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the local mental health board. All input has been considered with adjustments made, as appropriate.
The annual update and expenditure plan, attached hereto, was adopted by the County Board of
Supervisors on _________________________, 2019.
Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant.
All documents in the attached annual update are true and correct.
________________
Mental Health Director/Designee (PRINT)
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that all expenditures are consistent with an approved plan or update and that MHSA funds will only be used for
programs specified in the Mental Health Services Act. Other than funds placed in a reserve in accordance with an
approved plan, any funds allocated to a county which are not spent for their authorized purpose within the time
period specified in WIC section 5892(h), shall revert to the state to be deposited into the fund and available for
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I declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue
and expenditure report is true and correct to the best of my knowledge.
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Signature

Date
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I.

Project Overview

Purpose
This is Kings County’s Mental Health Services Act (MHSA) Annual Update for Fiscal Year (FY) 2019-20.
The purposes of the Annual Update are to describe Kings County’s Mental Health Services Act (MHSA)
Community Program Planning (CPP) inclusive stakeholder process; to present the needs that have been
identified and prioritized by the community; and to propose updates to programs and expenditures to
support a robust mental health system based in wellness and recovery.

About Kings County
Kings County Behavioral Health (KCBH) serves a population of 151,366 residents (as of 2018) across a
geographical region covering 1,389 square miles.1 Over one-third of the County’s population resides in
Hanford (population 56,910), the County seat and the location of KCBH’s main branch. Outside of
Hanford, the main population centers are Lemoore (population 26,474), Corcoran (population 21,676),
and Avenal (population 13,218).1, 2 Kings County is geographically dispersed and it can be challenging for
individuals who live outside the County seat, or those without a personal vehicle, to access services.
The County economy is primarily agricultural. Other major employers include the U.S. Navy Air Station
and the California Department of Corrections and Rehabilitation.3 Like most counties in California, Kings
was severely affected by the economic recession that began in 2008. As of June 2019, the County’s
unemployment rate was 6.7 percent, compared to the state’s average unemployment rate of 4.8
percent.4 About 22 percent of County residents live in poverty.5 In addition, the Kings County rate of
serious mental illness among adults is 7 percent, the second highest in the state.6 Like many other rural
regions in California, Kings County has a low rate of psychiatrists and other licensed mental health
professionals. For every 100,000 residents, Kings County has approximately 6.5 psychiatrists.7 This
creates ongoing structural challenges to providing mental health services to all residents and indicates a
high need for behavioral health services in Kings County.
1

https://www.census.gov/quickfacts/kingscountycalifornia
United States Census Bureau, Quick Facts. Retrieved from
https://www.census.gov/quickfacts/fact/table/avenalcitycalifornia/PST045216
3
State of California, Employment Development Department, Major Employers in Kings County. Retrieved from
http://www.labormarketinfo.edd.ca.gov/majorer/countymajorer.asp?CountyCode=000031
4
https://www.labormarketinfo.edd.ca.gov/file/lfmonth/hanf$pds.pdf
5
United States Census Bureau, Quick Facts. Retrieved from
https://www.census.gov/quickfacts/fact/table/kingscountycalifornia/PST045216
6
http://www.dhcs.ca.gov/provgovpart/Documents/CaliforniaPrevalenceEstimates.pdf
7
http://www.chcf.org/publications/2013/07/data-viz-mental-health
2
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The ethnic makeup of Kings County is predominantly White and Latino, with 55 percent of residents
identifying as Latino and 32 percent identifying as White in 2018. Kings County has one of the highest
proportions of Latino residents in California. The Santa Rosa Rancheria is located 4.5 miles outside of
Lemoore and belongs to the federally recognized Tachi Yokut tribe; 3.2 percent of the total Kings County
population are Native American.8 Over 40 percent of County residents have a primary language other
than English with 33 percent of residents as native Spanish speakers. 9 Twenty-one percent of County
residents are linguistically isolated. Individuals and households that are linguistically isolated may have
difficulty accessing services that are available to fluent English speakers. The language barrier may
prevent individuals from accessing transportation, medical, and social services, as well as limit
educational and employment opportunities. There are an estimated 10,500 undocumented residents in
the County.10
Kings County also contains three state prisons (Avenal State Prison, California Substance Abuse
Treatment Facility, and Corcoran State Prison). Incarcerated persons make up approximately 8 percent
(12,443 individuals) of the total population of Kings County. Kings County has a large population of
military-associated individuals. Kings County is home to approximately 26,000 residents of the United
States (U.S.) Naval Air Station Lemoore, including military members, civilians, dependents, and
reservists.11 Over 10,000 veterans lived in Kings County between 2013 and 2017.12 Individuals and family
members of individuals who serve or have served in the military may face unique mental health
challenges and concerns, including Post Traumatic Stress Disorder and depression.13 For Kings County
residents, the nearest Veteran’s Affairs (VA) Medical Center is in Fresno County, which, given the
distance to reach it, can limit access to VA services. In addition, one of the barriers most frequently
reported by military personnel to seeking help for mental health challenges is perceived or anticipated
stigma, which may present further barriers to mental health service access.14

8

https://www.tachi-yokut-nsn.gov/
Data USA, Profile. Retrieved from https://datausa.io/profile/geo/kings-county-ca/
10
https://www.ppic.org/content/pubs/jtf/JTF_UndocumentedImmigrantsJTF.pdf
11
https://installations.militaryonesource.mil/in-depth-overview/naval-air-station-lemoore
12
United States Census Bureau, Quick Facts. Retrieved from
https://www.census.gov/quickfacts/fact/table/avenalcitycalifornia/PST045216
13
https://www.nami.org/Find-Support/Veterans-and-Active-Duty
14
https://doi.org/10.1093/epirev/mxu012
9
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II.

Community Program Planning Process and Needs Assessment

MHSA Background in Kings County
This plan is required by Proposition 63 (MHSA), approved by California voters in 2004 to expand and
transform the public mental health system. The MHSA represents a statewide movement to provide a
better-coordinated and comprehensive system of care for those with serious mental illness (SMI), and to
define an approach to the planning and the delivery of mental health services that are embedded in the
MHSA values (see Figure 1).
Figure 1: MHSA Values
In 2017, stakeholders convened to develop the
Mental Health Services Act (MHSA): Three-Year
Program & Expenditure Plan 2017 – 2020, Kings
County. From the community planning process, five
domains emerged as areas of both progress and
ongoing need: 1) Outreach and engagement, 2)
Access and referrals, 3) Mental health services, 4)
Crisis system services, and 5) Partnership
development. Some key findings included:
 While outreach efforts in the community
improved prior to the 2017-20 MHSA Three
Year Plan, rural and native communities
continued to struggle to gain access to and engage with mental health services due to geographic
isolation and challenges faced by traditionally underserved communities.
 Stakeholders wanted to see a more robust continuum of services that included multiple levels of
care.
 Stakeholders expressed interest in establishing two new programs, Assertive Community Treatment
and KARElink, to meet the needs of the highest risk and highest needs consumers.
Recent efforts made by KCBH to deliver programming in support of the priorities of the Three-Year Plan
include:
 KCBH began an Assertive Community Treatment (ACT) program to meet the needs of consumers
with SMI who require the highest level of mental health services in the community and developed
plans to integrate services across levels of care in the system.
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 King’s MHSA Innovation project, Multiple Organization Shared Telepsychiatry (MOST), was approved
by the Mental Health Services Oversight & Accountability Commission (MHSOAC) in September 2018
and began services in the summer of 2019. The MOST program focuses primarily on consumers with
high needs who are served by contracted service providers, Mental Health Systems (ACT) and
Aspiranet (youth Full Service Partnership, or FSP).
 KCBH created greater accessibility to and awareness of its programs by establishing a new call line
(Warm Line) and KARELink, a collaborative referral and care management resource.
The Three-Year plan reflects the deep commitment of KCBH leadership, staff, providers, consumers,
family members, and other stakeholders to the meaningful participation of the community as a whole in
designing MHSA programs that are wellness and recovery-focused, client and family-driven, culturally
competent, integrated, and collaborative. This annual update serves as an opportunity to re-engage
community participation in the execution of this plan.

Annual Update Contents
Kings County began the Community Program Planning (CPP) process for its Mental Health Services Act
(MHSA) Annual Update for FY 2017-18 in April 2019. Kings County Behavioral Health (KCBH) contracted
with Resource Development Associates (RDA) to facilitate the Community Program Planning (CPP)
activities that culminated in this Annual Update. This Annual Update includes the following sections:
 Overview of the community planning process that took place in Kings County from May
through June 2019. Kings County’s CPP was built upon the meaningful involvement and
participation of mental health consumers, family members, County staff, providers, and other
stakeholders as required by the Mental Health Services Oversight and Accountability
Commission (MHSOAC).
 Assessment of mental health needs that identifies both strengths and opportunities to improve
the public mental health service system in Kings County. The needs assessment used multiple
data sources (including service, fiscal, demographic, and program data; a county-wide survey;
key informant interviews; community work sessions; and public comments) to identify the
service gaps that will be addressed by Kings County’s MHSA programs updates for FY 2017-18.
 Description of Kings County’s Mental Health Services Act (MHSA) programs by component,
which includes a detailed explanation of each program, its target population, the mental health
needs it addresses, and the goals and objectives of the program. This section of the plan also
provides information on the expected number of unduplicated clients served and the program
budget amount.
 The Prevention and Early Intervention (PEI) Evaluation Report can be found in Error! Reference
source not found.. This Annual Update also incorporates the Annual PEI Evaluation Report, for
review by the Kings County Board of Supervisors (BOS), and subsequently, the Mental Health
Services Oversight and Accountability Commission (MHSOAC) as a part of this annual update.
Information about PEI programs are also reported in the Program Updates section of this report.
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The PEI Evaluation Report provides greater detail about PEI programs, program strategies and
evaluation activities, and detailed consumer demographics.

Annual Update Project Approach & Methodology
The MHSA Planning team was composed of staff from KCBH and RDA. This planning team utilized a
participatory framework to encourage stakeholder engagement. As set forth by the MHSA guidelines,
the planning team sought the participation of behavioral health service consumers and their family
members, service providers, members of law enforcement, education representatives, representatives
from social services agencies, members of health care organizations, and representatives of
underserved populations. The CPP process consists of four distinct phases: 1) Planning and Discovery; 2)
Needs Assessment; 3) Community Engagement; and 4) Program Updates, as detailed in Figure 2.
Figure 2: Community Program Planning (CPP) Process

Phase I:
Planning and
Discovery
• Review past MHSA
plans and updates
• Conduct technical
review of MHSOAC
instructions and
regulations
• Request and
analyze data and
documents
• Develop protocols

Phase II:
Needs
Assessment
• Collect and analyze
fiscal, program, and
demographic data
• Conduct Key
Informant
Interviews and
Community Survey
• Synthesize
stakeholder input

Phase III:
Community
Engagement
• Facilitate
community input
meetings
• Develop strategies
to address mental
health needs
• Finalize strategy
adoption

Phase IV:
Program
Updates
• Outline and draft
Annual Update
• Post Annual Update
for public
commenting
• Present draft
Annual Update at
Public Hearing
• Revise and finalize
Annual Update
• Obtain BOS
Approval

The CPP process was built upon a comprehensive community mental health needs assessment. This
needs assessment included the following components:
 Service data collection: For each MHSA program, RDA collected data from KCBH on the total
number of individuals served. These data were obtained both through program manager reports
and the County’s electronic health record (EHR).
 Demographic data collection: As available, RDA collected data on the demographics of those
served by each MHSA program. These data were also obtained through program manager
reports and the County’s EHR.
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 Fiscal data collection: KCBH generated and reported to RDA the total actual program
expenditure for each MHSA program in FY 2017-2018. In addition, KCBH created projected perprogram expenditures for the upcoming FY, 2019-2020. Both of these fiscal data points are
reported here as the amount spent (or to be spent) per person served.
 Program updates: KCBH generated an internal data collection tool and circulated it to MHSA
program managers to report, in writing, on program activities, partnerships, successes, barriers,
and upcoming activity plans. RDA reviewed drafts of the data collected several times and
provided feedback and clarifying questions to strengthen these responses.
 Key informant interviews: To gather more in-depth understanding of program activities,
community impact, perceived service strengths, weaknesses, and outstanding mental health
needs, RDA conducted eight interviews with key informants. KCBH worked with RDA to generate
a list of 16 individuals using the key stakeholder groups identified in MHSA regulations.15 RDA
conducted outreach for an interview via email to all potential participants, making up to three
contact attempts to each individual.
 Countywide survey: To include input from a wide range of stakeholders, particularly those who
would not be able to attend the in-person community planning meetings, RDA designed and
administered a community survey. The survey ran from April 29th – June 14th, 2019, and was
available in both English and Spanish. This anonymous survey included both closed- and opentext questions to gather data on respondents’ demographics and relationships to MHSA
services; perceptions of MHSA programs quality, appropriateness for community need,
timeliness, accessibility, and staffing; and thoughts regarding outstanding community mental
health needs, population-specific needs, service strengths, and service weaknesses or areas for
growth. The survey was available online, where most participants responded, and in paper form
at various community locations. RDA established and maintained the online survey and related
database via a secure online platform, Survey Gizmo, and KCBH distributed and collected paper
surveys from physical locations and submitted them to RDA for data entry and analysis.
Following this needs assessment, RDA analyzed these data for emerging themes and generated a power
point presentation that was first shared with the KCBH team for review, and then presented at the inperson CPP meetings. The emerging themes from this needs assessment are included later in this report,
and the presentation slides are included in Appendix VI.
15

Per the MHSOAC, WIC § 5848 states that each Annual Update shall be developed with local stakeholders,
including: Adults and seniors with severe mental illness; Families of children, adults, and seniors with severe
mental illness; Providers of services; Law enforcement agencies; Education; Social services agencies; Veterans;
Representatives from veterans organizations; Providers of alcohol and drug services; Health care organizations;
Other important interests (e.g., individuals served or targeted by Prevention and Early Intervention (PEI) services
and individuals expected to benefit from INN projects). CCR § 3300 further includes: Representatives of unserved
and/or underserved populations and family members of unserved/underserved populations, as defined in CCR §
3200.300 and CCR § 3200.310; Stakeholders that reflect the diversity of the demographics of the county, including
but not limited to, geographic location, age, gender, and race/ethnicity; Clients with serious mental illness and/or
serious emotional disturbance, and their family members.
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RDA—in collaboration with Kings County Behavioral Health—conducted three in-person community
program planning (CPP) meetings, on June 4th and 5th, 2019. In an effort to be inclusive of consumers
throughout the large geographic area of Kings County, KCBH and RDA conducted these community
meetings in Hanford, Avenal, and Corcoran. These meetings took place in order for consumers, family
members, staff, and other stakeholders to express their needs and perceptions related to public mental
health services in Kings County, to share their experiences with the current system of services, and to
provide suggestions for improving MHSA-funded programs and services. KCBH used an outreach flyer
(see Appendix I), email, direct outreach, and word of mouth to help recruit stakeholders. Some of the
agencies KCBH reached out to included the Parks and Recreation Department; local hospitals; school
districts; city officials; the United Way; Kings Partnership for Prevention (KPFP); and County Libraries in
Hanford, Avenal, and Corcoran. At the Corcoran and Avenal planning meetings, KCBH provided a Spanish
interpreter to encourage community participation and provided refreshments at all three meetings. In
order to track participation, RDA provided sign-in sheets and anonymous demographic forms at each
meeting (see Appendix III for a sample sign-in sheet). The CPP meetings included mental health services
staff, medical and mental health providers, school administrators, and other community stakeholders as
defined in the MHSA.
In each meeting, the planning team reviewed the MHSA Annual Update process, reviewed the MHSA
values, and provided information on additional opportunities to engage and provide input. During these
meetings, stakeholders heard from the planning team about program accomplishments and were
encouraged to ask questions about the process and share their thoughts on outstanding needs and
programs. The planning team ensured that these community engagement activities: 1) reviewed the
needs and program suggestions highlighted from previous meetings and 2) expanded and/or captured
additional needs and program suggestions. RDA also provided anonymous feedback forms and comment
cards to allow participants the opportunity to share thoughts they might not wish to share publicly.
Appendix VI includes the PowerPoint used during the community meetings. In addition to reviewing the
MHSA Annual Update process, RDA presented on the emerging findings from the mental health needs
assessment. The community input meetings then engaged participants in discussion focused on the
following questions:
1.
2.
3.
4.

Does what we found resonate with your own experiences?
Would you modify any findings? How?
What do you think we missed?
What are the needs we should prioritize this year?

RDA presenters charted key themes from the discussion on whiteboards and flip charts as participants
were speaking. Participants were then asked to place dots next to the key themes they felt were the
highest priority for the Kings County behavioral health community to address. RDA then led participants
through a discussion about the three top-ranked needs, using the following questions:

August 9, 2019| 13

Kings County Behavioral Health
Mental Health Services Act (MHSA) Annual Update FY 2019-2020
For each priority need,
1. What, if any, existing programs are working well to address some of this need?
2. How would you change existing programs to better address this need?
3. What additional training, if any, would benefit KCBH staff and Kings County community
members to help address this need?
Participants were informed of next steps in the annual update process prior to leaving the meeting. An
RDA staff member took detailed notes throughout these meetings, and all flip charts were
photographed to retain record of discussion notes.
Following these sessions, RDA worked with KCBH to consider community feedback and develop
strategies to address the identified needs and changes. This discussion included review of current and
planned KCBH activities that may not have emerged in the needs assessment or CPP sessions up to this
point, and how these activities overlapped with key themes from the needs assessment and CPP
sessions. Notable activities, current and planned, that KCBH presented in this discussion are reflected in
this report. Key themes from the CPP sessions are also included later in this report.

Stakeholder Participation Characteristics
This section presents the numbers and characteristics of stakeholders who participated in the needs
assessment and community program planning activities. Table 1 presents the total number of
participants in each activity.
Table 1. Data Collection Activities and Participants
Activity
Key Informant Interviews

Date

Total Participants

May-June, 2019

9

Community Input Meeting 1 June 4, 2019

18

Community Input Meeting 2 June 5, 2019

8

Community Input Meeting 3 June 5, 2019

7

Community Survey
Total

April-June, 2019

135
176

Overall, 33 stakeholders attended a community meeting, and 143 participated in the survey or
interviews. There were 135 community surveys completed in their entirety, including demographic
forms, while 21 of the 33 stakeholders who attended the community meetings filled out demographic
forms. In addition, 8 stakeholders who completed key informant interviews filled out demographic
forms.
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Of the stakeholders for which demographic data is available 82 percent were aged 25-59, 15 percent
were aged 60 or older, and 4 percent were 16-24 years of age. Seventy-one percent of community
stakeholders identified as female and 26 percent identified as male.16
Figure 3. Number of Stakeholders Participating in Needs Assessment and Community Planning by
Gender and Age (N=176)
129

40

Female

Male

Gender of Stakeholders

Count of Stakeholders

Count of Stakeholders

109

23
6
16-25

26-59

60 and older

Age of Stakeholders

Additionally, 20 percent identified as Hispanic/Latino, 55 percent as White/Caucasian, and 10 percent as
Multi-Race.16
As part of Kings County’s data collection efforts to reach out to the LGBT+ community, stakeholder
participation demographic forms included questions regarding gender identity and sexual orientation
(see Appendix XII for the demographic form used). Demographic information regarding sexual
orientation and disability status were not available on the community wide surveys, but were available
on interview and community meeting demographic forms. Thirty-three respondents answered these
questions. About 93 percent identified as heterosexual or straight and 7 percent declined to answer.
Fourteen percent reported having at least one physical disability.

16

Other responses were excluded due to the small number of individuals to protect participant confidentiality.
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Figure 4. Number of Stakeholders Participating in Needs Assessment and Community Planning by Race
and Ethnicity (N=176)

Count of Stakeholders

81

30

White/Caucasian

Hispanic/Latino

16

15

Prefer not to answer

Multi-Race

Race of Stakeholders

Among the various stakeholder groups represented in the annual update process, the largest group
identified as being a community member (30 percent), followed by family members of a consumer of
behavioral health services (17 percent), and individuals affiliated with a city or county government
agency (13 percent) or an education agency (11 percent). There were 7 percent affiliated with medical
or health care organizations staff, and 6 percent affiliated with a contracted service provider or
community-based organization staff or volunteer. Of the participants who filled out a demographic
form, 10 percent identified as a mental health services consumer.
Figure 5. Stakeholder Affiliation of Participants in Community Meetings, Interviews, and Surveys
(N=176)17
7%

Community Member
30%

17%

Consumer
Contracted Service Provider or CBO Staff
County Staff

11%
10%

Education Agency Staff
Family Member of Consumer

19%

17

6%

Medical or Health Care Staff

County Staff includes KCBH, Law Enforcement, Social Service, and Veteran Organization Staff.
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Most needs assessment and community planning participants lived in Hanford (78 percent) and
Lemoore (12 percent), followed by Avenal (6 percent).

City of Stakeholders

Figure 6. Number of Participants by Location of Residence in Kings County (N=176)18

Hanford

111

Lemoore

17

Avenal
Other

8
6
Count of Stakeholders

Local Review Process
Following the CPP sessions, RDA drafted the annual update (this) report and submitted it to KCBH for
review and feedback. RDA then integrated KCBH feedback, and generated a new draft that could be
posted publicly for 30 days for public comment, in accordance with MHSA regulations. The annual
update was posted publicly online on August 16th, with hardcopies available at KCBH service locations,
partner agencies, and at every County library. During the 30-day public posting period and public
hearing event, community members had the opportunity provide public comment, which is included
and responded to in the following section.

During the MHSA 30-day Public Review and Comment Period, the following public comments were
received:
[to be filled out upon completion of public posting]

After a 30-day public comment period, the plan update must be presented at a public hearing convened
by the Local Mental Health Board. The Public Hearing was held on September 23, 2019, at Kings County
Behavioral Health 460 Kings County Dr. Suite 101, Hanford CA 93230.
Local Mental Health Board Chair Joe Neves presided over this public hearing, and the KCBH team
presented.
[to be filled out upon completion of public hearing]

18

Other includes participants from Armona, Corcoran, and Stratford.
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Once all of the community feedback and public comment is received and incorporated into the plan
update, the Annual Update is sent to the Kings County Board of Supervisors (BOS) for review and
approval. KCBH presented on the annual update in front of the BOS at [location] on September 24, 2019.
[to be filled out upon completion of public hearing]

Needs Assessment Findings

During FY 2017-18 (July 1, 2017- June 30, 2018), 5,723 people in Kings County received services funded
by MHSA, which included Community Services and Supports (CSS) and Prevention and Early Intervention
(PEI) services. 19 About 53 percent of consumers received services through CSS programs and the other
47 received services through PEI programs. According to electronic health record (EHR) data of CSS
consumers, over half of consumers were adults (57 percent), followed by children under 15 (23 percent)
and transition-age youth (TAY; 20 percent).20 The majority of CSS consumers were associated with
Intensive Case Management/Intensive Outpatient Program (ICM/IOP) services (85 percent).

19

This number represents the individuals served by each program and would duplicate consumers who are
receiving services from more than one program.
20
Demographic information was not available for all KCBH consumers. There was available data for 3,038 of
consumers, 53 percent. Information for PEI consumers is available in Error! Reference source not found..
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Forty-two percent of CSS consumers served in Kings County identified as Non-White – Other, or White
(38 percent; see
Figure 7). Fifty-five percent of consumers identified as Hispanic or Latino.
Figure 7. Number of CSS Consumers by Race in FY 2017-18

Non-White - Other

1265

Race of Consumers

White

1151

Black/African American

328

American Indian or Alaska
Native

88

Other

81

Unknown/Not Reported

79

Prefer not to answer

46

Count of Consumers

About three quarters of MHSA consumers lived in Hanford (57 percent) or Lemoore (19 percent).
Figure 8. Percentage of MHSA Consumers by Community of Residence
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This section presents strengths, needs, and activities of Kings County’s MHSA programming that were
identified through the needs assessment and community planning process. This section is divided into
themes related to the following domains:





Schools, Youth, and Families
Outreach, Engagement, and Collaboration
Higher Levels of Care and Specialty Populations
Culturally and Regionally Appropriate Services

Each domain includes a description of strengths and needs identified by the community and KCBH
activities or planning related to the domain.
Overall, across domains, according to the community survey, most consumers were satisfied or very
satisfied with KCBH services and staff (see Figure 9). Over 70 percent of consumers found KCBH staff to
be helpful and knowledgeable. The quality of services was viewed positively as well. Fewer consumers
were satisfied with the availability and access of services (just over 50 percent).
Figure 9. Percent of Consumers who were Satisfied or Very Satisfied with KCBH Services and Staff
71%

73%

63%
50%

53%

Availability of
Services

Access to Services

Quality of Services Helpfulness of Staff Knowledge of Staff

Schools, Youth, and Families
KCBH Strengths
The needs assessment found that KCBH has a strong connection with the schools in Kings County and
many participants expressed KCBH was a partner with the schools in creating a holistic service
environment for youth and families. Many also noted the successful and timely referral services
provided to youth. KCBH staff were always available to support school administrators when they called.
Many school staff also noted the beneficial training programs available through KCBH (e.g., educator
burnout, suicide awareness). The close working relationship between KCBH and schools served to
increase knowledge and utilization of resources by students and their families.
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Another strength noted by the community were family and parent programs offered by KCBH and their
contracted providers, including parenting skills classes and substance use disorder services for parents.
Parent-child interaction therapy was much needed and appreciated by the community, with KCBH
receiving 37 referrals for the program. Also, families of KCBH consumers benefited from the family peer
support groups, which helped them to navigate the challenges of having a family member with a mental
illness and to understand how to provide access to services their family member needed.
There was a high-level of satisfaction in the services available to children and youth, both school-based
and outside of school. On-campus school groups, including the CAST Program (7th-12th grades) and
mindfulness training (TK-12th grades) to support emotional regulation and management were wellreceived and stakeholders believed that they showed benefits to youth who participated. The needs
assessment also found that stakeholders familiar with children and transitional aged youth who were
referred to individual services viewed these individual services positively.
Identified Needs
While there was a high level of satisfaction with programs overall, the needs assessment found that
programs could be tailored further to meet children “where they are”. Many services take place in the
same locations as adults and some participants felt they were not the most appropriate or welcoming
spaces for youth to attend. Some participants suggested establishing youth-targeted spaces with more
drop-in services and to serve as a place for youth, especially teens, to go after school. Participants felt
that the prevalence of substance use and presence of gangs, in both transitional aged youth and
children, has increased and perceived a lack of opportunities for activity and community to be a driver of
this. A place for youth and children to find positive outlet and connection could alleviate some pressures
the group feels from substance use imagery, peer pressure, and bullying.
KCBH is providing many programs for families, parents, and their children in Kings County, however,
some struggle to access these services due to financial, geographic, and time constraints. Working and
rural parents in particular were noted to have difficulty participating in services. The impact of economic
concerns and geography were noted to be issues affecting the community as a whole, but were stressed
for families and parents who may be dissuaded from accessing services for their children due to distance
or cost of travel. Providing greater services at schools, including individual clinical services on-site at
school, and within these communities would diminish barriers to working families and reduce time out
of the classroom for students.
System Planning Based on Needs
KCBH continues to increase the services available to schools and find ways to reduce the burden on
youth and families for access to these services. The County hired a new provider, Aspiranet, for their
children and transitional age youth Full Service Partnership Wraparound service program, who they
believe can be responsive to and meet the needs of this community and provide services to children
with the highest level of need. KCBH also worked with Kings View, a contracted provider, to provide
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intensive outpatient services for children and youth at three locations in the County. The Hanford clinic
had same day walk-in services available during FY 2017-18 and the locations in Avenal and Corcoran will
be piloting same day access in FY 2019-20. These plans will help to address community concerns that
location are not always accessible for children and families, particularly those in the rural areas.
Another planned improvement for children and youth is through KCBH’s Capital Facilities and
Technological Needs (CFTN) Plan (see Appendix I). With MHSA CFTN funding, KCBH plans to remodel the
Kings View Counseling Services Building. One of the most significant changes and benefits of this plan
will be the creation of separate entrances and lobbies for children and adults. This will allow for the
creation of a more child friendly environment, addressing the community’s concern that the current
building is not welcoming for youth. The remodel will allow KCBH and Kings View to tailor the
environments for both children and adults.
Outreach, Engagement, Collaboration
KCBH Strengths
KCBH continues to make improvements in outreach and engagement to the community. Needs
assessment participants noted that KCBH was at the table during multi-organization meetings with
community agencies on several topics (including the Kings Partnership for Prevention group and public
transit planning), and present for cross-agency dialogue and resource-planning. Also, a recent video
project, titled Be the Change, was successful as an outreach tool and viewed positively in the
community.21
Many participants found the Warm Line, KCBH’s peer-to-peer support line, to be beneficial to the
community and provided a way for consumers to reach out to someone. The Warm Line further
supported consumers in understanding their needs and the services available in an accessible way,
which encouraged engagement. Stakeholders also reported positive views of KARELink, the County’s
Whole Person Care (WPC) case management and referral system, which participants stated was helpful
for navigating systems of care and connecting to services. KARELink is a collaboration across many
providers in Kings County and offers case management services, which were particularly helpful to those
with co-occurring issues and individuals who required greater support in accessing the services they
needed.
The needs assessment also found that community members felt KCBH staff genuinely care about
consumers and their outcomes and were a knowledgeable and helpful resource. There was a positive
perception of, and high hopes for, the new leadership and staff at KCBH, which included a new
Behavioral Health Director hired in the fall of 2017. There was a sense in the community that leadership
at KCBH were behind many improvements made by contracted providers and KCBH, such as an increase
in the number and types of providers available in the County. Participants approved of changes being
21

This project was part of the Kings County MHSA Innovation Project, Youth Researching Resiliency.
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made through KCBH and were encouraged by many of the plans laid out during the last MHSA Three
Year Plan, which are now coming to fruition.
Identified Needs
The needs assessment found that mental health stigma played a role in individuals not accessing
services in Kings County. Participants noted that some community members may not be willing to seek
out mental health support and may prefer to deal with these issues as a family matter. In particular, this
appeared to be a greater concern in the rural areas of the County and within the Latino community.
Participants encouraged KCBH to advertise and engage with the community through various means
(e.g., increased social media presence, a phone app, working with community and religious
organizations). Providing a cultural ambassador or consumer navigator to different communities (e.g.,
Latino, veterans, youth) could further help to de-stigmatize mental health issues in a comfortable and
relatable way.
While the new administration has taken many efforts to improve coordination and collaboration to
ensure consumers are getting the services they need, participants found care coordination and
collaboration to be continued needs. Participants felt that greater role clarity and communication would
help to support a seamless transition across agencies and levels of care, and quicker access to
supportive services for consumers; this will be particularly important as KCBH increases the number of
providers it contracts with. Participants further found that information sharing across agencies could be
difficult, while also noting that KCBH staff were easy to reach when they had questions. Overall, there
was a sense in the community that collaboration was improving, yet progress needs to continue and
that not all planned changes were actualized at the time of this assessment.
System Planning Based on Needs
Having listened to the community, KCBH has prioritized outreach and engagement as an area for
improvement. They have recently hired a bilingual Community Outreach Specialist who will focus on
marketing to the community and updating their online presence. KCBH intends for this increased
presence to help address the issue of stigma by improving KCBH’s accessibility and knowledge. Along
with the new staff and leadership at KCBH, they are rebranding to promote their goals of Health,
Wellness, and Recovery. Following their updates to the website and rebranding, the Outreach and
Engagement Specialist will focus on targeted outreach to specific communities in Kings County (e.g.,
Latino/a, rural).
As participants noted in the needs assessment, KCBH has improved their collaboration and relationship
with existing providers and developed new provider partnerships. KCBH will continue to strengthen
these partnerships in the next year and plans to finalize Memoranda of Understanding (MOU) with
various agencies.
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Higher Levels of Care and Specialty Populations
KCBH Strengths
The needs assessment found that KCBH was striving to address
specialty populations (e.g., consumers with co-occurring substance use
issues, justice involved consumers) and consumers who need higher
levels of care. The community expressed support for the Assertive
Community Treatment (ACT) program, which began just after FY 201718. While the ACT program is new, the community felt it was a positive
step to address the needs of consumers who require more intensive
case management and mental health care.
Participants also noted the Kings County Collaborative Justice
Treatment Court (CJTC) was working well to support the needs,
including mental health, of justice involved consumers. CJTC is a
voluntary program comprised of court appearances (Veterans Court,
Drug Court, Behavioral Health Court, or Co-Occurring Court) before the
CJTC judge and treatment for participants. A collaborative program
between Kings County Probation, Kings View Counseling Services,
Department of Veterans Affairs, Kings County District Attorney, Kings
County Superior Court, Kings County Defense Attorney, and KCBH, CJTC
has reduced recidivism and improved the emotional, mental, and
physical health of participants.
KCBH continues to support consumers with co-occurring mental health
and substance use issues. While substance use treatment is not an
MHSA service for individuals without co-occurring mental health
issues, KCBH’s Substance Use Disorders (SUD) Division has worked with
Substance Abuse Mental Health Services Administration (SAMHSA) to
provide greater services to the community, both for those with and
without co-occurring mental health disorders. In their SAMSHA
Strategic Prevention Plan 2018 - 2021, KCBH outlined their priority
areas and strategies to address substance abuse, which seek to support
the community as a whole. Participants in the needs assessment found
that these increased substance use treatment services were
encouraging and necessary for the community.
Identified Needs
Participants in this assessment identified a perceived lack of higher
levels of care in the County as an ongoing need. Prior to the creation of

KCBH Innovation Plan:
MOST Project
KCBH’s new MHSA Innovation
project, Multiple Organization
Shared Telepsychiatry (MOST),
seeks to address many of the
issues highlighted in this needs
assessment. The program will
create shared telepsychiatric
suites in multiple sites within
Kings County, accessible by
multiple service providers (e.g.,
KCBH, the Department of Public
Health, Mental Health Systems,
Inc., Aspiranet, Inc., and Kings
View Counseling Services), and
centered on a peer support
model which will provide the
services of a peer support
specialist and family support
specialist to improve timely
service delivery and quality of
care.
Through the MOST project, KCBH
and their providers will be better
able to reach consumers in rural
areas and provides psychiatric
care to consumers expediently
and prevent crisis episodes, offer
the appropriate level of care
throughout the county,
collaborate with other agencies
and organizations in the County,
and offer peer support to
enhance consumer and family
engagement. KCBH developed
this program with the community
through their MHSA Three Year
Plan development.
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the ACT team, there were few services available to meet the needs of consumers with acute or severe
symptoms, below hospitalization. Unfortunately, the number of crisis beds are inadequate for demand
in many small counties in California, and were found to also be limited in Kings County. The needs
assessment participants found it was difficult to find acute services and that negotiating placement into
the appropriate level of care could be challenging. The ACT team will be able to help support some of
these consumers, though expanded services may be necessary to ensure timely and sufficient care is
available.
Substance use was found to be an increasing issue in Kings County. Many participants noted a greater
number of individuals with substance abuse issues, particularly with transition-aged youth and homeless
individuals, but also across the community. This perceived increase should be noted and continue to be
addressed in partnership with the Substance Use Disorders Division. Participants also described the
homeless population as an increasing concern. Existing services for homeless individuals were perceived
to be insufficient. Relatedly, economic struggles were highlighted as playing an important role in Kings
County residents’ mental health. While it is not in the scope of MHSA to address the economic issues of
their population, KCBH should continue to understand the struggles consumers may be facing.
System Planning Based on Needs
KCBH is working to ensure all consumers are getting the services and support they need to support their
mental health, including specialty populations. They report that they continue to listen to residents and
have developed the CJTC (veterans, substance abuse, mental health, and incarcerated) and ACT (higher
case management, serious mental illness) programs to meet the needs of the community. Regarding
crisis services, KCBH contracts with Kings View to provide a 24-hour crisis hotline. KCBH continues to
improve their communication with Emergency Departments, Law Enforcement, and Kings View to
provide a supportive and efficient process for consumers in crisis.

Culturally and Regionally Appropriate Services
KCBH Strengths
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Kings County is a small rural county with a dispersed populace, many living far from the main city of
Hanford. The needs assessment found that KCBH continued to improve the availability and timeliness of
services in the outlying areas. Many participants noted that the referral process in the more rural
communities was easier than previous years and that KCBH and their contracted providers were coming
out to these communities more regularly. The improvement of referrals with assessment available in
Avenal and Corcoran and future telepsychiatry services were both seen as positives for consumers who
may have difficultly going into Hanford.
Along with rural communities, there is a large Latino/a population in the County. KCBH provides
translation services for their consumers whenever possible and necessary. Participants noted that
bilingual services were generally available for services and programs offered. Furthermore, KCBH has
worked to recruit members of this community to provide translation services to increase the likelihood
they are providing appropriate services with an understanding of the community.
Identified Needs
Given the geographic and demographic population in Kings County, the needs assessment found that
KCBH should continue to strive to meet people “where they are” - in terms of their location, culture, and
mental health needs. Transportation and language were cited as barriers to access by many participants
and are likely to continue to be ongoing challenges. Participants suggested alternative means such as
using an app or online program to stay connected to consumers who are unable to travel to Hanford
regularly. These connections to consumers would also provide a pathway for KCBH to outreach in rural
areas—another identified need—by increasing familiarity with their services among rural community
members.
Some participants also felt culturally appropriate services were inadequate or of a lower quality (i.e.,
grief counseling was not currently available in Spanish). The needs assessment found that KCBH was
hiring from these populations to offer culturally appropriate services, but given the stigma present in
small communities, consumers may avoid seeking services in areas where they are easily identified.
Further, participants felt that turnover among Spanish-speaking staff was too frequent, and attributed
to the difficulties rural or small counties have competing with the salaries offered in larger counties.
System Planning Based on Needs
KCBH continues to strive to meet consumers were they are and provide appropriate services to their
community. In order to address the needs of the rural areas, KCBH is increasing the availability of dropin clinics in three locations in the County. They are also starting the MOST Telepsychiatry project which
will further the reach of services that all the community can access. KCBH continues to work with
minority populations to understand and address their specific needs, including hiring bilingual staff and
providers.
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KCBH’s current focus is supporting the Full Service Partnership (FSP) programs for youth available
countywide. KCBH understands the importance of building the success of these programs for rural
communities.
KCBH has contracted with Mental Health Systems (MHS) to provide a FSP Assertive Community
Treatment (ACT) program to adults suffering from severe mental illness (SMI).
Community Planning Session Findings
RDA presented the needs assessment findings outlined above to community planning participants at the
three community planning sessions. Any needs, which had appeared with the greatest frequency in the
needs assessment, were highlighted for their attention. Planning session participants generally affirmed
the issues presented and spoke in further detail about these topics, as well as others they felt were not
reflected in the needs assessment findings. The needs most frequently prioritized by work session
participants are described in Table 2.
Table 2. Community Planning Process – Prioritized Needs
Need
Description
Community members noted there were a lack of crisis and acute services
available in the County. This was seen as a concern across population, but
some community members noted the need of youth in crisis in particular.
Availability of crisis and Mental Health crises are complex with many agencies involved, so
treatment beds
participants noted the need to educate all those who touch the process, in
particular law enforcement. KCBH noted this was an area for further
exploration as they are currently working to have better communication with
hospitals and law enforcement.
Another area highlighted as a priority in the community planning process was
the need to increase outreach and engagement with the community.
Outreach and advertising was viewed by participants as essential to getting
consumers access to the services they need. Many participants cited social
Information, outreach,
media as an avenue to spread information as well as help to de-stigmatize
and engagement
mental health issues. KCBH recently hired an Outreach and Engagement
Specialist to address these concerns and display their role in the community
for Health, Wellness, and Resilience. In particular, this position will focus on
the County’s online presence.
Increased services for youth both, in and out of school, was a priority during
these community planning sessions. Some participants noted the difficulty in
Expanded services for
accessing services due to financial and geographic barriers. Providing more
youth and schools
services in the schools would solve some of these issues and make it easier
for children to attend. KCBH plans to continue their relationship with schools
in the County and collaboratively address any needs that arise.
Participants noted a perceived increase in substance abuse throughout the
Substance abuse and
County, but particularly with youth, and an increase in the number of
Homelessness
homeless individuals to the County. These were seen as high priorities for
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Kings County overall, as well as tied to mental health services and programs
specifically. These specialty populations and issues require agencies to work
together to develop creative and sustainable solutions. As noted above, KCBH
is exploring how to address the needs of the homeless population and will
continue to support substance use services through their Substance Use
Disorder Unit.
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III.

MHSA Program Plan Updates

This report will provide FY 2017-18 program and service updates for the following programs:
Table 3. Summary of Mental Health Services Act (MHSA) Programs by Component
Component
Category
Program
Community
Full Service Partnership
Full Service Partnership/Wraparound Services for
Services and
Children/TAY
Supports (CSS) General Systems
Summer Day Camp
Development
General Systems
Parent-Child Interaction Therapy (PCIT)
Development
General Systems
Intensive Case Management/Intensive Outpatient
Development
Program
Full Service Partnership
Full Service Partnership for Adults/Older Adults
General Systems
Collaborative Justice Treatment Court (CJTC)
Development
General Systems
Mental Health Services for Domestic Violence Survivors
Development
Outreach and Engagement KARELink
Full Service Partnership
Assertive Community Treatment (ACT)22
Prevention and Prevention
School Based Services
Early
Prevention
Therapeutic Activity Groups (TAG)
Intervention
Prevention
Truancy Intervention Program (TIPP)
(PEI)
Early Intervention
Early Intervention Clinical Services (EICS)
Access and Linkage to
Senior Access for Engagement (SAFE)
Treatment
Prevention
Prevention and Wellness
Outreach
Community Wide: Outreach and Engagement/Training
Stigma and Discrimination Community Wide: Stigma and Discrimination Reduction
Reduction
Access and Linkage to
Access and Linkage
Treatment
Suicide Prevention
Suicide Prevention
Capital Facilities and Technology Needs
Kings View Counseling Services Building Remodel
(CFTN)
Electronic Health Records
Innovation Program (INN)
Multiple-Organization Shared Telepsychiatry (MOST)23

22
23

Program began in FY 2018-19.
MOST Program to start in Fall 2019.
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Community Services and Supports (CSS) Programs
MHSA Community Services and Supports (CSS) programs provide a full array of recovery-oriented
services for adults experiencing severe mental illness and children experiencing serious emotional
disturbance.

Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – Full Service Partnership
☐ New
☒ Children
Ages 0 – 15

☒ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☐ Adult
Ages 26 – 59

☐ Modification
☐ Older Adult
Ages 60+

Program Description
Full Service Partnership (FSP)/Wraparound provides an individualized, family-centered, and team-based
approach to care that aims to keep children and their families together. FSP/Wraparound provides a
coordinated range of services to support children and youth to stay on track developmentally and
improve educational/academic performance, social and emotional skills, and parent and family skills and
launch into adulthood.
FSP/Wraparound is a team-based planning process intended to provide individualized and coordinated
family-driven care. FSP/Wraparound should increase the “natural support” available to a family (as they
define it) by strengthening interpersonal relationships and utilizing other resources that are available in
the family’s network of social and community relationships. FSP/Wraparound requires that family,
providers, and key members of the child or youth’s social support network collaborate to build a
creative plan that responds to the particular needs of the child/youth and their support system.
FSP/Wraparound services should build on the strengths of each child/youth and their support system
and be tailored to address their unique and changing needs. Services may include:
• Mental health treatment, including individual and family/group therapy
• Alternative treatment and culturally specific treatment approaches
• Family support including respite care and transportation to children/youth for their mental
health appointments
Population Served: FSP/Wraparound serves children ages 6 years old to 25 years old with severe
emotional disturbance and/or serious mental illness. Children and youth may be at risk of or are
transitioning from out-of-home placement, are engaged with child welfare, and/or juvenile justice, or
are at risk of homelessness, incarceration or hospitalization as they transition into adulthood.

Program Updates
Activities and Outcomes in FY 2017 – 2018
On October 1, 2017, KCBH entered into a contract with a new provider, Aspiranet, for FSP services,
who began accepted referrals as of February 1, 2018. Referrals to FSP were made through the Human
Services Agency (HSA), Juvenile Probation, and Kings View (a KCBH contracted provider). Youth
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consumers and their families received direct services 4 to 8 hours per week, with 90% of those
services offered at home, schools or community. These services were provided based upon the
Pathways to Mental Health Services Core Practice Model (CPM) and used the “whatever it takes”
approach to assist families in keeping children in the home while working collaboratively with the
family. As part of this effort, Child Family Therapy (CFT) meetings and services were provided in the
community or home to increase service connectedness for those enrolled.
The goals and objectives of the FSP program are to 1) Reduce out-of-home placements for FSP
enrolled children/TA, 2) Increase service connectedness for FSP enrolled children/TAY, and 3) Reduce
involvement in child welfare and juvenile justice.
Key Successes in FY 2017-18: KCBH supported the successful transition of all children and TAY
receiving services from previous FSP provider to Aspiranet by the end of March 2018. KCBH
collaborated with the County Human Services Agency (HSA), Probation Department, Aspiranet, and
Kings View, to conduct weekly preauthorization meetings. The program identified three tiers based on
consumers’ needs and defined the services available for each with Tier 3 having 24-hour on-call
support available.
Program Challenges in FY 2017-18: The challenges the FSP program experienced were many due to
having a new contracted provider (e.g., needing to learn about Kings County, the Program Director
position not being filled, not being set up with the Data Collecting Reporting). Other barriers were
also related to the transition of providers including medication services were only offered through
another provider. One of the drivers of this change was that the previous provider was not operating
services to fidelity, so some children and TAY were not being referred appropriately to the new
provider.
Proposed Activities for FY 2019 – 2020
For the upcoming fiscal year, KCBH will implement changes to meet the needs of children and TAY
who require a higher level of care offered by the FSP program. These include meeting with school
districts to increase awareness of these services and creating a referral process through schools, the
community, and self-referral. KCBH will continue to strengthen collaboration with those involved with
the FSP including Aspiranet, HSA, Probation, and other community partners and providers.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 209
Cost per person served in FY 2017-2018: $6,209

Number of individuals to be served in FY 2019-2020: 84
Cost per person to be served in FY 2019-2020: $12,252
Proposed FY 2019-20 Budget: $2,400,000
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Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – General Systems Development
☐ New
☒ Children
Ages 0 – 15

☐ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☐ Adult
Ages 26 – 59

☒ Modification
☐ Older Adult
Ages 60+

Program Description
Summer Day Camp aims to reduce the impact of living with serious emotional disturbance and/or
serious mental illness during the summer months when children and youth do not have access to
school-based behavioral health programs and services. Summer Day Camp provides individualized
clinical treatment to participants as well as an embedded curriculum to identify campers’ strengths,
mental and behavioral health issues of concern, and ways in which campers can maximize those
strengths to enhance their personal development. The Summer Camp provides transportation for youth
in outlying areas to ensure participation by those who might not otherwise be able to participate.
Funding for this program will be discontinued after FY 2017 – 2018.
Population Served: Summer Day Camp serves children with severe emotional disturbance and
transitional aged youth with serious mental illness.

Program Updates
Activities and Outcomes in FY 2017 – 2018
During the summer of 2017, the contracted provider, Kings View, served 34 participants at the
Summer Day Camp.
The goals and objectives of Summer Day Camp were to 1) Increase service connectedness for
Summer Camp participants and 2) Reduce hospitalization during the summer months.
Key Successes in FY 2017-18: There were no hospitalizations of any youth participating in the Summer
Camp Day program during FY 2017-18.
Program Challenges in FY 2017-18: The main challenge the Summer Day Camp faced was low
attendance, which made the program unsustainable. KCBH attributed low attendance to an increase
in other summer activities in the County.
Proposed Activities for FY 2019 – 2020
No proposed activities for FY 2019-20. Summer Day Camp was discontinued after FY 2017-18.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 30
Cost per person served in FY 2017-2018: $128

Number of individuals to be served in FY 2019-2020: N/A
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Cost per person to be served in FY 2019-2020: N/A
Proposed FY 2019-20 Budget: N/A

Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – General Systems Development
☐ New
☒ Children
Ages 0 – 15

☒ Continuing
☐ Transitional Age Youth
Ages 16 – 25

☐ Adult
Ages 26 – 59

☐ Modification
☐ Older Adult
Ages 60+

Program Description
Parent-child Interaction Therapy (PCIT) is an evidence-based, family-centered treatment for young
children with emotional and behavioral disorders that places emphasis on improving the quality of the
parent-child relationship and changing parent-child interaction patterns. PCIT combines behavioral
therapy, play therapy, and parenting techniques to improve the quality of the parent-child relationship,
strengthen parenting skills, and support healthier parent-child interactions. The STAR Center at
Behavioral Health houses the PCIT rooms where parents are coached on skills to implement with their
children. In the PCIT program parents learn specific skills to establish or strengthen a nurturing and
secure relationship with their child while encouraging acceptable behavior and discouraging undesirable
behavior.
The essential activities within PCIT include:
Child Directed Interaction (CDI):
•
Parent-child pairs attend treatment sessions together and the parent learns to follow the
child's lead in play
•
The parent is taught how to decrease the negative aspects of their relationship with their
child and to develop positive communication
•
The parent is taught and coached to use CDI skills. These skills help the parents give
•
positive attention to the child following positive behavior and ignore negative
•
behavior Parents are often given earpiece microphones consisting of a head set with
microphone that the therapist wears and an ear receiver that the parent wears to help
direct parent communication and behavior
Parent Directed Interaction (PDI):
•
Parent-child pairs attend treatment sessions together and the parent learns skills to lead the
child's behavior effectively
•
The parent is taught how to direct the child's behavior when it is important that the child
obey their instruction
•
Parents are often given earpiece microphones consisting of a head set with microphone that
the therapist wears and an ear receiver that the parent wears to help direct parent
communication and behavior
PCIT treatment is administered for 20 weekly one-hour sessions, on average, with a trained PCIT mental
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health clinician. Services are provided in English and Spanish.
The PCIT program was originally funded as a MHSA PEI Early Intervention, however, it was moved to CSS
due to new PEI regulations.
Population Served: The target population of PCIT are parents with children between the ages of two
and eight years who are exhibiting challenging, disruptive, and otherwise maladaptive or
developmentally inappropriate behaviors.

Program Updates
Activities and Outcomes in FY 2017 – 2018
During the 2017-18 fiscal year, KCBH focused on providing PCIT services in both English and Spanish.
The County hired two new bilingual staff in the clinical division and they began PCIT training. Two PCIT
presentations were facilitated in 2018, one at KCBH and the other at HSA. In order to assess whether
the program was meeting the goals described below, KCBH administered four measurements tools
pre- and post-PCIT. The PSI short form and ECBI were also completed during mid-treatment for an
interim assessment of progress.
 Eyberg Child Behavior Inventory (ECBI): A comprehensive, behaviorally specific rating scale
that assesses the current frequency and severity of disruptive behaviors in home and school
settings, as well as the extent to which parents and/or teachers find the behavior
troublesome
 Trauma Symptom Checklist for Young Children (TSCYC): A standardized, broadband trauma
measure for very young children
 Child Behavior Check List (CBCL): A standardized form that caregivers fill out to describe their
children’s behavioral and emotional difficulties
 PSI Short Form: A rating scale to identify parental distress, parent-child dysfunctional
interaction, and difficult children
The goals and objectives of PCIT are to 1) Increase parenting skills, including positive discipline, 2)
Reduce maladaptive behavior and increase pro-social behaviors, 3) Improve the parent-child
relationship, and 4) Decrease frequency and severity of disruptive behaviors.
Key Successes in FY 2017-18: Nine parents successfully graduated the PCIT program and reached their
treatment goals, objective, and outcomes. Consumers who did not graduate still reported an increase
in their parenting skills and their relationship with their child.
Program Challenges in FY 2017-18: The greatest challenges the PCIT program faced were retention of
consumers and retention of staff. The PCIT program requires a large time commitment, up to 24
weeks, with many parents, especially working parents, leaving the program prior to completion. The
PCIT program also struggled to maintain staffing with appropriate training as some transferred to
other units.
Proposed Activities for FY 2019 – 2020
In FY 2019-20, KCBH will ensure all clinicians facilitating PCIT will attend the 18th Annual PCIT
Conference, which will provide further information on best practices. They will also develop a log to
measure the level of completion of consumers. KCBH plans to train one new Children Services
bilingual clinician, which will increase the consumers able to access these resources.

Service Totals and Expenditures
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Number of individuals served in FY 2017-2018: 45
Cost per person served in FY 2017-2018: $1,327

Number of individuals to be served in FY 2019-2020: 78
Cost per person to be served in FY 2019-2020: $641
Proposed FY 2019-20 Budget: $50,000

Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – General Systems Development
☐ New
☒ Children
Ages 0 – 15

☐ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☒ Modification
☒ Older Adult
Ages 60+

Program Description
Intensive Case Management/Intensive Outpatient Services (ICM/IOP) provide community based longterm clinical, case management and care across the lifespan. The purpose of ICM/IOP is to engage
people in mental health services, promote recovery and quality of life, and reduce the likelihood that
individuals served will require higher levels of care.
ICM/IOP provides multidisciplinary, structured services for up to 4 hours per day, up to 5 days per week.
ICM/IOP is distinct from FSP in that it is generally office-based rather than community based and
consumers engage at a lower level of intensity and lower frequency than they would in FSP. ICM/IOP
services include:
•
Counseling and therapy
•
Case management services
•
General rehabilitation
•
Medication support
Population Served: ICM/IOP serves children, youth, adults, and older adults who meet medical necessity
for specialty mental health services and are eligible for Medi-Cal.

Program Updates
Activities and Outcomes in FY 2017 – 2018
ICM/IOP services continued to be provided by Kings View Behavioral Health Systems through a
contract with the County during 2017-18 FY. Services were available for all ages and includes
therapeutic programs, case management, and medication support. Kings View offered ICM/IOP
services in Avenal, Corcoran and Hanford.
The goals and objectives of ICM/IOP are to 1) Improve functioning and quality of life for consumers
who are eligible for specialty mental health services that are not in FSP, 2) Reduce symptoms and
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impacts of mental illness for consumers who qualify for specialty mental health services, and 3)
Reduce the need for a higher level of care for consumers.
Key Successes in FY 2017-18: During the 2017-18 fiscal year, KCBH implemented same day access
services at the Hanford clinic location. Individuals seeking services could walk into the clinic 4 days a
week, without an appointment, and receive a screening and clinical assessment on the same day.
KCBH focused on improving this program for children through the Child and Adolescent Needs and
Strengths (CANS) tool, which helps to create individualized services plans, and a monthly Children’s
System of Care meeting, which includes participants from KCBH, County Probation, County Child
Welfare, Central Valley Regional Center, Office of Education and County contracted service mental
health and substance use disorder treatment providers who work with youth.
Program Challenges in FY 2017-18: KCBH had difficult recruiting and retaining bilingual licensed
mental health professionals for their ICM/IOP services, which limited the individuals they could serve.
Proposed Activities for FY 2019 – 2020
In the upcoming fiscal year, KCBH will pilot same day access in the Avenal and Corcoran clinic
locations. They will also expand the medication services available at these location to allow for onsite
medication access for consumers. School based outpatient services with be increased for children and
TAY along with the implementation of the Pediatric Symptom Checklist. For the Adult System of Care,
Kings County will develop a monthly meeting that will include participants from KCBH, County
Probation, County Human Services, County Sheriff’s Department, County Public Guardian, Healthcare
providers, and County contracted service providers who work with adults.
KCBH also plans to rename the “Intensive Case Management/Intensive Outpatient Program” to
“Recovery Oriented Team” in order to align with the County’s levels of care within the Adult and
Children’s Systems of Care.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 2,586
Cost per person served in FY 2017-2018: $7,757

Number of individuals to be served in FY 2019-2020: 2,193
Cost per person to be served in FY 2019-2020: $664
Proposed FY 2019-20 Budget: $1,456,220

Service Category
Status:

Community Services and Supports (CSS) – Full Service Partnership
☐ New

☒ Continuing

☐ Modification
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Target
Population:

☐ Children
Ages 0 – 15

☒ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☒ Older Adult
Ages 60+

Program Description
Full Service Partnerships (FSP) seek to engage individuals with serious mental illness into intensive,
team-based, and culturally appropriate services in the community with a low staff to consumer ratio.
FSP provides a “whatever it takes” approach to: Promote recovery and increased quality of life; decrease
negative outcomes such as hospitalization, incarceration, and homelessness; and increase positive
outcomes such as increased life skills, access to benefits and income, involvement with meaningful
activities such as education and employment, and socialization and psychosocial supports.
FSP provides a full range of clinical and non-clinical services, including:
Clinical Services
 Mental health treatment, including individual and family/group therapy
 Alternative treatment and culturally specific treatment approaches
 Peer support: Incorporating people with lived experience into a person’s treatment plan
 Full spectrum of community services to attain the goals of an individual as identified in the
Individual Services and Supports Plan (ISSP)
 Crisis intervention/stabilization services
Non clinical services and supports:
 Supportive services to obtain employment, housing, education, and health care (treatment for
co-occurring conditions)
 Referrals and linkages to other community-based providers for other needed social services,
including housing and primary care
• Family education services
• Respite care
Population Served: FSP serves adults 18 and older with serious mental illness who are unserved or
underserved and at risk of or experiencing homelessness, incarceration, or hospitalization.

Program Updates
Activities and Outcomes in FY 2017 – 2018
During the FY 2017-18, KCBH focused on achieving a high level of quality for the FSP program and
working to provide consumers with the appropriate level of care. KCBH reviewed the plans of the
current FSP provider, Kings View, to have a recovery-oriented level of care. KCBH worked with Kings
View to support further development of these plans and services in order to meet the goals of the
program.
KCBH also worked to create collaboration across KCBH, Kings View, and the Kings County Jail. A
collaborative re-entry team between these agencies was setup by KCBH this year to ensure
incarcerated individuals with mental illness were linked to mental health services upon their release.
The process created by KCBH allowed for discussion of cases across agencies to meet the needs of
consumers. In order to facilitate consumers access to services, KCBH worked with Kings County Jail
staff to ensure mental health clients are released during business hours thus increasing the likelihood
they will be connected immediately to Kings Views services (reducing likelihood of
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crisis/hospitalization) and other community resources such as housing (reducing likelihood of
homelessness).
The goals and objectives of the FSP program are to 1) Promote wellness, recovery, and independent
living for consumers, 2) Reduce hospitalization, homelessness, and incarceration for adults with
serious mental illness, and 3) Support the development of life skills and psychosocial outcomes for
consumers including social, educational, and vocational rehabilitative outcomes.
Key Successes in FY 2017-18: KCBH assessed the appropriateness of services provided by the FSP
program during FY 2017-18. They identified the issues with these screening process and that some
individuals need a higher level of care than FSP, creating the Assertive Community Treatment (ACT)
program. Kings County’s KARELink was implemented, which helped to identify barriers to services for
FSP clients. This enabled KCBH to look at areas where there were gaps in services (e.g., case managers
not assigned to meds-only clients) and address those needs.
Program Challenges in FY 2017-18: Some FSP consumers were still facing issues, including
hospitalizations, involuntary holds (5150), and being arrested (e.g., for substance use, vandalism,
trespassing). Consumers who were only receiving medication services were not always appropriately
screened to determine appropriate services by the contracted provider.
Proposed Activities for FY 2019 – 2020
During the 2019-20 fiscal year, KCBH will continue to work the contracted provider to place
consumers into the appropriate levels of care (e.g., recovery oriented, full service partnership, and
assertive community treatment). Consumers who require a higher level of care than FSP will be
referred to the newly established ACT program. Meditation only consumers will also be assessed and
referred to the appropriate level of care.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 236
Cost per person served in FY 2017-2018: $6,877

Number of individuals to be served in FY 2019-2020: 235
Cost per person to be served in FY 2019-2020: $4,435
Proposed FY 2019-20 Budget: $1,042,450
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Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – Full Service Partnership
☒ New
☐ Children
Ages 0 – 15

☐ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☐ Modification
☒ Older Adult
Ages 60+

Program Description
ACT is a multidisciplinary intensive treatment team approach which includes dedicated psychiatric care,
psychotherapy, and intensive case management with connection to the community. ACT treatment
reliably decreases hospitalization and incarceration while improving quality of life. The purpose of ACT is
to provide individuals, who have had difficulty successfully engaging in lower-level outpatient services,
with an intensive, evidence-based program, with low staff to client ratio, that decreases hospitalizations,
incarcerations, and homelessness, and increases recovery, quality of life, and other psychosocial
outcomes.
ACT provides the full range of treatment services in the community, including:
 Clinical mental health services including psychiatry and medication support
 Treatment for co-occurring disorders
 Individual and group psychotherapy
 Intensive case management
 Vocational/educational services
 Peer support
 Any other support the individual may need to promote their recovery using a “whatever it
takes” approach.
The ACT model is characterized by: Low client to staff ratios; dedicated, individualized psychiatric care,
providing services in the community rather than in the office; shared caseloads among team members;
24-hour staff availability; direct provision of all services by the team (rather than referring consumers to
other agencies); peer support and time-unlimited services. The ACT model consistently shows positive
outcomes for individuals with psychiatric disabilities.
Population Served: Assertive Community Treatment (ACT) serves adults 18 years of age and older with
serious mental illness and the highest level of need due to their risk or experience of frequent and
repetitive hospitalizations and/or incarcerations, homelessness, or co-occurring disorders. Assertive
Community Treatment serves FSP consumers at the highest level of need.

Program Updates
The ACT program began in September 2018. During FY 2017-2018, the current FSP provider, Kings
View, continued to serve the potential ACT clients until the ACT program was approved by the Board
of Supervisors and the ACT provider had an established location and staff. KCBH released a Request
for Proposal for an Assertive Community Treatment provider in the Fall of 2017. During Spring 2018, a
provider, Mental Health Systems, was selected to provide these services.
The goals and objectives of ACT are to 1) Provide treatment and care that promotes wellness,
recovery, and independent living, 2) Reduce hospitalization, homelessness, and incarceration for
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adults with serious mental illness, and 3) Support the recovery of individuals and the development of
life skills and psychosocial outcomes, including social, educational, and vocational rehabilitative
outcomes.
Key Successes in FY 2017-18: An ACT provider was selected with a treatment team includes a
clinician, case manager, housing coordinator, peer support, and medication services.
Program Challenges in FY 2017-18: The process of reviewing the contract for Mental Health Systems
was lengthy and delayed implementation. Another challenge was the lack of psychiatric services
through Mental Health Systems. The ACT program will have to rely on Kings View, the current FSP
provider, for psychiatric services.
Proposed Activities for FY 2019 – 2020
During the upcoming fiscal year, KCBH will continue to monitor implementation of the ACT program,
which began in September 2018. They plan to create a referral system and process from FSP to ACT to
create seamless transitions of services across providers. KCBH will also create a system for ACT
nursing to connect with Kings View psychiatric services so that consumers receive appropriate and
timely medication support. In order to meet the needs of incarcerated consumers, KCBH will work
with the County Jail to include the ACT team on case staffing. The ACT team can also provide support
for linking individuals who require these services upon their release.

Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – General Systems Development
☐ New
☐ Children
Ages 0 – 15

☐ Continuing
☐ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☒ Modification
☒ Older Adult
Ages 60+

Program Description
Collaborative Justice Treatment Court (CJTC) aims to divert consumers with mental health and cooccurring disorders from incarceration into treatment by engaging and connecting participants to the
services and support they need and reducing the likelihood of future offenses. CJTC provides for three
specialty court calendars, including Behavioral Health, Co-occurring Disorders, and Veterans.
CJTC uses the drug court model with an integrated trauma-informed approach that provides clients with
access to a continuum of alcohol and other drug services and mental health treatment. Collaborative
courts operate under a collaborative model in which the judiciary, prosecution, defense, probation, law
enforcement, mental health, and treatment communities work together to assist individuals so they can
recover and go on to live productive lives. Collaborative court offers an alternative to incarceration,
while addressing the underlying causes of criminality through providing programming and services that
appropriately address the needs of individuals with mental health substance use and co-occurring
disorders. In recently published literature, drug courts are developing a solid evidence base,
demonstrating their effectiveness in reducing crime, combating substance use addictions, preserving
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families, and saving taxpayers money.24
CJTC clients are provided with the following services:








Substance use and mental health treatment;
Clients transportation support;
Employment services and job training;
Case management;
Relapse prevention;
Housing support; and
Peer-to-peer support services.

Population Served: CJTC serves individuals whose mental health and/or substance use has led to
criminal justice involvement and whose offenses and level of risk are eligible for participation in a
specialty court program.

Program Updates
Activities and Outcomes in FY 2017 – 2018
KCBH conducted key informant interviews and focus groups with CJTC stakeholders including the CJTC
judge, treatment team providers, and representatives from the Kings County criminal system. Based
on the findings, the CJTC program will be re-structured to better meet the needs of the clients who
will participate in the program. KCBH was also able to develop priority items and plan for
sustainability of the program by understanding the average size of each court.
The goals and objectives of CJTC are to 1) Reduce substance use and promote recovery among
program clients, 2) Improve consumers’ family functioning outcomes, 3) Reduce recidivism and other
crimes related to substance use and mental health challenges, and 4) Enhance collaboration and
systems integration across County agencies.
Key Successes in FY 2017-18: The CJTC program had 16 individuals graduate in December 2017.
Participants reported beginning employment, starting school and family reunification after
graduating. CJTC participants in the co-occurring and drug courts reported that the program helped
with their sobriety along with teaching them better communication skills. Some of these individuals
stated that they were able to move back in with their families (reducing homelessness) and that their
family members were able to see the benefits of individual and group counseling. Family members of
CJTC consumers also reported they were more likely to seek out counseling themselves.
Program Challenges in FY 2017-18: There was a lack of understanding about CJTC from other judges
outside of the collaborative court, who ordered individuals into the program who did not meet
criteria or those who have disqualifying criteria. Another upcoming challenge KCBH had to prepare for
was the retirement of the Assistant District Attorney, who was the DA’s designee to CJTC.

Proposed Activities for FY 2019 – 2020
24

http://www.nadcp.org/sites/default/files/nadcp/Facts%20on%20Drug%20Courts%20.pdf
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KCBH plans to create a restructure the CJTC program to create a smoother work flow for providers
and eliminate unnecessary barriers for participants. KCBH will continue to work with the District
Attorney’s office and assist the new designee in understanding the CJTC program.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 79
Cost per person served in FY 2017-2018: $7,073

Number of individuals to be served in FY 2019-2020: 84
Cost per person to be served in FY 2019-2020: $3,571
Proposed FY 2019-20 Budget: $300,000

Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – General Systems Development
☐ New
☐ Children
Ages 0 – 15

☒ Continuing
☐ Transitional Age Youth
Ages 16 – 25

☐ Modification
☒ Adult
Ages 26 – 59

☒ Older Adult
Ages 60+

Program Description
The Barbara Saville Women’s Shelter provides a safe and secure living environment for women and
children seeking refuge from domestic violence and/or, who are homeless due to unforeseen
circumstances and situations. The Shelter provides case management and linkage services for adults
with serious mental illness and children with serious emotional disturbance who have experienced
domestic or family violence and are residents of the Barbara Seville shelter.
The program provides mental health and case management services and linkage to other supports to
address issues related to mental health, trauma, domestic violence, and homelessness.
Population Served: Barbara Saville Women’s Shelter serves women and children seeking refuge from
domestic violence and/or, who are homeless due to unforeseen circumstances and situations. Case
management and linkage services are provided for adults with serious mental illness and children with
serious emotional disturbance who have experienced domestic or family violence and are current
residents.

Program Updates
Activities and Outcomes in FY 2017 – 2018
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Kings Community Action Organization (KCAO) staff at the Barbara Saville Women’s Shelter continued
to screen all clients to see if they need mental health services during the 2017-18 FY. If an individual
was identified as needing services the staff sends a referral to Kings County Behavioral Health. KCAO
staff provided housing at the shelter or emergency vouchers for a hotel/motel. They also worked with
women to achieve goals, such as school or employment, and to connect them with alternative
sources of permeant housing, through local agencies (e.g., Human Services).
During this year, groups held at the shelter by a KCBH clinician were discounted due to lack of
attendance as women were either in school or looking for employment when the groups were held.
KCBH is prepared to restart the groups in the future and is working with KCAO staff to assess need
and desire. Consumers were still able to access individual counseling and groups run through Kings
View, a KCBH contracted provider.
The goals and objectives of the program are to 1) Identify and engage individuals and families in
mental health services, 2) Connect victims of domestic violence to mental health services, and 3)
Increase self-sufficiency among residents with the goal of moving individuals to permanent,
independent housing.
Key Successes in FY 2017-18: KCBH and KCAO staff strengthened their relationship during the FY
2017-18 through meetings and shared understanding of the scope of work. The KCBH Program
Manager for the Adult System of Care worked with Barbara Saville staff to discuss appropriate
trainings to better serve women and children at the shelter. Barbara Saville staff provided 100% of
women who walked through their doors with Kings View’s contact information and walk in hours
should they or their children need to start receiving mental health services.
Program Challenges in FY 2017-18: A challenge this program faced was the timing of KCBH groups.
Many women at the Shelter were unable to attend these groups as they had school or work
commitments. KCBH also found that these consumers may be more appropriately served at
contracted Full Service Partnership provider, Kings View, for mental health services than through
KCBH.
Proposed Activities for FY 2019 – 2020
For the upcoming fiscal year, KCBH focus on collecting data and tracking consumers at the Barbara
Saville Women’s Shelter. KCBH will develop a new tracking system for KCAO to collect data on linkage
to mental health services. KCAO will further track how many consumers are able to move into
permanent/independent housing after being provided these services. KCBH will also meet with KCAO
staff to discuss new demographic criteria that will be required for site visits.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 50
Cost per person served in FY 2017-2018: $2,458

Number of individuals to be served in FY 2019-2020: 52
Cost per person to be served in FY 2019-2020: $2,752
Proposed FY 2019-20 Budget: $143,150
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Service Category
Status:
Target
Population:

Community Services and Supports (CSS) – Outreach and Engagement
☐ New
☐ Children
Ages 0 – 15

☒ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☐ Modification
☒ Older Adult
Ages 60+

Program Description
Kings Access to Resources and Enhanced Linkages (KARELink) provides Kings County residents with
assistance navigating the various services and resources available in the County. KARELink is a system of
referral and linkage that involves collaboration between many Kings County providers and is designed to
assist Kings County residents who could benefit from having a personal advocate for accessing any
combination of services related to mental health needs, addictions, and/or chronic health conditions.
The purpose of KARELink is to provide timely, individualized access to care coordination and services to
those in most need.
KARELink provides time-limited, intensive case management services that provide participants with
screenings and linkages to immediate assessments, care and comprehensive treatment. Services
include:
• Short term recuperative care
• Housing assistance
• Social security and disability advocacy
• Individualized care coordination
Population Served: KARELink serves community members who have difficulty accessing outpatient
services or who access care at high levels (e.g., emergency rooms, mental health care in jail) and are
considered high cost and high utilizers of various public services. The target population must have one
or more of the following: a substance use disorder, mental health issues, or a chronic health condition of
diabetes or high blood pressure. Although KARELink can receive referrals from anyone anywhere, the
program is designed to target consumers who are exiting from incarceration or hospitalization and meet
other criteria.

Program Updates
Activities and Outcomes in FY 2017 – 2018
During the FY 2017-18, the KARELink program secured an office site on the Kings County Government
Center property. Also during this year, the Local Advisory Committee of KARELink approved Social
Solutions Efforts to Outcomes (ETO) as the electronic health record (EHR) company, which KARELink
staff would utilize for reporting client activity. No clients were enrolled in the KARELink program until
ETO was approved and implemented as the EHR is central to consumers being connected to services
across the system. Any consumers enrolled in KARELink who were hospitalized (either for physical or
mental concerns) were staffed with KARELink case manager, who would then assist the consumer
when they were discharge by connecting them with appropriate follow-up services. An acute case
manager from KCBH was appointed to work with the acute mentally ill, which provided more intense
case management for the consumers designated by clinician Kings View or KCBH.
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As this was the first year of implementation, KCBH worked with KARELink agencies to develop
processes including that consumers would be brought to KARELink from Kings County Probation as
soon as they were placed on probation. Consumers already enrolled in mental health services at Kings
View were also screened to determine if they would benefit from other service connections. Any
barriers consumers faced were noted and brought to the executive leadership at Kings View and
KCBH.
The goals and objectives of KARELink are to 1) Reduce instances of incarceration, hospitalization, and
homelessness, 2) Increase service connectedness across agencies and providers, and 3) Reduce need
for higher level of care.
Key Successes in FY 2017-18: KARELink was successfully launched in the 2017-18 fiscal year with the
collaborative program hiring all staff necessary to operate and enrolling their first clients. KARELink
program manager arranged for County-wide presentations within Kings County departments and local
providers to raise awareness of the KARELink program.
Program Challenges in FY 2017-18: KARELink faced issues with the office location, which took longer
than expected to finalize and lead to case managers meeting consumers at various locations. Once
finalized, the location being on government property, at a former County traffic court, was an initial
deterrent for many clients due to a negative association with government, law enforcement, or child
protective services.
Proposed Activities for FY 2019 – 2020
KCBH will work with clients to overcome any hindrance there is to access services on Kings County
property. This will include making exploring ways to make the location more welcoming (e.g., offer
light refreshments and a safe place to “hang out”). Through KARELink, KCBH will identify and enroll
consumers with higher levels of need into their FSP and ACT programs. KCBH will continue their focus
on outreach in the community and creating awareness of the KARELink program.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 116
Cost per person served in FY 2017-2018: $11,660

Number of individuals to be served in FY 2019-2020: 84
Cost per person to be served in FY 2019-2020: As this program is jointly funded by MHSA CSS and
Whole Person Care Act (WPC) by DHCS, cost per person is not calculated.
Proposed FY 2019-20 Budget: $803,000
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Prevention and Early Intervention (PEI)

Through MHSA, Kings County KCBH funds a variety of Prevention and Early Intervention (PEI) programs
and services during FY 2017-18. With a focus on underserved communities, the primary goals of PEI
programs and services are to raise awareness about mental health, address mental health stigma, and
increase access to services. PEI builds capacity for the provision of prevention and early intervention
services in community-based settings where mental health services are not traditionally provided (e.g.,
community-based organizations, schools, ethnic-specific cultural centers and health providers). Below,
we include brief program updates for all PEI programs. Please refer to the attached PEI Evaluation
Report created by KCBH for more detail.
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Figure 10. Description of PEI Components

Prevention

Early
Intervention

Reduce risk for developing a potentially SMI and to build protective factors. Activities can
include universal prevention strategies geared towards populations who may be more at
risk of developing SMI.
Kings County Programs/Strategies: School Based Services, Therapeutic Activity Groups,
Truancy Intervention Program, Prevention and Wellness
Treatment and interventions, including relapse prevention, to address and promote
recovery and related functional outcomes for a mental illness early in its emergence with
a goal to lessen the severity and duration of mental illness.
Kings County Programs/Strategies: Early Intervention Clinical Services

Improve Timely
Access to
Services for
Underserved
Populations

Track and evaluate access and referrals for services specific to populations identified as
underserved.

Outreach for
Increasing
Recognition of
Early Signs of
Mental Illness

Activities or strategies to engage, encourage, educate, and/or train potential responders
about ways to recognize and respond effectively to early signs of potentially severe and
disabling mental illness.

Access and
Linkage to
Treatment

Stigma and
Discrimination
Reduction

Suicide
Prevention

Kings County Programs/Strategies: Kings County currently does not have any programs
or strategies that fall under this category.

Kings County Programs/Strategies: Community Wide: Outreach and
Engagement/Training
Activities to connect children, adults and seniors with severe mental illness as early in the
onset of these conditions as practicable, to medically necessary care and treatment.
Kings County Programs/Strategies: Senior Access for Engagement, Access and Linkage

Direct activities to reduce negative feelings, attitudes, beliefs, perceptions, stereotypes
and/or discrimination related to being diagnosed with a mental illness, having a mental
illness, or to seeking mental health services, which can include training and education,
campaigns, and web-based resources.
Kings County Programs/Strategies: Community Wide: Stigma and Discrimination
Reduction
Organized activities that prevent suicide as a consequence of mental illness, which can
include trainings and education, campaigns, suicide prevention networks, capacity
building programs, culturally specific approaches, survivor-informed models, screening
programs, suicide prevention hotlines, or web-based suicide prevention resources.
Kings County Programs/Strategies: Suicide Prevention
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Service Category

Prevention and Early Intervention (PEI) - Prevention
☐ New

Status:
Target Population:

☒ Children
Ages 0 – 15

☒ Continuing

☒ Transitional Age Youth
Ages 16 – 25

☐ Modification

☐ Adult
Ages 26 – 59

☐ Older Adult
Ages 60+

Program Description
School Based Services are designed to provide students with skills and tools to promote increased
mental health, school performance, and healthy relationships and communication.






Coping and Support Training (CAST) is a 12-week program that focuses on building young people’s
coping skills and talking about the real life challenges of youth life in today’s increasingly complex
world. CAST focuses on building strategies for coping with academic pressures, handling stressful
relationships, managing anger, and emphasizes seeking out support from responsible adults and
setting personal life goals.
Mindful Schools’ Mindful Educators utilizes a curriculum that teaches mindfulness to K-12
students with the purpose of increasing attention, self-regulation, and empathy. The researchbased program allows behavioral health staff to teach and implement mindfulness activities and
practices in classrooms, after-school programs, or other settings. The program seeks to improve
the student’s emotional regulation, focus, and engagement, as well as improve connections with
other students. This is a cost-effective way to help students develop skills to decrease stress and
anxiety.
READY Program prevention is an effort to provide community wide education and stigma
reduction to children (Primarily 5-6th graders). This program partners with local schools and/or
their afterschool programs to provide interactive presentations to the children on topics including,
cyber bullying, general bullying, health decision making (about substance use) and mindfulness.
These topics can be presented on a weekly basis for four weeks or all in one week. Each session is
under an hour and uses role-play and activity to ensure engagement by the children.

Population Served: The target population of this program is children and youth who are at risk of
developing a mental health problem.

Program Updates
Activities and Outcomes in FY 2017 – 2018
The goals and objectives of KCBH’s school based services are to 1) Increase student connectedness
and relationship building skills, 2) Increase student coping mechanisms skills, 3) Increase student
capacity for seeking help, and 4) Decrease depression and anxiety among students.
Key Successes in FY 2017-18: KCBH’s school based programs were seen positively by the community
and showed improvements for the students attending these groups. The CAST groups reported
positive changes such as improved handling of personal problems and increased knowledge of the
benefits of sleep and healthy diet (Hanford Joint Union High School District, multiple schools); and
greater understanding of the risks of marijuana, increased ability to deal with stress, improved skills
for making good decisions, and increased knowledge of the benefits of sleep and healthy diet (Reef
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Sunset Middle School). Mindfulness group began successfully at Bret Harte Elementary in Corcoran
during the spring semester in twelve First Grade classrooms.
Program Challenges in FY 2017-18:
During the 2017-18 FY, KCBH found that the CAST program was not being facilitated to fidelity across
all schools. This included not using workbooks or following the entire curriculum and not
administering CAST screening measures. KCBH also faced challenges with the READY program, a pilot
program in the previous MHSA Three Year plan that was not offered in FY 2017-18 and will be
removed/discontinued in future years.
Several challenges arose with the READY program. One challenge was the program was contingent on
schools having after school programs. Not all the schools in the County have after school programs
and those that do often operate differently. The second challenge was capacity. The pilot utilized five
topics which were performed once a week for five weeks. As the staff that implemented this program
also have other sites, schools, and projects, the option to do one topic a week was still challenging for
staff. Additionally, significant modifications would have to be made to the existing curriculum to
conform with the new PEI regulations, which would change the design of the program significantly.
Furthermore, KCBH felt the Mindfulness group would provide a more evidenced based and successful
prevention program.
Proposed Activities for FY 2019 – 2020
KCBH will focus on CAST being facilitated to fidelity (e.g., use of workbooks by participants,
administering screening measures) and increasing the use of Mindfulness groups, which will enhance
prevention activities with an evidenced base curriculum, in the upcoming year. KCBH will meet with
school districts to increase awareness of these school based services and encourage more schools and
districts to offer these groups. They will also monitor and track CAST referrals to assist in providing
services in timely manner or referring to other programs if applicable.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 394
Cost per person served in FY 2017-2018: $837

Number of individuals to be served in FY 2019-2020: 420
Cost per person to be served in FY 2019-2020: $549
Proposed FY 2019-20 Budget: $230,740
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Service Category
Status:
Target Population:

Prevention and Early Intervention (PEI) – Prevention
☐ New
☐ Children
Ages 0 – 15

☐ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☒ Modification

☐ Adult
Ages 26 – 59

☐ Older Adult
Ages 60+

Program Description
Therapeutic Activity Groups (TAG) utilize creative outlets for personal and cultural expression to help
youth create meaningful experiences that promote healing, empowerment, wellness, and social
development. TAG aims to increase connectedness to community, culture, and increase positive coping
and adaptive skills. KCBH partners with Beats, Rhymes, and Life, Inc. to provide curriculum for KCBH staff
to implement Hip Hop Therapy to involve youth in services through writing lyrics and attending
workshops. Youth participate in programing that includes drawing, writing, spoken word, musical, and
dance performance.
Population Served: The target population of TAG is transitional age youth at risk of developing or
beginning to experience a mental health challenge.

Program Updates
Activities and Outcomes in FY 2017 – 2018
During the FY 2017-18, the TAG program implemented two different workshops, Single Day Beats,
Rhymes, Life, Inc. (BRL), and one Alumni Group. There were three BRL workshops facilitate at a school
site. Two different schools held a five-week BRL workshop series and another school held a nine-week
BRL workshop series. There were two Alumni Groups offered onsite at KCBH.
The goals and objectives of the TAG program are to 1) Decrease mental health symptoms and 2)
Increase coping and life skills of participants.
Key Successes in FY 2017-18: During the FY 2017-18, KCBH was able to successful connect youth to
the TAG program as an alternative modality of treatment. Youth consumers were able to build
trusting relationship with adults through these services.
Program Challenges in FY 2017-18: The TAG program faced a number of challenges and will be
discontinued in future years. Overall, KCBH found after assessment of the program that the cost per
consumer was not conducive to sustainability and the program design did not transfer well to rural
communities, such as Kings County. Potentially due to these reasons, the program was not
implemented to fidelity as no clinician was available to facilitate workshops or groups and one school
site did not allow for sufficient program time. Interest in this program was low with decreasing
referrals and participation of both youth and Alumni to facilitate the Alumni group.
Proposed Activities for FY 2019 – 2020
The program was discontinued at the end of FY 2017-18. Tier 1 Single Day Beats, Rhymes, Life, Inc.
(BRL) Skill building workshop was discontinued on May 17, 2018. Tier 1 Five Week BRL Skill building
workshop was discontinued on May 17, 2018. The Alumni Group was discontinued on April 16, 2018.
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Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 51
Cost per person served in FY 2017-2018: $2,047

Number of individuals to be served in FY 2019-2020: N/A
Cost per person to be served in FY 2019-2020: N/A
Proposed FY 2019-20 Budget: N/A

Service Category

Prevention and Early Intervention (PEI) - Prevention
☐ New

Status:
Target Population:

☒ Children
Ages 0 – 15

☒ Continuing

☒ Transitional Age Youth
Ages 16 – 25

☐ Adult
Ages 26 – 59

☐ Modification
☐ Older Adult
Ages 60+

Program Description
The Truancy Intervention Prevention Program (TIPP) is a collaborative partnership among the School
Attendance Review Board (SARB), the Office of Education, the District Attorney’s Office, and Kings
County Behavioral Health. TIPP was formed to provide families and youth with tools and resources to
reduce the incidence of truancy in the community. The goal of TIPP is to reduce youth and family
involvement in the criminal justice system, prevent school failure, develop healthier families through
skill development and service linkage, and provide tools and resources to eliminate truancy in the
community.
Identified families are referred to the Life Strategic Training and Education Program (Life STEPS) class
provided by KCBH. This class provides psychoeducation parenting styles, rules and boundaries, truancy
and the law, gangs, substance use, child abuse, and mental health. The class is held at the KCBH office,
and case managers are available for any interested parties. By reducing barriers to service navigation,
and connection to appropriate services, TIPP helps address the root causes of chronic absenteeism.
Population Served: The target population of TIPP are chronically truant youth and their families.

Program Updates
Activities and Outcomes in FY 2017 – 2018
As standing members of several School Attendance Review Boards, KCBH staff continued to identify
families that may benefit from psychoeducation and connection to services. By identifying these
families prior to citation or referral to the district attorney’s office, KCBH reduced youth and family
involvement in the criminal justice system. During the FY 2017-18, KCBH staff provided several Life
Steps classes in both English and Spanish. Life Steps used speakers, activities, role-play, and therapy in
a group setting. Additionally, the course provided information on how to access additional resources
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and services that could benefit these families.
The goals and objectives of TIPP are to 1) Reduce youth and family involvement in the criminal justice
system and prevent school failure, 2) Reduce truancy and chronic absenteeism among youth, and 3)
Reduce the symptoms of the root causes that contribute to chronic absenteeism.
Key Successes in FY 2017-18: Life Steps parent participants had a number of improvements during
the year as measured by pre- and post-tests with higher scores reported for both the English and
Spanish classes. At the end of the class, most participants in both classes (between 83 and 100%)
reported having a better understanding of their parenting styles, their roles in their child’s truancy,
community resources available, what is child abuse, and the root causes and impacts of truancy.
Program Challenges in FY 2017-18: TIPP has faced two main barriers over the course of the 2017-18
fiscal year. First, there were a diminishing number of participants, which created scheduling
challenges. In previous years, class attendance was high. After several years of TIPP services,
however, attendance levels have fallen to around 50-60% of referrals. Many of the families referred in
recent years may have received multiple referrals, but did not attend the course. Although a shrinking
pool of participants is a positive outcome for the program, classes were generally most effective when
there were at least seven attendees. In order to maintain this group dynamic, classes were only held
when there are 10 or more referrals “in the pipeline.” A second barrier for TIPP was the inability to
collect follow-up data on program participants. Due to clinical and school privacy laws, KCBH staff
members were unable to collect data regarding resolution or repetition of truancy. This lack of data
renders KCBH incapable of determining outcomes for the second goal/objective of reducing truancy
and chronic absenteeism among youth.
Proposed Activities for FY 2019 – 2020
In the upcoming year, KCBH will work to provide TIPP services based on referral and participation
rates. Due to low number of referrals to the Life Step program, limited staff availability, and
community partners’ participation, the English Life Steps class will be scheduled every other month
and the Spanish Life Steps will be scheduled quarterly. KCBH staff will be assigned to the Student
Attendance Review Board (SARB), which generates referrals to the Life Steps class to improve
coordination across agencies and increase understanding of the program. KCBH will also track all
referrals to this program to identify number of referrals per school and allow for follow-up with those
referred.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 88
Cost per family served in FY 2017-2018: $586

Number of individuals to be served in FY 2019-2020: 104
Cost per family to be served in FY 2019-2020: $634
Proposed FY 2019-20 Budget: $66,000
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Service Category
Status:
Target
Population:

Prevention and Early Intervention (PEI) – Early Intervention
☐ New

☒ Continuing

☐ Children
Ages 0 – 15

☒ Transitional Age Youth
Ages 16 – 25

☐ Modification
☐ Adult
Ages 26 – 59

☐ Older Adult
Ages 60+

Program Description
Early Intervention Clinical Services (EICS) seeks to engage youth early on in the development of a serious
mental illness to decrease the severity of symptoms, increase recovery and help youth stay on track
developmentally. Services provided include home, community, and office based clinical services, case
management, and other supportive services for the youth and their family.
Population Served: The target population of EICS is Transitional Age Youth identified by parents,
providers, schools, emergency rooms, primary care physicians, child welfare, law enforcement, and
juvenile probation that have experienced a first episode of psychosis, mania, depression, or other
mental health disorder or are beginning to show signs of developing a serious mental health problem.

Program Updates
Activities and Outcomes in FY 2017 – 2018
Due to changes in programs and organizational structure of KCBH, no program was held for FY 201718. During this time period the entire KCBH system experienced reorganization and priorities were
realigned placing a restricted limit on time and resources to activate the program.
The goals and objectives of EICS are to 1) Identify and engage youth and family in services, 2)
Increase psychosocial outcomes, including education and academic and family involvement, and
3)Decrease hospitalizations, involvement with the criminal justice system, truancy, and substance
use.
Key Successes in FY 2017-18: N/A
Program Challenges in FY 2017-18: N/A
Proposed Activities for FY 2019 – 2020
In the upcoming fiscal year, KCBH will explore the current number of individuals who would benefit
from this program and the needs of this community. They will further include researching first
episode psychosis treatment programs and evidence-based practices or modalities of treatment in
other counties to identify programs and services to meet those needs. KCBH will also identify the
criteria and referral process for this program as well as recommended staffing.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: N/A
Cost per person served in FY 2017-2018: $18,606
FY 2017-18 Budget: $12,501
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Number of individuals to be served in FY 2019-2020: 10
Cost per person to be served in FY 2019-2020: $2,500
Proposed FY 2019-20 Budget: $25,000

Service Category
Status:
Target
Population:

Prevention and Early Intervention (PEI) – Access and Linkage to Treatment
☐ New
☐ Children
Ages 0 – 15

☒ Continuing
☐ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☐ Modification
☒ Older Adult
Ages 60+

Program Description
SAFE provides services and referrals to seniors/older adults in the home, at senior centers, nursing
homes, assisted living facilities, and other events for older adults. SAFE providers promote psychosocial
supports and identify possible signs and symptoms of mental illness and assist them into the
appropriate referral for mental health treatment. Specific SAFE services include:
 Visitation to older adults in the home or community to provide social support
 Caregiver support group
 Linkages to Respite for Caregivers
 Referral and linkage to other community-based providers for other needed social services and
primary care
Respite for Caregivers provides assistance and relief to caregivers including assistance in supervision and
caregiving and engaging caregivers in activities and social supports to alleviate their stress and promote
wellbeing. Services are intended to complement existing family structures to allow seniors to remain in
the community as long as possible and avoid unnecessary nursing home and other out-of-home
placements. The program also provides some assistance to primary caregivers on the
supervision/caregiving of his/her family member.
Population Served: SAFE serves isolated older adults ages 60 and older at risk of or beginning to
experience mental health problems, such as depression, related to aging and isolation. SAFE also serves
primary caregivers of older adults with mental illness. Caregivers accessing this service must not be paid
for caregiving and must live in a non-licensed setting.

Program Updates
Activities and Outcomes in FY 2017 – 2018
The SAFE program provided outreach and engagement services, including psychoeducation classes
and support groups to seniors. Individuals who were screened and identified as needing mental
health services, 84 consumers in FY 2017-18, were referred to KCBH. During the fiscal year, the SAFE
program was modified to incorporate the Respite for Caregivers program, which formerly
collaborated closely with SAFE. The SAFE program developed family, caregiver, and community
outreach with health and non-isolative activities, which help aide in healing, understanding grief and
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loss, individual empowerment, consumer, family member, and caregiver’s wellness.
The goals and the objectives of the SAFE program are to 1) Reduce out of home placements for
seniors/older adults, 2) Increase service connectedness, 3) Increase socialization and reduce isolation
among senior population, and 4) Reduce caregiver stress.
Key Successes in FY 2017-18: During the FY 2017-18, the SAFE program continued to improve upon
previous years’ goals with regard to stigma reduction and worked to have SAFE staff trained in
Culturally and Linguistically Appropriate Services (CLAS). These strides reflect KCBH’s goal of creating
stronger service delivery to minority populations, as well as service delivery to more consumers
overall.
Program Challenges in FY 2017-18: A challenge the SAFE program faced during the fiscal year was the
level and effectiveness of communication between KCBH and Kings County Commission on Aging.
Without appropriate communication between the agencies, it was difficult to identify the strengths
and weaknesses of the program as well as any potential service gaps for this population.
Proposed Activities for FY 2019 – 2020
In the upcoming year, KCBH will focus on working with Kings Commission on Aging to establish better
processes for communication up to and including a quarterly Quality Assurance review. The agencies
will then work together to identify any strengths and barriers for seniors within the SAFE program.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 124
Cost per person served in FY 2017-2018: $4,251

Number of individuals to be served in FY 2019-2020: 262
Cost per person to be served in FY 2019-2020: $848
Proposed FY 2019-20 Budget: $222,290

Service Category
Status:
Target Population:

Prevention and Early Intervention (PEI) - Prevention
☐ New
☒ Children
Ages 0 – 15

☒ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☐ Modification
☒ Adult
Ages 26 – 59

☒ Older Adult
Ages 60+

Program Description
Prevention and Wellness services provides and links consumers to high quality, culturally competent
counseling and support group sessions to promote positive approaches to mental health and prevent
serious mental health crises. Prevention and Wellness provides clinical services for those who are
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unlikely to receive services in a traditional environment.
Prevention and Wellness provides the following services and activities:
 Individual, group, and family counseling
 Individualized case management
 Referrals to outside agencies for both children and adult clients who may have access to services
elsewhere
The program also offers several support groups for different target populations.
 Sister Speak is a forum that meets the third Thursday of every month to discuss, answer
questions, provide presentations on mental health, prevention, wellness, stressors and other life
issues, challenges and barriers that prevent African American Women from accessing programs
and services and what attendees can do as a community and a County agency to eliminate those
challenges and barriers.
 Family Member Support Group is a non-structured, family/participant driven group that meets
twice a month in the evening at KCBH. The groups’ participants identify themes, topics, and
utilize a peer-to-peer support model.
 Veteran Support Group meets twice a month at KCBH with the intention to increase
connectedness to outside services and linkages to mental health services for veterans. The
groups include guest speakers on subjects and topics of interest identified by veterans through
the group’s facilitator, ensuring the services are client-centered and client-driven.
Population Served: The target population for Prevention and Wellness services are individuals who are
unlikely to receive services in a traditional environment, including veterans, tribal populations, and
undocumented individuals.

Program Updates
Activities and Outcomes in FY 2017 – 2018
During the FY 2017-18, the Prevention and Wellness program assigned twelve children or youth to
Recovery Support Coordinator for linkage to outside agencies and twenty-two children or youth were
linked to KCBH for counseling services. For adults and older adults, walk-in services were provided by
Recovery Support Coordinators (assigned as the Officer of the Day). The Officer of the Day maintained
an accurate booklet of resources to outside agencies. As walk-ins to KCBH occur, the Officer of the
Day screens clients, linked them appropriately, and provided referrals to KCBH Office Assistants. KCBH
also establish and created contracts for a facilitator for both the Veterans Support Group and Family
Support Group.
The goals and objectives of Prevention and Wellness are to 1) Increase service connectedness to
outside agencies and 2) Increase linkages to mental health services for children, youth, adults, and
older adults in Kings County.
Key Successes in FY 2017-18: During the FY 2017-18, the Prevention and Wellness program was able
to successfully link three children or youth to an outside provider. An additional eight children and
youth satisfactory achieved their treatment goal(s). For the Adult System of Care, KCBH streamlined
the process for walk-in paperwork. They also screened and connected consumers to the appropriate
level of care, including FSP. During the fiscal year, the Veteran Support Group had speakers present
on services available to them in the Central Valley.
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Program Challenges in FY 2017-18: A challenge this program faced was the low number of children
and youth referred to this program as well as a low number of walk-ins. KCBH found this was due to a
lack of outreach efforts and that staff were mainly assigned to Adult Services rather than Children
Services. Another barrier was availability of staff to assist walk-ins as crises often removed the
assigned Officer of the Day from their post. While there was a temporary staff to fill in, the shifting of
staff posed a challenge for assisting consumers.
Proposed Activities for FY 2019 – 2020
In the upcoming year, a focus for KCBH will be increasing referrals to the program for children and
youth. KCBH will facilitate presentations to schools, providers, and community partners about the
Prevention and Wellness program. They will also track referrals to the Children System of Care to
assist in identifying the children and youth with those that meet the target population for this
program automatically receiving a prevention and wellness log to be serve under this program. For
adults and older adults, KCBH will continue to assess consumers to determine the appropriate level of
care and connect them to available services. They will also review and edit the KCBH Resource Binder
to verify that the agencies listed are current so that consumers have access to appropriate
information.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 116
Cost per person served in FY 2017-2018: $1,291

Number of individuals to be served in FY 2019-2020: 183
Cost per person to be served in FY 2019-2020: $983
Proposed FY 2019-20 Budget: $180,720

Service Category
Status:
Target Population:

Prevention and Early Intervention (PEI) - Outreach
☐ New
☒ Children
Ages 0 – 15

☒ Continuing

☒ Transitional Age Youth
Ages 16 – 25

☐ Modification

☒ Adult
Ages 26 – 59

☒ Older Adult
Ages 60+

Program Description
Community-Wide Education works to improve the community’s ability to recognize and respond to early
signs and symptoms of mental illness. The focus of KCBH’s community wide education and training
strategies include keeping people healthy and getting people the treatment they need early on in the
onset to prevent negative consequences that can occur if mental illness is undiagnosed and/or
untreated.
Key activities include:
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Mental Health First Aid (MHFA) is "the help provided to a person developing a mental health
problem or in a mental health crisis.” Like traditional first aid, mental health first aid is given
until appropriate professional treatment is received or until the crisis resolves."
Youth Mental Health First Aid (YMHFA) is designed to teach youth, parents, family
members, caregivers, teachers, school staff, peers, neighbors, health and human
services workers, and other caring citizens how to help an adolescent (age 12-18) who
is experiencing a mental health or addiction challenge or is in crisis.
Applied Suicide Intervention Skills Training (ASIST) workshop is a two-day, highly interactive,
practice-oriented workshop for caregivers who want to feel more comfortable, confident and
competent in helping to prevent the immediate risk of suicide.
Another Kind of Valor is a daylong training program that addresses how to better serve
Veterans and their families. In these trainings, agencies and organizations learn the effects of
war on returning veterans and their families, how to engage and work with veterans and their
families, and what resources are available for veterans and their families.
Safe TALK is a half-day training program that teaches participants to recognize and engage
persons who might be having thoughts of suicide.
Other Trainings to support the community of Kings County.

Population Served: All of Kings County could benefit from these services and the educational
opportunities provided. This program conducts outreach to families, employers, primary health care
providers, and others to recognize early signs of potentially sever and disabling mental illness.

Program Updates
Activities and Outcomes in FY 2017 – 2018
KCBH continued to work with the Kings County community to offer appropriate education and
training throughout the last fiscal year.
The goals and objectives of KCBH’s Outreach and Engagement Education are to 1) Increase
community member’s knowledge and capacity to recognize and respond to various mental health
needs, 2). Provide trainings that teach community members how to engage individuals who are
experiencing suicide ideation, and 3) Develop workshops that provide strategies on how to better
serve families and veterans.
Key Successes in FY 2017-18: KCBH provided six trainings in the last year, including two ASIST
trainings, four MHFA trainings, and two Another Kind of Valor trainings.
Program Challenges in FY 2017-18: A challenge KCBH faced was scheduling trainings throughout the
calendar year. It was necessary to balance staff trainers’ schedules with the availability of individuals
interested in the trainings, which often conflict. For example, staff trainers were most available during
the summer, but school staff are “off-contract” and cannot be required by their employers to attend
trainings.
Proposed Activities for FY 2019 – 2020
In the upcoming fiscal year, KCBH will continue to offer current trainings. They also plan to add safe
TALK trainings to KCBH offerings. There is interest in offering youth MHFA trainings, however, KCBH
only has one staff member certified and two are required. So KCBH will work with community
partners to offer these YMHFA trainings.
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Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 184
Cost per person served in FY 2017-2018: $719

Number of individuals to be served in FY 2019-2020: 210
Cost per person to be served in FY 2019-2020: $714
Proposed FY 2019-20 Budget: $150,000

Service Category
Status:
Target Population:

Prevention and Early Intervention (PEI) – Stigma and Discrimination Reduction
☐ New
☒ Children
Ages 0 – 15

☒ Continuing

☒ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☐ Modification
☒ Older Adult
Ages 60+

Program Description
Kings County utilizes a number of efforts to reduce stigma, increase cultural competency, and increase
service connectedness. These efforts include:
 Media/Social Media: Use of social marketing websites to share information and educate the
public about mental illness.
 Coordination of a speakers’ bureau that conducts presentations about various issues pertaining
to mental illness and stigma.
 The Kings County Cultural Competency Task Force (CCTF) includes mental health and substance
use disorder providers as well as other local providers from education, faith based entities,
businesses, and consumers. The Task Force is made up of community members and partnering
agency staff and work on completion of the required State Cultural Competency Plans, annual
updates to that plan, setting the training agenda for the year, assisting other providers with
their cultural competency plans, practices, and promoting culturally appropriate services
throughout Kings County. This effort is accomplished through identification of some of our
community provider training needs, recommending trainings, working on anti-stigma and stigma
reduction, focusing on underserved populations in Kings County (i.e. LGBTQ Youth, Latinos,
Veterans, seniors, Native Americans, ex-offenders, and those living with a mental illness) and
promotion of CLAS standards.
 Cultural Ambassador Program is a program designed based upon the Promotores Model which
uses community-based, peer mental health workers to deliver mental health information to
their communities. They serve as connectors between mental health care consumers and
providers to promote mental health among traditionally underserved populations.
Population Served: The target population for these services are individuals and communities who may
view mental health as a stigma as well as minorities who would benefit from tailored and culturally
appropriate services. Stigma and Discrimination Reduction is a community-wide effort across the
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Program Updates
Activities and Outcomes in FY 2017 – 2018
During the 2017-18 Fiscal Year, the Behavioral Health Department experienced a major restructuring
and organization and Cultural Ambassador Program was not able to be initiated due to other
priorities and operational programs requiring attention and resources. KCBH did convey the Kings
County Cultural Competency Task Force monthly, which worked to develop the 2018-2019 Cultural
Competency Plan. KCBH’s outreach and marketing reached thousands of residents through billboards,
radio ads, and their website.
The goals and objectives of the Stigma and Discrimination Reduction program are to 1) Increase the
prevalence of social media to share information and reduce stigma on mental health, 2) Increase
knowledge and awareness of mental health and mental health services, 3) Reduce stigma regarding
mental health, 4) Increase cultural competency, and 5) Increase access to mental health services for
Latino community.
Key Successes in FY 2017-18: KCBH completed their 2018-2019 Cultural Competency Plan. The plan
was created by stakeholders and committee members through a community planning process.
Program Challenges in FY 2017-18:
Program challenges include having limited time and resources dedicated to outreach efforts for
specific target populations. A bilingual Community Outreach and Engagement Specialist was hired by
KCBH to mitigate these challenges and focus on stigma and discrimination reduction with target
populations. Another challenge was a restructuring of departmental responsibilities due to a
reorganization that transpired during this fiscal year.
Proposed Activities for FY 2019 – 2020
No planned modifications to activities. KCBH will continue utilizing radio campaigns to advertise
KCBH. The KCBH website will be modified and updated to match the new rebranding.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: Given the nature of this program and the widely
distributed outreach efforts, KCBH was unable to track the exact number of individuals impacted
by this program. It is estimated that over 100,000 are reached monthly through radio
commercials and that KCBH had over 35,000 unique website views per month.
Cost per person served in FY 2017-2018: $1

Number of individuals to be served in FY 2019-2020: 30,000
Cost per person to be served in FY 2019-2020: $3
Proposed FY 2019-20 Budget: $90,000
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Service Category
Status:
Target
Population:

Prevention and Early Intervention (PEI) – Access and Linkage to Treatment
☐ New
☒ Children
Ages 0 – 15

☒ Continuing
☒ Transitional Age Youth
Ages 16 – 25

☐ Modification
☒ Adult
Ages 26 – 59

☒ Older Adult
Ages 60+

Program Description
Access and Linkage program (formerly the Access Review Teams) is a program provided by KCBH staff to
review all referrals that come into Kings County Behavioral Health and provide screening and linkage to
existing services. The purpose of Access and Linkage is to review and ensure linkage to treatment if
individuals have been connected to services.
2-1-1 is a telephone resource that connects callers with a wide array of necessary health and human
services resources, including, among other things, mental health treatment and crisis services,
substance use treatment programs, transportation, and legal services.
The Warm Line, funded by MHSA CSS, is grouped in the Access and Linkage program in the KCBH system
of care. The Warm Line, extended from Tulare County, is a non-emergency, peer-run phone line for
anyone seeking support available 24 hours a day, seven days a week. The Warm Line assists people who
need to reach out when having a hard time and offers emotional support and information about mental
health resources. They can also refer calls for more intensive services to other agencies in the county.
Warm Line services were not initiated until July 2018. In FY 2017-2018, KCBH was working with Kings
View Behavioral Health Systems to contract for the Warm Line program.
Population Served: All of Kings County is served by this program.

Program Updates
Activities and Outcomes in FY 2017 – 2018
KCBH provided residents with available information for services and better access to referrals through
their Access and Linkage services. The 2-1-1 line received 1,891 phone calls, there were 3,095 active
users of 2-1-1 mobile app, and 268 referrals were made to behavioral health services.
The goals and objectives of Access and Linkage are to 1) Increase the number of referrals to existing
services, 2) Connect community members to various social services, and 3) Create support services to
assist community members with various concerns.
Key Successes in FY 2017-18: During the fiscal year, KCBH translated all 2-1-1 programs into Spanish,
furthering the reach of the service. They also created a custom navigation key for consumers looking
for victims’ services. Throughout the year, KCBH increased the effectiveness of their marketing and
outreach strategies for 2-1-1.
Program Challenges in FY 2017-18: A barrier for Kings and many 2-1-1 systems was figuring out how
to engage teens and young adults. The implementation of SMS Text and Live Chat in other 211’s
throughout the nation has shown positive results in reaching this population, which may be an
avenue for KCBH to explore further.
Proposed Activities for FY 2019 – 2020
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KCBH has no planned modifications to 2-1-1 for the upcoming fiscal year.

Service Totals and Expenditures
Number of individuals served in FY 2017-2018: 48,951 visitors across the website, phone app,
and phone calls
Cost per person served in FY 2017-2018: $6

Number of individuals to be served in FY 2019-2020: 31,250
Cost per person to be served in FY 2019-2020: $8
Proposed FY 2019-20 Budget: $250,000

Service Category

Prevention and Early Intervention (PEI) – Suicide Prevention
☐ New

Status:
Target Population:

☒ Children
Ages 0 – 15

☐ Continuing

☒ Transitional Age Youth
Ages 16 – 25

☒ Adult
Ages 26 – 59

☒ Modification
☒ Older Adult
Ages 60+

Program Description
Suicide Prevention activities promotes public awareness of prevention issues, improves and expands
suicide reporting systems, and promotes effective clinical and professional practices. Key
Services/Activities of suicide prevention include:
 Reduction and Elimination of Stigma Through Art Targeted Education (RESTATE) is a stigma
and discrimination reduction program designed to educate local high school students about
mental health issues through a curriculum that uses media arts to promote awareness and
understanding of mental health.
 The Depression Reduction Achieving Wellness (DRAW) program is a campus-linked project that
addresses the first onset of a psychiatric illness in students through collaboration with an
institution of higher education. DRAW provides students with education regarding both the
cultivation of wellness approaches and the identification of signs and symptoms of mental
illness, short-term low-intensity intervention services, referrals to community-based agencies
for more extended or intensive services when needed, and training for college staff on the signs
and symptoms of depression.
 Local Outreach to Suicide Survivors (LOSS) is a program that dispatches support teams to the
location of a suicide to provide resources, support, and hope to friends and family members of
the suicide victim.
 Central Valley Suicide Hotline (CVSH) is an existing hotline that support individuals experiencing
suicide ideation. KCBH will participate in providing this service for Kings County residents.
Population Served: Kings County residents in crisis and their families.
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Program Updates
Activities and Outcomes in FY 2017 – 2018
KCBH offered Suicide Prevention services through RESTATE, DRAW, LOSS, and CVSH in the FY 2017-18.
Students at Lemoore High School received training in Mental Health First Aid through RESTATE. The
DRAW program reached 158 students and 5 faculty or staff through their marketing materials. The
LOSS team contacted families and loved ones of individuals who have died by suicide to provide
information about local mental health and grief resources. The CVSH was helpful in providing phone
support to individuals in crisis with de-escalation techniques and initiating rescues when necessary.
The goals and objectives of the Suicide Prevention program are to 1) Increase knowledge among high
school students around mental health and suicide prevention, 2) Increase service linkages to mental
health services for residents at risk of suicide, and 3) Connect friends and family member of suicide
victims to resources and support services.
Key Successes in FY 2017-18: KCBH supported 22 students in Lemoore to complete Mental Health
First Aid training. These students reported increases in their awareness of mental health and
appropriate methods to support those showing risk factors of mental health issues. The majority of
DRAW program participants reported a decrease in depression and anxiety symptoms, as well as an
increased knowledge of and willingness to seek mental health services outside of the DRAW program.
Of DRAW participants, 94% agreed/strongly agreed that they were more willing to access mental
health services.
Program Challenges in FY 2017-18: One challenge the Suicide Prevention services faced was that the
RESTATE program was administered by the Tulare County Office of Education (TCOE), which is not
local to Kings County and experienced several staffing changes. These factors contributed to the
difficulty of providing the RESTATE program in Kings County and lead to no available data for the
program. Another barrier was faced by the DRAW program, which is operating at full capacity but
there was not funding available to employ a second clinician.
For the LOSS Team, there were sometimes difficulties in receiving an immediate response of a
possible suicide. While the Coroner’s Office makes every effort to contact the LOSS Team as soon
after the death as possible, there were times that a notification of a suicide death took 1 to 2 weeks.
The LOSS Team makes “delayed” calls as soon as the family is available to meet, but research has
shown that earlier engagement with a LOSS Team leads to increased engagement of LOSS survivors in
mental health services. A further challenge for the LOSS Team was the large geographic area covered
in Kings County, which required LOSS Survivors living in outlying communities to travel up to 42 miles
to access voucher therapy services.
Proposed Activities for FY 2019 – 2020
The RESTATE program will be discontinued after FY 2017-18, due to decreased activities performed by
RESTATE program staff and the high costs of the program. The DRAW program will continue
throughout FY 2019-2020 as previously provided and KCBH will maintain communication with the
DRAW Program provider to address any needs that may arise. KCBH will work to identify therapists
that can provide services in outlying communities to increase engagement of LOSS survivors in these
communities. Finally, KCBH will continue to contribute its proportional allotment to the funding of
CVSPH throughout the upcoming year.
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Service Totals and Expenditures
Number of individuals (or families) served in FY 2017-2018: 1,256
Cost per person served in FY 2017-2018: $219

Number of individuals (or families) to be served in FY 2019-2020: 1,258
Cost per person to be served in FY 2019-2020: $166
Proposed FY 2019-20 Budget: $208,840

Capital Facilities and Technology Needs (CFTN)
MHSA Capital Facilities and Technology Needs (CFTN) address the operations and infrastructure of
behavioral health departments. CFTN plan the creation of MHSA services facilities to house services and
administrative offices as well as develop technological infrastructure to facilitate efficient and quality
services. KCBH created a CFTN Plan report, which is attached in Appendix I. This report outlines how
KCBH plans to expend $1,087,498 of MHSA CFTN funding within stipulated time frames. The Plan
includes the two KCBH CFTN areas: Kings View Counseling Services Building Remodel and Electronic
Health Records.

Innovation Program (INN)
MHSA Innovation (INN) programs provide exciting opportunities to learn something new that has the
potential to transform the behavioral health system.

Program Description
Kings County has adopted the Multiple Organization Shared Telepsychiatry (MOST) project as its
Innovation plan as approved by the Kings County Board of Supervisors in June 2018, which will be a
catalyst to change an existing practice. The MOST project is seeking to expand much needed psychiatric
services by establishing multiple shared Telepsychiatry suites that will be accessed by multiple providers.
Additionally, the MOST program seeks to use these shared services to improve care coordination and to
infuse the lived experience of peers into the provision of psychiatric services. The MOST Project was
approved by the Mental Health Services Oversight & Accountability Commission (MHSOAC) in
September 2018.
The MOST project will go far beyond addressing a serious psychiatric shortage in a small and rural
community and will do more than just build capacity or improve access to care. Its focus will be to move
Telepsychiatry from a medical model of care to one that is based on wellness and recovery, thus
improving the overall coordination of care and the consumers’ experience. The outcome of this project
will increase access to timely care, create paid peer roles in the system of care, and increase the number
of individuals receiving care in the community instead of jails, hospitals, and emergency departments.
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The stakeholders of Kings County identified a need for additional psychiatric services that would allow
for greater access, timely access, and to allow consumers to be served in the community. Having teams
who could specialize with populations such as children would be critical in improving engagement, care,
and outcomes. The County shall staff and operate these Telepsychiatry suites in various locations, but
share the resources with our children and adult services providers. Designated days for each population
and provider shall be established, ensuring appropriate staff are scheduled for those populations (i.e.
child psychiatrist for children).
The focus for the program from its on-set has included the ability to be sustainable. The MOST project
has been designed in a manner which will allow it to transition to a fully sustainable service at the
conclusion of the Innovation plan term, and allow for other public funding, specifically Medi-Cal
reimbursement and Mental Health Services Act (MHSA) funding, to carry the program forward. The
ability to provide access to psychiatric care in a more timely and coordinated manner shall reduce the
number of consumers who are hospitalized, incarcerated, or admitted into the emergency room,
yielding significant cost savings that will also support the program’s continuing sustainability.
Total cost of the MOST project is estimated at $2,138,613. Kings County has attained approval for
$1,663,631 from the Mental Health Services Oversight and Accountability Commission for its proposed
innovation plan. Kings County has estimated revenues of Medi-Cal FFP at $325,000 or more during this
project to close the funding gap. Additionally, $150,000 of MHSA funding will be used to fund the
program in the final year. The MHSA funding will focus on the Peer Support Specialist and Parent
Support Specialist salaries, to ensure that peer components of the program shall continue through the
system.

Program Updates




Program Progress
o The Licensed Psychiatric Technician Position, Peer Support Specialist, and Parent Support
Specialist positions are still being recruited.
o KCBH has contracted with Licensed Telepsychiatrist, Dr. Arieh Whisenhunt, who is contracted
to provide 16.0 hours of Telepsychiatry services per week for consumers 18 years and older.
Dr. Whisenhunt’s contracted start date was June 6, 2019.
o Kings County is currently recruiting a Children’s Telepsychiatrist.
o An Innovation MOST Project Office Assistant started her position as (OA) on June 17, 2019.
o EVALCORP has been chosen via the Request for Proposal (RFP) process to act as the
Innovation MOST Project Independent Evaluator.
o Kings County is still in the initial stages of attaining Medi-Cal site Certification status.
Plan Revisions
o The following positions will be Kings County Full Time Employee (FTE) positions as opposed to
contractors, as directed by Kings County Human Resources and County Counsel, for the
purpose of minimizing litigation risks associated with newly implemented Human Resource
policies: Licensed Psychiatric Technician (LPT) Office Assistant (OA), Peer Support Specialist
(PSS), and Parent Support Specialist (PSP).
o The Kings County Board of Supervisors approved adding two FTE positions to the County Job
Listings to support the MHSA Innovation MOST Project's Plan to onboard MOST Project
positions as Kings County employees as opposed to contracted positions, excluding
contracted Telepsychiatrist positions.
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o

o

A Kings County Behavioral Health Unit Supervisor was added to the Innovation MOST Project
staffing pattern for the purpose of providing supervision to the Innovation MOST Project
Kings County personnel.
Peer and Parent Support Specialists will no longer be required to adhere to SB 906 Peer
Support Specialist Certification training due to SB 906 being vetoed by former California
Governor Jerry Brown in November 2018.
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MHSA Program Expenditure Updates
The documents enclosed in the following section are submitted in compliance with the Mental Health
Services Oversight and Accountability Commission’s (MHSOAC) FY 2019-20 MHSA Annual Update
Program and Expenditure Plan Submittals (www.mhsoac.ca.gov) instructions for documenting the
expenditure of the proposed MHSA programs.
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FY 2019/20 Mental Health Services Act Annual Update
Funding Summary
County:

Kings County

Date:
MHSA Funding
C
D

A

B

Community
Services and
Supports

Prevention
and Early
Intervention

Innovation

Workforce
Education
and Training

E
Capital
Facilities and
Technological
Needs

8/9/2019

F
Prudent
Reserve

A. Estimated FY 2019/20 Funding
1.

Estimated Unspent Funds from Prior Fiscal Years*

2.

Estimated New FY 2019/20 Funding

3.

Transfer in FY 2019/20a/

4.

Access Local Prudent Reserve in FY 2019/20

5.

Estimated Available Funding for FY 2019/20

0

0

0

0

0

B. Estimated FY 2019/20 MHSA Expenditures

0

0

0

0

0

C. Estimated FY 2019/20 Unspent Fund Balance

0

0

0

0

0

D. Estimated Local Prudent Reserve Balance**
1. Estimated Local Prudent Reserve Balance on June 30, 2019
2. Contributions to the Local Prudent Reserve in FY 2019/20

0

3. Distributions from the Local Prudent Reserve in FY 2019/20

0

4. Estimated Local Prudent Reserve Balance on June 30, 2020

0

*Based on Reversion Tables issued 3/28/18 and projected FY1819 spending as of 2/20/19
a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total
amount of CSS funding used for this purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.

** Pursuant to SB192 and DHCS IN 19-017, each county must calculate an amount to establish its prudent reserve that does not exceed 33 percent of the average amount
allocated to the CSS component in FY 2013-14, FY 2014-15, FY 2015-16, FY 2016-17, and FY 2017-18.
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FY 2019/20 Mental Health Services Act Annual Update
Community Services and Supports (CSS) Funding
County: Kings County

Date: 8/9/2019

A

Fiscal Year 2019/20
C
D

B

Estimated Total
Estimated
Estimated CSS Estimated
Mental Health
1991
Funding
Medi-Cal FFP
Expenditures
Realignment
FSP Programs
1. Full Service Partnership/Wraparound Services for Children/TAY
2. Full Service Partnership for Adults/Older Adults
3.
4.
5.
6.
Non-FSP Programs
1. Summer Day Camp
2. Parent-Child Interaction Therapy (PCIT)
3. Intensive Case Management/Intensive Outpatient Program
4. Collaborative Justice Treatment Court (CJTC)
5. Mental Health Services for Domestic Violence Survivors
6. KARELink
7.
8.
9.
10.
CSS Administration*
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures
FSP Programs as Percent of Total

1,015,044
1,269,557

445,522
697,398

3,001
46,695
1,610,288
437,097
96,121
1,062,542

3,001
46,695

1,485,332
57,158
7,082,835
32%

F
Estimated
Other
Funding

569,522
572,159

276,032
96,121
1,062,542

1,485,332
57,158
4,169,801

E
Estimated
Behavioral
Health
Subaccount

1,141,681

*For budget purposes, includes CPP expenses
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FY 2019/20 Mental Health Services Act Annual Update
Prevention and Early Intervention (PEI) Funding
County:

Kings County

Date: 8/9/2019

A
Estimated Total Mental
Health Expenditures
Access and Linkage
1. Senior Access for Engagement
2. Access and Linkage
3.
Early Intervention
5. Early Intervention Clinical Services
6.
Prevention
8. School Based Services
9. Therapeutic Activity Groups
10. Truancy Intervention Program
11. Prevention and Wellness
12. Respite for Caregivers
13. Suicide Prevention Taskforce
14. Cal MHSA State Wide
Outreach for Increasing Recognition of Early Signs of Mental Illness
15. Outreach and Engagement Training
16. Community Wide Engagement
17.
Stigma and Discrimination Reduction
18. Stigma and Discrimination Reduction
19.
PEI Administration
PEI Assigned Funds
Total PEI Program Estimated Expenditures

Fiscal Year 2019/20
C
D

B

E
Estimated
Estimated
Estimated Estimated 1991
Behavioral Health
PEI Funding Medi-Cal FFP Realignment
Subaccount

247,926
192,168

247,926
192,168

12,501

12,501

221,438
70,157
34,669
100,655
106,218
184,837
21,998

221,438
70,157
34,669
100,655
106,218
184,837
21,998

2,317
86,552

2,317
86,552

86,552

86,552

668,110

668,110

2,036,098

2,036,098

0
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FY 2019/20 Mental Health Services Act Annual Update
Capital Facilities/Technological Needs (CFTN) Funding
County: Kings County

CFTN Programs - Capital Facilities Projects
1. Kings View Counseling Services Building Remodel
2.
3.
4.
5.
6.
CFTN Programs - Technological Needs Projects
1. Electronic Health Records
2.
3.
4.
5.
6.
CFTN Administration
Total CFTN Program Estimated Expenditures

Date: 8/9/2019
Fiscal Year 2019/20
C
D

A

B

Estimated Total
Mental Health
Expenditures

Estimated CFTN
Funding

Estimated
Medi-Cal FFP

Estimated 1991
Realignment

E
Estimated
Behavioral
Health
Subaccount

F
Estimated
Other Funding

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0

0
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FY 2019/20 Mental Health Services Act Annual Update
Innovations (INN) Funding
County:

Kings County

Date:

8/9/2019

Fiscal Year 2019/20
A

B

C

D

E

F

Estimated Total
Mental Health
Expenditures

Estimated
INN Funding

Estimated
Medi-Cal FFP

Estimated
1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other
Funding

INN Programs
1.

Multiple-Organization Shared Telepsychiatry (MOST)

0

2.

0

3.

0

4.

0

5.

0

6.

0

INN Administration

0

Total INN Program Estimated Expenditures

0

0

0
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Appendices
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Appendix I.
Kings County Capital Facilities and Technological Needs
(CFTN) Plan

Capital Facilities and Technological Needs (CFTN) Plan
Included in 2019/2020 MHSA Annual Update
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Introduction
Kings County Behavioral Health (KCBH) will outline how it plans to expend $1,087,498 of Mental Health
Services Act (MHSA) Capital Facilities and Technological Needs (CFTN) funding within stipulated time
frames and will include this Plan in the 2019/2020 Kings County MHSA Proposition 63 (1) 2019/2020
Annual Update. The Plan is separated into two specific areas: Plan 1A. Kings View Counseling Services
Building Remodel & Plan 1B. Electronic Health Records
In alignment with the Department of Health Care Services (DHCS) Information Notice (IN) 17-059 (2),
KCBH has created CFTN funding utilization Plan 1A. Kings View Counseling Services Building Remodel,
to purpose $987,009 of available CFTN funding to be expended in accordance with AB 114 Welfare and
Institutions Code (WIC) 5892.1 (3). The remaining amount of CFTN funding in the amount of

$100,000 will be fully expended in the manner outlined in Plan 1B. Electronic Health Records. All
aforementioned CFTN funds will be expended by June 30, 2020.
Background
Plan 1A. Kings View Counseling Services Building Remodel
Kings County received an allocation totaling $1,087,498 via CFTN funds which includes Fiscal Year (FY)
2007/2008 $750,000 and FY 2012/2013 $337,498. These funds were earmarked to be utilized in
subsequent MHSA Three-Year Program and Expenditure Plans or Annual Updates, specifically for Capital
Projects and Technological needs.
Multiple needs assessments and community forums have identified a Kings County owned building
located at 1393 Baily Drive, Hanford, CA 93230 as being in need of remodeling for the purpose of
consumer benefit. The Kings County owned building is currently being occupied and utilized by Kings
View Counseling Services (KVCS). KVCS is the largest KCBH contracted Mental Health Provider and the
existing building is currently in need of remodeling due to expanding clinical services for both children
and adult populations.
The original building structure was built in 1978 and is approximately 22,000 square feet. In the 30 years
since the county owned building was constructed much has changed in the way buildings are designed
and in the way mental health services are administered.
Currently, the KVCS building houses the following programs: The Oak Wellness Drop in Center,
Children’s Services Department, Adult Services Department, Crisis Services Department, Access Services
Department, Medication Services utilizing five subcontracted providers, Billing Department,
Administrative Department, Fiscal Department, Medical Records Department, Information Technology
Department, Prevention and Early Intervention Department, Substance Use Disorders Department,
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Projects for Assistance in Transition from Homelessness, and the Community Integrative Treatment
Department.
KVCS is currently experiencing expanding clinical services for both children and adults consumers.
Currently their exists only one entrance and lobby area for both children and adult consumers and that
area experiences high volume of consumer foot traffic and populations mixing which has lead to
problematic seating and increased consumer stressors while waiting for services. On average, KVCS
serves 186 consumers per day. The staffing pattern currently exists at an average of 95-100 staff
members.
The KVCS consumers would greatly benefit from the building remodel. One of the most significant
benefits to consumers and their families will be the separation of entrances and lobby areas for both
children and adults. One specific entrance dedicated to minor children and their care givers would
create a more child friendly environment specifically designed for that population. Adult consumers
would experience more seating options and reduced environmental stressors.
Having separate entrances for both target populations decreases environmental stressors for both
children and adult consumers and increases privacy and confidentiality.
KCBH has adopted the paradigm of utilizing the Substance Abuse and Mental Health Services
Administration (SAMHSA) Wellness Initiative (4) and intends on incorporating a Wellness and Recovery
approach to the Remodeling of the KVCS building. The Wellness and Recovery approach is a key
component of KCBH’s overall system of care as evident by the Department’s mission statement, “To
promote, support, and invest in the wellness and recovery of individuals living in the communities of
Kings County by creating opportunities to contribute, learn, work, and find hope in each day (5)”.
In congruence with the purpose of CFTN funding, The Mental Health Services Oversight and
Accountability Commission (MHSOAC) defines CFTN as;
“The Capital Facilities & Technological Needs component works towards the creation of a facility that is
used for the delivery of MHSA services to mental health clients and their families or for administrative
offices. Funds may also be used to support an increase in peer-support and consumer-run facilities,
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 supports for clients
and their families (6)”.
Plan 1A. Kings View Counseling Services Building Remodel
The Plan is to improve accessibility, security, confidentiality, and improve the overall consumer
experience. The Plan will incorporate modern design features to create a more Wellness and Recovery
oriented environment.
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The Plan goal is to echo the philosophy of Wellness and Recovery within the KVCS Outpatient Clinic by
remodeling many major areas of the clinical facility to be more welcoming, healing, and recovery
oriented.
Modern facilities have been shown to improve the consumer experience through the creative use of
light, color, and space, and are key components to successful continued consumer engagement.
Kings County will utilize CFTN funds up to the amount of $987,009 and finalize Plan expenditures by
June 30, 2019 in alignment with AB 114 (7) and the approved DHCS extension granted to Kings County in
September 2018.
The following are Key components of the Plan 1A. Kings View Counseling Services Building Remodel
 Create a separate entrance and lobby area for children and their caregivers. Design and enhance
the environment specifically for the target population. Replace the carpet and repaint that
specific encompassing area in alignment with the Wellness and Recovery paradigm.
 Replace the carpet and repaint the adult entrance and lobby areas. Increase available seating
options and create a more consumer friendly environment in alignment with the Wellness and
Recovery paradigm.
 Paint and recarpet facility hallways and corridors in alignment with the Wellness and Recovery
paradigm.
 Create additional confidential works spaces to be utilized during clinical interaction with
consumers.
 Paint and recarpet confidential clinical offices in alignment with the Wellness and Recovery
paradigm.
 Ensure that internal and external components of the facility are Americans with Disabilities Act
(ADA) compliant.
 Improve building lighting as much a possible using natural and LED lights.
 Ensure the West access to the interior of the facility has restricted access to authorized staff
only and addresses the current accessibility issue created by the Oak Wellness Drop in Center
restroom placement.
 Create an ADA compliant restroom specifically for Oak Wellness Drop in Center consumers.
 Replace furniture with more comfortable and modern ergonomic features specific to children
and adult consumers in alignment with the Wellness and Recovery paradigm.
Background
Plan 1B. Electronic Health Records
The 2017-2020 Kings County MHSA Three year Program and Expenditure Plan has allocated $100,000 of
CFTN funding to be utilized for Electronic Records Implementation and Maintenance. KCBH introduced
Anasazi to improve the quality of services through its fully functional Electronic Health Records (EHR)
system. The EHR system increases efficiencies in reporting, billing, and retrieving and storing personal
health information. Kings County would also like to pursue software add-ons or enhancements that will
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integrate outcomes measurement of programs and services with billing reconciliation functions. In order
to fulfill that effort, Kings County will look into acquiring billing software. A fully functioning EHR allows
for greater integration as well as smoother access to health information for treatment staff, as well as to
pave the consumer’s path to accessing personal health records. Any acquired property using MHSA
CFTN funds will be owned and operated by Kings County and will only be used for benefit of Kings
County consumers.
Plan 1B. Electronic Health Records
The 2017-2020 Kings County Behavioral Health MHSA Three year Program and Expenditure Plan has
allocated $ 100,000 to be utilized for Electronic Records Implementation and Maintenance.
Moving forward with this Three Year Plan, KCBH will utilize CFTN funding to:
 Provide ongoing support and maintenance of Anasazi
 Continued acquisition of computers, laptops, smart boards, and other equipment as needed
 Continued acquisition of information or communication services/devices to support current
programs use of the Anasazi system
 Acquisition and ongoing support and maintenance of new software add-ons or
enhancements that measure outcomes of program and service participation, with a focus on
PEI
 Acquisition and ongoing support of new software add-ons or enhancements to conduct full
billing reconciliation
Conclusion
In accordance with WIC 5840 (e)(9), the initial step community planning process was facilitated on March
19, 2019. The Plan was submitted for a 30 - day initial public comment period on March 23, 2019 via the
Hanford Sentinel Newspaper. Kings County subsequently submitted the Plan for Public Hearing at the
scheduled Kings County Behavioral Health Advisory Board (KCBHAB) meeting on April 22, 2019. This Plan
was approved by the Kings County Board of Supervisors on June 11, 2019.
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Appendix II.

MHSA Community Program Planning Process Flyers
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Appendix III.

Kings County Behavioral Health Services
MHSA Annual
Update for
FY 2019-20Planning Process Sign In Sheet
MHSA
Community
Program

Sign-In Sheet: MHSA Stakeholder
Meeting

Name

Email

June 4-5, 2019

Address

Telephone #

Would you like
email updates
about the
community
planning
process
(Yes/No)?
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Appendix IV. MHSA Community Program Planning Process Feedback
Kings County Behavioral Health Services
FormMHSA Annual Update FY19-20: Feedback Form

MHSA Community Program Planning Process Feedback Form
Thank you for your involvement in the Community Program Planning Process for Kings County’s Mental Health
Services Act Annual Update. We would like to hear about your experience with the planning process. Your
feedback will help us understand what we did well and what we can improve upon in the future. Please help us by
taking a few minutes to fill out this anonymous feedback form.
Based on your experience please mark to what extent you agree with the following statements.
Strongly
Strongly
Disagree
Agree
Disagree
Agree
1.

The community planning process will capture the
mental health needs in Kings County.

2.

The community planning process discussion reflects
my opinions/ideas about how to improve mental
health services.

3.

The community planning process and plan update
will strengthen mental health services in Kings
County.

4.

The community planning process is in alignment
with MHSA values.
Poor

Fair

Good

5.

Overall, how would you rate the quality of
facilitation throughout this planning process?

6.

Please share any comments you have about the community program planning process:

Excellent

Thank you!
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Appendix V.
Form

MHSA Community Program Planning Process Feedback
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Kings County
Behavioral
Kings
County Health
Behavioral Health Services
Mental Health
Services
ActUpdate
(MHSA)FYAnnual
Update
FY 2019-2020
MHSA Annual
2019-20:
Comment
Card

Comments
Please use this card to share any additional concerns, comments, or suggestions about Kings County’s MHSA
Annual Update that has not already been shared during today’s discussion:

Comments
Please use this card to share any additional concerns, comments, or suggestions about Kings County’s Annual
Update that has not already been shared during today’s discussion:
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Appendix VI.
Meetings

Slides for MHSA Community Program Planning Process

Welcome!
2

KINGS COUNTY BEHAVIORAL
HEALTH

Kings County Behavioral Health Welcome

Mental Health Services Act Annual Update
FY 2019-2020: Community Planning

Resource Development Associates (RDA)
Welcome

June 4-5, 2019
Kira Gunther
Valerie Kirby
Humzah Baig

Prepared by Resource Development Associates

Agenda

Introductions

3

4

Goals:
Review
planning
process
Find out what
is working
Discuss
potential
improvements

Please share:

Welcome and Introductions

Your name
Relationship to Kings County Behavioral
Health (KCBH)
One thing you hope to get out of today’s
meeting

Purpose of Meeting
MHSA Overview
Needs Assessment Findings
Discussion & Prioritization of Needs
Next Steps

Why we are here…
5

Ground Rules
6

To come together as a community to:
Review Mental Health Services Act (MHSA)
programs in Kings County
Discuss results of a behavioral health needs
assessment
Collaboratively strategize on how to improve
MHSA services in the next year

Respect all persons and opinions
One conversation at a time
Maintain confidentiality
Response is voluntary
Speak up/Let others talk
Stay engaged: Phones silent, away
Parking lot items
Other agreements?

1
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Mental Health Services Act (MHSA)
7

Mental Health Services Act (MHSA)
Annual Update Background Information

Proposition 63 passed November 2, 2004
1% tax on income over $1 million
GOAL: To expand and transform mental
health services in California
Program size:
Kings County Total MHSA Expenditures for FY
17/18: $ 8,757,723

Purpose of the Annual Update
10

In 2017, KCBH stakeholders identified service gaps
and developed strategies to address them in the
County’s MHSA Three-Year Program Plan for FYs
2017-2020
An update report is required for each year of the
Program Plan to identify progress made,
challenges, and changes to service provision
Community stakeholders are an essential part of the
Annual Update process!

Priority Service Areas: 2017-2020
12

11

MHSA FY 17-20 Plan Refresher

During the MHSA Three-Year Program Plan for FY
2017-2020 planning process, stakeholders identified
the following goals…

2
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13

System of Care Goals: Children and
Youth
This plan envisions
a system that
provides a full
spectrum of
services-from
prevention and
early intervention
through clinical and
crisis supports-and
responds to the
unique needs of
children, youth and
their families by:

Adult System of Care Goals
14

• Identifying and engaging children and youth with
mental health challenges in appropriate and timely
mental health services.

This system provides
a warm and
welcoming service
delivery experience
that promotes for
individuals recovery
and interrupts the
cycle of
incarceration,
hospitalization,
and homelessness
with mental health
challenges by:

• Providing services that are available when and where
children and youth already are, during hours when
children and youth can attend.
• Providing adequate support to prevent children, youth,
and their families from becoming involved in the juvenile
justice and child welfare systems, making efforts to keep
children and youth at home and avoiding unnecessary
out of home placements.
• Providing crisis services when children, youth, and
families need them, wherever they are, and connecting
them to services that are likely to prevent future crises.

MHSA Programs for FY 2017-2020
15

• Providing targeted outreach to identify, engage, and
connect people in need to mental health services.
• Considering all of a person’s needs and strengths,
from initial assessment throughout their treatment.
• Meeting adults “wherever they are at” in the
community and in their recovery process.
• Providing recovery oriented mental health services,
placing peer professionals throughout the entire
system.
• Coordinating between service levels, providing
appropriate and timely transitions between levels of
care, and helping people navigate and stay engaged
in the mental health system.

MHSA Programs for FY 2017-2020
16

KCBH CSS programs and services include:

Community Services and Supports (CSS)
Provide a full array of recovery-oriented
services for adults experiencing severe mental
illness and children experiencing serious
emotional disturbance

Full Service Partnership (FSP)
For Transition-Age Youth (TAY)
For Adults and Older Adults

Parent-Child Interaction Therapy
Intensive Case Management/Outpatient Program
Assertive Community Treatment (ACT)
Collaborative Justice Treatment Court
Mental Health Services for Domestic Violence Survivors
Kings Access to Resources and Enhanced Linkages (KARELink)

MHSA Programs for FY 2017-2020
17

MHSA Programs for FY 2017-2020
18

Prevention and Early Intervention (PEI)
Promote wellness and engage individuals prior to
development of serious mental illness or
emotional disturbance

KCBH PEI programs and services include:
School-Based Services
Coping and Support Training (CAST)
Mindful Schools’ Mindful Educators
READY Program prevention

Therapeutic Activity Groups (TAG)
Truancy Intervention Program (TIPP)
Early Intervention Clinical Services
Senior Access for Engagement (SAFE)
Prevention and Wellness

3

August 9, 2019| 88

Kings County Behavioral Health
Mental Health Services Act (MHSA) Annual Update FY 2019-2020
Text
8/6/2019

MHSA Programs for FY 2017-2020
19

MHSA Programs for FY 2017-2020
20

KCBH PEI programs and services include:

Innovation (INN)

Outreach and Engagement/Training
Stigma and Discrimination Reduction
Access and Linkage

Innovation (INN) funds provide exciting opportunities
to learn something new that has the potential to
transform the behavioral health system. An Innovation
program is defined as one that contributes to learning
and one that tries out new approaches that can inform
current and future practices.
KCBH INN Program:

2-1-1
Warm Line

Suicide Prevention
Reduction and Elimination of Stigma Through Art Targeted
Education (RESTATE)
The Depression Reduction Achieving Wellness (DRAW)
Local Outreach to Suicide Survivors (LOSS)
Central Valley Suicide Hotline

Multiple-Organization Shared Telepsychiatry (MOST)
Approved September 2018

MHSA Programs for FY 2017-2020
21

MHSA Programs for FY 2017-2020
22

Capital Facilities and Technology Needs (CFTN)
Plan the creation of MHSA services facilities to house
services and administrative offices. Develop
technological infrastructure to facilitate efficient and
quality services.
KCBHS CFTN programs include:

Workforce Education and Training (WET)
Support to build, retain, and train a competent
public mental health workforce
KCBH WET programs: None active

Avenal One-Stop
Kings View Counseling Services Building Remodel
Electronic Health Records Implementation &
Maintenance

Outline of Findings
24

23

Needs Assessment Findings

Data Collection Methods
Service Strengths and Needs
Service Access & Utilization
Cultural Competence of Services
Services for Children and Transition-Age Youth (TAY)
Services for Families
Services for Adults and Seniors
Collaboration & Referral
Workforce & Providers

Major Themes of the Findings

4
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Service Strengths and Needs:
Service Access & Utilization

Data Collection
25

26

Data
Source

Activity

Phone interviews with stakeholder groups:
Key
• Service providers
Informant • Family members
• Veterans
Interviews • Law enforcement
• Education

MHSA
Program
Service
Data

Total

What’s working well

School referrals acted upon in
a timely manner
Efforts to increase service
presence in rural areas,
including plans for
telepsychiatry expansion
Warm line
Access to drop-in services
The majority of survey
respondents were satisfied or
very satisfied with service
quality

8

• KCBH staff

Written data:
• Program descriptions
• Activities & successes
• Challenges

• Populations served
• Plans for upcoming
year

N/A

Paper and Online Administration

Survey

• Most respondents:
community members,
family, consumers

135

Issues
Service locations – not where is
easiest for consumer to engage
Overall need exceeds available
services
Transportation gaps
Insurance barriers to care access
Outreach and community-based
services/field work need growth
Timeliness of services, particularly
initial appointments
More support for planning care for
hard-to-place consumers, transitions

• Still open until 6/14!

Service Strengths and Needs:
Cultural Competence of Services
27

Service Strengths and Needs:
Services for Youth & Transition-Age Youth
28

What’s working well

Services for veterans
are needed and
generally viewed as
culturally appropriate
Bilingual services, or at
least translation, are
generally available

Issues

What’s working well

Existing substance abuse
support targeting youth is
needed
On-campus school groups
seem to generate positive
impacts (ex: CAST Program,
mindfulness training)
Presence of KCBH staff in
schools is recognized
KCBH trainings for school
staff and administrators
viewed as high quality and
filling a need

Grief counseling in Spanish
Perceived lower quality of services in
Spanish
Outreach to and stigma reduction
within the Latino community is an
ongoing need
Services targeted to Native
American population are needed
Perceived lack of culturally
appropriate services for POC
More recovery orientation and
trauma-informed practices needed
across behavioral health

Service Strengths and Needs:
Services for Families
29

Issues

More substance abuse
support/prevention/peer
pressure coping needed
Facilities not comfortable or
convenient for youth
On-campus school groups
need to grow
Need a drop-in center for
TAY or other such engagement
supports, gang prevention

Service Strengths and Needs:
Services for Adults and Seniors
30

What’s working well
Strong partnership between
KCBH and schools in creating a
holistic service environment for
families.
Champion-provided services,
including parenting skills classes
and SU services for parents
Parent-child interaction therapy
ANCHORS Housing Program
Friends and Family DBT Class
Family support groups are wellreceived, overall

Issues

More partnership with
schools needed from
providers to engage and
retain families in services
Peer Support role for
families needs to be filled
More outreach to and
mental health stigma
reduction with, families

What’s working well

ACT program
Separation of Kings
from regional suicide
prevention program
(results TBD)
Substance abuse
services
Collaborative Court

Issues

Size of the homeless
population and the
perceived severity of
mental health needs
Availability of crisis and
treatment beds
Suicide prevention
outreach, next steps
Economic challenges for
seniors: need support for
seniors & caregivers

5
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Strengths and Needs: Behavioral Health
Workforce & Providers
31

Strengths and Needs: KCBH
Collaboration & Referrals
32

What’s working well

Positive perception of, and
high hopes for, new
leadership at KCBH
Perception that KCBH staff
genuinely care about
consumer outcomes
The majority of survey
respondents were satisfied
with staff knowledge and
helpfulness

Issues

What’s working well

Relationship with schools
Funding MH counselor
positions in community
services
At the table: (ex: Kings
Partnership for Prevention)
KARELink

Provider flexibility,
collaboration, timeliness,
quality
Pay is not high enough to
retain quality bilingual
workforce
Additional role clarity and
communication around service
provision & transitions
Quantity of service providers
Need for a consumer
navigator role

What stands out this year?
33

Issues

New faces need to
continue to invest in
relationships
Ongoing service
environment learning &
augmentation
Training on schedule that
works for collaborators
Increased investment in
information sharing

Needs Prioritization Discussion
34

Homeless population is in significant need of multisector, increased investment & outreach
New leadership & personnel across the system are
welcomed; there are high hopes for change &
growth to reach
More substance abuse prevention & treatment
Quality & quantity
Economic stressors
Mental health stigma

Does what we found resonate with your own
experiences?
Would you modify any findings? How?
What do you think we missed?
What are the needs we should prioritize this year?

Brainstorming
36

35

For each priority need…

Break
1.

Place a dot next to your TOP two priority needs!
2.

3.

What, if any, existing programs are working well
to address some of this need?
How would you change existing programs to
better address this need?
What additional training, if any, would benefit
KCBH staff and Kings County community members
to help address this need?

6
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Next Steps
37

Draft Annual Update (June-July)
Public Posting & Comment (July 25th – August 25th)
Public Hearing (August 26th)

38

Thank you!

Please come! This is another chance to provide input.

Plan Finalization & Submission to Board of
Supervisors (August 27th)

7
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Appendix VII. Notes from MHSA Community Program Planning Process
Meetings: Avenal Meeting
# of Avenal Participants: 6-8
- Participants heard concern about SUD and SUD prevention as rising needs in the county, and
heard this across all ages, not just TAY, but middle school, as well.
- *Kings has reached out to a contracted provider for FSP out of Hanford*
o Younger folks may not have as much to do, so an engagement center could be really
useful here, as well.
- A participant highlighted the need for collaboration between Tulare County and Kings County.
Tulare is the bigger county, so they got a lot more attention. If Kings had their own suicide
prevention task force specifically for Kings County, there could be a lot of benefits.
-

-

-

-

One participant would like to see for the severe case with you with SUD issues, like referral
process for a residential care facility.
Under behavioral health, there are 2 houses: SUD and mental health. They can be occurring for
mental health like ASAM diagnosis, so traditionally if there is a higher level of care its IOP, which
is offered in Hanford. For school based services, they were out of schools and then in schools
abruptly. Behavioral health will assist residential services, this is contingent for the insurance.
A participant stressed teens with intense SUD issues with co-occurring mental health issues
need a specific kind of help, and offered their story about their experience:
o When I came in January and struggled for months for youth in need for a residential
facility, I wasn’t able to be successful. Something like that is highly beneficial. I feel there
is a high needed for a crisis youth center; a psychiatric hospital is very successful because
they take walk-ins and 5150’s. Another psychiatric hospital is great, too. The residential
center by a psychiatric hospital was denied by Hanford city. They were awarded the
contract but the city denied it, the CRT or crisis residential treatment. One location would
be good. They go to Hanford hospital, but they feel like they are not getting their needs
met; they are shoved in a corner or put on a bed. These are 5150’s, they are the ones I
am the most concerned about.
TAY drop in centers are more prevalent around counties, like triage, etc. this is a model that has
been gaining traction. If you have a full spectrum, there is sometimes less stigma, too.
Another participant stated if there are more folks that are more able to handle 5150
evaluations, that could be good. They spoke about their experiences with TAY:
o The clinician is asking questions in front of parent; we can’t do anything for your kid
when he was having severe withdrawals, they just discharged him.
o His parent took him out of school and out him on independent study and he’s not getting
the care he needs; he would be getting suspended. I was working with the county to get
him placed, and he was suicidal and there is a history of bipolar in the family. There
wasn’t a process established, so a process here would be very useful; the only service
was tea services, he had been in a life skills class in the high school because he was.
People are very limited here. Some parents are willing to take the kids to Hanford, but some
cannot. They may be hesitant to call ambulance, so the kids are in the car with the parent; they
shouldn’t put the kid in the car with the parent, because the kid is going to jump out.
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-

A participant would like to see more programs in TAY; more services geared towards that
population, as there are a lot of the kids here. Their parents usually work in the fields and only
speak Spanish.
Tulare County has an RV as its mobile services unit. It seems easy, since you don’t need a
physical, permanent presence. Tulare County has 2 of these, and there are specific locations
where they park. They specialize in rural locations, for people who may not have access to
transportation.

- One participant heard good things about when they are able to get their assessments from the clinics
around there. A contracted provider comes out once a month, and it’s limited, but that participant
would like to have more of it.
- If I refer them out of county, and get release of information, then call someone and follow up, if
there’s a perceived crisis, someone from our team will go to the school, do a safety plan or some
intervention, and do 1 of 3 follow up sessions. I appreciate following up with her and we are able
to work together successfully, she is with CSOC, the county, she is able to tell me I talked to them
on this time, etc.
- She will also take them to Hanford.
- One participant likes the idea of having service out in the community. KCBH has a program like this, the
weekly CAST.
- A participant would like KCBH to form relationship with clinicians, and some treatment modalities that
would be useful.
- One participant stated that it’s great a contracted provider is coming out, but not doing assessments.
People still have to do assessments in Hanford.
- Parents aren’t engaging, so having some more engagement with the clinician; this may be a
cultural thing.

- Tulare has their services on their website. They do employment services and assessments. They also
have a psychiatric emergency team, which is their crisis response team, and a mobile services vehicle.
- 8 years ago, such a mobile service vehicle was planned, but it didn’t happen.
- That was not considered a top priority, so it wasn’t passed.

-

-

According to one participant, the school-based health center is moving at a snail’s pace. They
have lots of open space for the center.
o Avenal was funded through CFTN, and having to buy property and sublet to other
entities. Kings County had money allocated, but other entities pulled out due to funding.
o There is interest in having community based non-crisis services.
o KCBH is in preliminary talks with local businesses.
o Going to Hanford is unrealistic for a lot of these kids.
Kings county will not start SUD waivers till next year, but it calls for continuum of care,
outpatient, assisted outpatient, from SUD’s perspective.
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-

-

-

If wraparound was expanded, it KCBH can demonstrate the need.
Participants also spoke on the benefits of a youth center.
o Youth wellness center can incorporate the recreational center plus psycho education,
and someone there for drop-ins. According to participants, this center is important,
because a lot of the students move towards gangs and drugs by the time they’re already
in high school. It can be evidence-based, and have expanding wellness centers through
other sites.
o Sometimes children and youth are receiving help like individual support but there’s no
communication about what their goals are or the intervention.
One participant brought up PCIT: parent child interaction therapy, which uses foundational skills
to create more compliance.
o I can work with the child in the classroom who is in PCIT.
o Need both collaboration and school-based services.
o If parent is there and able to meet, then it’s a full system of care for that student.
o For minors it needs to be a whole system.
One participant spoke highly of a contracted provider.
o Wraparound with a contracted provider is great; we haven’t had too many that
qualified; the kids at the highest level are getting the wraparound, but for the kids one
step below would like more communication as to what the behavioral plans are.
A participant would like to see culture of agencies coming out to school change.
o High level, mid level, or low level, you can ask to be a part of that process and contribute
to where that placement is going to be.
o Everyone should be on the same page in this respect.
Another participant raised the importance of information sharing:
o There are students already receiving services, but we’re not aware.
o Some formal process in place for information sharing.
o There should be a more default mechanism.
o Systems in pace for foster youth, that’s the one I like because there are great benefits,
because we are learning to deal with it.
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Appendix VIII. Notes from MHSA Community Program Planning Process
Meetings: Corcoran Meeting
# of Corcoran Participants: 6-8 (Mostly Community Members)

-

-

-

-

-

-

Community members requested for an app, or 211 call.
o There should be advertising for 211 and other services.
There should be more creative ways of making it easier for people to learn of the program.
o No one heard of the program.
When mentioning Kings County Behavioral Health, people think of the psychiatrists.
o One person has never heard of it.
There is a health fair, but one community member stated they had never seen mental health in
those fairs.
The focus is on physical health, and not enough about mental health services.
o There should be more integrated care.
Let people know what services are available to them.
Outreach specialist can help with doing all the community outreach at different events like Kings
community events and farmers’ markets.
o If you have a number for this, it would be helpful.
One community member brought up an example of how geographically isolated communities could
be: if someone who needs to drive to Hanford for high blood pressure, or go halfway from Tulare
for ambulance; he will be stopped on 55 if he is speeding.
A community member stated people are afraid to go to a contracted provider, but they need to
know they will get help and feel better.
o They think it’s for crazy people.
A person goes to a contracted provider, but they may not take medication.
o It is important to help people to stick with treatment.
If that person is not educated about the type of medication, it creates problems.
o People want to be heard.
o Providing services that hear what people need. Services should be person-centered.
One community member raised the importance of reaching the LGBTQ community:
o We don’t know how to have that conversation; that is one reason why certain people with
different sexualities would have higher rates of suicide.
o It is important to have staff represent population KCBH wants to serve.
Community members had several ideas for advertising, and stressed the importance of KCBH
increasing knowledge of programs. These ideas included:
o Increasing speed of service initiation
o Using religious organizations, stores, Kid’s Day, farmers markets, free phones, flea markets,
graduations, health fairs
o Increasing stigma reduction and education with Latino community in a way that is
comfortable
o Utilizing community ambassadors in existing facilities/events
 Workers should be bilingual and/or from the community
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 Possible school events: Back To School, etc.
o Apps and phone games, radio/streaming
o Collaboration w/ Police Department and Fire Department
o Change in mentality
o Focus groups w/ target populations on their needs
o Banners increase visibility
o Saturday sports that do not have traditional hours
o FB Marketplace
o The RAC (Recreation Association of Corcoran)
It takes forever for services to get to foster care youth.
TBS services, therapeutic behavioral services, just starting to get that
Usually, Antonio talks to counselor at school, and they identify the students and talk to the parents,
and students bring other students, and some parents bring their students.
Perhaps use religious organizations for awareness.
Family members may pretend the problem isn’t there.
o They should be able to use the program to help the whole family.
o It would help for a worker to be bi-lingual or someone they know from here.
There are a couple of events throughout the year. There are also school events that KCBH is not a
part of but could be, like assemblies, or parent-teacher conferences, or kids’ day events (a
contracted provider had tables, but KCBH did not have a table), flea market, graduation, police and
fire departments.
The homeless population can get free phones, and give lots of information.
o Workers can also go to soup kitchens for outreach.
A community member stressed the importance of changing the outreach mentality, and to
understand this is a new generation that wasn’t going on 10, 20 years ago, so KCBH has to stop
using strategies from 20 years ago.
It’s possible to have a focus group with youth, and meet them where they are at.
o Grad Nite last night, and there were 150 students in one area. You will never get them there
together again, and every county agency could’ve partnered here, and done outreach.
You just have to be in tune with your community.
o Facebook helps with local news.
 Buy and Sell Corcoran, Buy and Sell Hanford, etc.
Banners also work, because everyone goes to the store and schools.
Youth hang out in the RAC (Recreational Association of Corcoran).
For Saturday morning at football and soccer games (non-traditional hours), workers need to be
there.
Family Resource Center in RAC could help with coordination.
According to community members, partnering up with other organizations, like food bank
distribution, could also help outreach efforts.
The RAC has a program, but it’s not free. They charge you, so this may dissuade some families.
Community members offered examples of possible methods of outreach for children out of school
services.
There are families that have more than 1-2 kids.
Some schools services provided.
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The Technology Learning Center (TLC) is in the school, not in the main office. There are testing, and
events there and people hang out in the lobby and read brochures.
People often hang out at the school nurse or Counselor’s office at school.
Senior Breakfast
One youth community member expressed needing someone to talk to at school, and gave some
examples of possible places for outreach.
o Coffee, food places, school, RAC
o Pool, sports practice

One community member offered suggestions for focus groups: using food or gift cards for young people
and keeping it laid back.
- Young folks do talk to each other and are each other’s therapists
- More comfortable with each other present
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Appendix IX. Notes from MHSA Community Program Planning Process
Meetings: Hanford Meeting
# of Hanford Participants: Approximately 11-12 people












On-campus school found to be comfortable and safe
Teenagers/youth don’t have anything to do
Provider reach out to family, rather to reach out to school
Positive response to ACT program
Homelessness came up again and again
Need to increase flexibility for meeting consumers: heard mixed responses on this
Consumer navigator: peer who is further along in services and gets training in how to assist
clients and help client
Moving services back-in-house
o KCBH has been moving services out to other contractors
Homelessness also from law enforcement
Substance abuse appears to be a rising concern
Economic stressors came up as driver of mental health concerns

From a leadership team standpoint over the last year, I was heartened to see work and establishment of
system of care that has levels of care and children’s system of care. We have committed ourselves to
building relationships with county partners and focused on being responsive to community needs; this
speaks to the work we’ve been doing, and creating a system and a lot of work to go as well. We have a
lot of clarity in messaging and responsiveness to the community versus our offices; they have
expectations for each service outside of the offices inside the office. Starting small and growing that
expectation, I see the feedback as true to form in terms of where we are as a department and where we
are going.

-

Participants generally found the school age and TAY findings to be correct.
o As far as existing SUD program for youth, it is doing great; a contractor, they’re
everywhere in the school, I checked their facility on 7th street and their set ups and create
environment outside of the school that is conducive. The degree of need is expanding.
o The finding is accurate in youth and TAY.
o I second it, living in Hanford, people are very worried and concerned, whether it’s
outreach, I feel like we have to tap into every provider we work with, parents are leery of
the problem, its huge here, i.e. prescription pills, in the paper, for those of us from high
school, we recognize it here, help appease those worries, promoting more, maybe what
we’re doing is sufficient, we just need to advertise more.
o As a parent, I’m worried decisions are made for my children; if my kid had an addiction,
the school , as a parent I don’t know what is going on, whose involved; a lack of
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education, to the unknown, when people have unknowns they have fear, they may not
disagree with, they know a contracted provider is there, but what is there vision or goal,
what will they do, sometimes we do things, but parents just don’t know about it. A lot of
fear gets reduced from communication.
In terms of school based services, I am excited to hear that is something that is working
well; as a community, we can help by growing into the 2.5 months kids aren’t in school;
from SUD treatment and mental health treatment; as a department we’ve been taking a
look at that.
CAST program and mindfulness; we have increased outreach to the schools and more
schools outside. As far as summer, facilitating some cast groups here for the first time
and pilot program, we reached out to the Parks and Recreation in Hanford for
mindfulness. We’ve been trying to do more outreach; on campus school groups need to
grow, since we don’t have treatment groups from providers. We have prevention groups,
but what about kids who already need services?

As county begins to solidify system of care where consumer can go up or down depending on
ASAM level, it will put them exactly where they need; that’s coming in the future and that’s
going to help out.
Several participants also described co-occurring issues:
o All of them, there is a contracted provider for adults.
o If co-occurring, current provider is out of our scope to be working if they also have
substance abuse; we’re strapped in having to choose, if their mental health has higher
level of acuity, county doesn’t have a lot of places for residential
o You need 3.3 or 3.5 to qualify.
o For co-occurring, its specified for addiction, not mental health, primary focus is
addiction, acute symptoms will be out their scope
o A week is the long wait time, as long as we have the beds, no later than a week.
Especially if it is acute, it becomes a real barrier, if you add transportation component.
A participant stated the need for residential and Spanish speaking workers.
o There is also an employment barrier as well; there’s just not a lot of certified Spanish
speaking counselors or clinicians. Those that are there are snatched up by other
agencies.
 It’s a highly sought after commodity.
o For outpatient, more so community treatment, language is a barrier, because say there
are case managers, it’s limited to serve about 1000.
o It’s a workforce problem.
o We can speculate on factors, but we have adjacent counties like Tulare county and some
pay a little more, we see providers out ads out, and Spanish speaking component, they
are hard to fill, and it hinders the process.
Participants spoke on the impact of housing barriers.
o One of the barriers is getting their own housing component, huge barrier component, if
you’re decamping etc., destroying the apartment, etc. the service can act on behalf of
the client.
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Housing is a huge barrier with clients, but the whole treatment team helps to get them
housed.
We have to provide a lot of education to community members and stakeholders, but we
don’t have transitional housing. We try to get them housed as quickly as possible, but
there are a set number of units, and make sure client is set up for success; a lot of clients
have been burned out their services.
Need to establish buy-in from community.
At board of supervisors meeting, the county board ID’d first 12 of 16 member Kings
homeless collaborative, which will include county leaders, city leaders, faith-based and
business community leaders, and reps from homeless community. Collaborative will be
working to put a homelessness plan and what our community needs, like transitional
housing, and how to prioritize addressing homelessness.
 This would help ID needs like mental health and numerous areas that are not
being connected, and that would be center of what individuals need.
Access to services to those who son know where or what services are.
Mobile crisis response team, it worked in other counties that have proven outcomes
where there are collaborations between law enforcement and mental health
stakeholders.
We had our case managers and office managers go to bilingual trainings offered here.
That was amazing and helped us.
Define “crisis”: being evaluated for 5150, how long will that hold stay, will the consumer
be staying in the hospital, or moving from ER to other place to become stable. There’s a
shortage of availability. If there is a medical issue at the same time, they’ll need to be
stabilized medically, but also mental health will be working with local ER to continue in
treating both; i.e., not physically ill and then mentally ill
Things are siloed, so the whole population would fit definition for complex needs.
These holds are put on because these individuals are high, so police department’s
utilizing the emergency department to put a hold on them.
Department has been doing silo education for law enforcement.
When it comes to holds, law enforcement have the ability to place and rescind holds; one
of the agencies doesn’t have the ability to place or remove holds.
Clients on 5150 calls are usually in the emergency room in the hallway.
If there is an issue, they now they can call act or a contracted provider, for adults,
benefits of being a small county; people can call and we can navigate on the back-end;
people are less hesitant to call; we have 1 residential facility here, only boarding care
facility here, we have a strong relationship with that community, they’ve been here a
very long time, they’re very comfortable; there are levels of care within that.
Proper identification and sending them to proper place, this alleviates law enforcement
and emergency room, and misidentifying this individual versus criminal activity and
mental health activity.
Incarceration creates trickle effect that affects whole continuum care, it’s about all other
agencies involved and being alleviated by specific case.
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Several participants stated the mobile crisis is possible solution.
o Triage assessment can be done on the spot, depending on that crisis team. The
consumer doesn’t have to go to ER. This is brand new for the future, law enforcement
will be on call 24/7, and see if it can be defused. There are levels of severity, and if
psychosis is involved; then, it gives law enforcement a better lens to make better
decisions.
o This was proposed 7 years ago, but not passed
 It might have been due to financial reasons, but there only 1 participant
remembers. The county may have even been already purchasing the mobile.
The county did not get SB 82 to fund triage or mobile crisis.
o A participant stated the ability for workers to be able to write 5150 holds.
 When we communicate with law enforcement, we reduce emergency services
and incarceration rates, if we could write 5150’s we can reduce a lot of that.
o HSA, human services, look to reduce responses in schools and other places.
o Mobile unit can’t do 5150, then you are still kind of stuck. Maybe have each provider
have their own 5150’s. We only have 1 person with a contracted provider, so you have
an afterhours response team.
o There’s no liaison triage team right now, they bring them in, no crisis stabilization center
that looks at just that, so there an influx of these clients. They can drop them off and
walk out 5 minutes later.
Availability of crisis and treatment beds:
o One participant stated there aren’t any providers and a lot of property to make a place;
that’s why most places are outside of the county.
 The beds/board and care; we’re fighting the bigger counties, we get lower
priority, large county gets more.
o There’s an increase in treatment groups for children/youth already in the services.
Participants spoke to the importance of outreach for services.
o Interactions using social media platforms, putting info out there and reaching out to
other agencies, as well. Law enforcement can hold seminars for mental health and first
aid, build rapport with them, as they are much more public than behavioral health is.
Them having knowledge of behavioral health means they have more pull and
engagements and act as promoters for what we do.
o We have ACT and a contracted provider on board, spreading availability of programs,
new and existing, and do monthly meetings with probation and sheriffs, HHSA, but its
ongoing. It’s a place we have improved, but that’s what we are here for.
o We have been proactive in those meetings, but in the past year, we have been engaging
the community itself, little games at farmers markets. One of the key foundational things
just being out there and the face of the community that I haven’t seen lately.
o We just hired outreach coordinator that started 2 weeks ago and we are working with
her and her knowledge of marketing, rebranding behavioral health and MHSA and just
being up to community and building plans for this coming year and next year; this will be
huge focus for our department for outreach for our community.
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Avenal and Corcoran culturally get that message across. When I look at different
curriculums, that language doesn’t resonate with the people; we need to adjust some of
the language when disseminating information.
Participants’ thoughts on some cultural stigma with members of the community:
o Depends on culture, because we have diversity, we’re trying to tackle by generalizing
everything, not effective, diverse population with specific needs, you can advertise a new
program but it might not be affective, we’ve seen that happen.
o We’ve had successful events with the city, because they have more knowledge than we
do on this; i.e. specific information about what they wanted to see. 30 participants in
Avenal, that’s unheard of, the guy who runs rec center provided tri-tip; population is 6070% Spanish speaking only, or times don’t match up. They have it in the evening, and it
worked out.
o Maybe changing type of vernacular that’s used; many people in need of services don’t
come from academic background, so when you speak a certain way, it might come off as
a whole new language; just knowing your audience is important.
 People we provide services to (non-profit) come from incarceration. I have to use
prison talk to get to them to understand and that can be weird to translate.
o We were outreaching out programs, but also we must outreach as a county our
providers as well, and make sure the providers are in place. We have to be realistic and
reach about to outreach what we offer; that’s why they have to re-brand, because we
have to outreach to what we have.
o The biggest barrier I witnessed is the distinction between behavioral health and
Contracted providers; are they the same or are they different? You have to do education
for mental health, and then direct people to services; i.e. being out in the park, going to
a church or group gathering. You have only 3 minutes, and there’s still a lot of confusion
regarding behavioral health, and what behavioral health is doing for us. Latino
community need to feel connected to you and you’re supporting them; barrier is that
they didn’t see the need to come to us, because I can just go to a contracted provider,
etc.
o Behavioral health: we have 7 populations: our outreach should be geared to those 7,
who are they, what do they need, how to we get to them: undocumented, uninsured,
seniors, etc. and get creative in how to outreach to them.
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Appendix X.
Form

MHSA Community Program Planning Process Demographic

DEMOGRAPHICS FORM
1. What is your connection to behavioral
health services?
☐ Consumer of Behavioral Health
Services
☐ Family Member of Consumer of
Behavioral health Services
☐ County Government Agency
☐ Contracted Service Provider or
Community-Based Organization
☐ Law Enforcement
☐ Education Agency
☐ Social Service Agency
☐ Veteran Organization
☐ Medical or Health Care
Organization
☐ Community Member
☐ Other:
___________________________
2. Please indicate your age range:
☐ Under 16
☐ 16-25
☐ 26-59
☐ 60 and older
☐ Prefer not to answer
3. Please
birth:
☐
☐
☐

indicate your gender assigned at
Female
Male
Prefer not to answer

4. Please indicate your current gender
identity:
☐ Female
☐ Male
☐ Transgender
☐ Genderqueer
☐ Questioning or unsure of gender
identity
☐ Another gender identity
☐ Prefer not to answer
5. What is your ethnicity? (Check all that apply)
☐ Caribbean
☐ Central American
☐ Mexican/MexicanAmerican/Chicano
☐ Puerto Rican
☐ South American
☐ Other Hispanic or Latino
☐ African
☐ Asian Indian/South Asian
☐ Cambodian
☐ Chinese
☐ Eastern European
☐ European
☐ Filipino
☐ Japanese
☐ Korean
☐ Middle Eastern
☐ Vietnamese
☐ Other Non-Hispanic or Non-Latino
☐ Prefer not to answer
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6. What is your race? (Check all that apply)
☐ American Indian or Alaska Native
☐ Asian
☐ Black or African American
☐ Native Hawaiian or Other Pacific
Islander
☐ White
☐ Other
☐ Prefer not to answer
7. Please indicate your sexual orientation:
☐ Gay or Lesbian
☐ Heterosexual or Straight
☐ Bisexual
☐ Questioning or unsure of sexual
orientation
☐ Queer
☐ Another sexual orientation
☐ Prefer not to answer
8. Are you a veteran of the United States
military?
☐ Yes
☐ No
☐ Prefer not to answer

9. Please indicate your disability status:
☐ Difficulty seeing
☐ Difficulty hearing, or having
speech understood
☐ Mental (i.e., learning disability,
developmental disability,
dementia)
☐ Physical/mobility domain
☐ Chronic health condition
☐ Other disability
☐ No disability
☐ Prefer not to answer
10. What is your primary language? (Please select
one)
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐

Arabic
Armenian
Cambodian
Cantonese
English
Farsi
Hmong
Korean
Mandarin
Other Chinses
Russian
Spanish
Tagalog
Vietnamese
Prefer not to answer
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Appendix XI. Summary of Qualitative Analysis from Interviews and OpenText Survey Fields
Working Well
Access to
services/service
utilization
-

-

-

-

-

School referrals acted upon in a
timely manner
Collaborators reported no
negative feedback about
referrals from consumers
Positive expectations for
increased provision of
telepsychiatry for rural areas
Positive expectations for
increased presence of services
in rural areas
Warm line viewed positively
Access to drop-in services is a
better model for service entry
for some consumers
The majority of survey
respondents were satisfied or
very satisfied with service
quality
Video project: Be the Change
was viewed well and a good
outreach tool

Needs Improvement
-

-

-

-

-

-

-

-

Culturally
appropriate
services

-

Services for veterans are needed and well-received
Bilingual services generally
available
-

Contracted providers need to provide services
at the schools to diminish barriers to working
families and reduce time out of the classroom
for students (students and families decreased
services as a result)
Overall need exceeds available services – more
resources and more skillful staff needed. Hope
is that new KCBH leadership will encourage
staff to plan and provide services in response
to needs, rather than just in alignment with
existing procedures.
Transportation gaps and access to services for
those in outlying areas are ongoing challenges
More collaboration needed to support
individuals who do not suitable for any single
existing service
Repeated mention of insurance posing barriers
to accessing services
Services in the community, rather than in
KCBH/contracted provider offices, are
increasing but still need growth.
Outreach for services in rural areas needs
growth
Negotiating placement at the appropriate level
of care with contracted providers and KCBH
can be challenging
Follow up and engagement from some
contracted providers is viewed poorly
Timeliness of services, particularly initial
appointments, is a major driver of consumer
complaints
Acute services below hospitalization are
difficult to find
Increased field work needed for engagement,
particularly with homeless individuals and in
outlying communities
Facility waiting rooms are not welcoming or
calming
Grief counseling is not available in Spanish
Perception that quality of services in Spanish is
not as high
Outreach to and stigma reduction within the
Latino community is an ongoing need
Services targeted to Native American

August 9, 2019| 106

Kings County Behavioral Health
Mental Health Services Act (MHSA) Annual Update FY 2019-2020

Working Well

Needs Improvement
-

-

Services for
youth

-

-

-

Services for
TAY

-

-

Services for
families

-

-

-

-

Substance Use support among
youth is a recognized need; use
is growing
CAST Program and mindfulness
training for middle school-age
children to support emotional
regulation and management are
well-received and show benefits
On-campus school groups are
very useful
Presence of KCBH staff in
schools is recognized
KCBH trainings for school staff
and administrators are very
much needed and appreciated
High school population speaks
positively about the services and
groups they attend
KCBH is involved with schools
and works well with school
administrations
School stakeholders express
strong partnership from KCBH in
creating a holistic service
environment for families.
Contracted provider services,
including parenting skills classes
and SU services for parents, are
well-received
Parent-child interaction therapy
is much needed and appreciated
ANCHORS Housing Program for
housing with MH support for
families, viewed positively by
service collaborators
Friends and Family DBT Class is
recommended
Family support groups are wellreceived

-

-

-

-

-

-

-

population are needed
Lack of culturally appropriate services for POC
Hiring from affected communities is valuable
but skill/professionalism among these hires is
not always sufficient
More of a recovery orientation across KCBH
services is needed
SU programming for youth is not sufficient
Contracted provider facility serves a mixed
population and is not a comfortable or
convenient environment for youth
There are wait lists for individual peer support
programs
On-campus school groups need to grow
Additional support needed to assist youth
preventatively with online bullying,
harassment, SU imagery and peer pressure

Increased presence of gangs, perception is that
this is due to few other opportunities for
activity and community
Need a drop-in center for TAY or other such
engagement supports
Contracted provider does not utilize schools as
a resource in encouraging referred families to
participate in services; rather, close the case if
no response, without reaching out to the
school, who has a relationship with them
Peer Support role for families needs to be filled
Lack of general knowledge in the community
about services available with individuals often
needing to have prior knowledge to seek
access
There is a need to connect to parents and destigmatize mental health, particularly in smaller
communities
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Working Well
Services for
adults (or nonage-specific
data)

-

-

Services for
seniors
Workforce and
Service
Providers

-

-

-

-

Needs Improvement

New ACT program perceived as much needed
Positive perception of recent
creation of Kings-only suicide
prevention program. Results are
still TBD, but taking the step to
sever from regional partners
was appreciated.
SU services very much needed
and appreciated.
Collaborative Court has been a
helpful resource
-

Positive perception of, and high hopes for, new leadership at
KCBH
Perception that KCBH staff
genuinely care about consumer outcomes
The majority of survey
respondents were satisfied with
staff knowledge and helpfulness
Trainings were viewed positively across community agencies
-

-

Agency
Collaboration
and Referrals

-

-

-

Schools describe close working relationship with KCBH to
increase knowledge and
utilization of resources
Funding MH counselor positions at low-income services has been
helpful
Perspective from community
agencies that KCBH is at the
-

Size of the homeless population and the
perceived severity of mental health needs for
this population are growing and were noted
repeatedly across the needs assessment.
Perception that current service provision for
homeless adults is insufficient.
Availability of crisis and treatment beds is not
always sufficient or timely
Suicide prevention resources not sufficiently
advertised

Senior population is growing and facing more
economic and family challenges. Need respite
and MH support for both seniors and their
caregivers.
Overall perception that some contracted
providers are not flexible or supportive of
meeting consumers where they are to best
address their needs
Perception that KCBH used to also be inflexible.
This is shifting but proving their responsiveness
and adaptability must be an ongoing
commitment to encourage community trust
and collaboration.
Pay is not high enough to retain quality
bilingual staff or long-term clinicians
Additional role clarity and communication is
needed among KCBH teams and between KCBH
and contractors/collaborators to make service
provision and transitions more seamless
Quantity of service providers needs to be
increased
Need for a consumer navigator role for those
new to the system
Referrals to some contracted providers
through Welfare to Work have been reviewed
very negatively; providers are now reluctant to
refer
New leadership at contracted provider has
indicated willingness to make needed changes
but these have not yet been actualized on the
ground
There are a number of new faces at both KCBH
and contracted providers. New personnel need
to be investing heavily in building collaborative
relationships. This has not yet been actualized.
Perception that on occasion, KCBH reinvents
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Working Well

-

-

-

Other/
Community
Identified
Needs

-

Needs Improvement

table with them on several
fronts and present for dialogue
and resource-planning (ex: Kings
Partnership for Prevention,
public transit planning)
Positive perception of KCBH
moving some oversight back inhouse to support better quality
management
Needs assessment participants
from collaborating agencies
reflected knowledge of
functional referral and follow up
KARELink has positive
perception
KCBH has a recovery festival
that is positively received as
supporting consumers and
working to de-stigmatize MH

-

-

-

the wheel with services already in existence
within the County (or CBOs do the same).
Greater learning across systems and agencies is
needed to improve efforts to augment, not
duplicate services.
More KCBH training and support for law
enforcement needed, on a schedule that works
for them
Information sharing across agencies can be
difficult, but easy to reach out to KCBH for
questions

Particular areas of outstanding need identified:
o Trauma-informed practices
o Homelessness
o Foster care
o Substance use issues
o LGBTQ support
o TAY, particularly in rural areas
Emergency services are not as timely as
desired, but it was acknowledged that there
are efforts underway to improve this
Economic stressors, especially affordable
housing, are increasing and driving more
behavioral health challenges
Mental health stigma is an ongoing challenge
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Appendix XII. Notice of Public Comment Period & Notice of Public Hearing
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Appendix XIII. Public Comment Form
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Appendix XIV. Public Comments
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Appendix XV. Slides for Public Hearing to the County Board of Supervisors
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