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the official document defining the terms/conditions of the MHSA components including requiring
signed amendments for all funding adjustments.

On February 5, 2008 (Item No. 41), the Board approved County Contract No. 08-68 (State
Agreement No. 07-77336-000) which authorized the Director of DBH to act as the Fiscal and
Programmatic Administrative Agent, for the agreement, subject to current County policies and
procedures. The Director of DBH was designated as the individual authorized to sign and
execute MHSA amendments that do not require the Board's approval, including submission of
component plans and shifting of funds between programs. Since the approval of the MHSA
agreement, the Board has approved several amendments including three Innovation Plan
Updates; one update independent of the MHSA Annual Update and two that were approved as
part of the Annual Update.

California AB 100, signed into effect on March 24, 2011, amended the MHSA statute in order to
implement a redirection in the MHSA and improve efficiency. Specifically, AB 100 significantly
changed the administration of the MHSA program by deieting the requirement that DMH and
MHSOAC annually review and approve county plans and updates. Additionally, California AB
102, signed into law on June 28, 2011, transferred the mental health functions from DMH to
DHCS and other oversight bodies effective July 1, 2012. On June 27, 2012, AB 1467 was
enacted and effectively amended WIC Section 5830(e) so that county mental health programs
needed MHSOAC approval to expend funds for Innovation projects. DHCS will have the
responsibility of releasing the fully executed State Agreement to the County and MHSOAC
continues to provide DBH with direction on the preparation and submission of MHSA Program
and Expenditure Plan and Annual Updates. items requiring Board approval, such as acceptance
of funding, or requests for changes in departmental appropriation or staffing will continue to be
presented to the Board.

Funding under the Innovation component is to be used with at least of one these following
primary purposes: to increase access to underserved groups, increase the quality of services,
increase access to services, or promote interagency collaboration.

Upon approval of the MHSA Innovation Plan Update 2014 by MHSOAC, the RBEST project will
be implemented to examine the viability of providing outreach and engagement services to
community members who are considered to be chronically mentally il who are currently
inappropriately served; and in some cases, are not served at all. Services will be provided to
those individuals who are not “active” in seeking and receiving necessary psychiatric care, are
resistant to receiving psychiatric care, are considered high users of behavioral health services
which are not meeting the psychiatric needs of the individual.

DBH developed the MHSA Innovation Plan Update 2014 according to the guidelines provided by
MHSOAC, including following the stakeholder process in California WIC 5848 and California
Code of Regulations Title 9, Division 1, Chapter 14, Section 3300, 3315, and 3320, which
included a 30-day public comment period from December 9, 2013 through January 9, 2014 and a
public hearing held by the County of San Bernardino Behavioral Health Commission on February
6, 2014.
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In exploring this hypothesis further, the status of complications due to a lack of “customer activation” in the public mental
health or other appropriate systems is what is currently existing, and is what is being tested. The disruptive innovation of
this project is aimed at eliminating, if possible, the existing environment of complications due to non-activation and
creating a new environment of “activation” for this population. This would then create a “new market,” consisting of
different behaviors on the part of providers and consumers to activate consumers and their support systems and eliminate
complications due to “non-activation.”

To use an analogy to further describe the current environment we are aiming to disrupt, if we have $100 of effort, and if
$20 of every $100 is spent on a current intervention strategy that does not activate clients, but creates $80 in
complications for the community or public mental health system, our goal is to disrupt the current environment with this
innovation and change the “market’ to something new. For example, once tested, if the strategies are successful, the
hypothesis would be that $100 of effort would be spent on the new “market” behaviors that "activate” clients and $0 would
be spent on the complications caused by non-activation.

Overall, the purpose of this proposal is to disrupt current service practices to the population described in this narrative,
create new service practices, determine what is most effective in the new service practices through evaluation of the
project, determine how new practices can continue as the new “service market,” as well as apply learning to other
Department of Behavioral Health (DBH) service markets as sustainable innovation that changes or evolves other existing
service markets by adapting portions of the successful practices created by this project.

With the establishment of RBEST, our learning goals are to determine if:

1. Disruption of the existing system will occur through utilizing engagement and outreach strategies that traditionally
target individuals who are currently activated in psychiatric care to instead target the non-compliant and resistant to
treatment individuals.

2. Identified individuals who are high users of inpatient services will have fewer inpatient admissions and/or fewer
psychiatric hospital days and/or more frequent activation in psychiatric interventions following the offering of an incentive.

3. Families of individuals with a mental illness will acknowledge having increased understanding and knowledge
regarding mental illness as well as improved and increased strategies to care for their mentally ill loved ones as a result of
care provider initiated activation strategies.

The purpose of this project is a priority for our County as a means to address the concerns brought forth by our
stakeholders about how the Department intends to address AB 1421, Assisted Outpatient Treatment. Extensive
stakeholder work group meetings were conducted regarding implementation of this law, often referred to as Laura’s Law,
as well as numerous other stakeholder meetings which focused on community mentai health and general treatment
needs. Access to mental health care and the issues related to individuals who may benefit from care, have come up over
the past seven (7) years of MHSA program development and are consistently discussed on a reguiar basis in regards to
MHSA service planning.

Based on an analysis of the elements of assisted outpatient treatment and different models of care, DBH determined that
full implementation of the law was not a viable option, but the spirit and intent of the law could be addressed by creating a
voluntary and client centered project that would address the issues associated with individuals who are not “activated” in
effective psychiatric care. These concerns include increasing quality of services, addressing the needs of families and
support systems of the chronically mentally ill, early identification and intervention with these individuals as well as
community collaboration.

As such, we are trying to find an alternative that seeks to improve individuals’ motivation for seeking treatment when they
have not engaged in outpatient care at all. Harvard's ranked recommended use of types of leverage for treatment
adherence was subsidized housing, criminal sanctions, and financial incentives (Involuntary outpatient commitment,
2008). While these are important to consider, the recommendations are still aimed at those individuals already in some
sort of behavioral health treatment.

Involuntary outpatient commitment. (2008, 08). Harvard Health Publications. The Harvard Mental Health Letter.
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2. Describe the INN Program, the issue and learning goal it addresses, and the expected learning outcomes. State
specifically how the Innovation meets the definition of innovation to create positive change; introduces a new mental
health practice; integrates practices/approaches that are developed within communities through a process that is
inclusive and representative of unserved and underserved individuals; makes a specific change to an existing mental
health practice; or introduces to the mental health system a community defined approach that has been successful in
a non-mentai health context.

How do we address a population that as a resuit of their own mental illness is unwilling or unable to stay engaged or
effectively engage in outpatient services?

The County of San Bernardino Department of Behavioral Health (DBH) proposes the establishment of Recovery Based
Engagement Support Teams (RBEST) in each of the four (4) regions within the County, which is a new and innovative
strategy as there are no other current programs with this specific aim. These teams will provide community (field-based)
services in the form of outreach, engagement, case management services, family education, support and therapy for the
most challenging diverse adult clients in the community who suffer from untreated mental illness in an effort to “activate”
the individual into the mental health system to receive appropriate services. Included in this effort are the “invisible
individuals” (identified during the stakeholder processes) who have been cared for in private residences by families and
loved ones without the assistance of effective behavioral health supports.

As the caretakers, usually parents, become older, they often are no longer able to provide sufficient care for their loved
ones. These “invisible individuals” are presenting with increasing frequency to hospital emergency rooms with unmet
psychiatric needs as reported by the hospital emergency departments in the County. There are other individuals who have
historically refused services when offered, are often resistive to treatment efforts, or have been non-compliant with
prescribed treatment. The families and caretakers of these individuals have relied on law enforcement and crisis services
{emergency rooms, inpatient services) as the only means of psychiatric care for their loved ones. Hospital emergency
departments are crowded and often not prepared to provide appropriate mental health care. The California Office of
Statewide Health Planning and Development (OSHPD) data reports that in 2010, 2,396 psychiatric transfers to hospitals
were reported within San Bernardino County, and in 2012 this number rose to 3,361, reflecting a 40% increase. There is a
gap in field focused outreach and intervention that could provide an alternative to hospital emergency room visits and
creates effective consumer activation in preventative or follow up services.

Additionally there is a segment of the population who are currently receiving services most often, the highest users,
incurring the most costs. It is possible that this group may be the highest users because they are not receiving psychiatric
or supportive services whose intervention activates them in effective care. It is in this area that RBEST will disrupt the
existing market and establish a “new market” where consumers who have not been activated into psychiatric care may
benefit from a proactive, service provider-initiated outreach and engagement team, identifying what new activities will
work in activating consumers into effective care, thereby avoiding access at points of the public mental health system that
do not effectively address the consumers health care needs.

Each of the four (4) outreach teams will be comprised of a Mental Health Specialist and a Peer and Family Advocate
(PFA). Two (2) licensed Clinical Therapists, two (2) Alcohol and Drug Counselors, and two (2) Licensed Vocational
Nurses (LVN) will be available to respond to the needs of all four (4) teams, and include bilingual team members. A
psychiatrist/medical doctor will also be available to consult with the teams and in some circumstances provide direct
treatment if needed. This may include the prescribing of psychotropic medications. When clients do not have the
capacity to pay for these prescribed medications the program has budget funds to cover these costs.

The current Departmental strategies to address the unmet treatment needs of these groups of individuals have not been
successful in “activating” consumers in effective care to their greatest potential of wellness. Existing strategies in the field
and Department rely on consumers initiating contact for services. This project is being proposed as a new and innovative
strategy to proactively reach out to these individuals and their families prior to their contacting the service providers. The
RBEST project will aim to provide new education, support and field-based therapy to the families in their homes and
communities, assist in identifying through practice, strategies that reduce and/or eliminate barriers to treatment
compliance or complications in the community or the public mental health system, and offer incentives to participate in
treatment with the goal of increasing quality of services and outpatient treatment engagement. The RBEST project will
create a new climate and culture towards the current treatment approach of the inactive population based on the learning
associated with the providers’ and the consumers’ behaviors while responding to the program strategies in this project.
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Referrals will be accepted from inpatient units for individuals who are repeatediy hospitalized without the benefit of
outpatient psychiatric care as well as from the DBH clinics for clients who have appointments for follow-up care following
hospitalization that are not kept. RBEST aims to eliminate complications experienced in the public mental health system
and the community at large due to individuals who are not active in their health care benefiting from treatment
interventions. This project creates an avenue to voluntary mental health services for individuals in the community with
unmet mental heaith needs who are considered to be “resistant” to care. Offering incentives is not used in this County as
a means of increasing compliance with outpatient care. The individuals receiving outreach and engagement services will
be offered bus passes and phone cards as both incentives to participate in treatment and as a means of eliminating
possible barriers to attending outpatient treatment.

Expected Outcome: Individuals will be hospitalized for psychiatric reasons less often and for fewer hospital days after
receiving new service practices proposed by RBEST, such as engagement, outreach, and field-based case management
services to activate the individual and their family in effective care. Data will be collected regarding the number of hospital
admissions and the number of hospital days utilized by these individuals prior to RBEST activities. This same data will be
collected at intervals of 0 and 180 days following the start of engagement and outreach services to compare the number
of inpatient psychiatric hospitalizations and number of inpatient hospital days utilized.

The hospital data will be collected at these two (2) intervals as it is expected there will be limited behavioral changes with
some individuals who are more reluctant to be activated following activities provided by the RBEST staff and may not
immediately engage with the activities. It is expected as the activities increase over time, consumers become more
confident, and prepared to engage, the relationship develops, and behavioral change of compliance with outpatient
treatment will be indicated in the decreased rate of hospitalizations and the use of hospital days.

Additionally, it is expected the use of these activation strategies may eliminate two (2) of the barriers in accessing
outpatient services; lack of transportation and the inability to contact service providers and other resources. The outpatient
services accessed by the individual receiving bus passes and phone cards will be tracked prior to receiving the incentives
and again within seven (7} days of receiving the bus pass or phone card to indicate if there was an increase in their use of
outpatient psychiatric services.

Learning Goal 3: Families of individuals with a mental illness wiil acknowledge having increased understanding and
knowledge regarding mental iliness as well as improved and increased strategies to care for their mentaliy ill loved ones
as a result of care provider initiated activation strategies.

As part of the current market system, families who are struggling to cope with the demands of caring for a mentally iil
loved one who is either non-compliant and/or resistive to psychiatric treatment often experience significant disruption,
stress, and crisis in their lives. A new environment of activation aimed at increasing the episodes of outpatient treatment
for this population will reduce their involvement with disruptive and often stressful and traumatic crisis interactions with law
enforcement, emergency rooms, and costly inpatient hospitalizations, which greatly impact family members or consumer
support systems. These new service practices aimed at the family will attempt to stabilize the living environments of
individuals as well as reduce stress and trauma on the family system. This supportive network will help eliminate the
feelings of isolation and frustration experienced by families who are dealing with loved ones with untreated mental iliness.

By increasing the family’s education and understanding of mental iliness in a culturally and linguistically appropriate way,
we believe the family will be activated to better provide care for their mentally ill loved one. Further, even when trying to
use family psychoeducation as an engagement effort, recent, rigorous efforts to study the implementation of famity
psychoeducation target families who have already entered treatment and include psychoeducation as a part of the
treatment course (Martinez, 2013). RBEST’s use of psychoeducation is with families not activated into behavioral health
care at all and therefore is not a part of a treatment plan.

Expected Outcome: The families receiving RBEST activation strategies will increase their array of coping strategies in
providing support to their family member as well as a feeling of increased general well-being. A survey in the primary
language of the family will be provided to those receiving services through the project at the initiation of interventions and
then again at intervals throughout the treatment process in order to assess their increasing abilities to provide supportive
care for their family member. The results of the pre-treatment survey will be compared with the results of surveys
completed throughout treatment and at the termination of treatment to indicate if there has indeed, been a reported
increase in these areas. Survey items will use a Likert scale so that comparisons can be made between the pre- and post-
treatment responses. Additionally, families will receive education and empowerment to actively participate and assist in
the care and treatment planning for their loved ones. The families’ activation to participate in treatment planning for their
loved one will be tracked and reported.
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Cultural Competence - The DBH Office of Cultural Competency and Ethnic Services will be involved to ensure
compliance with cultural competency standards and ensure that the services provided address cultural and
linguistic needs. RBEST is designed to provide equal access to services for individuals who have been
inappropriately served, underserved, or unserved with a unique approach of provider-initiated outreach and
engagement, in an attempt to remove barriers to treatment. The Office of Cultural Competency remains available
for consultation and to provide support to the teams regarding issues of diversity when necessary. Issues of
cultural diversity and the social norms of a specific cultural group may present a barrier to a mentally ill individual
participating in psychiatric treatment. These issues will be explored with the Office of Cultural Competency and
Ethnic Services as they arise in order to provide services to the community in a culturally and linguistically
meaningful and appropriate manner. Partnering with the Sub-Committees in a more active way (beyond an
advisory capacity) will further ensure effective, culturally-sensitive interactions. Every effort will be made to staff
the teams so that they are diverse and representative of the demographics of the Department’s consumers.
Efforts will be made to include bi-lingual staff members, especially in Spanish, which is the threshold language for
San Bernardino County. Additionally, materials will be available in threshold languages and interpreter services
will be provided as needed.

Client Driven - Stakeholder feedback was received during the Community Program Planning process including
clients and caregivers. The innovative concept of RBEST arose from the feedback received through these
processes as well as the stakeholder work groups exploring law AB 1421 (Assisted Outpatient Treatment). As a
result of this feedback the project teams will include a Peer and Family Advocate as a member. The Peer and
Family Advocate will bring the vaiuable “lived experience” to share with the individuals referred into the project.
The teams will work with the individual in identifying their needs, preferences, and strengths; to create a shared
decision making strategy which will identify the appropriate services and supports that would be most effective
and helpful for the individual. The model for this project is to meet the individual “where they are,” in both their
living environment, as well as where they are in their journey towards their recovery. Individuals who are non-
compliant/resistant to treatment and the “invisible clients” are generally not on a recovery journey. Each
individual's personal goals, dreams, and hopes will receive attention and consideration from the engagement
teams as the team works to build trust and rapport with the individual. The individual will be activated to
participate and have an integral role in their goal development and plan of care.

Family Driven - Families play a vital role in helping mentally ill individuals remain active and stable in the
community. Coping with a family member who is resistant to treatment or non-compliant with treatment creates a
burden for their families. This project addresses unmet needs of these families. A licensed clinician will be
available to provide family therapy to these diverse families in their communities and in their living environments.
The direction and goals of the family therapy will be developed in collaboration with the family, therapist, and
engagement teams to ensure that the family's needs and goals are adequately addressed. The project will
demonstrate family partnerships in the development and provision of service delivery.

Wellness, Recovery and Resilience - Starting where the individual “is at in their recovery” is a central
component of the MHSA. This project promotes wellness, recovery, and resiliency by providing an increased level
of access and linkage to a variety of services. The project will work to link the individual and their families to the
most appropriate service modalities in their community that will meet their unmet mental health and support
needs. The team will work with the individual and family to evaluate their needs, goals and desires and the most
appropriate referrals to meet their needs and achieve their goals. Outreach and engagement efforts will work
towards involving the individual in the types of services and activities that will enable them to remain at the lowest
level of care in the community. The family therapy services will work towards strengthening the family system and
their ability to provide care for their loved one. By helping the individual and their family access the necessary and
appropriate supportive services and therapeutic services in the community the RBEST project will assist the
consumers on their journey towards greater wellness, recovery and resiliency.

Integrated Service Experiences for clients and their families - This engagement and outreach project will
focus on linkage for the family and individual with culturally appropriate services in the local community. These
referrals to resources will be coordinated and integrated to most appropriately meet the stated needs and goals of
the consumer and their families. It is anticipated that the teams will make referrais to all venues and modalities of
therapeutic and social programs. A holistic approach will be utilized by the teams in making referrals for services
to the individual and their families in recognition of the need to address the psychiatric treatment needs of the
individual but also their many educational, cultural, spiritual, social, and health needs. The project, as designed
will provide educational and supportive services to the individual and their families to increase understanding and
awareness of mental health disorders, outpatient services, knowledge of how to access services, as well as how
to navigate the complicated system of care.
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This project will be operated in such a manner as to obtain optimum cost efficiency. Outcome and evaluation of the
performance of the project will guide future budgetary predictions and forecasts as the project moves through
development, implementation and data analysis. A full accounting of the project’s expenditures and expenditure
justifications will be made on an annual basis and analyzed for efficiency and future sustainability. In order to plan for
future sustainability of the project, plans could be made to integrate the regionally based outreach and engagement teams
into the existing regional operated DBH clinic. In order to minimize the fiscal impact on the local regional outpatient clinics
MHSA funding, Medi-Cal revenue and Medi-Cal Administrative Activities could be utilized to fund these positions and their
supportive and administrative functions.

Analysis of the data will be performed by a Program Specialist assigned to RBEST with assistance and support from a
part-time Business Systems Analyst || assigned to our Research and Evaluation unit. Monthly, quarterly and yearly
reports will be generated to track the progress of RBEST throughout implementation. This information will contribute to
learning more about whether the disruptive innovation of this project can create a new environment of activation for this
population of individuals who are unserved, under-served, and/or inappropriately served in the current market system.
This learning will enable the teams to accurately tailor their activation activities to specific populations. Information
regarding the outcomes of the various populations served, such as higher users and non-compliant users, will inform
which populations can best be served with the new behaviors on the part of providers using the kind of integrated holistic
approach used by RBEST and determine if this is an effective step to a new market system.

The reduction of repeat inpatient hospital psychiatric admissions will be measured by evaluating the inpatient admission
logs and TAR logs for an individual’s pre-engagement team intervention and post- engagement team interventions.
Success will be indicated by reducing the number of inpatient admissions and inpatient bed days used. The expected
outcome is a reduction or elimination in further psychiatric hospital admissions and inpatient bed day usage within 90 and
180 days following the start of the engagement services. A statistically significant reduction in inpatient hospital usage by
the individuals receiving RBEST services would indicate that the activation activities employed by the team played an
integral role in reducing inpatient usage.

Incentives to engage in treatment have been used with various populations who were generally willing to accept help.
Records will be kept by the engagement team members regarding the use of incentives (when, who, how often, how
many, etc.) and correlated to an individual's engagement in any form of psychiatric treatment within seven (7) days of
being given the incentive. A successful outcome will be an individual activated into behavioral health outpatient services
within seven (7) days of receiving an incentive who were previously non-compliant/resistant or an “invisible client.” This
may also measure the effectiveness of using the strategies of providing bus passes and prepaid phone cards as a means
of reducing barriers to accessing psychiatric services.

Each individual’s attendance or involvement in any form of psychiatric treatment will be monitored throughout the
individual's engagement in activation activities. The goal of the project is to increase the likelihood that the individual will
be an active member in the care system as indicated by obtaining appropriate psychiatric outpatient care. Any episode of
treatment following activation efforts will be an indicator of success toward that goal.

A satisfaction survey using a Likert scale will be presented to the families who receive therapeutic family services, in the
primary language of the family, before treatment begins and then again at regular intervals throughout the treatment
process. Additional questions will be asked of the families regarding their level of activation and system involvement with
the loved one’s care and treatment planning, seen as a change in behavior, at the onset of interventions and at regular
intervals during the treatment process. A learning objective of this project is to determine if families’ use of coping
strategies in dealing with their loved one with mental iliness increases following therapeutic services. It is also anticipated
that the families will be activated to more consistently participate in the treatment planning and care strategies of their
mentally ill loved one. As the specific service needs of the families served are learned, the therapeutic services and
activation approaches of the clinicians can evolve to more appropriately and accurately meet those unmet needs,
resulting in changed provider behavior, as part of the new service market.

It is anticipated that this innovative project will allow for increased quality of care by strategically activating individuals who
are reluctant to seek voluntary mental health treatment or have received ineffective levels of care.
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D. Budget Narrative

1. Provide a detailed budget narrative explaining the proposed annual program expenditures for each line item.

ltem 1: Staffing/Personnel: Totals for staffing are listed, partial cost as of fiscal year 13/14 and the total cost beginning in
fiscal year 14/15 when there is cost of living anticipated increase for county employees of 3% each year. Full staffing
levels are not expected to be achieved during the first year of project operation.

Item 2: Operating Expenditures: This budget item includes the customary and routine costs of the daily operation of the
project, including maintenance on the vehicles, data lines for the staff cell phones, copier and office expenses.

Item 3: Non-recurring Expenditures: These expenditures will be incurred predominantly in year one of project
operation. These include purchase/lease of a vehicle for each mobile team, cell phones for each team member, office
furniture, computers and printers for the offices.

item 4: Contracts and Training: This budget item is specifically for obtaining required training for the staff to become
highly skilled in engagement and outreach strategies as well as motivational interviewing. This will include cost of training
materials, cost of attending workshops including registration, mileage, meals and lodging if necessary.

Item 5: Other Expenditures: This line item includes the cost of bus passes and prepaid phone cards to be used to
eliminate barriers in accessing necessary care by the consumers as well as incentives which will be offered to the
consumers to help increase their participation in the engagement and treatment processes.

Revenues:

Item 1: A portion of the case management services, crisis services and family therapy services provided by the licensed
clinicians is estimated to be billable through Medi-Cal, as up to 20% of beneficiaries may be Medi-Cal eligible. All other
program costs are proposed to be funded through Innovation funding.

This project will be operated in such a manner as to obtain optimum cost efficiency. Outcome and evaiuation of the
performance of the project will guide future budgetary predictions and forecasts as the project moves through
development, implementation and data analysis. A full accounting of the project’s expenditures and expenditure
justifications will be made on an annual basis and analyzed for efficiency and future sustainability. In order to plan for
future sustainability of the project, plans could be made to integrate the regionally based outreach and engagement teams
into the existing regional operated DBH clinic. In order to minimize the fiscal impact on the local regional outpatient clinics
MHSA funding, Medi-Cal revenue and Medi-Cal Administrative Activities could be utilized to fund these positions and their
supportive and administrative functions.
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Enfoque
E! enfoque de los programas de Innovacidn es contribuir al aprendizaje mas alla de proporcionar
servicios; y puede;
o Introducir una nueva practica en el ambito de la salud mental.
o Efectuar cambios sustanciales en una practica existente de salud mental.
o Introducir una nueva aplicacién de un método comunitario promisorio en e} sistema de
salud.

Nota: Un proyecto de Innovacién puede incluir la prevencion o una estrategia de Prevencion e Intervencién Temprana
(PEl, por sus siglas en ingles), pero la estrategia tendria que ser diferente a la del componente PE! de MHSA.

Transformacion e Integracion de MHSA, y las Seis Normas Generales de MHSA — Innovacién
ofrece la oportunidad de transformar e integrar ain mas el sistema de salud mental. Los proyectos
deben ser consistentes, servir de apoyo; y cuando sea aplicable, deben incorporar las siguientes
normas generales:

o Colaboracién comunitaria — Iniciar, apoyar y ampliar la colaboracion y los vinculos.

o Competencia cultural — Demostrar competencia/capacidad cultural para reducir las
disparidades en los servicios y resultados de salud mental.

o Un sistema de salud mental dirigido por los clientes/familias ~ Incluye el involucramiento
continuo de los clientes, participantes de PE/ y posibles clientes {en la puesta en practica,
dotacion de personal, evaluacién y difusion).

o Un sistema de salud mental dirigido por las familias ~ incluye el involucramiento continuo
de los familiares (en la puesta en préctica, dotacion de personal, evaluacién y difusion).

o Enfogue en el bienestar, recuperacién y resiliencia— Incrementar la resiliencia y/o
promocion de la recuperacion.

o Experiencia de servicios integrados — Fomentar y proporcionar acceso a una gama
completa de servicios a través de agencias, programas y fuentes de financiamiento.

Alcance
Innovacién podra:

o Impactar a personas, familias que se definen por si mismas como tales; vecindarios, grupos
étnicos y a otras comunidades; asi como condados y regiones.

o Iniciar, apoyar y ampliar la colaboracién y las conexiones; especialmente aquellos enlaces
entre sistemas, organizaciones, sanadores u otras personas que realizan practicas no
tradicionales.

o Influir en todas las etapas de la vida de las personas de todas las edades, incluyendo
practicas/enfoques multigeneracionales.

o Tener efecto sobre cualquier aspecto de practicas de salud mental o evaluar nuevas
aplicaciones de métodos promisorios para desafios de salud mental aparentemente
dificiles de tratar.

Limite de tiempo — Los proyectos de Innovacion son similares a los proyectos piloto o proyectos
de demostracion. Estan sujetos a limites de tiempo para su evaluacidén y determinacién de su
efectividad y requieren el aseguramiento de fuentes de financiamiento continuo y estable para su
sustentabilidad a largo plazo.

County of San Bernardino Department of Behavioral Health Page 107 of 145
Mental Health Services Act Innovation (INN) Plan























































































































