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MHBG PROGRAM NARRATIVE FY 2019-2020

CHILDREN’S SYSTEM OF CARE
JUVENILE JUSTICE COMMUNITY REINTEGRATION (JJCR)

(a) Statement of Purpose

The Department of Behavioral Health (DBH) Juvenile Justice Program’s Juvenile Justice
Community Reintegration (JJCR) team collaborates with Probation to serve the
behavioral health needs of the detained youth returning to the community from Juvenile
Detention and Assessment Centers (JDAC) in San Bernardino County. JICR collaborates
with Children and Family Services Department, District Attorney’s Office, Public
Defenders Office, Juvenile Delinquency Court and family members. Multi-disciplinary
teams work closely to assist in development of an advocacy plan for each youth that will
best meet their treatment needs and provide access to community resources.

(b) Measurable Outcome Objectives

e 75% of youth being connected to one appointment or attending one activity.

e Increased resiliency (CANS).

e Increase functioning impairment in general areas of life (e.g., health/self-
care/housing, occupation/education, legal, interpersonal/social, and well-being)
(CANS).

In FY 2017-18, of the 102 youth and families served, 89% (n=91) completed one
appointment or attended one activity, exceeding the goal of 50%. Engaging justice-
involved youth and their families in voluntary behavioral health programs is a constant
challenge as the youth are often ambivalent or resistant to change. By attending a session,
this is evidence that youth are beginning to engage in their behavioral health care and are
entering a pre-contemplative or contemplative state of change. Based on data obtained
from Child and Adolescent Needs and Strength (CANS) Assessment, of the 24
individuals who were assessed, Child/Youth Behavioral/Emotional Needs improved by
50% and the Life Domain Functioning also improved by 62.5% (15/24).

(c) Program Description

JICR delivers quality assessment and treatment interventions tailored to meet the
behavioral health needs of justice involved youth including youth involved in Juvenile
Drug Court, Juvenile Mental Health Court, and Court for the Individualized Treatment of
Adolescents (CITA).

JICR staff provide community re-entry services to youth upon release to specifically
address the needs of these minors returning to the community.

JICR in-custody services include:
e Assisting youth and their families to identify areas of concern.
e Providing individual case planning and case management.
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As youth transition back into the community, JJCR connects the youth with appropriate
resources. Case Management is an essential component of the JJCR program and is
provided for up to 12 months.

JJCR out-of-custody services include:
e Individual Therapy
e (Case Management
e Home visits
e School visits
e Linkages for: academics, vocational skills, job related skills, employment, and
legal resources and information
Specialty court collaboration
Group counseling as needed
Medication support
Participation in Multi-disciplinary Team meetings

(d) Cultural Competency

The Office of Cultural Competence and Ethnic Services (OCCES) has administrative
oversight for embedding and integrating the tenets and philosophy of cultural
competency across every department/program in the Department of Behavioral Health
and at every level of the organization, including contract agencies. The OCCES develops,
executes, and monitors implementation of the department’s Cultural Competency Plan,
which includes outreach and engagement, advocacy, cultural competency advisory
committees and subcommittees, culturally specific community-based programs, trainings
and education, and cultural events. The Department of Behavioral Health and their
contractors serve all ethnic groups and other diverse people groups, while also
maintaining staff that is as diverse as the populations they serve in order to improve the
overall quality of services and outcomes. Additionally, all DBH and contract staff who
provide direct services are required to participate in 4 hours of cultural competency
training annually.

(e) Target Population

JJCR will provide services to 125 seriously emotionally disturbed (SED)
children/adolescents as described in the W&I Code Section 5600.3 part (a) who are
detained and released from a San Bernardino County JDAC.

(f) Staffing

Title of Position

Alcohol & Drug Counselor

Clinical Therapist |

Clinical Therapist Il

Office Assistant 111

Social Worker 11

Staff Analyst 11

MH Clinic Supervisor

Peer and Family Advocate |
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(9) Designated Peer Review Representative

Christina Entz, LCSW, Program Manager Il (909) 421-9432 for Centralized Hospital
Aftercare Services Programs will serve as the Department’s Peer Review Representative
during Fiscal Year 2019-2020. The Department of Behavioral Health Program Managers
will directly monitor each regional program.

(h) Implementation Plan
This program is already in existence.
(1) Program Evaluation

Juvenile Justice Administration provides an annual program review using a program
agency evaluation form as well as the SAMHSA program review/evaluation form. Any
deficiencies or areas of needed improvement are referred to supervisory staff for
resolution within a time frame. The completed review report is submitted to the grant
coordinator.

(J) Olmstead Mandate and the MHBG

San Bernardino County Department of Behavioral Health (DBH), in compliance with the
Olmstead Act of 1999, has developed several innovative programs. Programs such as
Triage Engagement and Support Teams (TEST) and Recovery Based Engagement
Support Teams (RBEST) are community-based and engage consumers in an effort to
assist them with their transition process into stable housing and treatment options
utilizing peers and other service providers from multiple disciplines. Additionally, DBH’s
Triage Transitional Services (TTS) team, housed within the County hospital (Arrowhead
Regional Medical Center), assist in re-directing consumers to the appropriate
programming in the community, which may include housing, therapy, and treatment for
co-occurring disorders, and in an effort to deter acute psychiatric hospitalizations.
DBH’s Community Crisis Response Team (CCRT) provides services in the community
for consumers experiencing a behavioral health crisis and/or who may need an
assessment for a 5150 evaluation and assists with said evaluations and transportation to a
designated Lanterman-Petris-Short (LPS) facility as necessary. Furthermore, DBH has
Crisis Walk-in Centers (CWIC) to service consumers who are experiencing a behavioral
health crisis and who voluntarily seek assistance to remediate the crisis. CWIC also
initiates psychiatric evaluations including medication evaluation. Finally, DBH’s
Centralized Hospital Aftercare Services (CHAS) Long Term Care (LTC) team aids in
transitioning consumers from locked long-term psychiatric institutions, including
Institutes for Mental Disease (IMD) and state hospitals as well as local acute psychiatric
hospitals, back into the community, ensuring they have access to the appropriate level of
placement and support to increase successful reintegration in the community.
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ADULT SYSTEM OF CARE

ADULT CONTINUING CARE PROGRAM LONG TERM CARE
(Formerly known as ADULT RESIDENTIAL SERVICES -Long Term Care)

(a) Statement of Purpose

The Adult Continuing Care Program (ACCP) Long Term Care Program (Formerly
known as Adult Residential Services (ARS) Long Term Care Program) addresses the
disparities in behavioral health services for adults at risk of institutionalization or
hospitalization through the provision of appropriate placement and behavioral health and
case management services. This program also focuses on successful reintegration of each
consumer into the community after locked placement. The ACCP Long Term Care
collaborates with all stakeholders, as appropriate, to include San Bernardino Adult
Protective Services, Department of Adults and Aging Services, Arrowhead Regional
Medical Center, County designated hospitals, Probation Department, Public Guardian,
Public Defenders, Superior Court Representatives, Law Enforcement Agencies,
Department of Behavioral Health Patients’ Rights, Community Care Licensing, Board &
Care (B&C) providers, Institutes of Mental Disease (IMD) providers and State Hospitals
(Patton, Metropolitan, Napa, Atascadero) to discuss cases and assist consumers in
attaining the most appropriate care and access to community resources.

(b) Measurable Outcome Objectives
The outcome objective for the ACCP Long Term Care is as follows:

e 50% of the consumers transitioning from long-term locked facilities into a
community placement will not require acute psychiatric hospitalization for the
initial 60 days after placement.

e 50% of the consumers transitioning from long-term locked facilities into
community placement will not return to locked placement for the initial 60 days
after placement.

e Consumers admitted to Step Down Enhanced Board and Care will be transitioned
to a lower level of care.

e Timely access to the appropriate level of care based on the consumer's current
level of care.

For FY 2017-2018, there were 41 consumers who were admitted into the program.
During the first 60 days of their participation, 93% of the consumers who transitioned
from a long-term locked facility into a community placement were not admitted to an
acute psychiatric hospital, exceeding the goal of 50%. Only 2 consumers returned to a
long term locked facility within the first 60 days after placement with 95% of consumers
successfully maintaining their placement, which far exceeds the initial goal of 50%. Out
of the 41 residents admitted to the program, 8 consumers admitted to a step down
augmented board and care were transitioned to a lower level of care and 2 consumers
returned to family. Monthly site visits to each long term locked facility increases timely
access to the appropriate level of care based on the consumer’s current level of care and
the monitoring treatment team’s approval of a lower level of care.
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(c) Program Description

This program: (1) Seeks and secures placement in appropriate rehabilitation and
reintegration programs; (2) Secures placement in lower levels of care when consumers
complete their program in long term locked facilities; (3) Oversees service delivery and
compliance with the treatment plan; (4) Oversees linkage with needed services such as
dental services, medical needs, and specialized services; (5) Engages family in the
recovery process; (6) Coordinates, facilitates, and “hands on” case management
responsibilities to a DBH case management team providing aftercare services at Board
and Care and/or independent housing. Once the B&C accepts the consumer, there is a
Letter of Understanding (LOU) that is signed between the County and each B&C
provider for each consumer. This LOU addresses cost, timeframe and makes reference to
services to be provided by the Board and Care per Title 22 of the California
Administrative Code; and (7) Provides gatekeeping activities, which include advocating,
motivating and encouraging the consumer for placement and maintenance in the
community.

The Long Term Care team utilizes the most appropriate form of transportation for its
consumers. They utilize a vehicle to facilitate the evaluation of consumers, visit
consumers in person to assess progress, and collaborates with placement facility staff to
ensure all areas of activity are assessed in a timely manner to provide appropriate
consumer care. At times, it may be necessary for staff to travel in their own vehicle or
rent a County-owned vehicle to travel to locations throughout the County to complete
evaluations and meet with facility staff. Also, it may be appropriate to assist a consumer
to attend necessary services and appointments independently by providing them with bus
passes, or training a consumer how to properly use the bus system. This ensures a
smooth and successful transition to a community-based housing setting.

(d) Cultural Competency

The Office of Cultural Competence and Ethnic Services (OCCES) has administrative
oversight for embedding and integrating the tenets and philosophy of cultural
competency across every department/program in the Department of Behavioral Health
and at every level of the organization, including contract agencies. The OCCES develops,
executes, and monitors implementation of the department’s Cultural Competency Plan,
which includes outreach and engagement, advocacy, cultural competency advisory
committees and subcommittees, culturally specific community-based programs, trainings
and education and cultural events. The Department of Behavioral Health and their
contractors serve all ethnic groups and other diverse people groups, while also
maintaining staff that is as diverse as the populations they serve in order to improve the
overall quality of services and outcomes. Additionally, all DBH and contract staff who
provide direct services are required to participate in 4 hours of cultural competency
training annually.

(e) Target Population

The ACCP Long Term Care will serve 46 San Bernardino County consumers in acute
psychiatric facilities who have stabilized and need sub-acute placement and are unable to
function at a lower level of care. The target population includes San Bernardino County
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consumers who suffer from a behavioral health condition and are residing at Metropolitan
and Patton State Hospitals, are in need of a step down sub-acute placement, and will be
integrating or who have recently integrated into the community. The consumers are
adults, but may also be transitional age youth (18-25 years old) who have been in the
Children’s System of Care and have transitioned to the Adult System of Care.

(f) Staffing Chart

Title of Position

MH Clinic Supervisor

Clinical Therapist |

MH Nurse Il

Office Assistant 111

Clinical Therapist Il

Social Worker 11

Licensed Psychiatric Technician

Staff Analyst 11

(9) Designated Peer Review Representative

Christina Entz, LCSW, Program Manager 1l, (909) 421-9432 for Centralized Hospital
Aftercare Services will serve as the Department’s Peer Review Representative during
Fiscal Year 2019-2020. The Department of Behavioral Health Program Managers will
directly monitor each regional program.

(h) Implementation Plan
This program is already in existence.
(i) Program Evaluation

Internal review will be in compliance with state DHCS and DBH regulations. An on-site
Annual Program Review is completed for each year grant monies are received. Following
the initial review, feedback is provided to Program staff. The Program staff address the
areas needing improvement and submit a plan of correction within a specified timeframe.
The final review plan and plan of correction are maintained by the grant coordinator. As
appropriate, there is a follow-up meeting to ensure corrections were made.

(J) Olmstead Mandate and the MHBG

San Bernardino County Department of Behavioral Health (DBH), in compliance with the
Olmstead Act of 1999, has developed several innovative programs. Programs such as
Triage Engagement and Support Teams (TEST) and Recovery Based Engagement
Support Teams (RBEST) are community-based and engage consumers in an effort to
assist them with their transition process into stable housing and treatment options
utilizing peers and other service providers from multiple disciplines. Additionally, DBH’s
Triage Transitional Services (TTS) team, housed within the county hospital (Arrowhead
Regional Medical Center), assist in re-directing consumers to the appropriate
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programming in the community, which may include housing, therapy, and treatment for
co-occurring disorders, in an effort to deter acute psychiatric hospitalizations. DBH’s
Community Crisis Response Team (CCRT) provides services in the community for
consumers experiencing a behavioral health crisis and/or who may need an assessment
for a 5150 evaluation, and assists with said evaluations and transportation to a designated
Lanterman-Petris-Short (LPS) facility as necessary. Furthermore, DBH has Crisis Walk-
in Centers (CWIC) to service consumers who are experiencing a behavioral health crisis
and who voluntarily seek assistance to remediate the crisis. CWIC also initiates
psychiatric evaluations, including medication evaluation. Finally, DBH’s Centralized
Hospital Aftercare Services (CHAS) Long Term Care (LTC) team aids in transitioning
consumers from locked long-term psychiatric institutions including Institutes for Mental
Disease (IMD) and state hospitals as well as local acute psychiatric hospitals back into
the community, ensuring they have access to the appropriate level of placement and
support to increase successful reintegration in the community.
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CEDAR HOUSE Co-OCCURRING RESIDENTIAL CARE

(a) Statement of Purpose

DBH has been contracting for residential treatment services since 1993. In recent years,
DBH has seen a large increase in the number and severity of consumers suffering from a
behavioral health condition who have substance use disorders, creating an increased need
to provide services to persons living with co-occurring disorders. In order to fill a gap in
services that have not been met through traditional augmented board and care programs
DBH has contracted with Cedar House Life Change Center, which is defined as a
substance use disorder residential treatment facility, to provide evidence-based treatment
and meet the complicated needs of the co-occurring population. Cedar House provides
the treatment program for substance abuse and works in coordination with the DBH
Therapeutic Alliance Program (TAP) Team to address the behavioral health condition of
program participants. The Cedar House Co-Occurring Residential Care Program is a
community resource providing services to those who have both mental health and
substance use disorder treatment needs through consumer and family driven services.
This program addresses disparities in behavioral health services for individuals who
suffer from a behavioral health condition and who are chemically addicted. This program
collaborates with DBH Homeless Services, Arrowhead Regional Medical Center, other
Lanterman-Petris-Short (LPS) Designated Hospitals, Department of Probation, Superior
Court Mental Health Counselors, San Bernardino County Department of Behavioral
Health Patients” Rights, Law Enforcement, Public Defenders Office, Veterans
Administration, Transitional Assistance Department, San Bernardino County Public
Guardian’s Office, Children and Family Services Department, Adult Protective Services
and family members. Interaction with each agency occurs as appropriate to maintain
consumers successfully in the program and aid in healthy aftercare service delivery.

(b) Measurable Outcome Objectives

e 45% will be actively engaged in program requirements while residing at Cedar
House.

e 50% of the total consumers served will not have an acute psychiatric
hospitalization during their program participation.

e 30% of admissions will come from diverse populations.

e Services match the individual consumer's needs and strengths in accordance with
system-of-care values and scientifically derived standards of care.

In FY 2017-18, 156 consumers were admitted to the program. Engagement in the
program was measured by graduation rate. Between July 2017 and June 2018, 49% of
TAP consumers successfully graduated from the Cedar House program. During the same
period, 37% left the program in the first 60 days. In previous years, engagement was also
measured by successful completion of the 12-step program and 12 frameworks at Cedar
House. Due to the California Drug Medi-Cal Organized Delivery System (ODS) Waiver
and subsequent programming changes, effective March 1, 2018, new ways of measuring
engagement have been incorporated in FY 18-19. During FY 17-18, ninety-eight percent
of consumers served did not have a psychiatric hospitalization during their program
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participation, far exceeding the goal of 50%. Additionally, out of the 156 consumers
served, 38% were from diverse backgrounds, exceeding the goal of 30%.

(c) Program Description

The program is a voluntary residential treatment program that provides a broad array of
behavioral health and substance use disorder treatment. As of the California Drug Medi-
Cal Organized Delivery System (ODS) Waiver, effective March 1, 2018, American
Society of Addiction Medicine (ASAM) evaluations are initiated to determine level of
treatment provided as well as length of treatment. Substance Use Disorder (SUD)
treatment services include screening and assessment, treatment planning, individual and
group counseling, relapse prevention, case management, family education and parenting,
and withdrawal management. In addition, Cedar House will provide basic support, which
includes room and board and three meals per day, 24/7 supervision, transportation, and
psychiatric medication management for consumers who have co-occurring disorders.
Cedar House employees work in collaboration with the DBH TAP team toward the
reduction of symptoms and increased functioning relating to a severe behavioral health
condition and a co-occurring substance use related disorder.

(d) Cultural Competency

The Office of Cultural Competence and Ethnic Services (OCCES) has administrative
oversight for embedding and integrating the tenets and philosophy of cultural
competency across every department/program in the Department of Behavioral Health
and at every level of the organization, including contract agencies. The OCCES develops,
implements, and monitors implementation of the department’s Cultural Competency
Plan, which includes outreach and engagement, advocacy, cultural competency advisory
committees and subcommittees, culturally specific community-based programs, trainings
and education and cultural events. The Department of Behavioral Health and their
contractors serve all ethnic groups and other diverse people groups, while also
maintaining staff that is as diverse as the populations they serve in order to improve the
overall quality of services and outcomes. Additionally, all DBH and contract staff who
provide direct services are required to participate in 4 hours of cultural competency
training annually.

(e) Target Population

130 individuals who have a behavioral health diagnosis and a co-occurring substance use
disorder will participate in the program on an annual basis.

(F) Staffing Chart

Title of Position

Clinical Therapist |

Certified Drug and Alcohol Counselors

Licensed Psychiatric Technician

Mental Health Specialist

Psychiatrist

Program Director
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(9) Designated Peer Review Representative

Christina Entz, LCSW, Program Manager 1l, (909) 421-9432 for Centralized Hospital
Aftercare Services will serve as the Department’s Peer Review Representative during
Fiscal Year 2019-2020. The Department of Behavioral Health Program Managers will
directly monitor each regional program

(h) Implementation Plan
This program is already in existence.
(i) Program Evaluation

Internal review will be in compliance with state DHCS and DBH regulations. An on-site
Annual Program Review is completed for each year grant monies are received. During
the review, any areas needing improvement or issues of noncompliance are identified.
Programs are required to propose corrective remedies within a specified timeframe. As
necessary, a plan of correction is developed and implemented. Follow up visits are
conducted as appropriate to ensure deficiencies have been corrected. All reviews and
related paperwork are submitted to the grant coordinator.

() Olmstead Mandate and the MHBG

The San Bernardino County Department of Behavioral Health (DBH), in compliance
with the Olmstead Act of 1999, has developed several innovative programs. Programs
such as Triage Engagement and Support Teams (TEST) and Recovery Based
Engagement Support Teams (RBEST) are community-based and engage consumers in an
effort to assist them with their transition process into stable housing and treatment
options utilizing peers and other service providers from multiple disciplines.
Additionally, DBH’s Triage Transitional Services (TTS) team, housed within the county
hospital (Arrowhead Regional Medical Center), assists in re-directing consumers to the
appropriate programming in the community, which may include housing, therapy and
treatment for co-occurring disorders and deter an acute psychiatric hospitalization.
DBH’s Community Crisis Response Team (CCRT) provides services in the community
for consumers experiencing a behavioral health crisis and/or who may need an
assessment for a 5150 evaluation, and assists with said evaluations and transportation to a
designated Lanterman-Petris-Short (LPS) facility as necessary. Furthermore, DBH has
Crisis Walk-in Centers (CWIC) to service consumers who are experiencing a behavioral
health crisis and who voluntarily seek assistance to remediate the crisis. CWIC also
initiates psychiatric evaluations, including medication evaluation. Finally, DBH’s
Centralized Hospital Aftercare Services (CHAS) Long Term Care (LTC) team aids in
transitioning consumers from locked long-term psychiatric institutions including
Institutes for Mental Disease (IMD) and state hospitals as well as local acute psychiatric
hospitals back into the community, ensuring they have access to the appropriate level of
placement and support to increase successful reintegration in the community.
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THERAPEUTIC ALLIANCE PROGRAM (TAP)

(a) Statement of Purpose

The Therapeutic Alliance Program (TAP) is a community resource providing services to
consumers who have a behavioral health condition and a co-occurring substance use
disorder. TAP works collaboratively with Cedar House Life Change Center, the
residential treatment facility described in the previous section. Furthermore, this program
addresses the disparities in behavioral health services for individuals who suffer from a
behavioral health condition and who are experiencing a co-occurring substance use
disorder. This program has extensive collaboration with the following stakeholders:
Cedar House Life Change Center, Department of Probation, Community Drug and
Alcohol Services, Superior Court Mental Health Counselors, Arrowhead Regional
Medical Center, other Lanterman-Petris-Short (LPS) designated hospitals, Outpatient
Behavioral Health Providers, Transitional Assistance Department, Homeless Service
Providers, Department of Rehabilitation and family members to stabilize and provide
effective behavioral health treatment and aftercare planning.

(b) Measurable Outcome Objectives

e 45% will be actively engaged in program requirements while residing at Cedar
House.

e 50% of the total consumers served will not have an acute psychiatric
hospitalization during their program participation.

e 30% of admissions will come from diverse population.

In FY 2017-18, 156 consumers were admitted to the program. Engagement in the
program was measured by graduation rate. Between July 2017 and June 2018, 49% of
TAP consumers successfully graduated from the Cedar House program. During the same
period, 37% left the program in the first 60 days. In previous years, engagement was also
measured by successful completion of the 12-step program and 12 frameworks at Cedar
House. Because of the California Drug Medi-Cal Organized Delivery System (ODS)
Waiver and subsequent programming changes, effective March 1, 2018, new ways of
measuring engagement will be incorporated in FY 18-19. Ninety-eight percent of
consumers served did not have a psychiatric hospitalization during their program
participation, far exceeding the goal of 50%. Additionally, out of the 156 consumers
served, 38% were from diverse backgrounds, exceeding the goal of 30%.

(c) Program Description

TAP staff serve as the gatekeeper for consumers who are participating at Cedar House
Life Change Center, providing appropriate behavioral health services including therapy,
case management, and behavioral health groups to consumers who are currently receiving
substance use disorder treatment at the residential treatment facility. TAP utilizes their
assigned vehicle to transport consumers to court hearings, psychiatric appointments, and
placement interviews. These vehicles are also used when a consumer requires assistance
obtaining entitlements while participating in the program and when assisting consumers
with budgeting to purchase items to maintain hygiene, grooming, and Activities of Daily
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Living (ADL). Individual therapy is afforded as appropriate to program participants. The
behavioral health services are integrated with the substance use disorder treatment
services for the consumers residing at Cedar House Life Change Center for up to 90 days
in residential treatment. Additionally, TAP provides aftercare services, which are a
crucial component of the long-term maintenance recovery plan. The aftercare services
may include placement in housing for the consumer’s recovery. Some consumers
successfully transitioning in their recovery are without resources and are destitute and
homeless. By providing aftercare housing and case management referrals, DBH provides
additional time for consumers who are able to prepare for re-entry into the workforce.
Additionally, there are some TAP consumers who will never be employable due to age
and severity of medical and/or behavioral health conditions. These consumers are assisted
in obtaining their benefits, moved into independent living, and receive continued
aftercare services through DBH.

(d) Cultural Competency

The Office of Cultural Competence and Ethnic Services (OCCES) has administrative
oversight for embedding and integrating the tenets and philosophy of cultural
competency across every department/program in the Department of Behavioral Health
and at every level of the organization, including contract agencies. The OCCES develops,
implements, and monitors implementation of the department’s Cultural Competency
Plan, which includes outreach and engagement, advocacy, cultural competency advisory
committees and subcommittees, culturally specific community-based programs, trainings
and education and cultural events. The Department of Behavioral Health and their
contractors serve all ethnic groups and other diverse people groups, while also
maintaining staff that is as diverse as the populations they serve in order to improve the
overall quality of services and outcomes. Additionally, all DBH and contract staff who
provide direct services are required to participate in four hours of cultural competency
training annually.

(e) Target Population

130 individuals who have a behavioral health condition and a co-occurring substance use
disorder will participate in the program on an annual basis.

(F Staffing Chart

Title of Position

Mental Health Program Manager |

Clinical Therapist 11

Certified Drug and Alcohol Counselor

Office Assistant Il

Psychiatrist

Licensed Psychiatric Technician

Mental Health Specialist

Clinical Therapist |
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(9) Designated Peer Review Representative

Christina M. Entz. LCSW, Program Manager 11 (909) 421-9432 for Centralized Hospital
Aftercare Services will serve as the Department’s Peer Review Representative during
Fiscal Year 2019-2020. The Department of Behavioral Health Program Managers will
directly monitor each regional program

(h) Implementation Plan
This program is already in existence.
(i) Program Evaluation

Internal review will be in compliance with state DHCS and DBH regulations. An on-site
Annual Program Review is completed for each year grant monies are received. During
the review, any areas needing improvement or issues of noncompliance are identified.
Programs are required to propose corrective remedies by the specified dates of correction.
A plan of correction is submitted addressing deficiencies. A follow up review is
conducted as appropriate to ensure corrections have been implemented. The review and
any related documents are submitted to the grant coordinator.

() Olmstead Mandate and the MHBG

San Bernardino County Department of Behavioral Health (DBH), in compliance with the
Olmstead Act of 1999, has developed several innovative programs. Programs such as
Triage Engagement and Support Teams (TEST) and Recovery Based Engagement
Support Teams (RBEST) are community-based and engage consumers in an effort to
assist them with their transition process into stable housing and treatment options
utilizing peers and other service providers from multiple disciplines. Additionally, DBH’s
Triage Transitional Services (TTS) team, housed within the county hospital (Arrowhead
Regional Medical Center), assist in re-directing consumers to the appropriate
programming in the community, which may include housing, therapy and treatment for
co-occurring disorders and deter an acute psychiatric hospitalization. DBH’s Community
Crisis Response Team (CCRT) provides services in the community for consumers
experiencing a behavioral health crisis and/or who may need an assessment for a 5150
evaluation, and assists with said evaluations and transportation to a designated
Lanterman-Petris-Short (LPS) facility as necessary. Furthermore, DBH has Crisis Walk-
in Centers (CWIC) to service consumers who are experiencing a behavioral health crisis
and who voluntarily seek assistance to remediate the crisis. CWIC also initiates
psychiatric evaluations, including medication evaluation. Finally, DBH’s Centralized
Hospital Aftercare Services (CHAS) Long Term Care (LTC) team aids in transitioning
consumers from locked long-term psychiatric institutions including Institutes for Mental
Disease (IMD) and state hospitals as well as local acute psychiatric hospitals back into
the community, ensuring they have access to the appropriate level of placement and
support to increase successful reintegration in the community.
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ENHANCED BOARD AND CARE PROGRAM

(a) Statement of Purpose

The Enhanced Board and Care Program is a step down program which provides intensive
residential services and increased supervision and monitoring in the community for
consumers suffering from a behavioral health condition and co-occurring substance use
disorder and who have been discharged from a residential locked facility, state hospital,
or acute psychiatric hospital. DBH provides this service through contracted Licensed
Board and Care facilities and augments funds to employ experienced staff who provide
increased supervision and monitoring to this very challenging population as well as
supportive treatment services on site at the residential setting. This enhanced attention
and guidance integrates healthcare services for those consumers who experience medical
concerns and increases compliance with their medical regiment, providing continual
availability of intensive long-term board and care residential services to meet consumer
needs. Consumers admitted to the Enhanced Board and Care program receive targeted
ongoing support and added supervision to ensure successful transition to a less restrictive
level of care and maximum independence. This program works towards eliminating the
disparities of behavioral health services for those suffering from a severe behavioral
health condition with a special emphasis on dispelling the stigma of mental illness and
promoting behavioral health as essential to overall health. This program collaborates with
DBH, Arrowhead Regional Medical Center, LPS-designated acute psychiatric hospitals,
San Bernardino County Public Guardian’s Office, Department of Probation, Transitional
Assistance Department, Veterans Administration, Institutes of Mental Disease (IMD),
Telecare Assertive Community Treatment (ACT) Program, Law Enforcement, Public
Defenders, Superior Court Mental Health Counselors, Primary Care Physician providers
and families to help consumers maximize recovery and transition to the least restrictive
level of care as rapidly as possible.

(b) Measurable Outcome Objectives

e 80% of participating consumers will either step down from a long term care
locked facility or be diverted from going into a long term care locked facility
after release from an acute psychiatric hospital.

e 75% of consumers will receive their entitlement during their stay in the program.

e 80% of consumers will not return to a long-term locked psychiatric facility within
90 days of admission to this program.

During FY 2017-18, 35% of the participating consumers came from long term care
locked facilities. While this is below goal, an additional 56% were referred from
psychiatric hospitals and were placed in the step down program as a means to divert them
from long-term care locked facilities, which was an attempt on the part of the gatekeeper
to maintain these consumers in the least restrictive environment possible. An additional
9% were referred from Skilled Nursing Facilities and movement to this program is
considered a lower level of care. Together this comprises 100% of the referrals. 77% of
participants received their entitlements and 100% of consumers did not return to a locked
psychiatric facility within 90 days of admission, meeting the outcome objectives defined
above.
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(c) Program Description

The Enhanced Board and Care Program provides 24/7 residential board and care services
primarily to adults suffering from a behavioral health condition who are ready to
transition from acute psychiatric facilities and long-term locked psychiatric facilities to a
lower level of care in the community. The consumer utilizes their entitlements such as
Supplemental Security Income (SSI), Social Security Administration (SSA) Retirement
benefits, Veterans Administration (VA), or other entitlements for room and board
payment. In addition to meeting consumers’ basic needs to support physical well-being,
this program also provides a healthy environment to reside in, medication management
for complicated medical and psychiatric consumers, substance abuse prevention, and
groups to enhance socialization skills including Activities of Daily Living (ADL) Groups,
skill building groups, money management groups, medication support groups initiated by
a Registered Nurse, and community outings to enhance their reintegration into the
community. The Enhanced Care Program utilizes their assigned vehicle to transport
consumers to medical appointments, psychiatric appointments, placement interviews,
linkage to community programs, and activities to promote and increase appropriate use of
personal and incidental monies for clothing and ADLSs.

The additional staff provide for increased support, monitoring, and supervision at this
level of care, which also affords the provision of consumer crisis counseling, problem
solving, skill building, and critical support needed to be successful during such a pivotal
time in the lives of these consumers. Additionally, medical personnel and substance use
counselors are on site to provide immediate access for enhanced coordination of care and
medical interventions. DBH staff utilize community supports and leisure activities to
bring normalcy to the consumer’s daily experiences, assisting consumers to overcome
isolation, anxiety, and depression. The program also provides behavioral health services
to hearing impaired consumers through the use of sign language interpreters.

The facility staff and consumers participate in an extensive training program focused on
issues pertinent to wellness, recovery, and safety in the community presented by DBH
and other local stakeholders. The partnerships are critical in providing the global support
system these consumers need to successfully transition into the community.

(d) Cultural Competency

The Office of Cultural Competence and Ethnic Services (OCCES) has administrative
oversight for embedding and integrating the tenets and philosophy of cultural
competency across every department/program in the Department of Behavioral Health
and at every level of the organization, including contract agencies. The OCCES develops,
executes, and monitors implementation of the department’s Cultural Competency Plan,
which includes outreach and engagement, advocacy, cultural competency advisory
committees and subcommittees, culturally specific community-based programs, trainings
and education and cultural events. The Department of Behavioral Health and their
contractors serve all ethnic groups and other diverse people groups, while also
maintaining staff that is as diverse as the populations they serve in order to improve the
overall quality of services and outcomes. Additionally, all DBH and contract staff who
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provide direct services are required to participate in 4 hours of cultural competency
training annually.

(e) Target Population

The target population is 55 consumers between the ages of 18-59 who have a major
mental health diagnosis and may have a co-occurring substance use disorder will
participate in the program on an annual basis.

(F) Staffing Chart

Title of Position

Licensed Psychiatric Technician

Mental Health Specialist

American Sign Language Technician

Program Director

(9) Designated Peer Review Representative

Christina M. Entz, LCSW, Program Manager 11 (909) 421-9432 for Centralized Hospital
Aftercare Services will serve as the Department’s Peer Review Representative during
Fiscal Year 2019-2020. The Department of Behavioral Health Program Managers will
directly monitor each regional program

(h) Implementation Plan
This program is already in existence.
(i) Program Evaluation

Internal review will be in compliance with state DHCS and DBH regulations. An on-site
Annual Program Review is completed for each year grant monies are received. Following
the initial review, any areas needing improvement or issues of noncompliance items are
identified. Programs are required to propose corrective remedies and implement
correction plans within specified timeframes. As appropriate, a follow up review is
conducted to ensure corrections are in place. The review and any related correction
documentation is all submitted to the grant coordinator.

(J) Olmstead Mandate and the MHBG

San Bernardino County Department of Behavioral Health (DBH), in compliance with the
Olmstead Act of 1999, has developed several innovative programs. Programs such as
Triage Engagement and Support Teams (TEST) and Recovery Based Engagement
Support Teams (RBEST) are community-based and engage consumers in an effort to
assist them with their transition process into stable housing and treatment options
utilizing peers and other service providers from multiple disciplines. Additionally, DBH’s
Triage Transitional Services (TTS) team, housed within the county hospital (Arrowhead
Regional Medical Center), assist in re-directing consumers to the appropriate
programming in the community, which may include housing, therapy and treatment for
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co-occurring disorders and deter an acute psychiatric hospitalization. DBH’s Community
Crisis Response Team (CCRT) provides services in the community for consumers
experiencing a behavioral health crisis and/or who may need an assessment for a 5150
evaluation, and assists with said evaluations and transportation to a designated
Lanterman-Petris-Short (LPS) facility as necessary. Furthermore, DBH has Crisis Walk-
in Centers (CWIC) to service consumers who are experiencing a behavioral health crisis
and who voluntarily seek assistance to remediate the crisis. CWIC also initiates
psychiatric evaluations, including medication evaluation. Finally, DBH’s Centralized
Hospital Aftercare Services (CHAS) Long Term Care (LTC) team aids in transitioning
consumers from locked long-term psychiatric institutions including Institutes for Mental
Disease (IMD) and state hospitals as well as local acute psychiatric hospitals back into
the community, ensuring they have access to the appropriate level of placement and
support to increase successful reintegration in the community.
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SUPERVISED TREATMENT AFTER RELEASE (STAR)

(a) Statement of Purpose

The STAR program is a DBH outpatient clinic providing intensive mental health
services, including case management, day treatment, and individual treatment to
consumers suffering from a behavioral health condition and co-occurring substance use
disorder . STAR strives to provide consumer and family driven mental health care to
facilitate the recovery of severely and persistently mentally ill individuals while ensuring
the safety of the community. The STAR program provides excellent mental health care
and has proven to be an evidence-based practice resulting in substantial decreases in
bookings, days of incarceration, and psychiatric hospitalizations while ensuring the
consumer receives treatment for their mental illness. The STAR Program staff from DBH
collaborates with Law Enforcement, Department of Probation, Department of Behavioral
Health Patients’ Rights, Public Defender’s office, Superior Court Mental Health Services,
Children and Family Services Department, Transitional Assistance Department, Drug and
Alcohol Treatment Providers, Department of Vocational Rehabilitation, Veterans
Administration, County Homeless Department, and family members. The above
agencies and representatives meet, as appropriate, to address the needs of the consumer
and assist the consumer to meet personal goals.

(b) Measurable Outcome Objectives

50 Referrals will be processed for participation in the STAR program.

e 60% of participants accepted in the STAR program will satisfactorily advance to
the next treatment level within a 12 month period and will remain in the program
past the 12 month mark (per program length requirements).

e 75% of participants will remain Day-Treatment adherent for 75% of available
groups for a 12-month period.

e Reduction of hospitalization and jail days by 60% compared to pre-program
participation.

e Marked increases to participants’ self-reports of hope, levels of personal
empowerment, and positive social connections (ANSA).

The number of consumers participating in the STAR program in FY 2017-2018 was 305.
Only 9% of those who completed a full year actually graduated from the program. The
reduction lead to an in-depth evaluation of internal processes which included, evaluation
of client services approach, legitimacy of referral appropriateness, and training
component of all Clinical and Case Management staff.

As a result STAR has implemented the following improvement measures for this new
fiscal year:

Additional staff training and coaching.

Evaluation of various client deficits and inhibiting factors to success.

I