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Introduction 
The Behavioral Health Services Act (BHSA) (Senate Bill (SB) 326, Chapter 90, Statutes of 
2023) requires all county Behavioral Health Departments to submit a three-year 
Integrated Plan for Behavioral Health Services and Outcomes outlining intended use of 
funds and a budget for behavioral health programs administered, beginning with Fiscal 
Years (FY) 2026-2029 (July 1, 2026 – June 30, 2029). The Department of Health Care 
Services (DHCS) is developing a portal where counties will enter their Integrated Plans 
and updates (herein referred to as the “county portal”). 

This document is the template for the Three-Year Integrated Plan. The final release of 
the Integrated Plan will be available on the county portal and questions will be 
formatted to collect information in a streamlined manner. The county portal will include 
web form elements such as dropdown menus and text fields. Throughout this 
template, bracketed text represents planned user interface elements for the 
county portal. Additional information on standards for completing and submitting the 
Integrated Plan is provided in the Behavioral Health Services Act County Policy Manual 
(herein referred to as the “Policy Manual”) Chapter 3. 

 

Conduct Stakeholder Engagement 

Submit Draft IP with County Administration Officer 
Approval, Including Exemption and Funding Transfer 
Requests 

Behavioral Health Board Reviews Integrated Plan 

County Board of Supervisors Approves Final Integrated 
Plan 

Submit Final Integrated Plan to DHCS and Behavioral 
Health Oversight and Accountability Commission 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB326
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB326
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/3-county-integrated-plan
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/3-county-integrated-plan


5 

 

General Information 
1. County, City, Joint Powers, or Joint Submission [checkbox]  

☒ County 

☐ City 

☐ Joint Powers 

☐ Joint Submission 

 

2. Entity Name (county, city, joint powers, or other): Kern County 

 

3. Behavioral Health Agency: Kern Behavioral Health & Recovery Services 

 

4. Behavioral Health Agency Mailing Address: P. O. Box 1000 Bakersfield, CA 93302 

 

5. Primary Mental Health Contact: 

a. Name: Mark Kimmel 

b. Email: MKimmel@kernbhrs.org 

c. Phone: (661) 868-6681 

6. Secondary Mental Health Contact: 

a. Name: Belinda Vieyra 

b. Email: BVieyra@kernbhrs.org 

c. Phone: (661) 868-8316 

7. Primary Substance Use Disorder Contact: 

a. Name: Ana Olvera 

b. Email: AOlvera@kernbhrs.org 

c. Phone: (661) 868-6117 

8. Secondary Substance Use Disorder Contact: 

a. Name: Belinda Vieyra 

b. Email: BVieyra@kernbhrs.org 
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c. Phone: (661) 868-8316 

9. Primary Housing Interventions Contact: 

a. Name: Michele Timmerman 

b. Email: MTimmerman@Kern BHRS.org 
c. Phone: (661) 868-6660 

10. Compliance Officer for Specialty Mental Health Services (SMHS): 

a. Name: Liz Brown 

b. Email: EBrown@kernbhrs.org 

11. Compliance Officer for Drug Medi-Cal Organized Delivery System (DMC-ODS) 
Services: 

a. Name: Liz Brown 

b. Email: EBrown@kernbhrs.org 

12. Behavioral Health Services Act (BHSA) Coordinator: 
 

Name Email Address 

Mark Kimmel MKimmel@kernbhrs.org 

 
13. Substance Abuse and Mental Health Services Administration (SAMHSA) 

liaison: 
 

Name Email Address 

Michelle Culy MCuly@kernbhrs.org 

 
14. Quality Assurance or Quality Improvement (QA/QI) lead: 

 

Name Email Address 

Lesleigh Davis LDavis@kernbhrs.org 

 
15. Medical Director: 

 
Name Email Address 

Garth Olango, MD, PHD GOlango@kernbhrs.org 
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County Behavioral Health System Overview 
Please provide the city/county behavioral health system (inclusive of mental health and 
substance use disorder) information listed throughout this section. The purpose of this 
section is to provide a high-level overview of the city/county behavioral health system’s 
populations served, technological infrastructure, and services provided. This information 
is intended to support city/county planning and transparency for stakeholders. The 
Department of Health Care Services recognizes that some information provided in this 
section is subject to change over the course of the Integrated Plan (IP) period. All data 
should be based on FY preceding the year plan development begins (i.e., for 2026-2029 
IP, data from FY 2023-2024 should be used). 

Populations Served by County Behavioral Health System 
Includes individuals that have been served through the county Medi-Cal Behavioral 
Health Delivery System and individuals served through other county behavioral health 
programs. Population-level behavioral health measures, including for untreated 
behavioral health conditions, are covered in the Statewide Behavioral Health Goals 
section and County Population-Level Behavioral Health Measure Workbook. 

https://www.law.cornell.edu/uscode/text/42/300x-1
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Children and Youth 
1. In the table below, please report the number of children and youth (under 21) served 

by the county behavioral health system who meet the criteria listed in each row. 
Counts may be duplicated as individuals may be included in more than one 
category. 

Table 5. Number of Children and Youth Served 
 

Criteria Number of Children and Youth Under 
Age 21 

Received Medi-Cal Specialty Mental 
Health Services (SMHS) 

12,324 

Received at least one substance use 
disorder (SUD) individual-level 
prevention and/or early intervention 
service 

1 

Received Drug Medi-Cal (DMC) or Drug 
Medi-Cal Organized Delivery System 
(DMC-ODS) services 

353 

Received mental health (MH) and SUD 
services from the mental health plan 
(MHP) and DMC county or DMC-ODS 
plan 

240 

Accessed the Early Psychosis Intervention 
Plus Program, pursuant to Welfare and 
Institutions Code Part 3.4 (commencing 
with section 5835), Coordinated Specialty 
Care, or other similar evidence-based 
practices and community-defined 
evidence practices for early psychosis 
and mood disorder detection and 
intervention programs 

2 

Were chronically homeless or 
experiencing homelessness or at risk of 
homelessness 

154 

Were in the juvenile justice system 87 

Have reentered the community from a 
youth correctional facility 

24 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/2-behavioral-health-transformation
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5835.&nodeTreePath=11.8&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements
https://www.dhcs.ca.gov/Documents/BHIN-21-073-Criteria-for-Beneficiary-to-Specialty-MHS-Medical-Necessity-and-Other-Coverage-Req.pdf
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Criteria Number of Children and Youth Under 

Age 21 

Were served by the Mental Health Plan 
and had an open child welfare case 

1,472 

Were served by the DMC County or 
DMC-ODS plan and had an open child 
welfare case 

15 

Have received acute psychiatric care 993 

 
Adults and Older Adults 
1. In the table below, please report the number of adults and older adults (21 and older) 

served by the county behavioral health system who meet the criteria listed in each 
row. Counts may be duplicated as individuals may be included in more than one 
category. 

Table 6. Adults and Older Adults Served 
 

Criteria Number of Adults and Older Adults 

Were dual-eligible Medicare and 
Medicaid members 

2,192 

Received Medi-Cal SMHS 12,924 

Received DMC or DMC-ODS services 5,204 

Received MH and SUD services from the 
MHP and DMC county or DMC-ODS plan 

2,270 

Were chronically homeless, or 
experiencing homelessness, or at risk of 
homelessness 

591 

Experienced unsheltered homelessness 289 

Moved from unsheltered homelessness 
to being sheltered (emergency shelter, 
transitional housing, or permanent 
housing) 

80 

Of the total number of those who moved 
from unsheltered homelessness to being 
sheltered, how many transitioned into 
permanent housing 

24 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.4EligibleandPriorityPopulations
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Criteria Number of Adults and Older Adults 

Were in the justice system (on parole or 
probation and not currently incarcerated) 

156 

Were incarcerated (including state prison 
and jail) 

208 

Reentered the community from state 
prison or county jail 

58 

Received acute psychiatric services 8,361 

 
2. Input the number of persons in designated and approved facilities who were 

a. Admitted or detained for 72-hour evaluation and treatment rate: 7,622 
b. Admitted 14-day and 30-day periods of intensive treatment: 2,509 
c. Admitted for 180-day post certification intensive treatment: 7 

3. Please report the total population enrolled in Department of State Hospital (DSH) 
Lanterman-Petris-Short (LPS) Act programs: 5 

4. Please report the total population enrolled in DSH community solution projects (e.g., 
community-based restoration and diversion programs): 36 

5. Of the data reported in this section, are there any areas where the county would like 
to provide additional context for DHCS’s understanding? No 

6. Please describe the local data used during the planning process:  

Data for this project was sourced from multiple internal systems within Kern County's 
Behavioral Health Plan (BHP) to ensure comprehensive coverage and accuracy.  

The primary data sources included:  

• SmartCare (Electronic Health Record): Utilized to extract data related to service types, 
client demographics, insurance pay sources, and the number of clients served.  

• FSP-DCR PLD Database: This internal database provided key metrics related to juvenile 
justice involvement, homelessness, and justice system interactions.  

• Departmental Reporting Logs: Collaborations with select Kern BHRS Kern County BHP 
teams enabled access to Excel-based reporting logs, which were used to supplement 
and validate data not captured in the primary systems.  

This multi-source approach ensured a robust dataset that supports accurate reporting and 
informed decision-making. 

7. If desired, provide documentation on the local data used during the planning process 
[optional file upload] 
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County Behavioral Health Technical Infrastructure 
Cities submitting their Integrated Plan independently from their counties do not have to 
complete this section. 

1. Does the county behavioral health system use an Electronic Health Record (EHR)? 
Yes 

a. Please select which of the following EHRs the county uses: SmartCare 

2. Does the county behavioral health system participate in a Qualified Health 
Information Organization (QHIO)? Yes 

a. Please select which QHIO the county participates in: Connex 
 

Application Programming Interface Information 
Counties are required to implement Application Programming Interfaces (API) in 
accordance with Behavioral Health Information Notice (BHIN) 22-068 and federal law. 

1. Please provide the link to the county’s API endpoint on the county behavioral health 
plan’s website: https://www.calmhsa.org/interoperability-api/  

2. Does the county wish to disclose any implementation challenges or concerns with 
these requirements? No  

3. Counties are required to meet admission, discharge, and transfer data sharing 
requirements as outlined in the attachments to BHINs 23-056, 23-057, and 24-016. 
Does the county wish to disclose any implementation challenges or concerns with 
these requirements? Yes 

a. Please describe these challenges and concerns:  

Kern County faces significant challenges with implementing Health Information 
Exchange (HIE) due to the presence of three Managed Care Plans (MCPs), each 
utilizing their own (HIE) platform and exchange strategies. This diversity creates 
difficulties as the county must navigate multiple solutions. A single, unified 
solution is preferable to avoid the complications of managing various platforms 
and strategies. 

Each MCP has its own technology platforms or HIE solutions, creating several 
operational challenges. Firstly, building out interfaces for each unique platform 
incurs significant financial costs, adding to overall operational expenses. 
Additionally, the process is extremely time-consuming. Ensuring compatibility 
between these different systems requires substantial effort. While the state's 
flexibility is appreciated, it adds layers of complexity when each organization 
prefers distinct approaches. 

 

https://www.dhcs.ca.gov/Documents/BHIN-22-068-Interoperability-and-Patient-Access-Final-Rule.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-056-Technical-Updates-7-10-24.pdf
https://www.dhcs.ca.gov/Documents/BHIN-23-057-Technical-Updates-7-10-24.pdf
https://www.dhcs.ca.gov/Documents/BHIN-24-016-MOU-Requirements-for-Medi-Cal-Managed-Care-Plans-and-DMC-State-Plan-Counties.pdf
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County Behavioral Health System Service Delivery Landscape 
Cities submitting their Integrated Plan independently from their counties do not have to 
complete this section. 

Substance Abuse and Mental Health Services Administration 
(SAMHSA) Projects for Assistance in Transition from Homelessness 
(PATH) Grant 
1. Will the county participate in SAMHSA’s PATH Grant during the Integrated Plan 

period? Yes 
a. Please select all services the county behavioral health system plans to provide 

under the PATH grant [multi-select list]: 

☒ Alcohol or Drug Treatment Services 

☒ Case Management Services 

☒ Community Mental Health Services  

☒ Habilitation and Rehabilitation Services  

☒ Outreach Services 

☒ Referrals for Primary Health Care, Job Training, Educational 
Services, and Housing Services 

☒ Screening and Diagnostic Treatment Services 

☒ Staff Training, including the training of individuals who work in 
shelters, mental health clinics, substance use disorder programs, 
and other sites where homeless individuals require services 

☒ Supportive and Supervisory Services in Residential Settings 

2. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? Yes 

a. Please describe these challenges or concerns: 

Lack of affordable housing and/or beds, especially for the individuals with 
criminal records 

Individuals’ willingness to accept housing available  

Limited availability of facilities equipped with staff trained in integrated mental 
health and substance use disorder (MH/SUD) care, including trauma-informed and 
forensic-responsive approaches.  

Staff retention 

Community Mental Health Services Block Grant (MHBG) 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
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1. Will the county behavioral health system participate in any MHBG set-asides during 
the Integrated Plan period?  Yes 

a. Please select all set asides that the county behavioral health system plans to 
participate in under the MHBG: Dual Diagnosis Set-Aside 

2. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? No 

 

Substance Use Prevention, Treatment, and Recovery Services Block 
Grant (SUBG) 
1. Will the county behavioral health system participate in any SUBG set asides during 

the Integrated Plan period? Yes 
a. Please select all set-asides that the county behavioral health system 

participates in under SUBG [multi-select list]: 

☒ Adolescent/Youth Set-Aside 

☒ Discretionary 

☒ Perinatal Set-Aside 

☒ Primary Prevention Set-Aside 

2. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? Yes 

a. Please describe these challenges or concerns: 

No challenges on the programmatic side of Adolescent and/or Perinatal – 
Adolescent Best Practices guidelines and the Perinatal Practice Guidelines have 
been updated. Kern BHRS is currently in the process of updating programing 
based on these changes.  

For SUBG discretionary programming, outreach to individuals with IV Drug Use is 
challenging. The SUD Access Line, which is SUBG funded, conducts screenings and 
referrals into the DMC-ODS system. When an individual is identified to use 
substances intravenously, they are provided with an appointment within 7 days to 
expedite treatment. Support calls are made to them ahead of their appointment 
to continue to encourage them to access SUD treatment. At times, contact cannot 
be made with IV drug users due to contact information not being accurate or their 
phone number being disconnected. 

Primary Prevention set-aside has not produced challenges, but Friday Night Live 
funding and changes by the California Friday Night Live Partnership have been 
difficult to navigate. For example, when the CA FNL partnership required county 
staff to register attendees to an event, this was difficult since registration 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
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payment was also expected at the time of registration. Kern county staff are not 
authorized to purchase goods and services for non-county staff, so additional 
local coordination was required to meet registration deadlines. 

 
 

Opioid Settlement Funds (OSF) 
1. Will the county behavioral health system have planned expenditures for OSF during 

the Integrated Plan period? Yes 

a. Please check all set asides the county behavioral health system participates in 
under OSF Exhibit E [multi-select list]: 

☒ Address The Needs of Criminal Justice-Involved Persons 

☒ Connect People Who Need Help to The Help They Need (Connections 
to Care) 

☒ Leadership, Planning, and Coordination 

☒ Prevent Overdose Deaths and Other Harms (Harm Reduction) 

☒ Support People in Treatment and Recovery  

☒ Treat Opioid Use Disorder (OUD) 

2. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? No 

 

Bronzan-McCorquodale Act 
[Context text: The county behavioral health system is mandated to provide the following 
community mental health services as described in the Bronzan-McCorquodale Act 
(BMA). 

 
a. Case Management 

b. Comprehensive Evaluation and Assessment 

c. Group Services 

d. Individual Service Plan 

e. Medication Education and Management 

f. Pre-crisis and Crisis Services 

g. Rehabilitation and Support Services 

h. Residential Services 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://www.dhcs.ca.gov/Documents/CSD/Exhibit-E-Final-Settlement-Agreement-082021.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=2.&chapter=1.&article
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=2.&chapter=1.&article
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i. Services for Homeless Persons 

j. Twenty-four-hour Treatment Services 

k. Vocational Rehabilitation 

1. In addition, BMA funds may be used for the specific services identified in the list 
below. Select all services that are funded with BMA funds: [multi-select list]: 

• Other Programs and Services: Hospitalization 
a. Does the county wish to disclose any implementation challenges or concerns 

with the requirements under this program? No  

Public Safety Realignment (2011 Realignment) 
[Context text: The county behavioral health system is required to provide the following 
services which may be funded under the Public Safety Realignment (2011 Realignment) 

a. Drug Courts 

b. Medi-Cal Specialty Mental Health Services, including Early Periodic Screening 
Diagnostic Treatment (EPSDT) 

c. Regular and Perinatal Drug Medi-Cal Services 

d. Regular and Perinatal DMC Organized Delivery System Services, including 
EPSDT 

e. Regular and Perinatal Non-Drug Medi-Cal Services] 

1. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? No 

Medi-Cal Specialty Mental Health Services (SMHS) 
[Context text: The county behavioral health system is mandated to provide the following 
services under SMHS authority (no action required). 

a. Adult Residential Treatment Services 

b. Crisis Intervention 

c. Crisis Residential Treatment Services 

d. Crisis Stabilization 

e. Day Rehabilitation 

f. Day Treatment Intensive 

g. Mental Health Services 

h. Medication Support Services 

i. Mobile Crisis Services 

https://lao.ca.gov/reports/2011/bud/spend_plan/spend_plan_081211.aspx#realignment
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
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j. Psychiatric Health Facility Services 

k. Psychiatric Inpatient Hospital Services 

l. Targeted Case Management 

m. Functional Family Therapy for individuals under the age of 21 

n. High Fidelity Wraparound for individuals under the age of 21 

o. Intensive Care Coordination for individuals under the age of 21 

p. Intensive Home-based Services for individuals under the age of 21  
q. Multisystemic Therapy for individuals under the age of 21  
r. Parent-Child Interaction Therapy for individuals under the age of 21 

s. Therapeutic Behavioral Services for individuals under the age of 21 

t. Therapeutic Foster Care for individuals under the age of 21 

u. All Other Medically Necessary SMHS for individuals under the age of 21] 
 

1. Has the county behavioral health system opted to provide the specific Medi-Cal 
SMHS identified in the list below as of June 30, 2026? [multi-select list]: 

• ACT 

• CSC for FEP 

• FACT 

• IPS Supported Employment 

• Peer Support Services 

2. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? Yes 

a. Please describe these challenges or concerns:  

Kern County BHP has experienced challenges with the significant time required for 
staff training, delaying new staff in providing services.  In addition, we had trouble 
in ensuring timely linkage of individuals to services due to extensive requirements 
within the EBPs model. 

  

https://uscode.house.gov/view.xhtml?req=(title%3A42%20section%3A1396d%20edition%3Aprelim)%20OR%20(granuleid%3AUSC-prelim-title42-section1396d)&f=treesort&edition=prelim&num=0&jumpTo=true
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Drug Medi-Cal (DMC)/Drug Medi-Cal Organized Delivery System 
(DMC-ODS) 
1. Select which of the following services the county behavioral health system 

participates in 

 ☐ DMC Program 
 ☒ DMC-ODS Program [if selected, populate DMC-ODS questions] 

 

Drug Medi-Cal Organized Delivery System (DMC-ODS) 
The county behavioral health system is mandated to provide the following services as a 
part of the DMC-ODS Program (DHCS currently follows the guidance set forth in the 
American Society of Addiction Medicine (ASAM) Criteria, 3rd Edition). (no action 
required) 

a. Care Coordination Services 

b. Clinician Consultation 

c. Outpatient Treatment Services (ASAM Level 1) 

d. Intensive Outpatient Treatment Services (ASAM Level 2.1) 

e. Medications for Addiction Treatment (MAT), Including Narcotics Treatment 

Program (NTP) Services 

f. Mobile Crisis Services 

g. Recovery Services  

h. Residential Treatment services (ASAM Levels 3.1, 3.3., 3.5) 

i. Traditional Healers and Natural Helpers 

j. Withdrawal Management Services 

k. All Other Medically Necessary Services for individuals under age 21 

l. Early Intervention for individuals under age 21] 

1. Has the county behavioral health system opted to provide the specific Medi-Cal SUD 
services identified in the list below as of June 30, 2026? 

• Inpatient Services (ASAM Levels 3.7 & 4.0) 

• Peer Support Services 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://www.asam.org/asam-criteria/asam-criteria-3rd-edition
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=14132.57
https://uscode.house.gov/view.xhtml?req=(title%3A42%20section%3A1396d%20edition%3Aprelim)%20OR%20(granuleid%3AUSC-prelim-title42-section1396d)&f=treesort&edition=prelim&num=0&jumpTo=true
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• Recovery Incentives Program (Contingency Management) 

 

2. Does the county wish to disclose any implementation challenges or concerns with the 
requirements under this program? No 

Other Programs and Services 
1. Please list any other programs and services the county behavioral health system 

provides through other federal grants or other county mental health and SUD 
programs.  

Prevention—Kern County BHP has a team of staff that facilitate SUD 
Prevention services across Kern County. They support Friday Night Live 
chapters in various high schools and middle schools, participate in leadership 
and outreach activities. This team also facilitates Naloxone training and 
distribution to local entities like schools, behavioral health staff, parent 
resource centers, community organizations and any others that request this 
education. The Prevention team also facilitates a coalition called Drug Free 
Kern that brings partners together to develop strategies to reduce drug use 
and overdose in the county. Social media channels are managed by this team 
to provide information to the community about overdose prevention and 
drug trends.   

CalWORKS- The BHP has a Memorandum of Understanding (MOU) with the 
Kern County Department of Human Services (DHS) to provide behavioral 
health treatment to CalWORKS Welfare to Work program participants in 
order to help them remove barriers to employment. The Plan provides 
behavioral health services to clients in three county operated teams and with 
two contracted providers in outlying areas of Kern County. This program is 
designed to be brief in nature (about 6 months) and then connect individuals 
either to non-specialty mental health services (NSMHS) or specialty mental 
health services (SMHS) as covered by Medi-Cal.    

Recovery Station—The Kern BHP has a Recovery Station program modeled 
after sobering centers. This program was developed as an MHSA Innovation 
project that launched in June of 2020. The Recovery Station includes a peer 
workforce that screens individuals that are intoxicated that need a safe 
environment to allow those effects to pass. Individuals eligible for this 
program are referred by network providers and community entities that 
work directly with the plan and must not meet certain medical criteria and 
have no acute mental health presentation. Individuals stay for an average of 
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4 to 10 hours and are then discharged with connections into both behavioral 
health and SUD treatment as well as housing.   

Changes in SUD Case Management – It is expected that case management 
service provision will shift slightly in response to implementation of SB43 as 
of 1/1/26. County operated teams will serve higher acuity populations in 
order to provide support to hospitals that see an increase of 5150 holds, 
especially those with grave disability due to a severe SUD.    

 

Care Transitions 
1. Has the county implemented the state-mandated Transition of Care Tool for Medi- 

Cal Mental Health Services (Adult and Youth)? Yes 

 
2. Does the county’s Memorandum of Understanding include a description of the 

system used to transition a member’s care between the member’s mental health plan 
and their managed care plan based upon the member’s health condition?  No 

 

Statewide Behavioral Health Goals 
Population-Level Behavioral Health Measures 
The statewide behavioral health goals and associated population-level behavioral health 
measures must be used in the county Behavioral Health Services Act (BHSA) planning 
process and should inform resource planning and implementation of targeted 
interventions to improve outcomes for the fiscal year(s) being addressed in the IP. For 
more information on the statewide behavioral health goals, please see the Policy 
Manual Chapter 2, Section C. 

Please review your county’s status on each population-level behavioral health measure, 
including the primary measures and supplemental measures for each of the 14 goals. All 
measures are publicly available, and counties are able to review their status by accessing 
the measures via DHCS-provided instructions and the County Population-Level 
Behavioral Health Measure Workbook. 

As part of this review, counties are required to evaluate disparities related to the six 
priority statewide behavioral health goals. Counties are encouraged to use their existing 
tools, methods, and systems to support this analysis and may also incorporate local data 
sources to strengthen their evaluation. 

Please note that several Phase 1 measures include demographic stratifications – such as 
race, sex, age, and spoken language – which are included in the prompts below. 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/2-behavioral-health-transformation#id-(V1.0.0)2.BehavioralHealthTransformation-C.StatewideVisionforBehavioralHealthQualityandEquity
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/2-behavioral-health-transformation#id-(V1.0.0)2.BehavioralHealthTransformation-C.StatewideVisionforBehavioralHealthQualityandEquity
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Counties may also use local data to conduct additional analyses beyond these 
demographic categories to strengthen their evaluation and better understand 
community needs. 

Priority Statewide Behavioral Health Goals for Improvement 
Counties are required to address the six priority statewide behavioral health goals in this 
section. Cities should utilize data that corresponds to the county they are located within. 
As such, the City of Berkeley should use data from Alameda County and Tri-City should 
use data from Los Angeles County. 

Access To Care 

Primary Measures 
Specialty Mental Health Services (SMHS) Penetration Rates for Adults and 
Children & Youth (DHCS), FY 2023 
1. How does your county status compare to the statewide rate? 

a. For adults/older adults: Above 

b. For children/youth: Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other [narrative box] 

Non-Specialty Mental Health Services (NSMHS) Penetration Rates for Adults and 
Children & Youth (DHCS), FY 2023 
1. How does your county status compare to the statewide rate? 

a. For adults/older adults: Above 

b. For children/youth: Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 
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☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☒ Sex  

☒ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☒ Other  

 
Drug Medi-Cal (DMC) Penetration Rates for Adults and Children & Youth (DHCS), 
FY 2022 - 2023 
1. How does your county status compare to the statewide rate? 

a. For adults/older adults: Not Applicable 

b. For children/youth: Not Applicable 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☒ Other: N/A 

Drug Medi-Cal Organized Delivery System (DMC-ODS) Penetration Rates for 
Adults and Children & Youth (DHCS), FY 2022 - 2023 
1. How does your county status compare to the statewide rate? 

a. For adults/older adults: Below 

b. For children/youth: Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 
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☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex 

☐ Spoken Language 

☐ None Identified 

☐ No Disparities Data Available 

☐ Other 

 

Supplemental Measures 
Initiation of Substance Use Disorder Treatment (IET-INI) (DHCS), FY 2023 
1. How does your county status compare to the statewide rate? Above 

2. What disparities did you identify across demographic groups or special populations?  

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex 

☐ Spoken Language 

☐ None Identified 

☒ No Disparities Data Available 

☐ Other 

Disparities Analysis 
1. For any disparities observed, please provide a written summary of your findings, 

including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis. 
Kern reviewed FY 2021-22 penetration rate data from the DHCS data 
workbook. The adult SMHS rates are comparable to the statewide mean 
and the youth SMHS rates exceed it; however, racial disparities exist. 
Specifically, Hispanic (2.7% adult, 3.8% youth) and Asian or Pacific 
Islander (1.4% adult, 1.6% youth) beneficiary SMHS penetration rates are 
below the County rate (3.5% adult, 4.7% youth). 
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Cross-Measure Questions 
1. Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026 that may increase your 
county’s level of access to care. In your response, please describe how you plan to 
address measures where your status is below the statewide average or median, within 
the context of local needs. Additionally, please refer to any data that was used to 
inform new programs, services, partnerships, or initiatives the county is implementing 
(e.g., developing an intervention targeting a sub-population in which data 
demonstrates they have poorer outcomes). 

Kern County BHP is expanding and strengthening partnerships to enhance access 
to DMC-ODS services for Kern County beneficiaries. Residential treatment 
capacity will increase with the addition of two (2) new adult residential SUD 
providers serving metropolitan Bakersfield and Ridgecrest.  

  
Completing a data analysis utilizing the California Overdose Surveillance 

Dashboard Kern BHRS identified East Kern as an underserved area for 
residential services. The county is currently in discussions with a provider to 
establish residential treatment in this region, which would improve access for 
residents in remote areas and support Native American communities in East 
Kern.  

 
Additionally, Kern County BHP is formalizing a new single case agreement with 
Tarzana Treatment Centers to provide youth withdrawal management services 
within the county.  

 
These strategic partnerships and service expansions aim to reduce barriers and 
improve access to DMC-ODS services across Kern County. 

2. Please identify the category or categories of funding that the county is using to 
address the access to care goal [multi-select dropdown]: 

☐ BHSA Behavioral Health Services and Supports (BHSS) 
☐ BHSA Full Services Partnership (FSP) 
☒ BHSA Housing Interventions 
☒ 1991 Realignment 
☒ 2011 Realignment 
☐ State General Fund 
☐ Federal Financial Participation (SMHS, Drug Medi-Cal/Drug Medi-Cal Organized  
☐ Delivery System (DMC/DMC-ODS) 
☐ Substance Abuse and Mental Health Services Administration (SAMHSA) 
☐ Projects for Assistance in Transition from Homelessness (PATH) 
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☐ Community Mental Health Block Grant (MHBG) 
☐ Substance Use Block Grant (SUBG) 
☒ Other:  

Behavioral Health Bridge Housing (BHBH) Grant, Prop 47 Cohort 5, Felony to 
Stand Trial (FIST) Diversion Program, Conditional Release Program (ConRep), 
Opioid Settlement Funds, Community Care Expansion and Preservation 
Funding (CCE). 

Homelessness 

Primary Measures 
People Experiencing Homelessness Point-in-Time Count (Rate per 10,000 people 
by Continuum of Care Region) (HUD), 2024 
1. How does your county status compare to the PIT Count Rate out of every 10,000 

people by Continuum of Care region? Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☒ Age 

☒ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 
 

Homeless Student Enrollment by Dwelling Type, California Department of 
Education (CDE), 2023 - 2024 
1. How does your county status compare to the statewide rate? Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 
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☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 

Supplemental Measures 
PIT Count Rate of People Experience Homelessness with Severe Mental Illness, 
(Rate per 10,000 people by Continuum of Care Region) (HUD), 2024 
1. How does your county status compare to the PIT Count Rate out of every 10,000 

people by Continuum of Care region? Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 
 

PIT Count Rate of People Experience Homelessness with Chronic Substance Abuse, 
(Rate per 10,000 people by Continuum of Care Region) (HUD), 2024 
1. How does your county status compare to the PIT Count Rate out of every 10,000 

people by Continuum of Care region? Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 
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☐ Other: 

 

People Experiencing Homelessness Who Accessed Services from a Continuum of 
Care (CoC) Rate (BCSH), 2023 (This measure will increase as people access 
services.) 
1. How does your local CoC’s rate compare to the average rate across all CoCs? 

Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 
 

Disparities Analysis 
1. For any disparities observed, please provide a written summary of your findings, 

including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis: 
The 2024 Point-in-Time Count report indicates a 36% increase in people 
experiencing homelessness in Kern County in comparison to the 2023 
Point-in-Time Count. The 2024 report reflects a disparity within the areas 
of age, gender and race. In particular, the report indicates that more 
individuals who are ages 35-44, are male, or African American are 
experiencing homelessness in Kern County. These disparities do not 
necessarily represent the population of homeless individuals who are 
experiencing severe mental illness, severe SUD, or co-occurring 
conditions.   
  
Though Kern County falls below the Statewide Rate in this category, there 
is a noted increase in this category amongst the African American race. 
This disparity is consistent with the overall population experiencing 
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homelessness based upon race.     
   

Kern is above the Statewide Rate in this category, and the 2024 Point-in-
Time Count reflects that more services were accessed by individuals who 
are African American and are between the ages of 25-64. This disparity is 
consistent with the overall population experiencing homelessness based 
upon age and race. It is also reflective that the highest population 
experiencing homelessness accesses available services through the 
Continuum of Care.    
 

Cross-Measure Questions 
1. Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026 that may reduce your 
county’s level of homelessness in the population experiencing severe mental illness, 
severe SUD, or co-occurring conditions. In your response, please describe how you 
plan to address measures where your status is below the statewide average or 
median, within the context of local needs. Additionally, please refer to any data that 
was used to inform new programs, services, partnerships, or initiatives the county is 
implementing (e.g., developing an intervention targeting a sub-population in which 
data demonstrates they have poorer outcomes): 
 
The Plan will expand its ROEM program to include assertive, field-based 
substance use disorder (SUD) services aimed at reducing homelessness among 
individuals with severe SUD, mental illness, or co-occurring conditions. This 
initiative is informed by local Public Health data, which highlights a subset of 
individuals experiencing repeated overdoses and poor engagement with 
traditional treatment pathway, particularly in the metro Bakersfield area.  
 
Key components of the initiative include the following:  
 

• Data-Driven Outreach: The SUD Access team will conduct proactive 
follow-up based on Public Health data, including outreach calls and 
chart reviews. When individuals are unreachable, outreach materials 
will be mailed to their last known address to maintain contact and offer 
services.  

 
• Targeted Field-Based Interventions: When data indicates high acuity, 

such as serial overdoses or urgent behavioral health needs, the SUD 
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Access team will refer individuals to ROEM for in-person, field-based 
engagement. This approach prioritizes rapid response and personalized 
outreach to those at elevated risk of homelessness or disengagement 
from care.  

 
• Linkage to MAT: ROEM staff will ensure warm handoffs to MAT services 

through the county’s MAT clinic which ensures timely access to 
evidence-based treatment for opioid and other substance use 
disorders.  

 
The Plan will assume operations over a new 65 (sixty-five) bed Adult SUD 
Residential Facility in partnership with the City of Bakersfield, who received a 
Bond BHCIP Round 1 award. The new campus model facility will expand 
access to services and will offer substance use, mental health, and medical 
treatment services to men, women, perinatal, and families. The only measure 
where Kern’s status is above the statewide average is People Experiencing 
Homelessness Who Accessed Services from a Continuum of Care. This status 
demonstrates that a higher number of individuals experiencing homelessness 
are utilizing the services available in our Continuum of Care. 

2. Please identify the category or categories of funding that the county is using to 
address the homelessness goal [multi-select dropdown]: 

☒ BHSA BHSS 
☒ BHSA FSP 
☒ BHSA Housing Interventions 
☒ 1991 Realignment 
☒ 2011 Realignment 
☐ State General Fund 
☐ Federal Financial Participation (SMHS, DMC/DMC-ODS) 
☒ SAMHSA PATH 
☐ MHBG 
☐ SUBG 
☒ Other: 

Prop 47, BEHAVIORAL HEALTH BRIDGE HOUSING (BHBH), Opioid 
Settlement Funds, Conditional Release Program (ConRep), Felony to Stand 
Trial (FIST) Diversion Program, and COMMUNITY CARE EXPANSION AND 
PRESERVATION FUNDING. 
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Institutionalization 
[Context text: Per 42 CFR 435.1010, an institution is “an establishment that furnishes (in 
single or multiple facilities) food, shelter, and some treatment or services to four or 
more persons unrelated to the proprietor." Institutional settings are intended for 
individuals with conditions including, but not limited to, behavioral health conditions. 
Care provided in inpatient and residential (i.e., institutional) settings can be clinically 
appropriate and is part of the care continuum. Here, institutionalization refers to 
individuals residing in these settings longer than clinically appropriate. Therefore, the 
goal is not to reduce stays in institutional settings to zero. The focus of this goal is on 
reducing stays in institutional settings that provide a Level of Care that is not – or is no 
longer – the least restrictive environment.  

Primary Measures 
Inpatient administrative days (DHCS) rate, FY 2023 
1. How does your county status compare to the statewide rate/average? 

a. For adults/older adults: Not Applicable 

b. For children/youth: Not Applicable 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 

Supplemental Measures 
Involuntary Detention Rates, FY 2021 - 2022 
1. How does your county status compare to the statewide rate/average? 

a. 14-day involuntary detention rates per 10,000: Below 
b. 30-day involuntary detention rates per 10,000: Not Applicable 
c.  180-day post-certification involuntary detention rates per 

10,000: Same 
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2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 
 

Supplemental Measure: Conservatorships, FY 2021 - 2022 
1. How does your county status compare to the statewide rate/average? 

a. Temporary Conservatorships: Not Applicable 
b. Permanent Conservatorships: Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 

SMHS Crisis Service Utilization (Crisis Intervention, Crisis Residential Treatment 
Services, and Crisis Stabilization) (DHCS), FY 2023 
[Context text: Increasing access to crisis services may reduce or prevent unnecessary 
admissions to institutional facilities.] 

1. How does your county status compare to the statewide rate/average? 

a. Crisis Intervention 
i. For adults/older adults: Below 
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ii. For children/youth: Below 

b. Crisis Residential Treatment Services 
i. For adults/older adults: Below 

ii. For children/youth: Below 

c. Crisis Stabilization 
i. For adults/older adults: Below 

ii. For children/youth: Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 

Disparities Analysis 
1. For any disparities observed, please provide a written summary of your findings, 

including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis: 
Sex and Gender Disparities: Limited bed availability disproportionately 
affects female-designated placements, resulting in extended wait times 
and delayed transitions from inpatient settings. 
 
Age-Related Gaps: Older adults encounter significant barriers due to a lack 
of age-appropriate services and placement options, contributing to 
prolonged institutional stays or inadequate care continuity. 
 
Legal Status and Specialized Needs: Individuals under conservatorship, 
those with high-acuity behavioral health needs, and persons requiring 
specialized placements—such as registered sex offenders—face limited 
long-term care options. These constraints hinder timely discharge 
planning and equitable access to supportive services. 
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Cross-Measure Questions 
1. What additional local data do you have on the current status of institutionalization in 

your county? (Example: utilization of Mental Health Rehabilitation Center or Skilled 
Nursing Facility-Special Treatment Programs): 
Kern County's Behavioral Health Plan (BHP) maintains data on the utilization 
and length of stay for Mental Health Rehabilitation Centers (MHRC), acute 
inpatient psychiatric hospitals, and crisis residentials.  In addition, the county 
tracks the number of individuals on involuntary holds admitted to Kern County 
designated facilities. 

2. Please describe what programs, services, partnerships, or initiatives the county is 
planning to strengthen or implement beginning July 1, 2026 that may reduce your 
county’s rate of institutionalization. In your response, please describe how you plan to 
address measures where your status is below the statewide average or median, within 
the context of local needs. Additionally, please refer to any data that was used to 
inform new programs, services, partnerships or initiatives the count is implementing 
(e.g., enhancing crisis response services targeting a sub-population in which data 
demonstrates they have poorer outcomes: 
Kern County BHP is planning on implementing new crisis response teams to 
support individuals experiencing a behavioral health crisis while in a hospital 
emergency room.  These teams will work with youth and adults throughout Kern 
County, providing crisis intervention and case coordination with the emergency 
departments to reduce unnecessary inpatient hospitalization and expedite access 
to ongoing treatment at the appropriate level of care.   
Kern County BHP is also in the process of DMC-ODS and AOD certification for 
several FSP teams within the county plan.  This certification will enable more 
integrated substance use treatment and the incorporation of MAT services with 
our mobile clinic services.   
 
Beginning in January 2026, Kern County BHP DMC-ODS case management teams 
will have staff assigned to crisis access points, as well as acute psychiatric 
hospitals to ensure that clients are assessed and linked to outpatient substance 
use services before hospital discharge to strengthen treatment adherence once 
discharged. 
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3. Please identify the category or categories of funding that the county is using to 
address the institutionalization goal [multi-select dropdown] 

☒ BHSA BHSS 
☒ BHSA FSP 
☒ 1991 Realignment 
☒ 2011 Realignment 
☒ State General Fund 
☒ Federal Financial Participation (SMHS, DMC/DMC-ODS) 
☐ SAMHSA PATH 
☐ MHBG 
☐ SUBG 
☐ Other [narrative box] 

Justice-Involvement 

Primary Measures 
Arrests: Adult and Juvenile Rates (Department of Justice), Statistical Year 2023 
1. How does your county status compare to the statewide rate/average? 

a. For adults/older adults: Above 
b. For juveniles: Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☒ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 
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Supplemental Measures 
Adult Recidivism Conviction Rate (California Department of Corrections and 
Rehabilitation (CDCR)), FY 2019 - 2020 
1. How does your county status compare to the statewide rate/average? 

Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 
 

Incompetent to Stand Trial (IST) Count (Department of State Hospitals (DSH)), FY 
2023 
Note: The IST count includes all programs funded by DSH, including, state hospital, Jail 
Based Competency Treatment (JBCT), waitlist, community inpatient facilities, conditional 
release, community-based restoration and diversion programs. However, this count 
excludes county-funded programs. As such, individuals with Felony IST designations 
who are court-ordered to county-funded programs are not included in this count. 

1. How does your county status compare to the statewide rate/average? 
Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 
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☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 

Disparities Analysis 
1. For any disparities observed, please provide a written summary of your findings, 

including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis: 
Juveniles: In 2023, Kern County showed elevated juvenile arrest rates 
compared to the state, with disparities by race and gender. CalMHSA 
reports Kern’s youth arrest rate at 424 per 100,000, higher than the state 
rate of 372. Although CalMHSA combines youth and adult racial data, 
Kidsdata provides youth-specific information showing Kern’s overall 
juvenile arrest rate at 5.3 per 1,000, above the state rate of 3.8.   
 
Racial disparities are significant: African American youth in Kern 
experience arrest rates of 28.1 per 1,000, notably higher than the state 
rate of 18.5. Gender disparities are also present, with Kern males at 8.4 per 
1,000 and females at 2.1 per 1000, compared to state rates of 6.1 (males) 
and 1.5 (females). These figures indicate disproportionate system contact 
for African American youth and males. While arrest does not equal 
conviction, early police contact is linked to long-term justice involvement. 
Kern County recognizes this concern and continues to implement early 
intervention strategies to support at-risk youth and reduce justice system 
involvement.   
 
Adults: Data from the California Department of Corrections and 
Rehabilitation (CDCR) show racial disparities among adults in Kern County 
as well. The Supplemental Measures Adult Recidivism Conviction Rate (FY 
2019–2020) indicates Black/African American individuals have the highest 
recidivism rate at 54.4% among all racial/ethnic groups. Despite being one 
of the smallest racial populations in the county, this group is 
disproportionately impacted by reoffending and reconviction.   
 
Summary: Across both youth and adult populations, racial disparities—
particularly affecting Black/African American residents—are evident in 
Kern County justice involvement data. Gender disparities also persist 
among juveniles. These findings highlight a continued need for targeted, 
culturally responsive prevention, diversion, and reentry support services.   
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Cross-Measure Questions 
1. Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026 that may reduce your 
county’s level of justice-involvement for those living with significant behavioral health 
needs. In your response, please describe how you plan to address measures where 
your status is below the statewide average or median, within the context of local 
needs. Additionally, please refer to any data that was used to inform new programs, 
services, partnerships or initiatives the count is implementing (e.g., developing an 
intervention targeting a sub-population in which data demonstrates they have poorer 
outcomes): 
Juvenile Justice-Involved Population: Kern County BHP will expand prevention 
and early intervention services to address disparities among justice involved 
youth through:  
 
Culturally Responsive Engagement & Equity Partnerships: Strengthened 
outreach through the Cultural Competence Resource Committee (CCRC) African 
American/Black Subcommittee and the Kern Health Equity Partnership to 
improve access for underserved youth.  
 
Workforce Development: Increased training in cultural humility, implicit bias 
reduction, and trauma-informed care for staff serving youth in justice settings.  
 
Cross-System Collaboration: The Special Multi-Agency Resource Team (SMART) 
will continue coordinated case planning with Probation and Child Welfare to 
stabilize youth and prevent re-incarceration.  
 
Early Identification and Care Continuity: Behavioral health screening (MAYSI-2), 
integrated treatment, and 90-day pre-release planning will be expanded through 
the Future Focus Team to increase successful community linkage.  
 
Adult Justice-Involved Population: To reduce adult recidivism, Kern County BHP 
will:  

• Continuing equity-focused outreach partnerships with NAACP, Project 
Rebound, Wendale Davis Foundation, and trusted faith-based 
organizations.  

 
• Expand behavioral health services in custody through Correctional 

Behavioral Health and Integrated Care Teams, including crisis 
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intervention, psychiatric care, and coordinated discharge planning.  
 

• Strengthen Substance Use Disorder (SUD) services, including Medication-
Assisted Treatment (MAT) and reentry case management funded by 
Opioid Settlement Funds.  

 
• Expand diversion programs offering treatment as an alternative to 

incarceration.  
 

• Implement the Proposition 47 Kern New Beginnings Program to provide 
behavioral health treatment, housing linkage, and reentry support.  

 
These strategies align with CalAIM’s Justice-Involved Initiative and the BHSA’s 
goals of reducing disparities, improving continuity of care, and advancing 
behavioral health equity. 
 

2. Please identify the category or categories of funding that the county is using to 
address the justice-involvement goal [multi-select dropdown]: 

☒ BHSA BHSS 
☒ BHSA FSP 
☒ BHSA Housing Interventions 
☒ 1991 Realignment 
☒ 2011 Realignment 
☒ State General Fund 
☒ Federal Financial Participation (SMHS, DMC/DMC-ODS) 
☐ SAMHSA PATH 
☐ MHBG 
☐ SUBG 
☒ Other: STOP Grant (youth), Opioid Settlement funds (ADULT), PATH ROUND 3 
(youth and ADULTS) , AB109 funds (Adults), Prop 47 (Round 3 and 5)(Adults), 
general county funds (Adults). 

Removal Of Children from Home 

Primary Measures 
Children in Foster Care (Child Welfare Indicators Project (CWIP)), as of January 
2025 
1. How does your county status compare to the statewide rate? Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 
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☒ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 
 

Supplemental Measures 
Open Child Welfare Cases SMHS Penetration Rates (DHCS), 2022 
1. How does your county status compare to the statewide rate? Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select]: 

☒ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 

 

Child Maltreatment Substantiations (CWIP), 2022 
1. How does your county status compare to the statewide rate? Above 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☐ Sex  
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☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 

Disparities Analysis 
1. For any disparities observed, please provide a written summary of your findings, 

including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis: 
 
Disparities in Child Removal Rates: 
According to CalMHSA 2025 data, the statewide rate of child removal is 
525 per 110K, while Kern has a higher rate at 679 per 110K, a difference of 
154 children.   
 
o Age: The 2025 CalMHSA PIT count for Kern shows that children under 

2 years old have higher removal rates, with 1012 children under 1 year 
and 911 children aged 1-2 being removed. 

 
o Penetration rate: Kern exceeded the state penetration rate in 2022, 

with 44.2% compared to the state rate of 43%. The most recent 
demographic data from 2021 shows a disparity in age penetration 
rates, with 35.7% for youth aged 3-5 and 7.6% for children aged 0-2.   

 
o Disparities for Child Maltreatment Substantiation: According to 

CalMHSA 2022 data (per 1000), Kern's rate for child maltreatment 
substantiation is 10.1, compared to the state rate of 6.2.   

 
o Age: 2024 data show disparities by age in Kern. Per 1000 children, the 

rates are 29.8 for under 1 year, 14 for ages 1-2, and 11.7 for ages 3-5.   

 
o Race or Ethnicity: 2024 data show disparities by race/ethnicity. Per 

1,000 children, the rates are 31.7 for Black children, 22.1 for Native 
American children, and 10.8 for White children, compared to the state 
rate of 9.8. 
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Cross-Measure Questions 
1. Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026 that may reduce your 
county’s level of the removal of children from home. In your response, please 
describe how you plan to address measures where your status is below the statewide 
average or median, within the context of local needs. Additionally, please refer to any 
data that was used to inform new programs, services, partnerships or initiatives the 
count is implementing (e.g., developing an intervention targeting a sub-population in 
which data demonstrates they have poorer outcomes): 
 
To address Kern County’s local needs and improve their standing on measures below 
statewide averages, the following strategies will be implemented: 

• Data Monitoring and Cross-System Coordination: The BHP will continue regular 
data sharing with Child Welfare Services to monitor referral trends, improve 
coordination, and early identification. In addition, The Foster Care Coordination 
Meeting provides shared strategies to increase referrals and engagement for 
young children entering the system.  

• Increased Access to Early Assessments:  The BHP currently provides behavioral 
health assessments, including the Ages and Stages Questionnaire–Social Emotional 
(ASQ-SE) starting at 16 months. To promote early intervention, the assessment 
age will be lowered to 6 months, ensuring infants at risk of trauma exposure are 
screened earlier. Additionally, children who don’t initially meet SMHS criteria will 
now be re-screened within 3 months to prevent care gaps and ensure early 
behavioral health needs are not missed. 

• Strengthened Care Coordination: Assessment results will continue to guide 
referrals to pediatric care, Regional Center, developmental services, or parent 
SUD/behavioral health treatment as needed. Care coordination with social workers 
will ensure follow-through on recommendations.  

• Training and System Support: Kern County BHP will expand training for social 
workers on recognizing early developmental and emotional concerns in infants 
and toddlers. A liaison will remain onsite to streamline referrals through a 
dedicated phone line and secure drop box.  

• These strategies align with Kern’s priority to safely maintain children in their 
homes whenever possible by addressing behavioral health needs early and 
preventing system escalation. 

 
• Attached files:  

o Removal of Children from Home – Cross Measure Questions.pdf  
o Integrated Plan Foster Care Referrals_0 to 5.pdf 
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2. Please identify the category or categories of funding that the county is using to 
address the removal of children from home goal [multi-select dropdown]: 

☒ BHSA BHSS 
☒ BHSA FSP 
☐ BHSA Housing Interventions 
☒ 1991 Realignment 
☒ 2011 Realignment 
☒ State General Fund 
☒ Federal Financial Participation (SMHS, DMC/DMC-ODS) 
☐ SAMHSA PATH 
☐ MHBG 
☐ SUBG  
☐ Other: 

Untreated Behavioral Health Conditions 

Primary Measures 
Follow-Up After Emergency Department Visits for Substance Use (FUA-30), 2022 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measured: Below 

2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 
 

Follow-Up After Emergency Department Visits for Mental Illness (FUM-30), 2022 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measured: Below 
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2. What disparities did you identify across demographic groups or special populations? 
[Multi-select] 

☐ Age 

☐ Gender 

☐ Race or Ethnicity 

☐ Sex  

☐ Spoken Language 

☐ None Identified  

☒ No Disparities Data Available 

☐ Other: 

Supplemental Measures 
Adults that needed help for emotional/mental health problems or use of 
alcohol/drugs who had no visits for mental/drug/alcohol issues in past year 
(CHIS), 2023 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measure: Above 
2. What disparities did you identify across demographic groups or special populations? 

[Multi-select] 

☒ Age 

☐ Gender 

☒ Race or Ethnicity 

☒ Sex  

☐ Spoken Language 

☐ None Identified  

☐ No Disparities Data Available 

☐ Other: 

 

Disparities Analysis 
1. For any disparities observed, please provide a written summary of your findings, 

including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis: 
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Kern BHP reviewed MY*2022 DHCS data for FUA**, FUM*** and CHIS**** 
(MY2023) data for Adults that Needed Help for Emotional /Mental Health 
Problem or Use of Alcohol/Drugs and Had No Visits in Past Year. No 
equity data was available for FUA or FUM. However, for Adults Needing 
Help With No Visits in the Past Year, there were noticeable disparities in 
age, race/ethnicity, and race/sex. Adults 18-24 are more than 20% above 
the county average in this measure (73.37% vs. 52.8%), which means they 
are less likely to have a visit for a mental/drug/alcohol issue.  Asians and 
Latinos are also above the standard (65.1% and 68.0%, respectively). 
Supporting that trend, male and female Latinos and Asian females were 
also less likely to have a visit for mental/drug/alcohol issues with each 
grouping over 10% the countywide rate of 52.8%.  
 
Notes: 

• *MY refers to Measurement Year in health plans. 
• **FUA refers to Follow-Up After Emergency Department Visit for 

Substance Use. 
• ***FUM refers to Follow-Up After Emergency Department Visit for Mental 

Illness 
• ****CHIS refers to California Health Interview Survey. 

 

Cross-Measure Questions 
1. Please describe what programs, services, partnerships, or initiatives the county is 

planning to strengthen or implement beginning July 1, 2026, that may decrease your 
county’s level of untreated behavioral health conditions. In your response, please 
describe how you plan to address measures where your status is below the statewide 
average or median, within the context of local needs. Additionally, please refer to any 
data that was used to inform new programs, services, partnerships, or initiatives the 
county is implementing (e.g., developing an intervention targeting a sub-population 
in which data demonstrates they have poorer outcomes): 
 
Following a review of MY2023 HEDIS FUA/FUM results, which highlighted 
emergency department utilization patterns across Kern County, the Plan 
elected to strengthen partnerships with emergency departments and Managed 
Care Plans (MCPs) in an effort to decrease the county’s residents with 
untreated behavioral health conditions.  
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Beginning the first quarter of FY 26/27 Kern BHP will be implementing Crisis 
Hospital response services to support individuals experiencing a behavioral 
health crisis and in and Kern County Emergency Department.  This will help in 
care coordination and timely access to urgent appointments. 
 
As a result of Kern County BHP receiving daily FUA/FUM data from the MCP’s, 
Kern County BHP is working on enhancing data sharing with the three 
Managed Care Plans, receiving real time FUA/ FUM data to support 
coordinated care and provide supportive services to Medi-Cal beneficiaries.  
Upon receiving the real time FUA/FUM data, the identified network provider 
will be alerted to the unique beneficiary need to support coordination of care. 

2. Please identify the category or categories of funding that the county is using to 
address the untreated behavioral health condition’s goal [multi-select 
dropdown]: 

☒ BHSA BHSS 
☐ BHSA FSP 
☐ BHSA Housing Interventions 
☒ 1991 Realignment 
☒ 2011 Realignment 
☒ State General Fund 
☒ Federal Financial Participation (SMHS, DMC/DMC-ODS) 
☐ SAMHSA PATH 
☐ MHBG 
☐ SUBG  
☐ Other: 

 

Additional Statewide Behavioral Health Goals for 
Improvement 
Please review your county’s status on the remaining eight statewide behavioral health 
goals using the primary measure(s) to compare your county to the statewide status and 
review the supplemental measure(s) for additional insights in the County Performance 
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Workbook. These measures should inform the overall strategy and where relevant, be 
incorporated into the planning around the six priority goals. 

In the next section, the county will select AT LEAST one goal from below for which your 
county is performing below the statewide rate/average on the primary measure(s) to 
improve on as a priority for the county. 

Overdoses 

Primary Measures 
All Drug-Related Overdose Deaths (California Department of Public Health 
(CDPH)), 2022 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measure: Above 
b. For adults/older adults: Above 
c. For children/youth: Below 

Supplemental Measures 
All-Drug Related Overdose Emergency Department Visits (CDPH), 2022 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measure: Above 
b. For adults/older adults: Above 
c. For children/youth: Above 

Prevention And Treatment of Co-Occurring Physical Health Conditions 

Primary Measures 
Adults’ Access to Preventive/Ambulatory Health Service & Child and Adolescent 
Well-Care Visits (DHCS), 2022 
1. How does your county status compare to the statewide rate/average? 

a. For adults (specific to Adults’ Access to Preventive/Ambulatory Health Service): Not 
Applicable 

b.  For children/youth (specific to Child and Adolescent Well-Care 
Visits): Not Applicable 

Supplemental Measures 
Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are 
Using Antipsychotic Medications & Metabolic Monitoring for Children and 
Adolescents on Antipsychotics: Blood Glucose and Cholesterol Testing (DHCS), 
2022 
1. How does your county status compare to the statewide rate/average? 

a.  For adults/older adults (specific to Diabetes Screening for People with 



46 

 

Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications) 
Not Applicable 

b.  For children/youth (specific to Metabolic Monitoring for Children and 
Adolescents on Antipsychotics: Blood Glucose and Cholesterol Testing) 
Not Applicable 

Quality Of Life 

Primary Measures 
Perception of Functioning Domain Score (CPS), 2024 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measured Not Applicable 
b. For adults/older adults Not Applicable 
c. For children/youth Not Applicable 

Supplemental Measures 
Poor Mental Health Days Reported (Behavioral Risk Factor Surveillance System 
(BRFSS)), 2024 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measure Not Applicable 

Social Connection 

Primary Measures 
Perception of Social Connectedness Domain Score (CPS), 2024 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measured Not Applicable 
b. For adults/older adults Not Applicable 
c. For children/youth Not Applicable  

Supplemental Measures 
Caring Adult Relationships at School (CHKS), 2023 
1. How does your county status compare to the statewide rate/average? 

Not Applicable 

Suicides 

Primary Measures 
Suicide Deaths, 2022 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measured Not Applicable 
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Supplemental Measures 
Non-Fatal Emergency Department Visits Due to Self-Harm, 2022 
1. How does your county status compare to the statewide rate/average? 

a. For the full population measured Not Applicable 
b. For adults/older adults Not Applicable 
c. For children/youth Not Applicable 

County-Selected Statewide Population Behavioral Health 
Goals 
Based on your county’s performance or inequities identified, select at least one 
additional goal to improve on as a priority for the county for which your county is 
performing below the statewide rate/average on the primary measure(s). For each 
county-selected goal, provide the information requested below. [multi-select dropdown 
of statewide goals for improvement and reduction, excluding statewide priority goals]  

1. Goal #1: Overdoses 

a. Please describe why this goal was selected: 

Kern County’s rate of overdose deaths has been climbing since Kern County 
BHP began monitoring the CA Opioid Dashboard in 2018. Although efforts 
have been made to make Naloxone available through various entities, and 
informational presentations on the dangers of opioids and counterfeit pills are 
available, overdose deaths and emergency department visits continue to rise. In 
2016, Kern had 54 opioid overdose deaths, and that number climbed to 321 in 
2023. Kern began conversations with multiple agencies and community partner 
partners to discuss strategies to address the opioid crisis locally. The strategies 
involved increasing awareness of the dangers of opioid use, reducing 
prescription medication availability, preventing overdose deaths by increasing 
availability of naloxone, expanding SUD treatment options, and reducing 
opioid misuse. Progress has been made in each of these strategies, including 
expansion of buprenorphine prescription rates – in 2017 this rate was above 7 
per 1000 residents, and in 2023, this was 16.24 per 1000. Making this 
medication more widely available in specialty clinics, primary care and street 
medicine clinics increases access to options for treatment, helping to prevent 
overdose deaths. 

 
b.  What disparities did you identify across demographic groups or priority 

populations among the Additional Statewide Behavioral Health Goals? For any 
disparities observed, please provide a written summary of your findings, 
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including the measures and population groups experiencing disparities and a 
description of the data that supported your analysis. 
Kern County California Opioid Dashboard reports for years 2019 through 2023 
indicates that the Native American/Alaskan Native population consistently 
experienced the highest rates of opioid overdose in the county for the years 
2019, 2021, and 2022. However, in 2023, this trend shifted, with Black/African 
American residents reporting the highest opioid overdose rate among all racial 
and ethnic groups. 
 

c.  Please describe what programs, services, partnerships, or initiatives the county 
is planning to strengthen or implement beginning July 1, 2026 that may 
improve your county’s level of [selected goal] and refer to any data that was 
used to make this decision (e.g., developing an intervention targeting a sub- 
population in which data demonstrates they have poorer outcomes) 
 
Obtaining data from Medi-Cal Managed Care Plans that capture 
emergency department visits due to overdose can help identify individuals 
at risk. Kern County BHP staff working in Emergency Departments can 
then initiate engagement and offer treatment options, including specialty 
substance use disorder services and medications for MAT. 
 

d. Please identify the category or categories of funding that the county is 
using to address this goal [multi-select dropdown]: 

☒ BHSA BHSS 
☐ BHSA FSP 
☐ BHSA Housing Interventions 
☒ 1991 Realignment 
☒ 2011 Realignment 
☒ State General Fund 
☒ Federal Financial Participation (SMHS, DMC/DMC-ODS) 
☐ SAMHSA PATH 
☒ MHBG 
☒ SUBG  
☒ Other: Opioid Settlement Funding, MHBG Dual Diagnosis Set Aside 
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Community Planning Process 
Stakeholder Engagement 
1. Please indicate the type of engagement used to obtain input on the planning process 

[multi-select check boxes; display those selected with ability to choose from options 
below] 

A. ☒ County outreach through social media 
B. ☒ County outreach through townhall meetings 
C. ☐ County outreach through traditional media (e.g., television, radio, newspaper) 
D. ☒ Focus group discussions 

E. ☒ Key informant interviews with subject matter experts 
F. ☐ Meeting(s) with county 
G. ☐ Provided data to county 
H. ☐ Public e-mail inbox submission 
I. ☒ Survey participation 
J. ☐ Training, education, and outreach related to community planning 
K. ☒ Workgroups and committee meetings 
L. ☐ Other: 

 
2. Include date(s) of stakeholder engagement for each type of engagement [question 

repeats for each type of engagement selected above]: 
A.County outreach through social media – 09/10/25 
B.County outreach through townhall meetings – 08/13/25 
D.Focus group discussions – 07/14/25 
E.Key informant interviews with subject matter experts – 10/27/25 
I.Survey participation – 09/17/25 
K.Workgroups and committee meetings – 10/27/25 
 

3. Please list specific stakeholder organizations that were engaged in the planning 
process. Please do not include specific names of individuals.  

• Action Family Counseling 
• American Health Associates Inc 
• Anthem 
• Bakersfield American Indian Health Project (BAIHP) 
• Bakersfield Behavioral Healthcare Hospital 
• Bakersfield Burrito Project 
• Bakersfield City 
• Bakersfield College 
• Bakersfield Police Department 
• Bakersfield-Kern Regional Homeless Collaborative 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.03.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.03.&lawCode=WIC


50 

 

• California Veterans Assistance Foundation 
• California Victim Compensation Board 
• Charlie Health: Virtual provider (MH & SUD) 
• Children's Behavioral Health Initiative (CBHI) 
• Clarvida 
• Clinica Sierra Vista 
• Community Action Partnership of Kern (CAPK) 
• Dolores Huerta Foundation 
• Elevance Health 
• Greater Bakersfield Legal Assistance (GBLA) 
• Innovative Integrated Health 
• Jason's Retreat 
• Kaiser Permanente 
• Kern County Public Health 
• Kern Health Systems 
• Kern High School District 
• Kern Medical Center 
• La Vida Nueva 
• Mercy House 
• River Sage Revival 
• Rowi Counseling 
• STEPS Inc 
• Sunshine Behavioral Health Services 
• Teen Challenge 
• Telecare  
• WestCare Bakersfield 

   
What are the five most populous cities in counties with a population 
greater than 200,000 (Cities submitting IP independently are not required 
to collaborate with other cities) (Population and Housing Estimates for 
Cities, Counties, and the State) 
 City Name 
1 Bakersfield City 
2 Delano City 
3 Ridgecrest City 
4 Wasco City 
5 Shafter City 

 
4. Were you able to engage all required stakeholders/groups in the planning 

process?  No 
 

https://dof.ca.gov/forecasting/demographics/estimates-e1/
https://dof.ca.gov/forecasting/demographics/estimates-e1/
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If not, which required stakeholder/groups were you unable to engage in the 
planning process? Disability insurers 

☒ Area agencies on aging 
☒ BHSA eligible adults and older adults (individuals with lived experience) 
☒ Community-based organizations serving culturally and linguistically diverse 

constituents 
☒ Continuums of care, including representatives from the homeless service 

provider community 
☒ County social services and child welfare agencies 
☐ Disability insurers 
☒ Early childhood organizations 
☒ Emergency medical services 
☒ Families of BHSA eligible children and youth, eligible adults, and eligible older 

adults (with lived experience) 
☒ Higher education partners 
☒ Health care organizations, including hospitals 
☒ Health care service plans, including Medi-Cal managed care plans 
☒ Independent living centers 
☒ Individuals with behavioral health experience, including peers and families 
☒ Labor representative organizations 
☒ Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+) communities 
☒ Local education agencies 
☒ Local public health jurisdictions 
☒ Organizations specializing in working with underserved racially and ethnically 

diverse communities 
☒ People with lived experience of homelessness 
☒ Providers of mental health services 
☒ Providers of substance use disorder treatment services 
☒ Public safety partners, including county juvenile justice agencies 
☒ Regional centers 
☒ The five most populous cities in counties with a population greater than 

200,000 (Cities submitting IP independently are not required to collaborate 
with other cities.) [Logic: populate 5 boxes for counties to list cities with 
N/A option for counties with fewer than 5 cities] 

☒ Tribal and Indian Health Program designees established for Medi-Cal Tribal 
consultation purposes 

☒ Veterans and representatives from veterans’ organizations 
☒ Victims of domestic violence and sexual abuse 
☒ Youth from historically marginalized communities 
☒ Youths (individuals with lived experience), youth mental health organizations, 

or youth substance use disorder organizations 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=4.5.&chapter&article
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[Populate if any stakeholder/group is not selected in list above, ask for each] Please 
indicate whether you engaged stakeholders from this group during the planning 
process: 

☐ Stakeholders declined to participate 
☐ Attempted but did not receive a response 
☐ Stakeholder group is not applicable to county 
☒ Other: Based on the definition that was provided for Disability Insurers [A 
commercial disability insurer that covers hospital, medical, or surgical benefits as 
defined in Insurance Code section 106(b)], Kern County BHP was unable to identify 
a group or individual under this category. 
 

5. Please describe and provide documentation (such as meeting minutes) to support how 
diverse stakeholder viewpoints were incorporated into the development of the Integrated 
Plan, including any community-identified strengths, needs, and priorities. 
 
The CPP Stakeholder Feedback report synthesizes input gathered through multiple 
listening sessions and engagement activities conducted between July and December 
2025 to inform the Kern BHRS Integrated Plan. Across sessions, stakeholders 
consistently identified housing as the most urgent behavioral health priority, citing its 
foundational role in stability, overdose prevention, and compliance with state 
mandates. Other high-priority themes included addressing the needs of vulnerable 
and underserved populations (particularly individuals experiencing homelessness, 
rural residents, and children and families), improving system integration between 
mental health and substance use disorder services, responding to the overdose crisis, 
and ensuring system sustainability through adequate staffing, billing structures, and 
workforce capacity. Stakeholders strongly supported whole-person care and MH/SUD 
integration but emphasized that success depends on sufficient funding, staff training, 
and removal of systemic and legal barriers such as fragmented electronic health 
records and confidentiality constraints. 
 
The feedback further highlighted persistent gaps in access driven by stigma, poverty, 
transportation challenges, cultural and language barriers, and service fragmentation. 
Affordable and supportive housing, particularly for individuals with co-occurring 
disorders, youth/TAY, veterans, and adults with complex needs, was repeatedly 
identified as a critical system gap. Ranking exercises conducted in August and 
September 2025 reinforced these findings, with stakeholders prioritizing reducing 
suicides and overdoses, increasing prevention and treatment of co-occurring public 
health conditions, and improving quality of life. Ultimately, “Reduce Overdoses” was 
selected as the additional goal for the Integrated Plan, reflecting both stakeholder 
input and supporting CalMHSA data. The report underscores the need for coordinated 
equity-driven strategies that integrate housing, prevention, treatment, and 
community engagement to strengthen Kern County’s behavioral health system. 
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Attachments: 
• 2025 CPP Stakeholder Feedback.pdf 
• CY 2025 Community Planning Process – Stakeholder Engagement.pdf 

 

Local Health Jurisdiction (LHJ) 
Cities submitting their Integrated Plan independently from their counties do not have to 
complete this section. 

1. Did the county work with its LHJ on the development of the LHJ’s recent Community 
Health Assessment (CHA) and/or Community Health Improvement Plan (CHIP)? 
Additional information regarding engagement requirements with other local program 
planning processes can be found in Policy Manual Chapter 3, Section B.2.3.  

☒ Yes. [Populate question 2 and 3, if selected] 
☐ No. The LHJ is not currently working on and/or did not develop a recent CHA 

and/or CHIP. 
☐ Other 

2. Please describe how the county engaged with LHJs, along with Medi-Cal managed 
care plans (MCPs), across these three areas in developing the CHA and/or CHIP:  
Kern County BHP Cultural Competence Team met with Crescendo, an 
organization that was hired to conduct focus groups for the Kern County 
CHA. The Cultural Competence Team provided input on the different 
populations that are underserved in behavioral health and substance use 
services, such as Hispanic/Latinx, Punjabi American, African American, 
Native American, and 2SLGBTQ+ communities. It was shared that stigma for 
behavioral health and substance use was prevalent in those communities, 
making outreach difficult. A survey being conducted for the CHA was also 
completed by the Cultural Competence Team. The Plan meets with Kern 
County Public Health quarterly to go over the behavioral health goals in the 
CHIP. 
 

3. Did the county utilize the County-LHJ-MCP Collaboration Tool provided via technical 
assistance?  

☐ Yes 
☒ No 

Collaboration 
1. Please select how the county collaborated with the LHJ [multi-select list] 

☒ Attended key CHA and CHIP meetings as requested. 
☐ Served on CHA and CHIP governance structures and/or subcommittees as 
requested. 
☐ Other.  

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.01&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.01&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/3-county-integrated-plan#id-(V1.0.0)3.CountyIntegratedPlan-B.2.3CountyRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/3-county-integrated-plan#id-(V1.0.0)3.CountyIntegratedPlan-B.2.3CountyRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/3-county-integrated-plan#id-(V1.0.0)3.CountyIntegratedPlan-B.2.3CountyRequirements
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Data-Sharing 

Data-Sharing to Support the CHA/CHIP 
1. Select Statewide Behavioral Health Goals that were identified for data-sharing to 

support behavioral health-related focus areas of the CHA and CHIP [multi-select 
list]: 

☒ Access to Care 
☒ Care Experience 
☒ Engagement in School 
☐ Engagement in Work 
☐ Homelessness 
☐ Institutionalization 
☐ Justice Involvement 
☐ Overdoses 
☐ Prevention of Co-Occurring Physical Health Conditions 
☐ Quality of Life 
☐ Removal of Children from Home 
☐ Social Connection 
☐ Suicides 
☐ Untreated Behavioral Health (BH) Conditions (e.g., substance use disorder, 

depression, maternal and child behavioral disorders, other adult mental health 
conditions) 

☐ Other 
2. Was data shared? No 

Data-Sharing from MCPS and LHJs to Support IP development 
1. Select Statewide Behavioral Health Goals that were identified for data-sharing to 

inform IP development [multi-select list] 
☐ Access to Care 
☐ Care Experience 
☐ Engagement in School 
☐ Engagement in Work 
☐ Homelessness 
☐ Institutionalization 
☐ Justice Involvement 
☐ Overdoses 
☐ Prevention of Co-Occurring Physical Health Conditions 
☐ Quality of Life 
☐ Removal of Children from Home 
☐ Social Connection 
☐ Suicides 
☐ Untreated BH Conditions (e.g., substance use disorder, depression, maternal 
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and child behavioral disorders, other adult mental health conditions) 
☒ Other: MCP’s are attending Kern County BHP’s community forums.  Standing 

agenda item of the community forums is discussing the IP plan and we collect their 
feedback and suggestions. 

2. Was data shared? No 

Stakeholder Activities 
1. Select which stakeholder activities the county has coordinated for IP development 

with the LHJ engagement on the CHA/CHIP. Please note that although counties must 
coordinate stakeholder activities with LHJ CHA/CHIP processes (where feasible), the 
options below are for illustrative purposes only and are not required forms of 
stakeholder activity coordination (e.g., counties do not need to conduct each of these 
activities). [multi-select]: 

☐ Collaborated with LHJ to identify shared stakeholders that are key for both the 
IP and CHA/CHIP process. 

☒ Collaborated on joint surveys, focus groups, and/or interviews that 
can be used to inform both the IP and CHA/CHIP. 

☐ Co-hosted community sessions, listening tours, and/ or other community 
events that can be used to strengthen stakeholder engagement for both the IP 
and CHA/CHIP. 

☐ Coordinated messaging and stakeholder events calendars (e.g., governance 
meetings) around IP development and CHA/CHIP engagement. 

☐ Other 

Most Recent Community Health Assessment (CHA), Community Health 
Improvement Plan (CHIP) or Strategic Plan 
1. Has the county considered either the LHJ’s most recent CHA/CHIP or strategic plan in 

the development of its IP? Additional information regarding engagement 
requirements with other local program planning processes can be found in Policy 
Manual Chapter 3, Section B.2.3 [Yes/No radio buttons] 

☒ Yes  
i. Provide a brief description of how the county has considered the LHJ’s 

CHA/CHIP or strategic plan when preparing its IP: 
Kern County BHP holds ongoing quarterly meetings with Kern County 
Public Health to review behavioral health goals outlined in the CHIP. 
These meetings have also served as a forum for discussing the Integrated 
Plan and broader Behavioral Health Transformation efforts, allowing for 
valuable feedback. In addition, overdose trends and response strategies 
have been a recurring topic of discussion, helping to align public health 
and behavioral health efforts in addressing the opioid crisis across the 
county.    
   

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02&lawCode=WIC
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/3-county-integrated-plan#id-(V1.0.0)3.CountyIntegratedPlan-B.2.3CountyRequirements
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.0.0/3-county-integrated-plan#id-(V1.0.0)3.CountyIntegratedPlan-B.2.3CountyRequirements
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☐ No  
ii. Please explain why the county did not consider the LHJ’s CHA/CHIP or 

strategic plan when preparing its  

Medi-Cal Managed Care Plan (MCP) Community 
Reinvestment 
1. Please list the Managed Care Plans (MCP) the county worked with to inform the 

MCPs’ respective community reinvestment planning and decision-making processes  

We are currently reaching out to our Managed Care Plans (MCPs) to 
understand their activities related to Community Reinvestment planning.  

Below is a summary of the information we have received to date: 

a. Kern Health Systems (KHS): KHS reported a net profit of zero (0) for 2024 
and indicated during our meeting on 9/26/25 that they would not be 
participating. 

b. Anthem: We have contacted this managed care plan but have not yet 
received a response. 

c. Kaiser Permanente (KP): KP has reported a net income of zero (0). 

 

2. Which activities in the MCP Community Reinvestment Plan submissions address 
needs identified through the Behavioral Health Services Act community planning 
process and collaboration between the county, MCP, and other stakeholders on the 
county’s Integrated Plan?  
a. Kern Health Systems (KHS): KHS is not participating due to zero (0) net profit 

margin.  
b. Anthem: Unknown.   
 

Comment Period and Public Hearing 
1. Date the draft Integrated Plan (IP) was released for stakeholder comment: 

01/12/2026 
2. Date the stakeholder comment period closed: 02/11/2026 
3. Date of behavioral health board public hearing on draft IP: 01/26/2026 

a. Please provide proof of a public posting with information on the public 
hearing. Please select the county’s preferred submission modality Link 

 https://www.kernbhrs.org/about-us/mental-health-services-act  
4. [Optional] If the county uses an existing landing page or other web-based location to 

publicly post IPs for comment, please provide a link to the landing page: N/A 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.03.&lawCode=WIC
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5. Please select the process by which the draft plan was circulated to stakeholders 
[multi-select list]: 

☒ Public posting 
☒ Email outreach [if selected, attach email (no file type restrictions)] 
☒ Other [logic: if selected, populate question 6 below] 

6. Please specify the other process the draft plan was circulated to 
stakeholders:  
Kern BHRS shared the draft plan at our BHSA Community Forums in 
English, Spanish, and virtually, in addition to email outreach, social 
media, media release, and Kern BHRS public website postings. 
 

7. Please describe stakeholder input in the table below. Please add each stakeholder 
group into their own row in the table 

Table 7. Stakeholder Input 
 

Stakeholder group that provided feedback Summarize the substantive revisions 
recommended this stakeholder during the 
comment period 

[text field] [text field] 

 
8. Please describe any substantive recommendations made by the local behavioral 

health board that are not included in the final Integrated Plan or update. If no 
substantive revisions were recommended by stakeholders during the comment 
period, please input N/A. [narrative response, with unlimited option to add new 
entries] 

  

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.03.&lawCode=WIC
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County Behavioral Health Services Care Continuum 
The Behavioral Health Care Continuum is composed of two distinct frameworks for 
substance use disorder and mental health services. These frameworks are used for 
counties to demonstrate planned expenditures across key service categories in their 
service continuum. Questions on the Behavioral Health Care Continuum are in the 
Integrated Plan Budget Template. 

 

County Provider Monitoring and Oversight 
Cities submitting their Integrated Plan independently from their counties do not have to 
complete the Medi-Cal Quality Improvement Plan questions or Question 1 under All 
BHSA Provider Locations. 

Medi-Cal Quality Improvement Plans 
1. For Specialty Mental Health Services (SMHS) or for integrated SMHS/Drug Medi-Cal 

Organized Delivery System (DMC-ODS) contracts under Behavioral Health 
Administrative Integration, please upload a copy of the county’s current Quality 
Improvement Plan (QIP) for State Fiscal Year (SFY) 2026-2027 

Attachment: Kern County FY25-26 Work Plan.FINAL.pdf 

2. Does the county operate a standalone DMC-ODS program (i.e., a DMC-ODS program 
that is not under an integrated SMHS/DMC-ODS contract)? Yes 

a. For standalone DMC-ODS, please upload a copy of the county’s current QIP for 
SFY 2026-2027  

Attachment: Kern County FY25-26 Work Plan.FINAL.pdf 

 

Contracted BHSA Provider Locations 
1. As of the date this report is submitted, please provide the total number of contracted 

Behavioral Health Services Act (BHSA) provider locations offering non-Housing 
services for SFY 2025-26. I.e., BHSA-funded locations that are (i) not owned or 
operated by the county, and (ii) offer BHSA services other than Housing Interventions 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=7.&chapter=3.&article=2
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
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services. (A provider location should be counted if it offers both Housing Interventions 
and mental health (MH) or substance use disorder services (SUD); provider location that 
contracts with the county to provide both mental health and substance use disorder 
services should be counted separately.) 

Table 8. Contracted BHSA Provider Locations Offering Non-Housing Services 
 

Services Provided Number of Contracted BHSA Provider 
Locations 

Mental Health (MH) services only 3 

Substance Use Disorder (SUD) services 
only 

2 

Both MH and SUD services 10 

 
2. Among the county’s contracted BHSA provider locations, please identify the number 

of locations that also participate in the county's Medi-Cal Behavioral Health Delivery 
System (BHDS) (including SMHS and Drug MC/DMC-ODS) for SFY 2025-26 

Table 9. Contracted BHSA Provider Locations that Participate in Medi-Cal BHDS 
 

Services Provided Number of Contracted BHSA Provider 
Locations 

SMHS only 8 

DMC/DMC-ODS only 0 

Both SMHS and DMC/DMC-ODS 
systems 

6 

 
All BHSA Provider Locations 
1. Among the county’s BHSA funded SMHS provider locations (county-operated and 

contracted) that offer services/Levels of Care that may be covered by Medi-Cal MCPs 
as non-specialty mental health services (NSMHS), what percentage of BHSA funded 
SMHS providers contract with at least one MCP in the county for the delivery of 
NSMHS Note: DHCS will provide each county with a list of their SMHS providers that 
also contract with MCPs. Counties will then calculate a final percentage after excluding 
SMHS providers that do not offer any services that may be covered as NSMHS. [logic: if 
estimate is <60 percent, populate question a below]: 67%
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a.  Please describe the county’s plans to enhance rates of MCP contracting 

starting July 1, 2027, and over the subsequent two years among the BHSA 
provider locations that are providing services that can/should be reimbursed by 
Medi-Cal MCPs: N/A 

2. To maximize resource efficiency, counties must, as of July 1, 2027, require their BHSA 
providers to (subject to certain exceptions) 

a.  Check whether an individual seeking services eligible for BHSA funding is 
enrolled in Medi-Cal and/or a commercial health plan, and if uninsured, refer 
the individual for eligibility screening; 

b.  Bill the Medi-Cal Behavioral Health Delivery System for covered services for 
which the provider receives BHSA funding; and 

c.  Make a good faith effort to seek reimbursement from Medi-Cal Managed Care 
Plans (MCPs) and commercial health plans for covered services for which the 
provider receives BHSA funding. 

i. Does the county wish to describe implementation challenges or concerns 
with these requirements? No 

3. Counties must monitor BHSA-funded providers for compliance with applicable 
requirements under the Policy Manual, the county’s BHSA contract with DHCS, and 
state law and regulations. Effective SFY 2027-2028, counties must (1) adopt a 
monitoring schedule that includes periodic site visits and (2) preserve monitoring 
records, including monitoring reports, county-approved provider Corrective Action 
Plans (CAPs), and confirmations of CAP resolutions. Counties shall supply these 
records at any time upon DHCS’s request. DHCS encourages counties to adopt the 
same provider monitoring schedule as under Medi-Cal: annual monitoring with a site 
visit at least once every three years. For providers that participate in multiple 
counties’ BHSA programs, a county may rely on monitoring performed by another 
county. 

Does the county intend to adopt this recommended monitoring schedule for BHSA- 
funded providers that: 

a. Also participate in the county’s Medi-Cal Behavioral Health Delivery System? 
(Reminder: Counties may simultaneously monitor for compliance with Medi-Cal 
and BHSA requirements): Yes 

b. Do not participate in the county’s Medi-Cal Behavioral Health Delivery System? 
Yes 
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Behavioral Health Services Act/Fund Programs 
Behavioral Health Services and Supports (BHSS) 
General 
1. Please select the specific Behavioral Health Services and Supports (BHSS) that are 

included in your plan [multi-select list] 

☒ Children’s System of Care (non-Full Service Partnership (FSP)) 
☒ Adult and Older Adult System of Care (non-FSP) 
☒ Early Intervention Programs (EIP) 
☒ Outreach and Engagement (O&E) 
☒ Workforce, Education and Training (WET) 
☒ Capital Facilities and Technological Needs (CFTN) 

Children’s System of Care (Non-Full Service Partnership (FSP)) 
For each program or service of the county’s BHSS funded Children’s System of Care 
(non-FSP) program, provide the following information. If the county provides more than 
on program or service type, use the “Add additional program” button. 

Program One 

1. Please select the service types provided under Program One [multi-select list]: 

☒ Mental health services 
☒ Supportive services 
☒ Substance Use Disorder treatment services 

2. Please describe the specific services provided: 
 
Kern County BHP's Youth Crisis Engagement Team provides intensified services for 
youth at risk of hospitalization, who meet criteria for Pathway to Well Being services 
and/or Therapeutic Behavioral Services, or are in frequent need of crisis intervention. 
This team is partially co-located at the Psychiatric Evaluation Center (PEC) and the 
Mary K. Shell and Kern Medical (KM) Emergency and Pediatrics. Youth are engaged 
after self/family-referrals, from schools, the Probation Department, Department of 
Human Services, Mobile Evaluation Team, Psychiatric Evaluation Center, SMART 
Committee, local hospitals, and inpatient facilities. Staff are available after hours, 
weekends, and during holidays to ensure engagement occurs as close to presenting 
need as possible. Treatment planning is developed in a child and family centric trauma 
informed focused approach to meet specific needs of the youth and family. The 
treatment team involves the whole client, support system, and treatment team, 
including therapist, recovery specialists, schools, and other child-serving agencies.   
 
 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.02.&lawCode=WIC
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Menu of Services include:   
• Intensified treatment services   
• Individual and family therapy   
• Group therapy   
• Co-occurring coordinated services   
• Psychiatric services   
• Medication Management   
• Therapeutic Behavioral Services (TBS)   
• Cognitive Behavioral Therapy (CBT)  
• Trauma-focused CBT   
• Motivational Interviewing   
• Dialectical Behavior Therapy (DBT)   
• Pathways to Well-Being services   

 
3. Please provide the projected number of individuals served during the plan period by 

fiscal year (FY) in the table below 

Table 10. Number of Individuals in the Children’s System of Care (Non-FSP) Served During the Plan 
Period by Year 

 

Plan Period by FY Projected Number of 
Individuals Served 

FY 2026 – 2027 1038 

FY 2027 – 2028 1088 

FY 2028 – 2029 1138 

4. Please describe any data or assumptions your county used to project the number of 
individuals served through the Children’s System of Care: 
Non-scientific cursory evaluation of the last three years, 2023, 2024, and January 2025 
to present to extrapolate potential patterns. For instance, from 2024 to present there 
was an increase of 50 clients, etc. For 2025 approximately 1065 referrals, 2024 
approximately 1015 referrals, and for 2023 approximately 1279 referrals. 
 

Children’s System of Care (Non-Full Service Partnership (FSP)) Program #2 
1. Please select the service types provided under Program One [multi-select list]: 

☒ Mental health services 
☐ Supportive services 
☐ Substance Use Disorder treatment services 
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2. Please describe the specific services provided: 
The Youth MIST Program delivers intensive, multidisciplinary behavioral health 
interventions for youth ages 12–21 experiencing serious emotional disturbances, 
placement instability, or juvenile justice involvement. Grounded in the Treatment 
Foster Care Oregon (TFCO) model, MIST promotes stabilization in the least restrictive, 
most family-like environment possible. The program provides caregivers with 
coaching in contingency behavior management and strengths-based strategies to 
improve family relationships and reduce high-risk behaviors. Youth MIST serves youth 
who might otherwise require residential placement, psychiatric hospitalization, or 
prolonged probation supervision. Integration of the TFCO model ensures structured, 
data-informed treatment within certified resource family homes or the youth’s home 
of origin. Services emphasize consistent routines, positive reinforcement, and 
intensive support for foster/resource parents and biological families. Care 
coordination is collaborative, engaging probation, child welfare, education, and health 
partners to ensure continuity of care. Individualized treatment plans are guided by 
data from the Parent Daily Report (PDR), Child and Adolescent Needs and Strengths 
(CANS), Pediatric Symptom Checklist-35, and ongoing family meetings and coaching 
sessions. The Team Lead maintains fidelity to the model through supervision, data 
review, and parent coaching. Comprehensive services include TFCO, Dialectical 
Behavioral Therapy (DBT), Aggression Replacement Training (ART), Trauma-Informed 
Cognitive Behavioral Therapy (CBT), Solution-Focused Brief Therapy (SFBT), and 
Motivational Interviewing. Additional supports include co-occurring services, 
medication management, crisis intervention, 24/7 on-call response, case management, 
family reunification, and recruitment and certification of resource families for 
adolescents ages 12–18. Youth MIST promotes long-term stability, resilience, and 
successful reintegration within the community. 
 

3. Please provide the projected number of individuals served during the plan period by 
fiscal year (FY) in the table below 

Table 10. Number of Individuals in the Children’s System of Care (Non-FSP) Served During the Plan 
Period by Year 

 

Plan Period by FY Projected Number of 
Individuals Served 

FY 2026 – 2027 336 

FY 2027 – 2028 336 

FY 2028 – 2029 336 

4. Please describe any data or assumptions your county used to project the number of 
individuals served through the Children’s System of Care: 
Gathered unduplicated client count from FY 24/25 projected number of clients to be 
served with one therapist position filled in August of 2025, and one extra help recovery 
specialist position expiring in February of 2026. 
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Adult and Older Adult System of Care (Non-Full Service Partnership 
(FSP)) 
For each program or service type that is part of the county’s BHSS funded Adult and 
Older Adult System of Care (Non-FSP) program, provide the following information. If the 
county provides more than one program or service type, use the “Add additional 
program” button. 

Program One 

1. Please select the service type provided under Program One [multi-select list 

☒ Mental health services 
☒ Supportive services 
☒ Substance Use Disorder treatment services 

2. Please describe the specific services provided: 

The WISE Team delivers comprehensive mental health services to older adults in 
the community who are living with serious mental illness. The team addresses the 
complex needs of this population through individualized, field-based care. 
Referrals to the WISE Team are received from any specialty or non-specialty 
mental health treatment providers, as well as, through a variety of community 
agencies. To reduce barriers that often prevent clients from accessing office-based 
services, the WISE Team operates primarily in the field. The multidisciplinary team 
includes a Geropsychiatrist, licensed Therapists, Recovery Specialists, and Support 
Staff, all working collaboratively to meet client needs.  

Services provided include mental health screenings, comprehensive evaluations, 
therapy, individual rehabilitation, and case management.  

The Geropsychiatric also offers integrated care for co-occurring physical and 
mental health concerns, with referrals to appropriate medical providers as needed.  

Menu of Services include: 

• Cognitive Behavioral Therapy (CBT) is a structured, goal-oriented talk therapy 
that helps people identify and change unhelpful thinking patterns and 
behaviors, improving mood and coping.  

• Dialectical Behavioral Therapy (DBT) is a structured therapy, an adaptation of 
Cognitive Behavioral Therapy (CBT), that teaches skills in Mindfulness, Distress 
Tolerance, Emotion Regulation, and Interpersonal Effectiveness to manage 
intense emotions and build a more fulfilling life 

• Solution Focused Therapy (SFT) is a brief, goal-oriented therapy focusing on 
building solutions and the future, not dwelling on problems, by identifying 
client strengths and resources to create small, practical steps toward desired 
outcomes. 
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• Problem Solving Therapy (PST) is a brief, goal-oriented therapy focusing on 
building solutions and the future, not dwelling on problems, by identifying 
client strengths and resources to create small, practical steps toward desired 
outcomes. 

• Individual rehabilitation and skill building strategies 

• PEARLS Behavior Activation: Program to Encourage Active, Rewarding Lives 
(PEARLS) is an evidence-based behavioral health program for older adults (60+) 
to manage depression and improve quality of life through in-home or virtual 
coaching, focusing on problem-solving, activity planning, and connecting to 
community resources, adapting techniques like Behavioral Activation. 

• Geropsychiatry Neurocognitive impairment screenings use brief, simple tasks to 
check mental functions like memory, attention, and language 

• Psychiatric nursing interventions are actions nurses take to promote mental 
health, prevent illness, and manage psychiatric conditions, focusing on safety, 
stabilization, and recovery through strategies like creating a safe milieu, de-
escalation, teaching coping skills (e.g., relaxation, problem-solving), milieu 
therapy, therapeutic communication, and providing emotional support. 

• Targeted Case Management: Refer, linkage and monitoring. 

3. Please provide the projected number of individuals served during the plan period 
by fiscal year (FY) in the table below 

 
Table 11. Number of Individuals in the Adult and Older Adult Systems of Care (Non-FSP) Served 

During the Plan Period by Year 
 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 90 

FY 2027 – 2028 90 

FY 2028 – 2029 90 

4. Please describe any data or assumptions the county used to project the number 
of individuals served through the Adult and Older Adult System of Care 

The WISE Team started as a Full-Service Partnership (FSP) Team in FY 2005-06, 
data and assumptions for the WISE Team considered to project the number of 
individuals served has been based on: 

1. A review of past referrals 

2. A review of enrollment numbers 

3. Caseload capacity 1:10/15 for a Full Service Partnership (FSP) Program  
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4. Team composition of service providers  

Moving forward as a Non-FSP WISE Team, data and assumptions would include 
the aforementioned as well as a review of potential referrals within the Adult 
System of Care, a review of elder population in the larger community, a review of 
prevalence rates for severe mental illness among older adults as potential clients. 

By combining local demographic data, prevalence rates of serious mental illness 
in older adults, expected referral rates, and program capacity, can provide a 
realistic projection of the number of older adults that the WISE Team can serve.  
This approach enables strategic planning for staffing, funding, and outreach 
efforts to meet the needs of the older-adult population effectively. 

 
Adult and Older Adult System of Care (Non-Full Service Partnership 
(FSP)) Program #2 

1. Please select the service type provided under Program One [multi-select list 

☒ Mental health services 
☒ Supportive services 
☒ Substance Use Disorder treatment services 

2. Please describe the specific services provided: 

The Assisted Outpatient Treatment (AOT) Program provides structured, 
individualized behavioral health services designed to help individuals achieve 
goals related to psychological stability, social functioning, self-esteem, and 
community integration. Services are tailored to each person’s needs and may 
include therapy, case management, psychiatric support, and family engagement. 
Referrals may be submitted by family members, roommates, community partners, 
peace officers, hospital or agency directors, or licensed therapists.   

Following referral, AOT staff conduct screening and outreach for a minimum of 30 
days. The assigned therapist completes a comprehensive evaluation in accordance 
with the Kern County BHP System of Care Policy and petitions the court if all AOT 
criteria are met. Petitions are based on the individual’s clinical acuity and severity 
of symptoms.   

AOT services may include individual and group therapy, family counseling, 
psychiatric and nursing support, and psychoeducation. Services are coordinated 
and flexible in intensity to address diverse clinical and social needs. Program 
participation concludes when individuals achieve their treatment goals and are 
successfully “graduated” as determined by the AOT Team and Court Partners.   

Case management emphasizes goal-oriented service coordination, focusing on 
self-sufficiency through assessment, planning, linkage, advocacy, and monitoring. 
Supportive counseling and crisis intervention are integral components. Qualified 
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service coordinators work collaboratively with clients and external partners to 
ensure integrated care. With client consent, staff engage family members, 
probation officers, court representatives, and social workers to promote 
continuity of care. Consistent with Kern County BHP’s family inclusion framework, 
the AOT Program aims for at least 10% of total services to involve family or 
natural support, strengthening recovery and long-term stability within the 
community.   

3. Please provide the projected number of individuals served during the plan period 
by fiscal year (FY) in the table below 

 
Table 11. Number of Individuals in the Adult and Older Adult Systems of Care (Non-FSP) Served 

During the Plan Period by Year 
 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 150 

FY 2027 – 2028 165 

FY 2028 – 2029 181 

4. Please describe any data or assumptions the county used to project the number 
of individuals served through the Adult and Older Adult System of Care: 

Assumptions:  

1. Changes to 5150 holds (Medical and SUD)- Increased need for engagement 
and delivery of services  

2. Historical numbers of Individuals served (10% increment per year) 

3. Increased number of referrals from court and outpatient teams/ 
Community. 

Adult and Older Adult System of Care (Non-Full Service Partnership 
(FSP)) Program #3 

1. Please select the service type provided under Program One [multi-select list 

☒ Mental health services 
☒ Supportive services 
☒ Substance Use Disorder treatment services 

2. Please describe the specific services provided: 

Behavioral Emergency Support Team (BEST)  delivers a range of supportive 
services, including behavioral health and substance use education, therapeutic 
skills and interventions, discharge planning, linkage to ongoing behavioral health 
treatment and/or substance use treatment, and linkage to additional crisis services 
such as inpatient hospitalization and substance detoxification. Through timely 
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assessment, engagement, and coordination of care, BEST facilitates prompt 
connection to appropriate services and reduces the amount of time individuals 
spend in local emergency departments awaiting behavioral health treatment. 

3. Please provide the projected number of individuals served during the plan period 
by fiscal year (FY) in the table below 

 
Table 11. Number of Individuals in the Adult and Older Adult Systems of Care (Non-FSP) Served 

During the Plan Period by Year 
 

Plan Period by FY Projected Number of Individuals Served 

FY 2026 – 2027 1906 

FY 2027 – 2028 2021 

FY 2028 – 2029 2143 

4. Please describe any data or assumptions the county used to project the number 
of individuals served through the Adult and Older Adult System of Care: 

Projections were developed using existing data compiled from multiple teams 
and reflect the volume of individuals referred from medical hospitals to the 
Psychiatric Evaluation Center. Historical data from prior fiscal years demonstrate 
an average annual growth rate of six (6) percent, which was applied to estimate 
the projected number of clients to be served during the requested fiscal years. 
These projections do not incorporate the potential impact of significant systemic 
changes, including Senate Bill 43 and Assembly Bill 416, both of which are 
anticipated to increase referrals and service demand from medical hospitals. 

Early Intervention (EI) Programs 
For each program or service type that is part of the county’s overall EI program, provide 
the following information. County EI programs must include all required components 
outlined in Policy Manual Chapter 7, Section A.7.3, but counties may develop multiple 
programs/interventions to meet all county EI requirements. If the county provides more 
than one program or service type, use the “add additional program” button. 

Program One 

1. Program or service name: First Episode Psychosis 

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☒ Outreach 

☒ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.3EarlyInterventionProgramComponents
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☐ Access and Linkage: Referrals 

☐ Access and Linkage: Other 

☒ Treatment Services and Supports: Services to address first episode 
psychosis (FEP) 

☒ Treatment Services and Supports: Services that prevent, respond to, or 
treat a behavioral health crisis or decrease the impacts of suicide 

 
☒ Treatment Services and Supports: Services to address co-occurring 

mental health and substance use issues 

☐ Treatment Services and Supports: Other 
[Logic: Populate if e is selected above] Please specify “other” type of Access 
and Linkage [narrative box] 
[Logic: Populate if i is selected above] Please specify “other” type of Treatment 
Services and Supports [narrative box] 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: 
Yes 

a. List the EBPs and CDEPs that apply: 

• Cognitive Behavioral Therapy (CBT) for Psychosis 

• Coordinated Specialty Care Model (CSC) 

• Adapted Mini-SIPS version of the Structured Interview for Psychosis-Risk 
Syndromes (SIP) 

• Columbia-Suicide Severity Rating Scale-CSSRS 

• Global Functioning: Social and Role Scales 

4. Please describe intended outcomes of the program or service: 

First Episode Psychosis is an MHSA Innovation Plan that will end on 5/26/27, The plan 
for program sustainability and continued achievement of program outcomes is to move 
the program under BHSA BHSS EI.    

The following are the intended outcomes of the program:   

Individuals experiencing first episode psychosis to receive treatment as early as 
possible to prevent decline in functioning that can occur with illness onset, to 
empower individuals and their social supports to be able to progress in their 
personal, social, and occupational goals.   

 

The team delivers and adheres to the Coordinated Specialty Care Model (CSC) for 
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service users with a First Episode of Schizophrenia Spectrum Disorder. 

 

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 35 

FY 2027 – 2028 55 

FY 2028 – 2029 90 

a.  Please describe any data or assumptions the county used to project the 
number of individuals served through EI programs:  
Data based on the number of referrals received in the last two 
years was used to project the number of individuals to be served in 
the coming years. 
 

Early Intervention (EI) Programs #2 
1. Program or service name: Crisis Hotline 

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☒ Outreach 

☒ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☒ Access and Linkage: Referrals 

☐ Access and Linkage: Other 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☒ Treatment Services and Supports: Services that prevent, respond to, or 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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treat a behavioral health crisis or decrease the impacts of suicide 
 

☒ Treatment Services and Supports: Services to address co-occurring 
mental health and substance use issues 

☐ Treatment Services and Supports: Other 
[Logic: Populate if e is selected above] Please specify “other” type of Access 
and Linkage [narrative box] 
[Logic: Populate if i is selected above] Please specify “other” type of Treatment 
Services and Supports [narrative box] 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: 
No 

4. Please describe intended outcomes of the program or service: 

• Outreach and Education: To empower the community through education on suicide 
prevention, increase awareness of available resources, reduce the stigma around 
behavioral health, and inspire individuals to seek help when needed. 

• 988 Hotline: To maintain a quick and accessible pathway for individuals to receive 
acute behavioral health care when needed through timely interventions, de-
escalation, and connection to additional resources. 

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 16,493 

FY 2027 – 2028 17,751 

FY 2028 – 2029 19,219 

 
 
 
 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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a. Please describe any data or assumptions the county used to project the 
number of individuals served through EI programs:  
Data reflects the projected growth pattern for the next three fiscal 
years based on the average increase over the last three fiscal years. 
These projections do not account for an increase in advertising and 
outreach in the upcoming years and are based on our historical 
data.   

 
 

Early Intervention (EI) Programs #3 
1. Program or service name: The Center for Sexuality and Gender Diversity 

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☒ Outreach 

☒ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☐ Access and Linkage: Referrals 

☐ Access and Linkage: Other 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☒ Treatment Services and Supports: Other: Culturally responsive, trauma-
informed outreach, engagement, navigation, and support services. 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply: Reducing Isolation 
through Support and Empowerment (RISE) 

4. Please describe intended outcomes of the program or service: 

The Center for Sexuality and Gender Diversity introduced the CDEP Reducing Isolation 
through Support and Empowerment (RISE) program. Using community feedback as a 
guide, The Center has instituted the following components: 1) one on one (1:1) 
advocacy services, 2) a series of seven-week support workshops, 3) provision of cultural 
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competency training to outside agencies, 4) connecting individuals with existing 
affirming and non-judgmental medical and mental health providers, and 5) supporting 
LGBTQ individuals with educational and social connections through Center events and 
activities. The purpose of the program is to offer prevention and early intervention 
techniques, teach healthy coping skills, increase support through groups and 1:1 
interventions, and decrease negative responses to environmental stressors.  

The Center is an easy access hub providing safe, supportive spaces and services to the 
Gay, Lesbian, Bisexual and Transgender, Queer/Questioning (LGBTQ+) community, and 
serving as a bridge to the greater community in Kern County. (from 
https://cultureishealth.org/implementation-pilot-projects-ipp/lgbtq/the-center-
forsexuality-and-gender-diversity/)   

By providing health and wellness services that nurture, access to mental health services 
that heal, community education that enlightens and advocacy that strengthens, The 
Center aims to ensure 2SLGBTQIA+ persons in Kern County have the opportunity to lead 
healthy, fulfilled, and respected lives. (from https://www.thecenterbak.org/the-
center.html)   

Prioritizing the well-being and safety of our community, staff, and volunteers is 
paramount. The Center advocates for environments that are physically safe and 
promote mental and emotional health in spaces where individuals can thrive, feel 
secure, and are supported in their journey towards healing and resilience. (from 
https://www.thecenterbak.org/thecenter.html)   

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 197 

FY 2027 – 2028 212 

FY 2028 – 2029 227 

 
 
 
 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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a. Please describe any data or assumptions the county used to project the 
number of individuals served through EI programs:  

 
Projections were based on unduplicated individuals served in FY 
2022-2023 through 2024-2025 as reported by The Center while 
taking into account the population of Kern County and the hours 
of operation and/or accessibility of The Center by members of the 
community.   

 
 

Early Intervention (EI) Programs #4 
1. Program or service name: Consumer Family Learning Center – Clarvida Tehachapi Learning 

Center   

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☐ Outreach 

☐ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☒ Access and Linkage: Referrals 

☒ Access and Linkage: Other - Peer Support Services  

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☐ Treatment Services and Supports: Other 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply: The Recovery Model 

4. Please describe intended outcomes of the program or service: 

The Clarvida Tehachapi Learning Center provides a welcoming environment for those 
who have lived experience in behavioral health recovery, either as consumers of 
behavioral health services, or as family members/loved ones. The goals of the Learning 
Center include supporting members in identifying their own goals for their lives; 



75 

 

empowering members through connectedness and active participation to achieve their 
goals; and showing by example that people do recover. The Learning Center provides 
members with social and educational skills building activities that promote wellness, 
inspire hope, and enrich their lives. It provides virtual and in-person groups, activities 
and classes, including in Spanish. Many of the staff have lived experience in behavioral 
health recovery and share their own recovery experiences with members.   

The Learning Center provides groups, activities and classes including but not limited to:   

• Skills-based groups such as Seeking Safety, DBT, and 12-Step Groups   

• Physical activity 

• Art for the Soul   

• Support groups   

• Arts and crafts   

• Music   

• Field trips   

• Health classes   

• Movie nights 

• NAMI events (e.g., NAMI Walks)   

• Outreach to community-based organizations   

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 75 

FY 2027 – 2028 75 

FY 2028 – 2029 75 

 
 
 
 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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a. Please describe any data or assumptions the county used to project the 
number of individuals served through EI programs:  
Projections were based on unduplicated individuals served in FY 
2022-2023 through 2024-2025 as reported by the Learning Center 
while taking into account the population of Kern County and the 
hours of operation and/or accessibility of The Center by members 
of the community. 

 
 

Early Intervention (EI) Programs #5 
1. Program or service name: Consumer Family Learning Center – Clarvida Ridgecrest Hope 

Center      

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☐ Outreach 

☐ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☐ Access and Linkage: Referrals 

☒ Access and Linkage: Other - Peer Support linkage to services as needed 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☒ Treatment Services and Supports: Other: Peer support Services 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply: The Recovery Model 

4. Please describe intended outcomes of the program or service: 

The Clarvida Ridgecrest Hope Center provides a welcoming environment for those 
who have lived experience in behavioral health recovery, either as consumers of 
behavioral health services, or as family members/loved ones. The goals of the Hope 
Center include supporting members in identifying their own goals for their lives; 
empowering members through connectedness and active participation to achieve 
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their goals; and showing by example that people do recover. The Hope Center 
provides members with social and educational skills building activities that promote 
wellness, inspire hope, and enrich their lives. It provides virtual and in-person 
groups, activities and classes, including in Spanish. Many of the staff have lived 
experience in behavioral health recovery and share their own recovery experiences 
with members.   

 

The Hope Center provides groups, activities and classes including but not limited 
to:   

• Skills-based groups such as Seeking Safety, DBT, and 12-Step Groups   

• Physical activity   

• Art for the Soul   

• Support groups    

• Arts and crafts   

• Music   

• Field trips   

• Health classes   

• Movie nights   

• NAMI events (e.g., NAMI Walks)   

• Outreach to community-based organizations   

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 100 

FY 2027 – 2028 100 

FY 2028 – 2029 100 

 
 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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a. Please describe any data or assumptions the county used to project the 
number of individuals served through EI programs:  
The projected numbers of unduplicated individuals served are 
based on minimal population growth in the areas served.   

 
 

Early Intervention (EI) Programs #6 
1. Program or service name: Consumer Family Learning Center (CFLC) – Bakersfield    

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☐ Outreach 

☐ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☐ Access and Linkage: Referrals 

☒ Access and Linkage: Other - Peer Support linkage to services as needed 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☒ Treatment Services and Supports: Other: Culturally responsive, trauma informed 
outreach, engagement, navigation, and support services.    

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply: The Recovery Model 

4. Please describe intended outcomes of the program or service: 

The Bakersfield CFLC provides a welcoming environment for those who have lived 
experience in behavioral health recovery, either as consumers of behavioral health 
services, or as family members/loved ones. The goals of the Center include supporting 
members in identifying their own goals for their lives; empowering members through 
connectedness and active participation to achieve their goals; and showing by example 
that people do recover. The Centers provide members with social and educational skill 
building activities that promote wellness, inspire hope, and enrich their lives. The 
Centers provide virtual and in-person groups, activities and classes, including in 
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Spanish at the CFLC. Many of the staff have lived experience in behavioral health 
recovery and share their own recovery experiences with members.   

The Center provides groups, activities and classes including but not limited to:   

• Skills-based groups such as Seeking Safety, DBT, and 12-Step Groups   

• Physical activity   

• Art for the Soul   

• Support groups    

• Arts and crafts   

• Music   

• Field trips   

• Health classes   

• Movie nights   

• NAMI events (e.g., NAMI Walks)   

• Outreach to community-based organizations   

 

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 200 

FY 2027 – 2028 200 

FY 2028 – 2029 200 

 
a. Please describe any data or assumptions the county used to project the 

number of individuals served through EI programs:  
The projected numbers of unduplicated individuals served are 
based on minimal population growth in the areas served.   

 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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Early Intervention (EI) Programs #7 
1. Program or service name: Continuum of Care Reform (CCR)   

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☐ Outreach 

☐ Access and Linkage: Screenings 

☒ Access and Linkage: Assessments 

☐ Access and Linkage: Referrals 

☐ Access and Linkage: Other - Peer Support linkage to services as needed 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☐ Treatment Services and Supports: Other 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply:  

• Trauma Focused Cognitive Behavioral Therapy (TF-CBT) 

• Eye Movement Desensitization and Reprocessing (EMDR) 

• Dialectical Behavior Therapy (DBT) 

• Seeking Safety (SS) 

 

4. Please describe intended outcomes of the program or service: 

Outcomes of the program include: 

• System support of continuum of care providers specifically STRTP Provider 
support, tracks and actively participates in both in and out of county CFT 
meetings and coordination.      

• The program utilizes validated tools such as the Pediatric Symptom Checklist-35 
(PSC-35) and CANS to assess behavioral health needs. These evidence-based 
assessments guide service recommendations and promote early intervention 
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through trauma-informed, strengths-based practice and ensure the right level of 
services are provided.   

• Ensure youth are connected to appropriate mental health, educational, and 
community-based services that support stabilization and well-being.   

• Reduce symptoms related to trauma, anxiety, depression, or behavioral 
challenges through coordinated care planning.   

• Promote youth voice and family engagement in treatment planning and service 
decisions.   

• Increase service linkage efficiency through QI assessments and coordination with 
providers.   

• Prevent unnecessary placement disruptions and promote permanency in the least 
restrictive setting.   

• Monitor and track progress to ensure alignment with youth’s evolving goals for 
living a meaningful and self-directed life through attending ICC/CTM meetings. 

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 233 

FY 2027 – 2028 246 

FY 2028 – 2029 257 

 
a. Please describe any data or assumptions the county used to project the 

number of individuals served through EI programs:  
 Estimated 5% increase per year.    
 
 

Early Intervention (EI) Programs #8 
1. Program or service name: Foster Care Engagement  

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☒ Outreach 

☒ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☐ Access and Linkage: Referrals 

☐ Access and Linkage: Other - Peer Support linkage to services as needed 

☒ Treatment Services and Supports: Services to address first episode 
psychosis (FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☐ Treatment Services and Supports: Other 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply:  

• Integrated The Core Practice Model (ICPM) 

• Cognitive Behavioral Therapy (CBT) 

• Solution-Focused Brief Therapy (SFBT) 

 

4. Please describe intended outcomes of the program or service: 

The Foster Care Engagement Team utilizes evidence-based practices (EBPs) that are 
responsive to the unique needs of youth navigating the challenges of foster care. 
Integrated The Core Practice Model (ICPM) is utilized to ensure cross-system 
coordination, allowing for a streamlined process in developing integrated plans for 
youth in the foster care system. As part of this approach, the team provides Intensive 
Care Coordination (ICC) services to help develop and implement individualized, 
strength-based plans for youth with complex Behavioral health needs. Motivational 
Interviewing (MI) approaches are used to enhance engagement by meeting families and 
youth where they are emotionally and developmentally, supporting their autonomy, 
and fostering motivation for change, especially during times of transition. Cognitive 
Behavioral Therapy (CBT) provides a structured, short-term approach that helps youth 
process trauma, build problem-solving skills, and regain a sense of hope and control. 
Solution-Focused Brief Therapy (SFBT) is also widely used to support goal setting and 
build on existing strengths, helping youth and families adapt to new environments 
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while maintaining stability. These interventions are delivered in collaboration with 
caregivers, social workers, and families, and are tailored to each youth’s unique 
situation.   

The Foster Care Engagement Team provides immediate support during this transition 
by connecting youth to behavioral health services as soon as they enter foster care. Staff 
collaborate with caregivers, social workers, and families to determine appropriate 
services and ensure timely access. The program aims to stabilize placements, prevent 
hospitalizations, and support youth as they adjust to new environments. It also 
promotes family involvement, strengthens community connections, and offers flexible, 
individualized care, including crisis services, intensive care coordination, and in-home 
visits. Treatment goals are developed during the assessment process and reviewed 
regularly to ensure progress and responsiveness to each youth’s evolving needs.   

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 752 

FY 2027 – 2028 790 

FY 2028 – 2029 830 

 
a. Please describe any data or assumptions the county used to project the 

number of individuals served through EI programs:  
Utilized FY 24/25 unduplicated data which included 596 
individuals served Children (0-15) and 120 individuals served TAY 
(16-25); and added 5% increase to each fiscal year listed for the 
projected numbers.   
 
 

Early Intervention (EI) Programs #9 
1. Program or service name: Justice Involved Future Focused Team 

2. Please select which of the three EI components are included as part of the program or 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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service [multi-select list]: 

☐ Outreach 

☐ Access and Linkage: Screenings 

☒ Access and Linkage: Assessments 

☒ Access and Linkage: Referrals 

☐ Access and Linkage: Other - Peer Support linkage to services as needed 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☒ Treatment Services and Supports: Other- Services to address justice involved 
youth to reduce recidivism rates   

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply:  

• Motivational Enhancement Therapy (MET) Motivational Interviewing 

• Solution-Focused Brief Therapy (SFBT) 

 

4. Please describe intended outcomes of the program or service: 

The Justice Involved Future Focused Team is designed to engage those 
youth and families who have been involved in the juvenile justice system, 
with a dedicated focus on breaking through the stigma often associated 
with both justice involvement and behavioral health challenges. This is 
accomplished by providing culturally sensitive outreach and fostering a 
supportive, nonjudgemental environment.    

The Justice Involved Future Focused Team emphasizes early engagement 
and treatment to increase participation in behavioral health services and to 
reduce recidivism rates. The team works closely with youth and their 
families to help them understand the behavioral health system and 
provides support in navigating and connecting with their geographic 
provider.   
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Engagement begins pre-release, with a focus on developing individualized 
return-to-community plans. The Justice Involved Future Focused Team 
ensures that youth and families are equipped with necessary resources and 
supports to facilitate service linkage, promote stability, and reduce 
recidivism rates.  

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 900 

FY 2027 – 2028 945 

FY 2028 – 2029 992 

 
a. Please describe any data or assumptions the county used to project the 

number of individuals served through EI programs:  
Projections for upcoming years were developed using service data 
from June to September 2025 as a representative baseline, 
projecting a 5% increase each year.   
 

Early Intervention (EI) Programs #10 
1. Program or service name: Recovery Station 

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☐ Outreach 

☐ Access and Linkage: Screenings 

☐ Access and Linkage: Assessments 

☐ Access and Linkage: Referrals 

☐ Access and Linkage: Other - Peer Support linkage to services as needed 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☐ Treatment Services and Supports: Services that prevent, respond to, or treat a 
behavioral health crisis or decrease the impacts of suicide 

 
☐ Treatment Services and Supports: Services to address co-occurring mental 

health and substance use issues 

☒ Treatment Services and Supports: Other- The Recovery Station is staffed by 
clinicians, substance use specialists, and peers with lived experience who 
collaboratively facilitate access to and linkage with appropriate mental health and 
substance use treatment services. 

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: No 

4. Please describe intended outcomes of the program or service: 

The Recovery Station in Bakersfield operates 24 hours per day, seven days 
per week for adults who are currently experiencing a substance use or 
alcohol-related crisis. Individuals may also have a co-occurring behavioral 
health disorder. Individuals served may be referred to or transported by 
law enforcement and other designated community partners. Services are 
voluntary and provided in a safe, sober environment for individuals to 
reduce intoxication. The Recovery Station is staffed by clinicians, substance 
use specialists, and peers with lived experience who seek to provide guests 
with access and linkage to appropriate mental health and substance use 
care. Individuals receive substance use screenings, brief clinical 
interventions, obtain resources, and are connected to ongoing services in 
the community. The typical length of stay is approximately four to ten 
hours.  

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 3,608 

FY 2027 – 2028 4,108 

FY 2028 – 2029 4,608 

 
a. Please describe any data or assumptions the county used to project the 

number of individuals served through EI programs:  
Projections were derived from historical service data, with 
adjustments reflecting percentage increases in the total number of 
clients served. 

 
Early Intervention (EI) Programs #11 
1. Program or service name: Crisis Walk in Clinic (CWIC) 

2. Please select which of the three EI components are included as part of the program or 
service [multi-select list]: 

☐ Outreach 

☒ Access and Linkage: Screenings 

☒ Access and Linkage: Assessments 

☒ Access and Linkage: Referrals 

☐ Access and Linkage: Other - Peer Support linkage to services as needed 

☐ Treatment Services and Supports: Services to address first episode psychosis 
(FEP) 

☒ Treatment Services and Supports: Services that prevent, respond to, or 
treat a behavioral health crisis or decrease the impacts of suicide 

 
☒ Treatment Services and Supports: Services to address co-occurring 

mental health and substance use issues 

☐ Treatment Services and Supports: Other  

3. Please indicate if the program or service includes evidence-based practices (EBPs) or 
community-defined evidence practices (CDEPs) from the biennial list for EI programs: Yes 

3a. Please provide the name of the EBPs and CDEPs that apply:  

• Dialectical Behavioral Therapy (DBT) 

• Cognitive Behavioral Therapy (CBT) 
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• Applied Suicide Intervention Skills Training (ASIST) 

 

4. Please describe intended outcomes of the program or service: 

The CWIC operates 24 hours a day, seven days per week for adults who are 
currently experiencing a behavioral health crisis.  Individuals receive 
immediate crisis intervention and support, access to urgent follow up care 
(outpatient services, medication management, SUD treatment) and 
appropriate referrals and resources based on individual’s current needs to 
ensure seamless care across the behavioral health system.   

5. Please indicate if the county identified additional priority uses of BHSS EI funds 
beyond those listed in the Policy Manual Chapter 7, Section A.7.2: No 

a. Additional priority name [narrative box]: N/A 

b. Please describe for each additional priority why the county opted to include 
this priority and metrics to assess the effectiveness of the program: N/A 

6. Please provide the total projected number of individuals served for EI during the plan 
period by fiscal year (FY) in the table below 

Table 12. Estimated Number of Individuals Served in Early Intervention Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 6,324 

FY 2027 – 2028 6,400 

FY 2028 – 2029 6,600 

 
a. Please describe any data or assumptions the county used to project the 

number of individuals served through EI programs:  
The data used was previous fiscal year 2022-2023, 2023-2024, and 
2024-2025. From 2022-2025 there was an average increase in 450 
clients per year, TAY clients decreased by 3% per year, Adults 
Increased by 4% per year, and Older Adults decreased >1% per 
year. Using this information and assuming potential limitations, 
the calculations assumed an increase of 200 Clients per year, TAY 
reduction at 2% per year, 3% increase for adults per year, and 1% 
reduction for Older Adults per year. Children remain unchanged as 
the population served is 18 and older. 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.2PrioritiesforUseofFunds
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Coordinated Specialty Care for First Episode Psychosis (CSC) program 
1. Please provide the following information on the county’s Coordinated Specialty Care 

for First Episode Psychosis (CSC) program 

a. CSC program name: Early Psychosis Intervention on Plus (EPI Plus) 
b. CSC program description: The Early Psychosis Program (EPP) provides specialty 

care for individuals and their families who are experiencing their first episode 
of psychotic symptoms, as well as those who may be showing early warnings 
signs of these symptoms. The program utilizes Gold-Standard clinical and 
functional assessment measures to identify at-risk individuals early in their 
illness and provide comprehensive, evidence-based interventions throughout 
the client’s treatment. EPP employs a family-oriented approach to provide 
education and support to each client’s family network. We strive to provide 
treatment as early as possible to prevent a decline in functioning that can occur 
with illness onset. We work to empower individuals and family members to 
become active participants in their treatment and progress toward their 
personal, social and occupational goals while being supported by a “team” of 
individuals, not just a clinician or doctor.   

[DHCS will provide counties with information to complete the estimated fields for 
eligible population and practitioners/teams needed for CSC. The estimated numbers 
of teams/practitioners reflect the numbers needed to reach the entire eligible 
population (i.e., achieve a 100 percent penetration rate), and DHCS recognizes that 
counties will generally not be able to reach the entire eligible population. These 
projections are not binding and are for planning purposes. In future guidance, DHCS 
will provide more information on the number of teams counties must implement to 
demonstrate compliance with BHSA CSC requirements.] 

2. Please review the total estimated number of individuals who may be eligible for 
CSC (based on the Service Criteria in the Behavioral Health Community-Based 
Organized Networks of Equitable Care and Treatment (BH-CONNECT) Evidence 
Based Practice (EBP) Policy Guide and the Policy Manual Chapter 7, Section A.7.5). 
Please input the estimates provided to the county in the table below. 

Table 13. Estimated Number of Individuals Eligible for CSC and Estimated Number of Teams 
Needed to Serve Total Eligible Population 

 

CSC Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 199 

Number of Uninsured Individuals 19 

CSC Practitioners and Teams Needed Estimates 

https://www.dhcs.ca.gov/Documents/EBP-Policy-Guide.pdf
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.7.5EarlyPsychosisInterventionPlusProgramsreturn-37%5B37%5D
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Number of Practitioners Needed to Serve 
Total Eligible Population 

26 

Number of Teams Needed to Serve Total 
Eligible Population 

6 

 
3. Taking into account the total eligible population estimates, current and projected 

workforce capacity, and BHSA funding allocation for BHSS, please provide the 
total number of teams and Full-Time Equivalents (FTEs) (county and non-county 
contracted providers) the county behavioral health system plans to utilize (i.e., 
current and new FTE) to provide CSC over this Integrated Plan period, by fiscal 
year. 

Table 14. Total Number of CSC Practitioners and Teams 
 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number of 
Practitioners 

5 5 5 

Total Number of Teams 1 1 1 

4. Will the county’s CSC program be supplemented with other (non-BHSA) funding 
source(s)? Yes 

a. Please list the other funding source(s): Medi-Cal 

Outreach and Engagement (O&E) 
For each program or activity that is part of the county’s standalone O&E programs 
provide the following information. If the county provides more than one program or 
activity, use the “Add additional program” button. 

 
Outreach and Engagement (O&E) Program #1 
1. Program or activity name: Relational Outreach and Engagement Model (ROEM) 

2. Please describe the program or activity:  

The Kern Relational Outreach and Engagement Model (ROEM) program is a behavioral 
health outreach program serving individuals experiencing homelessness with mental 
illness and/or substance use disorders. As an expansion of the Homeless Adult Team, 
ROEM deploys interdisciplinary field teams to provide outreach, engagement, and 
treatment services directly in the community.   

Using the Relational Outreach and Engagement Model, to engage and serve individuals. 
The program prioritizes engagement with individuals who are treatment-resistant or 
have experienced repeated treatment failures. The program builds trust with vulnerable 
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populations—including youth, adults, and older adults—to connect them with behavioral 
health care. Outreach units are interdisciplinary and include psychiatric services, mental 
health and substance use treatment, case management, and safety assessments. ROEM 
staff work alongside other community outreach partners, including faith-based 
organizations, healthcare agencies, and other social services.     

ROEM provides Mobile services include, but are not limited to, intake/screening, 
assessment, case management, individual rehabilitation, behavioral health and substance 
use counseling, treatment planning (ISSP), psychoeducation, medical triage including 
refills, intramuscular injections, and Narcan distribution.   

3. Please provide the projected number of individuals served during the plan period 
by fiscal year (FY) in the table below 

Table 15. Estimated Number of Individuals Served in O&E Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 78 

FY 2027 – 2028 83 

FY 2028 – 2029 88 

4. Please describe any data or assumptions the county used to project the number of 
individuals served through O&E programs: 
Using ROEM’s census from FY 2024-2025, the above projections for the 
future assume continued success in the team’s ability to build rapport 
through engagement and make their presence known as a resource to 
individuals in the communities. The projections account for a 5% increase 
each year.   

 
Outreach and Engagement (O&E) Program #2 
1. Program or activity name: Mobile Clinic with Street Psychiatry   

2. Please describe the program or activity:  

Mobile Clinic with Street Psychiatry (MCSP) program is a MHSA Innovation 
Plan ending on 3/24/2028.  For sustainability of the program and the 
valuable service they provide to the vulnerable population, the MCSP 
program will continue under BHSA BHSS Other Outreach &Engagement 
Plan. The Mobile Clinic with Street Psychiatry (MCSP) program is designed 
to reduce barriers to psychiatric and behavioral health care services faced 
by the community we serve. By deploying both a Motor home unit and a 
sprinter van outfitted as Mobile clinics, this initiative ensures critical 
services are readily available when and where our unsheltered clients need 
them most.  MCSP provides psychiatric support and medical services to 
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individuals facing homelessness. Based on their needs, MCSP offers a 
variety of service modalities designed to provide mental health support for 
clients working to improve their social functioning and coping abilities.    

Mobile services include, but are not limited to, street outreach, 
intake/screening, assessment, case management, individual rehabilitation, 
behavioral health and substance use counseling, treatment planning (ISSP), 
psychoeducation, medical triage including refills, intramuscular injections, 
and Narcan distribution. Kern County BHP offers comprehensive, 
coordinated, and defined services that vary in level of intensity and address 
a variety of needs, including but not limited to situational stressors, family 
relations, interpersonal relationships, mental health issues, life span issues, 
psychiatric illnesses, and/or addictions. 

3. Please provide the projected number of individuals served during the plan period 
by fiscal year (FY) in the table below 

Table 15. Estimated Number of Individuals Served in O&E Programs by Plan Year 
 

Plan Period by FY Projected Number of Individuals 
Served 

FY 2026 – 2027 148 

FY 2027 – 2028 157 

FY 2028 – 2029 166 

 
4. Please describe any data or assumptions the county used to project the number of 

individuals served through O&E programs: 
The projections above are based on the individuals served in FY 2024-2025, 
where 6 TAY, 108 Adult, and 25 Older Adults were served by ROEM. The 
program is expecting to expand it services and continue to successfully 
engage and build rapport with individuals in the community as their 
presence becomes more established in certain communities. Each year, the 
team is projected to reach/engage approximately 5% more individuals than 
the previous year, which is reflected on the table.    

County Workforce, Education, and Training (WET) 
As described in the Policy Manual, WET activities should supplement, but not duplicate, 
funding available through other state-administered workforce initiatives, including the 
Behavioral Health Community-Based Organized Networks of Equitable Care and 
Treatment (BH-CONNECT) workforce initiative administered by the Department of 
Health Care Access and Information (HCAI). Counties should prioritize available BH- 
CONNECT and other state-administered workforce programs whenever possible. 
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Responses in this section should address the county’s WET program. Other workforce 
efforts should be addressed in the Workforce Strategy section of the Integrated Plan 
(IP). 

For each program or activity that is part of the county’s overall WET program, provide 
the following information. If the county provides more than one program or activity 
type, use the “Add additional program” button. 

 
County Workforce, Education, and Training (WET) Program #1 
1. Program or activity name: Professional Development and Clinical Internship Program    
2. Please select which of the following categories the activity falls under [single-select 

dropdown] 
☐ Continuing Education 
☐ Internship and Apprenticeship Programs 
☐ Loan Repayment 
☐ Professional Licensing and/or Certification Testing and Fees 
☐ Retention Incentives and Stipends 
☒ Staff time spent supervising interns and/or residents who are providing 

direct county behavioral health services through an internship or 
residency program 

☐ Workforce Recruitment, Development, Training, and Retention 
☐ Other [narrative box] 
 

3. Please describe efforts to address disparities in the Behavioral Health workforce. 
Additional information regarding diversity of the behavioral health workforce can 
found in Policy Manual Chapter 7, Section A.4.9 [optional] 

 
 

County Workforce, Education, and Training (WET) Program #2 
1. Program or activity name: Psychology Internship Program 
2. Please select which of the following categories the activity falls under [single-select 

dropdown] 
☐ Continuing Education 
☒ Internship and Apprenticeship Programs 
☐ Loan Repayment 
☐ Professional Licensing and/or Certification Testing and Fees 
☐ Retention Incentives and Stipends 
☐ Staff time spent supervising interns and/or residents who are providing 

direct county behavioral health services through an internship or residency 
program 

☐ Workforce Recruitment, Development, Training, and Retention 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.4.9EffortstoIncreasetheRacial%2CEthnic%2CandGeographicDiversityoftheBehavioralHealthWorkforce
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☐ Other [narrative box] 
 

3. Please describe efforts to address disparities in the Behavioral Health workforce. 
Additional information regarding diversity of the behavioral health workforce can 
found in Policy Manual Chapter 7, Section A.4.9 [optional] 

 
 

County Workforce, Education, and Training (WET) Program #3 
1. Program or activity name: Workforce Enhancement and Wellness Initiative 
2. Please select which of the following categories the activity falls under [single-select 

dropdown] 
☐ Continuing Education 
☐ Internship and Apprenticeship Programs 
☐ Loan Repayment 
☐ Professional Licensing and/or Certification Testing and Fees 
☒ Retention Incentives and Stipends 
☐ Staff time spent supervising interns and/or residents who are providing 

direct county behavioral health services through an internship or residency 
program 

☐ Workforce Recruitment, Development, Training, and Retention 
☐ Other [narrative box] 
 

3. Please describe efforts to address disparities in the Behavioral Health workforce. 
Additional information regarding diversity of the behavioral health workforce can 
found in Policy Manual Chapter 7, Section A.4.9 [optional] 

 
 

County Workforce, Education, and Training (WET) Program #4 
1. Program or activity name: Workforce Training Enhancement Program 
2. Please select which of the following categories the activity falls under [single-select 

dropdown] 
☒ Continuing Education 
☐ Internship and Apprenticeship Programs 
☐ Loan Repayment 
☐ Professional Licensing and/or Certification Testing and Fees 
☐ Retention Incentives and Stipends 
☐ Staff time spent supervising interns and/or residents who are providing 

direct county behavioral health services through an internship or residency 
program 

☐ Workforce Recruitment, Development, Training, and Retention 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.4.9EffortstoIncreasetheRacial%2CEthnic%2CandGeographicDiversityoftheBehavioralHealthWorkforce
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.4.9EffortstoIncreasetheRacial%2CEthnic%2CandGeographicDiversityoftheBehavioralHealthWorkforce
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☐ Other [narrative box] 
 

3. Please describe efforts to address disparities in the Behavioral Health workforce. 
Additional information regarding diversity of the behavioral health workforce can 
found in Policy Manual Chapter 7, Section A.4.9 [optional] 

 
 

County Workforce, Education, and Training (WET) Program #5 
1. Program or activity name: Cultural Competency Enhancement Program 
2. Please select which of the following categories the activity falls under [single-select 

dropdown] 
☐ Continuing Education 
☐ Internship and Apprenticeship Programs 
☐ Loan Repayment 
☐ Professional Licensing and/or Certification Testing and Fees 
☐ Retention Incentives and Stipends 
☐ Staff time spent supervising interns and/or residents who are providing 

direct county behavioral health services through an internship or residency 
program 

☐ Workforce Recruitment, Development, Training, and Retention 
☒ Other:  

The Cultural Competency Enhancement Program addresses disparities in the 
Behavioral Health workforce. The program oversees (CCRC) Cultural Competence 
Resource Committee, providing representatives and key stakeholders input on the 
department’s efforts to address health disparities, workforce training, and cultural 
competence efforts. 

 
3. Please describe efforts to address disparities in the Behavioral Health workforce. 

Additional information regarding diversity of the behavioral health workforce can 
found in Policy Manual Chapter 7, Section A.4.9 [optional]: N/A 

 
 

Capital Facilities and Technological Needs (CFTN) 
For each project that is part of the county’s CFTN project, provide the following 
information. If the county provides more than one project, use the “Add additional 
project” button. Additional information on CFTN policies can be found in Policy Manual 
Chapter 7, Section A.5. 

 

 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.4.9EffortstoIncreasetheRacial%2CEthnic%2CandGeographicDiversityoftheBehavioralHealthWorkforce
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.4.9EffortstoIncreasetheRacial%2CEthnic%2CandGeographicDiversityoftheBehavioralHealthWorkforce
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.5CapitalFacilitiesandTechnologicalNeeds
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-A.5CapitalFacilitiesandTechnologicalNeeds
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Capital Facilities and Technological Needs (CFTN) Program #1 
1. Project name: Kern PEC Expansion (BHCIP Grant application match) 
2. Please select the type of project [single-select]: 

☒ Capital facilities project 
☐ Technological needs project 

a. If capital facilities project, please indicate which of the following 
categories the project falls under [single-select]: 

☐ Acquiring, renovating, or constructing buildings that are or will be county-
owned. The building can be owned and operated by a non-profit if the non-profit 
is providing behavioral health services under contract with the county. 

☐ Acquiring facilities not secured to a foundation that is permanently 
affixed to the ground 

☐ Establishing a capitalized repair or replacement reserve 
☒ Meeting match requirements for Behavioral Health Continuum 

Infrastructure Program (Bond BHCIP) award 
☐ Renovating or constructing buildings that are privately owned 
 

3. Please describe the project: 
BHCIP Application 
Kern County BHP submitted a Behavioral Health Continuum Infrastructure Program 
(BHCIP) application in Round 2 of the BHCIP Bond project and is awaiting award 
determination from the Department of Health Care Services (DHCS). The Plan intends 
to use CFTN dollars to meet the required project match. 
 
Project Location 
The Kern Psychiatric Emergency Center (PEC) project will be located at the Mary K. 
Shell Building, 2151 College Avenue, Bakersfield, California. The building is owned by 
Kern County and serves as the headquarters for Kern County BHP's Crisis Services. It is 
a single-story concrete block structure with four wings. Rehabilitation will be limited 
to the C wing, allowing other crisis operations to continue uninterrupted. The site is 
adjacent to Kern Medical (KM) Hospital and is publicly accessible. 
 
Rehabilitation Details 
The project includes rehabilitation of approximately 2,200 square feet to create 12 
additional treatment slots, two private rooms, an updated medication room, an 
additional nursing station, a restroom, and a new entry and intake area. The layout 
will include a day room and private spaces for individuals requiring a quieter 
environment. The design emphasizes a recovery-oriented setting with natural light, 
calming colors, and open space to support engagement and treatment. 
 
Onsite Improvements 
• Interior reconfiguration, including demolition of non-load-bearing walls and 
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installation of new partitions, finishes, and ceilings 
• Mechanical, electrical, and plumbing upgrades, including HVAC modifications and 

plumbing for a new restroom 
• ADA accessibility improvements, including entrances, restrooms, ramps, and 

signage 
• Fire and life-safety upgrades, including sprinkler, alarm, and emergency lighting 

modifications 
• Interior finish upgrades with durable, service-appropriate flooring, casework, and 

counters 
 
Offsite Improvements 
• Public right-of-way improvements for ADA parking or drop-off areas 
• Limited construction staging due to site constraints 

 
Capital Facilities and Technological Needs (CFTN) Program #2 
1. Project name: Ridgecrest CSU improvements 
2. Please select the type of project [single-select]: 

☒ Capital facilities project 
☐ Technological needs project 

a. If capital facilities project, please indicate which of the following 
categories the project falls under [single-select]: 

☒ Acquiring, renovating, or constructing buildings that are or will be county-
owned. The building can be owned and operated by a non-profit if the non-
profit is providing behavioral health services under contract with the 
county. 

☐ Acquiring facilities not secured to a foundation that is permanently 
affixed to the ground 

☐ Establishing a capitalized repair or replacement reserve 
☐ Meeting match requirements for Behavioral Health Continuum 

Infrastructure Program (Bond BHCIP) award 
☐ Renovating or constructing buildings that are privately owned 

b. Please indicate if the project involves leasing or renting to own a building: No 
 

3. Please describe the project: 
Project Overview 
The Kern County BHP Capital Facilities project for the Ridgecrest Crisis Stabilization 
Unit (CSU) encompasses repair and restoration efforts for a county-owned building. 
This facility hosts the adult and youth crisis operations for Eastern Kern County and is 
located at 1141 Chelsea Street, Ridgecrest, CA. 
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Project Focus 
The primary focus of the project is to replace the existing roof covering, spanning 
3,493 square feet, due to wear, tear, and storm damage. Despite several years of 
pursuing insurance claims to cover some of the repair costs, most of the repairs are 
not covered. 
 
Scope of Work:  
• The scope of work includes the following tasks: 
• Remove and dispose of the existing roof membrane. 
• Inspect, remove, dispose of, and repair any damaged roof flashing. 
• Inspect, remove, dispose of, and repair any damaged decking. 
• Inspect, remove, dispose of, and repair any damaged parapet frames and roof 

membrane. 
• Install a new non-reinforced white EPDM membrane. 
• Weather-proof all roof intrusions. 
• Weather-proof all HVAC unit roof curbing and mechanical roof connections. 
• Weather-proof all roof jacks. 

 
Capital Facilities and Technological Needs (CFTN) Program #3 
1. Project name: Youth CSU FRC BHCIP Project construction enhancements 
2. Please select the type of project [single-select]: 

☒ Capital facilities project 
☐ Technological needs project 

a. If capital facilities project, please indicate which of the following 
categories the project falls under [single-select]: 

☒ Acquiring, renovating, or constructing buildings that are or will be county-
owned. The building can be owned and operated by a non-profit if the non-
profit is providing behavioral health services under contract with the 
county. 

☐ Acquiring facilities not secured to a foundation that is permanently 
affixed to the ground 

☐ Establishing a capitalized repair or replacement reserve 
☐ Meeting match requirements for Behavioral Health Continuum 

Infrastructure Program (Bond BHCIP) award 
☐ Renovating or constructing buildings that are privately owned 

b. Please indicate if the project involves leasing or renting to own a building: No 
 

3. Please describe the project: 
Kern County BHP was awarded a Behavioral Health Continuum Infrastructure Program 
(BHCIP) grant in Round 5 to support construction of a new Youth Crisis Stabilization 
Unit (CSU) and Family Resource Center (FRC). Together, these facilities will operate as 
a mental health urgent care center for youth in Kern County. 
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Construction Enhancements Using CFTN Funds 
CFTN funds will support construction enhancements that improve safety, continuity of 
operations, and the therapeutic environment. Planned upgrades include specialty 
secure artwork; a large emergency generator with a masonry security wall; an on-site 
security camera and access control system; roof modifications to increase ceiling 
height in treatment areas; upgraded ceiling panels for improved acoustics; artificial 
turf in outdoor courtyards; an additional pony wall in the CSU to enhance privacy near 
restrooms; and wall protection in designated utility rooms. The total CFTN funding 
request is $554,506. 
 
Building Specifications 
The project includes a 16,500-square-foot mixed-use building on Workman Street 
with a secured Youth CSU and an outpatient FRC with clinical services. The building 
will include a public front lobby and a secure rear entrance for after-hours access by 
law enforcement and the Mobile Evaluation Team. All CSU exits will be locked, as the 
site will operate as a 5150-designated treatment facility. 
 
Youth Crisis Stabilization Unit (CSU) 
The Youth CSU will serve voluntary and involuntary youth experiencing behavioral 
health crises and will operate 24/7, providing immediate, in-person crisis intervention 
and stabilization for stays of less than 23 hours. 
 
Family Resource Center (FRC) 
The FRC will provide a welcoming, family-centered setting offering trauma-informed 
and culturally responsive services designed to address behavioral health crises and 
reduce future risk for youth and families. 
 

 

Full Service Partnership Program 
[Context text: DHCS will provide counties with information to complete the estimated fields 
for eligible population and practitioners/teams needed for each EBP. The estimated 
numbers of teams/practitioners reflect the numbers needed to reach the entire eligible 
population (i.e., achieve a 100 percent penetration rate), and DHCS recognizes that counties 
will generally not be able to reach the entire eligible population, in consideration of BHSA 
funding availability. These projections are not binding and are for planning purposes only. 
In future guidance, DHCS will provide more information on the number of teams counties 
must implement to demonstrate compliance with BHSA FSP requirements.] 

1. Please review the total estimated number of individuals who may be eligible for each of 
the following Full Service Partnership (FSP) services (consistent with the Service Criteria 
in the Behavioral Health Community-Based Organized Networks of Equitable Care and 
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Treatment (BH-CONNECT) Evidence-Based Practice (EBP) Policy Guide, the Policy 
Manual Chapter 7, Section B, and forthcoming High Fidelity Wraparound (HFW) Medi-
Cal Guidance): Assertive Community Treatment (ACT) and Forensic Assertive 
Community Treatment (FACT), Full Service Partnership (FSP) Intensive Case 
Management (ICM), HFW and Individual Placement and Support (IPS) Model of 
Supported Employment). Please input the estimates provided to the county in the table 
below: 

 
Table 16. Estimated Number of Individuals Eligible for Full Service Partnership Services 

 

Total Adult FSP Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 3,959 

Number of Uninsured Individuals 499 

Number of Total FSP Eligible Individuals with Some 
Justice-System Involvement 

1,698 

Assertive Community Treatment (ACT) and Forensic Assertive 
Community Treatment (FACT) Eligible Population 
1. Please input the estimates provided to the county in the table below 

Table 17. Estimated Number of Individuals Eligible for ACT  
 

ACT Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 593 

Number of Uninsured Individuals 75 

 

Table 18. Estimated Number of Individuals Eligible for FACT  
 

FACT Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 297 

Number of Uninsured Individuals 37 

Table 19. Estimated Number of Teams Needed to Serve Total Eligible Population  

 
ACT and FACT Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve Total Eligible 
Population 

110 

https://www.dhcs.ca.gov/Documents/EBP-Policy-Guide.pdf
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-B.FullServicePartnership
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-B.FullServicePartnership
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Number of Teams Needed to Serve Total Eligible 
Population 

11 

 
2. Taking into account the total eligible population estimates, current and projected 

workforce capacity, and BHSA funding allocation for FSP, please provide the total 
number of teams and Full-Time Equivalents (FTEs) (county and non-county 
contracted providers) the county behavioral health system plans to utilize (i.e., 
current and new FTEs) to provide ACT and FACT over this Integrated Plan period, 
by fiscal year. DHCS will provide further guidance and Technical Assistance (TA) to 
assist counties with completing these fields. 

 

 
Table 20. Total Number of ACT and FACT Practitioners and Teams 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number of Practitioners 64 80 100 

Total Number of Teams 8 10 10 

Full Service Partnership (FSP) Intensive Case Management (ICM) 
Eligible Population 

1. Please input the estimates provided to the county in the table below 

Table 21. Estimated Number of Individuals Eligible for FSP ICM and Estimated Number of Teams 
Needed to Serve Total Eligible Population 

 

FSP ICM Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 3,069 

Number of Uninsured Individuals 387 

 
FSP ICM Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve Total Eligible 
Population 

140 

Number of Teams Needed to Serve Total Eligible 
Population 

28 

 
2. Taking into account the total eligible population estimates, current and 

projected workforce capacity, and BHSA funding allocation for FSP, please 
provide the total number of teams and FTEs (county and non-county 
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contracted providers) the county behavioral health system plans to utilize (i.e., 
current and new FTEs) to provide FSP ICM over this Integrated Plan period, by 
fiscal year. DHCS will provide further guidance and TA to assist counties with 
completing these fields. 

 
Table 22. Total Number of FSP ICM Practitioners and Teams 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number of Practitioners 50 60 70 

Total Number of Teams 3 5 5 

 

High Fidelity Wraparound (HFW) Eligible Population 
1. Please input the estimates provided to the county in the table below 

Note: HFW guidance is forthcoming; DHCS will provide these estimates in 
accordance with HFW guidance 

Table 23. Estimated Number of Individuals Eligible for HFW and Estimated Number of Teams 
Needed to Serve Total Eligible Population 

 

HFW Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 0 

Number of Uninsured Individuals 0 

 
HFW Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve Total Eligible 
Population 

0 

Number of Teams Needed to Serve Total Eligible 
Population 

0 

 
2. Taking into account the total eligible population estimates, current and projected 

workforce capacity, and BHSA funding allocation for FSP, please provide the total 
number of teams and FTEs (county and non-county contracted providers) the 
county behavioral health system plans to utilize (i.e., current and new FTE) to 
provide HFW over this Integrated Plan period, by fiscal year. DHCS will provide 
further guidance and TA to assist counties with completing these fields. 
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Table 24. Total Number of HFW Practitioners and Teams 

 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number of Practitioners 14 28 28 

Total Number of Teams 2 4 4 

Individual Placement and Support (IPS) Eligible Population 
1. Please input the estimates provided to the county in the table below 

Table 25. Estimated Number of Individuals Eligible for IPS and Estimated Number of Teams Needed 
to Serve Total Eligible Population 

 

IPS Eligible Population Estimates 

Number of Medi-Cal Enrolled Individuals 5,726 

Number of Uninsured Individuals 731 

 
IPS Practitioners and Teams Needed Estimates 

Number of Practitioners Needed to Serve Total 
Eligible Population 

405 

Number of Teams Needed to Serve Total Eligible 
Population 

162 

 
2. Taking into account the total eligible population estimates, current and projected 

workforce capacity, and BHSA funding allocation for FSP, please provide the total 
number of teams and FTEs (county and non-county contracted providers) the 
county behavioral health system plans to utilize (i.e., current and new FTE) to 
provide IPS over this Integrated Plan period, by fiscal year. 

Table 26. Total Number of IPS Practitioners and Teams 
 

County Actuals FY 26-27 FY 27-28 FY 28-29 

Total Number of Practitioners 10 14 14 

Total Number of Teams 5 7 7 
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Full Service Partnership (FSP) Program Overview 
Please provide the following information about the county’s BHSA FSP program 

1. Will any of the estimated number of practitioners the county plans to utilize 
(provided above) be responsible for providing more than one EBP? Yes 

a. Please describe how the estimated practitioners will provide more than 
one EBP: 
During FY 2027–2028, Kern County BHP will establish a structured 
process to expand Full Service Partnership (FSP) programs in both 
Eastern and Western Kern County. In urban areas of Kern County, 
the intent is for evidence-based practices (EBPs) to be delivered 
by practitioners on an individual, program-specific basis. In 
contrast, rural areas of Kern County have a significantly smaller 
number of beneficiaries eligible for FSP services. 
 
To ensure equitable access to EBPs across all regions, 
practitioners serving rural areas will deliver multiple EBPs on 
designated days that align with beneficiary needs and service 
demand. EBPs will be offered on alternating days or through 
scheduled service blocks to ensure consistent availability, 
maintain fidelity to each model, and maximize access to services 
for rural populations. 
 
During FY 2027–2028, Kern County BHP intends to implement 
multifaceted programs in Eastern and Western Kern County. Each 
rural program will integrate the following evidence-based 
practices: Assertive Community Treatment (ACT), Forensic 
Assertive Community Treatment (FACT), Individual Placement and 
Support (IPS), and High-Fidelity Wraparound (HFW). 
 
Given the relatively small number of beneficiaries in these regions 
who are expected to utilize these services, the Plan will evaluate 
the most efficient and sustainable service delivery models to 
ensure program effectiveness, resource optimization, and 
continued adherence to EBP fidelity standards. 

2. Please describe how the county is employing a whole-person, trauma-informed 
approach, in partnership with families or an individual’s natural supports: 
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A Whole Person, Trauma-Informed Approach: 

Kern County FSPs utilize a whole person, trauma-informed approach that 
recognizes the widespread impact of trauma on an individual's behavioral 
health. Providing a safe environment by implementing principles such as 
personal choice and empowerment, and by moving away from judgment-
based language. This approach integrates knowledge about trauma into 
policies and practices to support recovery and prevent re-traumatization. 

Key Principles and Practices: 

a. Recognize the prevalence of trauma: Understand that many people 
have experienced trauma that affects their health and behavior.  

b. Ensure staff are trained in trauma informed care.  

c. Identify the signs: Be aware of the signs and symptoms of trauma in 
individuals and staff. 

d. Prioritize safety: Create a physical and emotional environment where 
people feel safe and can build trust. 

e. Empowerment and choice: Give individuals more control over their 
care and decisions, recognizing their inherent strengths and resilience. 

f. Prevent re-traumatization: Actively work to avoid practices that may 
trigger past traumatic experiences. 

g. Address the whole person: Consider the non-medical factors 
influencing a person's health, such as their life experiences, culture, 
and history. 

h. Include (with consent) the individual’s natural support system and 
identified family. 

Benefits of This Approach: 

a. Improved patient engagement: Individuals are more likely to engage 
with services when they feel safe and respected. 

b. Better health outcomes: This approach leads to improved health 
outcomes and a greater sense of well-being. 

c. Stronger relationships: It helps build trusting, collaborative 
relationships between providers and those they are helping. 

 

 

 



106 

 

3. Please describe the county’s efforts to reduce disparities among FSP participants: 

Kern County BHP’s FSPs are committed to reducing healthcare disparities among our 
FSP clients through comprehensive strategies that include outreach and engagement, 
workforce development, policy reforms, and data-driven initiatives. These efforts aim 
to ensure timely access to FSP level services, provide field-based outreach services, 
offer peer support, integrate substance use disorder services, conduct cultural 
competency training, and utilize data to address specific behavioral health needs 
effectively. 

4. Select which goals the county is hoping to support based on the county’s 
allocation of FSP funding [multi-select dropdown; logic: statewide priority goals 
and county goals selected from the Plans, Goals, and Objective section]: 

☐ Access to care 
☐ Homelessness 
☐ Institutionalization 
☐ Justice involvement 
☐ Removal of children from home 
☐ Untreated behavioral health conditions 
☐ Care experience 
☐ Engagement in work 
☒ Overdoses 
☐ Prevention of co-occurring physical health conditions 
☐ Quality of life 
☐ Social connection 
☐ Suicides 

5. Please describe what actions or activities the county behavioral health system is 
doing to provide ongoing engagement services to individuals receiving FSP ICM: 

Kern County BHP strategically outreaches to clients and potential clients 
strategically using a client-centered, wholistic approach incorporating 
stage-matched interventions to gain engagement. These are field-based 
services/interventions that attempt to involve family/supports if allowed 
by the client. Administratively, data is tracked to monitor ongoing 
attempts to engage are occurring consistently.   

a. (Optional) Ongoing engagement services is a required component of ACT, 
FACT, IPS, and HFW. Please describe any ongoing engagement services 
the county behavioral health system will provide beyond what is required 
of the EBP: N/A 
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6. Please describe how the county will comply with the required FSP levels of care 
(e.g., transition FSP ICM teams to ACT, stand up new ACT teams and/or stand up 
new FSP ICM teams, etc.): 

Kern County BHP currently utilizes an internally developed set of criteria 
and a referral tool to identify individuals who may benefit from ACT 
services. This tool considers several clinical and functional indicators, 
including: 

a. A primary diagnosis of schizophrenia or another psychotic disorder 

b. Severity of symptoms and level of functional impairment 

c. Difficulty engaging in or benefiting from traditional outpatient services 

d. Frequent utilization of crisis services and/or inpatient psychiatric 
hospitalization 

e. Referrals to ACT may be initiated by any program within the system. 
Upon receipt, the ACT team supervisor reviews the referral along with 
the client’s health record to determine eligibility and appropriateness 
for admission. 

To enhance consistency and clinical decision-making, Kern County BHP is 
currently exploring the adoption of a standardized assessment tool, such 
as the Level of Care Utilization System (LOCUS). Implementing LOCUS 
would provide a structured, evidence-based framework to support more 
objective identification of individuals whose needs align with the ACT 
model of care. 

7. Please indicate whether the county FSP program will include any of the following 
optional and allowable services:  

Yes.  Kern County BHP - FSP programs will include the following: 

a. Primary substance use disorder (SUD) FSPs: Yes 

i. If Y, please describe:  

All Kern County BHP FSPs will be able to provide SUD services and 
referrals to community level SUD services if needed. The county will 
prioritize individuals who are at high risk of institutionalization, 
homelessness, or justice-involvement, consistent with FSP eligibility 
criteria, with a primary diagnosis of substance use disorder, including 
those with co-occurring mental health conditions. The BHP will also offer 
intensive wraparound services such as case management, housing support, 
medication-assisted treatment (MAT), and peer recovery services. 
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As part of SB 43 and BHSA, Kern County FSP providers will be equipped 
to:  

a. Conduct SUD screenings and assessments as part of the intake and 
ongoing care planning process.  

b. Deliver integrated behavioral health services, including relapse 
prevention, harm reduction, and recovery planning.  

c. Refer and coordinate with community-based SUD providers for 
residential treatment, detoxification, outpatient care, and specialty 
services when needed. 

 
b. Outreach activities related to enrolling individuals living with significant 

behavioral health needs in an FSP (activities that fall under assertive field- 
based initiation of substance use disorder treatment services will be 
captured separately in the next section): Yes 

i. Please describe the outreach activities the county will engage in to 
enroll individuals living with significant behavioral health needs into 
the county’s FSP program: 

Kern County BHP FSPs provide outreach activities including 
street outreach and weekly targeted outreach events at local 
parks in the community to build rapport with individuals who 
experience homelessness or are at risk for homelessness with 
behavioral health needs. The weekly outreach events rotate 
throughout the community park areas and additional street 
outreach occurs on regular basis in other field-based settings 
including encampments and rural areas. Clinicians and 
psychiatric medical staff determine the behavioral health 
needs of individuals through rapport building, engagement, 
and targeted outreach services to enroll clients into an FSP 
team. FSP teams have a significant presence in carceral 
settings, both for adults and juveniles that are not currently 
open to mental health services before incarceration but would 
benefit from services once released. The purpose of these 
outreach services is to build a therapeutic rapport with these 
individuals while incarcerated, to determine individuals needs 
once released and ensure an effective transition plan from 
incarceration. FSP teams are also active on acute psychiatric 
units to ensure that individuals that will need FSP level services 
once discharged are appropriately linked at that time.   
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c. Other recovery-oriented services: Yes 

i. Please describe the other recovery-oriented services of the county’s FSP 
program will include: 
The Plan’s FSP teams will be inclusive of peer support services, support for 
housing stability, and Evidence-Based Practices such as IPS, DBT, 
Motivational Interviewing, EMDR, CBT-SP, among others. 

8. If there are other services not described above that the county FSP program will 
include, please list them here. For team-based services, please include number of 
teams. If no additional FSP services, use “N/A”: N/A 

9. What actions or activities did the county behavioral health system engage in to 
consider the unique needs of eligible children and youth in the development of 
the county’s FSP program (e.g., review data, engage with stakeholders, analyze 
research, etc.) who are: 

a. In, or at-risk of being in, the juvenile justice system: 

Kern BHRS closely engages with the Kern County Probation Department to 
provide cross-system coordination for shared youth, offering preventive 
interventions and intensified services for those meeting FSP criteria. Services 
are delivered in all Kern detention centers, aiming to prevent the need for 
higher levels of care. The SMART Committee, including Kern BHRS, Probation, 
DHS, and community mental health providers, develops proactive plans to 
support youth and families transitioning from detention facilities back to the 
community. 

Kern County BHP collaborates with probation to support placement youth, 
targeting them for Wraparound services as they transition to lower care levels. 
Regular stepdown meetings identify strategies to leverage resources, 
facilitating youth return to families or family-like environments. Kern BHRS 
coordinates care for out-of-county placements, ensuring a strong plan to 
welcome youth back when they are ready to step down from higher care levels. 

Bridges Academy is a specialized school program for youth exiting juvenile 
justice facilities. Kern BHRS, Kern Probation, and KCSOS collaborate at Bridges 
Academy to identify and support youth needing intensive services. These 
include SMHS, psychiatric appointments, substance use services, and frequent 
partner consultations. Additional supports include vocational training and 
mentoring. 

Kern County BHP also collaborates with probation and partner agencies to 
assist transition-age youth in moving from traditional to extended foster care, 
addressing mental health and criminogenic needs, reducing homelessness risk, 
and ensuring a successful transition to adulthood. 

 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
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b. Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+): 

Kern County BHP has established a Memorandum of Understanding (MOU) with 
the Center for Sexuality and Gender Diversity, creating a vital partnership that 
enhances support for LGBTQ+ youth. Frequently, our Transition Age Youth 
(TAY) team utilizes this collaboration to provide additional resources and 
services to LGBTQ+ individuals.  In recent months the Center delivered a 
comprehensive training session titled "Understanding the LGBTQ+ Community 
and Transgender, Gender Diverse, Intersex (TGI) Populations," aimed at 
increasing our staff's sensitivity and competency in delivering care to these 
youth.  Kern County BHP is committed to supporting youth with accessing 
gendering affirming care, using their preferred pronouns, using a 
nonjudgemental approach, and honoring their right to self-determination.  

Kern County BHP is also focused on targeted recruiting for resource parents 
through the TFCO program, specifically seeking those interested in being 
licensed to welcome LGBTQ foster youth into their homes. This additional 
protective measure will provide a safe and supportive environment, ensuring 
stability for these youth as they transition through different phases. 

Kern County BHP supports the LGBTQ+ youth through advocacy and educating 
partners on how to best support shared clients through collaborative service 
implementation.   

c. In the child welfare system: 

Kern County BHP is embedded at Jamison Children Center and provides 
immediate intervention for youth that are brough into protective custody.  All 
children are provided with a mental health assessment.   Youth that need a 
higher level of care are provided with an Intensive Care Coordination meeting 
with Child Welfare staff to begin to proactively plan.  Youth that are deemed 
higher risk are reviewed in our SMART committee to provide expedited services 
to youth to assist in minimizing trauma and providing care for our children.    

Kern County BHP regularly meets with DHS and Probation to strategize system 
development for identifying youth who can be transitioned from higher-level 
care to family or family-like environments.   

Kern County BHP CSOC in partnership with CDSS has recently provided training 
to placing agencies about the Qualified Individual Program, presenting training 
to help streamline referrals and coordination of these youth that are at risk of 
higher level of care. Additionally, Kern BHRS emphasized the importance of 
ongoing interagency collaboration, particularly focusing on supporting children 
transitioning from or to higher level care settings such as STRTPs. This 
continued partnering helps to promote best practices as we care for some of 
our most vulnerable children.      
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Kern County BHP collaborates with DHS, probation, and other partner agencies 
using Intensive Care Coordination to create and implement intervention plans 
using the CANS tool, aiming to support youth in improving mental health, 
strengthening connections, achieving permanency, and thriving.  These 
intensive care coordination teams consist of important support persons both 
informal and formal support such as school staff, advocates, and mentors in 
addition to family members. 

10. What actions or activities did the county behavioral health system engage in to 
consider the unique needs of eligible adults in the development of the county’s 
FSP (e.g., review data, engage with stakeholders, analyze research, etc.) who are: 

a. Older adults:  

In developing FSP programs, Kern County BHP took several targeted actions to 
address the unique needs of older adults. These efforts reflect a comprehensive 
and inclusive planning process: 

Stakeholder Engagement: Kern County BHP collaborates with local 
organizations such as Aging & Adult Services and community-based groups 
that serve seniors. These partnerships helped identify service gaps and tailor 
supports for older adults experiencing serious mental illness. 

Needs Assessment & Data Review: The county reviews demographic and service 
utilization data to understand the prevalence of mental health issues among 
older adults, including those at risk of homelessness, institutionalization, or 
social isolation. This informs the prioritization of services like housing support, 
in-home care coordination, and transportation assistance. 

Program Design with Flexibility: Kern County BHP’s FSP programming includes 
wraparound services that are flexible and responsive to the needs of older 
adults. These include outreach, peer support, and linkages to Medicare and 
long-term care resources. 

Cultural Competency & Accessibility: Services were designed to be linguistically 
and culturally appropriate, with attention to mobility, cognitive decline, and 
other age-related barriers. 

These efforts reflect Kern County’s commitment to the “whatever it takes” 
philosophy of FSPs, ensuring that older adults receive individualized, 
community-based care that supports recovery and dignity. 

b. Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+): 

Kern County BHP took intentional steps to address the unique needs of LGBTQ+ 
adults. These efforts aimed to ensure culturally responsive, inclusive, and 
affirming mental health services.   

Community-Based Partnerships: Kern County BHP collaborates with local 
LGBTQ+ organizations such as Diversity, the Center for Sexuality & Gender 
Diversity, a nonprofit that provides peer support, advocacy, and safe spaces for 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
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LGBTQIA2S2SLGBTQIA+ individuals in Kern County. These partnerships 
informed service design and outreach strategies. 

Stakeholder Engagement & Listening Sessions: LGBTQ+ individuals and 
advocacy groups were invited to participate in stakeholder meetings and 
planning forums. These sessions surfaced key concerns such as stigma, 
discrimination in care settings, and the need for trauma-informed services. 

Cultural Competency Training: Kern County BHP emphasized training for staff 
and providers to ensure services were inclusive of diverse sexual orientations 
and gender identities. This included education on pronoun use, gender-
affirming care, and the intersectionality of mental health and identity. 

Safe & Affirming Environments: Kern County BHP FSP programs were designed 
to create welcoming spaces for LGBTQ+ clients, with attention to privacy, 
respect, and representation.  

Data-Informed Planning: The county has reviewed national and local data on 
mental health disparities among LGBTQ+ populations—, such as higher rates of 
depression, anxiety, and suicide risk—, to guide program priorities and resource 
allocation. 

Integrated Services: Recognizing the unique challenges faced by LGBTQ+ 
individuals—such as (housing instability, family rejection, and barriers to 
employment—), FSPs have incorporated wraparound supports including that 
include housing assistance, legal aid, and linkage to affirming primary care., and 
employment assistance.   

Ongoing Evaluation & Feedback: Kern County BHP has maintained open 
channels for feedback from LGBTQ+ clients and community partners to 
continuously improve services and address emerging needs. 

c. In, or are at risk of being in, the justice system: 
Kern County BHP has implemented a range of strategic activities to address the 
unique needs of adults involved in, or at risk of entering, the justice system. 
These efforts were grounded in inclusive planning, data-informed decision-
making, and cross-sector collaboration.  
 
Kern County BHP ensures that service providers maintain close coordination 
with local civil and criminal courts in delivering a comprehensive array of 
behavioral health interventions. These include Mental Health Diversion, 
Misdemeanor Incompetent to Stand Trial (MIST), Specialized Probation 
Options/Forensic Intensive Support Teams (SPO/FIST), Assisted Outpatient 
Treatment (AOT), and CARE Court services. This collaborative approach 
strengthens the continuum of care and supports individuals with complex 
behavioral health needs as they navigate both treatment and the justice system.  
Data Review & Needs Assessment: The county has analyzed local justice and 
behavioral health data to identify trends in arrests, incarcerations, and 
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psychiatric hospitalizations among adults with serious mental illness (SMI). This 
includes reviewing recidivism and crisis intervention data to target high-risk 
populations for intensive support. 
 
Interagency Collaboration: Kern County BHP regularly collaborates with law 
enforcement, probation, public defenders, and courts to understand systemic 
barriers and service needs. The county partners with the Kern County Sheriff’s 
Office (KCSO), probation, and the courts to coordinate care and diversion 
strategies. The county also works closely with housing and substance use 
providers to support re-entry and reduce recidivism. 
 
Kern County’s approach ensures that justice-involved adults receive 
comprehensive, person-centered services that promote recovery and 
community integration, reflecting the county’s “whatever it takes” philosophy. 

 
 

Assertive Field-Based Substance Use Disorder (SUD) Questions 
1. Please describe the county behavioral health system’s approach and timeline(s) 

to support and implement assertive field-based initiation for SUD treatment 
services program requirements by listing the existing and new programs (as 
applicable) that the county will leverage to support the assertive field-based SUD 
program requirements and provide the current funding source, BHSA service 
expansion, and the expected timeline for meeting programmatic requirements to 
expand existing programs and/or stand up new initiatives before July 1, 2029. 
Counties should include programs not funded directly or exclusively by BHSA 
dollars. Additional information regarding assertive field-based initiation for SUD 
treatment services can be found in the BHSA Policy Manual Chapter 7, Section 
B.6. 

Existing Programs for Assertive Field-Based SUD Treatment Services 

Targeted outreach: 

1. Existing programs (name): SUD Access Line 

2. Program descriptions:  

SUD counselors that work at the SUD Access Line (centralized screening and 
referral team for DMC-ODS) contact people seeking SUD care via phone to 
conduct a brief screening to determine the most appropriate level of SUD care 
within the DMC-ODS network.  

Reminder calls are made to increase attendance of new upcoming 
appointments and follow-up calls are made to provide support and assist the 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-B.6AssertiveField-BasedInitiationforSubstanceUseDisorderTreatmentServices
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-B.6AssertiveField-BasedInitiationforSubstanceUseDisorderTreatmentServices
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individual to reschedule an appointment or find transportation to SUD services.   

The Kern ROEM Program is a behavioral health field outreach unit consisting of 
teams of professional and paraprofessional staff dedicated to addressing the 
needs of the homeless with behavioral health challenges. The mission of Kern 
ROEM is to provide field-based outreach, engagement and treatment services 
to unserved or underserved individuals who are homeless and have mental 
illness and/or substance use disorders. The program aims to serve the most 
vulnerable on the streets, including youth, adults, and older adults. 

3. Current funding source: 

1. SUD Access Line is funded by SUBG Discretionary funds and Medi-Cal FFP  

2. HAT is currently funded by MHSA, FFP, State General Fund, PATH Grant and 
the START Team is funded by Medi-Cal FFP. 

4. BHSA changes to existing programs to meet BHSA requirements: 

Kern County Behavioral Health and Recovery Services (BHP) in partnership with 
Kern County Department of Public Health is creating an overdose surveillance 
and response system for Kern County.  

Kern County BHP will email information from Emergency Medical Services 
(EMS) and the Kern County BHP Care Coordination Unit, where the referral will 
be followed up by an SUD provider network through the SUD Access Line.   
SUD Access line staff will provide rapid response outreach.  This effort aims to 
ensure that individuals who have recently experienced a non-fatal overdose 
receive appropriate follow-up care. These efforts will engage individuals in 
substance use disorder (SUD) treatment, offer overdose prevention education, 
and provide short-term follow-up support.  

If an Individual Identified is unhoused and needs targeted outreach from a 
specialty team, ROEM will receive the referral information from the SUD Access 
Line to provide additional outreach and engagement.  This information is 
provided to an identified outreach staff on ROEM to ensure a rapid response to 
the individual and facilitate connection to appropriate treatment and referrals. 

To support the additional calls and response, one (1) additional Substance Use 
Disorder Specialist will be added to the Access Line funded by BHSA.  To 
support ROEM’s additional response and targeted outreach, two (2) Recovery 
Specialists will be added to the team. 
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5. Expected timeline of operation: July 1, 2026 

 

Mobile-field based programs: 

1. Existing programs (name): ROEM Team 

2. Program descriptions:  

The Kern ROEM Program is a behavioral health field outreach unit consisting of 
teams of professional and paraprofessional staff dedicated to addressing the 
needs of the homeless with behavioral health challenges. The mission of Kern 
ROEM is to provide field-based outreach, engagement and treatment services to 
unserved or underserved individuals who are homeless and have mental illness 
and/or substance use disorders. The program aims to serve the most vulnerable 
on the streets, including youth, adults, and older adults. 

3. Current funding source: 

MHSA, FFP, State General Fund 

4. BHSA changes to existing programs to meet BHSA requirements: 

Kern County BHP is expanding MAT services to the unhoused through the ROEM 
program.  Adding 1 FTE of Psychiatry staffing to offer telehealth MAT services to 
our ROEM outreach team, offering MAT services to those most vulnerable and 
highest need.   The program will allow telepsychiatry services multiple days per 
week. 

5. Expected timeline of operation: January 2026 

 

Open-access clinics: 

1. Existing programs (name): DMC-ODS NTP providers 

2. Program descriptions:  

Kern County BHP contracts with two NTP providers to serve the county of 
Kern. Clinics are available in Bakersfield, Delano, Ridgecrest and Palmdale. 
NTP clinics offer methadone, buprenorphine, disulfiram, and naltrexone. 
Services are available on a walk in basis to those needing to access care. 

3. Current funding source: 

NTP clinics are currently funded by Medi-Cal FFP.  

4. BHSA changes to existing programs to meet BHSA requirements: 
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None at this time. 

5. Expected timeline of operation: NTPs are currently in operation in Kern County. 

 

New Programs for Assertive Field-Based SUD Treatment Services 

Targeted outreach: 

1. New programs (name): No new programs at this time. 

2. Program descriptions:  

 N/A 

3. Planned funding: 

N/A 

4. Planned operations: 

N/A 

5. Expected timeline of implementation: N/A 

 

Mobile-field based programs: 

1. New programs (name): No new programs at this time. 

2. Program descriptions:  

 N/A 

3. Planned funding: 

N/A 

4. Planned operations: 

N/A 

5. Expected timeline of implementation: N/A 

 

Open-access clinics: 

1. New programs (name): No new programs at this time. 

2. Program descriptions:  

 N/A 
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3. Planned funding: 

N/A 

4. Planned operations: 

N/A 

5. Expected timeline of implementation: N/A 

 
Medications for Addiction Treatment (MAT) Details 
[Helper Text: Please describe the county’s approach to enabling access to same-day 
medications for addiction treatment (MAT) to meet the estimated population needs 
before July 1, 2029.] 

1. Describe how the county will assess the gap between current county MAT resources 
(including programs and providers) and MAT resources that can meet estimated 
needs: 

Currently there are a variety of MAT clinics that offer same-day access to MAT 
treatment during the week. However, a noticeable gap exists in weekend 
availability. Several hospitals in Kern County participate in the CA Bridge 
Program, which provides MAT through Emergency Departments with future 
follow up for ongoing SUD treatment services. If individuals request access to 
MAT on the weekends, they are referred to hospitals that continue to offer 
this service. Although this allows for service accessibility on the weekends, it 
is not the most convenient way for clients to access this care. To address this 
gap, the county is actively exploring opportunities to expand weekend access, 
either by enhancing existing services or partnering with additional agencies. 
This review process will inform strategic planning efforts to ensure that by 
July 1, 2029, clients can reliably access same-day MAT services every day of 
the week. 

 
2. Select the following practices the county will implement to ensure same day access to 

MAT [multi-select list]: 
☒ Contract directly with MAT providers in the county 
☒ Operate MAT clinics directly 
☐ Enter into referral agreements with other MAT providers including providers 

whose services are covered by Medi-Cal MCPs and/or Fee-For-Service (FFS) 
☐ Medi-Cal 
☒ Leverage telehealth model(s) 
☐ Partner with neighboring counties [Yes/No radio buttons; logic: if Y, populate 

below question] 
Please provide the names of the neighboring counties [narrative box] 
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☐ Contract with MAT providers in other counties [Yes/No radio buttons; logic: if 
Y, populate below question] 

Please provide the names of neighboring counties [narrative box] 

☐ Other strategy [narrative box] 

 

3. What forms of MAT will the county provide utilizing the strategies selected above? 

☒ Buprenorphine 

☐ Methadone 

☐ Naltrexone 

☐ Other 

 

Housing Interventions 
 

Planning 

System Gaps 
1. Please identify the biggest gaps facing individuals experiencing homelessness and at 

risk of homelessness with a behavioral health condition who are Behavioral Health 
Services Act (BHSA) eligible in the county. Please use the following definitions to 
inform your response: No gap – resources and connectivity available; Small gap – 
some resources available but limited connectivity; Medium gap – minimal resources 
and limited connectivity available; Large gap – limited or no resources and 
connectivity available; Not applicable – county does not have setting and does not 
consider there to be a gap. Counties should refer to their local Continuum of Care 
(CoC) Housing Inventory Count (HIC) to inform responses to this question. [For each, 
counties select from dropdown: no gap, small gap, medium gap, large gap.] 

a. Supportive housing: Large gap 
b. Apartments, including master-lease apartments: Not applicable 
c. Single and multi-family homes: Not applicable 
d. Housing in mobile home communities: Not applicable 
e. (Permanent) Single room occupancy units: Not applicable 
f. (Interim) Single room occupancy units: Not applicable 
g. Accessory dwelling units, including junior accessory dwelling units: Not applicable 
h. (Permanent) Tiny homes: Medium gap 
i. Shared housing: No gap 
j. (Permanent) Recovery/sober living housing, including recovery-oriented 

housing: Small gap 
k. (Interim) Recovery/sober living housing, including recovery-oriented housing: 

https://files.hudexchange.info/reports/published/CoC_HIC_State_CA_2024.pdf
https://files.hudexchange.info/reports/published/CoC_HIC_State_CA_2024.pdf
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Medium gap 
l. Assisted living facilities (adult residential facilities, residential facilities for the 

elderly, and licensed board and care): Large gap 
m. License-exempt room and board: No gap 
n. Hotel and Motel stays: No gap 
o. Non-congregate interim housing models: Not applicable 
p. Congregate settings that have only a small number of individuals per room 

and sufficient common space (does not include behavioral health residential 
treatment settings): No gap 

q. Recuperative Care: Medium gap 
r. Short-Term Post-Hospitalization housing: Medium gap 
s. (Interim) Tiny homes, emergency sleeping cabins, emergency stabilization 

units: Not applicable 

t. Peer Respite: Small gap 
u. Permanent rental subsidies: Not applicable 
v. Housing supportive services: Small gap 

2. What additional non-BHSA resources (e.g., county partnerships, vouchers, data 
sharing agreements) or funding sources will the county behavioral health system 
utilize (local, state, and federal) to expand supply and/or increase access to housing 
for BHSA eligible individuals?: 
• Behavioral Health Bridge Housing 
• Prop 47 funding 
• CalAIM Community Supports (Housing Trio, Transitional Rent) 
• AB109 
• Realignment 
• ConRep 
• SPO 
• PATH JI 

 
3. How will BHSA Housing Interventions intersect with those other resources and 

supports to strengthen or expand the continuum of housing supports available to 
BHSA eligible individuals?  
Additional resources and funding sources will enhance and expand housing 
support available to BHSA eligible individuals, based on the specific criteria 
and eligibility requirements of each funding source. For instance, 
Transitional Rent will offer up to six months of rental assistance for 
individuals enrolled in a Medi-Cal Managed Care Plan. PATH JI, Prop 47, 
AB109, and Con-Rep funds will provide further services tailored to specific 
populations, such as those involved in the justice system or under Prop 36. 
 
 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.&lawCode=WIC
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4. What is the county behavioral health system’s overall strategy to promote permanent 
housing placement and retention for individuals receiving BHSA Housing 
Interventions? 
Kern County BHP provides funding to cover rental subsidies for thirty-nine 
permanent supportive housing units (PSH) through our Behavioral Health 
Bridge Housing grant. Kern County BHP participates weekly with the 
Coordinated Entry System Committee to match clients to PSH. Kern County 
BHP received funding through five rounds of No Place Like Home (NPLH) 
funding, leveraging 166 new PSH units in Kern County. In addition to NPLH, 
Kern County BHP also provides supportive services at other PSH sites. We have 
also committed future BHSA Housing Interventions funding to support a 
Homekey+ applicant. Our Housing Service program also works to identify and 
recruit supportive housing facilities, and monitors housing providers to 
established quality standards. 
 

5. What actions or activities is the county behavioral health system engaging in to 
connect BHSA eligible individuals to and support permanent supportive housing 
(PSH) (e.g., rental subsidies for individuals residing in PSH projects, operating 
subsidies for PSH projects, providing supportive services to individuals in other 
permanent housing settings, capital development funding for PSH)?  
Kern County BHP provides funding to cover rental subsidies for thirty-nine 
permanent supportive housing units (PSH) through our Behavioral Health 
Bridge Housing grant. Our agency participates weekly with the Coordinated 
Entry System Committee to match clients to PSH.  Our agency received 
funding through five rounds of No Place Like Home (NPLH) funding, 
leveraging 166 new PSH units in Kern County. In addition to NPLH, Kern 
County BHP also provides supportive services at other PSH sites. We have 
also committed future BHSA Housing Interventions funding to support a 
Homekey+ applicant. Our Housing Service Team also works to identify and 
recruit supportive housing facilities, and monitors housing providers to 
established quality standards. 

6. Please describe how the county behavioral health system will ensure all Housing 
Interventions settings provide access to clinical and supportive behavioral health care 
and housing services: 
Kern County BHP will provide clinical and supportive behavioral health care 
and housing related services to individuals who are open to our system of care 
directly or through a Kern County BHP contracted provider. Services may be 
provided at various locations including on-site at housing projects, at 
behavioral health offices, or via telehealth, depending on the client’s 
preference and level of functioning.   
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Eligible Populations 
1. Please describe how the county behavioral health system will identify, screen, and 

refer individuals eligible for BHSA Housing Interventions: 
The Kern County BHP Housing Services Team (HST) collaborates with 
treatment teams to retain housing for clients and assists in the coordination 
of housing-focused services such as HI assistance for those at high-risk of 
homelessness.  Additionally, the HST serves as a liaison within the system of 
care and community-based organizations, providers, and partner agencies 
for support and assist with consumer placement into safe, stable, and 
recovery-oriented housing.   
Housing referrals are initiated through the Kern County BHP Housing 
Provider list which is updated monthly and placed on the Kern County BHP 
public website. The department, agencies, and the public can refer to the 
list for housing needs and placement. To identify appropriate housing for 
each client, housing referrals are coordinated with the case manager.   
 

2. Will the county behavioral health system provide BHSA-funded Housing Interventions 
to individuals living with a substance use disorder (SUD) only? Yes 
 

3. What actions or activities did the county behavioral health system engage in to 
consider the unique needs of eligible children and youth in the development of the 
county’s Housing Interventions services (e.g., review data, engage with stakeholders, 
analyze research, etc.) who are: 

a. In, or at-risk of being in, the juvenile justice system: 
Kern County BHP’s Children’s System of Care (CSOC) coordinates closely with 
the county Probation Department and other appropriate agencies through 
ongoing meetings, (SMART, Step Down Meetings, SOCIT, Foster Care Meetings) 
to closely monitor and consider the needs of children and youth who are in, or 
at-risk of being in the Kern County juvenile justice system. In addition, the 
department does cross system coordination under the Integrated Core Practice 
Model with frequent Child Family CFT and Intensive Care Coordination (ICC) 
Meetings to coordinate care. 
 

b. Lesbian, Gay, Bisexual, Transgender, Queer, Plus (LGBTQ+): 
The Plan provides all specialty mental health services to LBGTQ+ youth, 
expanding and incorporating additional resources and support specific to the 
individual needs of each youth. The department will continue to outreach 
within our local community to expand available resources for this population. 
 

c. In the child welfare system: 
Kern County BHP’s CSOC coordinates closely with the County Probation 
Department and other appropriate agencies through ongoing meetings, 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?division=5.&part=4.5.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
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(SMART, Step Down Meetings, SOCIT, Foster Care Meetings) to closely monitor 
and consider the needs of children and youth within the Kern County child 
welfare system. In addition, the department does cross system coordination 
under the Integrated Core Practice Model with frequent Child Family CFT (CTF) 
and Intensive Care Coordination (ICC) Meetings to coordinate care. 
 

4. What actions or activities did the county behavioral health system engage in to 
consider the unique needs of eligible adults in the development of the county’s 
Housing Interventions services (e.g., review data, engage with stakeholders, analyze 
research, etc.) who are: 

a. Older adults: 
Kern County BHP holds monthly MHSA Stakeholder meetings to share updates 
on MHSA funding and programs as well as receive feedback on these matters. 
Our department works closely with Kern County Aging and Adult Services and 
Kern County Public Health to help determine gaps and needs for this 
population. Existing data available through our teams dedicated to serving 
older adults and our Housing Services Team is also utilized to help inform the 
needs of our older adults.   

b. In, or are at risk of being in, the justice system: 
Kern County BHP utilizes existing data available through our SUD and 
Correctional Behavioral Health staff to help inform the needs of this 
population. Additionally, the department holds ongoing stakeholder meetings 
in our local communities to keep the residents informed and to receive 
feedback as to the needs of each community. As legislative changes occur, the 
department actively engages with other agencies and the public to keep them 
informed of these changes, such as with CARE Court, SB43 and PATH JI.   
  

c. In underserved communities: 
Kern County BHP utilizes existing data available through our treatment and 
housing teams to determine the needs of our underserved communities. The 
department holds ongoing stakeholder meetings in our local communities to 
keep the residents informed and to receive feedback as to the needs of each 
community. 

Local Housing System Engagement 
1. How will the county behavioral health system coordinate with the Continuum of 

Care (CoC) and receive referrals for Housing Interventions services?: 

Kern County BHP participates weekly with the Coordinated Entry System 
(CES) Committee to match clients to housing related services offered 
through our agency. Clients enrolled in the CES who are eligible for housing 
services offered by Kern County BHP will be referred through this process. 
All referrals received through the CES are evaluated by our Housing Services 
Team to verify eligibility.   
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2. Please describe the county behavioral health system’s approach to 
collaborating with the local CoC, Public Housing Agencies, Medi-Cal managed 
care plans (MCPs), Enhanced Care Management (ECM) and Community 
Supports providers, as well as other housing partners, including existing and 
prospective PSH developers and providers in your community in the 
implementation of the county’s Housing Interventions 

a. Local CoC: 

Kern County BHP is actively involved with our local CoC. Staff serve on the 
Executive Board, Governing Board, and various subcommittees of our CoC to 
continuously address the most critical housing and homeless service needs in 
Kern. Kern County BHP staff also work closely with the Coordinated Entry 
System (CES) and Homeless Management Information System (HMIS) lead 
agencies within the CoC. 

b. Public Housing Agency: 

Kern County BHP has clients who reside in various housing sites operated by 
the Housing Authority of the County of Kern and has partnered with them to 
provide funding for both capital and rental assistance for dedicated units 
within some of these sites. This partnership will continue forward as we 
implement Housing Interventions through the BHSA.   

c. MCPs:  

Kern County BHP is actively engaged with our three MCPs. The county intends to 
contract with all three MCPs to be a provider for the housing related Community 
Supports. We intend to continue to work closely with them to coordinate a 
seamless transition from the Transitional Rent benefit to longer-term BHSA 
housing support. Kern County BHP will also be developing a Flex Pool model for 
Kern County, through partnership with our MCPs and other housing partners.   

d. ECM and Community Supports Providers: 

Kern County BHP will work with ECM and Community Supports Providers to 
receive referrals for individuals with unmet behavioral health needs and to 
conversely refer/connect eligible Kern County BHP clients to providers for 
appropriate ECM and Community Supports. 

 
e. Other (e.g., CalWORKS/TANF housing programs, child welfare housing 

programs, PSH developers and providers, etc.) 
The Housing Authority of the County of Kern is the predominant 
developer of PSH in Kern County, often times in partnership with 
local non-profits and other public agencies including the City of 
Bakersfield and Kern County BHP, as funding is available. The 
department also collaborates with Kern County Human Services 
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as it relates to child welfare housing programs.   

3. How will the county behavioral health system work with Homekey+ and 
supportive housing sites to provide services, funding, and referrals that support 
and house BHSA eligible individuals?  

Kern County BHP provides services to tenants residing in supportive 
housing sites, who are open to the BHP or a contracted provider. Services 
may be provided at various locations including on-site at housing 
projects, at behavioral health offices, or via telehealth, depending on the 
client’s preference and level of functioning.   

Kern County BHP is aware of one Homekey+ application being submitted. 
If an award is received by the applicant, we have committed to providing 
supportive services to tenants in the manner stated above. We have also 
committed to providing annual funding to support the rental cost of ten 
(10) units within the project.   

4. Did the county behavioral health system receive Homeless Housing Assistance 
and Prevention Grant Program (HHAP) Round 6 funding? No 

BHSA Housing Interventions Implementation 
[Context text: The following questions are specific to BHSA Housing Interventions 
funding (no action needed)] 

Rental Subsidies (Chapter 7. Section C.9.1) 
[Context text: The intent of Housing Interventions is to provide rental subsidies in 
permanent settings to eligible individuals for as long as needed, or until the 
individual can be transitioned to an alternative permanent housing situation or rental 
subsidy source. (no action needed)] 

1. Is the county providing this intervention? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 
3. How many individuals does the county behavioral health system expect to serve with 

rental subsidies under BHSA Housing Interventions on an annual basis?  
Kern County BHP anticipates very few if any, rental subsidies will be funded 
under BHSA Housing Interventions in year 1 (26-27), as the majority of rental 
subsidies are currently funded with BHBH funding, which is scheduled to end 
June 30, 2027. In addition, the Transitional Rent Community Support is 
scheduled to become effective January 1, 2026, which must be used for new 
clients prior to accessing BHSA Housing Interventions, further reducing the 
utilization of BHSA Housing Interventions for rental assistance. Kern County 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.1RentalSubsidies
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BHP has seen about a 45% increase in the number of unduplicated clients 
being housed since 2023/24. If the increase continues at the same rate, we 
would anticipate providing rental assistance to 1,557 clients in year 2 (27-28), 
and 2,258 in year 3 (28-29). 
 
• How many of these individuals will receive rental subsidies for permanent 

housing on an annual basis? 49 
 

• How many of these individuals will receive rental subsidies for interim housing on 
an annual basis? 3,717 

 
4. What is the county’s methodology for estimating total rental subsidies and total 

number of individuals served in interim and permanent settings on an annual basis? 
This intervention will provide up to two years of rental subsidies per 
individual. The goal is to ensure that individuals are placed in a setting that is 
appropriate for their needs as they progress through their recovery journey. 
This intervention will include both interim and permanent settings. BHSA 
funds will be leveraged alongside other funding to maximize the impact while 
ensuring individuals have the housing and supports necessary for long-term 
stability.    

 
5. For which setting types will the county provide rental subsidies? [multi-select 

dropdown of allowable settings included in the BHSA Policy Manual Housing 
Interventions Chapter (Chapter 7, Section C.9.3 Allowable Settings)] 

☒ Non-Time-Limited Permanent Settings: Supportive housing 

☒ Non-Time-Limited Permanent Settings: Apartments, including master-lease 
apartments 

☐ Non-Time-Limited Permanent Settings: Single and multi-family homes 

☒ Non-Time-Limited Permanent Settings: Housing in mobile home communities 

☒ Non-Time-Limited Permanent Settings: Single room occupancy units 

☐ Non-Time-Limited Permanent Settings: Accessory dwelling units, including Junior 
Accessory Dwelling Units 

☒ Non-Time-Limited Permanent Settings: Tiny Homes 

☐ Non-Time-Limited Permanent Settings: Shared housing 

☒ Non-Time-Limited Permanent Settings: Recovery/Sober Living housing, including 
recovery-oriented housing 

☒ Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, 
residential facilities for the elderly, and licensed board and care) 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.3AllowableSettings
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☒ Non-Time-Limited Permanent Settings: License-exempt room and board 

☐ Non-Time-Limited Permanent Settings: Other settings identified under the Transitional 
Rent benefit 

☒ Time Limited Interim Settings: Hotel and motel stay  

☒ Time Limited Interim Settings: Non-congregate interim housing models 

☐ Time Limited Interim Settings: Congregate settings that have only a small number of 
individuals per room and sufficient common space (not larger dormitory sleeping halls) 
(does not include behavioral health residential treatment settings) 

☐ Time Limited Interim Settings: Recuperative Care 

☐ Time Limited Interim Settings: Short-Term Post-Hospitalization housing 

☐ Time Limited Interim Settings: Peer respite 

☐ Time Limited Interim Settings: Other settings identified under the Transitional Rent 
benefit 
 

6. Will this Housing Intervention accommodate family housing? Yes 
 

7. Please provide a brief description of the intervention, including specific uses of BHSA 
Housing Interventions funding: 
This intervention will provide up to two years of rental subsidies per individual. 
The goal is to ensure that individuals are placed in a setting that is appropriate 
for their needs as they progress through their recovery journey. This 
intervention will include both interim and permanent settings. BHSA funds will 
be leveraged alongside other funding to maximize the impact while ensuring 
individuals have the housing and supports necessary for long-term stability. 
 

8. Will the county behavioral health system provide rental assistance through project- 
based (tied to a particular unit) or tenant-based (tied to the individual) subsidies? 
[multi-select check box] 

☒ Project-based 
☒ Tenant-based 

9. How will the county behavioral health system identify a portfolio of available units for 
placing BHSA eligible individuals, including in collaboration with other county 
partners and as applicable, Flex Pools (e.g., Master Leasing)? Please include 
partnerships and collaborative efforts your county behavioral health system will 
engage in: 
Kern County BHP’s Housing Services Team maintains a network of housing 
providers who have qualified under its Quality Standards Program. The team 
continuously works to identify and recruit supportive housing facilities, and 
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monitors housing providers to established quality standards. The (future) Flex 
Pool Operator will also be responsible for identifying available units through 
landlord engagements. 
 

10. Total number of units funded with BHSA Housing Interventions per year: 1,214 
 

11. [Optional question] Please provide additional details to explain if the county is 
funding rental subsidies with BHSA Housing Interventions that are not tied to a 
specific number of units [narrative box]: N/A 

 
 

Operating Subsidies (Chapter 7, Section C.9.2) 
1. Is the county providing this intervention? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 
3. Anticipated number of individuals served per year: 750 

 
4. Please provide a brief description of the intervention, including specific 

uses of BHSA Housing Interventions funding: 
Operating Subsidies, under the BHSA Housing Interventions, will fund 
the operating costs for new or existing housing listed below. These 
costs include utilities (internet included), maintenance, repairs, 
marketing, leasing, taxes, insurance, property management, supplies, 
legal and accounting services, security, cleaning fees, and housing 
essentials like appliances, water heaters, transportation, furnishings, 
food, and hygiene products. 
 

5. For which setting types will the county provide operating subsidies? [multi-select 
dropdown of allowable settings included in the BHSA Policy Manual Housing 
Interventions Chapter (Chapter 7, SectionC.9.3 Allowable Settings)] 

 

☒ Non-Time-Limited Permanent Settings: Supportive housing 

☒ Non-Time-Limited Permanent Settings: Apartments, including master-lease 
apartments 

☐ Non-Time-Limited Permanent Settings: Single and multi-family homes 

☒ Non-Time-Limited Permanent Settings: Housing in mobile home communities 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.2OperatingSubsidies
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.3AllowableSettings
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☒ Non-Time-Limited Permanent Settings: Single room occupancy units 

☐ Non-Time-Limited Permanent Settings: Accessory dwelling units, including Junior 
Accessory Dwelling Units 

☒ Non-Time-Limited Permanent Settings: Tiny Homes 

☐ Non-Time-Limited Permanent Settings: Shared housing 

☒ Non-Time-Limited Permanent Settings: Recovery/Sober Living housing, including 
recovery-oriented housing 

☒ Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, 
residential facilities for the elderly, and licensed board and care) 

☒ Non-Time-Limited Permanent Settings: License-exempt room and board 

☐ Non-Time-Limited Permanent Settings: Other settings identified under the Transitional 
Rent benefit 

☐ Time Limited Interim Settings: Hotel and motel stay  

☐ Time Limited Interim Settings: Non-congregate interim housing models 

☐ Time Limited Interim Settings: Congregate settings that have only a small number of 
individuals per room and sufficient common space (not larger dormitory sleeping halls) 
(does not include behavioral health residential treatment settings) 

☐ Time Limited Interim Settings: Recuperative Care 

☐ Time Limited Interim Settings: Short-Term Post-Hospitalization housing 

☐ Time Limited Interim Settings: Peer respite 

☐ Time Limited Interim Settings: Other settings identified under the Transitional Rent 
benefit 
 

6. Will this be a scattered site initiative? Yes 

7. Will this Housing Intervention accommodate family housing? Yes 
8. Total number of units funded with BHSA Housing Interventions per year: 1214 

9. [Optional question] Please provide additional details to explain if the county is 
funding operating subsidies with BHSA Housing Interventions that are not tied to a 
specific number of units [narrative box]: N/A 

Landlord Outreach and Mitigation Funds (Chapter 7, Section C.9.4.1) 
1. Is the county providing this intervention? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.4.1LandlordOutreachandMitigationFunds
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3. Anticipated number of individuals served per year: 750 
 

4. Please provide a brief description of the intervention, including specific 
uses of BHSA Housing Interventions funding: 
Kern County BHP will utilize Landlord Outreach and Mitigation Funds 
to enhance engagement with landlords and property owners as a 
critical component of its Housing Interventions. These funds will 
support the creation and dissemination of targeted outreach 
materials, presentations, and public awareness campaigns designed 
to educate and encourage property owners to participate in housing 
programs for eligible individuals. 
 

5. Total number of units funded with BHSA Housing Interventions per year: 1214 

6. [Optional question] Please provide additional details to explain if the county is 
funding operating subsidies with BHSA Housing Interventions that are not tied to a 
specific number of units [narrative box]: N/A 
 

Participant Assistance Funds (Chapter 7, Section C.9.4.2) 

1. Is the county providing this intervention? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 
3. Anticipated number of individuals served per year: 750 

 
4. Please provide a brief description of the intervention, including specific 

uses of BHSA Housing Interventions funding: 
Kern County BHP will utilize Landlord Outreach and Mitigation Funds 
to enhance engagement with landlords and property owners as a 
critical component of its Housing Interventions. These funds will 
support the creation and dissemination of targeted outreach 
materials, presentations, and public awareness campaigns designed 
to educate and encourage property owners to participate in housing 
programs for eligible individuals. 
 

5. Total number of units funded with BHSA Housing Interventions per year: 1214 

6. [Optional question] Please provide additional details to explain if the county is 
funding operating subsidies with BHSA Housing Interventions that are not tied to a 
specific number of units [narrative box]: N/A 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.4.2ParticipantAssistanceFunds
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Housing Transition Navigation Services and Tenancy Sustaining Services 
(Chapter 7, Section C.9.4.3) 
[Context text: Pursuant to Welfare and Institutions (W&I) Code section 5830, 
subdivision (c)(2), BHSA Housing Interventions may not be used for housing services 
covered by Medi-Cal MCP. Please select Yes only if the county is providing these 
services to individuals who are not eligible to receive the services through their 
Medi-Cal MCP (no action needed)]. 

1. Is the county providing this intervention? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 
3. Anticipated number of individuals served per year: 375 

 
4. Please provide a brief description of the intervention, including specific 

uses of BHSA Housing Interventions funding: 
This intervention will assist individuals with various activities 
associated with finding, applying for, and obtaining housing. Services 
will be provided to individuals who are not eligible for services 
through a Medi-Cal Managed Care Plan and in accordance with the 
BHSA Policy Manual.   
 

Housing Interventions Outreach and Engagement (Chapter 7, Section C.9.4.4) 
 

1. Is the county providing this intervention? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 
3. Anticipated number of individuals served per year: 375 

 
4. Please provide a brief description of the intervention, including specific 

uses of BHSA Housing Interventions funding: 
This intervention will support engaging unserved individuals who are 
experiencing homelessness in the Kern County BHP system so that they 
may receive appropriate services. Peer outreach and engagement will be 
provided by individuals with lived experience who work to engage and 
build trust with individuals experiencing homelessness and who may have 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.4.3HousingTransitionNavigationServicesandHousingTenancySustainingServices
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=3.2.&chapter&article
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=3.2.&chapter&article
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.4.4OutreachandEngagement
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a serious mental illness and/or substance use disorder.   
 

Capital Development Projects (Chapter 7, Section C.10) 
1. Counties may spend up to 25 percent of BHSA Housing Interventions on capital 

development projects. Will the county behavioral health system use BHSA Housing 
Interventions for capital development projects? Yes 

 
2. Is the county providing this intervention to chronically homeless individuals? Yes 

 
3. How many capital development projects will the county behavioral health system 

fund with BHSA Housing Interventions? 2 
 

Capital Development Project Specific Information 
Please complete the following questions for each capital development project the 
county will fund with BHSA Housing Interventions [logic: allow for multiple entries] 

1. Name of Project: Rural Permanent Supportive Housing Project 

2. What setting types will the capital development project include? [multi-select 
dropdown of allowable settings included in the BHSA Policy Manual Housing 
Interventions Chapter (Chapter 7, Section C.9.3 Allowable Settings)] 
☐ Non-Time-Limited Permanent Settings: Supportive housing 
☐ Non-Time-Limited Permanent Settings: Apartments, including master-lease 
apartments 
☒ Non-Time-Limited Permanent Settings: Single and multi-family homes 
 
☐ Non-Time-Limited Permanent Settings: Housing in mobile home communities 
 
☐ Non-Time-Limited Permanent Settings: Single room occupancy units 
 
☐ Non-Time-Limited Permanent Settings: Accessory dwelling units, including Junior 
Accessory Dwelling Units 
 
☐ Non-Time-Limited Permanent Settings: Tiny Homes 
 
☐ Non-Time-Limited Permanent Settings: Shared housing 
 
☐ Non-Time-Limited Permanent Settings: Recovery/Sober Living housing, including 
recovery-oriented housing 
 
☐ Non-Time-Limited Permanent Settings: Assisted living (adult residential facilities, 
residential facilities for the elderly, and licensed board and care) 

https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.10CapitalDevelopmentProjects
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9.3AllowableSettings
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☐ Non-Time-Limited Permanent Settings: License-exempt room and board 
 
☐ Non-Time-Limited Permanent Settings: Other settings identified under the 
Transitional Rent benefit 
 
☐ Time Limited Interim Settings: Hotel and motel stay  
 
☐ Time Limited Interim Settings: Non-congregate interim housing models 
 
☐ Time Limited Interim Settings: Congregate settings that have only a small number of 
individuals per room and sufficient common space (not larger dormitory sleeping halls) 
(does not include behavioral health residential treatment settings) 
 
☐ Time Limited Interim Settings: Recuperative Care 
 
☐ Time Limited Interim Settings: Short-Term Post-Hospitalization housing 
 
☐ Time Limited Interim Settings: Peer respite 
 
☐ Time Limited Interim Settings: Other settings identified under the Transitional Rent 
benefit 

 

3. Capacity (Anticipated number of individuals housed at a given time): 16 

4. Will this project braid funding with non-BHSA funding source(s)? No 

5. Total number of units in project, inclusive of BHSA and non-BHSA funding 
sources: 8 

6. Total number of units funded with Housing Interventions funds only: 8 

7. [Optional question] Please provide additional details to explain if the county is 
funding capital development projects with BHSA Housing Interventions that are 
not tied to a specific number of units [narrative box]: N/A 

8. Anticipated date of unit availability: 06/30/2029 

9. Expected cost per unit (Note: the BHSA Housing Intervention portion of the 
project must be equal to or less than $450,000): $450,000 

10. Have you utilized the “by right” provisions of state law in your project? No 

a. If you have not incorporated use of the “by right” provisions into your project, 
please explain why [narrative box]: Does not apply 
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Continuation of Existing Housing Programs 
1. Please describe if any BHSA Housing Interventions funding will be used to support 

the continuation of housing programs that are ending (e.g., Behavioral Health Bridge 
housing): 
Housing programs and services offered through our BHBH grant will shift to 
BHSA upon expiration of the funding, including rental assistance, participant 
assistance, and housing navigation.    

Relationship to Housing Services Funded by Medi-Cal Managed Care 
Plans 
1. Which of the following housing-related Community Supports is the county behavioral 

health system an MCP-contracted provider of? [multi-select list] 
☒ Housing Transition Navigation Services 
☒ Housing Deposits 
☒ Housing Tenancy and Sustaining Services 
☐ Short-Term Post-Hospitalization Housing 
☐ Recuperative Care 
☐ Day Habilitation 
☒ Transitional Rent 
☐ None of the Above 

2. For which of the following services does the county behavioral health system plan to 
become an MCP-contracted provider of? 

☒ Housing Transition Navigation Services: Yes 
When does the county behavioral health system plan to become an MCP-contracted 
provider?  01/01/2026 

 
☒ Housing Deposits: Yes 

When does the county behavioral health system plan to become an MCP-contracted 
provider?  01/01/2026 

 
☒ Housing Tenancy and Sustaining Services: Yes 

When does the county behavioral health system plan to become an MCP-contracted 
provider?  01/01/2026 
 

☒ Transitional Rent: Yes  
When does the county behavioral health system plan to become an MCP-contracted 
provider?  01/01/2026 
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3. How will the county behavioral health system identify, confirm eligibility, and refer 
Medi-Cal members to housing-related Community Supports covered by MCPs 
(including Transitional Rent)? 
Kern County BHP will identify Medi-Cal members within our system of care 
who may be eligible for housing-related Community Supports, and referrals 
will be made in accordance with the CalAIM required referral processes.  As 
Kern County BHP is going to be a contracted provider for community 
supports services, clients will be referred from their case managers to the 
housing services team for assistance. The housing services team will 
complete the necessary screening forms to confirm eligibility of these 
services and then send the request directly to the managed care plans 
through Kern County BHP care coordination unit for authorization. As this 
process is currently being worked through with the three MCP’s, it is 
anticipated that changes will be made over the next year as this benefit 
becomes live next year. 
 

4. Please describe coordination efforts and ongoing processes to ensure the county 
behavioral health contracted provider network for Housing Interventions is known 
and shared with MCPs serving your county: 
Kern County BHP shares our Housing Provider Directory established through 
our Quality Standards Program with our Medi-Cal Managed Care Plans. As 
Kern County BHP is also contracted for community supports services and 
will be transitional rent provider, these network providers will be known 
through that contractual relationship as well. 
 

5. Does the county behavioral health system track which of its contracted housing 
providers are also contracted by MCPs for housing-related Community Supports 
(provided in questions #1 and #2 above)? No 

 
6. What processes does the county behavioral health system have in place to ensure 

Medi-Cal members living with significant behavioral health conditions do not 
experience gaps in service once any of the MCP housing services are exhausted, to 
the extent resources are available? 
Many individuals with significant behavioral health conditions are already 
connected to the Kern County BHP through an FSP or treatment team. The 
county is also working closely with our MCPs to develop these procedures, to 
ensure seamless transition from MCP housing services to BHSA Housing 
Interventions.   
 
 
 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5830.&nodeTreePath=11.7&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5830.&nodeTreePath=11.7&lawCode=WIC
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Flexible Housing Subsidy Pools 
Flexible Housing Subsidy Pools (“Flex Pools”) are an effective model to streamline and 
simplify administering rental assistance and related housing supports. DHCS released 
the Flex Pools TA Resource Guide that describes this model in more detail linked here: 
Flexible Housing Subsidy Pools - Technical Assistance Resource. Please reference the TA 
Resource Guide for descriptions of the Flex Pool model and roles referenced below 
including the Lead Entity, Operator, and Funder. 

1. Is there an operating Flex Pool (or elements of a Flex Pool, which includes (1) 
coordinating and braiding funding streams, (2) serving as a fiscal intermediary, (3) 
identifying, securing, and supporting a portfolio of units for participants, and/or (4) 
coordinating with providers of housing supportive services) in the county (please 
refer to DHCS’ Flex Pools TA Resource Guide)? No 

2. Is the county behavioral health system involved in planning efforts to launch a 
Flex Pool in the county? Yes 

a. What role does the county behavioral health system plan to have in the 
Flex Pool? [multi-select list; logic: if ‘Operator’ is not selected, populate 
question 2.b] 
☒  Lead Entity 
☐  Operator 
☒  Funder 
☒  Housing Supportive Services Provider 

b. Have you identified an Operator of the Flex Pool? No 
c. What organization will serve as the Operator? [narrative box]: N/A 
d. Does the county plan to administer some or all Housing Interventions 

funds through or in coordination with the Flex Pool? Yes 
i. Which Housing Interventions does the county plan to administer 

through or in coordination with a Flex Pool? [multi-select list of BHSA 
Housing Interventions (Chapter 7, Section C.9)]: 

 
☒  Rental Subsidies 
☒  Operating Subsidies 
☒  Landlord Outreach and Mitigation Funds 
☐  Participant Assistance Funds 
☒  Housing Transition Navigation Services and Tenancy and Sustaining 
Services 
☐  Outreach and Engagement (up to 7 percent) 
☐  Capital Development Projects

https://www.dhcs.ca.gov/Documents/MCQMD/Flexible-Housing-Subsidy-Pools-TA-Resource.pdf
https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/V1.2.0/7-bhsa-components-and-requirements#id-(V1.2.0)7.BHSAComponentsandRequirements-C.9AllowableExpendituresandRelatedRequirements
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3. Please describe any other roles and functions the county behavioral health 

system plans to take to support the operations or launch and scaling of a Flex 
Pool in addition to those described above: 
Kern County BHP is participating in the DHCS sponsored Flex Pool TA 
Academy and also received a Flex Pool Planning Grant. We have applied 
for additional funding that will support the implementation and start-
up costs for the Flex Pool. We anticipate having identified a Flex Pool 
Operator through a competitive process by the end of April 2026. 
 

Behavioral Health Services Fund: Innovative Behavioral Health 
Pilot and Projects 
For each innovative program or pilot provide the following information. If the county 
provides more than one program, use the “Add additional program” button. 

1. Does the county’s plan include the development of innovative programs or pilots? 
No 

 

Workforce Strategy 
Maintain an Adequate Network of Qualified and Culturally 
Responsive Providers 
The county must ensure its county-operated and county-contracted behavioral health 
workforce is well-supported and culturally and linguistically responsive with the 
population to be served. Through existing Medi-Cal oversight processes, the 
Department of Health Care Services (DHCS) will assess whether the county: 

1. Maintains and monitors a network of providers that is sufficient to provide adequate 
access to services and supports for individuals with behavioral health needs; and 

 
2. Meets federal and state standards for timely access to care and services, considering 

the urgency of the need for services. 

 
3. The county must ensure that Behavioral Health Services Act (BHSA)-funded providers 

are qualified to deliver services, comply with nondiscrimination requirements, and 
deliver services in a culturally competent manner. Effective FY 2027-2028, DHCS 
encourages counties to require their BHSA providers to comply with the same 
standards as Medi-Cal providers in these areas (i.e. requiring the same standards 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5963.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02.&%3A%7E%3Atext=(D)%C2%A0Promote%20the%2Cdiversity%20and%20equity
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regardless of whether a given service is reimbursed under BHSA or Medi-Cal), as 
described in the Policy Manual. Does the county intend to adopt this recommended 
approach for BHSA-funded providers that 

a. Does the county intend to adopt this recommended approach for BHSA-
funded providers that also participate in the county’s Medi-Cal Behavioral 
Health Delivery System? Yes 
 

b. Does the county intend to adopt this recommended approach for 
BHSA-funded providers that do not participate in the county’s Medi-
Cal Behavioral Health Delivery System? Yes 

 

Build Workforce to Address Statewide Behavioral Health Goals 

Assess Workforce Gaps 
1. What is the overall vacancy rate for permanent clinical/direct service behavioral 

health positions in the county (including county-operated providers)? 9% 

2. Upload any data source(s) used to determine vacancy rate [optional file upload]: N/A 

3. For county behavioral health (including county-operated providers), please select the 
five positions with the greatest vacancy rates [multi-select dropdown] 

☐  Advanced Emergency Medical Technicians 
☐  Certified Nurse Specialist 
☐  Community Health Workers (CHW) defined in the Enhanced Community 
☐  Health Workers Services benefit 
☐  Community Paramedics 
☐  Emergency Medical Technicians 
☒  Licensed Clinical Social Worker 
☒  Licensed Marriage and Family Therapist 
☐  Licensed Professional Clinical Counselor 
☐  Licensed Psychologist 
☒  Licensed Vocational Nurse 
☐  Medical assistant 
☐  Medi-Cal Certified Peer Support Specialist 
☐  Mental Health Rehabilitation Specialist 
☐  Nurse practitioner 
☐  Occupational Therapist 
☐  Pharmacist 
☐  Physician 
☐  Physician assistant 

https://www.dhcs.ca.gov/SPA/Documents/SPA-24-0042-Approval.pdf


138 

 

☐  Psychiatric Technician (PT) 
☐  Psychiatrist 
☐  Registered nurse 
☒  Substance Use Disorder Counselor 
☒  Other qualified provider 
 

4. Please describe any other key workforce gaps in the county: 
Our most significant workforce gap is among Therapists working in high-
acuity environments—such as correctional behavioral health and crisis 
services—that require shift-based coverage. 

5. How does the county expect workforce needs to shift over the next three fiscal years 
given new and forthcoming requirements, including implementation of new 
evidence-based practices under Behavioral Health Transformation (BHT) and 
Behavioral Health Community-Based Organized Networks of Equitable Care and 
Treatment (BH-CONNECT)?  

Kern County BHP anticipates increasing workforce demands in the next three 
years as it implements new evidence-based practices aligned with BHT.  Key 
Workforce changes include the following: 

Focus to the most vulnerable of the SMI and SUD populations: 

• The BHP will expand evidence based practices including trauma-informed 
care, early psychosis treatment, and culturally responsive services, which 
require specialized training of staff. 

• Optimizing Workforce: Reallocation of existing staff to key workforce gaps 
such as correctional behavioral health and crisis services. 

• Focus on Diversity and Language Access: To better serve Kern’s diverse 
communities, the county is prioritizing bilingual and bicultural staff, 
especially Spanish-speaking professionals. 

• Recruitment and Retention: Recognizing the challenges of shift work and 
high-acuity settings, the BHP is exploring employee support measures to 
retain staff, especially in crisis and correctional roles. 

 

Address Workforce Gaps 
If the county is planning to leverage the Behavioral Health Community-Based Organized 
Networks of Equitable Care and Treatment (BH-CONNECT) workforce initiative to 
address workforce gaps including for FSP and CSC for FEP, such as through applying for 
and/or encouraging providers to apply for the following BH-CONNECT workforce 
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programs, please specify below. 

 
1. Is the county planning to leverage the BH-CONNECT workforce initiative by applying 

for the Behavioral Health Scholarship Program? Yes 
a.  Please explain any actions or activities the county is engaging in to leverage 

the program: 
Kern County BHP is a Community Mental Health Center that continues 
to provide services to Medicaid and/or uninsured population.  When 
the application dates open, we will provide the information to our 
employees so they may apply.  Currently work in collaboration with 
HCAI to provide qualifying information to our staff. 
 

2. Is the county planning to leverage the BH-CONNECT workforce initiative by applying 
for the Behavioral Health Student Loan Payment Program? Yes  

a. Please explain any actions or activities the county is engaging in to leverage 
the program: 
Our county BHP has joined webinars to learn more about HCAI BH-
Comment MBH-SLRP in order to provide information to our employees 
along with providing notice department wide via email when enrollment 
opens. 
 

3. Is the county planning to leverage the BH-CONNECT workforce initiative by applying 
for the Behavioral Health Recruitment and Retention Program? No 
 

4. Is the county planning to leverage the BH-CONNECT workforce initiative by applying 
for the Behavioral Health Community-Based Provider Training Program? Yes 

a. Please explain any actions or activities the county is engaging in to leverage the 
program: 

Kern County BHP is a Community Mental Health Center that continues to 
provide services to Medicaid and/or uninsured population.  The applications 
date starts in first quarter of 2026. 

 

5. Is the county planning to leverage the BH-CONNECT workforce initiative by 
applying for the Behavioral Health Residency Program? No 

 
6. Please describe any other efforts underway or planned in the county to address 

workforce gaps aside from those already described above under Behavioral Health 
Services Act Workforce, Education, and Training: 
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Kern County BHP promotes Employee Wellness and has worked hard to 
become Blue Zone certified in the Winter of 2024.  This initiative has allowed 
us to focus on creating an environment to assist in improving the well-being 
of our employees. We provide details and reminder emails for the NHSC loan 
forgiveness program, Public Service Loan Forgiveness Program, CalSWEC, 
SCRP, and MBH-SLRT to ensure our employees are aware. 
 

Budget And Prudent Reserve 
 

1. Please upload the completed budget template: Budget attached to this document. 

2. Please indicate how the county plans to spend the amount over the maximum 
allowed prudent reserve limit for each component if the county indicated they would 
allocate excess prudent reserve funds to a given Behavioral Health Services Act 
component in Table Nine of the budget template 

a. Behavioral Health Services and Supports (BHSS): No excess prudent reserve. 

b. Full Service Partnership (FSP): No excess prudent reserve. 

c. Housing Interventions: No excess prudent reserve. 

3. Enter date of last prudent reserve assessment: 09/04/2024 

4. Please describe how the use of excess prudent reserve funds drawn down from the 
local prudent reserve aligns with the goals of the Integrated Plan 

a. BHSS: No excess prudent reserve. 

b. FSP: No excess prudent reserve. 

c. Housing Interventions: No excess prudent reserve. 

 

 

 

 

 

 

 

 

 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=5963.02
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=5.&title&part=4.5.&chapter&article
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