not having proper or equal public 
representation, and there for do not receive the same quantity or quality of care or 
services as other populations.) 

Homeless and Older Adults. 

I consider older adults to be an underserved segment of the community as well as, 
and especially, those that reside in rural communities. 

Native Americans 

The Kern County Native American and Alaskan Native population. There are only a 
couple of organizations in Kern County that serve them at a limited capacity due to 



 

MHSA STAKEHOLDER DATA FROM JULY 30, 2020 

funding. This population is often misunderstood due to the lack of cultural 
understanding. 

Homeless, Veterans, Elders 

The elderly, TAY/foster youth and the homeless 

Homeless, people with anxiety & depression. 

Patients who regularly utilize crisis services (PEC, ED, inpatient) and those coming off 
of LPS conservatorship. Particularly those that do not have, or are unable to utilize, 
placement and/or have co-occurring disorders. 

Spanish speaking only client families as they are not aware of services available due to 
language barriers. Many times these family only reach out for mental health services 
if someone else is able to provide a referral for the family. 

 Black, indigenous, people of color 

Client's that are not English-speaking. It is difficult to obtain copies of information in 
Spanish, Tagalog, etc. 

Farmworkers population 

Those of lower economic status; elderly; those with SUD and mental health 
impairments. 

anyone who is homeless/at risk of homeless, LGBTQ, minorities, women, kids, single 
mothers/kids, Vets, and I can go on and on. 

Older population and undocumented 

Substance abuse. Needs to be more inpatient rehabs. 

LGBTQ, African American Community and people with disabilities. 

Higher functioning clients in need of resources and case management support receive 
less than their share of attention, while clients who repeatedly utilize services as a 
crutch for short-term solutions take up a disproportionate share. 

The elderly and homeless are many times underserved or unserved due to the stigma 
and their ideals that has them push away services. 

The only factor I feel is being overlooked is medical detox.  Opiate addicts need more 
options. 

The Homeless could benefit from having a roving outreach team, working 12 to 16 
hours a day. 

General Comments? 
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Great Job for involving feedback and positive outlook to the future and how funds are 
well spent! 

 Thanks (2) 

Meeting was great but wish there was more time for Q&A as the questions that other 
ask can be useful information. I am not sure if the minutes capture these questions 
but it would be nice if they were included. 

The diversity/race of a provider should never be a factor with hiring. The hiring of 
mental health providers should primarily consider the individual’s ability to provide 
excellent care in concert with empathy and the collaboration needed to achieve a 
clients’ recovery vision. 

  
Great meeting. 
 

  
Good Job Noe. Lots of great info. Thank you 
 

This was cool to participate in. 

Great and educational information about the MHSA funding 

We need homes/programs that allow client to find and keep affordable shelter and 
placement to ensure basic needs are met so clients could focus more on taking care of 
their mental health and substance abuse issues. If basic needs are met we will see 
more clients accept our services and help them get off the street. 

This is very informative and it would be great if it could reach a greater audience. 

Q & A  

1. Q: How do I submit ideas for new programs? How long do you keep the ideas? 

A:  Ideas for new programming may be submitted via email to 

MHSATeam@KernBHRS.org.  There is no expiration date for ideas.  Ideas 

will be kept in a portfolio until funding becomes available and significant 

stakeholder support is identified. 

 

2. Q: How will budget cuts be decided in the Department? 

A:  KernBHRS will be completing an analysis on the sustainability of current 

programming.  Due to COVID-19 impact, the state is forecasting a 5-10% 

reduction in MHSA funding.  KernBHRS will work to keep and condense 

programming so that services to individuals is not reduced.  However, 

criteria for future program cancellations will be made based on 

underutilization, lack of community support, or insufficient outcome 

measurements. 

 

3. Q: I represent an unrepresented population in Kern, how would I request a 

meeting for my group? 

mailto:MHSATeam@KernBHRS.org
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A: Requests for all MHSA Community Forum meetings can be made by 

emailing your request to MHSATeam@KernBHRS.org. 

 

4. Q: I heard “the Living Well Program” started for specialty services. What is 

offered under this program? 

A: Living Well Program focuses on specialty services with specialty 

population. Some of our newest programing is focusing on our LGBTQ+ 

population and the services of EMDR, therapeutic supports as well as 

supports for eating disorders within the mental health spectrum. These 

programs are all being launched as well as services for DBT under the Living 

Well model.  

 

5. Q: Are there thoughts to expand the Senior Outreach Program considering 

the elderly are the most vulnerable during this time and are possibly 

experiencing more isolation and lack of support? Especially in the rural areas. 

A: We do know that our older adults are at higher risk as seen in COVID-19 

reports. Currently, MHSA is closely monitoring and working with the VSOP 

and WISE Programs which both serve older adults.  Due to our budget and 

reduction of funds, we are looking at ways that we can continue to provide 

services and support with existing resources to this already vulnerable 

population. If you would like to suggest feedback on expansion of services or 

ideas with these respective populations, please provide this feedback on 

your survey.  Survey responses are publicly recorded and included as 

feedback on reports that get posted on our webpage.  When funding 

becomes available, we have justified data that the community supports and 

recognizes this need. 

 

6. Q: When is the next Community Forum? 

A:  Due to changes brought on by COVID-19, we are currently in the process 

of re-organizing our MHSA meeting calendar.  Tentatively, we will be 

scheduling a meeting for August 24th (subject to change).  Once the MHSA 

calendar is finalized, a copy of the calendar will be sent to our marketing 

team for public distribution.  

 

7. Q: Will the upcoming Early Psychosis offer Spanish speaking? 

A: Our La CLAVE Program was focused on our monolingual and bilingual 

Spanish speaking communities and outreach specifically focused in that 

area.  Due to its discontinuation, we reviewed what did work for that 

program and we have applied for the EPI (Early Psychosis Intervention Plus 

Grant).  The Grant request has been sent to the MHSOAC for review.  The 

grant recipient will be revealed at the MHSOAC Commission Meeting on 

August 27th.  If received, within that programming we will on-board two 

additional staff of which one will be bilingual Spanish speaking to help with 

what LaCLAVE intended to do; which was to provide Outreach for our 

bilingual Spanish speaking Communities. The additional staff will focus on 

reaching out to our culturally specific communities which includes our 

bilingual Spanish communities. 

 

mailto:MHSATeam@KernBHRS.org
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8. Q: Who would we contact for more information on the stipends available for 

clinical masters and doctoral graduates? 

A:  Please send all inquiries regarding the Southern Counties Regional 

Partnership (SCRP) Grant to MHSATeam@KernBHRS.org. At this time we 

have not received the green light for funding for this project, but it is up and 

coming. If and once it launches, further information will come from our PIO 

for those that are interested.  

 

9. Q: How can MHSA help with the current climate of social injustice and 

workforce diversity? 

A:  MHSA is currently and in the past been working towards providing 

programs and services that are inclusive of the diverse peoples and cultures 

found in our County.  Programs and services are currently provided in 

various languages via trained staff or contracted translation services.  

KernBHRS is looking to apply for the Southern Counties Regional Partnership 

(SCRP) Grant, which will allow us to further enhance our workforce equity 

and diversity by assisting with training and educational funding for 

individuals of diverse backgrounds; in order to provide a more robust 

portfolio of experience and services to the communities we serve.  

 

10. Q: How do we get funding for affordable housing for our mentally ill 

population? We have Haven Cottages Apartments and Green Gardens, but we 

really need more affordable placements like this, especially since our clients 

live off SSI or a tight budget. 

A: Please add the specific need and your housing ideas on the Survey. The 

survey is the voice of the stakeholders. The data and information collected in 

the survey is analyzed and identifies the largest needs of the department. 

Once these needs are identified, more services can be provided in this area.  

 

11. Q: If an innovation idea is submitted by when is that decision approval made?  

A: It will be filed with the department until funding is available and need 

identified through the Stakeholder Forum process. 

 

12. Q: Is it possible, given staff shortages, to have Supervisors, many of whom are 

MTF’s provide therapy for teams that are shorthanded? 

A: This decision would come from the Executive and Management team 

based on the capacity of duties and other factors. MHSA will pass this 

recommendation to the Executive Team.  

 

 

Action Steps: 

Next Steps after July 30,2020 MHSA Virtual Community Forum 

• MHSA will continue to conduct program evaluations for: 
▪ Sufficient Outcomes and Measurement 
▪ Underutilization  
▪ Community Support 

mailto:MHSATeam@KernBHRS.org.
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In order to provide a robust portfolio of programs and services to Kern County 
residents, while maintaining fiscal responsibility amidst the current pandemic 
crisis.   

• MHSA will continue explore options for Early Release Services, while 
researching how its housing component will take shape and the impact it will 
have on the people it serves and their respective communities.  

• MHSA will research the possibility of future Innovative programming to 
include: 
▪ Children and Families paint night 
▪ Native-American sweat lodge, smudging, talking circles, pow-wows, ect. 
▪ Anti-bullying programming for children grades K-6 

(www.schoolhouseescapes.com) 
▪ Promotion of self-care, relaxation etc. through improved community 

spaces (ex: lavender farm) 
▪ Providing integrated “One-stop-shop” services to individuals seeking 

mental health services 
▪ Providing services that are culturally and racially inclusive 
▪ CFLC after hours for children (post COVID-19) 
▪ Mental Health Kiosks 
▪ Expansion of canine-assisted intervention services 
▪ Virtual groups for clients and their families 

• MHSA will research was to improve current programs and services by: 
▪ Looking at ways to make programming inclusive of all cultures, to reach 

unserved and underserved populations 
▪ Providing programming through public schools for children ages K-6 
▪ Provide additional information on KBHRS programming to the public and 

providers in order to foster new relationships and promote 
collaborations. 

http://www.schoolhouseescapes.com/
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August 26, 2020 – Virtual Community Forum 
Total Attendance:  60 / Total Surveys Collected: 28 

(Note:  participants may select more than 1 answer) 

Age Group Sexual Orientation: 

0-15 0 Straight/Heterosexual 27 

16-25 0 Gay or Lesbian 0 

26-59 22 Bisexual 1 

60 or Older 5 Questioning 0 

Declined 33 Queer 0 

Gender assigned at birth Another sexual orientation 0 

Male 10 Declined 32 

Female 18 Race 

Declined 32 Asian 0 

 Gender Currently Identified with Native Hawaiian/Pacific Islander 1 

Male 10 Black/African American 1 

Female 18 Latino/Hispanic 9 

Transgender/other 0 Tribal/Native American 3 

Genderqueer 0 White/Caucasian 12 

Questioning or Unsure 0 Two or More Races 2 

Other Gender Identity 0 Declined 32 

Declined 32  

Disability Ethnicity 

Vision 0 African 0 

Hearing, or difficulty 
understanding speech 

1 Asian Indian/South Asian 0 

Mental/Cognitive (excludes 
behavioral) 

3 Cambodian 0 

Mobility/Physical 0 Chinese 0 

Chronic Medical illness (not 
limited to pain) 

2 Eastern European 0 

None  21 Korean 0 

Declined 33 Middle Eastern 0 

Veteran Status: Vietnamese 0 

Yes, I am a veteran 1 European 5 

No, I am not a veteran 26 Filipino 0 

Declined 33 Japanese 0 

Primary Language: Caribbean 0 

English 22 Central American 1 

Spanish 1 
Mexican/Mexican 
American/Chicano 

11 

Both English and Spanish 5 Puerto Rican 0 

Other (1 Punjabi, 1 Arabic) 0 South American 0 

Declined 32 Two or more ethnicities 4 

   Other (1 White) 1 

    Declined 38 
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Group/Category 
Population you feel is most 

unserved/underserved in the above-
mentioned community 

Client/Consumer/Person with 
Mental Illness 

1 Children/Families 6 

Family Member of a Client or 
Person with Mental Illness 

2 Transitional Aged Youth (16-25) 11 

KernBHRS Staff 23 Older Adults 7 

Law Enforcement 0 
Homeless or at risk of 
Homelessness 

15 

Veteran Services 0 Those in rural Kern areas 7 

Senior Services 0 Veteran’s  7 

Education/Schools 0 
Those with Substance Use 
Disorders 

4 

Community Member 0 Latino/Hispanic 6 

County Agency Staff (Not 
KernBHRS Staff) 

0 Asian/Pacific Islander 1 

Behavioral Health Provider (Not 
KernBHRS Staff) 

2 Black/African American 5 

Medical Care Provider 0 LGBTQ  6 

Other 0 Other 0 

Declined 32 Declined 32 

Region of the County you are most 
involved 

Please indicate the types of services or 
programs that would be appropriate to 

service the above-mentioned 
population 

Arvin/Lamont 0 Prevention 14 

Bakersfield 28 Early Intervention 20 

Delano/McFarland 0 
Outreach for Recognizing the 
Early Signs of Mental Illness 

13 

California 
City/Mojave/Rosamond 

0 
Stigma and Discrimination 
Reduction 

11 

Wasco/Lost Hills 0 Access and Linkage to Care 10 

Buttonwillow/Lost Hills 0 Peer-based services 9 

Oildale 0 Intensive Outpatient Treatment 7 

Kern River Valley 0 Declined 32 

Tehachapi 0   

Ridgecrest 0   

Taft 0 
  

Frazier Park/Mountain 
Communities 

0 
  

Declined 32   
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Do you feel you were able to provide meaningful feedback today?  If not, please explain.  

Yes 26 

No 0 

No Response/Declined 34 

Programmatic Changes:  Are you in favor of the discontinuation of underutilized programs 
and programs that lack sufficient measurable outcome data in order to comply with budget 
cuts due to COVID-19? 

Yes 21 

No 7 

No Response/Declined 32 

Family Urgent Response System (FURS):  Are you in favor of KernBHRS’ implementation of 
FURS in order to provide children and families with support  for increased placement 
stability, access to immediate crisis and early intervention services through telephone 
support and in-person mobile response for children in foster care? 

Yes 28 

No 0 

No Response/Declined 32 

Kern youth Resiliency & Support (Name Change):  Are you in favor of changing the name of 
the Kern Youth Resiliency & Support program to KCSOS School Based Program?  This 
change will facilitate communications and further actions regarding this program. 
Yes 22 

No 6 

No Response/Declined 32 

Mobile Service Unit (Wellness On Wheels model):  Are you in favor of launching a mobile 
curbside approach to providing programs and services to Transition Aged Youth (TAY) and 
Youth who are seeking or have fallen out of services due to COVID-19 or other factors? 
Yes 26 

No 2 

No Response/Declined 32 

Please share any innovative ideas on how programming and services can be delivered via 
the proposed Mobile Services Unit (Wellness On Wheels model).  Think about what 
programs and services TAY and Youth would benefit from.  How would services be 
delivered?  What would be the best mode of transportation (van, trailer, RV, etc.)?  What 
additional resources would be needed (equipment, training, level of staffing [RS, Therapist, 
Psychologist, Psychiatrist, etc.], education, funding, etc.)?  Remember to be 
innovative.  According to MHSA state regulations, innovation ideas are defined as ideas 
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that have never been launched before (statewide).  Ideas could be COVID-19 (current 
climate) centered or Post COVID-19 (future). 

Person to person connection with the wellness on wheels. 

I really don't think the mobile units is your best way of reaching the population. I would use your 
mobile unit collaboratively with law enforcement (homeless task force) and target collaboratively 
those individuals so that they get linked to services at the initial point of law enforcement contact. 
You can have 1 LCSW or LMFT and 1 Law Enforcement Officer paired together working together 
serving the homeless. 

I remember job fairs being something I enjoyed as a teen. I know that COVID has put a damper with 
“hands on” for now, but figuring out how to help TAY youth by giving them options as well as 
opportunity to discuss roadblocks they may see/have opening the door for EIP intervention 

Not sure (2) 

The utilization of Peers and possibly a therapist close to the youth age or near to create a connection 
and trust. Youths tend to have a better connection to those close to their age group. 

None at this time 

I think giving coping skills to the TAY Population is important. Educating the community and our TAY 
clients on what services we provide to them via TV commercials, social media, or radio. Getting more 
placement or housing for TAY kids to transition to when 18 years of age so they do not become 
homeless. Look at Haven Cottages apartments model ran by HAT Team and managed by Housing 
Authority. 

Having an RV equipped with computers, printers, and drive it to rural areas 

Please indicate any recommendations you would make in regards possible improvements 
to formatting, presentation platform, or other technical improvements to MHSA 
Community Forum presentations. 
The MHSA Community Forum online platform is a great way. What about collaborating with 
ethnic/racial specific organizations to mutually collect more input from the audience they network 
and connect. For example, LULAC can help you connect to thousands of Spanish speaking community, 
Bakersfield American Indian Health Project can connect you to the Native Community, etc. 

Not sure 

None at this time 

None. 

They are doing a great job at this time 

Are you satisfied with current programming provided by Kern Behavioral Health and 
Recovery Services? If not, please indicate areas for improvement and how they may be 
achieved? 
Yes (6) 
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I feel there needs to be some type of program to service the young adults clients who are ready to 
leave children’s system of care b/c of graduation. These 18-21 yr. old young adults don't qualify for 
the TAY team and they either get closed, transferred to the adult system of care and/or get lost which 
then presents more homeless, more incarcerated young adults and possibly an increase of 
hospitalization. They need more skills-based services and I am not sure which and who would provide 
the care. 

More programs for Native American dealing with SUDS and SMI is needed. 

Kern BHRS Foster Care Team to include long term services, not simply transferring. Or Oswell 
Children's expansion to cover more than just East Bakersfield? 

It’s hard to tell since some of us are working from home due to Covid-19. 

How would you like to see future MHSA funding used in order to continue or secure more 
efficient programming to the community?  
Homeless population with SUD as they need a supportive environment while waiting for residential 
treatment. 

MHSA addresses a broad continuum of prevention, early intervention, and service needs. 

Serve the Native American and Alaskan Native Community. 

Services aimed at the needs of Native American/Alaska Natives 

Please begin talking to the Native American people, many youth are dying by overdose suicide and 
many others are also struggling with SMI 

More outreach for older adults, the physically disabled and TAY youth 

I think the agency is already reducing or eliminating programs that are not able to function due to 
Covid-19 

No suggestions at this time 

More funding for housing 

More outreach to outer lying areas. Increase suicide prevention even more ways to reach people, so 
many people are suffering due to COVID. 

By checking measurable outcome data results 

Please indicate any recommendations you would make in regards possible improvements to 
formatting, presentation platform, or other technical improvements to MHSA Community Forum 
presentations. 

Not sure 

None at this time (2) 
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They are doing a great job at this time 

The MHSA Community Forum online platform is a great way. What about collaborating with 
ethnic/racial specific organizations to mutually collect more input from the audience they network 
and connect. For example, LULAC can help you connect to thousands of Spanish speaking community, 
Bakersfield American Indian Health Project can connect you to the Native Community, etc. 

Who would you identify as Underserved or Unserved populations? (Unserved or Underserved 
populations are characterized as not having proper or equal public representation, and there for do 
not receive the same quantity or quality of care or services as other populations.) 

People who are homeless with SUD. 

Having too few primary care providers, high infant mortality, high poverty and or high elderly 
population. 

Native American and Alaskan Native 

Native American/Alaska Natives 

Native American are still largely unserved. Please think of them and provide specific culturally 
appropriate services for them. Many don't like seeking out treatment, it is a very hard thing to do. 
connect with the organizations that serve them. 

Older adults/TAY 

Hispanic Latino Mexican black 

LGBTQ and People of color are underserved. Much of dollars are used for homelessness due to the 
outcry of the public wanting them removed. More focus should be put on underserved populations as 
opposed to homeless that make that choice to roam the streets. 

Hispanic 

  
Clients with no funding who are homeless and need basic needs met. 
 

Farmworkers 

General Comments? 

My organization did not receive the invite for the meeting. 

Be open to trying on something new, a new funded program, Dollars are tight, but if you are going to 
cut a program because the data does not demonstrate a significant impact; consider other culturally-
specific agencies to fund so that dollars are shared fairly with those other marginalized community 
members like Native Americans, Indians from the Middle East, Arabs, etc. 

Thank you for your time and the information you provided. 
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Great information 

Thank you :) 

We ultimately need land for apartments/studio apartments/low cost housing to actually reduce 
homelessness. I truly believe that once a client's basic needs of food, shelter, & clothing are met, then 
we can get them to buy into our program and help lessen their mental health symptoms and 
substance abuse issues. 

MHSA--A great service funding to the community of Kern and its different program 

Q&A 

1. Q:  Will these slides be available after this presentation? 
A:  Yes.  After this presentation, Microsoft Team will provide us with your email information 
which will be used to forward you a copy of this presentation.  If you connected via a 
telephone call, please contact us with your email address so we can forward you a copy of 
this presentation. 

 
2. Q:  Do you have an idea of what programs or areas would see cuts, if they were to happen over 

the next few years? 
A: MHSA funding has been impacted due to the crisis we are all facing because of the COVID-
19 pandemic.  Currently we are looking at an estimated 25 million cut in our funding, which 
means that we will have to carefully evaluate and review our programming over the next 3-4 
years in order to make necessary cuts in programming so that we are in compliance with our 
new budget guideline.  Program cuts will not be made arbitrarily.  Programs will be evaluated 
and recommended for budgetary changes based on: 

• Underutilization  

• Lack of stakeholder support 

• Lack of measurable outcomes 

 

3. Q:  Are we starting a new 3 year of funding for MHSA (2020-2021) 
A: This year our new 3-year cycle begins. You will see updates formalized in our Annual Plan 
at the end of this fiscal year. 

 
4. Q:  What is happening to the staff assigned to the programs that were cut? 

A:  Staff that were assigned to programs that are experiencing cuts will be absorbed into 
other teams in which they were perform similar duties as the ones they are already 
performing. If is up to the discretion of the Administrator and Deputy as to where these staff 
will be relocated based off of need. 

 
5. Q:  Is the 25 million of budget cuts spread out over the next 3 to 4 fiscal years or is it 25 million 

per fiscal year? 
A:  The 25 million in budget cuts will be spread over the next 3 to 4 years.  However, this is an 
approximate number that could increase or decrease depending on various social, political, 
and economic factors. 

 
6. Q:  Hiring freeze does that mean those who were on probation will not be hired? 
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A:  For more information on the hiring freeze and how that will impact full-time, part-time 
and probationary employees, please contact the Human Resources Team at 
BHRSHumanResources@kernbhrs.org. 

 
7. Q:  I noticed a lot of cuts were to the outer parts of the county. are they being moved to 

Bakersfield teams or are they layoffs? 
A:  There are cuts occurring across the board in programming. Our KernBHRS teams have also 
been experienced and been impacted by the cuts and not just the outlying areas. 

 
8. Q:  Are we anticipating lifting the hiring freeze as we enter phase II/III or will our current 

staffing be utilized until we begin expanding new MHSA programs. 
A:  For more information on the hiring freeze and how that will impact full-time, part-time 
and probationary employees, please contact the Human Resources Team at 
BHRSHumanResources@kernbhrs.org. 

 
 

Action Steps: 

The following information was gathered from survey responses provided by Kern County 

Stakeholders regarding changes in programming due to COVID-19, budget cuts, implementation of 

a Family Urgent Response System (FURS), provision of Early Release Services, a proposed mobile 

service unit (Wellness on Wheels), as well as additional comments and feedback.   

 

• Majority of Stakeholders reported that they are in favor of the discontinuation of 

underutilized programs and programs that lack sufficient measurable outcome data to 

comply with budget cuts due to COVID-19.  MHSA will continue to carefully evaluate its 

programs so that it makes conscious decisions on future program cuts over the next three 

years, due to reductions in MHSA funding resulting from the COVID-19 impact.   

• Stakeholders unanimously supported the implementation of the Family Urgent Response 

System.  This system will provide children and families with support for increased placement 

stability, and access to immediate crisis and early intervention services through telephone 

support and in-person mobile response for youth in foster care.  MHSA will continue to 

explore the implementation of this service.   

• Most Stakeholders were in favor for the provision of Early Release Services.  These are 

comprehensive mental health and supportive services that include housing subsidies to 

individuals exiting the justice system who suffer from severe mental illness and are at risk for 

homelessness.  By providing these supportive services, we help minimize the risk of 

recidivism of individuals suffering from acute mental illness to correctional institutions where 

their ailments may go without treatment.  MHSA will continue to investigate the intricacies or 

providing these types of services in the future.    

• Stakeholder feedback in support of a Mobile Service Unit (Wellness on Wheels) was given.  

This program would potentially provide a mobile curbside approach to providing programs 

and services to Transition Age Youth, Youths, Adults, and Older Adults who are seeking or 

have fallen out of services due to COVID-19 or aid as a disaster response unit.  MHSA will 

investigate the logistics of lifting this proposed program while continuing to seek support for 

this program by presenting it in future stakeholder meetings. 

• MHSA will research the possibility of integrating a peer component to the Wellness on 

Wheels model. 

mailto:BHRSHumanResources@kernbhrs.org
mailto:BHRSHumanResources@kernbhrs.org
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• MHSA will investigate possible integration of technologies available to individuals via 

Wellness on Wheels such as computers, tablets, etc., therapeutic purposes. 

• MHSA will look into collaborating/networking with organizations such as LULAC that can help 

connect KernBHRS to underserved or unserved members of our communities.   

• MHSA will investigate the possible creation of a program for young adult clients who are 

exiting the children’s system of care (due to graduation), but do not qualify for admittance to 

the TAY team.  There is a concern that these individuals close out of the KernBHRS system 

and get lost, become homeless, or have an increased probability of incarceration or 

hospitalization due to their mental health needs not being met.   

• MHSA will continue collaborations/networking with the Bakersfield American Indian Health 

Project (BAIHP) in order to bring further awareness and possible solutions to the need of 

substance use disorder programs and treatment for severe mental illness.  

• MHSA will research possible expansion of the Foster Care Team to include long term services 

or possible expansion of Children’s Oswell team to cover more than just East Bakersfield.  

• MHSA will put more effort into providing outreach to the rural areas of Kern, with an 

emphasis on suicide prevention.  

• Responses from the survey support that there is a large need for programs and services as 

well as outreach and education to the Native American and Alaskan Native populations 

throughout Kern.  MHSA will continue to network and collaborate with BAIHP and its partners 

in order to bridge the gaps in services to these unserved/underserved populations.   
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September 2, 2020 – Virtual Community Forum 
Total Attendance:  17 / Total Surveys Collected: 4 

(Note:  participants may select more than 1 answer) 

Age Group Sexual Orientation: 

0-15 0 Straight/Heterosexual 2 

16-25 0 Gay or Lesbian 0 

26-59 4 Bisexual 0 

60 or Older 0 Questioning 0 

Declined 13 Queer 0 

Gender assigned at birth Another sexual orientation 0 

Male 0 Declined 15 

Female 4 Race 

Declined 13 Asian 0 

 Gender Currently Identified with Native Hawaiian/Pacific Islander 0 

Male 0 Black/African American 0 

Female 4 Latino/Hispanic 4 

Transgender/other 0 Tribal/Native American 0 

Genderqueer 0 White/Caucasian 0 

Questioning or Unsure 0 Two or More Races 0 

Other Gender Identity 0 Declined 13 

Declined 13    

Disability Ethnicity 

Vision 0 African 0 

Hearing, or difficulty 
understanding speech 

0 Asian Indian/South Asian 0 

Mental/Cognitive (excludes 
behavioral) 

0 Cambodian 0 

Mobility/Physical 0 Chinese 0 

Chronic Medical illness (not 
limited to pain) 

1 Eastern European 0 

None  2 Korean 0 

Declined 14 Middle Eastern 0 

Veteran Status: Vietnamese 0 

Yes, I am a veteran 0 European 0 

No, I am not a veteran 4 Filipino 0 

Declined 13 Japanese 0 

Primary Language: Caribbean 0 

English 0 Central American 1 

Spanish 1 
Mexican/Mexican 
American/Chicano 

3 

Both English and Spanish 3 Puerto Rican 0 

Other (1 Punjabi, 1 Arabic) 0 South American 0 

Declined 13 Two or more ethnicities 0 

   Other (1 Punjabi from India) 0 

    Declined 13 
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Group/Category 
Population you feel is most 

unserved/underserved in the above-
mentioned community 

Client/Consumer/Person with 
Mental Illness 

0 Children/Families 0 

Family Member of a Client or 
Person with Mental Illness 

1 Transitional Aged Youth (16-25) 0 

KernBHRS Staff 0 Older Adults 0 

Law Enforcement 0 
Homeless or at risk of 
Homelessness 

0 

Veteran Services 0 Those in rural Kern areas 1 

Senior Services 0 Veteran’s  0 

Education/Schools 0 
Those with Substance Use 
Disorders 

0 

Community Member 3 Latino/Hispanic 3 

County Agency Staff (Not 
KernBHRS Staff) 

0 Asian/Pacific Islander 0 

Behavioral Health Provider (Not 
KernBHRS Staff) 

0 Black/African American 0 

Medical Care Provider 0 LGBTQ  0 

Other 0 Other 0 

Declined 13 Declined 13 

Region of the County you are most 
involved 

Please indicate the types of services or 
programs that would be appropriate to 

service the above-mentioned 
population 

Arvin/Lamont 0 Prevention 3 

Bakersfield 3 Early Intervention 2 

Delano/McFarland 0 
Outreach for Recognizing the 
Early Signs of Mental Illness 

3 

California 
City/Mojave/Rosamond 

0 
Stigma and Discrimination 
Reduction 

3 

Wasco/Lost Hills 0 Access and Linkage to Care 1 

Buttonwillow/Lost Hills 0 Peer-based services 1 

Oildale 0 Intensive Outpatient Treatment 2 

Kern River Valley 0 Declined 13 

Tehachapi 0   

Ridgecrest 0   

Taft 1 
  

Frazier Park/Mountain 
Communities 

0 
  

Declined 13   
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Do you feel you were able to provide meaningful feedback today?  If not, 
please explain.  

Yes 4 

No 0 

No Response/Declined 13 

Please indicate any recommendations you would make in regards possible 
improvements to formatting, presentation platform, or other technical 
improvements to MHSA Community Forum presentations. 

Invitacion Mas abierta a la comunidad (Need to do more open invitations to the 
community) 

invitacion abierta a la comunidad (Need an open invitation to the community) 

Are you satisfied with current programming provided by Kern Behavioral Health and 
Recovery Services? If not, please indicate areas for improvement and how they may 
be achieved? 

Very satisfied, great information. 

Creo que puede mejor esta presentación y ser más interactiva entre los participantes. 
compartiendo experiencias. (I think this presentation can be better and be more 
interactive among the participants. Allow participants to share experiences). 

Siempre hay algo que mejorar y aprender Mas interactiva entre los participantes 
(There is always something to improve and learn.  Would like to see more interaction 
between the participants). 

Not sure 

How would you like to see future MHSA funding used in order to continue or secure 
more efficient programming to the community? 

Please invest some MHSA funding in the rural Medically underserved communities in 
Kern county. 

Utilizar a personas que pueden dar más confianza a la comunidad. Por ejemplo a 
Promotoras. Incluir a organizaciones (Visión y Compromiso)  [(Use people who can 
give more confidence to the community. For example to Promotoras. Include 
organizations (Vision and Commitment)] 

Local agencies Vision y Compromiso Hire community promotoras. 

Who would you identify as Underserved or Unserved populations? (Unserved or 
Underserved populations are characterized as not having proper or equal public 
representation, and there for do not receive the same quantity or quality of care or 
services as other populations.) 

There are many Underserved and Unversed individuals in communities such as 
Lamont, Arvin, Wasco, Shafter, and Bakersfield California. 

Low income, immigrant population 

General Comments? 

Please work on Mental Health Education on our rural communities in Kern County and 
help us remove the stigma regarding mental health. 
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Fue una gran Información.  Les agradezco por tomar el tiempo para compartir con 
nosotros. (It was great information. I thank you for taking the time to share with us). 

Thank you for great presentation. 

Q&A: 

1. Q: What is the Healing Project? 

A:  The Healing Project is a sobering station for individuals that are 

experiencing substance use. Individuals can be brought in if picked up by law 

enforcement or if they were at a hospital and seeking recovery. Healing 

project allows clients to sober up, can receive therapeutic services and 

linkage into services. There are 2 locations, 1 in Delano and the other is in 

Oldtown Bakersfield. 

 

2. Q: What is the website Rural areas can visit to know where to go if needing 

services for mental health? 

A:  Individuals can go to onto our website www.kernbhrs.org and scroll down 

to a map which is on our homepage. Once you click on the map it will direct 

you to add your zip code and show you all the different locations near you 

that provides Mental Health Services. 

 

3. Q: Can you talk more about Prepare U? 

A: Prepare U is a program that has had a lot of success, the creator of the 

program is a person who lived with experiencing suicide, bulling, etc. from 

self or family member. He wanted to create a program that had the content 

to speak to students about the symptom and problems of depression, 

suicide, bulling, etc. A curriculum is given to students talking about each 

topic to make it easier for students to talk about it to teachers, a family 

member, or a friend about their situation. We are looking on expanding to 

rural areas, if you know of any school that is willing to implement Prepare U 

in their school, or an area in need please let us know. 

 

4. Q: What happens in an area where it is difficult for communication between 

schools and parents as in language?  

A: We would speak to the schools to make sure the schools are wanting to 

implement the project of Prepare U. Once we have the school’s consent, we 

would make a Community Forum where people in that community could 

attend. We also know that many people work late or work in agriculture, we 

are willing to have the Community Forum during the time the people 

wanting to attend are available. Students, Parents and Teachers have the 

curriculum available both in Spanish and English. 

 

Action Steps: 

MHSA will continue to engage minorities, underserved and unserved populations 

throughout Kern County by: 

 

http://www.kernbhrs.org/
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• Reaching out to the community with programs and services centered around 

Outreach and Education, Prevention, and Stigma and Discrimination reduction 

regarding mental health.  

• MHSA will explore ways to reach out to rural communities, unserved and 

underserved populations despite the current challenges we are all facing due 

to COVID-19. 

• MHSA will research ways in which future virtual meetings can be more 

interactive between community members and KernBHRS staff.  

• MHSA will investigate the possibilities of forming partnerships with 

gatekeepers, groups or leaders within underserved/unserved communities in 

order to provide information on, and access to programs and services, 

through familiar and trusted persons within those respective communities.   
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September 22, 2020 – Virtual Community Forum 
Total Attendance:  17 / Total Surveys Collected: 8 

(Note:  participants may select more than 1 answer) 

Age Group Sexual Orientation: 

0-15 0 Straight/Heterosexual 6 

16-25 0 Gay or Lesbian 0 

26-59 5 Bisexual 1 

60 or Older 3 Questioning 0 

Declined 9 Queer 0 

Gender assigned at birth Another sexual orientation 0 

Male 2 Declined 10 

Female 6 Race 

Declined 9 Asian 0 

 Gender Currently Identified with Native Hawaiian/Pacific Islander 0 

Male 2 Black/African American 0 

Female 6 Latino/Hispanic 2 

Transgender/other 0 Tribal/Native American** 2 

Genderqueer 0 White/Caucasian 1 

Questioning or Unsure 0 Two or More Races 0 

Other Gender Identity 0 Declined 12 

Declined 9  Tribe: Chalon-Esselen and Tolteca Decedent 

Disability Ethnicity 

Vision 0 African 0 

Hearing, or difficulty 
understanding speech 

1 Asian Indian/South Asian 0 

Mental/Cognitive (excludes 
behavioral) 

0 Cambodian 0 

Mobility/Physical 0 Chinese 0 

Chronic Medical illness (not 
limited to pain) 

1 Eastern European 0 

None  5 Korean 0 

Declined 10 Middle Eastern 0 

Veteran Status: Vietnamese 0 

Yes, I am a veteran 1 European 0 

No, I am not a veteran 7 Filipino 0 

Declined 9 Japanese 0 

Primary Language: Caribbean 0 

English 6 Central American 0 

Spanish 0 
Mexican/Mexican 
American/Chicano 

1 

Both English and Spanish 2 Puerto Rican 0 

Other (1 Punjabi, 1 Arabic) 0 South American 0 

Declined 9 Two or more ethnicities 2 

   Other (1 Native American) 1 

    Declined 13 
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Group/Category 
Population you feel is most 

unserved/underserved in the above-
mentioned community 

Client/Consumer/Person with 
Mental Illness 

0 Children/Families 4 

Family Member of a Client or 
Person with Mental Illness 

1 Transitional Aged Youth (16-25) 1 

KernBHRS Staff 1 Older Adults 4 

Law Enforcement 0 
Homeless or at risk of 
Homelessness 

2 

Veteran Services 0 Those in rural Kern areas 2 

Senior Services 0 Veteran’s  1 

Education/Schools 0 
Those with Substance Use 
Disorders 

3 

Community Member 2 Latino/Hispanic 0 

County Agency Staff (Not 
KernBHRS Staff) 

0 Asian/Pacific Islander 0 

Behavioral Health Provider (Not 
KernBHRS Staff) 

2 Black/African American 0 

Medical Care Provider 1 LGBTQ  0 

Other 1 Other 0 

Declined 9 Declined 9 

Region of the County you are most 
involved 

Please indicate the types of services or 
programs that would be appropriate to 

service the above-mentioned 
population 

Arvin/Lamont 0 Prevention 5 

Bakersfield 7 Early Intervention 6 

Delano/McFarland 1 
Outreach for Recognizing the 
Early Signs of Mental Illness 

6 

California 
City/Mojave/Rosamond 

0 
Stigma and Discrimination 
Reduction 

6 

Wasco/Lost Hills 0 Access and Linkage to Care 4 

Buttonwillow/Lost Hills 0 Peer-based services 4 

Oildale 0 Intensive Outpatient Treatment 4 

Kern River Valley 0 Declined 9 

Tehachapi 0   

Ridgecrest 0   

Taft 0 
  

Frazier Park/Mountain 
Communities 

0 
  

Declined 9   
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Do you feel you were able to provide meaningful feedback today?  If not, 
please explain.  

Yes 6 

No 0 

No Response/Declined 11 

Please indicate any recommendations you would make in regards possible 
improvements to formatting, presentation platform, or other technical 
improvements to MHSA Community Forum presentations. 
Maybe hearing from a spokeperson from programs on how and what they received 
from MHSA. Clients who benifit as well. 

The forums are great and the virtual platforms are fine. Maybe it would be nice to 
allow for presentations to occur from those on the other end. Those that are joining 
the call and have them inform all MHSA stakeholders what is happening on their end 
with advocacy, challenges and what not. Overall, I am happy to see that you are 
involved and doing something... 

Under LGBTQ add two spirit. In general there doesn't appear to be a place were the 
AN/AI community belongs. 

I feel you could add in # 12 a place for Native American/ Alaskan Native. # 8 We 
should be able to select all that apply, it doesn't feel right leaving out an important 
identifier. 

Presentation was very helpful and informative as it was presented. I learned a lot 
more about Kern Behavioral Health Recovery Services. 

Are you satisfied with current programming provided by Kern Behavioral 
Health and Recovery Services?  

Yes 6 

No 2 

No Response/Declined 9 

I look forward to the day that the American Indian/Alaskan Native's are all counted 
and served by their people. With spirituality added, it's the healing medicine that we 
are missing in treatment. 

Culture based treatment with a holistic approach is needed for the AN/AI Community 

How would you like to see future MHSA funding used in order to continue or 
secure more efficient programming to the community? 

My community of Native Americans seem to be treated differently if at all. Use 
funding to educate other organizations of differences. 

Historically, MHSA has not penetrated well into the indigenous and or Native 
American and Alaskan Native Community (NA/AN). The NAAN community is among 
the top unserved and or underserved population in state and as well in the county. 
Just to offer a little data to drive my point: According to the Center for Disease 
Control, the rate of drug overdose deaths among AI/AN is above the national average, 
and had the second highest overdose rates from all opioids in 2017 among 
racial/ethnic groups in the U.S. Moreover, according to the California Department of 
Public Health Opioid Surveillance Dashboard American Indians have the highest rate 
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of overdose in California. AI/AN populations also had the second highest overdose 
death rates from heroin, and the third highest from synthetic opioids. The quantity of 
pain relievers prescribed and sold in the U.S. has quadrupled since 1999, with a 
parallel increase of people becoming addicted to opioids. More than 16,000 people in 
the U.S. died from pain killer overdose. Thousands of people are treated in emergency 
rooms for using these prescriptions in a manner other than as prescribed. The most 
abused medications are opioids such as oxycodone, hydrocodone, percocet, and 
codeine. People believe these medications are safe because they are legally 
prescribed; however, once they become dependent, it can be difficult to manage from 
using them. Moreover, suicide deaths, substance use and addiction are among the 
highest numbers in Native Americans. A lack of culturally relevant therapeutic services 
ads to the frustration of coping with such life threatening challenges. If you were to 
have funding for a prevention and early intervention program to minimize and or 
eradicate prolonged mental health or co-ocurring disorders in the Native American 
community, a program such as SWEAT LODGE Ceremonial would offer a great start. 
Also known as Sweat lodging is a sacred and spiritual holistic healing treatment 
offered in Native American mental, physical, and spiritual wellness and recovery. This 
traditional healing and cultural practice is use for healing, recovery and resiliency. 
However, the lack of funding and sustainmetn of a 24/7 program offers little hope to 
Native Americans because many have lost connectedness to community and or the 
two spirited (Native Healer) to conduct and dedicate the necessary time needed for 
Sweat Lodging sessions. 

Minority groups should proactively be reached out to and brought in as stakeholders 
or at least a list of services offered. Not everyone knows of the services KBHRS offers 
or how to reach out. 

Implement more importance to cultural needs for Native American's. They heal and 
respond when they address their cultural, spiritual needs and prayers while in 
treatment. Smudging, drumming, song, dance, basket weaving, beading, cooking. All 
things that bring us together. Inclusive to our Village/ Community. 

I would like the funds to help members of our community who are homeless and 
suffer from mental health illness to be encourage to participate in cleaning the 
community for a weekly pay check as well as provide shelter in a safe and secure 
environment. 

More focus on the needs of the Native American community. 

More culturally appropriate to aid Native American community. 

Who would you identify as Underserved or Unserved populations? (Unserved or 
Underserved populations are characterized as not having proper or equal public 
representation, and there for do not receive the same quantity or quality of care or 
services as other populations.) 

My community I feel may be underserved are the Native American in our urban area. 
Other than BAIHP and Owens Valley. Who mostly receive funds through grants. In 
other words would like the Native community to not be limited in a bubble. Be seen 
as apart of and inclusive. 

  
At the very top Native Americans and Indigenous communities. 
 

AN/AI community 
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We are working on healing the generational trauma for our Native people. It takes 
years to build trust. We look forward to getting all the Native American referrals from 
the county to continue our healing work with our people. 

City officials. law enforcement, as well as educate the entire community. 

Native American (2) 

Elders. Native American. Alaska Native. Youth. Families. 

General Comments? 

There are far more Native American's in this county that aren't being served because 
of the way the questions are leaving them out. 

Change to all that apply it doesn't feel good to leave parts out (on Race question). 

  
No additional comments. 
 

There is one organization you should partner with and that is Bakersfield American 
Indian Health Project. They have a health serving organization that served Native 
Americans and can be your inlet to our population. I trust them and they have 
professional and responsible people that work for them: nurses, LCSW, therapists, 
counselors, etc. They can help you if you help them. 

Questions 12 does not give Native American / Alaskan Native option. 

Thank you for allowing our needs to be heard. We look forward to partnering with 
you the county to help identify and place our people with us so they can begin to heal 
and be heard by their people. Thanks again! 

I am very satisfied knowing more about Kern Behavioral Health Recovery services due 
to I have two jobs one is part time funded by Kern Behavioral Health in Delano, the 
other is full time in Bakersfield. 

Will there be any ASIST trainings? Our entire staff could use this training. 

Q&A 

 

1. Q: Can you email the list of the presentation? 

A: Noe will get with Paola and have her send the list via email. Noe 

will be sending out a copy of the PowerPoint Presentation along 

with the list and the link of the survey. 

 

2. Q: Highlight culturally based funded programs? 

A: We have formed a partnership with the LGBTQ+ community 

(The Center). Faith based organizations came together to speak 

about Homelessness and how to help the community. 

 

3. Q: Expanded funds  
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A: As of right now we have expended our Innovation Funds, we 

are in the process of looking at some of the dollars that can be 

better utilized and moving those dollars to another Innovation 

project Wellness on Wheels mobile unit for TAY age group 15-25. 

 

Action Steps: 

The following stakeholder feedback was provided from a focus group meeting held 

for the Bakersfield American Indian Health Project (BAIHP).  This meeting was 

created due to an increased demand for programs and services to the unserved/or 

underserved Native American/Alaskan Native American populations throughout 

Kern County. 

 

• MHSA will explore changing the format of its focus group stakeholder 

meetings to make them more interactive and encourage real-time dialogue 

between the MHSA team and stakeholder participants.  

• MHSA will look into future collaborations with BAIHP to continue to provide 

support for future programming as well as attending and receiving education 

from the Native American Indian/ Alaskan Native population with regards to 

their advocacy, and challenges faced by this population. 

• MHSA will revise its demographic portion of its survey to incorporate a choice 

for Native American/ Alaskan Native in order to capture equal representation 

and participation of this population.  

• MHSA will investigate adding “two spirit” as a possible selection under the 

LGBTQ+ option of the demographic section.  MHSA will seek to further 

educate its staff and organization on the correct terms and pronouns that 

should be used to address stakeholders. 

• MHSA will explore the possibility of integrating culture-based treatment with 

a holistic approach in order to better serve the Native American Indian and 

Alaskan Native populations.   

• MHSA will investigate how it can further its Outreach and Education 

component to bring education and awareness of mental health and 

substance use needs and issues faced by the Native American/Alaskan Native 

populations. 

• MHSA will research the possibility of providing programs sensitive the the 

Native American/Alaskan Native populations such as SWEAT LODGE that 

would provide holistic healing treatment to aid in substance use recovery, 

suicide prevention and other mental health challenges.   

• MHSA will assess all services department-wide, to facilitate the creation of 

catalogue of services that can be disbursed to the community.   

• MHSA will investigate the provision of funding to programs that encourage 

the homeless and mentally ill to participate in cleaning their respective 

communities for monetary compensation as well as providing shelter in a 

safe and secure environment.  
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September 29, 2020 – Virtual Community Forum 
Total Attendance: 73 / Total Surveys Collected: 28 

(Note:  participants may select more than 1 answer) 

Age Group Sexual Orientation: 

0-15 0 Straight/Heterosexual 21 

16-25 0 Gay or Lesbian 1 

26-59 24 Bisexual 2 

60 or Older 3 Questioning 0 

Declined 46 Queer 1 

Gender assigned at birth Another sexual orientation 0 

Male 8 Declined 48 

Female 48 Race 

Intersex 0 Asian 0 

Declined 47 Native Hawaiian/Pacific Islander 1 

Gender Currently Identified with Black/African American 3 

Male 8 Latino/Hispanic 7 

Female 18 Tribal/Native American 0 

Transgender/other 0 White/Caucasian 13 

Genderqueer 1 Two or More Races 1 

Questioning or Unsure 0 Declined 48 

Other Gender Identity 0      Tribe: 0 

Declined 46 Ethnicity 

Disability African 2 

Vision 0 Asian Indian/South Asian 0 

Hearing, or difficulty 
understanding speech 

0 Cambodian 0 

Mental/Cognitive (excludes 
behavioral) 

1 Chinese 0 

Mobility/Physical 0 Eastern European 0 

Chronic Medical illness (not 
limited to pain) 

0 Korean 0 

None  23 Middle Eastern 0 

Declined 49 Vietnamese 0 

Veteran Status: European 5 

Yes, I am a veteran 1 Filipino 0 

No, I am not a veteran 26 Japanese 0 

Declined 46 Caribbean 0 

Primary Language: Central American 2 

English 24 
Mexican/Mexican 
American/Chicano 

6 

Spanish 0 Puerto Rican 0 

Both English and Spanish 3 South American 0 

Other (1 Punjabi, 1 Arabic) 0 Two or more ethnicities 2 

Declined 46 Other (1 Punjabi from India) 4 

    Declined 52 
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Group/Category 
Population you feel is most 

unserved/underserved in the above-
mentioned community 

Client/Consumer/Person with 
Mental Illness 

0 Children/Families 6 

Family Member of a Client or 
Person with Mental Illness 

0 Transitional Aged Youth (16-25) 3 

KernBHRS Staff 24 Older Adults 6 

Law Enforcement 0 
Homeless or at risk of 
Homelessness 

15 

Veteran Services 0 Those in rural Kern areas 9 

Senior Services 0 Veteran’s  6 

Education/Schools 0 
Those with Substance Use 
Disorders 

5 

Community Member 0 Latino/Hispanic 5 

County Agency Staff (Not 
KernBHRS Staff) 

1 Asian/Pacific Islander 3 

Behavioral Health Provider (Not 
KernBHRS Staff) 

0 Black/African American 6 

Medical Care Provider 0 LGBTQ  4 

Other 1 Other 0 

Declined 47 Declined 45 

Region of the County you are most 
involved 

Please indicate the types of services or 
programs that would be appropriate to 

service the above-mentioned 
population 

Arvin/Lamont 0 Prevention 12 

Bakersfield 28 Early Intervention 16 

Delano/McFarland 0 
Outreach for Recognizing the 
Early Signs of Mental Illness 

12 

California 
City/Mojave/Rosamond 

0 
Stigma and Discrimination 
Reduction 

13 

Wasco/Lost Hills 0 Access and Linkage to Care 12 

Buttonwillow/Lost Hills 0 Peer-based services 12 

Oildale 0 Intensive Outpatient Treatment 8 

Kern River Valley 0 Declined 45 

Tehachapi 0   

Ridgecrest 0   

Taft 0 
  

Frazier Park/Mountain 
Communities 

0 
  

Declined 45   
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Do you feel you were able to provide meaningful feedback today?  If not, 
please explain.  

Yes 26 

No 0 

No Response/Declined 47 

Hope so. 

Are you in favor of the expansion of the Prepare U program in order to bring 
awareness, education, prevention, and stigma reduction curriculum 
regarding mental health to our youth? 

Yes (17) 

Yes, but there needs to be a component for adult component. 

Yes, I think it’s a great idea. Hopefully this will lessen bullying, allow them to know 
how to get help, and if they are suffering from mental health symptoms be educated 
on how to get help 

I am 

Absolutely 

N/A 

Are you in favor of the proposed changes to current Innovation programs 
and the relocation of Innovation funds to the new Wellness on Wheels 
mobile service unit? 

Yes 27 

No 0 

No Response/Declined 46 

Please indicate any recommendations you would make in regards possible 
improvements to formatting, presentation platform, or other technical 
improvements to MHSA Community Forum presentations.  

None at this time 

N/A (3) 

The beginning of the presentation seemed to go at a faster pace than the rest. It 
would be nice to slow down for some of the information such as the breakdown of 
funding. 

None. Great job 

None 
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Maybe videos showing what the programs look like...or another visual aid (without 
compromising privacy) so they feel more real. This is in regard to programs that were 
voted in (like a recap or impact video) 

None that i would like to add at this time. 

Are you satisfied with current programming provided by Kern Behavioral 
Health and Recovery Services? If not, please indicate areas for improvement 
and how they may be achieved? 
Yes 26 

No 2 

No Response/Declined 45 

There is a serious lack of resources and services provided in the outlying areas such as 
Mojave and California City. 

How would you like to see future MHSA funding used in order to continue or 
secure more efficient programming to the community? 

Clients and those that provide housing services (for example small room and boards, 
sober living environments, etc.) need access to technology in order to meet the 
challenges of COVID-19. Clients and providers need access to tablets, netbooks, and 
or laptops with which they can attend telehealth meetings. 

It's difficult to think of any improvements with COVID-19 going on but I would like to 
see programs that are more collaborative with CBO - community based or religious 
organizations. 

I think more funding needs to be dedicated to the outlying areas. There is a small 
(CCS) office in Mojave but nothing in California City. 

Community based education with emphasis on stress management, mindfulness and 
relationship building/networking 

NA 

Helping to support families with family preservation and addressing their mental 
health and substance use needs to prevent so many youth from needing foster care 
services. 

Services in rural areas 

I think at this time, due to COVID, outreach and home-based services is absolutely 
necessary. 

Outreach in remote areas 

Increase showers for the homeless. 

I am biased, since I provide animal-assisted therapy/canine intervention services; I am 
ALWAYS in favor of these services' expansion, as I believe (and know from our data) 
that dogs' integration in an ever-widening array of mental health services is extremely 
valuable. 
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I like more outreach to the schools, not just high schools but elementary. Get more 
parents involved. More affordable housing for our clients. 

Wellness on Wheels 

Increasing Language Access 

More programs geared towards LGBTQAI+ community would be excellent resource 
for this population, given our predominantly conservative community in here in Kern. 

More programs to help our homeless population. 

Who would you identify as Underserved or Unserved populations? (Unserved or 
Underserved populations are characterized as not having proper or equal public 
representation, and there for do not receive the same quantity or quality of care or 
services as other populations.) 

Homeless individuals (2) 

The African American community is underserved and unserved in Kern County. They 
have more intervention with law enforcement in situations that involve mental health 
with negative consequences than the average population. It is usually not considered 
as a possible intervention when law enforcement interacts with them even when the 
individual is highly symptomatic. 

Those living outlying areas. There are only contract providers near these areas and 
none in California City. 

Children and families with mental illness/substance use problems, rural communities 
with cultural bias towards mental illness & senior citizens that don’t have the support 
they need to meet their everyday needs. 

N/A (2) 

People in rural areas 

I think older adults have fewer options for mental health and a higher stigma/denial 
of mental health needs. I think when engaging this population, you have to think 
outside the box. 

Homeless, Hispanic monolinguals. 

African American men and children 

Clients on a budget. Those who are homeless. Our veterans. 

In Kern County? Anyone who isn't an affluent right-wing CIS white Christian. 

Homeless individuals 
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the LGBTQIA+ population. 

General Comments? 

Thank you to the MHSA team. Great job presenting and answering our questions. 

N/A (2) 

Thank you, MHSA Team, for the very important work you do & for the excellent 
presentation! 

Great Forum 

Good webinar 

Great job on presentation though I miss it in person. 

I like how we are informed of these funds to help our community. 

Wear a mask. Vote. 

Thank you. 

Nothing more to add other than what has been added in the questions answered 
above in this survey. 

Thank you for all of the information that was provided. 

Action Steps: 

Kern Behavioral Health and Recovery Services (KernBHRS) held a Mental Health 

Service Act (MHSA)  meeting to discuss several topics including: Changes to 

Prevention and Early Intervention (PEI), Innovation Programming and proposed new 

mobile unit program (Wellness on Wheels), the Early Psychosis Intervention Plus 

Grant, and the proposed expansion of the Prepare U program.  The following Action 

Steps are in response to the data that was gathered via the survey that was 

provided at the end of the meeting.   

• The majority of stakeholders who participated in the survey expressed that 

they would be in favor for the expansion of the Prepare U program.  This 

would allow additional school districts the opportunity to have their students 

engage in a curriculum aimed at awareness, education, prevention, and 

stigma reduction regarding mental health, substance use and other issues 

affecting our youth.  As a result, MHSA will continue to seek additional 

support regarding this expansion in a future meeting.  Once sufficient support 
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has been gathered, MHSA will seek to propose this program to additional 

schools within Kern County.   

• Stakeholders unanimously agreed to proposed changes to current innovation 

programming.  This would entail terminating some programs and transferring 

and consolidating others.  Remaining funds from these programs would then 

be pulled to fund a new mobile service unit that would be accessible to rural 

areas of Kern as well as the greater Bakersfield area.   

• Stakeholders expressed a desire to have additional supporting visual aids 

shown during Stakeholder meetings such as videos that show programming in 

action (while observing client privacy).  MHSA will bring this request to the 

attention of Administration.  If approved, MHSA will seek to work together 

with our Public Information Team in order to create such content.   

• The Majority of stakeholders indicated that they were satisfied with the 

current programming provided by KernBHRS.  However, it was noted that 

additional programming and resources are needed in outlying areas such as 

Mojave and California City.  MHSA will investigate ways to provide additional 

programs and services to residents in rural Kern.  Currently this challenge as 

been exacerbated by COVID-19 and the financial strains that it has brought to 

our system of care respectively.  However, KernBHRS is diligently looking for 

ways in which to consolidate some programming, expand in higher need 

areas, and re-allocate funding so that we can continue to provide the support 

that is so desperately needed.  The proposed mobile service unit discussed in 

this meeting is one such step in this direction.   

• MHSA asked stakeholders where they would like to see future MHSA funding 

allocated.  There were several responses recorded (responses can be read on 

our website at www.kernbhrs.org under the MHSA section) however, the 

majority of responses all coincided on the need for more programs, services, 

technology (phones, tablets, computers) for treatment, and in home services 

primarily in rural areas throughout Kern County.  MHSA will continue to 

investigate programming and services appropriate for in-home and remote 

locations, that meet new COVID-19 safety guidelines.  It is our hope that by 

launching a new mobile service unit, we will be able to satisfy this need, and 

provide those services curbside as well as designated locations.  The Wellness 

on Wheels program will serve two primary functions as well as provide 

additional services.  The following are examples of possible uses for this 

program. 

• Primary Use 

o Youth Services 

▪ Children  

▪ Tay 

o Adult/Older Adult 

 

• Additional Use 

o Mobile nursing services 

▪ Mobile injection site 

o Outreach and Engagement 

o Means of transportation 

▪ Hospitals 

http://www.kernbhrs.org/
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▪ Law Enforcement to Recovery Station 

o Disaster Response 

• MHSA has also continued to bolster its reach to unserved and underserved 

community members by providing literature, and marketing materials in 

Spanish, Hindi, Punjabi, and now Tagalong, so that those populations have 

access to resources, and linkage to programming within KernBHRS and our 

contract service providers.   

• MHSA is also seeking to establish better work equity, by hiring and fostering 

qualified professional mental health service individuals who will be able to 

bring their skills and services to unserved and underserved populations 

throughout Kern.   
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