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Mission, Vision & Values 

 
Mission 

Working together to support hope, healing, and recovery. 

 

Vision 
Delivering excellent behavioral health care to support the well-being of our 

community. 

 

Value 
Healing, Service Excellence, Community, and Innovation. 

 



 
 

 

5 
 

 FY 2024 – 2025 CPPP Annual Report 

Welcome Message from the Director 

 
 
  

 



 

 

6 
 

MHSA Children & Transition-Age Youth (TAY) Programs 

County Demographics 
Situated on the southern edge of the San Joaquin Valley, Kern County is the third largest in 
California, spanning 8,164.7 square miles. Its diverse population benefits from the region's 
mountains, valleys, deserts, and agricultural areas. Kern County borders Ventura County, San 
Luis Obispo County, Kings County, San Bernardino County, Santa Barbara County, Los Angeles 
County, Tulare County, and Inyo County. 

 

Kern County, a vital thoroughfare for travelers and commuters, connects many on the North-
South route via Interstate 5 and Highway 99 and, to the east, Highway 58. This connectivity 
allows residents to access recreational activities like hiking at Wind Wolves, river rafting on the 
Kern River, and touring museums, making Kern County a hub of activity and connection. The 
figures provided in this section are based on 2024 estimates from the Census Bureau, a reliable 
source, ensuring the information is accurate and current, giving you a thorough understanding of 
Kern County. 

ECONOMY 

Kern County, a significant economic hub, is home to a workforce of about 413,300 people. The 
county’s strong presence in oil and agriculture, with over 70% of California’s oil reserves and a 
diverse range of leading agricultural products, underscores its economic importance. Despite 
challenges like declining oil prices and drought, the county’s industries remain vital, with 
agriculture earning it the title of the “breadbasket of the world,” a testament to its global 
influence.  
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Aside from oil and agriculture, the military-based avionic production and manufacturing at the 
Edwards Air Force Base and the China Lake Naval Air Weapons Station in East Kern County are 
significant contributors to the local economy. These institutions provide numerous jobs for 
residents in Ridgecrest, Mojave, and Rosamond. The solar and wind energy industry has also 
been gaining momentum, contributing to increased construction and operational jobs 
throughout Kern County, particularly in the Tehachapi Mountains and Mojave Desert areas. 

Total Employer 
Establishments 

Employment 
Rate 

Median 
Householder 

Income 

Bachelor’s Degree or 
Higher 

14,352 55.2% $68,893 18.0% 

Source: United States Census Bureau 

POPULATION BREAKDOWN 

According to the most recent United States census data, Kern County, California’s 2024 population 
is 910,235, with a growth rate of -0.32% in the past year. Kern County is the 11th largest county 
in California, per capita. The 2010 population was 841,365, and it has seen a growth of 
approximately 8.18% since then. 

The primary threshold languages in Kern County are English and Spanish. The demographic 
graphs below are based on United States Census data. 
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Executive Summary 
The Mental Health Services Act (MHSA) was passed via Proposition 63 in November 2004 and 
enacted in 2005.  The Act, with its purpose and intent to reduce adverse outcomes and prolonged 
suffering associated with mental illness, has brought about significant positive changes.  By 
passing the Act, a one percent tax was imposed on Californians with adjusted annual incomes over 
$1 million, providing dedicated funding to each County. This funding is aimed at preventing and 
reducing homelessness, suicide, incarceration, unemployment, school failure or dropout, and the 
removal of children from their homes due to untreated mental illness.  MHSA programs have five 
(5) components: Community Services and Support (CSS), Prevention and Early Intervention (PEI), 
Innovation (INN), Workforce Education and Training (WET), and Capital Facilities and 
Technological Needs (CFTN). 

Behavioral Health Transformation 
In March 2024, Californian voters approved Proposition 1, a dynamic two-bill package that 
includes the groundbreaking Behavioral Health Services Act (BHSA - SB 326), which focuses on 
improving access to mental health services, and the forward-thinking Behavioral Health 
Infrastructure Bond Act of 2024 (BHIBA – AB 531), which aims to enhance the infrastructure of 
behavioral health facilities.  
 
Behavioral Health Services Act: Maximizing Funding Opportunities 
The Behavioral Health Services Act focuses on mental health, substance use disorder treatment 
services, workforce expansion, and oversight.  The Behavioral Health Bond funds treatment beds 
and supportive housing.   
 
 
 
 
 
 
 
 
 

 
 
 
 

    
Expands treatment for 

substance use disorders 

 
Creates housing for 

Californians with behavioral 
health needs 

 
Increases investments in the 
behavioral health workforce 
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Behavioral Health Transformation Timeline 
Transitioning from the Mental Health Services Act (MHSA) to the Behavioral Health Services Act 
(BHSA) is a meticulously planned process.  Here is the anticipated timeline for the upcoming BHT, 
which will guide the transition process and ensure a smooth implementation of the changes, 
providing you with confidence that the transition is being handled with the utmost care. 
 
Table 1 – Behavioral Health Transformation (BHT) Implementation Timeline 

 
 
Behavioral Health Services Act (BHSA) Programs 

All current MHSA-funded programs (CSS, PEI, INN, WET, and CFTN) are being carefully evaluated 
to reflect the new BHSA legislation, ensuring our stakeholders are fully informed through the 
Community Program Planning Process (CPPP). 

Table 2 – Behavioral Health Transformation Funding Allocations 
 

 

 

 

 

 

 

 

Source: https://www.mentalhealth.ca.gov/ 
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The Behavioral Health Services Act (BHSA) updates the Mental Health Services Act (MHSA) 
funding allocations to focus on areas where they are most needed, providing counties with some 
flexibility to reallocate funding between categories based on local needs. 

 

Housing Interventions 
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Behavioral Health Services & Supports 

• Includes the following to strengthen the range of 
services individuals, families, and communities need: 

• Early Intervention (EI) 
• Outreach and Engagement (O&E) 
• Workforce Education and Training (WET) 
• Capital Facilities and Technical Needs (CFTN) 
• Innovative pilots and projects (INN) 

 

For people with the most significant mental health and 
substance use disorder treatment needs who are 
experiencing or at risk of homelessness. 

Full-Service Partnerships (FSP) 
Comprehensive and intensive care for people 
of any age with the most complex needs 
through treatment, housing, employment, and 
other services. 
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The Mental Health Services Act Programs (MHSA) 
 

Community Services and Support (CSS) 
Community Services and Support (CSS) is the most significant component of MHSA. CSS focuses 
on community collaboration, cultural competence, and client—and family-driven services and 
systems. It maintains a wellness focus, including recovery and resilience concepts, integrated 
service experiences for clients and families, and serving the unserved and underserved. Housing 
is also a large part of the CSS component. 

Transitioning from the Mental Health Services Act (MHSA) to Behavioral Health Transformation 
(BHT) is expected to be completed by June 30, 2026.  Consequently, all CSS (FSP & SD) programs 
are being carefully evaluated to reflect the new legislation, ensuring that you are fully informed 
and considered in this process. 

CSS-FSP Annual Budget, Expenditure Plan, and Estimated Cost Per Client  
The table below represents the cost per client in FY 2024-2025, including all revenue sources. 
 

FSP Programs Annual Budgeted 
Funds 

Unduplicated # 
Served 

Annual Cost Per 
Person 

Adult Transition 
Team (ATT) and 
Homeless Adult 
Team (HAT) 

$8,376,763.00 920 $9,105.18 

Adult Wellness and 
Recovery Action 
Plan (Adult WRAP) 

$2,002,524.00 499 $4,013.07  

Assertive 
Community 
Treatment (ACT) 

$5,099,956.00  452 $11,283.09 

Transition Age 
Youth (TAY) $3,465,066.00 230 $15,065.50 

Wellness, 
Independence, and 
Senior Enrichment 
(WISE) 

$2,297,917.00 136 $16,896.45 

Youth Multi-Agency 
Integrated Services 
Team (Youth MIST) 

$2,256,641.00  315 $7,163.94 

Youth Wellness and 
Recovery Action 
Plan (Youth WRAP) 

$4,461,949.00 988 $4,516.14  
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Important Updates: Full-Service Partnership 
• Adult WRAP: 

o The Bakersfield Referral Team (BRT) under the umbrella of the Adult WRAP team 
sunsetted on June 30, 2025. 

• Transition Age Youth (TAY): 
o The office space contract with the Dream Center has come to an end.  However, the 

partnership and work with the Dream Center continues. 
• Youth Multi-Agency Integrated Service Team (Youth MIST): 

o In February 2025, Youth MIST completed a fidelity review of the Treatment Foster Care 
Oregon (TFCO) model. The review found that the team continues to adhere to 
certification standards, with a 72% successful completion rate for youth in the program. 

 
CSS-SD Annual Budget, Expenditure Plan, and Estimated Cost Per Client  
The table below represents the cost per client in FY 2024-2025, including all revenue sources. 
 

SD Programs Annual Budgeted 
Funds 

Unduplicated # 
Served 

Annual Cost per 
Person 

Access & 
Assessment (A&A) 
and Crisis Walk-in 
Clinic (CWiC) 

$4,010,706.00 8,004 $501.09 

Adult Wellness and 
Recovery Action 
Plan Core (Adult 
WRAP CORE) 

$ 397,455.00  367 $1,082.98 

Consumer Family 
Learning Center 
(CFLC) 

$1,228,782.00 16,625* $73.91 

Home to Stay $819,463.00  759 $1,079.66  
Recovery and 
Wellness Center 
(RAWC) 

$27,315,972.00  6,418 $4,256.15 

Self-Empowerment 
Team (SET) $249,689.00  200 $1,248.45 

*Duplicated count provided 

Important Updates: System Development 
• The following CSS-SD funded programs sunsetted or transitioned to a different funding 

on June 30, 2025: 
o Adult WRAP CORE 
o Home to Stay 
o Self-Empowerment Team (SET) 
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• Consumer Family Learning Center (Bakersfield): 
o In fiscal year 2024-2025, a Request for Proposal (RFP) was issued to contract out the 

operation of the CFLC. The contract was awarded to Clarvida. The Stakeholder process 
was implemented throughout this process. 

• Self-Empowerment Team (SET): 
o In fiscal year 2024-2025, SET Peer staff achieved statewide certification of Peer 

Specialists through the CalMHSA Medi-Cal Training and Certification program. 

o At the beginning of fiscal year 2025-2026, the members of the SET team were 

reassigned to other Kern BHRS direct service teams, thereby expanding the reach of 

certified peers in the system of care. This resulted in the sunsetting of the SET Team. 

Prevention and Early Intervention 
The goal of the Prevention and Early Intervention (PEI) component of MHSA is to help counties 
implement services that promote wellness, foster health, and prevent the suffering that can result 
from untreated mental illness.  The PEI component, which results from collaboration with 
consumers, family members, and stakeholders, requires continued involvement in developing PEI 
projects and programs.  The plan is designed to be inclusive, with PEI programs that reach all Kern 
County communities and address the needs of all age groups.  The programs include holistic 
approaches to prevention, such as non-traditional animal-assisted therapy, school-based services, 
expanded access, and linkage for difficult-to-engage individuals, among several other promising 
programs. 

PEI Annual Budget, Expenditure Plan, and Estimated Cost Per Client  
The table below represents the cost per client in FY 2024-2025, including all revenue sources. 
 

PEI Programs Annual Budgeted 
Funds 

Unduplicated # 
Served 

Annual Cost per 
Person 

Access to Care: 
Crisis Hotline  $3,635,832.00  4,492 $809.40 

Community Referral 
Network $1,479.00 58 $25.50 

Continuum of Care 
Reform (CCR) 
Foster Youth 
Engagement 

$850,645.00  212 $4,012.48 

Foster Care 
Engagement $747,144.55  716 $1,043.50 

Help Me Grow $251,851.00 280 $899.47 
Homeless Outreach 
Program $1,500,000.00  1,595 $940.44 

Living Well $1,283,042.00 210 $6,109.72 
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Outreach & 
Education $86,140.00  38,967 $2.21 

Prepare U $349,200.00  38 $9,189.47 
Reengagement  $88,933.00 292 $304.57 
Recovery 
Station/The Healing 
Project 

$823,864.00 925 $890.66 

Suicide Prevention 
and Outreach & 
Education (O&E) 

$0.00  0 $ 0.00 

Transition Age 
Youth (TAY) Dual 
Recovery 

$235,872.00  47 $5,018.55 

Transition Age 
Youth (TAY) Self-
Sufficiency 

$265,582.00  695 $382.13 

Volunteer Senior 
Outreach Program 
(VSOP) 

$89,891.00 53 $1,696.06 

Youth Brief 
Treatment (YBT) $2,633,107.00 2,658 $990.63 

Youth Juvenile 
Justice Engagement $65,085.00  135 $482.11 

Zero Suicide $193,836.00  43 $4,507.81 
Important Updates: Prevention and Early Intervention 
• The following PEI programs sunsetted by June 30, 2025, and on July 1, 2025: 

o Community Referral Network 
o Help Me Grow 
o Homeless Outreach Program 
o Living Well (some services transitioned out of MHSA funding. See below) 
o Reengagement 
o Suicide Prevention & Outreach and Education (July 1, 2025) 
o TAY Self-Sufficiency-Dream Center 
o Volunteer Senior Outreach Program (VSOP) (10/31/24) 
o Youth Brief Treatment 
o Zero Suicide 

• Homeless Response Coordination: 
o A new program, Homeless Response Coordination with Flood Ministries started on 

July 16, 2025. 
o This is a one-year contract expected to sunset on June 30, 2026. 

• Living Well services transitioned out of PEI to non-MHSA funded programs: 
o Dialectic Behavioral Therapy (DBT) transitioned to the Adult System of Care (effective 

07/01/2025). 
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o Eating Disorder Services transitioned to Care Coordination Unit (effective 
07/01/2025) 

o EMDR (Eye Movement Desensitization and Reprocessing) transitioned to Department 
Supports Division (effective 07/01/2025) 

o Independent Placement and Supports (IPS) transitioned to Kern Linkage (effective 
07/01/2025) 

• Prepare U 
o Prepare U launched the Spanish version of Prepare U and it is now available to Kern 

County’s Spanish-speaking communities. 
• TAY Third Tradition 

o TAY Third Tradition began hosting a weekly class at the Dream Center to provide 

youth with a better understanding of recovery as well as their independent living 

program. As a result, this has led to approximately 10 new youth being opened to the 

TAY dual recovery program in the last 6 months.  

• The Healing Project transitioned from INN to PEI on 6/10/2024. 

• Youth Juvenile Justice Engagement (YJJE) 

o Effective July 1, 2025, YJJE program will change to Future-Focused Justice Initiative 

(FFJI) 

Innovation 
The Mental Health Services Oversight and Accountability Commission (MHSOAC) controls funding 
approval for the Innovation (INN) component of MHSA.  The goal of INN is to increase access to 
services for underserved groups, improve the quality of services, promote interagency 
collaboration, and increase access to services. Counties select one or more goals and use those 
goals as the primary priority or priorities for their proposed INN plan. 

INN Annual Budget, Expenditure Plan, and Estimated Cost Per Client  
The table below represents the cost per client in FY 2024-2025, including all revenue sources. 
 

INN Programs 
Annual Budgeted 

Funds 
Unduplicated # 

Served 
Annual Cost Per 

Person 
Learning Health 
Care Network 
(LHCN) (aka Early 
Psychosis LHCN) 

$1,332,740.00 7 $190,391.43 
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Mobile Clinic with 
Street Psychiatry 
(MCSP) 

$780,473.00 139 $5,619.91 

 

Important Updates: Innovation 

• Learning Health Care Network (LHCN) 

o The Learning Health Care Network plan experienced delays due to Personal Health 

Information (PHI) issues when sharing database with UC Davis.  The Contract was 

executed in late fall of 2024, but amendments were needed, and the final contract was 

revised during 2025. The contract now allows UCD to gather outcome measurements 

of individuals participating in the program. 

o The LHCN original funding started on May 26, 2022, and it is scheduled to sunset on 

May 26, 2026.  A request to extend this innovation project for one additional year will 

be submitted to the Commission in February of 2026.  Presentation to the Commission 

for Behavioral Health (CBH) is scheduled for March 26, 2026. 

• Mobile Clinic with Street Psychiatry (MCSP) 
o Both the motorhome and Sprinter van mobile clinics have successfully launched and 

are being used to provide services within the community.  

o Both vehicles have been outfitted with telehealth services, which has further 

expanded the ability to engage with clients.  

o With access to telehealth, the department has been able to add psychiatric coverage 

every day of the week.  

o Weekly outreach events at various parks in the community offer immediate 

assessment and psychiatric services to individuals who are homeless and/or in-

transit.  

• CalMHSA Semi-Statewide EHR Project 

o The Commission for Behavioral Health (CBH) approved the use of INN funds for Kern 

County to join the 2-year Semi-Statewide Electronic Health Record (EHR) Project – 

Phase 2 on August 28, 2025.  
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Workforce Education and Training 
The Workforce Education and Training (WET) component aims to develop a diverse workforce. 
Staff, clients, families, and caregivers are offered training to help others by providing skills to 
promote wellness and other positive mental health outcomes. Staff, participants, families, and 
caregivers can collaborate to deliver client- and family-driven services, respecting and meeting 
each client's and family's needs. 

WET Annual Budget, Expenditure Plan, and Estimated Cost Per Person 
The table below represents the cost per client in FY 2024-2025, including all revenue sources. 

WET Programs Annual Budgeted 
Funds 

Unduplicated # 
Served 

Annual Cost per 
Person 

Clinical & Residency 
Internship  

$1,827,854.00 94 $19,445.26 

Training & 
Technical Assistance 

 $1,858,187.00 946 $1,964.26 

Workforce Staffing $2,705 .00 946 $2.86 

 

Important Updates: Workforce Education and Training  

• Clinical Internship 
o Retention of staff has had a slight impact on the consistency of who is providing clinical 

supervision, causing alternate clinical supervisors to increase the number of associates 
they supervise.  Payment reform has shaped how services are provided, consequently 
those clinical supervisors that are line staff have not been readily available to provide 
clinical supervision.   

Capital Facilities and Technological Needs 
The Capital Facilities and Technological Needs (CFTN) component works towards creating a 
facility for delivering MHSA services to mental health clients and their families or administrative 
offices.  Funds may also be used to support an increase in peer-support and consumer-run 
facilities, the development of community-based settings, and the development of a technological 
infrastructure for the mental health system to facilitate the highest quality and cost-effective 
services and support for clients and their families. 

CFTN Annual Budget and Expenditure Plan 
The table below represents the cost per client in FY 2024-2025, including all revenue sources. 
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CFTN Programs Annual Budgeted Funds 

Mary K Shell (MKS) Crisis Center 

(Project: Fire Life Safety Improvements & 
MKS PEC interior Finishes) 

$1,053,427.00 

 
Important Updates: Capital Facilities and Technological Needs  
• CFTN funds were used during FY2024-2025 to cover construction costs at the Mary K. Shell 

Crisis Center. 

Grants 
The Mental Health Services Oversight and Accountability Commission (MHSOAC) distribute 
competitive grant funding to support specific initiatives through Requests for Proposals (RFP) and 
Requests for Applications (RFA). 

 

Important Updates: Grants 

• Early Psychosis Intervention on Plus (EPI Plus) 
o Grant ended on 02/28/2025. 

• No Place Like Home (NPLH) 
o The fifth location at 3299 Pioneer Drive, Bakersfield, CA is expected to open in 2026. 

  

Mental Health Student 
Services Act (MHSSA)

oGrant Start Date: 
09/01/2020
oLength of Program:             

7 years
oEstimated End Date: 

12/31/2026

No Place Like Home 
(NPLH)

oGrant Start Date: 
07/01/2019
oLength of Program:           

20 years
oEstimated End Date: 

07/01/2039



 

 

20 
 

MHSA Children & Transition-Age Youth (TAY) Programs 

FY 2024-25 Annual Revenue & Expenditure Report (ARER)  
The Annual Revenue Expenditure Report (ARER) is a pivotal document that counties must 
submit annually to the California Department of Health Care Services (DHCS) by January 31st. 
This report identifies the Mental Health Services Act fund expenditures, interest earned, and 
unspent funds, and reversion amounts, playing a crucial role in the department’s financial 
accountability. 
 
Highlights: 
 Kern BHRS used 57% of CSS funds to provide Full-Service Partnership (FSP) services (section 

3). The California Code of Regulation, title 9, § 3610 requires a minimum of 51%. 
 

 In FY 2024-2025, Kern BHRS—MHSA PEI Programs used 46.17% (section 4) of PEI funds to 
serve individuals 25 years old or younger. The California Code of Regulations, title 9, § 
3706(b) requires a minimum of 51%. 

 
 The department received feedback from DHCS indicating that the following adjustments 

needed to be integrated into FY 2024-2025 ARER.   
o Those adjustments were recorded in Tab #8. Adjustments as follows: 

• FY 2023-2024 INN Expenditure of $1,021,890.20 (Direct expense for Early 
Psychosis Innovation Program was omitted in error). 

• FY 2023-2024 INN Expenditure of $1,459,764.04 (Direct expense for Mobile 
Clinic with Street Psychiatry Program was omitted in error). 

• FY 2023-2024 CFTN Expenditure of $1,061,081 (Recognize match for BHCHIP 
grant - Youth CSU/FRC which was omitted in error). 

• FY 2018-19 Transfer additional amount to WET for $ 18,316.00 

FISCAL YEAR 2025/2026 ALLOCATIONS Kern County estimates $101,390 in allocations for FY 
2025-2026 for MHSA programs and services. In addition, funds unspent from prior fiscal years 
continue to be appropriate to cover future costs that exceed each yearly estimated allocation. 
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Future MHSA Budget Adjustments and Transfers 
Any movement of funds between components (e.g., from CSS to PEI) must be documented in the 
ARER to ensure compliance with the approved plan. The following are transfers and adjustments 
that will be reported in FY 2025-2026 ARER.   
 

• CSS Summary Transfers to WET: 
• FY 2019-20 Transfer of CSS funds to WET for $ 4,213,287.00 
• FY 2020-21 Transfer of CSS funds to WET for $ 2,726,579.00 
• FY 2021-22 Transfer of CSS funds to WET for $ 4, 978,394.00 
• FY 2022-23 Transfer of CSS funds to WET for $3,470,674.00 
• FY 2023-24 Transfer of CSS funds to WET for $3,901,434.00 
• FY 2024-25 Transfer of CSS funds to WET for $ 3,727,246.00 
• FY 2025-26 Transfer of CSS funds to WET for $4,700,000.00 

 
• CSS Summary Transfers to CFTN: 

• FY 2019-20 Transfer of CSS funds to CFTN for $ 1,902,715.00 
• FY 2020-21 Transfer of CSS funds to CFTN for $ 742,913.00 
• FY 2022-23 Transfer of CSS funds to CFTN for $ 243,216.00 
• FY 2023-24 Transfer of CSS funds to CFTN for $ 3,421,822.00 
• FY 2024-25 Transfer of CSS funds to CFTN for $ 1,053,247.00 
• FY 2025-26 Transfer of CSS funds to CFTN for $ 2,100.000.00 

 
• Additional Adjustments to be reported on FY 2025-2026 ARER: 

• FY 2023-2024 INN Expenditure of $1,021,890.20 (Direct expense for Early Psychosis 
Innovation Program was omitted in error). 

• FY 2023-2024 INN Expenditure of $1,459,764.04 (Direct expense for Mobile Clinic 
with Street Psychiatry Program was omitted in error). 

• FY 2023-2024 CFTN Expenditure of $1,061,081 (Recognize match for BHCHIP grant - 
Youth CSU/FRC which was omitted in error 
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Stakeholder Involvement 
According to Welfare and Institution Code section 5848(a), Kern County shall describe how 
stakeholder involvement demonstrates a partnership with constituents and stakeholders 
throughout the process, including meaningful stakeholder involvement in mental health policy, 
program planning and implementation, monitoring, quality improvement, evaluation, and 
budget allocations. Below is detailed information on how Kern BHRS incorporates WIC Section 
5848(a) into its local process in partnership with stakeholders. 
 

MENTAL HEALTH POLICY 
 
KernBHRS sets a standard in the Community Program 
Planning Process (CPPP) and Stakeholder Process by 
providing ongoing education on MHSA Policy and legislative 
updates that affect the Act. The CPPP staff incorporated 
Behavioral Health Transformation (BHT) updates at every 
stakeholder meeting to maintain a steady flow of 
communication with stakeholders.   
 

 

PROGRAM PLANNING AND IMPLEMENTATION 

The Community Program Planning Process takes place regularly throughout the year. The 
department holds at least two stakeholder meetings each month. The first meeting, which is 
open to all stakeholders, is scheduled for the second Wednesday of the month. The second 
meeting is conducted in Spanish for Spanish-speaking stakeholders and occurs on the third 
Wednesday of the month. Both meetings offer the option for stakeholders to attend either in 
person or virtually. 
 
To encourage participation from clients and family members in the Community Program 
Planning Process and related training sessions, Kern BHRS provides incentives. These incentives, 
which always comply with ethical guidelines, may include giveaway items or gift cards. 
 
Kern County’s MHSA Team issues a transparency report each quarter of the year, followed by an 
annual report at the end of the year. This annual report compiles the program planning efforts, 
stakeholder input, stakeholder comments, stakeholder support, and implementation outcomes. 
These reports are posted on the Kern BHRS Public Webpage for public access and review. 
Stakeholders can refer to these reports to confirm that Kern BHRS-MHSA staff have documented 
comments, input, suggestions, and support as part of the decision-making process. 
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MONITORING 

The Kern BHRS MHSA Coordination Team collaborates with EVALCORP, an external evaluator, to 
objectively assess MHSA performance outcome measurements. The data collected and analyzed 
by EVALCORP is shared with stakeholders to inform decision-making processes. Additionally, 
EVALCORP produces annual evaluation reports that monitor the effectiveness of all MHSA 
programs. These reports are included in the Annual and 3-Year Reports, which are presented to 
stakeholders for feedback and made available for a thirty (30) day public comment period. 
 

EVALUATION 
As previously mentioned in the Monitoring section, the Kern BHRS MHSA Team works with 
EVALCORP, an independent evaluator, to gather and assess data on performance outcomes. After 
collecting the data, EVALCORP evaluates it over time, collaborating with the MHSA team, 
program teams, and stakeholders through a thorough stakeholder process. This evaluation helps 
inform business-level decisions related to both current and future programming. EVALCORP's 
role is to provide an unbiased assessment of the data collected. The findings from EVALCORP's 
monitoring and evaluation of all MHSA programs are summarized in annual evaluation reports, 
which are presented for stakeholder feedback and made available for a thirty (30) day public 
comment period. These evaluation reports will also be included in the MHSA Annual Update. 
 

BUDGET ALLOCATIONS 
The Kern Behavioral Health and Recovery Services (Kern BHRS) Mental Health Services Act 
(MHSA) Coordination Team, along with Kern BHRS Finance Director, presents the budget for all 
MHSA programs to stakeholders in person at the end of each fiscal year. This presentation is a 
crucial part of the stakeholder process, highlighting the importance it places on their feedback.  
 
Additionally, the budget allocations for all uses of MHSA funds, along with a copy of the Annual 
Revenue and Expenditure Report (ARER), are posted for public comment for thirty (30) days as 
part of the Annual Update. Stakeholders have the opportunity to review this plan and provide 
written feedback to the MHSA Team. 
 
As programs change, evolve, or new ones are developed, the MHSA Team proposes these programs 
via the stakeholder process, including projected budget allocations for stakeholder approval. This 
approach ensures that the public remains educated and informed about budget allocations within 
the MHSA funding. The MHSA Team actively collects and integrates stakeholder feedback 
regarding budget allocations into the decision-making process, emphasizing the critical role 
stakeholders play in this process. 
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STAKEHOLDER EDUCATION 
An essential part of the Community Program Planning Process/ Stakeholder Process is to give 
continued education on how the MHSA works and how it impacts the mental health services in 
Kern County.  The department takes advantage of every opportunity to present an overview of 
how MHSA works, where the funding comes from, how much it generates, and what resources it 
supports in the county’s mental health programs. 
 
This education is presented to every stakeholder, community member, mental health consumer, 
family member, peer, mental health professional, law enforcement, educator, medical care 
provider, etc. This inclusive approach ensures that all stakeholders, regardless of their role or 
background, are fully informed and considered in the decision-making process.   
 
The same information is also provided in Spanish to inform Spanish-speaking community 
members of all MHSA programs. 
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Children & Transition-Age Youth (TAY) Programs 
 

PROGRAM NAME LOCATION(S) POPULATION FOCUS 
MHSA 

FUNDING 
CATEGORY 

Access and 
Assessment (A&A) 

Kern BHRS 
2151 College 
Bakersfield, CA 

Transition Age Youth, Adults, 
and Older Adults 

CSS-SD 

The Access and Assessment Program serves as the initial point of entry for individuals seeking 

behavioral health services. Clients may access services through walk-ins, self-referral, or 

referrals from community agencies such as Child Protective Services, Kern County Public 

Health, and Kern County Probation. 

 

Eligibility: 

• Adults aged 18 years and older 

• Individuals experiencing behavioral health symptoms that significantly impair daily 

functioning. 

 

Access to Care: Crisis 
Hotline 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Children, Transition 
Age Youth, Adults, 
and Older Adults 

PEI 
 

The Access to Care Crisis Hotline provides 24/7/365 crisis counseling, suicide intervention, 
coping skills, guidance, and referrals for individuals who utilize the 988 Lifeline via call, text or 
chat. 
 
Eligibility: 
• There are no eligibility criteria for access and utilization of the Access to Care Crisis 

Hotline. The Hotline accepts calls, texts, and chats from individuals of all ages, genders, 

locations, and backgrounds regardless of insurance status or lack thereof. 

 

 
Adult Transition 
Team (ATT) and 
Homeless Adult 
Team (HAT) 

Multiple locations Transition Age Youth, Adults, 
and Older Adults 

CSS-FSP 
 



 

 

150 
 

MHSA Children & Transition-Age Youth (TAY) Programs 

The Homeless Adult Team (HAT) is a Full-Service Partnership (FSP) program and an 
extension of the Adult Transition Team (ATT). Both ATT and HAT work actively to reduce 
barriers to housing, public benefits, and other community resources. 
 
Eligibility: 
• 18+ years old  

• Homeless or at risk of homelessness.  

• A qualifying chronic mental health diagnosis with a history of psychiatric hospitalization or 

incarceration. 

• Severe functional impairment in daily life functioning in at least one of the following 

areas(s): independent living, physical care, education-vocational meaningful roles, and 

social relationships. 

 

• ATT specific:  

• Level 3 Specialty for severe chronic and persistent serious mental illness; may have 

a dual diagnosis, but primary diagnosis must be mental health.  

• Do not have insurance or are uninsurable due to their residency 

status/undocumented.  

• Unemployed and do not have income.  

Locations: 
• Kern BHRS - 2525 N. Chester Avenue, Bakersfield, CA 93308 
• Kern BHRS Satellite Office at Brundage Lane Navigation Center (BLNC)  

1900 E. Brundage Lane, Bakersfield, CA 93307 
• Kern BHRS Satellite Office at CAPK Navigation Center (M St.)  

2900 M St., Bakersfield, CA. 93301 
• Kern BHRS Satellite Office at Hope on Hart (HOH) 

527 31st Street, Bakersfield, CA. 93301 
• Kern BHRS Satellite Office at Mission of Kern County  

821 E. 21st Street, Bakersfield, CA. 93305 
 
 

Adult Wellness and 
Recovery Action 
Plan (Adult WRAP) 

Kern BHRS 
5121 Stockdale Hwy, 
Ste 150A 
Bakersfield, CA 

Transition Age Youth, Adults, 
and Older Adults 

CSS-FSP 
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Adult Wraparound is a Full-Service Partnership that offers brief (sixty to ninety days average) 
intensive outpatient mental health services for adults who are currently open to outpatient 
treatment and are experiencing increased symptoms. 
 
Eligibility: 
• Age 18 and older 

• High utilization of crisis services such as hospitalizations, crisis hotlines, and multiple 

contacts with the PEC and MET. 

• Open to receiving outpatient treatment. 

• For a client in need of short-term, intensified level 4 services before qualifying for Level 4 

ACT services.  

 

Adult Wellness and 
Recovery Action 
Plan Core (Adult 
WRAP CORE) 

Multiple locations  Transition Age Youth, Adults, 
and Older Adults 

CSS-SD 

Adult WRAP is a System Development program that offers brief (60-day average) intensive 
behavioral health services for adults experiencing increased impairment in their life 
functioning areas because of increased behavioral health symptomology. 
 
Eligibility: 
• Current diagnosis of a major psychiatric disorder 

• Homelessness or at risk of homelessness 

• Justice involvement 

• High utilizer of emergency or high acuity behavioral health services 

• At risk of immediate physical harm or institutionalization, including medical 

institutionalization 

• Serious or multiple chronic or acute physical health issues and not adhering to health 

recommendations due to severe mental illness, leading to health risk 

 
Locations: 
• Clinica Sierra Vista Arvin/Lamont – 8933 Panama Rd., Ste. 101, Lamont, CA 93241 

• Clinica Sierra Vista Delano – 355 Dover Parkway, Delano, CA 93215 
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• Clarvida Ridgecrest – 1400 N. Norma St., Ste. 133, Ridgecrest, CA 93555 

• Clarvida Tehachapi – 113 East F. St., Tehachapi, CA 93561 

• Clarvida Wasco – 930 F St., Wasco, CA 93280 

 

Assertive 
Community 
Treatment (ACT) 

Multiple locations Transition Age Youth, Adults, 
and Older Adults 

CSS-FSP 
 

The Assertive Community Treatment (ACT) Full-Service Partnership teams provide specialty 
mental health care to those with severe and persistent mental illness. 
 
Eligibility: 
• Adults, 18 years of age or older. 
• Diagnosis: Primary diagnosis of schizophrenia spectrum, other psychotic disorders, or 

severe/persistent disorders that are causing psychiatric impairment.  
• Difficulties utilizing traditional case management or office-based outpatient services, or 

evidence that they require more assertive and frequent non-office-based services to meet 
their clinical needs. 

• Two psychiatric hospitalizations in the past 12 months or lengths of stay totaling over 30 
days in the past 12 months necessitating psychiatric stabilization.  

 
Locations: 
• Kern BHRS - 5121 Stockdale Hwy., Bakersfield, CA 93309 
• Telecare Corporation – 5121 Stockdale Hwy., Bakersfield, CA 93309 

 
Consumer Family 
Learning Center 
(CFLC) 

Multiple locations Transition Age Youth, Adults, 
and Older Adults 

CSS-SD 

The CFLC, Hope Center, and Learning Center provide a welcoming environment for those who 
have experienced recovery in behavioral health, either as consumers of behavioral health 
services or as family members/loved ones.  
 
Eligibility: 
• Must be 18 years or older 

• Must have lived experience with behavioral health challenges or be a family member/ loved 
one of a person with such lived experience. 

 
Locations: 
• Clarvida Bakersfield CFLC – 2001 28th Street, Bakersfield, CA 93301 

• Clarvida Hope Center – 1400 N. Norma Street, Ridgecrest, CA 93555 
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• Clarvida The Learning Center – 107 S. Mill Street, Tehachapi, CA 93561 

Continuum of Care 
Reform (CCR) Foster 
Youth Engagement 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Children and Transition Age 
Youth 

PEI 
 

The Continuum of Care (CCR) Foster Youth Engagement (FYE) Team focuses on the 
fundamental principle of CCR, which is that “Children should not have to change placements 
to get the services and supports they need.” The team helps the foster youth maintain their 
placement by providing behavioral health treatment that addresses their trauma. 
 
Eligibility: 
• Active foster youth and wards of the court require a higher level of care.  

 
Crisis Walk-in Clinic 
(CWiC) 

Kern BHRS 
2151 College Ave 
Bakersfield, CA 

Transition Age Youth, Adults, 
and Older Adults 

CSS-SD 
 

The Crisis Walk-In Clinic (CWIC) is a client-centered, recovery-oriented behavioral health 
program serving clients in crisis who require enhanced support to remain in the community, 
but do not require involuntary treatment. 
 
Eligibility: 
• 18 years of age or older. 

• Able to maintain basic self-care (able to ambulate or self-transfer if in a wheelchair, able to 

feed self, able to toilet independently, etc.). 

• No acute medical conditions requiring immediate medical attention. 

• Currently experiencing a behavioral health crisis or at risk of experiencing a behavioral 

health crisis. 

• Does not require involuntary behavioral health care. 

 

Foster Care 
Engagement 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Children and Transition Age 
Youth 

PEI 
 

The Foster Care Engagement Program helps identify, engage, and coordinate behavioral 
health support to youth at the onset of a child welfare case and to youth who have a child 
welfare record and who are not actively receiving behavioral health services. 
 
Eligibility: 
• Active Foster Youth 
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Future-Focused 
Justice Initiative 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Children and Transition Age 
Youth 

PEI 
 

The Future-Focused Justice Initiative (FFJI) formerly known as Youth Juvenile Justice 
Engagement Program (YJJEP) was designed to engage those youth and families who have been 
active in the juvenile justice system. Youth exiting the Youth Detention Centers (YDCs) are 
often underserved and undiagnosed. The program provides early engagement and treatment for 
those with mild-to-moderate mental health care needs involved in the juvenile justice system. 
 
Eligibility: 
• Children and adolescents up to 20 years of age 

• Youth with juvenile justice involvement pre- or post-incarceration 

• At risk of loss of placement or incarceration 

• Impairments interfering with important areas of functioning 
 
Healing Station (aka 
Recovery Station) 

Telehealth Corp. 
312 Kentucky St 
Bakersfield, CA 

Transition Age Youth, Adults, 
and Older Adults 

PEI 
 

The Healing Project is a Recovery Station in Bakersfield that operates twenty-four hours per 
day, seven days per week for adults who are currently experiencing a substance use or alcohol-
related crisis. 
 
Eligibility: 
• 18 years of age or older 

• Intoxicated or suffering from an acute reaction to drugs 

• Voluntarily choose to receive services at the Recovery Station 

• Medically stable 

• Blood Alcohol Level below 0.4 

• Not currently being charged with a DUI or other offenses 

• Acutely (currently) under the influence of alcohol and/or other substances and willing to 

accept services voluntarily 

 

Homeless Response 
Coordination 

Flood Ministries 
1830 Truxtun #210 
Bakersfield, CA 

Transition Age Youth, Adults, 
and Older Adults 

PEI 
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Flood operates in Kern County to engage individuals facing homelessness or who are at high 
risk of homelessness. The organization prioritizes linkage to community services and resources 
that can support them through their journey to obtain housing. 
 
Eligibility: 
• Must be homeless or at risk of homelessness 
• Willing to engage with staff to be linked to resources 

 
Learning Health Care 
Network (LHCN) 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Transition Age Youth and 
Adults 

INN 
 

The LHCN will collect and visualize real time data at the individual, clinic, county, and state 
levels to inform consumer-and program-level decisions and develop learning opportunities for 
individuals, staff, programs, and administrators, to improve consumer outcomes. In addition, 
the plan included training and technical assistance to the early psychosis program providers to 
help them fully utilize the data in routine clinical care. 
 
Eligibility: 
• The target group for this effort is youth and young adults between the ages of 15 and 25 but 

can assist others outside of this age range if needed. 
 
Mental Health Student 
Services Act 
(MHSSA) 

KCSOS 
1300 17th St 
Bakersfield, CA 

Children and Transition Age 
Youth 

GRANT 

The Mental health Student Services Act (MHSSA) is a competitive grant program established to 
fund partnerships between county behavioral health departments and local education entities to 
increase access to mental health services in locations that are easily accessible to students and 
their families. 
 
Eligibility: 
• Students at McKinney Vento, Foster Youth, and High-Risk Students at MHSSA selected 

School Sites. 
Mobile Clinic with 
Street Psychiatry 

KERN BHRS 
2525 N Chester 
Bakersfield, CA 

Children, Transition Age Youth, 
Adults, and Older Adults 

INN 
 

The Mobile Clinic with Street Psychiatry (MCSP) program is designed to reduce barriers to 
psychiatric and behavioral health care services faced by the unhoused community in Kern 
County. 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 the unsheltered 
clients need them most.   
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Eligibility: 
• 18+ years of age  

• Homeless or at risk of homelessness  

• Chronically and/or persistently mentally ill requiring level 3 services  

• Cannot solely be substance use  

• Voluntary  

 

No Place Like Home 
(NPLH) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

GRANT 

No Place like Home (NPLH) is a permanent supportive housing program for those who 
experience chronic homelessness, and severe mental health disorder and/or substance use 
disorder. 
 
Eligibility: 
• 18 and older adults with serious mental illness and/or substance use disorder. 

• Be chronically homeless or at risk of homelessness. 

• People who require, or are at risk of requiring, acute psychiatric inpatient care, residential 
treatment, or outpatient crisis intervention. 

 
Locations: 
• Pioneer Cottages- 3141 Pioneer Drive, Bakersfield CA 93306 (KERN BHRS) 

• Benton Park Cottages- 500 Hughes Lane, Bakersfield CA 93304 (KERN BHRS) 

• Glenwood Street Apartments- 325 Glenwood Street, Delano CA 93215 (CSV) 

• College Heights Cottages- 2401 River Boulevard, Bakersfield CA 93305 (KERN BHRS) 

• Pioneer Drive Apartments- 3299 Pioneer Drive, Bakersfield CA 93306 (Estimated to open 
in 2026) 
 

Outreach & 
Education 

KERN BHRS 
2001 28th St 
Bakersfield, CA 

Children, Transition Age Youth, 
Adults, and Older Adults 

PEI 
 

Outreach & Education plans and attend community events to provide access information about 
mental health services offered throughout Kern County. 
 
Eligibility: 
• All Kern County residents or organizations were eligible to request O&E services from 

Kern BHRS. 
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Prepare U Online 
 

Children, Transition Age Youth, 
Adults, and Older Adults 

PEI 
 

Prepare U is an easy-to-navigate, evidence-supported, multi-faceted experiential mental health 
curriculum designed for ages 12 and up. Prepare U consists of 12 class videos, 5-minute 
relaxation videos, all online and easily accessible.  Prepare U curriculum goals are to reduce 
the side effects of stress caused by anger, trauma, and anxiety.   
 
Eligibility: 
• Ages 12 and up. 

 
Recovery and 
Wellness Center 
(RAWC) 

Multiple locations Transition Age Youth, Adults, 
and Older Adults 

CSS-SD 
 

Recovery and Wellness Centers (RAWC) provide multi-level mental health and substance use 
treatment services to individuals experiencing challenges in their life functioning as the result 
of mental illness and/or substance use.  
 
Eligibility: 
• Individuals with behavioral health disorders that are severe in degree, persistent in 

duration, which causes behavioral functioning that interferes substantially with the primary 
activities of daily functioning and results in an inability to maintain stability and 
independent functioning without treatment, support and rehabilitation for a long or 
indefinite time. 

 
Locations: 
• Kern BHRS: Southeast RAWC -1600 East Belle Terrace, Bakersfield, CA 93307 
• Kern BHRS: Northeast RAWC- 3715 Columbus Street, Bakersfield, CA 93306 
• Kern BHRS: West RAWC- 5121 Stockdale Highway, Bakersfield, CA 93309 
• Child Guidance: 661 Roberts Lane Bakersfield, CA 9308 
• Clinica Sierra Vista: Bakersfield Clinic - 3117 Wilson Road, Bakersfield, CA 93304 
• Clarvida – Bakersfield: 2821 H Street, Bakersfield, CA 93301  
• Clarvida – Lake Isabella:  2731 Nuggets Ave, Lake Isabella, CA 93240 
• Clarvida – Mojave: 16940 Hwy 14 Suites C-J, Mojave, CA 93501 
• Clarvida – Ridgecrest: 1400 N. Normal St. Suite 125 Ridgecrest, CA  
• Clarvida – Taft: 1021 4th Street Suite B, Taft, CA 93268 
• Clarvida – Tehachapi: 423 S. Mill Street, Tehachapi, CA 93561  
• Clarvida – Wasco: 930 F Street Wasco, CA 93280 
Transition Age 
Youth (TAY) 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Transition Age Youth CSS-FSP 
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The Transition Age Youth (TAY) team is a full-service partnership and the only program in 
Kern County serving young adults aged 16-25 that provides numerous services to those who 
struggle with mental health and substance use.  
 
Eligibility:  
• Emancipated foster care or juvenile justice system youth between the ages of 16 and 25 that 

struggle with mental health and substance use. 
 
Transition Age 
Youth (TAY) Dual 
Recovery 

The Third Tradition 
3316 Laverne Ave 
Bakersfield, CA 

Transition Age Youth PEI 
 

The Tay-Dual Recovery program is designed to provide immediate supportive behavioral 

health and substance use care in a sober living environment for up to 6 months to TAY 

(Transitional Age Youth). 

Eligibility:  
• Youth must be at least 18 years old, have current or former involvement in either foster care 

or juvenile justice systems, and be at risk of homelessness.  

• Youth must have co-occurring mental health and substance use disorders. 

 

Youth Multi-Agency 
Integrated Services 
Team (MIST) 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Children & Transition Age 
Youth 

CSS-FSP 
 

The Youth MIST Team offers a range of specialized mental health services for children and 
families. They serve youth at risk of losing placement, foster youth (both wards and 
dependents), and Commercially Sexually Exploited Children (CSEC). Clients referred to the 
MIST team are identified as having serious emotional disturbances, severe mental illnesses, or 
behavioral issues.  
 
Eligibility:  
• High utilization of behavioral health services or psychiatric hospitalizations 

• Youth in foster care or experiencing placement disruptions 

• Youth with serious emotional disturbances or severe and persistent mental illnesses 

• Parents/caregivers experiencing substance use disorders and/or co-occurring disorders 

• Youth at risk of being removed from placement or becoming homeless 

• Youth involved with the juvenile justice system 

• Youth who have experienced, or are at risk for, human trafficking 
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Youth Wellness and 
Recovery Action Plan 
(Youth WRAP) 

Kern BHRS 
3300 Truxtun Ave 
Bakersfield, CA 

Children & Transition Age 
Youth 

CSS-FSP 
 

Youth Wraparound is a series of full-service partnership teams that provide 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. 
 
Eligibility: 
• Children and adolescents from birth through 20 years of age  
• Youth and families in crisis or post-crisis  
• Youth who meet the criteria for Pathways to Well-Being services  
• At risk of loss of placement or hospitalization  
• Frequent crisis utilization or tendency of convicted youth to reoffend (recidivism)  
• Impairments interfering with important areas  

 

 
Adult and Older Adult Programs 

PROGRAM NAME LOCATION(S) POPULATION FOCUS MHSA FUNDING 
CATEGORY 

Access and 
Assessment (A&A) 

Kern BHRS 
2151 College 
Bakersfield, CA 

Transition Age Youth, 
Adults, and Older 
Adults 

CSS-SD 

The Access and Assessment Program serves as the initial point of entry for individuals seeking 

behavioral health services. Clients may access services through walk-ins, self-referral, or 

referrals from community agencies such as Child Protective Services, Kern County Public 

Health, and Kern County Probation. 

 

Eligibility: 

• Adults aged 18 years and older 

• Individuals experiencing behavioral health symptoms that significantly impair daily 

functioning. 

 

Access to Care: Crisis 
Hotline 

Kern BHRS 
3300 Truxtun  
Bakersfield, CA 

Children, Transition 
Age Youth, Adults, and 
Older Adults 

PEI 
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The Access to Care Crisis Hotline provides 24/7/365 crisis counseling, suicide intervention, 
coping skills, guidance, and referrals for individuals who utilize the 988 Lifeline via call, text or 
chat. 
 
Eligibility: 
• There are no eligibility criteria for access and utilization of the Access to Care Crisis 

Hotline.  
• The Hotline accepts calls, texts, and chats from individuals of all ages, genders, locations, 

and backgrounds regardless of insurance status or lack thereof. 
 

 
Adult Transition 
Team (ATT) and 
Homeless Adult Team 
(HAT) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

CSS-FSP 
 

The Homeless Adult Team (HAT) is a Full-Service Partnership (FSP) program and an 
extension of the Adult Transition Team (ATT). Both ATT and HAT work actively to reduce 
barriers to housing, public benefits, and other community resources. 
 
Eligibility: 
• 18+ years old  

• Homeless or at risk of homelessness.  

• A qualifying chronic mental health diagnosis with a history of psychiatric hospitalization or 

incarceration. 

• Severe functional impairment in daily life functioning in at least one of the following 

areas(s): independent living, physical care, education-vocational meaningful roles, and 

social relationships. 

ATT specific:  

• Level 3 Specialty for severe chronic and persistent serious mental illness; may have a dual 

diagnosis, but primary diagnosis must be mental health.  

• Do not have insurance or are uninsurable due to their residency status/undocumented.  

• Unemployed and do not have income.  

Locations: 
• Kern BHRS – 2525 N. Chester Ave., Bakersfield, CA 93308 
• Kern BHRS Satellite Office at Brundage Lane Navigation Center (BLNC) - 1900 E. 

Brundage Lane, Bakersfield, CA 93307 
• Kern BHRS Satellite Office at CAPK Navigation Center (M St.) – 2900 M St., Bakersfield, 

CA. 93301 
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• Kern BHRS Satellite Office at Hope on Hart (HOH) – 527 31st Street, Bakersfield, CA. 
93301 

• Kern BHRS Satellite Office at Mission of Kern County – 821 E. 21st Street, Bakersfield, CA. 
93305 
 

Adult Wellness and 
Recovery Action Plan 
(Adult WRAP) 

Kern BHRS 
5121 Stockdale 
Bakersfield, CA 

Transition Age Youth, 
Adults, and Older 
Adults 

CSS-FSP 
 

Adult Wraparound is a Full-Service Partnership that offers brief (sixty to ninety days average) 
intensive outpatient mental health services for adults who are currently open to outpatient 
treatment and are experiencing increased symptoms. 
 
Eligibility: 
• Age 18 and older 

• High utilization of crisis services such as hospitalizations, crisis hotlines, and multiple 

contacts with the PEC and MET. 

• Open to receiving outpatient treatment. 

• For a client in need of short-term, intensified level 4 services before qualifying for Level 4 

ACT services.  

 

Adult Wellness and 
Recovery Action Plan 
Core (Adult WRAP 
CORE) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

CSS-SD 

Adult WRAP is a System Development program that offers brief (60-day average) intensive 
behavioral health services for adults experiencing increased impairment in their life 
functioning areas because of increased behavioral health symptomology. 
 
Eligibility: 
• Current diagnosis of a major psychiatric disorder 

• Homelessness or at risk of homelessness 

• Justice involvement 

• High utilizer of emergency or high acuity behavioral health services 

• At risk of immediate physical harm or institutionalization, including medical 

institutionalization 
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• Serious or multiple chronic or acute physical health issues and not adhering to health 

recommendations due to severe mental illness, leading to health risk 

Locations: 
• Clinica Sierra Vista Arvin/Lamont – 8933 Panama Rd., Ste. 101, Lamont, CA 93241 

• Clinica Sierra Vista Delano – 355 Dover Parkway, Delano, CA 93215 

• Clarvida Ridgecrest – 1400 N. Norma St., Ste. 133, Ridgecrest, CA 93555 

• Clarvida Tehachapi – 113 East F. St., Tehachapi, CA 93561 

• Clarvida Wasco – 930 F St., Wasco, CA 93280 

Assertive Community 
Treatment (ACT) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

CSS-FSP 
 

The Assertive Community Treatment (ACT) Full-Service Partnership teams provide specialty 
mental health care to those with severe and persistent mental illness. 
 
Eligibility: 
• Adults, 18 years of age or older. 
• Diagnosis: Primary diagnosis of schizophrenia spectrum, other psychotic disorders, or 

severe/persistent disorders that are causing psychiatric impairment.  
• Difficulties utilizing traditional case management or office-based outpatient services, or 

evidence that they require more assertive and frequent non-office-based services to meet 
their clinical needs. 

• Two psychiatric hospitalizations in the past 12 months or lengths of stay totaling over 30 
days in the past 12 months necessitating psychiatric stabilization.  

 
Location: 
• Kern BHRS – 5121 Stockdale Hwy., Bakersfield, CA 93309 
• Telecare Corporation – 5121 Stockdale Hwy., Bakersfield, CA 93309 

 
Consumer Family 
Learning Center 
(CFLC) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

CSS-SD 
 

The CFLC, Hope Center, and Learning Center provide a welcoming environment for those who 
have experienced recovery in behavioral health, either as consumers of behavioral health 
services or as family members/loved ones.  
 
Eligibility: 
• Must be 18 years or older 
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• Must have lived experience with behavioral health challenges or be a family member/ loved 
one of a person with such lived experience. 

 
Locations: 
• Clarvida Bakersfield CFLC – 2001 28th Street, Bakersfield, CA 93301 

• Clarvida Hope Center – 1400 N. Norma Street, Ridgecrest, CA 93555 

• Clarvida The Learning Center – 107 S. Mill Street, Tehachapi, CA 93561 

Crisis Walk-in Clinic 
(CWiC) 

Kern BHRS 
2151 College 
Bakersfield, CA 

Transition Age Youth, 
Adults, and Older 
Adults 

CSS-SD 
 

The Crisis Walk-In Clinic (CWIC) is a client-centered, recovery-oriented behavioral health 
program serving clients in crisis who require enhanced support to remain in the community, 
but do not require involuntary treatment. 
 
Eligibility: 
• 18 years of age or older. 

• Able to maintain basic self-care (able to ambulate or self-transfer if in a wheelchair, able to 

feed self, able to toilet independently, etc.). 

• No acute medical conditions requiring immediate medical attention. 

• Currently experiencing a behavioral health crisis or at risk of experiencing a behavioral 

health crisis. 

• Does not require involuntary behavioral health care. 

 

Healing Station (aka 
Recovery Station) 

Telehealth Corp. 
312 Kentucky St 
Bakersfield, CA 

Transition Age Youth, 
Adults, and Older 
Adults 

PEI 
 

The Healing Project is a Recovery Station in Bakersfield that operates twenty-four hours per 
day, seven days per week for adults who are currently experiencing a substance use or alcohol-
related crisis. 
 
Eligibility: 
• 18 years of age or older 

• Intoxicated or suffering from an acute reaction to drugs 

• Voluntarily choose to receive services at the Recovery Station 

• Medically stable 
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• Blood Alcohol Level below 0.4 

• Not currently being charged with a DUI or other offenses 

• Acutely (currently) under the influence of alcohol and/or other substances and willing to 

accept services voluntarily 

Homeless Response 
Coordination 

Flood Ministries 
1830 Truxtun #210 
Bakersfield, CA 

Transition Age Youth, 
Adults, and Older 
Adults 

PEI 
 

Flood operates in Kern County to engage individuals facing homelessness or who are at high 
risk of homelessness. The organization prioritizes linkage to community services and resources 
that can support them through their journey to obtain housing. 
 
Eligibility: 
• Must be homeless or at risk of homelessness 
• Willing to engage with staff to be linked to resources 
 
Learning Health Care 
Network (LHCN) 

Kern BHRS 
3300 Truxtun 
Bakersfield, CA 

Transition Age Youth 
and Adults 

INN 

The LHCN will collect and visualize real time data at the individual, clinic, county, and state 
levels to inform consumer-and program-level decisions and develop learning opportunities for 
individuals, staff, programs, and administrators, to improve consumer outcomes. In addition, 
the plan included training and technical assistance to the early psychosis program providers to 
help them fully utilize the data in routine clinical care. 
 
Eligibility: 
The target group for this effort is youth and young adults between the ages of 15 and 25 but can 
assist others outside of this age range if needed. 
Mobile Clinic with 
Street Psychiatry 

KERN BHRS 
2525 N Chester 
Bakersfield, CA 

Children, Transition 
Age Youth, Adults, and 
Older Adults 

INN 
 

The Mobile Clinic with Street Psychiatry (MCSP) program is designed to reduce barriers to 
psychiatric and behavioral health care services faced by the unhoused community in Kern 
County. 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 the unsheltered 
clients need them most.   
   
Eligibility: 
• 18+ years of age  

• Homeless or at risk of homelessness  
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• Chronically and/or persistently mentally ill requiring level 3 services  

• Cannot solely be substance use  

• Voluntary  

 

No Place Like Home 
(NPLH) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

GRANT 

No Place like Home (NPLH) is a permanent supportive housing program for those who 
experience chronic homelessness, and severe mental health disorder and/or substance use 
disorder. 
 
Eligibility: 
• 18 and older adults with serious mental illness and/or substance use disorder. 

• Be chronically homeless or at risk of homelessness. 

• People who require, or are at risk of requiring, acute psychiatric inpatient care, residential 
treatment, or outpatient crisis intervention. 

 
Locations: 
• Pioneer Cottages- 3141 Pioneer Drive, Bakersfield CA 93306 (KERN BHRS) 

• Benton Park Cottages- 500 Hughes Lane, Bakersfield CA 93304 (KERN BHRS) 

• Glenwood Street Apartments- 325 Glenwood Street, Delano CA 93215 (CSV) 

• College Heights Cottages- 2401 River Boulevard, Bakersfield CA 93305 (KERN BHRS) 

• Pioneer Drive Apartments- 3299 Pioneer Drive, Bakersfield CA 93306 (Estimated to open 

in 2026) 

Outreach & Education 
(O&E) 

Kern BHRS 
2001 28th ST 
Bakersfield, CA 

Children, Transition 
Age Youth, Adults, and 
Older Adults 

PEI 
 

Outreach & Education provides access information about mental health services offered 
throughout Kern County. 
 
Eligibility: 
• All Kern County residents or organizations were eligible to request O&E services from 

Kern BHRS. 
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Prepare U Kern BHRS 
2001 28th ST 
Bakersfield, CA 
 

Children, Transition 
Age Youth, Adults, and 
Older Adults 

PEI 
 

Prepare U is an easy-to-navigate, evidence-supported, multi-faceted experiential mental health 
curriculum designed for ages 12 and up. Prepare U consists of 12 class videos, 5-minute 
relaxation videos, all online and easily accessible.  Prepare U curriculum goals are to reduce 
the side effects of stress caused by anger, trauma, and anxiety.   
 
Eligibility: 
• Ages 12 and up. 

 
Recovery & Wellness 
Center (RAWC) 

Multiple locations Transition Age Youth, 
Adults, and Older 
Adults 

CSS-SD 
 

Recovery and Wellness Centers (RAWC) provide multi-level mental health and substance use 
treatment services to individuals experiencing challenges in their life functioning as the result 
of mental illness and/or substance use.  
 
Eligibility: 
• Individuals with behavioral health disorders that are severe in degree, persistent in 

duration, which causes behavioral functioning that interferes substantially with the primary 
activities of daily functioning and results in an inability to maintain stability and 
independent functioning without treatment, support and rehabilitation for a long or 
indefinite time. 

 
Locations: 
• Kern BHRS: Southeast RAWC -1600 East Belle Terrace, Bakersfield, CA 93307 
• Kern BHRS: Northeast RAWC- 3715 Columbus Street, Bakersfield, CA 93306 
• Kern BHRS: West RAWC- 5121 Stockdale Highway, Bakersfield, CA 93309 
• Child Guidance: 661 Roberts Lane Bakersfield, CA 9308 
• Clinica Sierra Vista: Bakersfield Clinic - 3117 Wilson Road, Bakersfield, CA 93304 
• Clarvida – Bakersfield: 2821 H Street, Bakersfield, CA 93301  
• Clarvida – Lake Isabella:  2731 Nuggets Ave, Lake Isabella, CA 93240 
• Clarvida – Mojave: 16940 Hwy 14 Suites C-J, Mojave, CA 93501 
• Clarvida – Ridgecrest: 1400 N. Normal St. Suite 125 Ridgecrest, CA  
• Clarvida – Taft: 1021 4th Street Suite B, Taft, CA 93268 
• Clarvida – Tehachapi: 423 S. Mill Street, Tehachapi, CA 93561  
• Clarvida – Wasco: 930 F Street Wasco, CA 93280 
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Wellness, 
Independence, and 
Senior Enrichment 
(WISE) 

Kern BHRS 
5121 Stockdale 
Bakersfield, CA 

Older Adults CSS-FSP 
 

The WISE team provides mental health services to the older adult population. WISE clients 
experience serious mental illness and require services that are delivered through this 
“whatever it takes” approach. Referrals to the WISE team come from community hospitals, 
psychiatric hospitals, KBHRS teams, the Access and Assessment Center, Crisis Mobile 
Evaluation Team, Aging and Adult Services, Independent Living Center, or are self-referrals. 
 
Eligibility: 
• Must be age 60+ 

• Must meet at least 1 At-Risk area: 

o Risk for homelessness 

o Risk for out-of-home placement (SNF) 

o Risk for psychiatric or medical hospitalization  

o Serious risk of suicide (or history of attempts) 

o Recurrent history or serious risk of abuse or self-neglect (isolated) 

• And …. 

o Unserved, underserved, or inappropriately served by a BH System Team 

o Must not have a Dementia Related Diagnosis 
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Annual Revenue and Expenditure Report 
(ARER) 
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Annual Revenue & Expenditure Report (ARER)  

The Annual Revenue Expenditure Report (ARER) is a critical 
document that counties must submit to the California 
Department of Health Care Services (DHCS) by January 31st. 
This report identifies Mental Health Services Act fund 
expenditures, interest earned, unspent funds, and reversion 
amounts.  
 
Once the Annual Revenue & Expenditure Report (ARER) is 
submitted to DHCS, it undergoes a formal revision process 
(see infographic to the right-hand side of this page).   
 
Highlights: 
 Kern BHRS used 57% of CSS funds to provide Full-Service 

Partnership (FSP) services (section 3). The California Code 
of Regulation, title 9, § 3610 requires a minimum of 51%. 
 

 In FY 2024-2025, Kern BHRS—MHSA PEI Programs used 
46.17% (section 4) of PEI funds to serve individuals 25 
years old or younger. The California Code of Regulations, 
title 9, § 3706(b) requires a minimum of 51%. 

 
 The department received feedback from DHCS indicating 

that the following adjustments needed to be integrated 
into FY 2024-2025 ARER.   

o Those adjustments were recorded in Tab #8. 
Adjustments as follows: 

• FY 2023-2024 INN Expenditure of 
$1,021,890.20 (Direct expense for Early 
Psychosis Innovation Program was omitted 
in error). 

• FY 2023-2024 INN Expenditure of 
$1,459,764.04 (Direct expense for Mobile 
Clinic with Street Psychiatry Program was 
omitted in error). 

• FY 2023-2024 CFTN Expenditure of 
$1,061,081 (Recognize match for BHCHIP 
grant - Youth CSU/FRC which was omitted in 
error). 

• FY 2018-19 Transfer additional amount to 
WET for $ 18,316.00 
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Certifications & Compliance 
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Exhibit B: County Fiscal Certification 
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Exhibit C: IN 19-017 Certification 
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As per Welfare and Institutions Code sections 5840.7 and 5840.8, the Mental Health Oversight & 
Accountability Commission has adopted the following priorities for the use of prevention and early 
intervention funds: 
 
TABLE 1: PEI PRIORITIES IN THE USE OF PEI FUNDING 
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Access to Care: Crisis 
Hotline 

  X  X 
Community Referral 
Network  

 X    
Continuum of Care Reform 
(CCR) Foster Youth 
Engagement 

X X    

Foster Care Engagement  X    
Help Me Grow X X    
Healing Project (aka Recovery 
Station)    X  
Homeless Outreach 
Program 

 X   X 
Living Well     X  
Outreach & Education   X   
Prepare U  X X   
Reengagement   X    
Transition Age Youth (TAY) 
Dual Recovery X     

Exhibit D: MHSOAC IN 23-001 
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Transition Age Youth (TAY) 
Self Sufficiency   X   

Volunteer Senior Outreach 
Program (VSOP)     X 
Youth Brief Treatment 
(YBT) X     
Youth Juvenile Justice 
Engagement   X X   

Zero Suicide   X   
 
Section 5840.7(d)(1) requires that counties shall, through their MHSA Three-Year Program and 
Expenditure Plans and Annual Updates, focus the use of their PEI funds on the Commission-
established priorities or other priorities as determined through their respective, local community 
partner processes. If a county chooses to focus on priorities other than or in addition to those 
established by the Commission, “the plan shall include a description of why those programs are 
included and metrics by which the effectiveness of those programs is to be measured.” 
 
To meet the requirements of Section 5840.7(d)(1), each County shall show in the PEI Component 
of its Fiscal Year 2024-2025 Three-Year Program and Expenditure Plan (in this case, this rule 
aligns with this Three-Year Program of 2023-2026) the following: 
  
1. Which specific PEI priorities does the county address, an estimate of the share of PEI funding 

allocated to each priority, and an explanation of how community partner input contributes to 
those allocations?  

a. Details of meeting this requirement can be found on the previous page in Table 1. 
Additionally, Kern BHRS has a very robust stakeholder process that guides all 
programming decisions funded by the MHSA. Throughout the year, many stakeholder 
meetings occur within the county to collect community partner input into funding 
contributions to PEI programs. The Community Planning and Stakeholder Feedback 
chapter of this plan contains a summary of the stakeholder process. Additionally, the 
funding breakdown by each listed category can be found below: 
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Table 2: Funding Breakdown by PEI Categories 

Category 1 - Childhood trauma prevention and early intervention to deal with 
the early origins of mental health needs.  

Programs  
Budget 

FY 2024/2025 
Continuum of Care  $850,645.00 
Help Me Grow  $251,851.00  
TAY Dual Recovery  $235,872.00  
Youth Brief Treatment  $2,633,107.00  
Total  $ 3,971,475.00  

 
 

Category 2 - Early psychosis and mood disorder detection and intervention, and 
mood disorder and suicide prevention programming that occurs across the 

lifespan.  

Programs  
Budget 

FY 2024/2025 
Community Referral Network  $1,479 .00  
Continuum of Care $850,645 .00  
Foster Care Engagement $747,144.55  
Help Me Grow $251,851.00 
Homeless Outreach $1,500,000.00  
Prepare U $349,200.00  
Reengagement $88,933.00  
Youth Juvenile Justice Engagement $65,085.00  
Total $3,854,337.55 

 
 

Category 3 - Youth outreach and engagement strategies that target secondary 
school and transition-age youth, with a priority on partnership with college 

mental health programs and transition-age youth not in college.  

Programs  
Budget 

FY 2024/2025 
Crisis Hotline $3,635,832.00 
Outreach & Education $86,140.00 
Prepare U $349,200.00 
Suicide Prevention Outreach $0.00  
TAY Self Sufficiency $265,582.00 
Youth Juvenile Justice Engagement $65,085.00 
Zero Suicide $193,836.00 
Total $4,595,675.00 
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*Note: Funding wasn’t allocated due to the pandemic.  Services rolled up into Crisis 
Hotline. 

 
Category 4 - Culturally competent and linguistically appropriate prevention 
and intervention, including community-defined evidence practices (CDEPs). 

Programs  
Budget 

FY 2024/2025 
Living Well $1,283,042.00 
Total $1,283,042.00 

 

Category 5 - Strategies targeting the mental health needs of older adults. 

Programs  
Budget 

FY 2024/2025 
Crisis Hotline $3,635,832.00 
Homeless Outreach $1,500,000.00 
VSOP $89,891.00 
Total $5,225,723 .00 

 
2. If the county had determined to pursue alternative or additional priorities to those listed in 

Section 5840.7(a), how did it make these determinations through its community partner 
process?  

a. At this time, the county has no alternative programs that do not meet the PEI 
priorities listed in Information Notice #23-001. 

3. For any alternative or additional priority identified by the county, what metric or metrics 
relating to the assessment of the effectiveness of the program intended to address that 
priority the county will measure, collect, analyze, and report to the Commission, to support 
statewide learning.  

a. Currently, the county does not have any alternative or additional priorities for PEI.  
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Following the MHSA review by the Department of Health Care Services (DHCS) on March 8, 2022, 
it was noted that Kern BHRS needed to revise and update the naming convention of the 3-Year 
Program, Annual Update, and Expenditure Plan. This review, which is crucial to the ongoing 
commitment to transparency and accountability, reaffirms Kern BHRS - MHSA dedication to 
these principles and the trust from Kern County stakeholders.   

Please note that this Annual plan is titled “Kern County Mental Health Services Act (MHSA) 
Annual Update Plan FY 2026-2027”. Previously, Kern County included in the report title the fiscal 
year that the plan was written; however, Kern County has received feedback from the 
Department of Health Care Services (DHCS) that Kern BHRS should correct the title to reflect the 
upcoming fiscal year, which not only aligns with the MHSA requirements but also provides a 
clearer understanding of the plan’s timeline, reassuring stakeholders of Kern BHRS compliance 
and clarity.   
 
Furthermore, in this current plan titled “Kern County Mental Health Services Act (MHSA) Annual 
Update FY 2026-2027,” the reader will find that this plan includes the following practices:  
 

• Most of the data and fiscal amounts in this plan refer to data and amounts from Fiscal 
Year 2024-2025. The most current available and complete data from Fiscal Year 2024-
2025 was used to write the plan.  
 

• It’s important to note that this plan has been written and explicitly adopted for the fiscal 
year 2025-2026. This clarity ensures that all future discussions and actions are based on 
the most current and relevant information. This plan’s title reflects the MHSA 
requirement (see Appendix I – MHSOAC – MHSA Plans, Updates, and Reports) for the 
Annual Update to the 3-Year Program & Expenditure Plan due on or before 06/30/2026; 
therefore, it will be named Kern County Mental Health Services Act (MHSA) Annual 
Update FY 2026-2027. 

 
 
 

  

Exhibit E: Disclosure 
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Circulation-Comment Period, 
BHB Public Hearing, and BOS 

Approval 
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