
  

 
 

 
 

   
 

  
 

  

  
 

 
  

 
 

   

 
 

    

    
  

  

 
 

 

    
 
 

  

 

 

Project Description: 
 
Krishna Valley Temple, 13356 Apple Valley, Ca. 92308 
 
Engagement 1:  In an effort to provide a place of worship to an underserved 
community, Dr. Raman Poola and Dr. Man Mohan Nayyar organized a group of fellow 
physicians and their families and commissioned MOA Architects as the entitlement 
architects. 
 
Engagement 2:  MOA Architects was engaged to complete the construction documents 
for the site and building. After 1 ½ years of planning, research and meetings with an 
internationally recognized Swami, MOA Architects with the community held a ground-
breaking ceremony. 
 
The project consists of over 10,000 sq. ft. of worship floor area. The development is 
heralded as a First-of-its-Kind Hindu Temple. The firm used unique architectural 
features imported from India. Because there are no temples located between Riverside 
and Las Vegas, the Krishna Valley Temple has become a beacon for a community of 
followers of approximately 2,000 families. The community uses the Temple for religious 
celebrations, and weddings throughout the year. 
 
Dr. Raman Poola and Dr. Man Mohan Nayyar
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Project Description: 
 
St. Mary Medical Center Administration Office. 16071 Kasota rd. Apple Valley, Ca. 92307 
 
Engagement 1:  In an effort to accommodate additional patient beds, the executive 
team at SMMC determined administrative services and accessory personnel could be 
located off-site. Therefore SMMC commissioned MOA Architects to fast-track a new 
25,000 sq. ft. building through the Town of Apple Valley Entitlement process. 
 
Engagement 2:  MOA Architects was engaged to complete the construction documents 
for the site and building. The entire entitlement and permitting process took MOA 
Architects only four and one half months to complete.  
 
This performance has led SMMC and its parent company SJHS to use MOA Architects on 
various other projects with difficult time schedules. 
 
Luis Lazak, Director of Construction at St Joseph’s Health System. (714) 308-4098  
Luis.Lazak@petra.pro 
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Project Description: 
 
Choice Medical Group Offices. 18522 Hwy 18, Apple Valley, Ca. 92307 
 
Engagement 1:  MOA Architects was commissioned as the entitlements architect for the 
new two story, 22,000 s.f. medical office building for Choice Medical Group.  
 
Engagement 2:  This project was designed to provide an all-inclusive medical facility 
with a variety of medical specialists. Medical users include suites for Infectious Disease, 
Internal Medicine, Medical Laboratory, Pharmacy, Urgent Care, and General 
Practitioners  
 
Engagement 3: With Bi-weekly meetings in the construction administration phase it 
retained this unique building on schedule. Further our review of pay requests and EWO 
charges (during construction administration) allowed the owner to complete the 
development within budget. 
 
Man Mohan Nayyar, M.D. 
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Spirit River Center _ New Construction_ Apple Valley, Ca. 
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Schedule and Cost Control 

When it comes to keeping projects on budget and 
minimizing change orders, Martinez + Okamoto 
Architects, Inc. has a proven record on past 
projects. We have been very successful in providing 
well-coordinated projects that assist the owner in 
keeping projects on track and running smoothly to 
minimize change orders. 

Our goal is to minimize risk for the project team and 
maximize the value of your project. Today, more 
than ever, our clients are concerned about receiving 
value for the money invested in a project. 
Resources are limited and the project team has a 
responsibility to create cost effective solutions. 
Project costs are evaluated periodically, at 
predetermined points in the process. If the project 
is determined to be over budget, cost reduction 
strategies are reviewed and implemented. 

We have the philosophy of reviewing and 
considering value rather than value engineering. It 
is vitally important to a project success to recognize 
the budget as one of the primary drivers of the 
design and we understand that the client needs to 
constantly assess the project scope, constraints, 
and requirements against it. 

Minimize Disruption 

The MOA project team has specific experience in 
phasing projects. We understand the complexities 
of coordinated efforts and the importance of 
developing a plan that can be constructed with the 
least amount of disruption to ongoing operations. 
The key to phasing on any project is constant 
communication with the client and users. We must 
keep the users informed. It is our goal to exercise 
due diligence of understanding the spaces to 

provide our client with the best solution. Since 
some of our approach may be performed within 
functioning parking and pedestrian areas, it has 
become our practice to work with clients for 
necessary relocations and make sure that all factors 
are considered and accommodated. We will work 
with you to provide relocated parking areas and 
pedestrian paths. We are conscious of the 
importance to identify each user’s needs and how 
to best minimize the disruption for the users.  

Schedule Management 

An important factor for a successful project is the 
early establishment of a well-organized and detailed 
work plan and schedule. Working closely with your 
staff, our team will finalize a plan for project 
completion, including establishing milestones for 
the project. To be effective, the schedule should be 
developed in conjunction with all members of the 
project team. Maintaining the schedule will be a 
team effort and updating the schedule will be the 
responsibility of MOA Project Manager Ricardo 
Cazares and goes hand in hand with cost 
management. 

Schedule 

To manage a complex and ever-changing schedule, 
we utilize a number of different tools, depending on 
the particular project and team we need to 
communicate with. We have found that the most 
effective schedule tool (besides frequent verbal 
communication) is a simple Bar Graph.  
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Gregory Herd DDS_ Tenant Improvement_ Rancho Santa Margarita, Ca. 
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Project Approach 

Martinez + Okamoto Architects, Inc. is a highly recognized 
design firm and our commitment to design and project 
management is the impetus that drives us forward. Our depth 
of experience ranges from small remodels, professional, 
administrative and medical office tenant-improvement and 
new construction, infrastructure, seismic retrofits, and 
master planning. All of which entail the services required for 
compliance with the Americans with Disabilities Act. Robert 
Martinez Principal and Executive Architect is CASp. At this 
capacity, Robert provides ADA solutions for property 
stakeholders, building owners and also is a consultant and 
seminar leader. 

Our Strategy-Based Design approach is a method for 
developing solutions and driving value for our clients. We 
partner with our clients to determine if core assumptions 
are being questioned so that action plans are targeted, and 
that organizational initiatives are meaningful, effective, 
and valid. A strategy-based approach can open new paths 
and unleash ideas that can lead to innovative design 
solutions. 

With this engaging process, stakeholders will feel 
inclusive and inspired to participate in the creative  

discovery process that challenges one to complete projects 
that will be functional for years to come. 

During our history and as evidenced by our letters of 
recommendation, over 90% of our business has been from 
repeat clientele. Our “relationship building” approach 
focuses on being an advisor, collaborator, and partner – 
ultimately providing greater value to our clients. We know a 
successful project results from a clear understanding of the 
project goals and effective communication with the client 
and/or end-users. We encourage consistent communication 
with all members involved on the project, from staff to end-
users. 

Key methods we have successfully employed to promote 
collaborative interactions among our partners and also 
managing multiple projects include: 

+   Communication: When establishing a project schedule, 
MOA finds it best to include all team members, including 
the client and consultants, in the process rather than simply 
dictating a schedule. We achieve excellent results when all 
team members are active in the process. 

+   Coordination: During coordination of this project, 
MOA will conduct all-hands coordination meetings with our 
consultants. From our experience, these types of meetings 
achieve greater results in cross discipline understanding of 
the effects of changes or modifications if everyone is 
involved. This method promotes efficiency. 

+   Conflict Resolution: MOA finds the key to conflict 
resolution is not allowing it to reach that level. Building trust 
and then holding each other accountable for good decision 
making is critical for the success of any project. 
Relationship building and instilling trust requires strong 
communication and strong coordination that includes all 
stakeholders on the project team.  
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High Desert Underground Inc. _ New Construction_ Apple Valley, Ca. 
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Lean Process 

Our Lean approach is more than just simply looking to 

reduce waste during the construction process, it is 

also about continuous improvement and striving for 

the best in client value in the most efficient and cost-

effective manner. This philosophy and Lean approach 
completely overlap with our strategy-based design 
approach and Lean culture we as a team embrace 
every day. It is a very seamless integration because it 
aligns with our culture of being collaborative, multi-
disciplinary, and the research tools that we use 
regularly as part of our projects.  

We first like to establish what the top priorities are as a 
team. From there, you will have a road map for 
success. We will discuss our own internal construction 
management process to see where we can improve. 

We embrace the philosophy and see it as a game 
changer.  

 

Traditional Lean tools and techniques offer a great way of 
collecting explicit and quantitative customer values, however, 
it’s often the implicit experiential customer values that truly 
drive decision making. Take coffee selection: despite 
customers v 

 

 

 

LEAN METHODOLOGY                                                                                                 
Traditional Lean tools and techniques offer a great way of 
collecting explicit and quantitative customer values, however, it’s 
often the implicit experiential customer values that truly drive 
decision making. Take coffee selection: despite customers valuing 
taste and price, they consistently choose Starbucks over 
McDonald’s.  They choose experience over taste and use 
techniques from the social sciences to uncover implicit yet 
powerful customer values. Leveraging Lean in Planning and 
Design: Lean is about being effective first, then efficient. If the 
true customer values are not discovered in the design process 
upfront, the project runs the risk of solving the wrong problem, 
which ends up wasting time and money. Using social science 
methods, Lean practitioners can identify the root cause of the 
design challenge, ensuring they are solving the right problem.
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City of Hesperia Public Works _ New Construction_ Hesperia, Ca. 

 



_   Robert A. Martinez AIA, CASp, CASI   _ 

Principal Architect, Partner 
 
 
 
Robert A. Martinez has provided architectural services for his clients since 1984. He has developed the expertise 
required to successfully administrate projects of varying size and complexity. His professionalism has proven to 
be a valuable asset to both his clients and the construction team awarded the contracts. His attention to design 
and construction administration have been commendably recognized by major development, retail, and 
restaurant corporations. 
 
Martinez’s responsibilities will be to oversee the scope of the contract as well as being the point of contact 
between the client and design team. Coordination of all design consultants will also be handled by him. His 
dynamic level of leadership has awarded Martinez the opportunity to rise in the competitive architectural 
industry at a rapid pace.  Robert and his wife Veronica reside in the Town of Apple Valley, where he has been 
actively involved with the community. He has been the past president of the Rotary Club of Apple Valley and has 
coached over 88 combined seasons of basketball, soccer, and baseball. 
 
State License: -California Licensed Architect  
  Registration Number 25113 
 -Certified Access Specialist #434 
 
Education:  -San Bernardino Valley College 
 -Phoenix Institute of Technology 
 -Arizona State University 
  
Organizations: -American Institute of Architects 
 -Certified Access Specialist Institute  
 -Rotary Club of Apple Valley 
  (1995-1999 Board Member) 
 -Rotary Club of Apple Valley President 1998-1999 
 -Apple Valley Chamber of Commerce 
 -Victorville Chamber of Commerce 
 -High Desert Hispanic Chamber of Commerce 
  

Volunteer Positions: -Board of Trustees’ St. Mary Regional Medical Center  
 - Board of Directors Victor Valley Community Hospital 
 -Board Member High Desert Chapter of the American Red Cross (Past Member) 
 -Board Member of the High Desert Communities United Way (Past Member) 
 -Apple Valley Little League Manager 
 -Apple Valley Youth Basketball Manager 
 -Youth Valley Team Federation Manager 
 -High Desert Youth Soccer League Coach



 

_             Wesley Okamoto AIA               _ 

Principal Architect, Partner 
 
 
 
Wesley Okamoto is licensed to practice architecture in California and is a member of the American Institute of Architects. 
Being a design professional for over 32 years, Wesley’s unique career history makes him a valuable asset on any project 
team.  His project experience spans from major healthcare master planning and complex hospital designs to local tenant 
improvements and office remodels.  Perhaps his most valuable assets developed while he served as the founding Executive 
Architect for St. Joseph Health System. 
 
For over 13 years, he served as a corporate executive for a major health system managing well over 5 billion dollars in 
healthcare master planning and design management portfolios.  These responsibilities continued to the implementation 
of 60 new healthcare buildings and hundreds of hospital renovation projects.  Wesley engaged with hospital executives, 
Board of Trustees, community leaders and politicians, OSHPD at every level (from the deputy directors to the field 
inspectors), designers, and contractors on a regular basis.  The following are a sample of projects completed under 
Wesley’s leadership: 
 
St. Jude Medical Center, Fullerton, CA 

Master Plan, Entitlements, SB-1953 evaluation, Southwest Hospital Addition (98,000 SF), Northwest Hospital 
Addition (200,000 SF), Medical Plaza 1 and 2 (total 135,000 SF), Parking Garages (4 total), Change of Use from Acute 
Care to “B” Occupancy, Urgent Care renovation. 

 
St. Joseph Hospital, Orange, CA 

Master Plan, Entitlements, SB-1953 evaluation and SPC-2 Retrofit, Patient Care Center Hospital Addition (200,000 
SF), Facilities Services Building (8,000 SF), Cancer Center and Medical Office Building. 

 
Mission Hospital, Mission Viejo, CA 
 Master Plan, Entitlements (including an EIR), SB-1953 evaluation and SPC-2 Retrofit, Southeast Hospital Addition 

(92,000 SF), Pediatric Pavilion Addition, Education & Conference Center (31,000 SF), Master Utility Plan. 
 
St. Mary Medical Center, Apple Valley and Victorville, CA 
 SB-1953 evaluation and SPC-2 Retrofit, Conversion of hospital support space to acute care patient beds, Observation 

Unit and connecting tunnel, Administrative Services Building (25,000 SF), Victorville Campus Master Plan and 
Entitlements. 

 
Santa Rosa Memorial Hospital, Santa Rosa, CA 

Master Plan, Multiple Entitlements, Three separate hospital additions, Major Ambulatory Master Planning 
 

St. Joseph Hospital, Eureka, CA 
 Master Plan, SB-1953 evaluation and SPC-2 Retrofit, Change of Use from Acute Care to “B” Occupancy, Northeast 

Hospital Addition (104,000 SF) 
 
 
Queen of the Valley Hospital, Napa, CA 
 Master Plan, Entitlements, SB-1953 evaluation, North Hospital Addition (75,000 SF), Ambulatory Imaging Building 

(7,500), Women’s Center Hospital Addition (9,000 SF), Outpatient Surgery Building (4,700 SF), Wellness Center 
(45,000 SF), Master Utility Plan.   

 



Wesley’s responsibilities at MOA include acquisition assessments, contract administration, master planning, entitlements 
processing, project leadership, and design.  Wesley has utilized his experience and knowledge of the owner’s perspective 
to offer his services as an advisor and consultant regarding major healthcare assignments. Wesley understands the value 
of having a trusted advisor, as well as being one. He initiates each assignment with developing a process to understand 
the goals and expectations of the Client. 
 
Wes is married and has two children. They have lived in Arcadia since 2001. He has coach youth baseball and basketball 
in the community and has been his kids’ biggest fan. Wes attends church in Montebello and is active on their Capital 
Building Committee. Wes started playing golf in 1979 and is still learning the game.  
 
 
State License:  California Licensed Architect  

Registration Number C-21407  
 

Education:  California State Polytechnic University, Pomona 
Bachelors of Architecture, 1984 



 

 

RESUME 

O’Connor Construction Management, Inc. 

Nick Ikker, CPE, LEED GA 
Senior Cost Estimator 
 
Nick Ikker is a resourceful pre-construction, structural, and senior 
estimator with expertise in all aspects of pre-construction activities on a 
wide variety of projects involving all types of contemporary contract 
deliveries. He is results-driven and client-oriented, bringing effective 
people and technological skills. Nick is analytical and detail oriented, 
with the ability to see the big picture. He brings over 20 years of broad 
knowledge and experience of the construction industry through his 
experience on the contractor, design, and construction management 
sides of the industry. 
 
His project portfolio involves diverse type of projects, of which a large 
portion is renovation and retrofit requiring seismic upgrades. Many of 
these seismic upgrades involved the application of fiber reinforced 
polymer (FRP) for strengthening existing structures. In addition, Nick has 
been involved with estimating government projects requiring Anti-
Terrorism Force Protection (ATFP). These projects often involved the 
application of fiber reinforced polymer as well. 
 

Project Experience 
 
• County of San Bernardino: Courthouse, 2nd and 3rd Floor 

Renovations 
• Clark County Library District: Eastside Library 
• County of LA DPW: 3965 South Vermont Ave. LA County Probation 

Dept. 
• County of LA DPW: East County Fire Department Headquarters 
• County of Los Angeles: Hall of Justice Kitchen/Dining Project 
• County of Los Angeles: LAC + USC Medical Center Outpatient 4th & 

5th Floor 
• County of LA, DPW: Puente Hills Landfill Park Master Plan 
• County of Los Angeles DPW: Stoneview Nature Center 
• County of Monterey - Seismic Evaluation of Courthouse, Annex and 

Parking Structure 
• County of Orange: Los Alamitos Library 
• CSU San Bernardino: Center for Extended Learning 
• Judicial Council of California: Victorville Courthouse 
• LA Metro: Feasibility Studies for Development 
• Metropolitan Water District: Headquarters Seismic Renovation 

 
EDUCATION 

 

B.S. Construction Technology 
University of Akron 

 

Degree in Architecture and Engineering 
PMMF Pecs, Hungary 

 
CERTIFICATIONS 

 

Certified Professional Estimator 
ASPE 

 

LEED Green Associate  
USGBC 



 
 
 
 
 
 

COUNTY COUNSEL 
385 NORTH ARROWHEAD AVENUE, 4th FLOOR 

SAN BERNARDINO, CA 92415-0140 

 

(909) 387-5455 Fax (909) 387-5462 
 

 
March 24, 2022 
 
 
Improving California’s Infrastructure  
Application Process 
Behavioral Health Continuum Infrastructure Program/Community Care Expansion Program 
 
 
RE: San Bernardino County-Department of Behavioral Health 
 
To Whom It May Concern: 
 
We understand that San Bernardino County Department of Behavioral Health (DBH) is 
submitting an application for funding under the above-referenced Improving California’s 
Infrastructure Programs.  As part of the application process, one of the prerequisites is a letter or 
contract with the applicant from its legal counsel.  Please be advised that this office, County 
Counsel, is general legal counsel for San Bernardino County, which includes DBH.   
 
If you have any further questions or comments, please feel free to contact me. 
 
Very Truly Yours, 
 
TOM BUNTON 
County Counsel 
 
 
 
DAWN M. MARTIN 
Deputy County Counsel 
 
DMM 
#2NO8593 
 
cc: Georgina Yoshioka, Interim Director, DBH 

DAWN M. MARTIN 
Deputy County Counsel 

 

TOM BUNTON 
County Counsel 
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Pete Mendoza, Interim Director
12/6/22





     
 

 

  8851 Research Drive    949.476.2094 t 
Irvine, CA 92618   
  ocmi.com  

08 December 2022 
 
Jennifer Alsina ‐DBH        Tan Suphavarodom – DBH 
Deputy Director         Deputy Director 
Substance Use Disorder & Recovery    Administrative Services 
San Bernardino County Behavioral Health  San Bernardino County Behavioral Health 
303 E. Vanderbilt Way        303 E. Vanderbilt Way 
San Bernardino, CA 92415      San Bernardino, CA 92415 
 
Regarding:  County of San Bernardino 
  DBH Victorville BHCIP Round 5 Project  
  Cost Estimating Services 
  OCMI on‐call contract #18‐469 
 
Dear Jennifer and Tan, 
 
OCMI, Inc. is pleased to transmit this proposal to provide cost estimating services. Our fee 
proposal is based on your telephone conversation with Nick Ikker. We propose to meet 
with PFMD staff for one 1‐hr introduction call and one 2‐hour Project Review meeting.  
 
Description Hours Rate NTE
Meetings, Virtual 4 $160.00 $640
Cost Estimate, catergorized by Building 150 $160.00 $24,000
Total Estimated Fee NTE $24,640  
 
The scope of services includes one cost estimate at noted milestone. The estimate will be 
prepared in Systems format, categorized by building and submitted electronically in pdf.  
 
The cost estimate will be as detailed as possible and will be based on any photographic 
documentation or reports, plans or other information to convey the scope of work. The 
estimate will be categorized by building and presented in a Systems based format.   
 
Thanks again for contacting OCMI. Please feel free to contact me if you have any 
questions. 
 
Sincerely, 

 
John Mauk, CCP, CPE 
Senior Vice President 



































































 

 

 

          
December 5, 2022 
 
 
Dr. Georgina Yoshioka, Interim Director 
San Bernardino County Department of Behavioral Health 
303 E. Vanderbilt Way 
San Bernardino, CA 92415-0026 
 
Dear Dr. Yoshioka: 
 
San Bernardino County Children and Family Services (CFS) is honored to support the San Bernardino County Department 
of Behavioral Health (DBH) in their efforts of submitting an application for the Behavioral Health Continuum Infrastructure 
Program (BHCIP) Round 5 grant funding opportunity. 
 
We are pleased to know this grant will enable continued provision of much needed connection, communication, and services 
to San Bernardino County residents.  This comprehensive project will align with the County’s vision of a sustainable system 
of high‐quality education, community health, public safety, housing, and recreation.   
 
We fully support DBH’s continuing efforts to improve the Behavioral Health Crisis Continuum of care and assist consumers 
to achieve recovery and wellness by improving life outcomes. Children and Family Services has collaborated with DBH 
through a Memorandum of Understanding (MOU), where DBH provides case management and behavioral health treatment 
services to individuals referred from CFS.  I look forward to this opportunity, which will allow DBH to maintain a 
comprehensive continuum of Substance Use Disorder (SUD) withdrawal management, residential treatment and outpatient 
treatment services for adults. Moreover, the inclusion of an adolescent SUD Residential Treatment Facility and a Psychiatric 
Residential Treatment Facility (PRTF) will be integral additions to the San Bernardino County continuum of behavioral health 
care for the youth population. 
 
We look forward to continued partnership with DBH through ongoing collaboration to identify more efficient and cost-
effective mechanisms to deliver quality health services as part of a robust continuum of care.  Children and Family 
Services is committed to expanding partnership with DBH to include additional adolescent SUD residential treatment and 
PRTF services for the youth population in a financially sustainable way.   
 
Sincerely, 
 

 
 
Jeany Zepeda, Director 
Children and Family Services 
 
 
C: Executive Management Team, Department of Behavioral Health 

Children and Family Services  Jeany Zepeda 
 Director 

Jonathan Byers 
Assistant Director 

 

150 S. Lena Rd., San Bernardino, CA  92415   |   Phone: 909.388.0242   Fax: 909.388.0233 
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FOREWORD

The original Charter was framed and adopted in accordance with Section 7 1/2 of Article XI of the Constitution of California
in 1913. A board of fifteen freeholders was selected at a special election held on May 14, 1912.  Drawn up by this board, the
original Charter was presented to the County electors on November 5, 1912. A majority favored adoption.  Both houses of
the State Legislature voted approval and the original Charter was filed with the Secretary of State on April 7, 1913.

Since that time, 36 amendments to the original Charter have been proposed and 27 have been adopted by the voters.  The
amendments that have been adopted are:

Amendment 1.  Approved by the Legislature January 30, 1915; published on Page 1726, Statutes and Amendments to the
Codes, 1915; election of officers other than Supervisors.

Amendment 2.  Approved March 24, 1919; published on Page 1454, Statutes and Amendments to the Codes, 1919; addition
of Article 2 1/2.

Amendment 3.  Approved January 29, 1923; published on Page 1294, Statutes and Amendments to the Codes, 1923; salary
of Sheriff fixed.

Amendment 5.  Approved January 27, 1925; published on Page 1185, Statutes and Amendments to the Codes, 1925; traffic
officers.

Amendment 6.  Approved January 18, 1927; copied in this book from a copy certified by the Secretary of State and filed in
the office of the Clerk of the Board of Supervisors of this County; salaries fixed by Supervisors.

Amendment 7.  Approved January 6, 1943; amends Article I, Sections 1 and 2; election of Supervisors by district, rather than
County-wide balloting.

Amendment 8.  Approved January 15, 1945; amends Article I, Section 10; provides salaries of Supervisors to be fixed by
legislature.

Amendment 9.  Approved January 15, 1945; amends Article Ill, Section 1; provides number of officers in Class A Justice
Court fixed by general law.

Amendment 10.  Approved January 15, 1945; amends Article VIE, Section 1; Supervisors may suspend provision prohibiting
wartime raise in compensation for elective officers.

Amendment 12.  Approved January 25, 1957; amends Article II, Section 9; establishes office of County Counsel.

Amendment 13.  Approved January 25, 1957; amends Article II, Section 10; establishes office of Registrar of Voters.

Amendment 17.  Approved January 25, 1957; amends Article V, Section 2; provides filing of reports by County officers.

Amendment 18.  Approved January 25, 1957; amends Article V, Section 6; provides inspection of books of County and
Judicial District Officers by Auditor.

Amendment 19.  Approved January 25, 1957; amends Article VII, Section 1; fixes compensation of elective officers.

Amendment 20.  Approved January 25, 1957; amends Article VII, Section 3; provides biweekly salary payment.



Amendment 21.  Approved January 25, 1957; adds Section 6 to Article 2 1/2; establishes County Board of Education.

Amendment 22.  Approved February 19, 1959; amends Section I to Article IV; establishes office of County Purchasing
Agent.

Amendment 23.  Approved February 19, 1959; adds Section 4 1/2 to Article VII; provides for establishment of fixed benefit
retirement system for employees ineligible for federal insurance.

Amendment 24.  Approved February 8, 1967; amends Article V; relating to reports and accounts.

Amendment 25.  Approved March 15, 1971; amends Articles I, II, III, IV, and VII, and repeals Articles 2 1/2 and VI; eliminates
obsolete and unnecessary language and renumbers Charter provisions.

Amendment 26.  Approved March 15, 1971; adds Section 1.1 to Article II and repeals Sections 9 and 10 of Article II and
Article IV; places all County department heads in the Unclassified Service.

Amendment 28.  Filed and operative December 26, 1974; repeals Section 6 of Article I and Sections 1 and 5 of Article VI;
eliminates obsolete and unnecessary language and brings Charter into conformity with the California Constitution.

Amendment 29.  Filed and operative December 26, 1974; repeals Section 1.1 of Article II and amends Sections 2, 5, and 10
of Article II; brings Charter into conformity with California Constitution and reflects and provides greater flexibility in the
governmental structure and administration of the County.

Amendment 30.  Filed and operative May 2, 1979; adds Section 9 to Article I; provides procedures for and limitations on
setting of salaries for supervisors. (Repealed by Amendment 36, filed and operative November 18, 1985).

Amendment 31.  Filed and operative May 2, 1979; adds an unnumbered section to Article VI (Miscellaneous); requires any
increase in compensation of county-elected officers to be approved by the voters.  Initiative amendment.  (Repealed by
Amendment 36, filed and operative November 18, 1985).

Amendment 33.  Filed and operative November 16, 1981; adds Section 3A to Article II; makes office of County Clerk
appointive rather than elective.

Amendment 36.  Filed and operative November 18, 1985; adds Section I to Article VI; provides procedures for and
limitations on setting of salaries for elected officials. Section 9 of Article I is repealed; unnumbered initiative amendment in
Article VI is repealed.

Amendment 37.  Filed and operative November 7, 2006; adds Section 5 of Article VI; limits eminent domain and protects
property rights.

Amendment 38.  Filed and operative November 7, 2006; amends Section 2 of Article I; limits terms of office; amends Section
1 of Article VI; sets salaries for Board of Supervisors.

Amendment 39.  Filed and operative November 4, 2008; adds Section 11 to Article II; establishes a higher standard of ethics
for staff members of County elected officers.

Amendment 40.  Filed and operative November 6, 2012; amends Section 1 of Article VI; enacts a permanent cap on
compensation and mandatory transparency for members of the County Board of Supervisors.

On July 24, 2020, the Board of Supervisors adopted an entirely new, revised Charter for San Bernardino County, subject to
ratification by the voters at the election on November 3, 2020.

PREAMBLE
We the People of San Bernardino County, do establish this Charter to provide for more local control to serve the diverse
communities of the largest geographic county in the United States by advancing freedom, equality, justice, health, safety,
and prosperity with effective, transparent, accountable, innovative, and inclusive governance.

ARTICLE I:  NAME AND RIGHTS OF THE COUNTY
Section 101.  County Powers.

San Bernardino County, as it now exists, is a body corporate and politic, and as such has and shall have all the powers that
are now or may be hereafter specified by the Constitution and laws of the State of California, and by this Charter, and such
other powers as are necessarily implied.

Section 102.  County Authority.

The powers mentioned in the preceding section can be exercised only by the Board of Supervisors or by agents and officers
acting under its authority or by the authority of law or of this Charter.

Section 103.  County Name.

The corporate name shall be "San Bernardino County," which must be thus designated in all actions and proceedings
touching its corporate rights, properties, and duties.  San Bernardino County's boundaries and county seat shall remain as
they are now, until otherwise changed by law.



ARTICLE II:  BOARD OF SUPERVISORS
Section 201.  Governing Body.

The Board of Supervisors is the governing body of San Bernardino County.  The Board of Supervisors shall consist of five
persons, hereafter identified as Members or Supervisors.

Section 202.  Election.

Supervisors shall be elected by Supervisorial District.  Each candidate for the office of Supervisor shall be an elector in the
District which the candidate seeks to represent and shall be elected by the electors of such District.  Except as otherwise
provided in this Charter, candidates shall be nominated and elected pursuant to the general law.  The five Supervisorial
Districts shall be apportioned by ordinance pursuant to the general law and this Charter.  A Supervisor must reside in his or
her District during the Supervisor's incumbency.

Section 203.  Term of Office.

At each general election, there shall be elected two or three Supervisors, as the case may be, for a term of four years
beginning at noon on the first Monday after the first day of January next following their election and ending at noon on the
first Monday after the first day of January four years thereafter.  Supervisors shall be elected from the First, Third, and Fifth
Supervisorial Districts in those years in which a presidential election is held, and Supervisors shall be elected from the
Second and Fourth Supervisorial Districts in those years in which a gubernatorial election is held.

However, the term for the Supervisors elected from the First, Third, and Fifth Supervisorial Districts on either March 3, 2020,
or November 3, 2020, shall commence at noon on Monday, December 7, 2020, and end at noon on Monday, January 6,
2025. The term for the Supervisors elected from the Second and Fourth Supervisorial Districts on either June 5, 2018, or
November 6, 2018, shall end at noon on Monday, January 2, 2023.

Section 204.  Term Limits.

No person may serve for more than three terms as Supervisor, regardless of the District represented.  Any Supervisor who
serves more than one-half of a term, either through election or appointment, shall be deemed for purposes of this section to
have served a full term.  Any Supervisor who resigns or is removed from office with less than one-half of a term remaining
shall be deemed for purposes of this section to have served a full term.

This section shall only apply to those Supervisors who are first elected to the Board of Supervisors after the effective date of
this section, and who have not previously served on the Board of Supervisors.  Members of the Board of Supervisors who
were elected before the effective date of this section may serve only the number of terms allowed at the time of the last
election before the effective date of this section.

Section 205.  Chair and Vice Chair of the Board of Supervisors.

The Board of Supervisors shall elect from among its Members a Chair and a Vice Chair of the Board of Supervisors.  The
election, term of office, duties, and removal of the Chair and Vice Chair shall be provided for by ordinance, resolution, or
policy of the Board of Supervisors.

Section 206.  Powers and Duties of the Board of Supervisors.

The Board of Supervisors has all the powers granted to it by the Constitution of California, the general law, and this Charter. 
The Board of Supervisors shall exercise such powers and perform such duties as are required by the Constitution of
California, this Charter, and ordinance, and by the general law except as otherwise provided in the Constitution of California,
this Charter, and any ordinance adopted pursuant to this Charter.

Given the size and complexity of San Bernardino County, the office of Supervisor is recognized as a position that requires a
considerable investment of time and due diligence from Board Members in order to effectively fulfill their duties in service to
the public.  These duties include but are not limited to: ensuring fiscal responsibility; representing the interest of the public
during public meetings and hearings of the Board of Supervisors; participating in the response to natural disasters and other
emergencies; conducting meetings with members of the public; ensuring that the County is effectively represented with
respect to federal, state, and other local government agencies; and reviewing issues impacting the County and its residents,
businesses, built and natural environment, and health and safety.  The position of Supervisor requires Supervisors to be
responsive to the needs of the public on a 24 hours a day, seven days a week basis.

Furthermore, Members of the Board of Supervisors also have duties with respect to, and must attend the meetings of, many
other public entities and other entities.  Each member of the Board of Supervisors shall serve on such public entity or other
entity governing boards, commissions and committees, as designated by or appointed in accordance with, and perform such
duties as are required by, the Constitution of California, this Charter, general law, ordinance, or contract, as may be
amended from time to time.  Such public entities and other entity governing boards, commissions, and committees include,
without limitation, as of July 28, 2020, the following:

   •   Agua Mansa Industrial Growth Association

   •   Arrowhead Regional Medical Center Joint Conference Committee



   •   Behavioral Health Commission

   •   Big Bear Area Regional Wastewater Agency

   •   Big Bear Valley Recreation and Park District

   •   Bloomington Recreation and Park District

   •   Board of Supervisors Governed County Service Areas

   •   CAL-ID Remote Access Network Board

   •   California State Association of Counties

   •   Children and Families Commission (First 5)

   •   Children's Policy Council

   •   Crafton Hills Open Space Conservancy

   •   Head Start Shared Governance Board

   •   High Desert Corridor Joint Powers Authority

   •   Indian Gaming Local Benefit Committee

   •   Indian Wells Valley Groundwater Authority

   •   In-Home Supportive Services Public Authority

   •   Inland Counties Emergency Medical Agency

   •   Inland Empire Economic Partnership

   •   Inland Empire Health Plan

   •   Inland Empire Public Facilities Corporation

   •   Inland Valley Development Agency

   •   Interagency Council on Homelessness

   •   Mojave Desert Air Quality Management District

   •   Mojave Desert and Mountain Recycling Authority

   •   Morongo Basin Transit Authority

   •   Mountain Area Regional Transit Authority

   •   National Association of Counties

   •   Ontario International Airport Authority

   •   Omnitrans Board of Directors

   •   Quad State Local Governments Authority

   •   San Bernardino County Employees' Retirement Association Board of Retirement

   •   San Bernardino County Financing Authority

   •   San Bernardino County Fire Protection District

   •   San Bernardino County Flood Control District

   •   San Bernardino County Industrial Development Authority

   •   San Bernardino County Law Library Board of Trustees

   •   San Bernardino County Local Agency Formation Commission

   •   San Bernardino County Transportation Authority

   •   San Bernardino International Airport Authority

   •   San Bernardino Municipal Water District Advisory Committee on Water Policy

   •   Santa Ana River Parkway Policy Advisory Group

   •   Santa Ana Watershed Project Authority OWOW Steering Committee

   •   Solid Waste Advisory Taskforce



   •   South Coast Air Quality Management District

   •   Southern California Associated Governments

   •   Southern California Water Coalition

   •   Successor Agency to the San Bernardino County Redevelopment Agency

   •   Upper Santa Ana River Washland Management and Habitat Conservation Plan Taskforce

   •   Urban Counties Caucus

   •   Victor Valley Economic Development Authority

   •   Victor Valley Transit Authority

   •   Victor Valley Wastewater Reclamation Authority

Section 207.  Filling of Vacancies.

If there is a vacancy in the office of Supervisor, the remaining Members of the Board of Supervisors shall within 60 days of
the effective date of the vacancy either appoint a replacement Supervisor or call a special election.  The appointee shall be
from among the qualified electors of the Supervisorial District in which such vacancy exists. Nomination and election of a
Supervisor shall be by district as provided in Section 202.

If the effective date of the appointment is no less than 130 days from the statewide general election in November of an
even-numbered mid-term year of the vacant office, the appointment is provisional to the first Monday after the first day of
January next following the election.  When making the appointment, the remaining Members of the Board of Supervisors
shall call for a special election for this office for the remaining term and shall order the special election to be consolidated
with such statewide general election.  The special election shall be a single-winner election.  The candidate receiving the
highest number of votes is elected.

If the effective date of the appointment is less than 130 days from the statewide general election in November of an even-
numbered mid-term year of the vacant office, then the appointee shall serve the remainder of the term of the office.

If the remaining Members of the Board of Supervisors do not make an appointment and instead call a special election, the
special election shall be held on the next established election date, as defined in Division 1 (commencing with Section 1000)
of the Elections Code, that is no less than 130 days from the date that the special election is called.  When calling a special
election to be held on the next established election date that is no less than 130 days from the date that the election is
called, the remaining members of the Board of Supervisors may authorize the election to be conducted wholly by mail,
provided that the special election is not held on the same date as a statewide primary or general election or is not
consolidated, as defined in Elections Code section 10400, with any other election.  The special election shall be a single-
winner election. The candidate receiving the highest number of votes is elected.

If the remaining Members of the Board of Supervisors do not make an appointment or call a special election within 60 days
of the effective date of the vacancy, then a special election shall be held to fill the vacancy.  The special election shall be
held on the next established election date, as defined in Division 1 (commencing with Section 1000) of the Elections Code,
that is no less than 130 days from the 60th day after the effective date of the vacancy.  In the discretion of the Register of
Voters, the special election to be held on the next established election date that is no less than 130 days from the 60th day
after the effective date of the vacancy may be conducted wholly by mail, provided that the special election is not held on the
same date as a statewide primary or general election or is not consolidated, as defined in Elections Code section 10400,
with any other election.  The special election shall be a single-winner election.  The candidate receiving the highest number
of votes is elected.

If an election is required pursuant to this section and the date of such election as required by one of the preceding
paragraphs of this section would be less than 180 days from the statewide primary election applicable to the Supervisorial
District as set forth in Section 203, then notwithstanding such preceding paragraph, the regular nomination and election
process shall be followed pursuant to Sections 202, 203, and 204.

Section 208.  Compensation of the Board of Supervisors.

Members of the Board of Supervisors shall be paid an annual base salary that is equal to 80 percent of the annual base
salary prescribed by law for Judges of the Superior Court of San Bernardino County, and shall be provided, to the extent
legally permissible, the regular benefits that are offered to Exempt Group employees in the benefits category for department
heads as provided by ordinance.

Thereafter, the annual base salary of the Members of the Board of Supervisors shall be changed at such times and in such
percentages as changes made by law to the Judges of the Superior Court of San Bernardino County, except as otherwise
provided in this paragraph.  Any increase in the salary of the Members of the Board of Supervisors pursuant to this
paragraph shall become effective only if such increase is ratified pursuant to an ordinance that is introduced at a noticed
public hearing and is thereafter approved.  The Board of Supervisors may approve a salary increase that is less than the
amount permitted under this paragraph.

Thereafter, the benefits provided to the Members of the Board of Supervisors shall be changed at such times and in such
amounts as changes made to Exempt Group employees in the benefits category for department heads as provided by



ordinance, except as otherwise provided in this paragraph.  Any increase in the benefits of the Members of the Board of
Supervisors pursuant to this paragraph shall become effective only if such increase is ratified pursuant to an ordinance that
is introduced at a noticed public hearing and is thereafter approved.  The Board of Supervisors may approve a benefit
increase that is less than the benefit increase permitted under this paragraph.

The salary and benefits that members of the Board of Supervisors are eligible to receive shall be posted on the County
website and accessible from a link located on the home page of the County website.

This section shall only apply to those Supervisors who are elected to the Board of Supervisors after the effective date of this
section.

Section 209.  Staff Members of the Board of Supervisors.

The staff members of the Board of Supervisors shall serve in the unclassified service at the pleasure of the Board of
Supervisors.  The terms and conditions of employment of such staff members shall be established by contract approved by
the Board of Supervisors.  A contract for any such staff members may be terminated without cause, by the individual
employing Supervisor or by action of the Board of Supervisors by four votes.

Section 210.  Removal of a Supervisor.

Any Supervisor may be removed from office in the manner provided by law.

Section 211.  Rules of Order.

The Board of Supervisors shall adopt by ordinance, from time to time, rules of order for the conduct of meetings of the Board
of Supervisors.

ARTICLE III:  OTHER ELECTIVE COUNTY OFFICERS
Section 301.  Elective County Officers.

Article III applies to all elective County officers other than the Members of the Board of Supervisors.  The elective County
officers shall be:

Assessor

Auditor

Coroner

County Superintendent of Schools

District Attorney

Public Administrator

Recorder

Sheriff

Tax Collector

Treasurer

Section 302.  Powers and Duties.

Each elective County officer shall have the power and perform the duties now or hereafter prescribed by the general law,
except as otherwise provided in this Charter or by an ordinance adopted pursuant to this Charter, and shall have and
perform such other powers and duties as are prescribed in this Charter or by ordinance adopted pursuant to this Charter.

Section 303.  Elections and Term of Office.

The term of office of each elective County officer is four years.  All elective County officers shall be elected at the general
election at which the Governor is elected, and shall take office at noon on the first Monday after the first day of January next
succeeding their election and shall hold office until their successors are elected or appointed and qualified, unless sooner
removed as provided by this Charter.  All such elective County officers shall be nominated and elected in the manner
provided by general laws for the nomination and election of such officers.

Section 304.  Consolidation and Segregation of Elective County Offices.

The Board of Supervisors may, by ordinance, consolidate any two or more County offices or may separate any offices now
or hereafter consolidated.  In the event of consolidation of an elective office with an appointive office, such consolidated
office shall be filled in the same manner in which the elective office is filled.

Section 305.  Removal of Elective Officers.



Any elective County officer may be removed from office in the manner provided by law. Any elective County officer other
than a Supervisor may be removed by a four-fifths vote of the Board of Supervisors, for cause, after such officer has been
served with a written statement of alleged grounds for such removal, and such officer has been given a reasonable
opportunity to be heard in the way of explanation or defense.

For the purposes of this section, cause is defined as: a flagrant or repeated neglect of duties; a misappropriation of public
property; a violation of any law related to the performance of the officer's duties; or a willful falsification of a relevant official
statement or document.

Section 306.  Filling of Vacancies.

If there is a vacancy in an elective office, the Board of Supervisors shall within 60 days of the effective date of the vacancy
either appoint a replacement or call a special election.  Nomination and election of the elective County officer shall be as
provided in Section 303.

If the effective date of the appointment is no less than 130 days from the statewide general election at which the United
States President is elected, the appointment is provisional to the first Monday after the first day of January next following the
election.  When making the appointment, the Board of Supervisors shall call for a special election for this office for the
remaining term and shall order the special election to be consolidated with such statewide general election.  The special
election shall be a single-winner election.  The candidate receiving the highest number of votes is elected.

If the effective date of the appointment is less than 130 days from the statewide general election at which the United States
President is elected, then the appointee shall serve the remainder of the term of the office.

If the Board of Supervisors does not make an appointment and instead calls a special election, the special election shall be
held on the next established election date, as defined in Division 1 (commencing with Section 1000) of the Elections Code,
that is no less than 130 days from the date that the special election is called.  When calling a special election to be held on
the next established election date that is no less than 130 days from the date that the election is called, the Board of
Supervisors may authorize the election to be conducted wholly by mail, provided that the special election is not held on the
same date as a statewide primary or general election or is not consolidated, as defined in Elections Code section 10400,
with any other election.  The special election shall be a single-winner election.  The candidate receiving the highest number
of votes is elected.

If the Board of Supervisors does not make an appointment or call a special election within 60 days of the effective date of
the vacancy, then a special election shall be held to fill the vacancy.  The special election shall be held on the next
established election date, as defined in Division 1 (commencing with Section 1000) of the Elections Code, that is no less
than 130 days from the 60th day after the effective date of the vacancy.  In the discretion of the Register of Voters, the
special election to be held on the next established election date that is no less than 130 days from the 60th day after the
effective date of the vacancy may be conducted wholly by mail, provided that the special election is not held on the same
date as a statewide primary or general election or is not consolidated, as defined in Elections Code section 10400, with any
other election.  The special election shall be a single-winner election.  The candidate receiving the highest number of votes
is elected.

If an election is required pursuant to this section and the date of such election as required by one of the preceding
paragraphs of this section would be less than 180 days from the statewide primary election vacant office, then
notwithstanding such preceding paragraph, the regular nomination and election process shall be followed pursuant to
Section 303.

Section 307.  Staff Members of the Elective County Officers.

Staff members of the elective County officers, at the level of assistant department head or its equivalent level, shall serve in
the unclassified service at the pleasure of the appointing elective County officer and in that elective officer's sole discretion. 
Except for the offices of Sheriff and District Attorney, qualifications for all staff members in the unclassified service of
elective County officers shall be established by the elective County officer and approved by the Board of Supervisors.  The
persons to be appointed as Undersheriff shall be certified by the California Commission on Peace Officers Standards and
Training (POST) and the persons to be appointed as Assistant District Attorney shall be a member in good standing of the
State Bar of California. This section shall not apply to the staff of the County Superintendent of Schools.

Section 308.  Compensation of Elective County Officers.

The annual salaries of elected County Officers, excepting that of the County Superintendent of Schools and other than
Members of the Board of Supervisors, shall be set by, but shall never exceed, the average of the salaries paid to
corresponding officers in the following California Counties: Riverside, Kern, San Diego, Orange and Ventura.  The salaries
shall be computed each year on December 1 as follows: On December 1, 1985, 70 percent of the average, on December 1,
1986, 80 percent of the average, on December 1, 1987, 90 percent of the average, and on December 1, 1988, and
thereafter, 100 percent of the average; provided, however, that on December 1, 1989, and each December 1 thereafter,
regardless of the amount of increase in the average salaries from the other counties, no increase shall exceed 4 percent of
the annual salary of the elected officer unless submitted to and approved by the voters of the County at a County-wide
election.  Where no comparable offices exist in a majority of named counties, the salary of the office shall be adjusted by the
average of the percentage adjustments of the other county officers governed by this section.  No provision of this
amendment shall provide retroactive benefits.  No salary adjustment shall be made on December 1, 1985, for any elected
official whose salary has been adjusted since November 7, 1978, but such salaries shall be adjusted thereafter in



accordance with this section.  This section is intended to operate as a continuous application of the third paragraph of
Section 1 of Article VI of the County Charter of 1913.

The salary and benefits that elective County officers are eligible to receive shall be posted on the County website and
accessible from a link located on the home page of the County website.

ARTICLE IV:  APPOINTIVE COUNTY OFFICERS
Section 401.  Appointive County Officers.

The appointive County officers shall be:

Chief Executive Officer

Clerk of the Board of Supervisors

County Clerk

County Counsel

The Board of Supervisors shall appoint the above-identified County officers.  The appointive officers of the County shall also
be any such officers as are otherwise required by this Charter, the general law, or ordinance.  The Chief Executive Officer
shall appoint all other appointive County officers, unless such appointment authority is designated by the Constitution of
California, the general law, or by ordinance.

Section 402.  Powers and Duties.

Each appointive County officer shall have the power and perform the duties now or hereafter prescribed by the general law,
except as otherwise provided in this Charter or by ordinance, and shall have and perform such other powers and duties as
are prescribed in this Charter or by ordinance.

Section 403.  County Officer Appointing Assistants and Others.

Each appointive County officer shall be the appointing authority for all assistants, deputies, clerks, and other persons
employed or serving in his or her office, except as otherwise provided by the general law, this Charter, or by ordinance.

Section 404.  Boards and Commissions.

The Board of Supervisors may by ordinance create such boards and commissions as in its judgment are required and may
grant to them such powers and duties as are consistent with this Charter and the general law.  The ordinance may provide
for the number of members of the board or commission, the manner of appointment, term of office, qualifications of
members, the remuneration of members, and any other necessary provisions.

ARTICLE V:  PERSONNEL
Section 501.  Number, Duties, and Compensation.

The Board of Supervisors shall establish, where not otherwise expressly provided by the general law or this Charter, the
number, qualifications, appointment, powers, and duties of all County officers and employees.  Compensation of officers and
employees shall be established by ordinance, resolution, memorandum of understanding, or contract.  All such officers and
employees, except those designated by the Board of Supervisors by ordinance, shall be in the classified service of the
County and subject to civil service rules and regulations.  Nothing herein shall be deemed to impinge upon any authority
otherwise conferred by law upon an officer to appoint deputies.  Nothing herein contained shall be deemed to limit the
authority of the Board of Supervisors to employ persons for positions in the unclassified service.

Section 502.  Civil Service System.

The Board of Supervisors shall by ordinance establish a civil service system.  The purpose of the civil service system is to
provide the County government with a productive, efficient, and stable workforce.  The Board of Supervisors shall by
ordinance prescribe civil service rules and regulations.

ARTICLE VI:  ETHICS AND ELECTION INTEGRITY
Section 601.  Responsibilities of Public Office.

County officers and employees shall uphold the Constitution of the United States, the Constitution of California, and this
Charter, and shall carry out impartially the laws and regulations of the United States, California, and the County. County
officers and employees shall discharge faithfully their duties, recognizing that the public interest is paramount.

Section 602.  Training to County Officers and Employees.

The Board of Supervisors shall establish by ordinance training requirements pertaining to ethics, the prohibition of
discrimination and harassment, the prohibition of nepotism, and other areas of ethics pertinent to public service.

Section 603.  Ethics Training for the Staff of Elective Officers.



Staff members of the Board of Supervisors, and staff members of other elective County officers at the level of assistant
department head or its equivalent level, shall receive the same ethics training as is provided to the members of the Board of
Supervisors and other elective County officers pursuant to the general law.

Section 604.  Campaign Finance Regulations.

The Board of Supervisors shall establish by ordinance campaign contribution limits and other campaign finance regulations,
and effective enforcement procedures thereof.

Section 605.  Campaign Transparency.

The Board of Supervisors shall by ordinance provide that campaign statements required by the Political Reform Act may be
filed electronically with the Registrar of Voters, and that copies of such statements shall be posted electronically in a location
convenient to the public.

Section 606.  Redistricting Commission.

The Board of Supervisors shall establish by ordinance a redistricting commission.  The commission shall be either advisory
or independent.  The commission shall ensure that, when Supervisor district boundaries are redrawn, public input is
effectively solicited and considered, the Voting Rights Act and other laws are complied with, neighborhood and community
interests are considered, the interests of stakeholders are considered,  and the process is transparent.

Section 607.  Lobbyists.

The Board of Supervisors shall establish by ordinance requirements regarding lobbyist transparency.

ARTICLE VII:  MISCELLANEOUS
Section 701.  Limitation on Exercise of Eminent Domain.

The County may not exercise the power of eminent domain to acquire property from any private owner thereof, without such
owner's consent, when the purpose of the acquisition is to convey the property so acquired to any private party.  As used in
this section, "owner" means the owner or owners of the fee title interest in the property to be acquired.

Section 702.  Charter Review.

The Board of Supervisors shall convene a Charter Review Committee within 10 years of the effective date of this Charter
and within 10 years of the last Charter review thereafter.  The Charter Review Committee shall review the Charter and, after
at least two public hearings, make recommendations for amendments to or revisions of this Charter to the Board of
Supervisors.

Section 703.  Referendum of Ordinances.

Ordinances adopted by the Board of Supervisors, not otherwise exempt under State law, shall be subject to referendum
prior to their effective dates in accordance with the general law.

Section 704.  County Code Review.

The Board of Supervisors shall establish by ordinance a procedure through which the County Code of Ordinances may be
reviewed on an annual or other periodic basis for purposes of efficiency, completeness, and effectiveness.  Such reviews
will be presented in public at a meeting of the Board of Supervisors.

Section 705.  Review of Orders of the County Health Officer.

All orders issued by the County Health Officer addressed to the public at large shall be reviewed by the Board of
Supervisors at a public meeting within 30 days of issuance.

Section 706.  Emergency Preparedness.

The County shall establish and maintain a discretionary strategic stockpile of vital supplies, equipment, and such other
properties needed for the protection of life and property in the event of a natural, biological, infectious disease, or any other
disaster or emergency.

Section 707.  Severance Clause.

If a provision of this Charter or its application to any person or circumstance is held to be invalid or unconstitutional, the
validity or constitutionality of the remaining portions of this Charter or the application of the provision to other persons or
circumstances shall not be affected.
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Behavioral Health Continuum Infrastructure Program (BHCIP) 
Round 5: Crisis and Behavioral Health Continuum 

Grant Application – Due February 13, 2023 
 
 

1. Please provide organization information: Agency Information: 

Project Title Comprehensive Treatment Campus 
Amount Requested $51,731,501 
Match Value: $12,460,446 

 
2. Please provide organization information: Agency Information: 

Applicant Information 
First Name San Bernardino County 
Last Name Department of Behavioral Health 
Phone Number (909) 388-0805 
Email Address Jennifer.Alsina@dbh.sbcounty.gov  

 
3. Please provide organization information: Agency Information: 

 
Organization Information 

Name of City, County, Agency, Tribal Entity, or 
Organization 

San Bernardino County Department of Behavioral Health 

Street Address (1) 303 E. Vanderbilt Way 
Street Address (2)  
City San Bernardino 
State CA 
ZIP Code 92415 
County San Bernardino 
Phone Number (909) 388-0805 
Fax (909) 890-0435 
Website https://wp.sbcounty.gov/dbh 
Federal Tax ID (EIN) 95-6002748 
UEI Number PNJMSCHTMVF7 

 
4. Lead Authorized Representative: 

Lead Authorized Representative 
First Name Georgina 
Last Name Yoshioka 
Phone Number (909) 252-5142 
Title Director 
Email Address Georgina.Yoshioka@dbh.sbcounty.gov  
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5. Please Identify Fiscal Agent 

Lead Authorized Representative 
First Name Tan 
Last Name Suphavarodom 
Phone Number (909) 388-0826 
Title Deputy Director 
Email Address Tan.Suphavarodom@dbh.sbcounty.gov 

6. Please Identify Project Director 

Lead Authorized Representative 
First Name Jennifer 
Last Name Alsina 
Phone Number (909) 388-0805 
Title Deputy Director 
Email Address Jennifer.Alsina@dbh.sbcounty.gov 

 
7. What type of entity is the lead applicant? If nonprofit corporation, please provide evidence of nonprofit 

status. 
 Behavioral Health County Agency 
 Other County Agency 
 City 
 Tribal Entity 
 Nonprofit Corporation 
 For-Profit Corporation 

 
8. Is there a co-applicant? 

 Yes 
 No 

 
9. Please describe the applicant’s experience working with the target population (No word limit). 

 
San Bernardino County Department of Behavioral Health (DBH) delivers services through a robust continuum 
of care comprised of department-run programs with nearly 1,500 employees, in addition to over 400 contracts 
with community organizations, other county departments, state agencies, law enforcement partners, and 
more. The site of the project proposed herein has been operated by a contract provider with DBH since 1990, 
offering a comprehensive system of substance use disorder (SUD) care that includes residential treatment for 
SUD, withdrawal management (detox), clinic-based outpatient treatment for SUD, a recovery center, and 
multiple recovery residences. Thus, DBH has extensive experience delivering services at this location through 
the facilities proposed for rehabilitation and expansion. DBH has decades of experience establishing services 
from the ground-up, including the proposed levels of care offered in the Comprehensive Treatment Campus. 
DBH also has a well-established history of monitoring Medi-Cal services offered through contract providers. 
Monitoring includes providing technical assistance with programming, regulation compliance, and managing 
complex client cases. DBH has over 75 contracts with community-based organizations with multiple locations 
specific to substance use disorder/co-occurring enhanced services, in the Drug Medi-Cal Organized Delivery 
System.  
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DBH is also experienced in acquiring and operating facilities to house new programs. Between 2014 and 
2016, DBH was the recipient of Investment in Mental Health Wellness (IMHW) grant funds awarded through 
the California Health Facilities Financing Authority. These awards funded the construction of four (4) new 
Crisis Residential Treatment programs, strategically placed in four (4) disparate regions of the county, and 
two (2) new Crisis Stabilization Units, centrally located in two (2) of the county’s most populated regions. 
 
In this proposal, DBH presents its plans for ground-up construction of a comprehensive treatment campus to 
serve youth in one wing and adults in another. The youth campus will include a Psychiatric Residential 
treatment Facility (PRTF), an adolescent residential SUD treatment facility, and a Community Wellness 
Center (CWC) serving youth in both programs in addition to their families and/or other collateral supports 
who may benefit from DBH services. The adult campus will include standalone expansions of the existing 
adult residential SUD treatment and withdrawal management facilities, in addition to the development of a 
new outpatient SUD treatment facility. 
 
The target population for the PRTF will be adolescents aged 12 to 17 for whom (a) intensive home-based or 
community-based services are not sufficient, and (b) psychiatric hospitalization is inapplicable as they are 
not at sufficient risk for harming themselves or others. As a nonhospital inpatient facility, the PRTF 
requirements are well designed to meet the needs of this population, and San Bernardino County DBH has 
extensive experience working with children and youth in such a high state of need. The target population for 
the adolescent SUD residential treatment facility will be adolescents who need intensive motivating 
strategies in a 24-hour structured program, live in an environment that is dangerous to recovery, and/or 
require residential treatment to promote recovery goals or for protection. Both of these new programs will be 
closely connected to DBH’s four (4) contracted Crisis Stabilization Units (CSU), which will function as the 
primary referral source for the PRTF and a significant referral source for the residential facility. In FY 2021-
2022, the CSUs served 1,031 youth, 148 (14.35%) of whom presented with co-occurring mental health and 
SUD diagnoses. These new programs, therefore, will add a new layer to the safety net DBH provides for 
youth who are already in its continuum of care.  
 
Currently, DBH operates or contracts with nine (9) outpatient clinics that can provide SUD services to youth, 
three (3) juvenile drug court programs, and one (1) out-of-county youth SUD residential program within the 
County’s Drug Medi-Cal Organized Delivery System. DBH also currently contracts with 36 providers for 
Medi-Cal funded Specialty Mental Health Services (SMHS) at 70 different Short Term Residential 
Therapeutic Programs (STRTPs). DBH also operates a 24-hour call center that fielded over 44,000 calls for 
substance use disorder/co-occurring disorder treatment services in Fiscal Year (FY) 2021-2022. 
Additionally, DBH maintains Alcohol and Drug Counselors (ADC) co-located within San Bernardino County’s 
Department of Children and Family Services who screen, link, and refer both adults and youth to the SUD 
continuum of care. This enables access for the vulnerable justice- and child welfare-involved youth 
populations, in addition to their families and/or other adult collateral supports. DBH was also the first County 
Mental Health Plan (MHP) to open a CRT specifically designed to serve the young adult population (i.e., 
aged 18 to 25) in 2011. The manager involved in opening this Transitional Aged Youth (TAY) CRT in 2013 
will be involved in the identification of an appropriate CBO to open and operate the PRTF in conjunction with 
DBH. As with this TAY CRT, San Bernardino County will again serve as a pioneer in the delivery of 
behavioral health care, integrating a PRTF in the formative stages of state-issued requirements and 
regulations. 
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The target population for adult residential SUD treatment includes adults who, because of specific functional 
limitations, need safe and stable living environments in order to develop and/or demonstrate sufficient 
recovery skills so they do not immediately relapse or continue to use in imminently dangerous manner upon 
transfer to a less intensive level of care. A portion of the proposed adult residential SUD beds will be ASAM 
3.2WM designated and serve individuals who require a moderate withdrawal and can safely be managed at 
this level of care. These individuals may require withdrawal management from opioids, stimulants, or alcohol 
in a setting in which medical protocols are in place to determine when a transfer to a medically monitored 
facility or acute care hospital is necessary. In FY 2021-2022 5,187 unduplicated consumers were served in 
DBH’s SUD continuum of care and received multiple services, accounting for 9,236 episodes of SUD 
services throughout the year. Of these unduplicated consumers, 1,674 (32%) were from the High Desert 
region, wherein this project is proposed. 
 
As stated, DBH has decades of experience linking consumers with and operating SUD treatment programs, 
with a diverse countywide network of care that includes 24/7 beneficiary access to SUD screening 
assessments and referrals, residential treatment, withdrawal management, outpatient treatment, drug court 
programs, intensive outpatient treatment, perinatal treatment, Narcotic Treatment Programs (NTP), recovery 
services, and Driving Under the Influence (DUI) programs. The expansions herein would increase DBH’s 
existing SUD withdrawal management capacity by 300% and existing adult SUD residential treatment 
capacity by over 70%, in addition to new implementation of SUD outpatient treatment, currently unavailable 
at this site. 
 

10. Facility Category: Please select the category of the facility according to requirements of eligible projects 
outlined in the RFA in Section 3.3: Eligible Facilities. Applicants should discuss project types during the pre-
application consultation. Do not double count beds or slots. 
 
Outpatient Behavioral Health Services: 

Facility Type(s) Annual Slot Count 
(Current) 

Annual Slot Count 
(Added) 

Annual Slot Count 
(Total) 

Office-Based Outpatient 
Treatment 0 225 225 

 
 
Residential Crisis Services 

Facility Type(s) Existing Residential Beds Expanded Residential Beds 
Adult Residential SUD 
Treatment Facility with Incidental 
Medical Services (IMS) and 
BHCS/ASAM Level of Care 3.5 
Designation only or with DHCS 
Level of Care 3.2 WM 
Designation only 

6 24 

Psychiatric Residential 
Treatment Facility 0 14 
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Residential Behavioral Health Services 
Facility Type(s) Existing Residential Beds Expanded Residential Beds 
Adolescent Residential SUD 
Treatment Facility 

0 16 

Adult Residential SUD 
Treatment Facility 

54 92 

 
11. Community Wellness Center: If your facility is a community wellness center, please indicate whether it will 

provide mental health and/or SUD treatment. 
 

Facility Type(s) Annual Slot Count 
(Current) 

Annual Slot Count 
(Added) 

Annual Slot Count 
(Total) 

Mental Health 0 100 100 
SUD Treatment 0 275 275 
Wellness/Prevention 0 300 300 
Other 0 0 0 

 

12. Estimate the racial and ethnic populations you will serve. (Whole numbers only and percentages must add up 
to 100%.) 

• African American/Black: 13% 
• Asian American/Pacific Islander: 1% 
• Latino/Hispanic: 35% 
• Native American/Alaska Native: 3% 
• White: 43% 
• Mixed race: 0% 
• Other: 5% (please specify below and limit your response to a paragraph) 

The DBH Electronic Health Record (EHR) currently captures the racial and ethnic populations listed above. 
The “Other” category indicates consumers for whom race/ethnicity are unknown. 
 

13. Project Site Information: Enter the street address of the proposed project. For new ground-up construction, 
enter the APN# or Parcel ID if no address has been assigned. Abbreviate as follows: Rd., St., Pl., Blvd., Ave. 

Project Summary (Physical Location of Proposed Project) 
Address Line 1 13333 Palmdale Rd. 
Address Line 2  
City Victorville 
State CA 
ZIP Code 92392 
County San Bernardino County 
Parcel/APN# 3105-191-11 
Congressional District 8 

 
14. Please provide a narrative description of the proposed project, including the structural plan for the facility and 

all planned services. 
• Youth Campus Structural Plan:  
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o A 14-bed Psychiatric Residential Treatment Facility (PRTF) for youth and a 16-bed 
Adolescent Residential Treatment Facility. Each facility is equipped with: a family visitation 
room, therapy room, medical exam and office space, living and dining rooms and a library 
(Building F, 10,944 square feet each).  

o A Community Wellness Center (CWC) is also included in the youth campus where this 
facility includes: a multi-purpose court, activity room, outdoor patio with gardening area and 
equipped with multi-media (Building H, 13,662 square feet). The youth campus is fenced 
with its own parking area with a rolling gate.    

• Youth Campus Planned Services:  
o Psychiatric Residential Treatment Facility (PRTF): The PRTF will include all services which 

will be outlined in the forthcoming regulations. As a nonhospital inpatient mental health 
program, it is understood that this will include, but not be limited to, a complete assessment 
of needs and implemented treatment plan within 72 hours of admission. Both the 
assessment, planning, and implementation of services will be provided by the 
multidisciplinary team and consistent with the Integrated Core Practice Model (ICPM). The 
treatment plan will be reviewed, minimally, every ten days. The specific services provided 
will include, but not be limited to, psychiatric care, nursing care, therapy (e.g., individual, 
group, and family), rehabilitation activities, collateral services to significant others, and care 
coordination. The care coordination provided will be similar to Intensive Care Coordination 
(ICC); however, it is expected that any foster youth will already have an ICC Coordinator 
and the PRTF staff will not be needed to fulfill this role. The services provided will primarily 
focus on stabilizing the youth’s mental health needs and coordinating care such that 
services may continue in either a home setting or an STRTP. 

o Adolescent Residential Treatment Facility: The adolescent residential treatment facility is a 
structured 24-hour therapeutic facility that serves adolescents (ages 12-17 years old), who 
meet ASAM Criteria for residential treatment levels 3.1 and 3.5. Services include: 
group/individual counseling, alcohol and drug education, medication assisted treatment, 
relapse prevention, case management, family and parenting education and approaches, 
crisis intervention and daily living skills. Recovery skills are also offered in each level of care 
to promote recovery skills throughout the treatment process with the goal of sustaining long-
term recovery after treatment. This co-occurring enhanced program offers psychiatric 
services, medical evaluation and laboratory services. Evidence based programming is 
included and recreational activities are included and adapted to the client’s developmental 
stage and level of comprehension, understanding and physical abilities. These recreational 
activities are included in treatment and physically offered through the Community Wellness 
Center.    

o Community Wellness Center (CWC): the CWC will offer wellness services/classes such as: 
yoga, cultural activities, peer support, mentoring, physical activity to promote healthy coping 
skills, prevention/early intervention activities and family engagement services. Families of 
youth are encouraged to engage in the services offered through the CWC as part of the 
adolescent’s treatment but also to inform families of the additional services offered through 
the Comprehensive Treatment Campus. The CWC has the ability to identify service needs, 
problem identification and linkage to treatment. The adolescents that engage in the 
adolescent residential treatment facility may have family history/family current use of 
substance use/abuse. The CWC will serve as a safe space without judgment to facilitate 
treatment for the whole family when needed. Treating the whole family is not only important 
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for the parent/caregiver but also for the adolescent as they will be returning to the home, 
this will allow for a healthy recovery environment once the adolescent completed treatment.  

• Adult Campus Structural Plan: 
o SUD/Co-Occurring Residential Treatment Facilities Structural Plan: The residential facilities 

consist of two floorplans, the first is “Building A,” a 1,740 square foot facility that includes 
four-bedrooms, a common area, four bathrooms, a courtyard and kitchen/dining area. 
“Building B” is a 2,894 square foot apartment-style facility that includes eight bedrooms, 
four bathrooms, four kitchen areas, a common area and a porch and courtyard area. There 
are two “Building A” buildings and one “Building B” building that will serve as residential 
treatment and can accommodate (36) beds total. Please note, all treatment services will be 
offered on the existing main campus that is equipped with treatment space such as group 
and individual office space.  

o Withdrawal Management Structural Plan includes: The withdrawal management facilities 
consist of two (2) “Building G” facilities. Each facility includes 12- individual bedrooms, four 
(4) bathrooms, a lounge and television area, dining area, hallways, two (2) laundry areas, 
a nurse’s station that can accommodate two staff stations with client seating, storage and 
patio area. These two (2) “Building G” facilities can accommodate 24-beds total. Please 
note: meals are prepared on the main campus in the cafeteria and taken to the residents in 
withdrawal management facilities.     

o Outpatient/Intensive Outpatient Facility Structural Plan: The outpatient/intensive outpatient 
facility is a 6,840 square foot facility with eight (8) offices, three (3) large classrooms/group 
rooms, a lobby, a conference room, a multi-stall restroom and separate individual restrooms 
to serve as a urinalysis laboratory, break room, storage area and an attached vestibule from 
the classrooms to the exterior (Building C).  

• Adult Campus Planned Services: 
o SUD/Co-Occurring Residential Treatment Facilities Planned Services: thirty-six (36) co-

occurring enhanced residential treatment beds targeting the adult population. This program 
is a 24-hour therapeutic community designed to serve adults over the age of 18 years. 
Services include ASAM levels 3.1, 3.3 and 3.5 residential levels of care, clinical hours per 
week range in these levels of care from 5 to 20 clinical hours, based on individualized client 
needs. Clients have the ability to self-administer medications as the facility will be Incidental 
Medical Services (IMS) certified through the Department of Health Care Services. 
Group/individual counseling, alcohol and drug education, medication assisted treatment, 
relapse prevention, case management, family and parenting education and approaches, 
crisis intervention and daily living skills. Recovery skills are also offered in each level of care 
to promote recovery skills throughout the treatment process with the goal of sustaining long-
term recovery after treatment.  

o Withdrawal Management Planned Services: 24-withdrawal management units will be 
offered in these facilities where 24-hour safe monitoring of the detoxification process is the 
primary service. Clients are monitored every half-hour for regular breathing and vitals. 
Clients have the ability to self-administer medications as the facility will be Incidental 
Medical Services (IMS) certified through the Department of Health Care Services. Services 
include: medical evaluation, consultation, withdrawal support for the client and families of 
the client, individualized treatment planning, a physical exam, daily assessment of the 
client’s progress and transition/discharge to the next level of care. Recovery skills are also 
offered in each level of care to promote recovery skills throughout the treatment process 
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with the goal of sustaining long-term recovery after treatment. Staffing includes Alcohol and 
Drug Counselors and nursing staff, under the direction of the facility Medical Director.   

o Outpatient/Intensive Outpatient Facility Planned Services: Early Intervention and 
Outpatient/Intensive Outpatient services are provided in this facility, based on medical 
necessity. Counseling services are provided to clients (between six to nineteen hours a 
week) through structured programming. All services utilize the ASAM Criteria and a 
biopsychosocial assessment to determine services needed and length of stay during 
treatment planning. Services include: Group counseling, Individual counseling, alcohol and 
drug education, medication assisted treatment, relapse prevention, case management, 
Family therapy, client education, crisis intervention and daily living skills. Recovery skills 
are also offered in each level of care to promote recovery skills throughout the treatment 
process with the goal of sustaining long-term recovery after treatment. Outpatient and Early 
Intervention Levels 0.5, 1 & 2 will be provided and are Drug Medi-Cal reimbursable.  

 
15. Describe how the proposed project will expand service capacity for crisis and/or behavioral health facilities. 

(Limit 500 words) (462 words)  
 
This project will expand both crisis and behavioral health services in both the local community and the entire 
county. No equivalent to either residential facility proposed for youth exists in San Bernardino County at this 
time. Currently, county residents may access crisis services through DBH’s mobile response teams, 
community outpatient clinics, or one of four (4) contracted Crisis Stabilization Units (CSUs). While there are 
local emergency rooms in the High Desert community, there are no inpatient mental health programs or youth 
SUD residential services. In FY 2021-2022, over 100 children and adolescents presented to the county 
hospital, Arrowhead Regional Medical Center (ARMC), Emergency Department (ED) seeking inpatient 
treatment, 30% of whom waited in the ED for longer than five (5) days due to limited bed availability. The 
adolescent treatment facilities herein would therefore reduce the likelihood of continued placement challenges 
in serving this population.  
 
The PRTF and SUD residential programs will provide a needed safety net to the youth throughout the county 
and enhance the existing capacity for services. DBH currently operates and/or contracts with nine (9) 
outpatient clinics that provide SUD services to youth, and three (3) juvenile drug court programs. DBH also 
has an extensive system of care for children and youth that includes contracts for Wrap-Informed Full-Service 
Partnerships and with 70 different Short Term Residential Therapeutic Programs (STRTPs). However, many 
youth specifically need a residential program to stabilize them to the point that these other services may be 
effective. Without these new programs, there will continue to be no residential programs in the county to meet 
this need. 
 
Additionally, locating a Community Wellness Center (CWC) on the campus will facilitate access for the families 
impacted by the high needs experienced by the youth. The CWC will provide mental health, SUD, and 
prevention services to the families at their time of highest need and then be integrated into the family’s 
aftercare services after the crisis is resolved.  
 
Finally, for those adults with more acute SUD residential needs, the planned expansions to DBH’s Withdrawal 
Management facilities will enhance San Bernardino County’s ability to engage more individuals with acute 
SUD needs, offering both intensive Withdrawal Management and the stepdown to co-located adult residential 
SUD treatment. Withdrawal Management currently records a waiting period of approximately 35 days to 
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placement, which drastically increases the consumer’s risk of overdose or other complication while unable to 
recover in a safe and stable environment. This data is only reflective of consumers who are willing to wait for 
this level of care. The Comprehensive Treatment Campus will add 36-additional residential treatment beds 
and 24-withdrawal management beds allow San Bernardino County to expand services by serving an 
additional 432 adults in residential treatment (30-day average length of stay) and 1,248 adults in withdrawal 
management (7-day average length of stay). 
 

16. Licensing and Certifications: List any behavioral health licensing, certifications, and/or accreditations 
required at the federal, state or local level to operate the planned program services. More lines will appear as 
needed (max 10): 
 

Name of License/Cert Currently Held? Status Fed/State/Local? 
Drug Medi-Cal 
Certification/ASAM 
Designation 3.1,3.3, 3.5, 
3.2WM (Adult) 

Yes  Current  State  

Incidental Medical 
Services  Yes  Current  State  

Alcohol and Other Drug 
Certification  Yes  Current  State  

Drug Medi-Cal 
Certification/ASAM 
Designation 1.0, 2.0  

No  N/A  State  

Clinical Laboratory 
Improvement 
Amendments (CLIA) 

No N/A  State  

Drug Medi-Cal 
Certification/ASAM 
Designation 3.1, 3.5 
(Adolescents)  

No  N/A  State  

Community Care License 
(on-site daycare) Yes  Current  State  

Community Care License 
(Adolescent treatment 
facilities) 

No  N/A  State  

Psychiatric Residential 
Treatment Facility 
(PRTF) License 

No Will apply once 
available 

State 

Medi-Cal Certification for 
PRTF 

No Will apply once 
available 

State 

 
a. List all behavioral health licensing, certifications, and/or accreditations your organization currently 

holds that are required by the state and/or at the local level to operate a program.  
 
American Society of Addiction Medicine (ASAM) designations 3.1, 3.3, 3.5 residential, 3.2 withdrawal 
management (WM), 1.0, and 2.0 outpatient/intensive outpatient (IOT). Alcohol and Other Drug (AOD) 
certification. Drug Medi-Cal certification. Incidental Medical Services (IMS) certification. Clinical 
Laboratory Improvement Amendments (CLIA) waivered laboratories. Community Care Licensing 
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(CCL) license for onsite daycare. All certifications are currently held by the existing contract provider 
delivering withdrawal management and adult SUD residential services at the proposed project site. 
A new service provider from DBH’s existing residential provider network will be selected upon the 
closing of the Purchase and Sale Agreement. The new service provider will renew all certifications. 

b. List all behavioral health licensing, certifications, and or accreditations that are required by the state 
or at the local level to operate the proposed project that your organization does not currently hold.  
 
As Psychiatric Residential Treatment Facility regulations and requirements are as yet in progress, 
DBH commits to obtaining all requisite licenses and certifications specified in finalized guidance from 
the applicable licensing agencies, which may include, but not be limited to, the Department of Health 
Care Services and the California Department of Social Services, Community Care Licensing 
Division. Similarly, upon approval and in constructing and implementing the adolescent residential 
SUD treatment facility, DBH will follow standard procurement policy and select an appropriate 
Community-Based Organization (CBO) to open and operate this PRTF. The selected vendor will 
obtain all requisite permits and licenses for this facility and program. 

c. List relevant licensing and certification numbers and named holders as applicable.  
 
Licenses and certifications for existing programs are held by the current contract provider, St. John 
of God. Upon subsequent procurement, licenses and certifications will be renewed under the name 
of the selected contract provider. 

 
17. State Priorities: Identify each of the States Priorities your project is targeting (RFA Section 1.1), and describe 

how the project will meet these priorities. 
 Invest in behavioral health and community care options that advance racial equity 

San Bernardino County is home to 2.2 million residents from diverse communities of color and culture. 
Approximately 50% of the county’s residents identify as ethnically Latino, which may be of any race. Among 
the remaining non-Latino residents, 8.5% are African American/Black, 6.3% are Asian or Pacific Islander, 
32.9% are Caucasian/White, 0.4% are Native American and 2.3% identify with a race not listed. 55.5% of San 
Bernardino County residents speak only English, 44.5% of residents speak a language other than English. 
28.8% of residents speak Spanish and 10% of residents speak Asian or Pacific Islander languages. 
Approximately 68% of individuals who have sought services through the contracted provider currently 
operating at this proposed project site identified as nonwhite in the last Fiscal Year. Therefore, these projects 
serve to advance racial equity by expanding access to behavioral health services in a county where a 
significant percentage of residents come from diverse backgrounds. 
 

 Seek geographic equity of behavioral health and community care options 
Residential services for youth are currently unavailable in San Bernardino County, which spans 20,105 square 
miles and hosts a population of approximately 2.2 million, an estimated 26% of whom are under the age of 
18. Of all of the residents in the County, over 385,000 reside in the High Desert region where this proposed 
Comprehensive Treatment Campus will be located. The current contract provider for adolescent residential 
SUD services is outside of the county, 60 miles from the proposed site, between 1 and 4.5 hours away from 
potential residences in the county, and records a waitlist duration of 35 days, on average. As Psychiatric 
Residential Treatment Facilities (PRTF) are a new treatment option in California, no such facilities exist 
anywhere in the state at this time. Therefore, the establishment of both facilities represents a significant stride 
towards geographic equity for the youth population in need of residential services. 
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Additionally, the High Desert region represents 30% of all consumers, adult and adolescent, served 
throughout the SUD continuum of care and is the highest referring region to SUD services countywide. 
Expanding residential and outpatient SUD services in this region therefore enhances geographic equity for 
this high-referral region. Available services at this site will also include ASAM 3.3 residential treatment 
availability, a need highlighted in “Assessing the Continuum of Care.” Only 36 facilities in California offer this 
level of care, and half of these facilities are in Los Angeles County. San Bernardino County currently does not 
have in-county access to ASAM 3.3 level of care. As stated, distance to the out-of-county provider that offers 
this level is 1 to 4 hours away, depending on where the beneficiary resides in the county. Only 54 SUD 
residential beds and six (6) withdrawal management beds, serving only adults, are available in the high-desert 
region; however, this region represents the highest need for these services in the County. Furthermore, ASAM 
level 3.3 services are only available in 36 locations statewide, as referenced in the state’s needs assessment. 
Upon renewal of the adult residential treatment contract, the existing facilities in addition to the proposed 
expansion will offer 3.3 in addition to the existing 3.1 and 3.5 services, thus addressing this need and furthering 
geographic equity for this level of care. The Comprehensive Treatment Campus will address the geographic 
and transportation barriers to this level of care by bringing much-needed services to within county borders 
and expanding withdrawal management/residential bed capacity to meet the demand in the highest 
referring/highest need region of the county.  
 

 Address urgent gaps in the care continuum for people with behavioral health conditions, including seniors, 
adults with disabilities, and children and youth 
According to DHCS’s “Assessing the Continuum of Care,” approximately 90% of adults with SUD begin using 
substances prior to the age of 18, and mental health ED visits among adolescents increased 31% from 2019 
to 2020. As stated, no residential services for this population are currently available within San Bernardino 
County. The incorporation of the PRTF and adolescent SUD residential facilities therefore meets this priority 
of addressing an urgent gap in the continuum of care for the youth population.  
 
Furthermore, for adults, the County's projected utilization of residential treatment services countywide is three 
(3) times larger than the current capacity, per the State of California’s Network Adequacy methodology. The 
County’s current capacity for residential treatment services is 544 Medi-Cal beneficiaries countywide; 
however, projected utilization is 1,693 beneficiaries. The County’s projected utilization of SUD outpatient 
treatment services countywide is two (2) times larger than current capacity of is 1,576 beneficiaries at a 
projected utilization of 3,715. This inability to match anticipated capacity represents a significant gap that the 
expansions proposed herein would serve to fill. 
 
As stated, Withdrawal Management currently records a waiting period of approximately 35 days to placement 
– equal to the wait for adolescent residential SUD treatment – which drastically increases the consumer’s risk 
of overdose or other complication while unable to recover in a safe and stable environment. This data is only 
reflective of consumers who are willing to wait for this level of care. Many lose hope that they will successfully 
receive these services; this waitlist therefore may not include the full scope of consumers who are in need of 
and/or awaiting these levels of care. 
 
Of those served in FY 2021-2022 in the county’s contracted Crisis Residential Treatment (CRT) programs, 
which serve adults experiencing a mental health crisis and require a residential environment in which to 
stabilize their symptoms, 57.9% presented with a co-occurring substance use diagnosis, all of whom were 
referred to SUD outpatient treatment. The inclusion of outpatient treatment options in the Desert Region, in 
which 42% of these co-occurring consumers received crisis residential treatment, would increase the 
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likelihood that these consumers exiting mental health residential placement will remain in recovery through 
successful transition to the next level of care.  
 

 Increase options across the life span that serve as an alternative to incarceration, hospitalization, 
homelessness, and institutionalization 
The Comprehensive Treatment Campus proposed herein enables a uniquely diverse, co-located behavioral 
healthcare delivery system that provides treatment options across the lifespan - for both adolescents and for 
adults. As stated prior, in FY 2021-2022, over 100 children and adolescents presented to the county hospital, 
Arrowhead Regional Medical Center (ARMC), Emergency Department (ED) seeking inpatient treatment. 30% 
of these youth waited in the ED for longer than five (5) days due to limited bed availability. The adolescent 
treatment facilities herein would offer a placement option that may be appropriate for these youth who are 
unable to receive appropriate behavioral health interventions while in a medical ED. 
 
In the adult system of care, approximately 85% of individuals seeking SUD residential treatment are homeless 
or in a dependent living situation. Expanding the available adult residential treatment services in this proposal 
increases the capacity of DBH to transition these individuals off the streets or into more independent living, 
when appropriate, thus meeting this state priority. In addition, the addition of outpatient SUD services and 
increased withdrawal management availability reduces the likelihood that this population will encounter law 
enforcement and become incarcerated due to their substance use. 
 

 Meet the needs of vulnerable populations with the greatest barriers to access, including people 
experiencing homelessness and justice involvement 
In FY 2020-2021, DBH’s Screening Assessment and Referral Center (SARC) received 248 referrals from 
programs or agencies that interact with justice-involved youth, including drug courts, parole officers, and 
forensic DBH programs. The SUD continuum of care was able to serve 133 unduplicated youth in that year, 
an indication that the demand and need for adolescent services is nearly double the capacity. These calls for 
services from justice partners were for referrals to higher levels of care such as substance use disorder/co-
occurring residential levels of care. Of all individuals seeking residential levels of care, 85% were homeless 
or in a dependent living situation. Of all individuals seeking outpatient/intensive outpatient treatment, 42% 
were homeless or in a dependent living situation. In addition to the SUD components meeting the needs of 
justice involved individuals, the PRTF will provide a highly needed resource for foster and probationary youth. 
Both these populations may be placed into an STRTP to address their needs; however, should their needs 
exceed the abilities of the STRTP they will be either hospitalized, placed back into juvenile detention, or 
managed at the child welfare office until placement can be located. On an average day there are three or four 
foster youth residing in a child welfare office, but there have been as many as fifteen. The PRTF will provide 
an exceptional treatment option for the probationary and foster youth, thereby avoiding a return to the 
detention center or a multiple day stay in the child welfare office. The proposed Comprehensive Treatment 
Campus will meet the needs of these vulnerable populations by providing an expanded continuum of care 
and enhancing care coordination services for these target populations to ensure: success transitions of care, 
long term recovery and identification of housing status at admission and through successful collaboration with 
the beneficiary, transition to housing stability upon discharge.  
 

 Ensure care can be provided in the least restrictive settings to support community integration, choice, and 
autonomy 
In FY 2021-2022, the County’s contracted CSUs served 1,031 youth aged 12 to 17 in immediate crisis, 14.4% 
of whom presented with co-occurring mental health and SUD diagnoses. At this time, youth exiting these 
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facilities are limited in their discharge options and may either return home, be hospitalized, or be placed in a 
Short Term Residential Therapeutic Program (STRTP) – none of which may be appropriate for the individual. 
The incorporation of the PRTF and adolescent SUD residential treatment facilities represents a level of care 
lower and potentially more appropriate for the youth’s needs than a psychiatric hospital, thereby ensuring 
treatment in the least restrictive environment. 
 
Additionally, the multilayered nature of this network of services ensures seamless coordination of care for 
adults receiving SUD services, reducing transition time and ultimately improving the quality of care. Adults 
entering the campus with severe detoxification needs and receiving Withdrawal Management services may 
then graduate to residential treatment, then ongoing outpatient treatment. In the outpatient/intensive 
outpatient facility, early-intervention and recovery services are offered, thereby expanding the least-restrictive 
options for beneficiaries and promotion of long-term recovery. Therefore, this campus offers diverse treatment 
options to best need the consumer’s needs at the lowest, most appropriate level of care. Should San 
Bernardino County be successful in receiving Community Care Expansion (CCE) funding for recovery 
residences, these individuals will also have access to a safe living environment that promotes their recovery. 
 

 Leverage county and Medi-Cal investments to support ongoing sustainability 
DBH delivers services through a robust continuum of care comprised of department-run programs with 
nearly 1,500 employees, in addition to over 400 contracts with community organizations, other county 
departments, state agencies, law enforcement partners, and more. The department has an established 
history of leveraging county and Medi-Cal investments to provide Specialty Mental Health Services (SMHS) 
and Substance Use Disorder (SUD) services, including over 30 years of contracting for SUD and/or mental 
health residential treatment services. DBH and San Bernardino County is committed to ensuring the 
success of these programs throughout their required 30-year usage period and beyond, as evidenced by the 
$8,122,500 in Operating Reserves that the county has offered as Match to support sustainability and 
maintenance in addition to the County’s proven history of delivering quality services to Medi-Cal 
beneficiaries in need of the highest level of behavioral health care.  
 

 Leverage the historic state investments in housing and homelessness 
 

18. Is this a multi-county collaboration? If yes, select all counties that apply. 
 Yes 
 No 

 
19. Previous Applications: Has the applicant applied for one or more prior BHCIP rounds (1-4)? Please indicate 

the round(s) below, identify where funds were awarded and provide a description of how funds requested in 
Round 5 will be used for separate and distinct purpose of further expansion of behavioral health services for 
the target population. 
 

Round Applied? Awarded? Round 5 Funding Distinct Purpose 
1: CCMU Y Y San Bernardino County was awarded $7,703,122 in 

Round 1: Crisis Care Mobile Units grant funding. This 
funding is being used to implement a call center to 
enhance and expedite mobile crisis response triage and 
dispatch, in addition to expanding mobile crisis response 
teams for more rapid deployment into the community. 
The funds requested in this application for a 
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Comprehensive Treatment Campus will serve a 
separate and distinct purpose to the programs for which 
the County was awarded funding. 

2: Planning Y Y San Bernardino County was awarded $150,000 in 
Round 2: County and Tribal Planning funding. This 
funding is being used to support personnel playing key 
roles in implementing the Department of Behavioral 
Health’s (DBH) stakeholder engagement and 
infrastructure goals. The funds requested in this 
application for a Comprehensive Treatment Campus will 
serve a separate and distinct purpose to the programs 
for which the County was awarded funding. 

3: Launch Ready Y N  
4: Children/Youth N -  

 
20. Services Payors: Describe how the behavioral health services to be delivered at this project site will be paid 

for and sustained once project construction is complete (Limit 200 words). (179 words) 
 
The ongoing services provided at the PRTF will be 100% funded via Medi-Cal services, with local match 
funding from the Community Supportive Services (CSS) component of the Mental Health Services Act 
(MHSA). The current MHSA plan includes a Children’s Full-Service Partnership (FSP) program (i.e., C-1 
Comprehensive Children and Family Support Services) that currently includes services to children and youth 
either at risk for placement or currently placed at a Short Term Residential Therapeutic Program (STRTP). If 
awarded the grant to build the PRTF, the intention is to incorporate the PRTF into the C-1 Program so that 
children and youth served at the PRTF may transition smoothly to appropriate aftercare. 
 
Ongoing services provided at the outpatient SUD, adult SUD residential, and adolescent SUD residential 
treatment facilities will be funded by Drug Medi-Cal, CalWORKs, 2011 Realignment, AB 109, County Children 
and Family Services (CFS), and the Substance Abuse Block Grant. The co-location of outpatient and 
residential SUD services, in addition to the CCE-proposed recovery residences, allows for an onsite multilevel 
system of care to enable smooth and prompt transitions of care. 
 

21. Cost Overrun: Grantees who are awarded BHCIP funds shall be solely responsible for any costs to complete 
the project in excess of the program funds award amount. Neither DHCS nor AHP will be responsible for any 
cost overruns. Please describe contingency plans for any cost overruns for the project. 
 
If awarded in full, DBH will be solely responsible for any costs to complete the project in excess of the program 
funds award amount. Contingency plan for cost overruns of the project will be included in DBH’s annual and/or 
three-year Mental Health Services Act Plan update(s) to obtain stakeholders approval to identify and set aside 
contingent funds. 
 

22. Percentages of Funds by Payors: Please include percentages of funds by payor, as described in question 
12. Totals should equal 100%. For other, please reference "other" as described in question 12. 

 Insurance 
 Private health:       
 Medi-Cal: 92% 

 Grant: 6% 
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 Funding from county:       
 Private pay:       
 Other (reference “other” as described above): 2% (CFS, AB 109, CalWORKS) 

 
23. Diversity, Equity, and Inclusion: Are you serving or do you plan to service justice-involved populations? 

 Yes 
 No 

 
If yes, choose the best match of the populations projected to serve: 

 CDCR 
 DJJ 
 Local/county drug or other specialty courts 
 Local/county Probation 
 Federal criminal justice 
 Other 

 
Please explain other selection. 
 

24. Diversity, Equity, and Inclusion: Describe how the project will advance racial equity and meet the needs of 
individuals from diverse backgrounds. Applicants must affirm they will not exclude certain populations, such 
as those who are justice involved or in foster care (Limit 500 words). (478 words) 
The proposed projects will advance racial equity by increasing residents’ access to behavioral health care for 
adolescents (ages 12-17), adults and their families in San Bernardino County. Expanding the behavioral 
health infrastructure and services in this region will increase access to care specifically for Adolescent 
Residential SUD and PRTF services, bringing these services within County borders where current services 
are (a) only available out-of-county or (b) unavailable anywhere in the state, respectively. The proposed 
services will be located in the High Desert region of San Bernardino, which accounts for 93% of the County’s 
land area.  
 
The racial/ethnic makeup of the County is as follows as of 2022: Latinos 49%, Caucasian/White 32.8%, African 
American/Black 8.5%, Asian/Pacific Islander (API) 6.3% and .4% Native American. While Latinos make up 
49% of the population, they represent 45% of mental health clients served in FY 2021/2022 and are 
underserved. API, also underserved, represent 6.3% of the population but only 2.1% of mental health clients 
served and 1.7% of substance use disorder clients served. Native Americans represent .4% of the population 
and represent .6% of mental health clients served and 1% of substance use disorder clients; this is an 
overrepresentation in accessing services for this population. Through DBH’s Office of Public Relations (PRO), 
Office of Equity and Inclusions (OEI) and Mental Health Services Act (MHSA) Administration program, San 
Bernardino County will inform and educate residents about these new programs in their preferred language 
and environments. These programs host and attend various community meetings and provide opportunities 
for increased awareness. DBH will leverage existing partnerships with various agencies to educate residents, 
increase awareness, reduce stigma for these new services, and generate referrals to the new programs. For 
the Latino community, DBH will work in partnership with OEI and the Mexican Consulate. For the API 
community. DBH will work with OEI and the MHSA Prevention and Early Intervention Community Health 
Workers Program. For the Native American Community, DBH will work with OEI and Riverside San Bernardino 
County Indian Health Inc. (RSBCIHI) MHSA Prevention and Early Intervention programs. RSBCIHI is a non-
profit, tribally controlled and managed health care program serving nine (9) federally recognized tribes in the 
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Inland Empire, which includes San Bernardino and Riverside counties. DBH will monitor program outcomes 
and penetration rates of these populations through the department’s Quality Improvement Plan activities to 
ensure the advancement of racial equity for diverse populations by increasing access to appropriate levels of 
care.  
 
Additionally, through DBH’s robust community planning process, San Bernardino County will continuously 
engage stakeholders, inform them of the programs, and request continuous feedback for program 
improvements and enhancements to meet the needs of diverse consumers. These stakeholders may include, 
but are not limited to, individuals who are justice involved or in foster care. Improvements and enhancements 
will take into consideration community defined practices to recovery and wellness and, when appropriate, will 
be funded by MHSA. 

 
25. Project Readiness: Has the proposed project met the minimum threshold for project readiness (as outlined 

in RFA Section 3.2)? 
 Yes 
 No 

 
Confirm Readiness: Please confirm site readiness by confirming the below project minimum thresholds, 
referenced in the RFA section 3.2. 

• Site control, defined as ownership with clear title, an executed Purchase and Sale Agreement 
(PSA), an executed Letter of Intent (LOI), or an executed Exclusive Negotiation Agreement (ENA) 
– Confirmed 

• A sustainable business plan with (pro forma) projections of future objectives and strategies for 
achieving them – Confirmed 

• A conceptual site plan with a forecast of the developmental potential of the property – Confirmed 
• Stakeholder support as demonstrated by letters of support from internal boards of directors and 

professional/community partners – Confirmed 
• Demonstration of county and Medi-Cal investments to support ongoing sustainability of the 

behavioral health program – Confirmed 
• An identified match amount – Confirmed 
• An initial budget - one for each phase and a total budget for acquisition and construction – 

Confirmed 
 

26. Development Phase: Which phase of development describes the current status of the project (see RFA 
Section 3.2)? Select only one. 

 Phase 1: Planning and pre-development 
 Phase 2: Design development 
 Phase 3: Shovel ready 
 Final phase: Construction 

 
27. Development Phase Description: Describe the phase selected above and how your project fits within that 

phase (Limit 400 words). (242 words) 
Site control has been established with the fully executed Purchase and Sale Agreement (PSA), which was 
approved by the San Bernardino County Board of Supervisors on January 24, 2023. Site plans have been 
received from the design team and are enclosed with this application. Stakeholder support has been 
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established, as evidenced by the enclosed letters of support from the County CEO and other stakeholders. 
The feedback solicited from consumers and community members included both adult and adolescent 
populations who live in the High Desert Region. This input and feedback were included in the design of the 
facilities and the scope of the services offered at the Comprehensive Treatment Campus. For example, using 
a Likert scale of 1-10, where 1 was “not at all necessary” and 10 was “very necessary,” 79% of the adult 
population who participated in the focus groups indicated that all services proposed herein - residential, 
outpatient, withdrawal management and recovery residences (transitional housing) – were “very necessary” 
in their community. The adolescents who participated in the focus groups indicated that mental health, 
residential facilities, and early intervention counseling service were very necessary in their community. 
Adolescents also provided input into the design of the Community Wellness Center (CWC) which included, 
but was not limited to, a multipurpose court, garden area, arts and crafts area and a gaming/relaxation area. 
San Bernardino County anticipates that building permits will be obtained and construction will begin within six 
(6) months of funding, if awarded. 
 

28. Project Construction Type: Enter the square footage associated with the project type, as it applies to your 
proposed project. Multiple selections are allowed. Separate out the square footage for each type that 
applies; values should equal total project square footage. Enter values as numbers only; for example, 1,354 
square feet should be entered as "1354." 

Project Construction Type Square Footage 
Office-Based Outpatient Treatment 6840 
Adult Residential SUD Treatment Facility 6374 
Adult Residential SUD Treatment Facility with Incidental Medical Services 
(IMS) and BHCS/ASAM Level of Care 3.5 Designation only or with DHCS 
Level of Care 3.2 WM Designation only 

9132 

Psychiatric Residential Treatment Facility 10944 
Adolescent Residential SUD Treatment Facility 10944 
Community Wellness Center 13662 
Total Square Footage: 57896 

 
29. Permits and Approvals: List all approvals and permits that will be required to complete the project, and 

describe your strategy for obtaining them. (Limit 500 words.) (100 words) 
 
San Bernardino County has accounted for all requisite approvals in its schedule submissions and 
application. Upon award of grant, the County will proactively seek and obtain any necessary regulatory and 
Authority Having Jurisdiction (AHJ) approvals. Additionally, the County will begin design, geotechnical, and 
environmental analysis. The County will adhere to the California Environmental Quality Act (CEQA) 
guidelines as required for the work utilizing consultation from one of several on-call vendors who specialize 
in California environmental matters. The County will also ensure all Board of Supervisor requisite approvals 
pertaining to environmental findings as well as approvals to competitively solicit construction contracts. 
 

30. Types of Services: Please describe the types of service(s) that will be offered as a result of this project. (No 
word limit.) 
 
The PRTF will operate within the parameters of AB 2317 and in accordance with forthcoming applicable 
regulations from DHCS. At this point, the intention of these services will be to stabilize children and youth who 
are in such a crisis that they are unable to be served in a lower level of care. One means by which this will be 
accomplished is to establish a direct referral process from any of DBH’s four (4) established Crisis Stabilization 
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Units (CSUs), which provide stabilization in less than 24 hours and then aid clients in transitioning to the next 
appropriate level of care. Currently, for children and youth, transition options are limited to a psychiatric 
hospital, back to their home, or an STRTP.  
 
PRTF programming will include mental health treatment services 7 days per week and actively involve families 
and other people involved in the care of the child or youth. A clinical assessment will be conducted upon the 
day of admission, and treatment services will be provided as needed. The initial assessment will include the 
multidisciplinary team and assess the broad needs of the client (e.g., immediate through long-term behavioral 
health goals, developmental needs, individual and family needs and strengths). The care plan development 
process will be done within the Integrated Core Practice Model (ICPM) framework and finalized by the 
multidisciplinary team responsible for services. The delivery of services under this care plan will be 
consistently monitored and modified with a new care plan, based on needed modifications, formalized every 
10 days. SUD assessments may also be offered to adolescents admitted to the PRTF with co-occurring 
substance use diagnoses to engage them in SUD treatment prior to discharge from the PRTF. 
 
The adolescent SUD treatment facility will offer residential SUD treatment, with a length of stay determined 
by individual need (average of 35 days). ASAM levels of care will include 3.1 and 3.5 residential treatment, 
including co-occurring enhanced treatment. Services will include group/individual counseling, alcohol and 
drug education, medication assisted treatment, relapse prevention, case management, family and parenting 
education and approaches, crisis intervention, and coaching for daily living skills. 
 
The Community Wellness Center (CWC) will be designed to focus on the needs of family members of the 
youth served at both the PRTF and the SUD residential programs. During the time a youth in such a high 
state of need families tend to be open to assistance and help that they will, during other times, not typically 
initiate for themselves. The CWC will provide mental health, SUD, and prevention services to children, youth, 
and adults. These services will include a comprehensive behavioral health program including prevention 
services, wellness classes, mentoring and peer support to develop their healthy behaviors, social functioning, 
personal development and recovery, screenings, assessments, diagnosing, and outpatient Specialty Mental 
Health Services (SMHS) to address behavioral health conditions. Support groups will be provided to address 
mental health and substance use disorders. There will be a variety of groups including, but not limited to: 
groups addressing specific disorders, psychoeducational groups for family members, wellness groups (e.g., 
mediation, fitness, etc.), and youth development (e.g., mindfulness, gardening, mentoring, and peer support).  
 
The CWC will embrace consumer families to encourage family engagement in youth treatment. Family 
engagement is a crucial component to treatment, as it strengthens the relationship between the youth and the 
family. The CWC will enhance family involvement by offering a safe space to participate together in wellness 
activities, and by educating the entire family on the treatment process and how to be a support to a person in 
recovery. Families will be informed of the additional services the Comprehensive Treatment Campus offers 
when engaged through the CWC, with the ability to conduct problem identification, linkage and referral when 
needed.  
 
The adult SUD residential treatment units will expand San Bernardino County’s capacity to provide residential 
treatment services on-site, increasing the number of residential beds available on the campus and using the 
existing treatment facilities to deliver services. ASAM levels of care include 3.1, 3.3, and 3.5 residential 
treatment, including co-occurring enhanced treatment. A bio-psych-social assessment is completed for each 
client at intake using the ASAM criteria to determine level of care and medical necessity for services. Service 
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providers work with the client to individualize care and offer the client options in their care. All clients are 
provided case management and care coordination services to assist the client in removing barriers in their 
care and promote successful transition of care to the next ASAM level of care at discharge. Therapies utilized 
in treatment are evidence based and are provided by a highly trained workforce. Services will include 
group/individual counseling, alcohol and drug education, medication assisted treatment, relapse prevention, 
case management, family and parenting education and approaches, crisis intervention, and coaching for daily 
living skills. Adults may also seek residential treatment in on-site Withdrawal Management facilities, which are 
proposed to expand by 300% in this proposal. These facilities will be certified ASAM level 3.2WM and offer 
intensive detoxification services to stabilize individuals experiencing acute withdrawal in order to promote 
success in residential treatment.  
 
The outpatient facility will offer early intervention and outpatient/intensive outpatient services to clients through 
structured programming. ASAM levels of care include 0.5, 1.0, and 2.0. Services will be available to youth 
and adults and will include group/individual counseling, alcohol and drug education, medication assisted 
treatment, relapse prevention, case management, family and parenting education, crisis intervention, and 
coaching for daily living skills. This added stepdown level in this co-located treatment campus enables a one-
stop shop for multiple service needs and facilitates recovery in an environment that will remain familiar to the 
consumer as they move through the system of care. Recovery services are offered within all ASAM levels of 
care within the Comprehensive Treatment Campus with the long-term goal of sustaining recovery during 
treatment and post-treatment.  
 

31. Narrative Description: Provide a detailed narrative description of the proposed project’s construction and 
design (Limit 1,500 words). (798 words) 

a. Describe any preliminary site plans, design drawings, and/or construction plans for the proposed 
project. This may include cost estimates with valid budgetary numbers from an architect, engineer, 
or licensed general contractor.  

b. If no construction plan is yet in place, please submit a valid Rough Order of Magnitude (ROM) cost 
estimate from an architect, engineer, or licensed general contractor.  

c. Describe any site amenities (examples: community and common areas, laundry, gated access, 
security, recreational areas, pool, community garden, etc.) and sustainable and green building 
elements.  

d. Please describe any site mitigation requirements and complex or costly structural or 
site/topographical requirements.  

e. Include an explanation of any required demolition and off-site improvements. 
The current program on site is a large withdrawal management/residential treatment facility with nine (9) 
existing buildings. It has 54 beds available for 33 men, 16 women, and a “totland” (serving 5 parents plus 1-2 
children each). An additional six (6) beds are onsite for withdrawal management services. This campus has 
an onsite licensed daycare, dining room, laundry room, pool, a chapel used for group education and activities, 
and a tennis/basketball court. There are nine (9) one-story, concrete block buildings, totaling 17,770 square 
feet on a 29.47-acre lot, zoned R1, residential use. This is a special-use property located on the west side of 
the City of Victorville. It is a legally permitted use and in average condition.  
 
Construction plans to develop the Comprehensive Treatment Campus include, as discussed: 

• For the youth population: 
o Site Plan F (a): 16-bed adolescent SUD residential treatment facility. The F building can 

accommodate up to sixteen (16) residents through eleven (11) bedrooms – five (5) double 
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occupancy and six (6) single occupancy. This building will also include staff office and 
cubicle space; rooms for therapy, psychiatry, medical examinations, medication 
administration, family visitation, laundry, and storage. The facility is also equipped with four 
full resident restrooms, one partial resident restroom, two staff restrooms, and one public 
restroom. 

o Site Plan F (b): 14-bed Psychiatric Residential Treatment Facility (PRTF). While the 
provided floorplan for site F indicates 16 beds, per existing PRTF regulation, at least 50% 
of the beds must be in single occupancy rooms. Therefore, eight (8) of the bedrooms will 
be single occupancy, and three (3) of the bedrooms will remain dual occupancy, for a total 
of 14 beds. As with the above facility, this building will also include staff office and cubicle 
space; rooms for therapy, psychiatry, medical examinations, medication administration, 
family visitation, laundry, and storage. The facility is also equipped with four full resident 
restrooms, one partial resident restroom, two staff restrooms, and one public restroom. 

o Site Plan H: Addition of a 13,662 square-foot Community Wellness Center (CWC) to 
enhance the youth campus. This facility will be shared between the proposed PRTF and 
adolescent SUD residential treatment center. Included in the site plan are a large 
multipurpose court in which to hold wellness classes and host recreational activities 
emphasizing fitness; an activity room with TV and ping pong tables, an outdoor patio area, 
two multi-stall restrooms, and a small kitchen. 

• For the adult population: 
o Site Plans A and B: Addition of thirty-two (32) adult SUD residential treatment beds through 

two (2) 1,740 square-foot buildings A and one (1) 2,894 square-foot building B. Building A 
is a four (4) bedroom facility, with four (4) bathrooms, a common living area and kitchen. 
This building can accommodate up to eight (8) residents Building B can accommodate up 
to sixteen (16) residents through four (4) units, each with two (2) bedrooms, a kitchen and 
bathroom. This building may accommodate families, if needed. 

o Site Plan C: Addition of a 6,860 square-foot outpatient/drop-in facility with expanded 
administrative space: Administrative space to support 15 to 20 staff capacity for both 
outpatient and residential treatment staff; currently residential staff workstations are housed 
in converted residential rooms. This expansion would allow staff to relocate into the 
administrative building and these rooms can be repurposed back to men’s residential 
treatment beds. Three (3) group rooms, four (4) intake rooms and a recreation area for the 
Recovery Center/drop-in recovery services are included in this outpatient facility. The 
residential staff workspace area would be repurposed to men’s residential beds; the front 
area of the residential building would be converted to reception and visiting area.  

o Site Plan G (2): Addition of two (2) 4,566 square-foot withdrawal management (detox) units, 
twelve (12) beds each unit, total of 24 beds. These expansion/relocations will consist of two 
(2) newly constructed home-like facilities. Each facility will have: Twelve (12) bedrooms with 
private closets, a common living space, a kitchen area, and four full bathrooms. The six (6) 
current detox beds on the main campus would be relocated to this unit to allow for 
expansion of this service. The six (6) spaces formerly used for detox would be repurposed 
into men’s residential treatment beds as these beds are on the men’s side of the existing 
residential facility. 

 
Additional expansions will include upgrades to amenities integral to the recovery process, including: 

• Addition of a community garden 
• Gating the youth treatment campus property for safety 
• Driveway expansion on property for safe navigation and ease of driver access 
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• Covered patio area to protect consumers from direct sunlight in the pool area and co-located outdoor 
fitness center 

• Caged parking to secure clinic vans and a mobile Medication-Assisted Treatment (MAT) unit that 
serves the City of Victorville and surrounding communities  

• Any other safety upgrades as recommended by construction and development specialists 
 

32. Match Requirements: Please identify the source(s) and amounts of funds or real property contributions 
fulfilling the match requirement (see RFA Section 3.4). If identifying a real property contribution, please provide 
a certified appraisal and a bank loan document. The match values listed here should align with the match 
values listed in Form 2: Budget Template. 
San Bernardino County is committing a total of $12,460,446 (29%) to meet the match requirement (minimum 
10%), in the form of cash, which will be funded by Mental Health Services Act funds in DBH’s Three-Year 
Plan. 
 

33. Medi-Cal Beneficiaries Served: Please provide the following figures, based on the proposed facility 
type(s): 

a. Current annual number of clients 
b. Projected total annual number of clients upon project completion 
c. Current annual number of clients who are Medi-Cal beneficiaries 
d. Projected total annual number of Medi-Cal beneficiaries to be served 

 
Facility Type Current #  

clients 
Projected # 
clients 

Current #  
Medi-Cal 

Projected #  
Medi-Cal 

PRTF 0 400-475 0 400-475 
Adult Residential 175 350 166 332 
Adolsc. Residential 0 192 0 192 
Outpatient Clinic 0 135 0 128 

 

34. Required Documents (All Applicants) 

Please indicate which of the following required documents you have completed and/or uploaded as part of 
your application. 

☐ Form 2: Budget Template 
☐ Form 3: Development Team Information 
☐ Form 4: Design, Acquisition, and Construction Milestone Schedule 
☐ Form 5: Applicant’s Certification of Prevailing Wage 
☐ Form 6: Applicant’s Certification of Funding Terms 
☐ Form 7: Community Engagement Tracking 
☐ Form 8: Schematic Design Checklist 
☐ Any preliminary site plans, design drawings, or construction drawings for the proposed project—these 

may include schematic designs, architectural drawings, construction blueprints, and/or other renderings 
(Please limit each file size to less than 20 MB.) 

☐ Resumes of the development team that developed the design/construction plans 
☐ A copy of all executed contracts for hire related to your project’s development team (lawyer, 

construction manager, development manager, architect, consultants, contractor, etc.) 
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☐ A certified appraisal and a bank loan document, if identifying a real property contribution for match 
☐ A valid rough order of magnitude (ROM) cost estimate, if no construction plan is yet in place 
☐ Letters of support (see question 34) 
☐ An MOU with your partnering agency, if you are a for-profit entity that is not providing evidence of prior 

experience with a project of this type 
 
35. Letters of Support and Community Engagement: Upload all letters of support in the appropriate category 

below. 
 
Label all letters of support as follows: LOS_Project Title_Agency or Role of Author. An example would be: 
LOS_Wildflower Rehab_Kern County BH Department. Abbreviations are acceptable. 
 
Please list the name, title, and affiliation of all authors of letters of support included with this application in the 
text box that will appear after you upload each file.  
 
If you have requested any letters of support that are still being written, please provide those details below, 
along with the expected date each letter will be submitted. 
 

36.  County board of supervisors or county executive 
Name, Title, Affiliation: 

37.  County behavioral health agency 
Name, Title, Affiliation: 

38.  City council 
Name, Title, Affiliation: 

39.  Tribal council (i.e., tribal council resolution) 
Name, Title, Affiliation: 

40.  Community stakeholders and/or other community-based organizations 
Name, Title, Affiliation: Nia Casselman, Executive Director, St. John of God Healthcare Services 
Name, Title, Affiliation: Jeany Zepeda, Director, San Bernardino County Children and Family Services 
Name, Title, Affiliation: Tracy Reese, Chief Probation Officer, San Bernardino County Probation 

41.  Elected or appointed officials 
Name, Title, Affiliation: 

42.  Applicant’s CEO and/or board 
Name, Title, Affiliation: Leonard X. Hernandez, Chief Executive Officer, San Bernardino County 

43.  Tribal board 
Name, Title, Affiliation: 
 

44. Letters of support still being written and expected date of submission. Please write "N/A" if this does not 
apply. 
N/A 
 

45. Abstract: Please provide a high-quality proposal abstract summarizing the project in no more than 250 words. 
If you are awarded BHCIP funds, this abstract may appear in public materials. Please include the following 
information: 
• Name of organization 
• Project title 
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• List the BHCIP round of funding.  
• Type(s) of construction (i.e., new ground-up construction; addition to an existing structure; rehabilitation 

of an existing facility; acquisition and adaptive reuse of an existing property; and/or acquisition of existing 
facility/building, ready for turnkey operations)  

• Describe expanded service capacity as a result of this project 
• Geographic area(s) (county, city)—identify if multi-county collaboration  
• Phase of project development (planning and pre-development, design development, shovel ready, 

construction, or acquisition) and projected timeline for completion  
• Organization’s experience serving target population  
• Priority population(s) to be served by the facility, such as justice-involved 

persons, individuals experiencing homelessness, and/or youth in foster care  
• Co-applicants or partners involved in the project, if any 
• Priority considerations or unmet needs addressed by the proposed project; please refer to state or local 

needs assessments as applicable 

(249 words) 

San Bernardino County Department of Behavioral Health (DBH) is requesting funding for new ground-up 
construction, currently in the design development phase, of a Comprehensive Treatment Campus in BHCIP 
Round 5 Crisis and Behavioral Health Continuum. The Comprehensive Treatment Campus has two dedicated 
areas. It has a youth campus providing Psychiatric Residential Treatment Facility services, adolescent 
residential Substance Use Disorder (SUD) treatment, and a community wellness center to support children 
and families. The primarily adult SUD campus includes a comprehensive system of SUD treatment for the 
adult population including outpatient services, withdrawal management, and residential SUD treatment. 
Outpatient SUD for youth will also be provided. The Comprehensive Treatment Campus offers co-occurring 
enhanced programming and inclusion of family-oriented services and accommodations. Both residential 
programs for adolescents were a crucial need highlighted in the state’s needs assessment and increasing 
SUD treatment options for adults in the largest county in the contiguous United States is a top priority. The 
adolescent residential programs and expansion of existing SUD services addresses multiple state priorities 
including, but not limited to, filling crucial gaps in the continuum of care, enhancing geographic equity, meeting 
the needs of vulnerable populations, and expanding options for care in the least restrictive environment. As 
the county Mental Health Plan (MHP) and Drug Medi-Cal Organized Delivery System (DMC-ODS), DBH is 
the safety net for Medi-Cal beneficiaries and uninsured residents within the borders of San Bernardino County 
and has a longstanding history of providing quality behavioral healthcare through a robust network of 
treatment options. 
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