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APPENDIX: ____KERN____________________________________COUNTY 

1. COUNTY CONTACT INFORMATION (who is your Project Lead, as provided to 
CalMHSA): Mark Kimmel 

 

2. KEY DATES: (Include actual dates and/or expected dates, as per your local timeline) 
Local Review Process Dates 
30-day Public Comment Period (begin and end dates) 5/5/25-6/4/25 
Public Hearing by Local Mental Health Board 5/19/25 
County Board of Supervisors’ Approval 7/15/25 

  

This INN Proposal is included in: (Check all that apply) 

                  Title of Document Fiscal Year(s) 
 MHSA 3-Year Program & Expenditure Plan  
 MHSA Annual Update  

X Stand-alone INN Project Plan FY 2025-26 
 

3. DESCRIPTION OF THE LOCAL NEED(S) (Include specifics from your local community 
program planning process (CPPP), e.g., comments about your county’s processes, past 
efforts to address local needs, and challenges with: navigating implementation of 
multiple complex behavioral health policy changes, including developing policies & 
procedures, providing staff training, collecting data, and using data to monitor 
implementation progress / provide feedback to individual staff and/or providers over 
time; leveraging real-time enhanced data analytics/dashboards to inform continuous 
quality improvement efforts across your provider network, at the individual client and 
program levels. Include suggestions from stakeholders, e.g., county staff, contracted 
providers, system partners, clients, family members, and other interested parties.  
Include challenges meeting current and future reporting requirements and business 
needs, past efforts to address local needs, etc.) 

Several county organizations, including KernBHRS, have joined together to participate in 
an Electronic Health Record (EHR) solution—CalMHSA’s SmartCare. Originally 
developed as a claims management tool, SmartCare has since evolved into a 
comprehensive platform that supports counties in developing individualized care plans 
and managing provider networks, fiscal responsibilities, regulatory compliance, and 
forecasting for Medi-Cal members. It also enhances the provider-member relationship by 
reducing administrative burdens, allowing clinicians to focus more on patient care. 
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Record-sharing capabilities across counties further streamline client experiences and 
ease documentation requirements for the behavioral health workforce. 

This shift comes at a critical time for county behavioral health systems facing major 
financial and policy changes. Statewide initiatives like California Advancing and 
Innovating Medi-Cal (CalAIM), Behavioral Health Transformation (BHT), and the 
Behavioral Health Community-Based Organized Networks of Equitable Care and 
Treatment (BH-CONNECT) Demonstration demand that county plans adapt quickly to 
new policy directions while broadening access to evidence-based, responsive care. 
These initiatives emphasize improving outcomes for individuals and families facing the 
most severe inequities, including those involved in the child welfare system, those at risk 
of homelessness, individuals involved in the justice system, and people with complex 
behavioral health needs. 

As part of the migration to SmartCare, KernBHRS has experienced a reduction in 
available dashboards compared to its previous electronic health record.  Dashboards are 
vital for clinical and administrative decision-making when the data is accessible to line 
staff, supervisors, and administrators. KernBHRS has identified specific areas where 
dashboards would be critical to move forward, including service utilization, coordination 
with Managed Care Plans (MCPs) with interim housing, transitional rent, and permanent 
supportive housing, as well as with client outcomes, documentation compliance, and 
demographic insights. Changes in policies and procedures have the greatest impact on 
our provider networks and Medi-Cal member populations. Maintaining these policies 
aligned with ever-changing Department of Health Care Services (DHCS) guidance is an 
ongoing challenge. This workload detracts from Kern BHRS’s ability to focus on clinical 
operations and quality improvement. 

Within the past 12 months, there have been discussions with stakeholders about 
improving the EHR system. KernBHRS has received feedback from our stakeholders 
about their experience with SmartCare. Through the CPPP process, in both English and 
Spanish, we have had robust conversations about their specific needs with SmartCare 
and elected to approve and move forward with the CalMHSA innovation plan. 
Participation in CalMHSA’s Semi-Statewide EHR Innovation offers a unique opportunity 
to not only improve care coordination and outcomes but also to rebuild and enhance data 
tools that support transparent, informed decision-making at all levels of care delivery. 
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4. DESCRIPTION OF THE RESPONSE TO LOCAL NEED(S) AND REASON(S) WHY YOUR 
COUNTY HAS PRIORITIZED THIS PROJECT OVER OTHER CHALLENGES IDENTIFIED IN 
YOUR COUNTY (Include information describing what your county hopes to achieve by 
participating in this INN project, referencing the project’s learning goals) 

Implementing statewide behavioral health policy changes on a county-by-county basis 
presents significant challenges, including inconsistent training resources, procedural 
guidelines, and data collection practices. This fragmented approach often leads to 
disparities in service delivery, redundant resource use, and public confusion when 
individuals must navigate varying procedures across jurisdictions. The complexity and 
volume of required tasks, such as interpreting regulations, updating EHR systems, 
revising workflows, and training staff, can overwhelm county plans and result in negative 
impacts on both service providers and the individuals they serve. 

KernBHRS, for example, currently maintains 252 active policies, with approximately 60 
percent in various stages of revision. The workload associated with continually updating 
and revising policies to stay aligned with evolving Department of Health Care Services 
(DHCS) guidance is substantial. In the face of ongoing change and new statewide 
initiatives, Kern BHRS has prioritized participation in the multi-county policy 
implementation support to leverage subject matter experts to develop and distribute 
compliant, standardized policies on behalf of Kern County, as well as provide training 
and implementation support across Kern’s provider network. This centralized support 
would ease the local burden and ensure consistency with state regulations. 

Dashboards play a crucial role in clinical and administrative decision-making when the 
data is readily available to frontline staff, supervisors, and administrators. A key issue is 
the inconsistency in data collection and reporting practices across counties, which 
impedes accurate monitoring of policy implementation and outcomes. KernBHRS has 
struggled with leveraging real-time data and analytics to track progress and provide 
feedback to staff, providers, and other stakeholders. The need for comprehensive 
dashboards that provide insights into service utilization, compliance, client outcomes, and 
demographic data has been a focal point of stakeholder feedback. 

The Multi-County Policy Implementation Support initiative aims to address these 
challenges by providing county plans with critical resources and technical expertise to 
implement key policy changes effectively. Prioritizing policies based on finalized DHCS 
guidance, the initiative will allow counties to concentrate on clinical operations while 
relying on CalMHSA to build the implementation infrastructure needed to support system-
wide transformation. 

 



KERN COUNTY 
SEMI-STATEWIDE ENTERPRISE HEALTH RECORD PROJECT 

MULTI-COUNTY INNOVATIONS PLAN 
5 

 

Key features of the initiative include: 

• Simplifying complex regulations into clear, consistent guidance and sharing it 
through a collaborative learning platform. 

• Training county behavioral health staff at all levels on new policies, workflows, and 
their operational impacts. 

• Configuring EHR systems to support updated clinical and administrative 
workflows. 

• Standardizing data collection across counties to enhance policy monitoring and 
enable shared learning. 

• Deploying advanced dashboards to track progress and support continuous 
improvement. 

KernBHRS has prioritized participation in the CalMHSA EHR Innovation project to 
address longstanding challenges related to policy implementation, staff training, and data-
driven quality improvement. By joining this initiative, KernBHRS aims to reduce the 
burden of maintaining hundreds of evolving policies, standardizing data collection, and 
implement enhanced dashboards for real-time monitoring of outcomes, compliance, and 
care coordination. These advanced analytics tools will provide timely insights into service 
delivery, financial performance, and operational efficiency. Custom dashboards will allow 
KernBHRS to monitor policy implementation efforts, including the Community Assistance, 
Recovery, and Empowerment (CARE) Act, evidence-based practices, and care 
coordination, while also tracking compliance metrics such as Healthcare Effectiveness 
Data and Information Set (HEDIS) and guiding quality improvement efforts. The county 
sees this project as a strategic solution to fragmented local efforts and a way to align with 
statewide initiatives like CalAIM and the CARE Act. It was chosen over other priorities 
because it offers comprehensive support, including centralized policy development, 
consistent training, and advanced analytics tools, that will enable KernBHRS to improve 
system performance, meet reporting requirements, and ultimately deliver more equitable 
and effective behavioral health services. 

5. DESCRIPTION OF THE LOCAL COMMUNITY PLANNING PROCESS (Describe the 
county’s CPPP for the Innovative Project, encompassing inclusion of stakeholders, 
representatives of unserved or under-served populations, and individuals who reflect the 
cultural, ethnic, and racial diversity of the County’s community. Include details of 
stakeholder meetings, i.e., number and demographics of participants, community groups 
and system partners, methods of dissemination of information about the proposed 
project, and comments received regarding the INN project.) 
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DESCRIPTION OF THE LOCAL COMMUNITY PLANNING PROCESS (CPPP) 

The Community Program Planning Process (CPPP) is a vital platform that values and 
incorporates the voices of community members and stakeholders in shaping the direction 
of Mental Health Services Act (MHSA) funding. Through this process, participants are 
invited to share their perspectives on the effectiveness of current mental health programs 
and offer input on future initiatives. Community engagement is not only welcome, but it is 
also essential to ensure our services reflect the needs of Kern County’s diverse 
populations. 

Stakeholder Inclusion and Meeting Accessibility 

CPPP meetings are designed to be inclusive and accessible, with recurring sessions 
scheduled for the 2nd and 3rd Wednesdays of every month. The 2nd Wednesday 
meetings are conducted in English, while the 3rd Wednesday meetings are held in 
Spanish, which is Kern County’s primary threshold language. This bilingual approach 
ensures that language is not a barrier to participation. 

In addition to regularly scheduled meetings, special sessions are held on an as-needed 
basis to further expand stakeholder input opportunities. Meetings are conducted in a 
hybrid format—both in-person and virtually via Microsoft Teams, allowing stakeholders 
to attend in the manner most convenient and comfortable for them. These meetings are 
hosted in various geographic locations throughout the county to promote regional access 
and inclusion. 

Demographic Data Collection 

To ensure that the needs of all community members are represented, Kern Behavioral 
Health and Recovery Services (Kern BHRS) collects self-disclosed demographic data 
from stakeholders who attend meetings, whether in person or online. This data is critical 
to identifying trends, understanding the unique challenges of various groups, and tailoring 
services to meet diverse community needs. 
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Collected demographic data includes: 

• AGE OF STAKEHOLDERS      

 

• PRIMARY LANGUAGE 
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• STAKEHOLDER REPRESENTATION*(e.g., consumer, family member, provider) 

 

• IDENTIFICATION OF UNSERVED/UNDERSERVED POPULATIONS 

One of the questions we asked stakeholders was to tell us what populations they 
feel are currently unserved or underserved.  The answers we receive from our 
stakeholders help us assess our programs and plan needed changes to current and 
future services. 
 
In the past 4 fiscal years, Homeless or at Risk of Homelessness has ranked #1 with 
an average of 12%. 
 

 

 

• REPRESENTATION OF UNSERVED/UNDERSERVED POPULATIONS 

Stakeholders are routinely asked to identify which populations they believe are 
currently unserved or underserved. Their responses directly inform program 
evaluation and service planning. 
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Over the past four fiscal years, “Homeless or At Risk of Homelessness” has 
consistently ranked as the top underserved population, with an average of 12% of 
stakeholders identifying it as a primary concern. 

Community Support and Feedback on the Innovative Project 

Stakeholder feedback is central to the development and refinement of Innovation (INN) 
projects. During the June 24, 2024, stakeholder meeting, participants expressed a need 
for expanded Electronic Health Record (EHR) resources and training. This feedback 
initiated a continued dialogue that extended into March 2025, when stakeholders formally 
voted to allocate Innovation funding toward two priorities: 

1. Enhancement of Data Analytics and Dashboarding 

2. Participation in the Multi-County Policy and Procedure Implementation Support 
initiative 

These decisions reflect a responsive and collaborative planning process, demonstrating 
that stakeholder voices directly influence county-level mental health initiatives. 

 

Stakeholders voted to utilize MHSA/INN funding to enhance data analytics and 
dashboarding 

 

 

In Agreement = 90% 

English (03/12/25) Virtual (03/12/25) Spanish (03/19/25)
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Stakeholders voted to use MHSA/INN funding to join the Multi-County Policy and 
Procedure Implementation Support. 

 

 

6. CONTRACTING (What project resources will be applied to managing the county’s 
relationship to the contractor(s)?  How will the County ensure quality as well as 
regulatory compliance in these contracted relationships?) 

CalMHSA will serve as the Administrative Entity, Project Manager, and Project 
Evaluator, and Participation Agreements will be executed with the Kern County 
Contracts team. Streamline Healthcare Solutions LLC is the vendor selected for the 
development, implementation, and maintenance of the semi-statewide EHR. 

 

7. COMMUNICATION AND DISSEMINATION PLAN (Describe how you plan to 
communicate results, newly demonstrated successful practices, and lessons learned from 
your INN Project.  How do you plan to disseminate information to stakeholders within 
your County and (if applicable) to other counties? How will program participants or other 
stakeholders be involved in the communication efforts? 

Open communication with all stakeholders will be provided through regularly scheduled 
stakeholder meetings. Updates on the successes and challenges of the program will be 
communicated to all parties. A survey is conducted at the end of each stakeholder 
meeting to gather feedback from every individual successfully. Additionally, 
Stakeholders can communicate suggestions or opinions during the "listening session" 
portion of the meeting.  

Yes = 73%

English (03/12/25) Virtual (03/12/25) Spanish (03/19/25)
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Outcome measurement data and plans for improvement will be communicated with the 
public through annual updates and three-year plans. A final Innovation Report will be 
written and posted on the Kern BHRS website at the end of the Innovation project term.  

Other counties can contact the Kern MHSA Team for information on the program directly 
through email or stakeholder meetings, ensuring that you are always supported and 
heard. The MHSA Team has a public email used to communicate openly with the public 
for all inquiries and concerns. 

Additionally, the MHSA Team provides a Quarterly report of findings from each 
stakeholder meeting. Once published, these reports are available in English and Spanish 
on the Kern BHRS website, ensuring that all stakeholders are well-informed. These 
quarterly reports aid in the transparency of each Stakeholder meeting and the collection 
of public comments, fostering a sense of involvement. The Quarterly report also lists the 
self-disclosed demographics of those who attended the meeting. At the end of the fiscal 
year, the quarterly reports are combined into an annual stakeholder report, which contains 
all findings and suggestions from a year’s worth of stakeholder feedback. 

 

8. COUNTY BUDGET NARRATIVE (Include description of expenses for local Personnel, 
Operating and Consultant Costs, as well as the source(s) of funds to be used to support 
this project. Provide a brief budget narrative to explain how the total budget is 
appropriate for the described INN project. The goal of the narrative should be to provide 
the interested reader with both an overview of the total project and enough detail to 
understand the proposed project structure. Ideally, the narrative would include an 
explanation of amounts budgeted to ensure/support stakeholder involvement (For 
example, “$5000 for annual involvement stipends for stakeholder representatives, for 3 
years: Total $15,000”) and identify the key personnel and contracted roles and 
responsibilities that will be involved in the project (For example, “Project coordinator, 
full-time; Statistical consultant, part-time; 2 Research assistants, part-time…”). Please 
include a discussion of administration expenses (direct and indirect) and evaluation 
expenses associated with this project.  Please consider the amounts associated with 
developing, refining, piloting, and evaluating the proposed project, and the 
dissemination of the Innovative project results. Please include a summary of how your 
county plans to sustain the project or keep particular elements of the INN project 
without the ability to utilize certain components of the MHSA funding stream that are no 
longer available due to the new funding allocations within the BHSA. 
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KernBHRS estimates personnel costs, including salaries, wages, and direct expenses, 
at $100,000 for both FY 25-26 and FY 26-27, totaling $200,000. Consultant and 
contract expenses, which cover Multi-County Policy and Procedure Implementation 
Support, Enhanced Data Analytics/Dashboard solutions, and a fixed 
administrative/reporting fee assessed by CalMHSA, are budgeted at $225,600 in direct 
costs with no indirect costs for FY 25-26. For FY 26-27, these expenses are projected at 
$230,000 in direct costs and $32,400 in indirect costs, totaling $262,400. As a result, 
the total individual county innovation budget is $325,600 for FY 25-26 and $362,400 for 
FY 26-27, combining to $688,000 over the two years. 

For long-term sustainability, Kern may consider leveraging Behavioral Health Services 
Subaccount (BHSS) funds under the Behavioral Health Services Act (BHSA). According 
to the BHSA Policy Manual (Sections A.5 and A.5.2), BHSS funds may be used for the 
“improvement of information technology to support behavioral health administration and 
services,” as well as to “modernize and transform clinical and administrative information 
systems,” including Electronic Health Record (EHR) systems. 

 

  



KERN COUNTY 
SEMI-STATEWIDE ENTERPRISE HEALTH RECORD PROJECT 

MULTI-COUNTY INNOVATIONS PLAN 
13 

 

 
9. BUDGET & FUNDING CONTRIBUTION BY FISCAL YEAR AND SPECIFIC BUDGET 

CATEGORY  

  

COUNTY: Kern

EXPENDITURES
PERSONNEL COSTS (salaries, wages, benefits) FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

1 Salaries 50,000 50,000 100,000
2 Direct Costs 50,000 50,000 100,000
3 Indirect Costs 0
4 Total Personnel Costs 100,000 100,000 200,000

OPERATING COSTS* FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL
5 Direct Costs 0
6 Indirect Costs 0
7 Total Operating Costs 0

NON-RECURRING COSTS (equipment, 
technology) FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

8 0
9 0

10 Total non-recurring costs 0

CONSULTANT COSTS/CONTRACTS FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

11 Direct Costs 225,600 230,000 455,600
12 Indirect Costs 32,400 32,400
13 Total Consultant Costs 225,600 262,400 $488,000

OTHER EXPENDITURES (explain in budget 
narrative) FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

14 0
15 0
16 Total Other Expenditures 0

EXPENDITURE TOTALS FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL
Personnel (total of line 1) 50,000 50,000 100,000
Direct Costs (add lines 2, 5, and 11 from above) 275,600 280,000 555,600
Indirect Costs (add lines 3, 6, and 12 from above) 32,400 32,400
Non-recurring costs (total of line 10)
Other Expenditures (total of line 16)

325,600 362,400 688,000

CONTRIBUTION TOTALS** FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL
County Committed Funds 
Additional Contingency Funding for County-Specific 
Project Costs
TOTAL COUNTY FUNDING CONTRIBUTION 0 0 0

 BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY

TOTAL INDIVIDUAL COUNTY INNOVATION BUDGET
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10. TOTAL BUDGET CONTEXT: EXPENDITURES BY FUNDING SOURCE & FISCAL YEAR  
 

 

 

 

  

COUNTY: Kern
ADMINISTRATION:

A.

Estimated total mental health expenditures 
for administration for the entire duration of 
this INN Project by FY & the following funding 
sources:

FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

1 Innovation (INN) MHSA Funds 325,600 362,400 688,000
2 Federal Financial Participation 0
3 1991 Realignment 0
4 Behavioral Health Subaccount 0
5 Other funding 0
6 Total Proposed Administration 325,600 362,400 688000

EVALUATION:

B.

Estimated total mental health expenditures 
for EVALUATION for the entire duration of 
this INN Project by FY & the following funding 
sources:

FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

1 Innovation (INN) MHSA Funds
2 Federal Financial Participation 0
3 1991 Realignment 0
4 Behavioral Health Subaccount 0
5 Other funding 0
6 Total Proposed Evaluation

TOTALS:

C.
Estimated TOTAL mental health expenditures 
(this sum to total funding requested) for the 
entire duration of this INN Project by FY & the 
following funding sources:

FY 22-23 FY 23-24 FY 24-25 FY 25-26 FY 26-27 TOTAL

1 Innovation(INN) MHSA Funds* 325,600 362,400 688,000
2 Federal Financial Participation 0
3 1991 Realignment 0
4 Behavioral Health Subaccount 0
5 Other funding** 0
6 Total Proposed Expenditures 325,600 362,400 688,000

* INN MHSA funds reflected in total of line C1 should equal the INN amount County is requesting approval to spend.
** If "other funding" is included, please explain within budget narrative.

BUDGET CONTEXT - EXPENDITURES BY FUNDING SOURCE AND FISCAL YEAR (FY)
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