








A MESSAGE FROM
HUMAN SERVICES
ASSISTANT EXECUTIVE OFFICER

Welcome 1o the 2015 san Bernardino County Human Services (HS) Annual Report. San Bernardino

County HS is comprised of nine departments, which serve public and private efforts to ensure that our
county’s citizens who are most in need become healthy and productive members of society.

On May 2, 2012, the San Bernardino County Board of Supervisors adopted regional implementation goals
through the Countywide Vision process, including targeting cradle-to-career success. This goal calls for
partnering with all sectors of the community to support the success of every child from cradle-to-career. In
the pages of this report, you will find examples of how Human Services met this goal and positively impacted
lives, families and the community. This document demonstrates how our programs support the vision
adopted by our Board of Supervisors. In each department section, you will find a video testimonial — and hear
the words of those whom we have helped in 2015. The data in this report serves as evidence of our great
work, but it is in the words of those we serve that best tell the story of those we serve. It is my hope that you
will find inspiration in these changed lives. Following is a description of the services we offer.

Department of Aging and Adult Services (DAAS)

Provides protective, in-home and nutrition support, Ombudsman services and training and employment
services for seniors. It also includes the Public Guardian/Conservator.

Department of Behavioral Health (DBH)

Provides mental health, alcohol and substance abuse services to County residents who are experiencing
major mental illness, substance abuse and other addictions.

Department of Child Support Services (DCSS)

Provides child support enforcement including establishing court orders for paternity and child support,
locating parents and assets to enforce court orders, and collecting support payments.



Children and Family Services (CFS)

Provides protection for abused children, facilitation of adoptions, Foster Family home licensing, and the
Independent Living Program (ILP) for emancipating youth.

Children’s Network (CN)

Provides services to at-risk children by improving communications and planning, coordinating and
collaborating with agencies who serve children.

Preschool Services Department (PSD)

Provides Head Start and state preschool early childhood education, services to children with special needs,
information, advocacy and referral services.

Department of Public Health (DPH)

Provides protection against environmental hazards, promotes and encourages healthy behaviors, responds
to disasters and assists communities in recovery and works to prevent injuries, epidemics and the spread of
disease to ensure a healthy quality of life for all County residents.

Transitional Assistance Department (TAD)
Provides CalWORKs, Medi-Cal, CalFresh, Foster Care and General Relief Assistance for low income families.
Supports self-sufficiency by providing employment services and child care.

Veterans Affairs (VA)

Provides assistance to veterans with claims, information and referral services, advocacy and outreach.

Management Services

Human Services also has seven Management Services divisions that support the work of our nine
departments.

Divisions include: Administrative Support Services; HS Auditing; Information, Technology & Support;
Performance, Education & Resource Centers; HS Personnel; Program Development and Program Integrity.

As you review this report, you will note our accomplishments and the quality service that our agency
provides to the citizens in our great county. This is because our staff exemplifies our Human Services
mission statement and Countywide Vision.

Linda Haugan,
Human Services Assistant Executive Officer



HUMAN SERVICES
MISSION STATEMENT

Human Services works to build a healthier
community by strengthening individuals
and families, enhancing quality of life

and valuing people.






NACO ACHIEVEMENT AWARDS

The following Human Services departments were awarded the 2014 National Association of Counties (NACo)
Achievement Award. A brief summary is provided below.

Department of Aging and Adult Services (DAAS)

A Collaborative Effort - The In-Home Supportive Services (IHSS) program provides services regarding activities
of daily living to elderly and disabled individuals in their own homes to avoid institutionalization. DAAS
administers IHSS by determining eligibility and establishing services for beneficiaries. In January 2014, Aging
and Adult Services reassigned those services to the IHSS Public Authority. The services include enrollment,
payroll, criminal background checks, employment verification and workman’s compensation activities. This
collaboration has improved efficiency in processing IHSS applications, enhanced customer service and
generated labor cost-savings.

IHSS Intake Process Improvement Plan - Aging and Adult Services implemented this initiative which resulted in
a 77 percent improvement in the IHSS application processing rate. New applications for IHSS must be
processed within 30 days, and IHSS applicants have 45 days to submit a Health Care Certification which is used
to confirm the need for IHSS services. Due to the high volume of IHSS applications in the county and staff
turnover, there was a monthly average of 1,250 pending applications prior to implementing the program. After
implementation, IHSS applications are being processed at a faster rate resulting in timely delivery of IHSS
benefits to more beneficiaries and a significant reduction in the monthly average of pending applications from
1,250 to 310.

“It's Not Your Fault” Campaign - Elders and dependent adults are reluctant to report abuse and neglect due to a
false sense of guilt and fear. Aging and Adult Services started the “It's Not Your Fault” campaign as an outreach
to seniors and dependent adults to report any incidents of abuse and neglect that occur. The campaign
includes posters, flyers, handouts for social workers, Facebook and bus advertisements. Through “It's Not Your
Fault,” social workers encourage their clients to follow through on making reports of abuse that are occurring
either in their lives, or in the lives of others. The number of referrals received throughout the county has grown
slightly over 100 percent since the campaign was introduced.

Case Management System - This web-based application is designed to manage and track reports of abuse
within the county’s adult community. Each call is logged as an intake record and later routed to the
appropriate Aging and Adult Services agency to be further processed. Each step is monitored in the system,
from the social worker’s initial face-to-face interview with the victim to identifying perpetrators validating all
allegations, working with law enforcement, providing service plans for the victim, and providing case
conclusion. The system manages all adult report of abuse in the community and ensures victims receive the
help and assistance they need.

Mentoring Program - DAAS Mentoring Program was created to provide a networking opportunity for
professional development. The program includes the pairing of participating mentor and mentee employees
who work to create a career development plan that focuses on the mentee’s interests and goals. The
department has benefitted from having more knowledgeable, well-rounded employees, which results in
greater productivity, higher retention rates, and improved customer service. Participants have reported
positive impacts such as going back to school, receiving a promotion, or taking on new duties in their current
position.



NACO ACHIEVEMENT AWARDS

Department of Behavioral Health (DBH)

Culture-specific Subcommittees - DBH has a community-driven Cultural Competency Advisory Committee with
12 culture-specific subcommittees. These advisory groups engage in policy advocacy, develop trainings and
conduct outreach activities by recruiting members of the community and engaging them in program planning.
Members attend scheduled forums to address the needs of their community and develop strategies to address
those needs. This community outreach and engagement approach assists the department in designing
programs and services that are community-driven and culturally informed.

Homeless Outreach Support Team (HOST) - DBH’s HOST team collaborates with the Sheriff's Homeless Outreach
Proactive Enforcement team to conduct outreach and engage the most difficult and hard to reach clients. Staff
works with qualified individuals to complete the necessary applications and assessments in the field and, upon
receipt of housing voucher, will assist the individual to locate and move into housing. HOST continues to offer
recovery-based wraparound case management services to the individual to assist them to recover, gain wellness,
and reintegrate into the community with the ultimate goal of independence and self-sufficiency.

Mountain Breeze Villas Housing Project - This project is an affordable adult (18-59 years of age) housing
development in the city of Highland. It has 168 one- and two-bedroom units, 20 of which are reserved for
individuals that meet the Mental Health Services Act housing criteria. The Phoenix Community Counseling FSP
program provides support services and assists individuals in achieving wellness by maintaining self-sufficiency,
increasing employment, reducing hospitalizations and incarceration, and successfully re-integrating into the
community.

Remote Group Supervision for Rural Intern Placements - This pilot program was created to address placement
challenges in rural community behavioral health settings. The purpose is to alleviate long distance travel for an
intern to attend weekly group supervision and allow the intern to complete their education to be a clinical
therapist in a location that traditionally has recruitment challenges. An employee intern was placed at a rural
mental health clinic-Needles Behavioral Health Center, a four hour drive to the group supervision location in San
Bernardino.

Access Coordination and Enhancement (ACE) - DBH’s ACE program seeks to have 100 percent of clients
discharged from an inpatient psychiatric facility to have an appointment within seven days of discharge and a
medication evaluation within 14 days of discharge.

Child and Adolescent Needs and Strengths (CANS) - DBH has systematically implemented the CANS tool across
children and youth mental health programs. The CANS is an international clinical tool that facilitates individual
clinical services and assists in evaluating the aggregate impact of those services to aid in the assessment and
treatment of children and youth. Clinical, administrative, and support staff working for 27 children’s mental
health providers at 83 service units have entered approximately 21,600 assessments for 9,333 children and youth
between January 2014 and February 2015.

Children and Family Services (CFS) and the Performance, Education & Resource Centers (PERC)

“Be A Hero” Campaign - CFS and the Performance, Education & Resource Centers photographed children
alongside their heroes in hopes of inspiring others to become the ultimate heroes: adoptive parents. As a result,
these community members were able to assist in finding adoptive homes for the children by creating awareness.
Through the “Be A Hero” campaign, firefighters, police officers, medical professionals and members of the San
Bernardino Symphony helped to find loving homes for foster children.
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Children and Family Services (CFS)

Child Abuse Prevention and Treatment Services—In-House Service Coordination - CFS consolidated previously
private entity services using the In-House Service Coordination initiative. CFS hired five in-house service
coordinators to connect children and families to services and entered into contracts with providers of
therapeutic services and professional trainers in parenting, anger management, sexual abuse and domestic
violence. The initiative has resulted in over 100 percent increase in the number of CFS clients receiving services
promptly - from 25 percent in January 2014 to 56 percent in November 2014.

Family Visitation and Support Centers - As part of child welfare services, children are removed from their families
under certain circumstances, and placed in foster care for safety reasons. When future reunification of such
children with their families is part of their case plans, it is important to maintain ties between the children in
foster care and their families. To maintain parent-child ties in preparation for reunification, CFS initiated and
implemented the Family Visitation and Support Centers program in June 2013. The program provides children
and families with enriching and lively visitation experiences in nine locations spread throughout the county.

Preschool Services Department (PSD)

Community Partnership Project - PSD serves more than 5,500 children ages 0-5 and their families, the majority
who live at or below the federal poverty income level. PSD has developed a comprehensive health services and
long-term individualized parent health education program utilizing agreements with several universities,
community colleges, non-profit organizations, and other county partners. These partners, including bachelor
and graduate level students, provide thousands of hours of health services including parent education, health,
nutrition, mental health, and disabilities assessment and care.

Department of Public Health (DPH)

Friday Night Live - This DPH program is a youth development and substance abuse prevention program
designed to engage youth actively in decision making, planning, and implementation so that participants build
on their strengths, develop skills, and engage as leaders in creating healthier schools and communities. Each
year, Friday Night Live high school youth chapters sponsor prevention activities before prom to encourage their
peers to make the right choices, especially when there will likely be peer pressure to drink alcohol.

100% Food Handler Card Compliance - The California Retail Food Code and San Bernardino Code requires all
food handlers to have valid food safety certifications. The Division of Environmental Health Services created the
100% Food Handler Card Compliance Program to ensure compliance. Food facilities now must provide proof of
compliance with the County ordinance. Facilities which fail will face billable re-inspections and permit
suspension/revocation hearings—which ultimately guarantee compliance. Facilities which are fully compliant
with the food handler card ordinance have lower violation rates, including lower rates of critical CDC risk factor
violations, as compared to facilities that are not compliant.

Customer Service Portal - The Division of Environmental Health Services implemented a web-based portal which
features a service that allows customers to subscribe to information about any facility within the county. Once
subscribed, the individual will automatically receive a link to newly generated inspection reports; complaints
regarding environmental health concerns can be submitted through the web portal, where the customer will
receive automated status updates on the complaint; and facility operators can effortlessly submit electronic
payments for health permits through the web portal. The Customer Service Portal provides accessible services
and information that meets customers’ needs, further protecting public health, promoting safety and preventing
environmental hazards.
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Electronic Pesticide Use Reporting Program - For a mosquito and vector control program, pesticide use and
tracking is a necessity, as well as a mandate by the state. The volume of pesticide used to conduct daily
operations adds up quickly, and keeping accurate records that are easily manageable can become
overwhelming. For this reason, the County’s Mosquito and Vector Control Program looked toward technology
to develop an innovative and unique way of logging all of its pesticide use in an electronic database. This
advancement has also enabled the quick and easy reporting of pesticide use to outside agencies (such as the
Department of Agriculture), and saved hundreds of staff hours.

Transitional Assistance Department (TAD)

CalWORKs Youth Employment - TAD and Workforce Development Department partnered to provide subsidized
employment to Transitional Assistance for Needy Families youth, ages 16 to 24. The goal is to provide 1,500
youth with work readiness training and up to 485 hours, or six months, of successful work experience to assist
them with learning workplace skills. Outcomes for the program are very positive: Since January 2015, of the 848
youth served, 128 have successfully transitioned to unsubsidized employment, of which 22 have transitioned off
aid due to earnings from employment, and an additional 43 are enrolled in further workforce training.

Preventing Fraud Through Analytics - TAD developed an analytics predictive model to prevent fraud and
improve efficiency of the investigation process. Statistical analyses were performed on a set of cases which had
confirmed findings of fraud in the past. The data from these cases was obtained from the county’s database and
the California Statewide Electronic Benefit Transfer System. An analytics predictive model was developed from
these analyses and applied to current Supplemental Nutrition Assistance Program cases. Investigations were
performed on 500 random cases to determine the percentage of discrepancies found. The identification of
discrepancies significantly increased from 6.1 percent to 20.8 percent. The use of analytics has resulted in
increased fraud prevention activities, earlier identification of fraud, and a proactive approach to identifying
potential cases to investigate.

Customer Video Interviewing - TAD and the Department of Child Support Services developed a Customer Video
Interviewing approach to obtaining mandatory child support enforcement information required for eligibility to
the Temporary Assistance to Needy Families program. The county is 20,000 square miles, much of which is
remote desert land that staff needing to travel to remote offices to obtain required information through an
interview. Customer Video Interviewing is customer friendly, flexible, efficient and reduces environmental
impact by eliminating unnecessary travel.

Trigger Alerts - TAD developed Trigger Alerts to provide notification to supervisors, managers, deputies and the
director specific case actions deemed high priority for the Temporary Assistance for Needy Families,
Supplemental Nutrition Assistance Program, Child Care, Medicaid, and Welfare-to-Work programs. Trigger Alerts
give management the ability to access information at the county, region, office, unit, worker and case level.
Trigger Alerts have proven to be a very effective tool for managing workflow in a task-based environment and
preventing delinquencies, as well as preventing case processing errors.

Work@Home - TAD created Work@Home as a solution to improve customer service, process the influx of health
care program applications generated by the implementation of the Affordable Care Act, and meet service level
agreements mandated by the state. In addition, this program allows the County to efficiently increase its
workforce, without the need to build additional offices or restructure existing locations. Work@Home enables
eligibility workers to work from a designated space within their home. Performance results show that more than
40 percent of total calls were answered by Work@Home employees, proving that a small group of dedicated staff
can make a significant impact to overall workload and productivity.
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Soheir Aboushady,
Customer

Soheir Aboushady was in need of assistance with paying her electric bill, but was hesitant to seek out services. It
wasn’t until she visited the Department of Aging and Adult Services offices that she learned she was eligible for

that and much more.

Listen to her story by clicking on the link below.

Click here to view the YouTube video.



https://youtu.be/ERvvR4EJRw8

Ron Buttram
Director/
Public Guardian

Senior Affairs Commission

Debra Lunt
Executive Secretary II

Leslie Dunn
Assistant to Director
Staff Analyst I

Roxanne Young
Deputy Director
Rancho

Chris Tarr
Deputy Director
Desert

Debra Billings-Merlos
Deputy Director
Admin

Jeff Marold
Administrative Supervisor II

Glenda Jackson
Chief Deputy
Public Guardian

FOR MORE INFORMATION

Department of Aging and Adult Services (DAAS) website: http://hss.sbcounty.gov/daas/

DAAS office locations: Interactive Map

DAAS social media:
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Overview

DESCRIPTION

The Department of Aging and Adult Services (DAAS) provides a wide variety of social service
programs and services for seniors and disabled adults. There are three distinct areas under which
services are provided.

Adult Programs
Under the direction of the California Department of Social Services (CDSS), DAAS administers two
major programs.

The In-Home Supportive Services (IHSS) program provides in-home personal and domestic services
which enable people to remain independent in their homes and without which they would be at risk
of out-of-home placement.

The Adult Protective Services (APS) program provides emergency response to referrals of possible
elder and dependent adult abuse and neglect, and provides investigations, reports to law
enforcement, crisis intervention, and links to services for at-risk elders and dependent adults.

Aging Programs
Under the direction of the California Department of Aging (CDA), DAAS serves as the federally

designated Area Agency on Aging (AAA) for the County of San Bernardino and is responsible for
administering programs under the Older Americans Act (OAA). The department works to ensure
options are easily accessible to all older individuals and to have a visible resource where seniors can
go or call for information.

The programs under the OAA include Senior Information and Assistance (SIA), Senior Nutrition,
Senior Employment, Long-Term Care Ombudsman, Senior Supportive Services, Health Insurance
Counseling and Advocacy Program (HICAP), Family Caregiver Support Program (FCSP), Multipurpose
Senior Services Program (MSSP), and Legal Services for seniors.

Public Guardian

Under the direction of the court, DAAS serves as Public Guardian for the County of San Bernardino
and is the conservator of last resort. Conservatorship through the Public Guardian programs ensures
that persons who are found to be gravely disabled or lack capacity to manage their personal needs
remain safe, receive appropriate medical care, counseling and mental health treatment options, and
reside in the least restrictive environment.



Accomplishments for 2014/15

DAAS ACCOMPLISHED THE FOLLOWING IN 2014/15:

v Completed second year of department mentoring program to educate and expose DAAS staff to
other programs within the department other than their current assignment. Twenty-one mentors
and 21 mentees participated.

v Received 2015 National Association of Counties (NACo) Achievement Award for DAAS Mentoring
Program, IHSS Intake Process Improvement Plan (II-PIP), IHSS Provider Services: A Collaborative
Effort, and “It's Not Your Fault” campaign.

v Received 2015 National Association of Area Agencies on Aging (n4a) Innovation and Achievement
Award for PC 368.1 Law Enforcement Card and Training Program.

v Provided a total of 665,333 congregate meals served in senior centers throughout the County and
home-delivered meals to homebound seniors.

v Provided outreach and education presentations to 120,073 seniors.

v Distributed 2,250 Farmer’'s Market coupons to seniors totaling $45,000 worth of fresh fruits and
vegetables.

v Distributed bus passes to 1,149 seniors totaling over 53,818 one-way bus rides.

v Assisted 2,000 Home Energy Assistance Program (HEAP) applications for $500,000 in utility credits
for seniors.

v Investigated and resolved 1,719 complaints in long-term facilities through the Ombudsman
Program.

v Provided transportation service for 91 seniors from Transportation Reimbursement Escort
Program (TREP) for a total of 156,843 miles to shopping, banking, and medical and social service
appointments.

v Received 18,232 requests for IHSS services through the Central Intake Unit (CIU).

v Hosted over 252 attendees at the 28th Annual West Valley Adult Protective Services
Multi-Disciplinary Team Conference at the Goldie S. Lewis Community Center.

v Supported 25,516 seniors staying in their homes with the assistance of the IHSS program.
v Responded to 12,104 APS referrals.

v Provided senior and dependent adult abuse awareness training to 192 mandated reporters
throughout the County, including financial institutions, hospitals, law enforcement and other first
responders.
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Goals for 2015/16

DAAS ESTABLISHED THE FOLLOWING GOALS FOR 2015/16:

Adult Programs
1. Provide for the health and social needs of County residents.
A. Provide in-person response within 24 hours to emergency APS referrals, including intake,
intervention, and/or reports of life threats or crises.

Aging Programs
1. Enhance senior safety and independence.

A. Connect customers to community resources.
Public Guardian

1. Improve County government operations.
A. Ensure Public Guardian provides timely and accurate financial support to conservatees.

How Outcomes Are Measured

DAAS MEASURES OUTCOMES BY THE FOLLOWING METHODS:

Activity Measure

Respond to emergency APS referrals within 24 e Percentage of emergency APS referrals
hours of receipt. responded to within 24 hours.

Connect customers with community resources. e Number of customers contacted by SIA staff.
Provide timely and accurate financial support to e Percentage of Public Guardian conservatees’
conservatees. bills paid within ten days of receipt.




Program Information
ADULT PROGRAMS

In-Home Supportive Services (IHSS)

The IHSS program provides personal and domestic services for aged, disabled adult and disabled
children, which enable them to remain safely in their own homes and prevent or delay placement. The
program provides services aimed at health and safety that are performed by a care provider. A wide
variety of basic services includes domestic assistance such as house cleaning, meal preparation, laundry,
shopping, personal care (feeding and bathing), transportation, protective supervision and certain
paramedical services ordered by a physician.

Adult Protective Services (APS)

Components of the APS program include investigating reports of potential elder and dependent adult
abuse and neglect, developing a service plan, counseling and referral to community resources, and
monitoring the progress of the customer. The toll free hotline number is 1-877-565-2020 and is
available 24 hours a day, 7 days a week.

AGING PROGRAMS

Senior Supportive Services

Includes programs for seniors (age 60 and over) to provide links to services that allow the aging
population to remain safely in homes, including adult day care, assisted transportation, legal services,
home safety devices, and case management services.

Senior Nutrition Program

Provides seniors (age 60 and over) with nutritious meals in congregate settings and home delivered
meals for home-bound seniors around the County. Nutrition education is provided at nutrition sites,
along with an opportunity to enjoy companionship and other activities. A suggested donation amount
is posted at each site; seniors may donate confidentially and voluntarily. Seniors can call
1-800-510-2020 to learn more about the nutrition program and the site nearest their location.

Senior Information and Assistance (SIA)

Provides information and assistance to help senior citizens solve problems and learn about
opportunities, services, and community activities. The program provides assistance and advocacy by
making contact with various organizations that provide needed services. Follow-up and evaluations are
provided to ensure the senior is receiving appropriate services.

Individuals can be connected to the SIA office nearest to their location by calling 1-800-510-2020. SIA
offices are open Monday through Friday.
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AGING PROGRAMS CONTINUED

Health Insurance Counseling and Advocacy Program (HICAP)

Provides information and assistance with Medicare, Medicare Advantage Plans, Medicare Prescription
Drug Coverage and other related health insurance issues. State-registered counselors offer objective
information to help seniors and other Medicare beneficiaries make good health care decisions. HICAP
counselors can help resolve problems and offer free community education presentations.

Legal Services for Seniors

Free civil legal counsel and assistance to seniors who are 60 years or older. Services include meeting
with senior groups and making presentations on legal topics. Legal services are provided throughout
the County by appointment at senior or community centers.

Multipurpose Senior Services Program (MSSP)

The MSSP is an Intensive Care Management system designed to prevent premature institutionalization
for the frail elderly population living within the County. A Care Management Team comprised of a Public
Health nurse and a social worker assess individual clients for specific needs. The team develops a plan of
care and appropriate services are arranged. The team continues to provide ongoing support over the
life of each case.

Ombudsman Services

Mandated by federal and state law to identify, investigate, and resolve complaints on behalf of long-term
care residents age 60 and older who reside in skilled nursing, transitional care units or residential care
facilities for the elderly. The program uses fully-trained, certified volunteers to help with problems
regarding quality of care, food, finance, meaningful activities, visitors of choice, residents’ rights and
other concerns. Staff visits the facilities regularly to ensure residents know about the program’s services
and works with licensing agencies responsible for the facilities. They assist facility administrators and
staff in solving problems with families and difficult residents, provide community education to groups,
and witness durable power of attorney for health care documents. For information call 909-891-3928 or
toll free 1-866-229-0284.

Senior Community Service Employment Program (SCSEP)

Provides part-time training and employment services for seniors age 55 and older. Seniors in the
program receive on-the-job training in various work-related skills, basic computer, resumé preparation,
job location strategies, English as a Second Language, and other related topics.

Family Caregiver Support Program (FCSP)
Services include caregiver information, assistance in gaining access to services, counseling, training,
support and temporary respite to family and other unpaid caregivers supporting older individuals.
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PUBLIC GUARDIAN

Probate Conservatee

Persons under probate conservatorship are incapacitated and may suffer from forms of dementia,
stroke, other brain-related injuries and/ordebilitating diseases. They are unable to provide for their
basic needs: physical health, food, clothing, shelter, or resist fraud or undue influence.

Lanterman-Petris-Short (LPS) Conservatee

Persons who are found by the court to be gravely disabled because of a mental disorder or impairment
by chronic alcoholism or other substance abuse fall under the LPS conservatorship program. Grave
disability is defined as unable to provide food, clothing or shelter as a result of a mental disorder.

Statistical Information

Statistical Information 2014-2015

APS Average 783 reports of elder or dependent abuse monthly
IHS5 Average 25,516 open cases monthly

SCSEP Average 30 eligible seniors

SIA Average 1,241 contacts per month

MSSP Average 276 cases per month

Caseload by Program

Caseload by Program Workload Indicators

APS - Referrals 783
APS - Open Cases 1,015
IHSS - Open Cases 25,516
MSSP Cases 276
Public Guardian - Probate Cases 139
Public Guardian - LPS Cases 400
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Staffing Information 2014/15

Total staffing is approximately 298 employees.

Department of Aging and Adult Services
Budgeted Staffing

Public Guardian Staff 19
Aging and Adult Administrative Staff 75
Adult Fraud Initiative Unit 6
Aging Caseworkers 30

Adult Caseworkers 168

Budget Information 2014/15

The department budget for FY 14/15 is $86,653,812.

Department of Aging and Adult Services
Budgeted Appropriations
IHSS Public Authority |  $350,000
IHSS Provider Benefits |  $625,000
IHSS Provider Payments _ $41,222,417
Public Guardian [l $2,236,756
Aging Programs |  $9,304,666

Adult Protective Services - $5,058,681

In-Home Supportive Services [N 527,856,292
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Vivien Limon,
Peer and Family Advocate

Vivien became a Clubhouse participant and active member after she sought help to treat her Schizoaffective
disorder. It was because of her hard work and determination that she gained full-time employment with the

Department of Behavioral Health as a Peer and Family Advocate and now helps other club members achieve
their goals.

Listen to her story of success by clicking the link below.

Click here to view the YouTube video.



https://youtu.be/YkVoJW9c6A4

CaSonya Thomas
Director

Imo Momoh

Cultural Competency Officer

Office of Cultural Competence and Ethnic
Services, Office of Consumer and Family
Affairs, Community Outreach and Education
Program, Public Information Office

Debi Pasco
Executive Secretary II

Veronica Kelley
Assistant Director and
Alcohol and Drug Services

Michael Schertell
Deputy Director
Children's and Recovery
Support Services

Sarah Eberhardt-Rios
Deputy Director
Program Support Services

Andrew Gruchy
Deputy Director
Regional Operations and
Crisis Walk In Centers

Sharon Nevins
Deputy Director
24-Hour and Emergency

Services
Tanya Bratton Teresa Frausto, MD
Deputy Director Medical Director
Administrative Services Medical Services

FOR MORE INFORMATION

Department of Behavioral Health (DBH) website: http://www.sbcounty.gov/dbh/index.asp

DBH office locations: Interactive Map

DBH social media:
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Overview

The Department of Behavioral Health (DBH) and its contract partners are responsible for providing
mental health and substance use disorder (SUD) services to County residents who are experiencing
major mental illness and/or substance use disorders. DBH and its contract partners provide
treatment, which may include psychiatric medical services, to all age groups. Primary emphasis is
placed on treating youth and their families, adults, and older adults who are experiencing serious
mental illness or are emotionally disturbed, as well as a full continuum of substance use disorder
services that include prevention, treatment and recovery support. Another integral part of the
behavioral health service delivery system consists of specialized programs including prevention and
early intervention, crisis intervention services, workforce education and training, homeless services,
and the Offices of Consumer and Family Affairs and Cultural Competence and Ethnic Services.

San Bernardino County has a Behavioral Health Commission that is appointed by the Board of
Supervisors (BOS), in accordance with the Welfare and Institutions Code 5604. The Behavioral Health
Commission provides the advisory link between the BOS and DBH in providing public input into the
delivery of public mental health and substance use disorder services to the communities within the
County.

DBH collaborates with agency partners through contracts, agreements and Memorandums of
Understanding (MOU) to maximize the provision of available behavioral health services to the
approximately 2,100,000 residents living in San Bernardino County. DBH currently manages close to
400 contractual agreements for the delivery of mental health and substance use disorder services.
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Accomplishments for 2014/15

v Received six National Association of Counties (NACo) Achievement Awards:
e Mountain Breeze Villas - Community & Economic Development
e Remote Group Supervision for Rural Intern Placements - Employment and Training for
County Residents
e Child and Adolescent Needs Strengths (CANS) - Human Services
e Culture Specific Subcommittees - Civic Education and Public Information
e Homeless Outreach Support Team - Human Services
e Access, Coordination and Enhancement (ACE) - Human Services

v Developed system wide goal and outcome framework that aligns with state platforms for
increased integration of performance outcomes measures for both mental health and substance
use disorders.

v Worked collaboratively with County Human Resources to increase staffing. This includes
positions across the continuum of care that have historically been chronically vacant, very hard to
fill due to location and positions that work with unique populations.

v Achieved statewide recognition for excellence in External Quality Review Organization (EQRO)
audits and successfully concluded the California EQRO Annual Review.

v Implemented a coordinated system with IEHP and Molina to link new members with appropriate
Specialty Mental Health Services (SMHS) Tier Il, with DBH clinics, Fee For Service (FFS) Providers
and Contract Agencies.

v Oriented all DBH and contract provider outpatient clinics on Medi-Cal expansion as a result of
Affordable Care Act, leading to collaborative efforts between Managed Care Plans and DBH in the
management of severe and moderate mental illness treatment service.

v Awarded two separate grants from the California Health Facilities Financing Authority (CHFFA) for
the construction of Crisis Residential Treatment Centers (CRT) in the East Valley and High Desert
regions of the County.

v Streamlined the Screening, Assessment and Referral Center (SARC) to serve customers
throughout San Bernardino County by providing a comprehensive screen and assessment to
meet integrated healthcare needs.

v Implemented Residential SUD services to enhance system of care in the areas of youth residential
and higher level of residential withdrawal management to address acute intoxication and/or
withdrawal potential.
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ACCOMPLISHMENTS CONTINUED

v Merged Ontario and Upland clinics to form new Mariposa clinic, which on average now serves over
1,000 clients per month and provides increased services including Tele Med Services.

v Relocated Ontario’s Amazing Place and Barstow’s Desert Stars clubhouses to facilities that better
serve the needs of the consumers.

v Achieved re-accreditation for the next three years for the Medical and FAST teams through the
National Commission on Correctional Health Care.

v 219 law enforcement personnel from 10 different agencies completed the 32 Hour Crisis
Intervention Training.

v Successfully transitioned Project HOPE, into a permanent program, Homeless Outreach Support
Team (HOST), while providing wraparound case management to ensure 175 individuals and their
families maintain permanent supportive housing and assisting chronically homeless individuals
and families into permanent supportive housing.

v Continued collaboration alongside the Sheriff Department’s Homeless Outreach and Proactive
Enforcement (HOPE) program in an effort to engage the hard to reach clients in the field to assist
them into permanent supportive housing. HOST staff conducted approximately 50 outreach
events with the HOPE team reaching approximately 300 individuals.

Goals for 2015/16

1. Expand and improve the department’s ability to provide access to care and establish quality
behavioral health services for county residents by opening two county-operated clinics in the East
Valley and High Desert regions.

2. Strategically plan and be awarded capital funding through a competitive grant process
administered by CHFFA, to purchase property and construct Crisis Stabilization and Crisis
Residential facilities.

3. Implement Sober Center services to divert inebriates from jail custody and provide screening and
referral for long-term diversion.

4. Host a Clubhouse Summit to allow peers from several counties the opportunity to network and
share program successes.

5. Fully implement Triage Engagement and Support Teams (TEST) to work collaboratively with law
enforcement and hospital emergency departments to offer interventions, support and resources in
the least restrictive environment to avoid hospitalization and jail recidivism.
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How Outcomes Are Measured

DBH performance is evaluated across a series of Key Performance Indicators (KPI) to ensure the
accomplishment of department goals. Data is collected from the DBH data warehouse, practice
management system, client surveys, and other program specific data sources. The use of KPI helps
DBH to regularly render successful treatment and customer satisfaction.

Activity Measure
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Expand and improve the department’s
ability to provide access to care and to
establish quality behavioral health services
for county residents by opening two
county-operated clinics in the East Valley
and High Desert regions.

Identification of appropriate space in the
designated communities for purchase or
lease via collaboration with County Real
Estate Services.

Establish plan for staffing and training staff
to work in new facilities.

Strategically plan for capital funding
through a competitive grant process
administered by the CHFFA to purchase
property and construct Crisis Stabilization
and Crisis Residential facilities.

Complete compelling grant to showcase
need, ability and commitment to maximize
opportunity of grant being awarded.

Grant successfully awarded and funded.

Implement Sober Center services to divert
inebriates from jail custody and provide
screening and referral for long-term
diversion.

Establish local sobering center via
collaboration with contract agency.

Education provided about the purpose
and location of the sobering center via
collaboration with local law
enforcement.

Host a Clubhouse Summit to allow peers
from several counties the opportunity to
network and share program successes.

Coordinate Summit presentations.

Identify host venue via collaboration with
local agencies.

Fully implement Triage Engagement and
Support Teams to work collaboratively
with law enforcement and hospital
emergency  departments to  offer
interventions, support and resources in the
least restrictive environment to avoid
hospitalization and jail recidivism.

Expanded community co-locations,
including Sheriff station in Barstow, Big
Bear, and Twin Peaks.

Complete hiring
staffing.

to fully implement




Program Information
SPECIALIZED ADULT AND OLDER ADULT SERVICES

The Adult and Older Adult System of Care offers an array of centralized specialty services to the County
Department of Mental Health and Community:

= Mental Health Services to Adults and Older Adults (Assessments, Psychotherapy, Meds
Support, Crisis Intervention, Case Management)

= Homeless Program Transitional Shelter Beds

= Homeless Program Full Service Partnership Services

= Mobile Mental Health Services to the Older Adult Population

= Subsidized Housing to the Older Adult Population

= Peer Support to the Older Adult Population 60 Years Old and Above
= Conservatorship Investigations

= Long Term Care Placement (Institute of Mental Disease, State Hospitals, Board & Care
Facilities)

= Intensive Case Management for Clients Released From Long Term Care Facilities

ALCOHOL AND DRUG SERVICES

Alcohol and Drug Services (ADS) provides a full continuum of substance use disorder services including
education, prevention, outpatient and residential substance use disorder treatment programs
throughout the County. Services include:

= Outpatient Substance Use Disorder Treatment for Adults and Youth
= Residential Withdrawal Management (Detoxification)
= Residential Substance Use Disorder Treatment for Adults and Youth

— Residential Substance Use Disorder Treatment for Adults with Children

= CalWORKs (Mental Health Program, Alcohol and Other Drug Programs, Family Stabilization
Program)

= Community-Based Recovery Centers
= Intensive Outpatient Perinatal Substance Use Disorder Treatment Clinics
= Partnership for Healthy Mothers and Babies

= Environmental Prevention
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ALCOHOL AND DRUG SERVICES CONTINUED

= Transitional Housing

= Adult and Juvenile Drug Courts

= Narcotic Treatment Programs

= Screening Assessment and Referral Center

Alcohol and Drug Services Administration also certifies and monitors all providers of Driving Under the
Influence (DUI) and Deferred Entry of Judgment (DEJ/PC 1000) programs within the County.

SPECIALIZED CHILDREN'S SERVICES

The Children’s System of Care is a collaboration between DBH, public agencies and community-based
organizations that provide a variety of services which include:

= Centralized Children’s Intensive Case Management Services (CCICMS)
= Transitional Age Youth (TAY) Services

= School-Based Services

= Juvenile Justice Services

= Family Services for Early Identification of Mental Health Needs of Children in Foster Care

CRISIS SERVICES

The Community Crisis System of Care collaborates with law enforcement, hospital emergency
departments and community partners to provide urgent psychiatric care to consumers in their
communities. Services include:

= Psychiatric diversion services, provided at ARMC including a culturally competent
screening and diversion of consumers who may not be in need of hospitalization, to a
more appropriate level of care in the community.

= Community Crisis Response Teams consisting of multidisciplinary behavioral health
professionals who provide crisis intervention services 24 hours a day, 7 days a week in
the field to seriously mentally ill individuals of all ages.

= Crisis Walk-In Centers in three geographic regions (Central Valley, High Desert and
Morongo Basin) offer an alternative to hospitalization by providing psychiatric services and
crisis stabilization to children, adolescents and adults experiencing a psychiatric crisis
needing immediate assistance.
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MEDICAL SERVICES

Medical Services collaborates with a multidisciplinary team and community providers including
primary care to develop culturally/linguistically competent treatment. This includes diagnostic
evaluations, acute outpatient stabilization, medication management, crisis intervention and brief
focused psychotherapies for the severely and persistently mentally ill. Medical Services also provides
education/training/clinical experience to future behavioral health/medical care providers in
collaboration with various teaching institutions in San Bernardino County.

Correctional Mental Health Services provides mental health services to the inmate patients housed in
any of the four respective Type |l Detention Centers in San Bernardino County. The program provides
mental health services that consist of case management, medication support, crisis intervention, brief
trauma focused therapy, crisis stabilization and aftercare referrals for those who are either awaiting
trial or serving their sentences in the county detention centers including West Valley Detention Center,
Glen Helen Rehabilitation Center, High Desert Detention Center and Central Detention Center.

OFFICE OF CONSUMER AND FAMILY AFFAIRS

The Office of Consumer and Family Affairs (OCFA) was developed by DBH to better include consumers
and family members in the development of services provided. OCFA is currently staffed by Peer and
Family Advocates that have lived experience as consumers and/or family members. The primary
function of this office is to:

= Assist consumers and family members in accessing mental health and substance use
disorder services

Reduce stigma by providing resources, education and support to consumers, family
members and the community

U

Encourage family participation as a team member in the consumer’s treatment plan
Connect consumers and family members with support agencies

Assist consumers and family members in navigating the behavioral health system

U 4 4l

Empower families and consumers to make informed decisions



OFFICE OF CULTURAL COMPETENCE AND ETHNIC SERVICES

The Office of Cultural Competence and Ethnic Services provides the administrative oversight for
embedding and integrating cultural and linguistic competence across every program within the
department. The Office uses the National Culturally and Linguistically Appropriate Services (CLAS)
standards and various organization assessment tools to address barriers to services due to culture and
language differences across the County.

The Office monitors the adherence of federal, state, and local mandates for cultural and linguistic
competence. The Office is also responsible for developing, monitoring, and implementing the
state-required Cultural Competency Plan (CCP). The Plan is used by the Department to work towards
the development of the most culturally and linguistically competent programs and services to meet the
needs of the County’s diverse racial, ethnic, and cultural populations.

The Office also operates a nationally recognized community-driven Cultural Competency Advisory
Committee (CCAC) with 12 culture-specific subcommittees. These advisory groups engage in policy
advocacy, develop trainings and conduct outreach activities by recruiting members of the community
and engaging them in program planning. This community outreach and engagement approach assists
DBH in designing programs and services that are community-driven and culturally informed.

CLUBHOUSES

Clubhouses are run by members, individuals 18 and over, who have experienced and lived with
mental health issues. They offer support groups, job training, socialization activities and education.

Barstow - Desert Stars

Lucerne Valley - A Place To Go Clubhouse
Morongo Basin - Santa Fe Social Club
Redlands - Our Place

Rialto - Central Valley FUN Clubhouse
Rialto - Pathways to Recovery

San Bernardino - TEAM House

Ontario - Amazing Place

L O R

Victorville - Serenity Clubhouse
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ADULT FORENSIC SERVICES

Adult Forensic Services is comprised of several programs designed to provide comprehensive
behavioral health services to individuals with mental illness and/or co-occurring substance use disorder
who are on formal probation. Additionally, training is provided to law enforcement personnel in
collaboration with the Sheriff's Department to address the behavioral health needs of this population
experiencing a mental health crisis in the community. Programs under the forensic umbrella include
the following:

= Supervised Treatment After Release (STAR)
= Choosing Healthy Options to Instill Change and Empowerment (CHOICE)
= Crisis Intervention Training (CIT)

= Forensic Assertive Community Treatment (FACT)

GENERAL MENTAL HEALTH OUTPATIENT CLINICS

Outpatient services are provided in the clinics within the four regions (Central Valley, Desert/Mountain,
East Valley, West Valley) of the County of San Bernardino. Services are provided by County-operated
clinics or contracted agencies for individuals who have been diagnosed with a severe mental illness
that results in substantial impairment in carrying out major life activities.

Services are provided under the Recovery, Wellness and Resilience (RWR) philosophy of care to assist
consumers in achieving self-sufficiency and to have lives that are more satisfying, hopeful, contributing,
and fulfilling.

Services include:

Clinical Assessment and Evaluation
Individual and Group Therapy

Co-occurring substance abuse and mental health treatment

O

Rehabilitation of consumers’ functional skills, daily living skills, social skills, medication
compliance, and support resources

Medication Support Services

U

Crisis Intervention

U

= (Case Management



FULL SERVICE PARTNERSHIP PROGRAMS

Adult Full Service Partnership (FSP) programs are a team approach designed for adults ages 18-59 that
have been diagnosed with a severe mental illness and would benefit from an intensive service program.
FSPs embrace client driven services and supports with each client choosing services based on individual
needs. DBH has placed FSP teams in both County and contract locations. FSPs are also available for
specialized populations of children and older adults.

FSP programs:

— Provide 24/7 access to the FSP team

= Assist individuals who are homeless or at risk of being homeless with housing,
employment and education

= Link and provide mental health services to maintain seriously mentally ill individuals in the
least restrictive environment possible

= Provide linkage and care coordination to treatment for individuals who have a
co-occurring mental health and substance use disorder

= Services can be provided to individuals in their homes, the community and other
locations

= Intensive case management and inclusion of family and community partners in the
recovery process

= Reduce psychiatric hospitalizations and incarceration

= Develop independent living skills

ACCESS UNIT

The Access Unit provides member services to all beneficiaries of San Bernardino County Medi-Cal. The
Access Unit provides a 24/7 telephone line which links callers to mental health services, responds to
urgent conditions and provides beneficiary problem resolution through grievances and appeals. Access
Unit staff are comprised of administrative and mental health professionals who provide expertise in
referral and linkages for consumers. The Access Unit also supports the Fee-For-Service Network of
mental health providers through the credentialing of providers and the approval of treatment
authorizations as well as ongoing technical support for providers regarding clinical and claiming
concerns. The Access Unit is available 24 hours a day, 7 days a week and can be reached by calling
(888) 743-1478 or 711 for TTY users.
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Statistical Information

An extended range of program-specific services is provided to enhance the department’s ability to promote
wellness, recovery, and resilience.

Number of Number of Number of
people served people served people served
MHSA Programs through through through
(Mental Health Services Act) Full Service System Outreach and
FY 2014-2015 Partnerships Development Engagement
Comprehensive Child/Family Support 1206
System (CCFSS) '
Integrated New Family Opportunities 53 277
One Stop: Transitional Age Youth (TAY) 388 536 1,573
Clubhouse 5,338 13,802
Forensics 204 223
Assertive Community Treatment (ACT)
and Members Assertive Program 173
Solution (MAPS)
Crisis Walk-In Clinics 6,433
Triage 4,192
Community Crisis Response Team 3,977 4,481
Homeless 58 603 40
Alliance for Behavioral and Emotional 173
Treatment (ABET)
Agewise: Circle of Care System
143 0
Development
Agewise: Circle of Care Mobile Outreach 28 122 741
Total Persons Served 2,283 21,844 20,637
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STATISTICAL INFORMATION CONTINUED

Prevention and Early Intervention programs provide strategies, activities, and services designed to deter the
onset of, or provide intervention early in the manifestation of, a behavioral health condition.

Fiscal Year 2014/2015 Estimates

Prevention/Early Intervention Children =~ TAY Adult

(PEI) Program and Youth oo

Child and Youth Connection 5,039 54 271 54 5,418
Coalition Against Sexual

Exploitation (CASE) 40 10 0 0 >0
Egﬂ':;’:;’t’ Wholeness and 0 880 1,320 0 2,200
Family Resource Center 9,020 3,300 9,020 660 22,000
Lift 0 54 66 0 120
Military Serv.lces and Family 126 204 1680 0 2,100
Support Project

Native American Resource Center 272 765 459 0 1,496
National Curriculum and Training

Institute Crossroads Education 2,000 2,000 0 0 4,000
I(;)rlgs:aﬁr‘:ult Community Services 0 0 0 7,000 7,000
Preschool PEI Project 657 0 243 0 900
Promotores de Salud 600 2,100 25,500 1,800 30,000
Re5|llgnce Pr(?motlon in African 1.900 20 30 0 2,000
American Children

Student Assistance Program 20,250 1,750 3,000 0 25,000

41,639 102,284




STATISTICAL INFORMATION CONTINUED

DBH serves the public by providing both mental health services and substance abuse services. Services
include inpatient hospitalization, residential and outpatient services delivered through department clinics,
contract agencies and the Managed Care Network.

Summary Information by Program for FY 2014/2015

Mental Health Program Alcohol and Drug

Program
Total Number of Services 753,282 517,679
Age Groups Receiving Number of Clients Number of Clients
Behavioral Health Services Served Served
0-15 years 14,737 81
16-25 years 9,667 1,550
26-59 years 21,210 5,612
60+ years 2,583 289
Total 48,197 7,532

Source: DBH and ADS SIMON database as of 8/19/2015.
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STATISTICAL INFORMATION CONTINUED

The DBH Alcohol and Drug Services Community Based Recovery Centers provide ongoing support services to

the community at large throughout the County.

Alcohol and Drug Services Average Adult Clients Served in Recovery Centers

2014/2015
Type of Recovery Cfanter SErVice fro Average Number of Clients Served
vided

Aftercare Groups 4,013

Drug Education Training 8,374

Family Support Groups 636

Life Skills Training 973

Parenting Education 2,114

Smoking Cessation Classes 881

Social Activities 41,929

Estimate of Other Services Offered by Alcohol and Drug Services Recovery Centers

2014/15

Type of Recovery Center Service Provided

Estimated Number of Clients Served

Anger Management Classes 2,211
Nurturing Fathers 0
Strengthening Families (Elementary) 13
Strengthening Families (Teen) 13
Strengthening Families (Parents) 27
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STATISTICAL INFORMATION CONTINUED

Estimated Number of Clients Accessing 12-Step Meetings in Alcohol and Drug

Services Recovery Centers 2014/2015

91,033

DBH Alcohol and Drug Services Environmental Prevention (EP) provides ongoing support and technical
assistance to communities served throughout the County.

Alcohol and Drug Services Average Strategy Counts in EP 2014/2015

Number of Activities/
Disseminated Materials

Type of EP Service Provided

Surveys Collected 10,611
Health Fairs/Conferences Attended to Disseminate or
. . 114
Receive EP Information
Brochures/Pamphlet Dissemination 18,508
Active Coalitions Throughout the County 41
Speaking Engagements Conducted to Deliver EP Information
85
to Attendees
Printed Materials Disseminated (newsletters, flyers, fact
19,359
sheets, etc.)
Training Services Attended or Provided on EP Strategies and 125
Issues
Friday Night Live/Club Live Programs Countywide 24
Incidences of Technical Assistance Provided 546
Attempts at Using Media Advocacy and Strategies to Carry
374
the EP Message
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Staffing Information 2014/15

Total staffing is approximately 1,067 employees.

Department of Behavioral Health
Budgeted Staffing

Administration

Medical Services

Children & Youth Services

Emergency Adult & Older Adult Svcs.

Alcohol and Drug Services

Mental Health Services Act (MHSA) 485

Budget Information 2014/15

The department budget for FY 14/15 is $332,261,653.

Department of Behavioral Health
Budgeted Appropriations

Administration — $38,342,410

Medical Services - $16,819,545
children & Youth Services |GG 544,380,440
Emergency Adult & Older Adult Svcs. _ $76,545,456

Alcohol and Drug Services _ $27,750,893

Mental Health Services Act (MHSA) — $128,422,909
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Gilbert Williams,
Customer

Gilbert Williams sought the help of the Department of Child Support Services for his child support matters. Along
the way, Child Support Officers answered all of his questions providing him with clear direction, making the
process a much easier one.

Click on the link below to hear how Gilbert paid his $67,000 child support in full.

View the YouTube video.



https://youtu.be/s8EoyzLZMOk

Connie Brunn
Director

Administrative Support

Ombudsman

Victor Rea
Assistant Director

Technical and Program

Support

Michael Wildes
Deputy Director
Administrative Services

Randall Dancer
Deputy Director
Child Support
Enforcement

FOR MORE INFORMATION

Department of Child Support Services website: http://hss.sbcounty.gov/dcss/

Leah Bulf
Deputy Director
Child Support
Establishment

Marci Jensen-Eldred
Chief Attorney
Legal Services/Special
Enforcement

DCSS office locations: Interactive Map

DCSS social media:
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http://hss.sbcounty.gov/dcss/
http://mapq.st/1TJ4HeU
https://www.facebook.com/SanBernardinoCountyDCSS

Overview

DESCRIPTION

Basic program activities of the Department of Child Support Services (DCSS) include locating absent
parents, establishing orders for monetary support and medical support pursuant to state guidelines,
and enforcing and modifying those obligations when needed. Families receiving public assistance are
required to participate in the Child Support Enforcement program and are paid the first $50 of current
support collected each month. The remainder is reimbursed to the County, the state and the federal
government for the public assistance paid to clients. Custodial parents (CPs) who are not receiving
public assistance may also receive program services and payments received are distributed directly to
the custodial parent through the State Disbursement Unit.

Accomplishments for 2014/15

v Collected over $175 million in child support payments.

v Ranked third in the state in program cost effectiveness, distributing $4.35 for each dollar in
government funding provided to the department.

v Received a joint achievement award, with the Transitional Assistance Department (TAD), from the
National Association of Counties (NACo) for the use of webcams in TAD offices.

v Generated $1.82 million in reimbursement of public assistance to the County.
v Achieved a rate of 100% on the annual federal case processing compliance review.

v Assisted 361 customers with their child support-related issues utilizing webcams at TAD offices
throughout the County.

v Conducted 25 outreach sessions at hospitals and birthing facilities, providing instructions on the
preparation and submission of paternity declarations, resulting in submission and accuracy rates
which are higher than the statewide averages.

v Attended 74 outreach events in the local communities, providing information on the child support
program.
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ACCOMPLISHMENTS CONTINUED

v Managed a caseload of over 113,000 cases providing comprehensive child support services to the
public, including:
o Established 9,449 court orders
e Provided service to 182,791 customers calling into the Call Center
e Conducted 50,573 interviews in the department’s reception area

v Increased the visibility of and use of Child Support Services Facebook© page by having 3,220
“Likes;” the highest number of Facebook® “Likes” of any county child support program in the state.

v Implemented a Local Scanning Solution that allows all incoming mail to be imaged into the child
support computer system, reducing case processing timeframes and improving efficiencies.

v In collaboration with the San Bernardino Superior Court, Family Law Facilitator’s office staff are in
the Child Support Offices once a month to assist our mutual customers.

Goals for 2015/16

DCSS ESTABLISHED THE FOLLOWING GOALS FOR 2015/16:

1. Improve performance in the federal performance measures.

A. Paternity establishment percentage goal is 100%.
B. Support order establishment goal is 90%.

C. Current support collections goal is 67%.

D. Cases with arrears collections goal is 69%.

E. Cost effectiveness goal is $4.35.

2. Continue to evaluate changes to the statewide automated child support system and restructure
business processes as appropriate to ensure optimum customer service and performance.

3. Monitor customer feedback to determine the quality of the service they receive and, where
appropriate, take follow-up action to address customer issues.
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GOALS CONTINUED

4. Continue to implement early intervention strategies to educate and promote customer participation

in the management of their cases, increased collections, and improved customer service.

5. Use current technology to facilitate timely communication with customer and promote improved

customer service.

How Outcomes Are Measured

DCSS MEASURES OUTCOMES BY THE FOLLOWING METHODS:

Activity
Improve performance by implementing new
processes and modifying existing processes.

Measure

Increase the percentage of cases with
support orders established to 90%.

Increase the payment rate on cases with
current support owed to 67%.

Increase total collections by 2%.

Make effective use of the automated system to
ensure compliance timeframes are met.

Meet 100% of key «case processing
timeframes for compliance.

Meet the 95% data reliability standard for
quarterly reviews.

Direct resources to the most productive and
efficient activities.

Maintain a cost effectiveness ratio of $4.35.

Monitor specific strategies and tactics identified
in the Performance Management Plan to
measure effectiveness.

Meet projected outcomes of specific
Practice Indicators.




Program Information
SERVICES

Establishment of Paternity - Paternity may be established through voluntary acknowledgment by the
biological parents or through determination by the court. Genetic testing is done in any case in which
paternity is disputed. Establishment of paternity ensures that the child receives the same legal rights
that would be provided to a child born to married parents.

Locate - Action to locate the non-custodial parent (NCP) must commence within 75 days of receipt of
the case if the NCP’s whereabouts are unknown, or his/her assets need to be located. Automated
interface of data from state and federal sources occurs continuously and workers have access to a variety
of information sources in order to establish and enforce child support orders.

Establishment of a Support Order - The establishment of a court order setting a payment amount for
child support is necessary before collection actions can commence. It is not always necessary for parties
to go to court to establish an order. Orders can be established by mutual consent of the parties, subject
to approval by the court. State guidelines are used to determine the amount of child support, taking
into consideration the parents’ incomes and the amount of time the child resides with each parent.

Enforcement and Collection - Most child support is collected through orders to withhold the NCP’s
wages. Other collection methods include: interception of federal and state tax refunds, attachment of
unemployment compensation, disability payments and lottery winnings, liens on real and personal
property, suspension of driver’s license and other professional licenses, denial of passports, contempt-of
-court actions, and criminal prosecution. A $25 annual fee is charged on cases for which at least $500 is
collected within a one year period when the CP has never received public assistance.

Review and Adjustment - Orders may be reviewed and modified to ensure that the ordered amount of
child support reflects the NCP’s ability to pay. Reviews are conducted when information is received
indicating that there is a significant change of circumstances, or at least once every three years for cases
in which the CP is receiving public assistance.

Administrative Processes - Administrative processes are used as an alternative to the need for a court
hearing when establishing or modifying a court order. Prior to establishment or modification of a child
support order, NCPs are given the opportunity to meet with a caseworker to agree to a stipulation which
eliminates the need for them to appear in court.
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PROGRAM INFORMATION CONTINUED

Early Intervention - A comprehensive early intervention program is conducted to engage NCPs in their
child support case and promote successful outcomes. CPs and NCPs are contacted at the time their
case is opened to provide information regarding the program and answer questions they may have.
Customers are also provided with an opportunity prior to the court hearing to meet with a caseworker
to discuss the status of their case. Those customers who do not stipulate or appear at their court
hearing are contacted after their order is established to ensure they have full information regarding
their new obligation. Customers whose accounts become delinquent are immediately contacted to
address the delinquency.

Customer Service Activities - A number of services are available to assist customers with the
management of their cases. Customers who live in outlying areas may visit nearby Transitional
Assistance Department offices and meet with caseworkers via webcam to obtain assistance with their
cases. Kiosks are available in all three lobby locations and the child support court to provide self-service
access to case information and community resources. The department also participates in outreach
events at locations throughout the County to provide program information and assist customers with
their cases.

Customer Communication - Information about department services is available through a variety of
sources, including the department’s website, Facebook®and Instagram pages. The website includes a
variety of online tools which customers can use to answer questions about their case or obtain program
information. To further facilitate customer communication, the department provides Payment Answer
Kits to NCPs which describe the various mechanisms available for making child support payments and
Program Information Kits to CPs describing the order establishment process.

Jeff Schroer at the Inland Empire Fatherhood Conference. Child Support Awareness Month banner.
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Statistical Information

Paternity Establishment

Children in caseload born out of wedlock as of June 30, 2015
Children with paternity established or acknowledged as of June 30, 2015

Support Order Establishment
Support orders established July 2014 - June 2015

Cases in caseload with a support order established as of June 30, 2015

Current Support Collections

Total current support owed
Total current support collected

Arrears Collections

Cases with arrears due in fiscal year 2014/15 as of June 30, 2015
Cases paying towards arrears as of June 30, 2015
Total arrears collected as of June 30, 2015

Total Collected (both current and arrears)

July 2014 - June 2015

Caseload by Program

Open cases as of June 30, 2015
Aided cases
Formerly-aided cases
Non-aided cases

Children in caseload
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91,731

84,002

9,449

100,148

$174,901,227

$114,214,138

65,840
44,370

$61,286,022

$175,500,160

113,892
35,064
58,632
20,196

129,166



Staffing Information 2014/15

Total staffing is approximately 430 employees.

Department of Child Support Services
Budgeted Staffing
Legal Services 67

Child Support Ops. - Establishment 131

Child Support Ops. - Enforcement 152
Child Support Ops. & Prog. Support 50

Asst. Director & Technical Support 23

Director & Ombudsman 7

Budget Information 2014/15

The department budget for FY 13/14 is $40,039,593.

Department of Child Support Services
Budgeted Appropriations

Capital Expenditures $90,000

Operating Expenses - $7,645,284
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Judy Weidner,
Parent Partner

Judy Weidner struggled with drug addiction while raising her children, but wanted to get clean. She just didn’t
know how to and where to start. That’s when Children and Family Services (CFS) stepped in and guided her way

back to recovery and her loving family. Judy now helps other CFS customers as a Parent Partner with the
department.

Click on the link below to learn how Judy went from a life of substance abuse to a proud mother and Parent
Partner who now helps other people succeed.

Click here to view the YouTube video.



https://youtu.be/Yh793pSfTKc

FOR MORE INFORMATION

Marlene Hagen
Director

Jonathan Byers
Assistant Director

Helen Parrott
Deputy Director —
Central Region

Laura Lee
Deputy Director —
Eastern Region

Teri Elliott
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Children and Family Services (CFS) website: http://hs.sbcounty.gov/cfs/Pages/Welcome.aspx

CFS office locations: Interactive Map

CFS social media:
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Overview

DESCRIPTION

California law defines child abuse as any of the following:

¢ Achildis physically injured by other means than accidental.

¢ Achildis subjected to willful cruelty or unjustifiable punishment.

¢ Achildis abused or exploited sexually.

¢ Achild is neglected by a parent or caretaker who fails to provide adequate food, clothing, shelter,
medical care or supervision.

Children and Family Services (CFS) provides intervention and support services to families and
children when allegations of child abuse and/or neglect are substantiated within the County of San
Bernardino. The goal of CFS is to keep the child in his or her own home when it is safe, and if it is
determined that the child is at risk, to develop an alternate plan as quickly as possible. CFS
interventions and services include the following:

Immediate Response (IR) - IR services are in-person investigations of cases in which children are in
danger due to abuse, neglect, or exploitation. Services are available 24 hours a day, seven days a
week. When an abuse referral is received by CFS, the IR staff obtain facts to determine the risk factors
and whether the referral is related to abuse, neglect or exploitation. The emphasis of IR services is on
crisis intervention and avoiding a Juvenile Court action if possible. IR staff may provide the following
services:

¢ Assess or identify risks and danger by gathering facts and clarifying the problems

¢ Accept/open a case

¢ Intervene in the crisis, if immediate assistance is required

Family Maintenance (FM) - The goal of FM is to allow children to remain safely in their own homes
by providing services and supervision to the family. FM services are time limited service to children
and families in their own home. FM services are intended to prevent or correct neglect and abuse
issues and help create a safe environment for children to remain in the home.

Family Reunification (FR) - In cases where it is determined that a child or children cannot safely
remain in their own home the court may order them to be removed. The goal of FR is to provide
services, supports and resources to families and teach new skills and behaviors that lead to providing
a safe and healthy environment for children. Successful completion of FR goals are required for
parents, guardians, or caregivers to reunite with a child.

Permanency Planning (PP) - PP is defined as a comprehensive case planning process directed
toward the goal of having a permanent stable home for a child. In cases where the court determines
that the child’s safety would best be provided by permanent removal from the parent or guardian, PP
services are implemented. PP plans are generated during the FR process as an alternate plan in the



OVERVIEW CONTINUED

event FR is unsuccessful, Permanency Plans may include:
¢ Reunification with non-custodial parent(s)
e Adoption
e Guardianship
e Kin-gap (placement with family members)
e Planned Permanent Living Arrangement (PPLA)

Accomplishments for 2014/15

CFS ACCOMPLISHED THE FOLLOWING IN 2014/15:

v Received 31,211 child abuse referrals made through the Child and Adult Abuse Hotline (CAAHL),
involving 56,676 children.

Established 1,140 family reunifications.

Finalized 489 adoptions.

Established 219 guardianship placements.

Completed 6,933 Risk Assessment Meetings (RAM).

Hosted 10,124 supervised visits at Visitation and Support Centers (VSC) for 1,406 unique children.
Arranged for 813 children to attend summer camp.

Hosted 301 foster and kinship youth at the 8th Annual CFS Sports Fair.

Provided Transitional Housing Program (THP+) services to 58 youth.

Provided Wraparound services to 720 children, reducing the number of group home placements.
Completed 905 Team Decision Making (TDM) and Child and Family Team (CFT) meetings.
Completed 245 Transitional Conferences (TC) with youth preparing to exit foster care.

Provided services to 1,709 children and youth at the Children’s Assessment Center.

Provided services via educational liaisons to 2,176 school age foster children (6-18).

Achieved a 70% high school graduation rate (average Inland Empire graduation rate is 63%).

L L LR

Hosted 80 graduating youth and 67 of their guests at the 2015 Senior Celebration to honor
graduating high school seniors.

Provided Independent Living Program (ILP) services to 1,778 youth.
Provided Parent Partner services to 988 parents of 2,114 children.

v Increased number of County Foster Homes with a new license issued, with 171 newly licensed
foster homes in FY 14/15 compared to 96 in FY 13/14.
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Goals for 2015/16

CFS ESTABLISHED THE FOLLOWING GOALS FOR 2015/16:

CFS annual goals are established in conjunction with the most current System Improvement Plan, as
well as an analysis of multiple internal and external data sources, staff and stakeholder feedback.

1. Improve timely reunification.

2. Increase permanent placements for children in care more than two years.

How Outcomes Are Measured

CFS MEASURES OUTCOMES BY THE FOLLOWING METHODS:

Children and Family Services measures outcomes through the use of specific data primarily collected
through the Child Welfare Services Case Management System (CWS/CMS), the California Child Welfare
Indicators Project-UC Berkley. Analysis of data is also completed using SafeMeasures and Business
Objects analytics programs. Data which is not available or collected through the CWS/CMS system is
gathered by individual programs which are then aggregated and analyzed in-house.

Activity Measure

Increase and enhance the role of Parent e Increase percentage of families involved
Partners who work as para-professionals for with a Parent Partner.
CFS to help parents navigate the CWS.

Increase the number of TDM meetings which ¢ Increase the number of children for which
enhance decisions to ensure children’s safety. a TDM s held.

Utilize foster family home recruitment and e Increase the number of newly licensed
retention to increase availability of licensed county foster homes.

foster and adoptive homes that meet the
needs of our children in foster care both for
short term and permanent placements.
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Program Information
COLLATERAL PROGRAMS

Family to Family (F2F) - F2F is a nationwide effort to improve child welfare systems by increasing
family and community involvement. F2F strives to create a neighborhood-focused, family-centered
and strength-based system to protect children from danger, meet their basic physical and emotional
needs, and attach them to caring, safe families. The key F2F strategy is to maintain children in their own
community in order to preserve positive relationships, build community partnerships and resources for
families, and facilitate team decision making involving families and stakeholders.

Team Decision Making (TDM) - TDM is a strength-based approach to working with families which may
have multiple and/or complex needs. TDM brings teams of people together and works to build an
individualized plan. The model is specifically focused on bringing important adults in the child’s life
together to make decisions regarding placement, reunification, removal, or change in placement.
Parents, children, extended family members, non-relatives, current caregivers, case workers, community
partners (such as CASA worker), service providers, and a facilitator generally participate in the meetings.

Healthy Homes (HH) - HH is a collaborative effort between CFS and DBH to provide initial psychosocial
screenings/assessments for children in out-of-home care in accordance with the Katie A. requirements.
The goal of HH is to increase early identification of treatment needs of children in order to stabilize out-
of-home placements and increase the potential for children to be reunited with their families.

Wraparound - Wraparound is an intensive strength-based, family-centered, needs driven program
designed for children with mental health diagnoses who are either residing in, or at risk of being placed
at a group home. The goal is to develop an effective support and resource network, increase a sense of
competence, and acquire new skills for managing the needs of the children/youth. Plans are developed
with an emphasis on each individual child and his or her family’s strengths. Wraparound addresses
both active crises and future safety planning.

Independent Living Program (ILP) - ILP is designed to prepare youth between 16 and 21 years of age
to transition to adulthood and live independently. Compared to other youth, foster youth are at higher
risk for homelessness, incarceration, and unemployment as adults. They are also more likely to
experience physical, developmental, behavioral, and mental health challenges. ILP assists foster youth
by promoting stable, permanent connections to caring adults; assisting youth with the management of
physical and mental health needs; supporting economic success through education and employment
programs; providing life skills training to help youth navigate the adult world; improving access to
stable and safe housing; and structuring opportunities for youth to provide input on state policies and
programs.
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PROGRAMS CONTINUED

Family Advocacy Resource Services (FARS) - FARS promotes full and early engagement of parents
and assists in achieving positive outcomes. Parent Partners and Domestic Violence Counselors are
housed in each CFS office to support both staff and clients. Parent Partners are former clients who have
successfully reunified with their children and are available to assist current parents in navigating the
child welfare system. Domestic Violence Counselors are available to assist social workers in identifying
and accessing resources for families in which domestic violence may be an issue.

Family Visitation and Support Centers (FVSC) - Visitation and Support Centers were created to
facilitate supervised parent/child visitations for families working toward reunification. Visitation Center
staff members, who are experienced in child visitation supervision and coaching, provide a safe and
welcoming environment for parents to interact with their children. The centers are located throughout
the County and maintain flexible hours to accommodate the needs of families who are participating in
reunification services as part of their case plan.

Statistical Information

CFS receives allegations of child abuse and neglect through referrals from the public and mandated
reporters to the Child and Adult Abuse Hotline (CAAHL).

JAN - DEC JAN - DEC JAN - DEC JAN-DEC JAN-JUNE
Referrals 2011 2012 2013 2014 2015
(12 months) (12months) (12 months) (12 months) (6 months)
Referrals 24,428 27,301 29,101 30,558 16,186
Number of Children 47,732 52,122 53,054 57,855 30,841
Average Monthly 2,030 2,275 2,425 2,547 2,698
Number Referrals
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STATISTICAL INFORMATION CONTINUED

In fiscal year 2014/15, 2,086 children left placement. This excludes 55 Probate Guardianship youth.
The following information pertains to the reasons for exiting foster care during this fiscal year.

Foster Youth Exiting Number Exiting I?ercent
From Placement Foster Care FY 14/15 Exit Reason
Reunification 1,140 53.7%
Adoption Finalized 489 23.0%
Guardianship Established 219 10.3%

Child Reached Age of Majority/

Emancipated 89 4.2%
Non-CWS Agency has Jurisdiction 14 0.7%
Child Adjudicated 601/602 12 0.6%
Incarcerated 3 0.1%
Other 8 0.4%
Total 2,124 100%

As of June 30, 2015, 4,797 children were in out-of-home care. Of these children, 22.2% were placed either
outside of the County (990) or out of state (76). This excludes 647 Probate/Guardian youth.

Number Percent
Oto2 1,023 21.3%
3to5 843 17.6%
6to8 750 15.6%
9to 11 604 12.6%
12to 14 583 12.2%
15to 17 606 12.6%
18 and older 388 8.10%
Total 4,797 100%
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Staffing Information 2014/15

Total staffing is approximately 936 employees.

Children and Family Services
Budgeted Staffing

Children's Network ] 10

Administrative Support - 87

Clerical Support _ 188

Budget Information 2014/15

The department budget for FY 14/15 is $125,666,378.

Children and Family Services
Budgeted Appropriations
Other Programs $2,535,703
ILP $1,490,450
Adoptions $5,562,941
Support and Therapeutic Options Prog. $611,681
Licensing $717,048

Foster Care Training and Recruitment $200,836

Promoting Safe and Stable Families $2,022,669

Child Welfare Services $112,525,050
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Rosslyn Overstreet,
Grandparent

Rosslyn Overstreet and her husband weren’t expecting to take care of their third grandbaby. Being on a fixed
income, they worried how they were going to obtain the things they needed to care for her. It was not until a
friend referred them to the Children’s Network that their worries were put at ease.

Listen to Rosslyn’s story by clicking on the link below.

Click here to view the YouTube video.



https://youtu.be/XviW74XL8FY

Tammy Williams
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Kathy Turnbull

Denise McKinney
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FOR MORE INFORMATION

Children’s Network (CN) website: http://hs.sbcounty.gov/CN/Pages/default.aspx

CN office locations: Interactive Map

CN social media:
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Overview

DESCRIPTION

In 1985, the San Bernardino County Grand Jury recommended that an interagency council be
established to study and coordinate children’s services for the County. In 1988 the Board of
Supervisors formally approved a resolution establishing the Children’s Network (CN) and specifying
the powers and duties of their governing board, which is the Children’s Policy Council.

The Children’s Network of San Bernardino County concerns itself with at-risk children who are defined
as minors who, because of behavior, abuse, neglect, medical needs, education assessment, and/or
detrimental living situations, are eligible for services from one or more of the member agencies of the
Children’s Policy Council.

Accomplishments for 2014/1

CN ACCOMPLISHED THE FOLLOWING IN 2014/15:

v

Continued the Safe Sleep for Infants media campaign which included radio commercials,
concourse signage at the Inland Empire 66er’s Stadium, movie theater advertisements, and
billboards.

Continued the Child Abuse Reporting campaign in partnership with First 5 San Bernardino,
Children and Family Services (CFS), and Inland Empire United Way/211.

Hosted the 17th Annual Shine-A-Light on Child Abuse Awards Breakfast at the National Orange
Show on April 2nd to kick off Child Abuse Prevention Awareness month.

Continued support of countywide efforts to improve the conditions of homeless youth in San
Bernardino County through collaboration with the Homeless Youth Task Force.

Collaborated with Loma Linda Children’s Hospital on the annual Keep Me Safe Conference.

Published the Children’s Network 2013/2014 Annual Report and the San Bernardino County Child
Death Review Team Annual Report.

Hosted three countywide trainings: Neonatal Opioid Abstinence with Dr. Loretta P. Finnegan;
Effective Use of Music With Young Children Who Have Experienced Trauma with Bronwen
Landless; and Complex Trauma in Children with their Families: An Integrative Approach to
Assessment and Treatment with Dr. Cheryl Lanktree.
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ACCOMPLISHMENTS CONTINUED

66

Continued public awareness efforts of the Coalition Against Sexual Exploitation (CASE) by hosting a
series of human trafficking awareness events including the 5th Annual CASE Anti-Human Trafficking
Awareness Walk with over 400 attendees. CASE also began hosting community outreach meetings,
every other month in Victorville to help engage the High Desert community.

Sponsored the 4th Annual Spring Jam at Martin-Tudor Park in Fontana coordinated by the Mentoring
Task Force and designed to be a day of fun to introduce system-involved youth to the concept of
mentoring.

Collaborated with the Child Care Planning Council, Workforce Investment Board Youth Council, Head
Start Shared Governance Board, CASA and Children’s Fund Board of Directors.

Maintained a resource center available to County and community partners with materials on child
safety topics such as: Safe Sleep, Safe Surrender, Shaken Baby Syndrome, Postpartum Depression,
drowning prevention, positive parenting, and appropriate child discipline.

Tracked group home requests in conjunction with AB 2149, the County-sponsored group home
legislation from 2004. Interfaced with the Board of Supervisors on group home requests.

Expanded the Preventing Shaken Baby Syndrome program to Barstow Community Hospital in April
2015.

Launched the Cribs for Kids program with the Department of Public Health and public health nursing
students from various local colleges.

Held a screening and panel discussion on the film Private Violence in April 2015. The panel included:
Kit Gruelle, a local survivor and advocate, the San Bernardino County District Attorney’s Office Chief of
Victim Services, and a Deputy District Attorney from the District Attorney’s Family Violence Unit.

IEFIC implemented planning stage of Inaugural Inland Empire Fatherhood Conference to inspire,
educate and equip fathers to be actively engaged in the lives of their children.

The Maternal Mental Health Work Group, led by DBH and CN, convened to strengthen resources for,
and reduce the stigma on, mothers and families experiencing the effects of Postpartum Depression
and maternal mental health issues.

CN partnered with DBH, First 5 San Bernardino, DPH, Inland Empire United Way 211, and ISD
Multi-Media Services, to develop a Public Service Announcement on Maternal Mental Health.

Children’s Fund, CN, and First 5 San Bernardino convened the High Desert Stakeholder Meeting in
March 2015 to identify the needs of, and strategies to strengthen, the High Desert communities.

SART/EIIS Program celebrated its 10th anniversary in July 2014.



Goals for 2015/16

CN ESTABLISHED THE FOLLOWING GOALS FOR 2015/16:

1.
2.

reduce the number of child deaths.

Expand child abuse prevention efforts countywide.

Continue to strategize ways to meet the needs of the County’s sexually exploited minors.

the drug exposed and high-risk zero through five population by offering countywide training.

develop existing and new programs as they relate to the safety and well-being of children.

Evaluate statistics and make recommendations to Children’s Policy Council on safety campaigns to

Continue to increase awareness of the importance of early identification and treatment options for

Continue to research and share grant opportunities with community partners to enhance and

How Outcomes Are Measured

CN MEASURES OUTCOMES BY THE FOLLOWING METHODS

Activity

Expand child abuse prevention efforts
countywide.

Measure

Increase the number of attendees at the
Child Abuse Prevention Committee
meetings.

Expand current campaigns to cover more
of San Bernardino County.

Increase the number of visual media
outlets in high-risk areas, in order to reach
more of the population.

Evaluate statistics and make
recommendations to Children’s Policy Council
on safety campaigns to reduce the number of
child deaths.

Decrease the number of sleep related and
shaken baby cases and deaths.

Develop new safety campaigns based on
new data reported by CDRT.

Decrease in the number of cases reviewed
related to current safety campaigns per
month.
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HOW OUTCOMES ARE MEASURED CONTINUED

Activity Measure

Continue to strategize ways to meet the needs
of the County’s sexually exploited minors.

Increase participation in CASE Steering
Committee.

Increase participation in stakeholder
meetings.

Continue to increase awareness of the
importance of early identification and
treatment options for the drug exposed and
high-risk zero through five populations by
offering countywide training.

Increase in the number of cases seen at
SART Centers.

Increase in attendance at countywide and
professional development trainings.

Continue to research and share grant
opportunities with community partners to
enhance and develop existing and new
programs as they relate to the safety and well-
being of children.

Increase in the number of
correspondences regarding grant
opportunities to our partners.

Program Information
CHILD ABUSE PREVENTION (CAP) COLLABORATIVE EFFORTS

Children’s Network was involved in a number of collaborative efforts in a variety of areas. Of particular note
is the involvement in Loma Linda Children’s Hospital’s Keep Me Safe Parenting Conference, Too Hot for Tot
campaign, health and resource fairs, and Safe Sleep for Infants campaign.

An integral part of Children’s Network is disseminating child abuse prevention materials to the greater

community. Children’s Network was also involved with video and theater advertising, billboard and bus
ads, distribution of ABC's of Safe Sleep Resource kits and Dial 2-1-1.
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PROGRAMS CONTINUED
COALITION AGAINST SEXUAL EXPLOITATION (CASE)

The commercial sexual exploitation of youth is a serious and pervasive issue affecting individuals, families,
and communities around the world. Exploiting children is a form of child abuse and those being exploited
are victims of this serious crime. It is a complicated issue and in response, San Bernardino County has
formed a coalition made up of law enforcement and social service agencies at a local level to coordinate
their activities in order to best connect exploited youth to needed services.

The Coalition Against Sexual Exploitation (CASE) includes partnerships between the District Attorney,
Public Defender, Probation Department, Sheriff's Department, Children and Family Services (CFS),
Department of Behavioral Health (DBH), County Superintendent of Schools, and Children’s Network.

Early in 2011, a multi-disciplinary team was formed consisting of a juvenile probation officer, a social
service practitioner from CFS and a therapist from DBH. Together, with staff from the Public Defender and
the District Attorney’s Offices, they are responsible for providing education, prevention, intervention,
referrals and direct services to youth who are at risk of or <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>