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\
Welfare and Institutions Code Section (WIC) 5847 states that county mental health programs shall
prepare and submit a Three Year Program and Expenditure Plan followed by Annual Updates for Mental
Health Services Act (MHSA) programs and expenditures. The MHSA Three Year Program and
Expenditure Plan provides an opportunity for the Los Angeles County Department of Mental Health
(Department) to review its MHSA programs and services and obtain feedback from a broad array of
stakeholders on those services. Any changes made to the Department’s MHSA program would need to
be in accordance with the MHSA, current regulations and relevant state guidance.

The Department engaged in individual community planning processes for each component of the MHSA, as

guidelines were issued by the California Department of Mental Health. Implementation of each component

began after plan approval by either the California Department of Mental Health or the Mental Health Services

Oversight and Accountability Commission (MHSOAC):

The programs funded within each component are described in this document, along with the number of clients

served and relevant program outcomes.

Through the implementation of the MHSA, the Department has strived to create a service continuum for each

age group that spans prevention, early intervention and a broad array of mental health community services and

supports. Each component of the MHSA contributes to an array of services that will increase recovery,

resiliency and create healthier communities.

Any questions or comments should be directed to:

Debbie Innes-Gomberg, Ph.D.

District Chief, MHSA Implementation and Outcomes Division

Los Angeles County Department of Mental Health

(213) 251-6817 or DIGomberg@dmh.lacounty.gov

MHSA Component Dates Approved by the State

Community Services and Support (CSS) Plan Feb. 14, 2006

Workforce Education and Training (WET) Plan April 8, 2009

Technological Needs (TN) Plan May 8, 2009

Prevention and Early Intervention (PEI) Plan Sept. 27, 2009

Innovation (INN) Plan Feb. 2, 2010

Capital Facilities (CF) Plan April 19, 2010

Introduction
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Fiscal Year (FY) 2014-15 at a Glance

Community Services and Supports Plan

The number of unique clients receiving a direct mental health services in Community Services and Supports

programs, 102,088, did not deviate from the unique client count in FY 2013-14. Similarly, ethnicity and primary

language counts did not deviate either. Of the 102,088 clients served, 32,705 were new to the county’s

outpatient mental health system. This represents a 56% increase over FY 2013-14.

FSP programs across age groups continue to produce impressive outcomes particularly in relation to

decreasing homelessness and psychiatric hospitalizations and increasing living independently. As we have

seen in prior years, FSP programs are particularly effective at reducing the days spent homeless or

psychiatrically hospitalized and increasing the days that an FSP partner lives independently. Of particular note

are increases in FSP client employment, over previous years, including:

 55% increase in the number of days competitively employed

 93% increase in the number of days spent in supported employment

 141% in the number of clients receiving supported employment services

 93% increase in the number of days clients had with paid in-house employment

 41% increase in the number of clients in paid in-house employment

The Department’s commitment to housing is evident throughout the CSS plan.

 Housing specialists provided housing placement services to 1,555 adult clients and 847 transition age

youth clients.

 The MHSA Housing program funded 4 housing projects that opened during FY 14-15, for a total of 167

units.

 FSP programs dramatically reduced homelessness after enrollment, including reducing days homeless

for adult clients by 71%, 76% for children and their families, 62% for older adult clients and 49% for

transition age youth clients served through FSP.

 FSP programs increase both the number of clients living independently and the number of days they

live independently after enrollment, including a 46% increase in adult clients living independently and a

48% increase in days lived independently for adults and a 32% increase in the number of transition age

youth living independently and a 25% in the number of days they live independently after enrollment.

Prevention and Early Intervention

55,094 clients were served in prevention and early intervention services, 48% of whom were new clients to our

outpatient mental health system. Latino clients continue as the majority ethnic group served through PEI,

representing 64% of clients served.

The Suicide Prevention Center hotline responded to 66,231 calls, chats and texts, including 3,744 Spanish

language calls. 37% of callers identified themselves as between the ages of 15-24. Self-rated suicidal intent

was reduced for those identified as low, medium and high risk.

Executive Summary

Annual Update FY 2016-17
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ymptom improvement after completion of an evidence-based, promising or community-defined evidence

ractice is strong, exceeding 40% for several practices including:

 Trauma: Alternatives for Families: Cognitive Behavioral Therapy, individual Cognitive Behavioral

Therapy, Trauma Focused Cognitive Behavioral Therapy,

 Conduct disorders: Brief Strategic Family therapy

 Disruptive behaviors: Managing and Adapting Practice

 Anxiety and Depression: Mental Health Integration Program

 Parenting difficulties: Parent-Child Interaction Therapy, Triple P Positive Parenting Program

nnovation

novation 1 tested out three (3) distinct models of care integration and found statistically significant reductions

mental health, physical health and substance use symptoms. The 4
th

Innovation 1 model tested out peer

elivered respite care and peer delivered supportive services.

novation 2, Building Trauma Resilient Communities through Community Capacity Building, was approved by

e Mental Health Services Oversight and Accountability Commission on May 28, 2015 and is in the Request

r Services solicitation development phase at the time of this posting.

iscal Year 2016-17- The Year Ahead

s the Department enters its 10
th

year of Mental Health Services Act programs, the MHSA has provided an

rchitectural structure for a continuum of services that have sought to address the need for alternatives to

patient or emergency department care, utilized FSP to implement Assisted Outpatient Treatment as well as to

erve clients with significant histories of homelessness, justice involvement, co-morbid medical, substance use

nd medical conditions as well as children involved with the child welfare system.

he Department will continue to leverage MHSA funds to create a full continuum of services and supports for

dividuals with mental illness by working with County and City Departments and communities in general to

ollectively address the mental health needs of individuals in Los Angeles County.
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The Department’s stakeholder process meets Welfare and Institutions Code 5848 on composition of the System
Leadership Team (SLT) and meaningful involvement of stakeholders related to mental health planning, policy,
implementation, monitoring, quality improvement, evaluation and budget allocations. The composition of the
System Leadership Team meets the California Code of Regulations Section 3300 on stakeholder diversity.

To create meaningful stakeholder involvement, the Department engages 3 levels of stakeholder involvement in
ongoing mental health service delivery planning:

o The 50 member System Leadership Team (SLT) is the Department’s stakeholder workgroup to inform
the implementation and monitoring of MHSA programs. The composition of the expanded SLT is as
follows:

 LA County Chief Executive Office
 Service Area Advisory Committee (SAAC) leadership
 Consumer and family member representation, including NAMI, self-help and the LA County

Client Coalition
 Department of Public Social Services
 Health Care, including the Hospital Association and LA County Department of Public Health, LA

County Department of Health Services
 LA Police Department
 Probation
 Housing development
 Older Adult service providers and LA County Community and Senior Services
 Under-Represented Ethnic Populations, including Asian Pacific Islanders, American Indian,

African American, Latino
 Clergy
 City of Long Beach
 Veterans
 LA County Mental Health Commission
 Unions
 Co-Occurring Joint Action Council
 Education, including the LA Unified School District, universities and charter schools
 Lesbian, Bisexual, Gay, Transgender and Questioning (LBGTQ)
 LA Department of Children and Family Services
 LA County Commission on Children and Families
 Junior blind
 Statewide perspective

o The efforts of the SLT are guided by standing committees formed to address specific issues such has
planning, budget mitigation, outcomes. These standing committees are comprised of volunteers from
the SLT and Department managers with responsibility for planning, implementing and managing MHSA
programs. The standing committee represented diverse perspectives and was a microcosm of the
larger SLT. The standing committee was activated to inform the plan to expand CSS services by $84
million. A standing committee was also convened to begin to consider consolidation of MHSA CSS
Work Plans that would map to levels of care. This work will continue within the SLT and the standing
committee into FY 2016-17.

o The Service Area Advisory Committees (SAAC) continued their planning, aided by service utilization

and outcome information for MHSA funded services in their Service Areas.

Community Planning Process
Annual Update FY 2016-17
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The SLT’s work during FY 2015-16 has been to review progress in implementing services added through the

MHSA 3 Year Program and Expenditure Plan as well as allocate $84 million in MHSA CSS expansion funding.

Throughout this process, the SLT has been reviewing the Department’s MHSA by understanding how programs

and serves fit into a service continuum

The Department provides training to new System Leadership Team members on the MHSA, the roles and

responsibilities of SLT members and DMH services. The most recent orientation was conducted in August,

2015.

The SLT heard a summary of data and information from the Annual Update on March 16, 2016. The plan was

publically posted on the Department’s website on March 22, 2016 and remains publically posted.

The Public Hearing was convened by the Mental Health Commission on April 28, 2016 and the plan was

approved on May 26, 2016.
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MHSA County Compliance Certification
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MHSA County Fiscal Accountability

Certification
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Mental Health Commission

Approval Letter
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Los Angeles County Board of

Supervisors Adopted Letter
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ACS: Alternative Crisis Services EBP(s): Evidence Based Practice(s)

ACT: Assertive Community Treatment ECBI: Eyeberg Child Behavioral Inventory

ADLS: Assisted Daily Living Skills ECC: Education Coordinating Council

AF-CBT
Alternatives for Families - Cognitive Behavioral
Therapy

EESP: Emergency Shelter Program

AI: Aging Initiative EPSDT:
Early Periodic Screening, Diagnosis and
Treatment

AILSP: American Indian Life Skills Program ER: Emergency Room

APF: American Psychiatric Foundation FCCS: Field Capable Clinical Services

ARF: Adult Residential Facility FFP: Federal Financial Participation

ART: Aggression Replacement Training FFT: Functional Family Therapy

ASD: Anti-Stigma and Discrimination FOCUS: Families Overcoming Under Stress

ASIST: Applied Suicide Intervention Skills Training FSP(s): Full Service Partnership(s)

ASL: American Sign Language FSP/PSS: Full Service Partnership

BSFT: Brief Strategic Family Therapy FSS: Family Support Services

CalSWEC: CA Social Work Education Center FY: Fiscal Year

CAPPS:
Center for the Assessment and Prevention of
Prodromal States

Group
CBT:

Group Cognitive Behavioral Therapy

CBITS:
Cognitive Behavioral Intervention for Trauma in
Schools

GROW: General Relief Opportunities for Work

CBO: Community-Based Organizations GVRI: Gang Violence Reduction Initiative

CBT: Cognitive Behavioral Therapy HIPAA:
Health Insurance Portability and Accountability
Act

CDE: Community Defined Evidence HOME: Homeless Outreach and Mobile Engagement

CDOL: Center for Distance and Online Learning HSRC: Harder-Company Community Research

CEO: Chief Executive Office HWLA: Healthy Way Los Angeles

CF: Capital Facilities IBHIS: Integrated Behavioral Health System

CFOF: Caring for our Families ICC: Intensive Care Coordination

CiMH: California Institute for Behavioral Health ICM: Integrated Clinic Model

CMHDA: California Mental Health Directors’ Association IEP(s): Individualized Education Program

CORS: Crisis Oriented Recovery Services IFCCS: Intensive Field Capable Clinical Services

COTS: Commercial-Off-The-Shelf IHBS: Intensive Home Base Services

CPP: Child Parent Psychotherapy ILP: Independent Living Program

CSS: Community Services & Supports IMD: Institution for Mental Disease

C-SSRS: Columbia-Suicide Severity Rating Scale Ind CBT: Individual Cognitive Behavioral Therapy

CTF: Community Treatment Facility IMHT: Integrated Mobile Health Team

CW: Countywide IMPACT:
Improving Mood-Promoting Access to
Collaborative Treatment

DBT: Dialectical Behavioral Therapy IMR: Illness Management Recovery

DCES: Diabetes Camping and Educational Services INN: Innovation

DCFS:
DCFS Los Angeles County Department of
Children and Family Services

IPT: Interpersonal Psychotherapy for Depression

DHS: Department of Health Services IS: Integrated System

DMH: Department of Mental Health ISM: Integrated Service Management model

Acronyms and Definitions
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PH: Department of Public Health ITP: Interpreter Training Program

TQI: Depression Treatment Quality Improvement IY: Incredible Years

EC: Key Event Change PE: Prolonged Exposure

HEIR:
Korean Health, Education, Information and
Research

PEARLS:
Program to Encourage Active, Rewarding Lives
for Seniors

ACDMH:
Los Angeles County Department of Mental
Health

PEI: Prevention and Early Intervention

APD: Los Angeles Police Department PEMR(s): Probation Electronic Medical Records

GBTQ: Lesbian/Gay/Bisexual/Transgender/Questioning PE-PTSD:
Prolonged Exposure Therapy for Post-Traumatic
Stress Disorder

IFE: Loving Intervention Family Enrichment PMHS: Public Mental Health System

IHP: Low Income Health Plan PMRT: Psychiatric Mobile Response Team

PP: Licensure Preparation Program PRISM: Peer-Run Integrated Services Management

AP: Managing and Adapting Practice PRRCH: Peer-Run Respite Care Homes

AST: Mosaic for Assessment of Student Threats PSH: Permanent Supportive Housing

DFT: Multidimensional Family Therapy PSP: Partners in Suicide Prevention

DT: Multidisciplinary Team PST: Problem Solving Therapy

FT: Masters in Family and Therapy PTSD: Post-Traumatic Stress Disorder

H: Mental Health PTSD-RI:
Post-Traumatic Stress Disorder – Reaction
Index

HC: Mental Health Clinic QPR: Question, Persuade and Refer

HCLP: Mental Health Court Linkage Program RFS: Request For Services

HFA: Mental Health First Aide RFSQ: Request For Statement of Qualifications

HIP: Mental Health Integration Program ROSTCP:
Recovery Oriented Supervision Training and
Consultation Program

HRC: Mental Health Rehabilitation Center RPP: Reflective Parenting Program

HSA: Mental Health Services Act RRSR: Recognizing and Responding to Suicide Risk

HSOAC:
Mental Health Services Oversight and
Accountability Commission

SA: Service Area

MSE: Mini-Mental State Examination SAAC: Service Area Advisory Committee

ORS: Milestones of Recovery Scale SAPC: Su Substance Prevention and Control

OU: Memorandum of Understanding SED: Severely Emotionally Disturbed

P: Mindful Parenting SF: Strengthening Families Program

PAP: Make Parenting a Pleasure SH: State Hospital

PG: Mindful Parenting Groups SLT: System Leadership Team

ST: Multisystemic Therapy SNF: Skilled Nursing Facility

ACo: National Association of Counties SPC: Suicide Prevention Center

FP: Nurse Family Partnerships SPMI: Severe and Persistently Mentally Ill

A: Older Adult SS: Seeking Safety

ACT: Older Adult Care Teams START: School Threat Assessment And Response Team

ASCOC: Older Adult System of Care TAY: Transitional Age Youth

BPP: Olweus Bullying Prevention Program TF-CBT: Trauma Focused-Cognitive Behavioral Therapy

EF: Operation Enduring Freedom TN:
Technological Needs

EP: Outreach and Education Pilot Triple P: Triple P Positive Parenting Program

ND: Operation New Dawn OMA: Outcome Measures Application

Q: Outcome Questionnaire UC: Usual Care

ATHS: Providing Alternative Thinking Strategies UCC(s): Urgent Care Center(s)

Acronyms & Definitions
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ult Age Group: Age range is 26 to 59 years old.

ild Age Group: Age range is 0 to 15 years old.

ient contacts are based on Exhibit 6 reporting by program leads for FY 2013-14.

ient Run Center counts are based on client contacts using Community Outreach Services billing. Data as of
bruary 9, 2015.

w Community Services and Supports clients may have received a non-MHSA mental health service.

w Prevention and Early Intervention clients may have received a non-MHSA mental health service.

der Adult Age Group: Age range is 60+.

ansitional Age Youth Age Group: Age range is 16 to 25 years old.

tal client cost calculation is based on Mode 15 services, inclusive of Federal Financial Participation (FFP) &
rly Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. Not inclusive of community outreach
rvices or client supportive services expenditures. Data as of January 4, 2016

ique client means a single client claimed in the Integrated System. Data as of January 4, 2016

IT: Parent-Child Interaction Therapy UCLA: University of California, Los Angeles

AT: Public Defender Advocacy Team
UCLA
TTM:

UCLA Ties Transition Model

EP: Under-Represented Ethnic Populations

C: University of Southern California

V: Targeted School Violence

LOR: Veterans' and Loved Ones Recovery

RSEC:
Women's Community Reintegration Service and
Education Centers

T: Workforce Education and Training

Q: Youth Outcome Questionnaire

Q-SR: Youth Outcome Questionnaire – Status Report

D: Year To Date

Acronyms & Definitions
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The number of unique clients receiving a direct mental health service through the

Community Services and Supports (CSS) Plan for Fiscal Year 2014-15: 102,088

The number of new clients receiving CSS services Countywide with no previous

MHSA service: 32,705

Fiscal Year 2014-15 MHSA Program

Community Services and Supports
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Adult Full Service Partnership: A-01

Unique Clients Served: 5,103

Cost: $ 55,400,776

Average Cost per Client: $ 10,857

Slots Allocated: 4,485 (as of 6/26/2015)

Serves adults, ages 26-59, who have been diagnosed with a severe mental illness and would benefit from an

intensive service program, who are homeless, incarcerated, transitioning from institutional settings, or for whom

care is provided solely through the family and would be at risk of the above if it were not for the family’s support.

Services include a wide array of mental health services, medication support, linkage to community resources,

housing, employment and money management services and assistance in obtaining needed medical care.

Programs target clients from all ethnic communities, with a collaborative focusing specifically on the Asian

Pacific Islander communities.

Focal Population Targeted: Adults with serious mental illness and involved with one or more of the
following: Homeless; Jail; Institutionalized (State Hospital, Institution for Mental Disease, Psychiatric
Emergency Services, Urgent Care Center, County Hospital and/or Fee for Service Hospital); and/or living with
family members without whose support the individual should be at imminent risk of homelessness, jail or
institutionalization.

Full Service Partnership (FSP) Integration Pilot Project: As part of a 2 year pilot, six (6) adult
mental health providers and two (2) older adult providers fiscally and programmatically integrated Field Capable
Clinical Services (FCCS, level 3) into Full Service Partnership (FSP, level 4) services so that all clients are
considered FSP, as long as each client meets FSP criteria as defined in the MHSA CSS regulations.

 Each client receiving services from a pilot agency is rated monthly on the Milestones of
Recovery Scale (MORS) to determine level of recovery as well as rated on eight (8) care
determinants that are matched to level of service need.

 Providers collect FSP outcome data on all clients.
 FCCS funding was transferred to FSP on each agency’s financial summary, to be used

consistent with FSP services and consistent with the Recovery Model.
 The Older Adult Pilot was initiated in April, 2013 and the Adult pilot started in July, 2013.
 All clients in the pilot are eligible for Client Supportive Services funding, based on LAC DMH

Client Supportive Services Guidelines.
 Priority populations aligned with service area needs.

Pilot Goals:

 Reducing distinct financial service categories, broadening the FSP target populations to those
defined in regulation will enhance service packages for clients of varying service intensity to
best meet client needs.

 Increase access to FSP services.
 Provide the appropriate type and amount of service the client needs in a data-informed

manner.

Community Services and Supports

Work Plans
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 Increase client program flow (to both improve client functioning and increase service capacity)
and determine optimal length of treatment.

o Flow into the pilot
o Flow between levels of care
o Determinants used to inform readiness for transition to a lower level of service

 Ensure services are cost effective.

Assessing Pilot Success:

 Each month providers receive a dashboard report outlining focal population percentages,
client ethnicity, number of new enrollments and disenrollments and reason for disenrollments,
MORS score summaries, percent of enrolled clients with level 4 service needs vs. level 3,
percent of clients endorsing each of eight service determinants, living arrangement and
employment status of enrolled clients.

 The determinants of level of care are:
1. Client’s current MORS score.
2. Client is unable to manage his/her own financial resources and requires formal or

informal money management.
3. The client is not ready or is unable to coordinate his/her own transportation needs to

and from appointments, education and occupation activities, and or other meaningful
life activities.

4. The client requires formal or informal assistance with two (2) or more of the following
Assisted Daily Living Skills (ADLs): hygiene, shopping, feeding, household chores,
preparing meals, transferring, walking.

5. The client requires at least once per week contact with staff to coordinate his/her care.
6. The client requires formal or informal assistance or support to manage his/her

medication.
7. The client requires assistance or support to manage community relations and minimize

disruptive behaviors.
8. The client has been stable at the current MORS score for less than six (6) months.

The Impact of the Pilot:
Through the work of the providers in this pilot, clinical decision-making that was once guided by the
MORS as a stand-alone measure has evolved to the use of the determinants as a more comprehensive
guide. The determinants have the potential to serve as a guide to informing service packages at
different levels of care and guide the transition from one level of care or need to another.

Elements of Success in Transitioning Clients from Level 4 to 3:

 Stable housing.

 Access to a variety of treatment options for substance use.

 Family reintegration and the role of the FSP team as either a broker or family finder.

 Stable medication through establishing shared decision making, client preparation and trust

building, client education.

 Employment/education and increasing meaningful roles for clients through creating a menu of

options, IPS Supported Employment, employing job developers, increasing client motivation

to work, addressing the risk of loss of SSI.

 Improving physical health through service co-location, peer health navigation, provider

screening and identification of health issues.

 Creating stable income.

 Establishing some form of health insurance.

 Transportation options for clients, including educating peers on options.

Community Services and Supports - Adult Work Plans
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 Recreational opportunities- identify client preferences, community resources and establish

peer support and partnerships.

 Create social connections via cultural celebrations and opportunities in communities.

 Identify spiritual interests and options.

The Pilot’s Impact on Enrollment and Disenrollment:

 Clients enrolled August, 2013 to March, 2015: 701

 Clients disenrolled August, 2013 to March 19, 2015: 853

 Clients disenrolled due to meeting goals or moving to lower level of care: 300 (35%)
o Out of the 300, 88 moved to a lower level of care
o Out of the 300, 212 met goals and moved to lower level of care

The Department and SLT endorsed removing the “pilot” status of the project and it is now considered a
specialized FSP program serving level 4 and 3 clients who meet FSP criteria.

Significant Changes for FY 2016-17

In FY 2016-17, Adult System of Care (ASOC) expects to focus on ensuring individuals participating in FSP

programs meet their goals and are able to graduate to lower levels of care. This will be done by conducting

monthly case reviews in collaboration with each service area navigator and provider.

ASOC will continue to place great emphasis on the pursuit of improved utilization of assigned slots by utilizing

Impact and Provider meetings to develop collaborative solutions. These meetings will highlight slot utilization

history, outreach/engagement, graduation rates and disenrollments. The goal will be to maintain an accurate

accounting of consumer flow and encourage providers to move consumers to lower levels of care. Finally, FY

2016-17 will focus on increased training and support for delivering services to the forensic population.

Status on Community Services and Supports Program Expansion
(See Appendix I for a complete description of proposals)

Proposal Status
Implementation
Date (Estimated)

Implementation of Laura's Law/Assisted Outpatient
Treatment (AOT) Program

First AOT referral was received on July 7, 2015.
July 2015

AOT Evaluation
County Counsel and the Chief Executive Office
are in the process of reviewing the proposals.

March 2016

Expand the number of slots for the Adult Full Service
Partnership Services

Providers in Service Areas I and V have been
selected.

June 2016

Slots will be added to providers who demonstrated
success with their Innovation program, which ended
June 30, 2015

Providers in Service Areas IV and V received
FSP slots.

July 2015

Forensic FSP Services

Services will be split between contracted and
directly operated clinics. The directly operated
clinics have been identified. Solicitation is being
drafted.

June 2016

Increase the capacity of Adult FSP
* Expansion originally approved for Field Capable Clinical Services.
System Leadership Team approved shift from FCCS to FSP on
November 17, 2015.

Five directly operated providers will expand their
FSP services

January 2016

.

Community Services and Supports - Adult Work Plans
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Disenrollment*

 Total of 1,696 disenrollments

 40% of disenrolled clients met their goals

*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for

Fiscal Year 2014-15. See Appendix II for an explanation of disenrollment reasons.
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Outcomes
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.

Community Services and Supports - Adult Work Plans
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See Appendix IV for employment status definitions. Clients can participate in more than one employment

category at a time.
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Wellness/Client Run Center: A-02

Unique Clients Served: 54,521

Client Contacts: 85,843 (Services provided at Peer-Run Centers)

Wellness Centers are programs staffed by at least 51% consumer staff who provide an array of mental health
and supportive services to clients at higher levels of recovery. Services include medication support, linkage to
physical health and substance use services, self-help and a variety of peer-supported services, including crisis
and self-management skill development.

Significant Changes for FY 2016-17

For FY 2016-17, the Wellness Program will remain the largest program serving the adult population. The focus
will be on the collaboration and integration of healthcare and substance abuse services. Wellness Programs will
continue with the expansion of peer supports with treatment teams in both paid and volunteer roles. A major
emphasis will be placed to hire DMH social workers and peers who will use Individual Placement and Support
(IPS), an Evidence-Based Practice, to provide employment services to Wellness Centers.

Community Services and Supports Program Expansion
(See Appendix I for a complete description of proposals)

Proposal Status
Implementation Date

(Estimated)
Adjunct services for clients in Wellness
Centers Providers have been providing services. 2014

The addition of Peer Staff to Wellness Centers
Contracts have been amended. Directly
operated clinics have started hiring.

Contractors: February 2015
Directly Operated: November
2015

Expand Client Run Centers

Client run centers will be added to Service Areas
I and III. Request for Services is being drafted.
The Adult System of Care Administration is
continuing to work with the Contract's Division to
move the solicitation process forward.

June 2016

Supported Employment in Wellness Centers
Rio Hondo Mental Health Center and San
Fernando Mental Health Center will participate in
a pilot project implementing a supported
employment model.

December 2016

Housing Specialists in Wellness Centers
In the process of developing a housing specialist
training.

Contractors: July 2015
Directly Operated: December
2015

Pilot Employment Program
A Request for Statement of Qualifications has
been released.

July 2016
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Describe the Impact the CSS Expansion has had on this Program:

CSS expansion has provided additional opportunities to increase services to address the needed support for
Wellness/Client Run Centers. ASOC has added several positons and programs through the CSS expansion. A
total of 69 new Wellness Housing Retention positions were added countywide, to both directly-operated and
contracted agencies, with one position designated to each Wellness Program. These housing specialists have
provided advocacy and skill building for consumers, who lived in the community with their families, and
independent living settings. These housing specialists will also provide housing retention support to consumers.
There was also the expansion of Peer Support staff, who will focus on employment and specific peer support
needs, these positions will expand peers by an additional 69 positions.

The CSS expansion also included the hiring of DMH social workers and peers support staff, who will implement
two IPS pilot programs at San Fernando and Rio Hondo Mental Health Centers, in order to provide specialized
employment services to Wellness consumers and train Wellness staff in the IPS model.

Through the CSS expansion, Wellness will expand the Client Run Centers in Service Areas III and VI, which will
result in Client Run Centers in each of the eight Service Areas countywide. This increase has allowed peer
support staff the opportunity to provide increased services to communities and consumers.



Outcomes
According to a sample survey from 13 providers
and 2,017 clients, Wellness/Client Run Centers’
consumers reported improvement in their daily
lives, and experienced the following:

 71% usually or sometime did well in
work/ school/ preferred activities.

 83% usually or sometime made progress
in wellness/ recovery goals.

 16% worked part or full time

 86% usually or sometime able to
manage symptoms.

 82% usually or sometime felt welcomed
and respected by staff.

 72% usually or sometime have
opportunities to join social, spiritual,
and/ or recreational activities in their
life.

 50% involved in meaningful activities.

 79% usually or sometime satisfied with
their role in making decisions about
their care.

 73% reported living in their own place
(house, apartment, etc.), living with
family, or living with roommates.
M
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IMD Step-Down Facilities: A-03

Client Contacts: 998

IMD Step-Down
IMD Step-down programs are designed to provide supportive on-site mental health services at selected

licensed Adult Residential Facilities (ARF), and in some instances, assisted living, congregate housing or other

independent living situations. The program also assists clients transitioning from acute inpatient and institutional

settings to the community by providing intensive mental health, substance abuse treatment and supportive

services.

Achievements/Highlights in FY 2014-15

In FY 14-15 IMD Step-down programs expanded by 82 beds. Twenty-two (22) beds were added to expand

services for individuals being released from County hospitals. Sixty (60) beds were developed and

implemented for full implementation of Laura’s Law/Assisted Outpatient Treatment. In FY 14-15 IMD Step-down

programs authorized 780 clients for admission and in FY 14-15 linked 188 clients to Full Service Partnership

programs. Of the 780 clients authorized for treatment, 11% of those were admitted to hospitals and 3 % were

incarcerated in FY 14-15.

Countywide Resource Management liaisons continue to use the Multnomah Community Ability Scale – Revised

(MCAS-R) to assess a client’s level of functioning during the course of treatment. The MCAS-R has been

instrumental in monitoring a client’s progress and assesses readiness for discharge.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Status Implementation Date
Implementation of Laura's Law/Assisted
Outpatient Treatment Program

First AOT referral was received on June 25,
2015.

June 2015

Expand the number of beds for the IMD Step-
Down Facilities

Expanded the number of beds by 22. May 2015

Significant changes for FY 2016-17

DMH now refers to IMD Step-down Programs as Enriched Residential Services (ERS). Specialized ERS

programs will be developed to serve justice involved individuals being released from jails and prisons as a result

of changes in the criminal justice system. DMH now refers to IMD Step-down Programs as Enriched Residential

Services (ERS). Specialized ERS programs will be developed to serve justice involved individuals being

released from jails and prisons as a result of changes in the criminal justice system.
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roject 50

roject 50 is a County demonstration project that transitioned 50 of the most vulnerable, chronically homeless
ersons from the most concentrated area of homelessness in Los Angeles County (Skid Row) to permanent-
upportive housing. Project 50 was approved by the Board of Supervisors on November 20, 2007 and is a
ollaborative effort that includes County departments, the City of Los Angeles, Los Angeles Homeless Services
ssociation, and Veteran’s Administration, and other community agencies. The program expanded to serve 74

ndividuals at any given time in 2010 and offers housing and comprehensive integrated supportive services for
hronically homeless individuals with serious mental illness and co-occurring substance abuse disorders and/or
omplex medical conditions.

chievements/Highlights in FY 2014-15

ifteen (15) new residents moved into the Charles Cobb Apartments, the shelter-plus-care building in which

roject 50 is located. Of the 15 new residents, five (5) were receiving SSI at the time of move-in and ten were

eceiving general relief. Project 50 staff helped six (6) of these 10 residents submit an SSI application based on

heir mental disability, four (4) of whom have been awarded SSI benefits to-date. Four (4) of 15 new residents

ad no medical insurance at the time of move-in. Project 50 staff worked to enroll these four (4) new residents

n the Medi-Cal program. Seventeen Project 50 participants were assisted in obtaining and successfully utilizing

ortable Section 8 housing vouchers made available through the federal government via the Housing Authority

or the City of Los Angeles. All 17 former residents are now residing in their own apartment outside of the Skid

ow area and have been connected to mental health services in their new community. Four (4) Project 50

articipants actively sought re-employment by taking classes and participating in formal vocational rehabilitation

Los Angeles Trade Tech College, interning at the Claire Foundation, interning at Step-Up on Second, etc.).

wo (2) Project 50 participants attended the Peer Advocacy Training Certificate Program offered by Skid Row

ousing Trust and have become Peer Advocates for the Trust. Project 50 continues to provide individual

herapy, group therapy, medication management, and community reintegration and rehabilitative services with

ubject matter including utilizing public transportation, healthy choice and budget-friendly grocery shopping,

ccessing substance abuse recovery programs in the community, and increased community contact via field

rips into the greater Los Angeles area.

ignificant changes for FY 2016-17

roject 50 staff will continue to assist participants in obtaining financial benefits including general relief and

hen appropriate, social security. Staff will continue to ensure that every participant has health coverage.

esidents who meet criteria for a referral to the Housing Authority for a portable Section 8 housing voucher will

e assisted in the Housing Authority voucher application process and eventually with working to obtain a

ection 8 apartment. Project 50 staff will continue to work to provide mental health, medical, and substance

buse care from an integrated clinic model framework.

Community Services and Supports - Adult Work Plans
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dult Housing Services: A-04

lient Contacts: 1,555

he Adult Housing Services include 14 Countywide Housing Specialists that, as part of a Service Area team,
rovide housing placement services primarily to individuals and families that are homeless in their assigned
ervice Area.

HSA Housing Program
he MHSA Housing Program provides funding for permanent, supportive, affordable housing for individuals and

heir families living with serious mental illness, who are homeless. It is a statewide program that includes a

artnership with California Housing Finance Agency. DMH provides supportive services including mental health

ervices to tenants living in MHSA funded units.

elow is a list of projects that opened during fiscal year 2014-15 through the MHSA Housing Program:

he following report has been prepared by the Countywide Housing, Employment & Education Resource

evelopment (CHEERD). CHEERD provides administrative oversight, management and technical support for

ousing Policy and Development, Federal Housing Subsidies, Temporary Shelter Program, and Employment

nd Education Resouces. CHEERD also provides training and advocacy and develops new housing,

mployment and education resources for the mental health system and the community. The CHEERD Division's

ervices are considered essential to supporting hope, wellness and the recovery of consumers as they reclaim

heir hopes, dreams and aspirations.



M

Community Services and Supports - Adult Work Plans
30HSA Annual Update Fiscal Year 2016-17



M

Community Services and Supports - Adult Work Plans
31HSA Annual Update Fiscal Year 2016-17



M

Community Services and Supports - Adult Work Plans
32HSA Annual Update Fiscal Year 2016-17



M

Community Services and Supports - Adult Work Plans
33HSA Annual Update Fiscal Year 2016-17



M

Community Services and Supports - Adult Work Plans
34HSA Annual Update Fiscal Year 2016-17



Community Services and Supports - Adult Work Plans
35MHSA Annual Update Fiscal Year 2016-17



M

J

C

J
c
a
T
i
j
a
t
s
i

W

H

h

D

W

w

L

t

c

S

A

B

p

s

p

v

m

l

i

f

e

R

f

O

Community Services and Supports - Adult Work Plans
36HSA Annual Update Fiscal Year 2016-17

ail Transition & Linkage Services: A-05

lient Contacts: 27,441

ail Transition and Linkage Services are designed to perform outreach and engage individuals involved in the
riminal justice system who are receiving services from jail or jail related services (e.g. court workers,
ttorneys, etc.). The goal is to successfully link them to community-based services upon their release from jail.
he program addresses the needs of individuals in collaboration with the judicial system by providing

dentification, outreach, support, advocacy, linkage, and interagency collaboration in the courtroom and in the
ail. Jail transition and linkage staff work with the MHSA Service Area Navigators as well as service providers to
ssist incarcerated individuals with accessing appropriate levels of mental health services and support upon
heir release from jail, including housing, benefits and other services as indicated by individual needs and
ituations. The goal of these services is to prevent release to the streets, thus alleviating the revolving door of
ncarceration and unnecessary emergency/acute psychiatric inpatient services.

omen’s Reintegration Program

istorically, the Women’s Community Reintegration Services and Education Center (WCRSEC)

ad been under the oversight of DMH’s Jail Mental Health Services. As of April 2015, the

epartment of Mental Health Adult System of Care (ASOC) has assumed responsibility of

CRSEC. This program was established over nine years ago with the intent to serve women

ith co-occurring mental health and substance use disorders being released from the Women's

ynwood Jail. During the f iscal year in review, the program has additionally provided services

o women walking in from the community-at- large or referred through other County Departments

o-located in the same building as WCRSEC such as the Department of Child and Family

ervices (DCFS) and Department of Public Supportive Services (DPSS).

chievements/Highlights in FY 2014-15

etween April 2015-June 2015, ASOC has initiated a needs assessment process to review the current

rograming and services being provided at WCRSEC to ensure requisite models of care are in place for women

truggling with histories of persistent mental illness and substance abuse, repeated arrests and incarcerations,

hysical health disorders, homelessness, unemployment, financial instability and domestic and community

iolence. During this time, WCRSEC has served over 350 women seeking mental health services in the form of

edication support, groups to assist with their DCFS cases, individual therapy; substance abuse services, and

inkage to temporary or permanent housing. ASOC/WCRSEC has begun the process of assessing and

mproving the volunteer program (including the role of the Wellness Outreach Workers) to create opportunities

or the women to develop skills whilst volunteering at the center which can enhance their resume for future

mployment opportunities, including peer-led recovery based services. WCRSEC reopened the Community

oom to provide women and volunteers the opportunity to participate in gainful activity in the hopes of obtaining

uture employment. ASOC also began training clinical staff in best practices such as Seeking Safety, Crisis

riented Recovery Services, and Cognitive Behavioral Therapy to improve the quality of therapeutic services.
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Significant changes for FY 2016-17

In conjunction with and under the support of ASOC, WCRSEC intends to fully engage in needed jail in-reach
efforts, establish WCRSEC as an education and training center for a variety of integrated care providers and
fully integrate the center into the local community stakeholder network of services. This will include the
implementation of best practices demonstrating positive outcomes with the forensic (aka justice-involved)
population; including Moral Reconation Therapy, Cognitive Behavioral Therapy (CBT), Dialectical Behavioral
Therapy (DBT), and peer-led recovery based services

Mental Health Court Program

The Mental Health Court Linkage Program has two sub-programs funded by MHSA:

1) The Court Liaison Program is a problem-solving collaboration between the Los Angeles County
Department of Mental Health (DMH) and the Los Angeles County Superior Court. It is staffed by a
team of mental health clinicians who are co-located at courts countywide. This recovery based
program serves adults with a mental illness or co-occurring disorder who are involved with the criminal
justice system. The objectives of the program are to increase coordination and collaboration between
the criminal justice and mental health systems, improve access to mental health services and supports,
and enhance continuity of care. The Court Liaison Program further aims to provide ongoing support to
families and to educate the court and the community at large regarding the specific needs of these
individuals. Participation is voluntary and available to those 18 and above. Services include on-site
courthouse outreach to defendants , individual service needs assessment, informing consumers and
the Court of appropriate treatment options, developing diversion, alternative sentencing, and post-
release plans that take into account best fit treatment alternatives and Court stipulations, Linking
consumers to treatment programs and expediting mental health referrals, advocating for the mental
health needs of consumers throughout the criminal proceedings, and supporting and assisting to
defendants and families in navigating the court system.

2) The Community Reintegration Program (CRP) offers an alternative to incarceration for defendants with
a mental illness including those with co-occurring substance abuse. The goal of the Community
Reintegration Program (CRP) and its participating providers is to reintegrate clients into the community
with the skills and resources necessary to maintain stability and avoid re-arrest. The Community
Reintegration Program provides admission to two specialized mental health contract facilities for
judicially involved individuals with mental illness who voluntarily accept treatment in lieu of
incarceration.

Achievements/Highlights in FY 2014-15

 The Mental Health Court Linkage Program successfully shifted to a contract with Social Model Recovery’s
River Community to provide the much needed residential services for criminally involved consumers with a
dual diagnosis. This change will expand ability to service dually diagnosed individuals at a residential level
of care as an alternative to incarceration.

 The Mental Health Court Linkage Program became engaged with and is directly servicing and administering
the San Fernando Van Nuys Courts Diversion and Alternative Sentencing Pilot Program. This innovative
approach to diversion is based upon a housing first model, and provides for permanent housing upon
successful completion.
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ignificant Changes for FY 2016-17

ounty-wide diversion efforts will be overseen by the newly established Office of Diversion and Re-Entry in the

epartment of Health Services. This change is expected to bring forth better coordination among different

ounty departments and enhance the services being provided by the Mental Health Court Linkage Program.

ommunity Services and Supports Program Expansion
See Appendix I for a complete proposal description)

Proposal Status Implementation Date

Men's Community Reintegration Program
(Men’s Jail Integration Program)

Location for new services identified. Newly hired
staff is currently housed at the Women’s
Community Reintegration Program.

June 2016
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Adult Field Capable Clinical Services:
A-06

Unique Clients Served: 8,504

Cost: $ 39,669,864

Average Cost per Client: $ 4,665

The Adult Field Capable Clinical Services (FCCS) program provides an array of recovery-oriented, field-based

and engagement-focused mental health services to adults. Providers utilize field-based outreach and

engagement strategies to serve the projected number of clients. The goal of Adult FCCS is to build the capacity

of DMH to serve this significantly underserved population with specifically trained professional and

paraprofessional staff working together as part of a multi-disciplinary team. Services provided include: outreach

and engagement; bio-psychosocial assessment; individual and family treatment; evidence-based practices;

medication support, linkage and case management support, treatment for co-occurring disorders, peer

counseling, family education and support, and medication support.

Achievements/Highlights in FY 2014-15

The Adult System of Care Bureau (ASOC) staff has provided numerous program trainings, technical support
visits, and ongoing technical consultation to ensure program implementation. In addition, FCCS providers have
made significant efforts to establish community partnerships with local agencies and groups, including
community centers, churches and substance abuse programs, to further aid in addressing the cultural
disparities which exist in engaging underserved populations.

Significant Changes for FY 2016-17

In the coming fiscal year, FCCS will be further refined as a step-down level of care for the FSP program. Fiscal

Year 2016-17 will also focus on increased training and support for serving the forensic population.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Implementation Date
FCCS Service Expansion in Skid Row October 2015
Increased capacity to outreach, engage and serve Under-Represented Ethnic
Populations (UREP) communities

October 2015
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Outcomes (as of 2/10/16)

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.
For those terminating between12-18 months of services, adult FCCS clients showed a positive

change in the following areas:

 16% increase with their involvement in the community

 17% increase in their participation in meaningful activities

 8% increase with those satisfied with their living arrangement

 7% increase in clients receiving needed medical services
40HSA Annual Update Fiscal Year 2016-17
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After 18 months of services, adult FCCS clients showed a positive change in the following areas:

 14% increase with their involvement in the community

 13% increase in their participation in meaningful activities

 9% increase with those satisfied with their l iving arrangement

 7% increase in clients receiving needed medical services

After 18 months of services:

 42% reduction in the number of clients homeless

 9% increase in the number of clients living independently
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hildren’s Full Service Partnership: C-01

otal Unique Clients Served: 3,006

ocal Population Targeted: Children ages, 0-15 with serious emotional disturbance (SED) and one or

ore risk factors: 0-5: at high risk of expulsion from pre-school, DCFS involvement and/or caregiver is SED,

entally ill or has substance abuse disorder or co-occurring disorder; DCFS or risk of involvement; In transition

o a less restrictive placement; experiencing in school: suspension, violent behaviors, drug possession or use,

nd/or suicidal and/or homicidal ideation; involved with probation and is on psychotropic medication and

ransitioning back into a less structured home/community setting.

hildren’s FSP Program

nique Clients Served: 2,258

ost: $ 30,928,200

verage Cost per Client: $ 13,697

lots Allocated: 1,771 (as of 7/10/2015)

he Children's Full Service Partnership (FSP) program is an intensive in-home mental health
ervices program for children ages 0 – 15 and their families. Child FSP provides services to
ore than 2,000 new children and families annually. The Child FSP program is comprised of

esil iency-focused services created in collaboration with family/caretakers and a multi-
isciplinary team, which develops and implements individualized treatment plans.

hild FSP providers are dedicated to working with children and their families to assist them in
lanning and accomplishing goals that are important to the health, well-being, safety and
tabil ity of the family. Services are intensive and may include, but are not limited to, individual
nd family counseling, 24/7 assessment and crisis services, substance abuse and domestic
iolence counseling and other types of assistance. Services are provided in the family’s
referred language, and primarily in the field.

chievements/Highlights in FY 2014-15

arent satisfaction is important to Children’s System of Care (CSOC) and we strive to have on-going
ommunication with the Child FSP participants, their families and the mental health providers to evaluate the
rogram’s effectiveness. Each year CSOC conducts a countywide survey on an area of interest and collects
uccess stories to highlight the impact of Child FSP.

or Fiscal Year 2014-2015, CSOC conducted a telephone survey with parents/caregivers of children ages birth
o five years. The survey participants were randomly selected from a mix of currently and previously enrolled
lients. CSOC successfully completed 106 interviews. Respondents reported that participating in Child FSP
elped parents/caregivers to learn new parenting skills (87%), decreased parenting stress (89%), and increased
heir confidence in caring for their child (85%). Furthermore, the survey participants informed CSOC of areas
here additional assistance was necessary, including more psycho-education, parent support groups, and
arenting-skill building activities. These findings were shared with all Child FSP providers to make them aware
f parents’ suggestions and guide their efforts to improve services.
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o explore the impact of FSP on children and families, the mental health providers were invited to share
uccess stories for children graduating from FSP in FY 2014-2015. Several Child FSP agencies provided
uccess stories, including some written by the parents. All highlighted the positive outcomes that FSP services
ad on the families. A parent wrote “I think the FSP program has helped [my daughter] because she has less
antrums. I learned to set limits with her.” Another parent reported “his grades are now mostly A’s and B’s with
he occasional C, whereas at this time last year he was failing almost all of his courses. He graduated from a
oot camp program through LAPD with highest honors receiving and MVP award for his graduation class.” The
tories also emphasized additional services which support the child’s success including, but not limited to,

ndividual counseling for the parent through Family Support Services (FSS), resume building and job search,
nd assistance in establishing benefits, such as Medi-Cal. Some of these stories were shared with providers
hrough CSOC’s annual newsletter.

ignificant Changes for FY 2016-17

here are many upcoming changes for Child FSP, in particular, the expansion of specialty mental health
ervices for Katie A. Subclass members enrolled in Child FSP. FSP providers received an increase in funds to
rovide Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) to Katie A. Sub-class
hildren and their families. To ensure a successful implementation of these services, CSOC Administration will
e conducting trainings throughout the rest of FY 2015-2016 into FY 2016-2017.

o continue our quest for quality improvement during FY 2016-2017, CSOC Administration will focus on
hildren with juvenile justice involvement, in particular, what FSP can do differently to prevent these children
rom entering or having recurring involvement with the juvenile criminal court system. To do this, CSOC
dministration has looked closely at the available data, collaborated with the Transitional Age Youth (TAY)
ivision to review the types of offenses our FSP enrolled children and TAY are being charged with and will
onduct family surveys for children that have juvenile justice involvement. The hope is to develop a greater
nderstanding the needs and issues impacting these children and derive best practices to be utilized throughout
ll Child FSP programs.

SOC Administration will continue communicating with Child FSP providers and families (i.e. client satisfaction
urveys, bi-annual Roundtable meetings for providers, monthly navigator meetings) in order to improve services
nd better meet the needs of children and their families.

ommunity Services and Supports Program Expansion
See Appendix I for a complete proposal description)

Proposal Implementation Date
Katie A. – Intensive Care Coordination Services for FSP December 2015

Community Services and Supports - Children’s Work Plans
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Disenrollment*

 Total of 992 disenrollments

 57% of disenrolled clients met their goals

*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for

Fiscal Year 2014-15. See Appendix II for an explanation of disenrollment reasons.

Community Services and Supports - Children’s Work Plans
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Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.

* There was a 10% increase in the number of clients homeless post-partnership. Data indicates 39 child FSP

clients (approximately 0.51% of the child baselines included) reported being homeless 365 days prior to

partnership and 43 child FSP clients (approximately 0.56% of the child baselines included) after partnership

was established.

** There was a 132% increase in the number of clients in juvenile hall post-partnership. Data indicates 117

child FSP clients (approximately 2% of the child baselines included) reported being in juvenile hall 365 days

prior to partnership and 271 child FSP clients (approximately 4% of the child baselines included) after

partnership was established.

*

**
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hildren’s Wraparound FSP Program

nique Clients Served: 781

ost: $ 9,451,454

verage Cost per Client: $ 12,102

lots Allocated: 523

he Wraparound FSP Child program is an intensive mental health program providing Wraparound services and

upport to children, ages 0-15, and their families.

n this FSP-supported program, Wraparound provides services that address a child and families identified
eeds. It is a child and youth-focused, family-centered, strengths-based, needs-driven planning process that
reates a plan to address a family’s needs in various life domains that include family, emotional, social,
ducational, legal, cultural, economic, and housing, etc. Wraparound supports family voice and choice, the use
f informal supports, and other rehabilitative activities provided in the most homelike setting. Wraparound

ncludes a commitment to create and provide a highly individualized planning process. The plan includes
lexible funding to support the child and family’s material and psychological needs. The Child and Family Team
CFT) is a primary Wraparound program component that includes a team composed of the youth, parent-
aregiver, the Wraparound facilitator, a child family specialist, parent-partner, a clinician, and natural/informal
upports including relatives and friends participating in a community-based service delivery system. The CFT
ersists toward goal attainment until the desirable outcomes for the child and family are achieved.

raparound also provides access to an array of mental health services including individual psychotherapy,
ntensive-care coordination, and intensive home-based services. In addition, 24/7 crisis intervention is
rovided. Service delivery objectives are to assist youth in returning home and successfully remaining home,
reventing out of home care/placement, symptom reduction, and overall improvement of family functioning,
uccessful school adjustment, and prevention of psychiatric hospitalizations.
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chievements/Highlights in FY 2014-15

Caregiver Satisfaction: The Wraparound program evaluates how satisfied the participants are with
the program. During FY 2014-15, the Wraparound Program Administration conducted telephone survey
interviews to assess the level of satisfaction reported by a random sample of caregivers of children
participating in the Wraparound program. The parent satisfaction surveys were a part of our
Wraparound annual technical reviews of FSP providers. The satisfaction surveys consisted of items
that measured both fidelity to the Wraparound program, and client satisfaction with various dimensions
of that program. Of the 109 respondents, thirty two parents/caregivers with a child in Wraparound FSP
were interviewed. Their responses to the satisfaction questions showed consistently high levels of
caregiver satisfaction.

ICC/IHB Implementation: During FY 2014-15, the Wraparound Program Administration launched the
countywide use of Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) as
important steps toward implementing the Shared Core Practice Model (CPM). As of January, 2014,
DMH expanded the use of the ICC and IHBS services to make these available to FSP program
participants. In FY 2014-15, the Los Angeles Training Consortium, in partnership with DMH, provided
countywide coaching and training on the CPM (which incorporates ICC-IHBS services) to 13 out of 14
Wraparound FSP providers.

Elimination of Wraparound Tiers: At the end of FY 2014-15, the two-tier Wraparound administrative

structure was eliminated. One ramification of eliminating the Tiers is that the pool of potential clients

who may be referred to a Wraparound FSP Child, or FSP TAY programs will be enlarged. Eliminating

Wraparound Tiers has contributed to a broadening of the range of clients referred to Wraparound FSP

programs. For example, clients with needs for more intensive mental health interventions, are now

included among all of our FSP program recipients.

Unmet Needs: During FY 2014-15, the Child Welfare Division launched countywide trainings based on
a model of “underlying needs” that emphasizes the relationship between stressors (including traumatic
stressors); their impact on the coping process; and the resulting unmet needs for a variety of resources
that may have protective effects on traumatized children. All of the Wraparound FSP program providers
have attended or have had an opportunity to attend an unmet needs training. Completing the training
and assessing the clients unmet needs accurately is likely to improve the plan of care, and treatment
interventions developed by CFT members.

chievements/Highlights in FY 2015-16

Caregiver Satisfaction: Out of 14 FSP providers, 5 of them have already expanded sites across the
County, increasing Wraparound FSP sites by 9. It is expected that once all these sites are open and
servicing clients, there will be a total of 32 Wraparound FSP sites across the County.

New Monthly Activity Tracking Report: During FY 15-16, the Wraparound Program Administration
designed and distributed a new Wraparound Child FSP Activity Tracking Report, and a Wraparound
TAY Activity Tracking Report. Both Activity Tracking Reports are completed by program staff, and
provide selected demographics and information on Wraparound FSP slot utilization. Information
collected using these forms is enhancing the capability of the Wraparound Program Administration to
monitor and track the slot capacity of each Wraparound FSP provider. Finally, these forms assist in the
monitoring of client outcomes.
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Enhanced OMA Tracking Process: Client information collected on the Activity Tracking Report forms
is subsequently entered into a new Wraparound Tracking spreadsheet also developed in FY 15-16. The
data entered in this spreadsheet is then used to monitor and to carry out the timely completion of
clients’ Outcome Measures Application (OMA) forms as required by the MHSA.

Significant Changes for FY 2016-17

For the Wraparound Child and TAY FSP programs, many developments are anticipated as DMH takes
responsibility for the contract administration of the Wraparound program. Expansion of new Wraparound sites
has changed the geographic location of several Wraparound FSP programs which allows us to more effectively
access the Wraparound FSP focal populations.

Continued use of the monthly Wraparound FSP Tracking Report and the Wraparound FSP Tracking
spreadsheet implemented in FY 2015-16, will facilitate more effective monitoring and, hence more stringent
utilization of slots for clients in different age-ranges.

Previous client and caregiver satisfaction surveys of Wraparound FSP have been administered by Wraparound

Program Administration staff. In FY 2016-17, additional satisfaction surveys will be implemented by Service

Area staff. This will allow the Wraparound Program Administration to evaluate the quality of services even more

effectively because we anticipate greater numbers of completed surveys

Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.

Community Services and Supports - Children’s Work Plans
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There was a 150% increase in the number of clients in juvenile hall post-partnership. Data indicates 8 child

raparound FSP clients (approximately 0.50% of the child wraparound baselines included) reported being in

uvenile hall 365 days prior to partnership and 20 child FSP clients (approximately 1% of the child baselines

ncluded) after partnership was established.

There was a 56% increase in the number of days child Wraparound FSP clients spent in juvenile hall post-

artnership. Data indicates 461 days (0.27% of total tenure) were reported spent in juvenile hall 365 days prior

o partnership and 718 days (0.42% of total tenure) were reported spent in juvenile hall after partnership was

stablished for child Wraparound FSP clients. Total tenure is 170,969 days for all included baselines.
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Family Support Services: C-02

Client Contacts: 294

Family Support Services (FSS) provide access to mental health services such as individual psychotherapy,
couples/group therapy, psychiatry/medication support, crisis intervention, and co-occurring disorders services to
parents, caregivers, and/or other significant support persons of Full Service Partnership’s (FSP) enrolled
children who need services, but who do not meet the criteria to receive their own mental health services. The
Enhanced Respite Care Pilot was launched in April 2013 as a new opportunity to provide support for
parents/caretakers of children enrolled in FSP through the use of FSS Funds.

The purpose of the pilot was to provide short-term relief to parents/caregivers that provide care for an FSP
enrolled child or youth between the ages of 0-15 years old. These services allow parents/caregivers the
opportunity to address their personal and/or other familial care needs. Eight (8) Child FSP agencies
participated in the pilot with an allocation amount of $189,131. Eighty-two (82) children received Respite Care
Services during Fiscal Year (FY) 2014-2015, sixty-four (64) of which were new enrollees.

Achievements/Highlights in FY 2014-15

Families participating in the Respite Care Pilot were surveyed to identify the strengths, areas in need of
improvement, and trends of the services provided in this program. Children’s Systems of Care (CSOC)
Administration reached out to all 64 newly enrolled families. Thirty-seven of these families participated in the
survey. The results indicated that 25% of new enrollees were living with a relative caregiver or were in foster
care (one of our target populations), 70% spoke English, 29% spoke Spanish and 1% spoke other languages.
Parents/caretakers reported that respite services allowed them more time to focus on personal needs (73%)
and more than half reported significant stress reduction due to respite services (60%).

Parents’/caregivers’ statements included comments about the staff, “she was fantastic” and “the services were
great help because the attention [the worker] provided to my child.” In addition, they provided suggestions,
“expand the services for ‘us’ (relative caregivers)” and “increase time availability for services.” The Respite
Care Services Program that is set to launch in FY 2016-2017 will target relative caregivers for services, and will
ensure that services are available during those times when families most need them.

Significant changes for FY 2016-17

The Respite Care Services program solicitation process was completed and the program will begin during FY
2016-2017. The program will be available for children 0–15 years of age who are currently receiving public
mental health services through Full Service Partnerships (FSP) or Field Capable Clinical Services (FCCS). The
program will increase to $1,000,000 for the span of two fiscal years and approximately 600 children will receive
respite care services annually. CSOC Administration will continue to monitor the program and provide feedback
to stakeholders regarding the implementation process. Furthermore, CSOC Administration will provide
technical assistance and support to ensure the success of the program.
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hildren Field Capable Clinical Services:
-05

nique Clients Served: 9,135

ost: $ 50,129,582

verage Cost per Client: $ 5,488

hildren’s Field Capable Clinical Services (FCCS) program provides an array of resiliency-oriented and field-
ased mental health services to children and families. Children’s FCCS programs provide specialized mental
ealth services delivered by a team of professional and para-professional staff. The focus of FCCS is working
ith community partners to provide a wide range of services that meet individual needs.

ntensive Field Capable Clinical Services (IFCCS) was developed in direct response to the State’s

mplementation of an array of services called Intensive Care Coordination (ICC) and Intensive Home Based

ervices (IHBS) related to the Katie A. lawsuit settlement. It has been in operation in Los Angeles County since

une 1, 2013. .The goal of these services is to provide a coordinated child and family team approach to service

elivery by engaging children and their families and assessing their strengths as well as their underlying needs

o minimize psychiatric hospitalizations, out-of-home placements, and/or placement in juvenile detention

enters. The IFCCS team is tasked with identifying resources and providing linkage to help meet those needs.

or example, IFCCS providers have collaborated with the Federal Bureau of Investigations (FBI) and the

pecialized DCFS CSEC units to engage CSEC youth, deliver support, and identify resources. Through the

mplementation of IFCCS, the Child Welfare Division (CWD) has identified a significant shift associated with

risis intervention and stabilization indicating that the child and family team approach has a positive influence on

eveloping pro-active plans on working with children.

chievements/Highlights in FY 2014-15

uring FY 2014-2015, the IFCCS program served a total of 206 subclass members with intensive mental health

eeds throughout Los Angeles (LA) County. Of all referrals received, 70% originated from psychiatric hospitals,

2% from the Children and Youth Welcome Centers, 3% from Exodus Urgent Care Centers, 2% from the Field

esponse Operation Team and 13% were Administrative Exceptions. Administrative Exceptions include: a)

hild/youth that meet IFCCS criteria, but the child/youth were not seen at one of the referral “hotspots”, b) the

outh may be older than the criteria age but meets all other criteria or c) Child/youth does not meet IFCCS

riteria, however, without intensive services the child/youth would quickly deteriorate. IFCCS teams have

erved 15 CSEC youth and 11 children birth to 5 years of age.

FCCS utilizes the Program Improvement Review (PIR) process, which is an adaptation of the Quality Service

eview (QSR), to ensure quality of service provision and evaluate fidelity to the Shared Core Practice Model.

he second round of reviews was completed in August 2015. Strengths were noted in the areas of

ngagement, Intervening, Supports and Services, Assessment and Understanding, and Voice and Choice.

his round of reviews reflects the increased understanding that the providers have around the Shared Core

ractice Model and fidelity to the IFCSS model.
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ignificant changes for FY 2016-17

he IFCCS Program is set to expand from 100 slots to 1,500 slots in FY 2016-2017. This expansion will

ncrease the services for the Katie A. Subclass Members. Unlike other Service Area (SA) based intensive

ental health services, IFCCS will follow the clients throughout LA County to ensure continuity of care and

romote stabilization. The continued success of IFCCS has allowed for the program to continue growing and

he Department will continue to ensure it meets the ongoing needs of this vulnerable population.

ommunity Services and Supports Program Expansion
See Appendix I for a complete proposal description)

Proposal
Status Implementation Date

(Estimated)

Increase capacity of Child Field Capable Clinical Services
Intensive Field Capable Clinical Services'
providers had contracts amended.

May 2015

Katie A. – FCCS expansion for Intensive Care
Coordination (ICC) and Intensive In-Home
Behavioral Services

Contracts have been amended. June 2016

escribe the Impact the CSS Expansion has had on this Program:

he Mental Health Services Act (MHSA) Three Year Program and Expenditure Plan for Fiscal Years (FY) 2014-

015 through 2016-2017, determined that the capacity of FCCS, across all age groups, should expand to meet

he needs of the community. Due to the success of the Intensive Field Capable Clinical Services (IFCCS)

rogram, it was decided to transform Child FCCS slots into IFCCS slots.

n April 2015, IFCCS expanded by 40 slots. The expansion focused on service delivery for the Commercially

exually Exploited Children (CSEC) and children birth to 5 years of age. IFCCS services are specifically

ntended to address the more intensive mental health needs of Katie A. subclass members and ensure that

hese youth receive medically necessary mental health services. The Katie A. subclass members are defined

s children with open DCFS cases, Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) eligibility,

nd:

a. Are in or being considered for: Wraparound, Therapeutic Foster Care or other intensive services,

Therapeutic Behavioral Services, specialized care rate due to behavioral health needs or crisis

stabilization/intervention; or

b. Are currently in or being considered for a group home (RCL 10 or above), a psychiatric hospital or 24

hour mental health treatment facility, or has experienced his/her 3rd or more placement within 24

months due to behavioral health needs.



MHSA

Outcomes (as of 2/10/16)

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.

Community Services and Supports - Children’s Work Plans
For those terminating between 6-12 months of services, child FCCS clients showed a positive

change in the following areas:

 12% increase with their involvement in the community

 7% increase in their participation in meaningful activities
A

After 12 months of child FCCS services, clients showed a positive change in the following areas:

 14% increase with their involvement in the community

 8% increase in their participation in meaningful activit ies
53nnual Update Fiscal Year 2016-17
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For those terminating between 0-6 months of services, IFCCS clients showed a positive change

in the following areas:

 12% increase with their involvement in the community

 7% increase in their participation in meaningful activities
54nnual Update Fiscal Year 2016-17

fter 6 months of IFCCS services, clients showed a positive change in the following areas:

 100% increase with their involvement in the community

 57% increase in their participation in meaningful activities
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lder Adult Full Service Partnership:
A-01

nique Clients Served: 896

ost: $ 7,567,878

verage Cost per Client: $ 8,446

lots Allocated: 709 (as of 6/30/2015)

ocal Population Targeted: Older Adult ages 60+ with serious mental illness and one or more of the
ollowing risks: homeless or at imminent risk of homelessness; hospitalizations; jail or at risk of going to jail;
mminent risk for placement in a skilled nursing facility (SNF) or nursing home or being released from
NF/nursing home; presence of a co-occurring disorder; serious risk of suicide or recurrent history; or is at risk
f abuse or self-neglect.

he Older Adult (OA) FSP program provides services and support to clients ages 60 and older. The OA FSP
ssists individuals with mental health and substance abuse issues and ensures linkage to other needed
ervices, such as benefits establishment, housing, transportation, healthcare and nutrition care. OA FSP
rogram works collaboratively with the OA client, family, caregivers, and other service providers and offers
ervices in homes and the community. OA FSPs place an emphasis on delivering services in ways that are
ulturally and linguistically appropriate.

chievements/Highlights in FY 2014-15

An expansion during FY 14-15 increased the OA FSP slots countywide by 124 during this fiscal year,

bringing the total number of FSP slots to 709 as compared to 585 slots from FY 13-14. This expansion

occurred mid fiscal year.

In FY 2014-15 the providers engaged in the pilot project are Heritage Clinic (which joined the OA FSP Pilot

Program at its beginnings) and Telecare Corporation, which joined the pilot in September 2014.

Providers continue to complete a 24 Month + Utilization Review form which examines client’s current
functioning and achievements through FSP, continuing needs, barriers to treatment, and plans to transition
from FSP. OA System of Care Bureau reviewed 94 cases between July 2014 and June 2015, almost
double the number of clients who were reviewed in FY 13-14. Of those reviewed, 38% were either stepped
down to lower level of care or were disenrolled as a result of this review process.

ignificant changes for FY 2016-17

ontinue to monitor program effectiveness which will improve the access to services as well as flow within the

lder Adult System of Care. Our current focus on justice-involved Older Adults will also impact the clients who

re seen in our field-based programs and strengthen our ability to reach the most vulnerable Older Adults.
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ommunity Services and Supports Program Expansion
See Appendix I for a complete proposal description)

Proposal
Implementation Date

(Estimated)
Expand the number of slots for the Older Adult Full Service Partnership
Program

2014

escribe the Impact the CSS Expansion has had on this Program:

 The number of OA FSP slots countywide increased by 124 during this fiscal year, bringing the total

number of FSP slots to 709 as compared to 585 slots from FY 13/14, and increasing access to OA

consumers.

 The slot increase has made room for openings in FSP for justice-involved older adults exiting the

system, thereby increasing services to a population much in need of mental health and case

management assistance.

uccess Stories

lient enrolled in the FSP Older Adult program in November 2009 after spending years being homeless

and in and out of IMDs. She was conserved and needed assistance with most activities of daily living.

Upon enrollment in FSP, client moved into a board and care and started to learn how to live more

ndependently. She learned the importance of taking her medications on a regular basis and took advantage of

he many groups that provider had to offer. She was very active in developing her goals and expressed a

esire to eventually move out of the board and care and live on her own. Due to her motivation and her

ommitment to her treatment goals, she is no longer conserved and is living on her own in a low income senior

partment. She cooks for herself, utilizes public transportation on her own, pays her bills and attends a senior

enter where she participates in different activities with other seniors. She recently graduated from the

rovider’s Wellness Center and gave a very inspirational speech where she reflected on her growth since

tarting at the agency. Client now only receives medication services from provider and is able to access all her

ther needs out in the community. She is a true inspiration and we are all so proud of her!

lient is 66 years old and referred to provider’s older adult FSP in 2013 after a 2-year admission at an

IMD. She immigrated to the US with her family when she was 9 yrs old and much of her growing up

years were relatively stable and she graduated with her high school diploma. Young adulthood

rought many challenges as growing up as a flower child in the 60’s she was a free spirit who abused alcohol

nd drugs while masking feelings of severe depression, anxiety and mania. Her first marriage ended in divorce

nd of her leaving her young son in the care of his father, while she impulsively traveled for adventure and what

he thought was love with another man. Years of domestic violence and undiagnosed mental illness with her

econd husband heightened her addiction to alcohol/drugs and triggered a slow downward spiral of her life;

ventually ending in homelessness around the country, uncontrolled addiction and numerous psychiatric

Community Services and Supports -Older Adult Work Plans

OLDER ADULT FSP SUCCESS STORY #1

OLDER ADULT FSP SUCCESS STORY #2
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hospitalizations for suicidal ideations, paranoia and hallucinations; which lead to an eventual LPS

conservatorship.

Client has suffered many losses in her life as both her mother and younger brother passed away unexpectedly

in the late 90’s while she lived with them. Also the loss of her relationship with her son has haunted client since

the day she left and she greatly desires to rebuild this lost relationship. Living as a transient on the streets for

many years, she lost much of her possessions and identity. Because of her disorganized thoughts, paranoia

and poor recollection of her traumatic past, for many years she was untrusting of social service providers with

her personal information which hindered their ability to assist her to re-apply for her Green Card to establish

financial benefits. Upon enrollment to the FSP program in 2013, FSP staff has worked tirelessly with client to

build trust, rapport and confidence in order to acquire information needed to regain her immigration papers and

apply for financial benefits.

In the past year, client has slowly began to share her story and information which lead to successfully obtaining

her birth certificate, CA ID card, death and marriage certificates and divorce decrees which resulted in her

successfully obtaining her Green Card and submit her application for SSI benefits. In addition, with her mental

health symptoms stabilized by the assistance of the correct medication and positive relationship with her FSP

psychiatrist, she successfully appeared in mental health court and was released from LPS conservatorship

which was a proud moment for client in her journey to recovery. Client has started taking walks in the

neighborhood, began becoming more social, meeting friends at coffee shops periodically, she likes to attend

live music shows, go to the library, read art books and attend free yoga classes at the local senior center.

Client’s next goals are directed towards reconnecting with her younger brother and son who is now in his 40’s

who she has lost all contact. She realizes that her family may not accept her back given her tumultuous past,

but she dreams of one day rekindling her relationship with her son. The team has helped her research and

locate her son and she has made efforts to slowly reach out. She hopes that one day she will have a

conversation with her son to express her apologies and love. Client’s recovery journey continues, but this time

she is headed in the right direction.

lient has a long well-documented history of mental illness and hospitalizations dating back to the early

1990’s. After her most recent hospitalization at an IMD, client was enrolled in FSP program on 5-10-

2013. Since that time, she has been living in an assisted living facility. Since her enrollment into the

FSP program, client has been able to cope with her symptoms while living in the community and has not had

any episodes of re-admittance into an inpatient psychiatric facility. She has collaborated with the FSP team in

creating an overall goal of living independently. Part of that goal includes living in an apartment on her own and

an objective that attends to her physical health, such as losing weight. According to the FSP team, client

blamed her weight gain on her psychiatric medication.

Over the past 2 years, the FSP team utilized the recovery model tools of the Recovery Centered Clinical

System (RCCS) to begin exploring and developing a plan on how to achieve client’s goal. Also, the FSP team

began to educate client on the positive effects of the psychotropic medication and how the medicine benefited

her in reaching her goal of independent living. Client continued to receive medication injections during her time

within the program and this appears to have helped give her structure with compliance. Client reported that

when she was not taking the injections, her compliance with the medication was not as consistent which led to

her decompensating more frequently. Her symptoms of paranoia have seemed to decrease during the time

she has participated in the FSP program.

C
OLDER ADULT FSP SUCCESS STORY #3
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Using the RCCS tools, the FSP team began by attempting to instill hope, find purpose, and encourage client to

participate in social activities such as: Holiday parties, the Santa Ana zoo, and bowling. Also, the FSP team

began to work with client on exploring going back to school by taking a computer class to help her marketability

in searching for employment. She also was connected to a community employment prep class that taught basic

skills. Additionally, client enrolled into a French class to follow her passion of learning a foreign language.

Client was also linked with supports that centered on her spirituality, she is able to travel to a church in Los

Angeles to attend services and build a support network within the congregation.

In order to reach her goal, the FSP team explored the opportunity of searching for employment to help client

become more independent and afford an apartment on her own. However, the FSP team was able to link client

with a low cost senior housing which she could afford on her social security benefits. The FSP team also linked

her with a low cost cell phone to help her communicate. Additionally, by linking client to a local food bank and

taught client to utilize public transportation; she has been able to independently provide for herself and is

moving towards her goal of independence.
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isenrollment*
 Total of 197 disenrollments

 26% of disenrolled clients met their goals

Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for

iscal Year 2014-15. See Appendix II for an explanation of disenrollment reasons.

Community Services and Supports -Older Adult Work Plans
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Outcomes (as of 2/10/16)

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.

Community Services and Supports -Older Adult Work Plans
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Transformation Design Team: OA-02

he Older Adult Transformation Team provides system support to develop the infrastructure of older adult

ervices within MHSA. The team:

 Monitors outcome measures utilized in the FSP & FCCS programs.

 Utilizes performance-based contracting measures to promote program services.

he Older Adult Systems of Care Bureau (OASOC) Transformation team is comprised of two health program
nalysts. The goal of the team is to ensure that our OA consumers receive appropriate and timely mental health
ervices from our provider agencies, and they do this by providing data and analytic support to the Program
anager and the Client Supportive Services (CSS) team as they complete their regular site visits. Additionally,

he Transformation Team reviews all aspects related to contracts, compliance, service delivery, operations, and
udgets, and generates detailed reports to evaluate programmatic design and effectiveness.

chievements/Highlights in FY 2014-15

he OA Transformation Team compiled and analyzed data that assisted in the decision-making process in
etermining new slots and increased allocation for the MHSA expansion. This process increased capacity of
ur Older Adult field-based programs. The transformation team continues to provide highly skilled and
pecialized technical support to the Older Adult MHSA programs. Examples of such support include:

 Complete Service Request Forms (SRF).
 Complete 403 packets to shift funds.
 Complete Provider File Adjustment Requests (PFAR).
 Extract a myriad of reports using various data sources.
 Regularly track and monitor MHSA funds for the Older Adult contract providers.
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Field Capable Clinical Services: OA-03

Unique Clients Served: 2,581

Cost: $ 14,350,076

Average Cost per Client: $ 5,560

Field Capable Clinical Services, also known as FCCS, are specialized services designed to meet the unique
needs of older adults, ages 60 and above, as well as some transitional age older adults, age 55 and above.

FCCS offers an alternative to traditional mental health services for older adults who may be unable to access
services due to impaired mobility, frailty or other limitations. For individuals who may be uncomfortable seeking
services in a traditional clinic, FCCS may be a welcome alternative.

Services and support are provided in home and in the community in settings such as senior centers or health
care provider offices. Currently there are 29 agencies, both directly-operated and contracted, who provide OA
FCCS and are monitored by our team. Services provided include outreach and engagement, bio-psychosocial
assessment, individual and family treatment, medication support, linkage and case management support, and
treatment for co-occurring disorders. FCCS will directly respond to and address the needs of
unserved/underserved older adults by providing screening, assessment, linkage, medication support, and gero-
psychiatric consultation.

Achievements/Highlights in FY 2014-15

 58% of overall FCCS services were provided in the field, well within the 40-60% benchmark.

 Spanish, Farsi, Korean, Cantonese, Japanese, Armenian, Russian, Tagalog, Vietnamese, and

Mandarin are among the languages spoken by FCCS clients and staff.

 The first annual consumer satisfaction survey was completed mid fiscal year. There was a 33%

response rate which is relatively low; however the fact of it being the first year of the survey may

have accounted for the low rate. 76% stated they were satisfied with the services being offered in

their home. 94% reported that FCCS staff was responsive to their needs when they required

assistance. 96% reported they were receiving services in a language they were most comfortable

speaking.

Significant changes for FY 2016-17

Continue to monitor program effectiveness which will improve the access to services as well as flow

within the Older Adult System of Care. Our process during site visits is designed to review clients who

have been receiving services for longer than 24+ months, and we will continue to do so to enhance

capacity. Our current focus on justice-involved Older Adults will also impact the clients who are seen in

our field-based programs and strengthen our ability to reach the most vulnerable Older Adults.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal
Implementation Date

(Estimated)
Increase the capacity of Older Adult Field Capable Clinical Services 2014
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aselines are excluded when data does not meet reporting requirements. See Appendix III for a list of reasons

ata does not meet reporting standards.
For those terminating between 12-18 months of services, Older Adult FCCS clients showed a

positive change in the following areas:

 35% increase with their involvement in the community

 23% increase in their participation in meaningful activities
After 18 months of Older Adult FCCS services, clients showed a positive change in the following areas:

 26% increase with their involvement in the community

 25% increase in their participation in meaningful activities
63A Annual Update Fiscal Year 2016-17
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Service Extenders: OA-04

Stipend Recipients: 30

Service Extenders are volunteers and part of the Older Adult FCCS inter-disciplinary team. They are
consumers in recovery, family members, or other individuals interested in working with Older Adults. They
receive specialized training to serve as members of the team and are paid a small stipend. Service extenders
receive supervision from professional clinical staff within the program in which they are placed.

Achievements/Highlights in FY 2014-15

 As of June 2015, there were 28 Service Extenders working in our directly-operated and contracted
agencies.

 Languages spoken other than English are Spanish, Tagalog, Mandarin, Cantonese, Khmer, Vietnamese,
Korean and Farsi.

 Service Extenders continue to meet on a quarterly basis with the OASOC program head where issues
and concerns about their placements are discussed in a supportive atmosphere. This meeting also
provides an opportunity for the Service Extenders to network and learn from each other. This meeting
has a consistent attendance of at least 15 Service Extenders and always includes lively discussion and
feedback. Topics explored include boundaries, cultural competency, working within the FCCS team, as
well as resource and linkage information.

 Two of our Service Extenders were hired by DMH as full-time employees in the SB 82 program. Their
position is Mental Health Advocate.

 Five of our ten directly-operated OA FCCS programs have at least one Service Extender.

Significant changes for FY 2016-17

 Plan and implement a Service Extender Academy to train a new group of volunteers as Service
Extenders.

 Continue to encourage and support the five remaining OA FCCS directly-operated clinics to take on at
least one Service Extender.
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Older Adult Training: OA-05

The Older Adult Training Program addresses the training needs of existing mental health professionals and
community partners by providing the following training topics: field safety, elder abuse, documentation, co-
occurring disorders, hoarding, geriatric psychiatry, geropsychiatry fellowship, service extenders and evidence
based practices.

Achievements/Highlights in FY 2014-15

The Older Adults Systems of Care (OASOC) training calendar had several highlights for FY 2014-15:

 Focus Group/Presentation Project: Stigma of Mental Health in Older Adult Members of Under

Represented Ethnic Populations (UREP) purpose was to explore the role of stigma as a barrier to

selected under-represented ethnic populations (UREP) accessing mental health care and to put forward

recommendations that would package mental health psycho-educational presentations in a relevant

and culturally competent manner to the intended audience.

 Older Adult Consultation Medical Doctor’s (OACT-MD) Series: OA Systems of Care conducted

OACT-MD Series for training and consultation for psychiatrist, nurse practitioners, nurses & mental

health clinicians to improve the accessibility and quality of mental health services for Older Adults.

 Public Speaking Club Graduate Curriculum: OASOC held Speaker Club graduate programs for

consumers who successfully completed Public Speaking curriculum to enhance and practice on their

public speaking skills.

 OA MMSE/MoCA: The purpose of this training is to provide an overview of cognitive screening tool(s)

using The Mini Mental State Exam (MMSE)/MoCA.

 Outreach and Engagement Strategies: OASOC conducted training workshop to examine outreach

and engagement strategies with an emphasis on Older Adult UREP populations.

 Interpersonal Psychotherapy Training (IPT): IPT This course is designed to instruct participants in
the theory and practice of Interpersonal Psychotherapy (IPT). In addition:
(1)10 bi-weekly 1-hour telephone consultation calls for up to 8 clinicians per cohort for a total of 5

cohorts
(2)Review of 2 portfolios for each of 20 clinicians; 40 audio recording reviews of IPT sessions of

participants.
(3)After completion of audio recording reviews, clinician is eligible for booster training.

 Co-Morbidity Training: This training introduced providers to the prevalence of prescription medication

misuse and abuse in older adults

 14
th

Annual Gero-Psychiatric Breakfast: L.A. County Department of Mental Health in collaboration

with L.A. Care, and Health Net, provided the 14
th

Annual Geropsychiatry Breakfast a free continuing

medical education activity for primary care physicians and psychiatrists focusing on adult behavioral

health.

 Problem Solving Therapy (PST): PST training included a brief intervention approach that is evidence-

based for those experiencing mild to moderate depression and anxiety.

 Screening, Brief Intervention, and Referral to Treatment for Older Adult Clients (SBIRT): SBIRT

was a comprehensive, integrated, public health approach to the delivery of early intervention and

treatment services for persons with co-occurring substance use disorders and those at risk of

developing these disorders.
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 Grief & Loss: The purpose of this workshop was to gain an understanding of the great variety of ways

individuals grieve the loss of a loved one.

 Creating Safe Spaces for Lesbian, Gay, Bisexual and Transgender Seniors: The training included

positive aspects of LGBT aging as well. Examples include: Continual development of social support

networks and how to foster that development, and benefits of non-adherence to societal gender roles

and crisis competence.

 IPT Booster Training: Booster Training (8.0 hr) (Advanced Community Training Course) for

participants.

 Hoarding Forum: The primary goal of this training is to provide tools and strategies for the treatment of
compulsive hoarding.

Significant changes for FY 2016-17

OASOC in FY 2016-2017 will continue to provide more culturally competent and evidenced based practices for

Older Adults service providers. We are focusing on training our staff to address justice-involved Older Adult

clients, as well as implementing a grief & loss support group curriculum. Additionally we continue with our

suicide prevention trainings of which OASOC is the lead for the other age groups, hoarding forum, and OACT-

MD.
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Transitional Age Youth Full Service
Partnership: T-01

Total Unique Clients Served: 1,893

TAY FSP Program

Unique Clients Served: 1,772

Cost: $ 19,933,844

Average Cost per Client: $ 11,249

Slots Allocated: 1,300 (as of 6/30/2015)

Transition Age Youth (TAY) FSP program delivers intensive mental health services and support to high need

and high-risk Severely Emotionally Disturbed (SED) and Severe and Persistently Mentally Ill (SPMI) TAY ages

16 -25. TAY FSPs place an emphasis on recovery and wellness while providing an array of community and

social integration services to assist individuals with developing skills that support self-sufficiency. The

foundation of the TAY FSP program is doing “whatever it takes” to assist individuals with accessing mental

health services and supports (e.g. housing, employment, education and integrated treatment for those with co-

occurring mental health and substance abuse disorders). Unique to FSP programs are a low staff to consumer

ratio, a 24/7 crisis availability and a team approach that is a partnership between mental health staff and

consumers.

Focal Population Targeted: TAY ages 16-25 with serious emotional disturbance and or/severe and

persistent mental illness and one or more of the following risks: homeless or at risk of homelessness; aging out

of child mental health system, child welfare system or juvenile justice system; leaving long term institutional

care; or experiencing 1st psychotic break.

Achievements/Highlights in FY 2014-15

 Expanded capacity to provide FSP services to TAY in Independent Living Program (ILP). Developed and

maintained tracking logs of clients in the three ILPs to monitor the demand/need for services and gain

feedback of program’s effectiveness. The ILP-FSP program had proven to be successful in meeting the

youth’s need for higher level of care.

 Finalized SEI to expand slot capacity in SA 1 TAY FSP, allowing for opportunity to meet the dire need for

intensive level of services in this highly impacted service area.

 The TAY Division finalized the analysis of the Telephonic Client Satisfaction Survey of TAY FSP clients.

The results highlighted methods that contribute to effective service delivery and shed light on areas in need

of improvement. Overall, the overwhelming majority of TAY surveyed (84%) indicated being satisfied with

FSP services.

 Started implementation of the Service Request Tracking System (SRTS), which allows for the

monitoring/tracking of the time it takes for the referral to be processed at each step of the authorization.

This gives an indication of the timeliness of the process.
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Significant changes for FY 2016-17

 Continue to enhance efforts to outreach and engage target populations and communities in effort to connect

them with FSP services as appropriate.

 Arrange for site visits at designated FSP agencies for providing an oversight of service delivery.

 Conduct an updated/revised Telephonic Client Satisfaction Survey to gain insight on program improvement

and effectiveness.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Implementation Date
Expand the number of slots for the TAY Full Service Partnership Program 2014

Community Services and Supports -TAY Work Plans
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Disenrollment*

 Total of 740 disenrollments

 36% of disenrolled clients met their goals

*Data extracted from the FSP authorization application on February 3, 2016 and represents disenrollments for

Fiscal Year 2014-15. See Appendix II for an explanation of disenrollment reasons.
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Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of

reasons data does not meet reporting standards.

* There was a 4% increase in the number of clients incarcerated post-partnership. Data indicates 272 TAY FSP

clients (approximately 7% of the TAY baselines included) reported being in jail 365 days prior to partnership and

284 TAY FSP clients (approximately 7% of the TAY baselines included) after partnership was established.

*
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See Appendix IV for employment status definitions. Clients can participate in more than one employment

category at a time.
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TAY Wraparound FSP Program

Unique Clients Served: 123

Cost: $ 1,092,626

Average Cost per Client: $ 8,883

Slots Allocated: 226

The Wraparound FSP Transition Age Youth (TAY) program is an intensive mental health program providing
Wraparound services and support targeting youths between ages 16-25, with serious emotional disturbance.
The Department of Mental Health has allocated 226 FSP treatment slots for Wraparound services.

Wraparound provides services that address a child and families identified needs. It is a child and youth-focused,
family-centered, strengths-based, needs-driven planning process that creates a plan to address a family’s
needs in various life domains that include family, emotional, social, educational, legal, cultural, economic, and
housing, etc. Wraparound supports family voice and choice, the use of informal supports, and other
rehabilitative activities provided in the most homelike setting. Wraparound includes a commitment to create and
provide a highly individualized planning process. The plan includes flexible funding to support the child and
family’s material and psychological needs. The Child and Family Team (CFT) is a primary Wraparound program
component that includes a team composed of the youth, parent-caregiver, the Wraparound facilitator, a child
family specialist, parent-partner, a clinician, and natural/informal supports including relatives and friends
participating in a community-based service delivery system. The CFT persists toward goal attainment until the
desirable outcomes for the child and family are achieved.

Wraparound also provides access to an array of mental health services including individual psychotherapy,
intensive-care coordination, and intensive home-based services. In addition, 24/7 crisis intervention is
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provided. Service delivery objectives are to assist youth in returning home and successfully remaining home,
preventing out of home care/placement, symptom reduction, and overall improvement of family functioning,

successful school adjustment, and prevention of psychiatric hospitalizations.

Achievements/Highlights in FY 2014-15

Caregiver Satisfaction: The Wraparound program evaluates how satisfied the participants are with the
program. During FY 2014-15, the Wraparound Program Administration conducted telephone survey interviews
to assess the level of satisfaction reported by a random sample of caregivers of children participating in the
Wraparound program. The parent satisfaction surveys were a part of our Wraparound annual technical reviews
of FSP providers. The satisfaction surveys consisted of items that measured both fidelity to the Wraparound
Program, and client satisfaction with various dimensions of that program. Of the 109 respondents, thirty two
parents/caregivers with a child in Wraparound FSP were interviewed. Their responses to the satisfaction
questions showed consistently high levels of caregiver satisfaction.

ICC/IHB Implementation: During FY 2014-15, the Wraparound Program Administration launched the
countywide use of Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) as important
steps toward implementing the Shared Core Practice Model (CPM). As of January, 2014, DMH expanded the
use of the ICC and IHBS services to make these available to FSP program participants. In FY 2014-15, the Los
Angeles Training Consortium, in partnership with DMH, provided countywide coaching and training on the CPM
(which incorporates ICC-IHBS services) to 13 out of 14 Wraparound FSP providers.

Elimination of Wraparound Tiers: At the end of FY 2014-15, the two-tier Wraparound administrative

structure was eliminated. One ramification of eliminating the Tiers is that the pool of potential clients who may

be referred to a Wraparound FSP Child, or FSP TAY programs will be enlarged. Eliminating Wraparound Tiers

has contributed to a broadening of the range of clients referred to Wraparound FSP programs. For example,

clients with needs for more intensive mental health interventions, are now included among all of our FSP

program recipients.

Unmet Needs: During FY 2014-15, the Child Welfare Division launched countywide trainings based on a model
of “underlying needs” that emphasizes the relationship between stressors (including traumatic stressors); their
impact on the coping process; and the resulting unmet needs for a variety of resources that may have protective
effects on traumatized children. All of the Wraparound FSP program providers have attended or have had an
opportunity to attend an unmet needs training. Completing the training and assessing the clients unmet needs
accurately is likely to improve the plan of care, and treatment interventions developed by CFT members.

Achievements/Highlights in FY 2015-16

Caregiver Satisfaction: Out of 14 FSP providers, 5 of them have already expanded sites across the County,
increasing Wraparound FSP sites by 9. It is expected that once all these sites are open and servicing clients,
there will be a total of 32 Wraparound FSP sites across the County.

New Monthly Activity Tracking Report: During FY 15-16, the Wraparound Program Administration designed
and distributed a new Wraparound Child FSP Activity Tracking Report, and a Wraparound TAY Activity
Tracking Report. Both Activity Tracking Reports are completed by program staff, and provide selected
demographics and information on Wraparound FSP slot utilization. Information collected using these forms is
enhancing the capability of the Wraparound Program Administration to monitor and track the slot capacity of
each Wraparound FSP provider. Finally, these forms assist in the monitoring of client outcomes.

Community Services and Supports -TAY Work Plans



M

E
s
e
M

S

F
r
h
a

C
s
u

P

P

A

e

74HSA Annual Update Fiscal Year 2016-17

nhanced OMA Tracking Process: Client information collected on the Activity Tracking Report forms is
ubsequently entered into a new Wraparound Tracking spreadsheet also developed in FY 15-16. The data
ntered in this spreadsheet is then used to monitor and to carry out the timely completion of clients’ Outcome
easures Application (OMA) forms as required by the MHSA.

ignificant changes for FY 2016-17

or the Wraparound Child and TAY FSP programs, many developments are anticipated as DMH takes
esponsibility for the contract administration of the Wraparound program. Expansion of new Wraparound sites
as changed the geographic location of several Wraparound FSP programs which allows us to more effectively
ccess the Wraparound FSP focal populations.

ontinued use of the monthly Wraparound FSP Tracking Report and the Wraparound FSP Tracking
preadsheet implemented in FY 2015-16, will facilitate more effective monitoring and, hence more stringent
tilization of slots for clients in different age-ranges.

revious client and caregiver satisfaction surveys of Wraparound FSP have been administered by Wraparound

rogram Administration staff. In FY 2016-17, additional satisfaction surveys will be implemented by Service

rea staff. This will allow the Wraparound Program Administration to evaluate the quality of services even more

ffectively because we anticipate greater numbers of completed surveys.

Community Services and Supports -TAY Work Plans
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utcomes

aselines are excluded when data does not meet reporting requirements. See Appendix III for a list of reasons

ata does not meet reporting standards.

There was a 42% reduction in the number of days TAY Wraparound FSP clients spent living independently

ost-partnership. Data indicates 243 days (0.01% of total tenure) was reported spent living independently 365

ays prior to partnership and 141 days (0.01% of total tenure) were reported spent in living independently after

artnership was established for TAY Wraparound FSP clients. Total tenure is 29,837 days for all included

aselines.
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There was a 33% reduction in the number of clients living independently post-partnership. Data indicates

hree TAY Wraparound FSP clients (approximately .01% of the TAY Wraparound baselines included) reported

iving independently 365 days prior to partnership and two TAY Wraparound clients (approximately .01% of the

AY Wraparound baselines included) after partnership was established.

* There was an increase in the number of clients incarcerated post-partnership. Data indicates zero (0) TAY

raparound FSP clients reported being in jail 365 days prior to partnership and four TAY Wraparound clients

approximately .01% of the TAY Wraparound baselines included) after partnership was established.
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Transitional Age Youth Drop - In Centers:
T-02

Client Contacts: 935

TAY Drop-In Centers are intended as entry points to the mental health system for homeless youth or youth in

unstable living situations. Drop-In Centers provide “low demand, high tolerance” environments in which youth

can find temporary safety and begin to build trusting relationships with staff members who can connect them to

the services and supports they need. Drop-In Centers also help to meet the youths’ basic needs such as

meals, hygiene facilities, clothing, mailing address, and a safe inside place to rest. Generally, these centers are

operated during regular business hours. MHSA funding allows for expanded hours of operation of Drop-In

Centers during evenings and weekends when access to these centers is even more crucial.

Achievements/Highlights in FY 2014-15

 Implemented the third MHSA funded TAY Drop-In Center in Santa Monica – Daniel’s Place (Step-Up on

Second Street, Inc.).

 Drop-in Center consumers gained opportunities to be linked with mental health services, substance

treatment centers, and connected with employment opportunities thru job fairs.

Significant changes for FY 2016-17

 Plan to have drop-in centers countywide increasing the number of unique clients being served

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Status
Implementation Date

(Estimated)

TAY Drop-In Center expansion
The Orientation for evaluators and facilitators was held on
1/14/16. Proposals have been reviewed, evaluated, and
scored. Contracts Division is reviewing scoring.

June 2016
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Transitional Age Youth Housing Services:
T-03

Client Contacts: 847

Housing related systems development investments for the TAY population include:

 Enhanced Emergency Shelter Program (EESP) (previously Motel Voucher Program) for TAY
that are homeless, living on the streets and in dire need of immediate short-term shelter while
more permanent housing options are being explored.

 A team of 8 Housing Specialists develop local resources and help TAY find and move into
affordable housing.

Achievements/Highlights in FY 2014-15

 A new shelter was implemented, called Women Shelter of Long Beach, a domestic violence shelter serving

men, women and transgender individuals.

 EESP enhanced the quality of services to TAY by increasing the frequency of the life skills counseling and

healthy living groups.

Significant changes for FY 2016-17

DMH plans to implement additional EESP shelters to more service areas to meet the growing need of the

homeless TAY population struggling with mental illness.
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Transitional Age Youth Probation Camps:
T-04

Client Contacts: 1,415

Department of Mental Health (DMH) staff provides MHSA-funded services to youth in Los Angeles County

Probation Camps, including youth with Severe Emotional Disturbance/Severe and Persistence Mental Illness.

DMH staff and contract providers are co-located in the Probation Camps along with Probation, Juvenile Court

Health Services (JCHS), and Los Angeles County Office of Education (LACOE). Within the Probation Camps

this inter-departmental team provides coordinated care to the youth housed there.

Youth housed in the Probation Camps receive an array of mental health services, including: Assessments;

Individual Group, and Family Therapy; Medication Support; Aftercare and Transition Services. These services

are individually tailored to meet the youth’s needs, including co-occurring disorders and trauma. Interventions

include evidence-based practices such as Aggression Replacement Training (ART), Adapted Dialectical

Behavior Therapy (DBT) and Seeking Safety (SS).

TAY MHSA funds mental health staff at the following Probation camps: Rockey; Paige-Afflerbaugh; Scott-

Scudder, Gonzales, Challenger and Miller. MHSA funding has made it possible for youth to be housed in a

broader array of camps and still receive psychotropic medications.

. Achievements/Highlights in FY 2014-15

Within the Probation Camp system, a Multi-Disciplinary Team (MDT) process has been fully developed and

successfully implemented that includes, Probation, DMH, JCHS, LACOE, parents/caregivers, outside school

districts, among other interested parties. An initial MDT in conducted within 10 days of arrival at camp and

develops a joint case plan for the youth, along with framing aftercare plans. A transition MDT is conducted 30-

45 days prior to release and refines the Aftercare Plan for the youth. As a result, youth leave the Probation

Camps with well-developed plans for returning to the community. The field probation officer participates in

these MDTs so that there is a smooth coordinated plan for return.

DMH and Probation also co-facilitate evidence based groups within the camps. This helps to ensure a

consistent therapeutic approach and clear expectations for youth. DMH also facilitates 5 or 10 week evidence-

based substance abuse/co-occurring disorder groups for the vast majority of youth in camp. In addition, MHSA

funded DMH clinic drivers bring families to the camps to participate in MDTs, Individual Education Plans and

family therapy. This helps to preserve the connection to family during the time that a youth is in camp. .

Significant changes for FY 2016-17

Planning is underway for the new facility currently under construction in Malibu to replace Camp Kilpatrick.

Numerous workgroups are developing plans for the programming, staffing, training, recruitment, education and

research/outcomes for the new LA model which will be implemented in the new facility. The state of the art

building will enable all the positive changes in the camps over the past few years to develop and solidify even

further. The facility is scheduled to be completed in April 2017.
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he Probation Camps track a number of important outcomes, including the percentage of youth treated and the
umber of youth linked to services upon release. Adherence measures are used for the evidence-based
ractices and pre-post tests are used to determine the effectiveness of the substance abuse groups.

erhaps the most telling outcome is the tremendous reduction in the overall population of the Probation Camps

ver the past few years. This reflects that youth are able to better reintegrate into their families and

ommunities when they return.
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Transitional Age Youth Field Capable
Clinical Services: T-05

Unique Clients Served: 2,766

Cost: $12,953,911

Average Cost per Client: $4,683

The Transitional Age Youth Field Capable Clinical Services (FCCS) program provides an array of resiliency-

oriented, field-based and engagement-focused mental health services to TAY and their families. The TAY

FCCS program provides specialized mental health services delivered by a team of professional and

paraprofessional staff. The focus of the FCCS program is to work with community partners to provide a wide

range of services that meet individual needs. The TAY FCCS program is designed to provide services to

individuals who are isolated, unwilling or unable to access traditional mental health outpatient services due to

location/distance barriers, physical disabilities, or because of the stigma associated with receiving clinic-based

services.

Achievements/Highlights in FY 2014-15

 FCCS has been utilized to a great extent in assisting TAY who had graduated from an FSP program and

requires a lower level of care. It has bridged the gap between the intensive nature of an FSP program and a

less intensive level of service offered by an outpatient treatment program.

 Expanded capacity to provide FCCS services to TAY in Independent Living Program (ILP). Developed and

maintained tracking logs of clients in the three ILPs to monitor the need for services and gain feedback of

program’s effectiveness. The ILP-FCCS program had proven to be successful in meeting the youth’s need

for intensive mental health care.

 Finalized SEI to expand slot capacity in SA 1 TAY FCCS, allowing greater access for TAY to this

comprehensive, intensive mental health program.

 FCCS has been of great value for its provision of services in the field or community-based settings, as TAY

is often unwilling or unable to access mental health services in a traditional mental health clinic setting.

Significant changes for FY 2016-17

 The number of TAY clients receiving FCCS services will grow significantly.

 Providers will overcome the challenges of transitioning clients to less intensive services with greater access

to FCCS.

 By providing continuity of care following the graduation from FSP, FCCS programs will contribute to the

reduction of hospitalization, incarceration, institutionalization, and out-of-home placement.

 Through its provision of safe and adequate housing, FCCS will help in the reduction of homelessness

among the TAY who are suffering from SED or SPMI.

 TAY Administration will consult on an on-going basis with providers to help bring them into compliance with

regards to Outcome Measure Application error reports.
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ommunity Services and Supports Program Expansion
See Appendix I for a complete proposal description)

Proposal
Implementation Date

(Estimated)
Increase the capacity of TAY Field Capable Clinical Services 2014

Community Services and Supports -TAY Work Plans
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Outcomes (as of 2/10/16)

Baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of reasons

data does not meet reporting standards

Community Services and Supports -TAY Work Plans

12% increase in their participation in meaningful activities
For those terminating between 12-18 months of services, TAY FCCS clients showed a positive

change in the following areas:

15% increase with their involvement in the community
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After 18 months of TAY FCCS services, clients showed a positive change in the following areas:

 15% increase with their involvement in the community

 11% increase in their participation in meaningful activities
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After 18 months of services:

 91% increase in the number of clients living independently
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Alternative Crisis Services: ACS-01

Client Contacts: 46,580

Alternate Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill
individuals that are designed to provide alternatives to emergency room care, acute inpatient hospitalization and
institutional care, reduce homelessness, and prevent incarceration. These programs are essential to crisis
intervention and stabilization, service integration, and linkage to community-based programs, e.g. Full Service
Partnerships (FSP) and Assertive Community Treatment programs (ACT), housing alternatives and treatment
for co-occurring substance abuse. ACS serves individuals 18 years of age and older of all genders,
race/ethnicities, and languages spoken.

Achievements/Highlights in FY 2014-15

In October 2014, a new psychiatric Urgent Care Center (UCC) opened on the campus of Martin Luther King
Community Hospital with Exodus Foundation as the operator. In FY 14-15, there were three UCCs operational:
Exodus Recovery, Inc. operating the Eastside UCC; DMH operating the Olive View UCC; and Telecare
Corporation operating the Mental Health UCC. These three UCCs served a total of 26,338 clients in FY 14-15.

Significant changes for FY 2016-17

With the implementation of Senate Bill (SB) 82, DMH is anticipating the opening of three new UCCs to be
located in the Service Areas 1, 3, and 8. Each new UCC will be able to serve 12 adults (ages 18-54) and six
adolescents (ages 12-17) and a total of up to 54 individuals a day.

Countywide Resource Management (CRM):

Responsible for overall administrative, clinical, integrative and fiscal aspects of the programs. Coordinates
functions to maximize flow of clients between various levels of care and community-based mental health
services and supports.

Residential and Bridging Program:

Involves psychiatric social workers and peer advocates assisting in the coordination of psychiatric services and
supports for TAY, Adults, and Older Adults with complicated psychiatric and medical needs. The program
ensures linkages to appropriate levels and types of mental health and supportive services through collaboration
with Service Area Navigators, Full Service Partnerships, residential providers, self-help groups, and other
community providers. Peer advocates provide support to individuals in IMDs, IMD step-down facilities, and
intensive residential programs to successfully transition to community living.

The County Hospital Adult Linkage Program is part of the Residential and Bridging program and has a mission
to assist in the coordination of psychiatric services for Department of Mental Health (DMH) clients at
Department of Health Services (DHS) County Hospitals in order to ensure linkage of clients being discharged
with the appropriate level and type of mental health, residential, substance abuse, or other specialized
programs. The County Hospital Adult Linkage Program promotes the expectation that clients must be
successfully reintegrated into their communities upon discharge and that all care providers must participate in
client transitions.
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Achievements/Highlights in FY 2014-15

In FY14-15, CRM hired a total of six staff. Four CRM staff was hired to implement the Investment in Mental
Health Wellness Act grant that will use MHSA to fund staff to fully implement three psychiatric Urgent Care
Center (UCC) and 35 Crisis Residential Treatment Programs (CRTPs) proposed under the grant.

DMH developed Requests for Proposals for the UCC and CRTPs and collaborated with County Counsel and
the Chief Executive Office, Real Estate Division to develop new County lease structures that would allow the
county to fulfill the requirements of the grant. In addition, CRM hired two (2) staff to assist with the
implementation of Laura’s Law/Assisted Outpatient Treatment. In Los Angeles County, the Laura's Law
Program is named Assisted Outpatient Treatment. DMH has contracted with 18 Full Service Partnership
agencies and three (3) IMD Step-down programs to deliver the array of integrated mental health services
required to individuals mandated for AOT under Laura’s Law. Fully implemented, the AOT-LA program will
provide an additional 300 FSP slots and 60 IMD Step-down beds.

In FY 14-15, CRM staff facilitated transition of over 16,000 clients between various levels of care. CRM also
conducted assessments, treatment planning, placement at County psychiatric emergency rooms in order to
facilitate linkage to intensive residential settings as swiftly as possible.

Significant changes for FY 2016-17

The CRM staff will continue to develop programs to provide enhanced coordination, linkage and integration of
inpatient and residential services throughout the system thereby enhancing the goals of the MHSA by reducing
re-hospitalization, incarceration, and the need for long-term institutional care, while increasing the potential for
successful community living and recovery. CRM staff will develop additional resources for justice involved
individuals; develop an alternative to state hospitals; and implements three new psychiatric Urgent Care
Centers and 35 Crisis Residential Treatment Programs as part of the Investment in Mental Health Wellness Act.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Status
Implementation Date

(Estimated)

Service Component of SB82 California Health
Facilities Financing Authority (CHFFA) Grant:
Urgent Care Centers, Crisis Residential Program

Crisis Residential Program (CRP): The
Request for Proposal was issued February 17,
2016. A proposer's conference is scheduled
for March 9th and proposals are due on March
24th.

Urgent Care Centers (UCC): Proposals were
reviewed. Telecare Corporation was awarded
the contract for Service Area 3.

CRP: September 2016
UCC: May 2016
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Outcomes

July 1, 2015 through January 31, 2016

New Admissions at Urgent Care Centers (UCCs) by Age Category

New Admissions at UCCs Who Were Homeless upon Admission
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Percent of Those with an Assessment at a Psychiatric Emergency Room within 30 Days of a UCC Assessment

Percent of Those Who Return to a UCC within 30 Days of a UCC Assessment

Community Services and Supports - Cross Cutting Work Plans
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Service Area Navigator: SN-01

Client Contacts: 17,565

Service Area Navigator Teams assist individuals and families in accessing mental health and other supportive
services and network with community-based organizations in order to strengthen the array of services available
to clients of the mental health system. Such networking creates portals of entry in a variety of settings that
would make the Department’s long-standing goal of “no wrong door” achievable. The Service Area Navigators
increase knowledge of and access to mental health services through the following activities:

 Engaging in joint planning efforts with community partners, including community-based
organizations, other County Departments, intradepartmental staff, schools, health service
programs, faith-based organizations, self-help and advocacy groups, with the goal of increasing
access to mental health services and strengthening the network of services available to clients
in the mental health system.

 Promoting awareness of mental health issues and the commitment to recovery, wellness and
self-help.

 Engaging with people and families to quickly identify currently available services, including
supports and services tailored to a client’s particular cultural, ethnic, age and gender identity.

 Recruiting community-based organizations and professional service providers to become part
of an active locally-based support network for people in the service area, including those most
challenged by mental health issues.

 Following up with people with whom they have engaged to ensure that they have received the
help they need.

Percent of Referrals by Program Countywide FY 2014-15

N= 8,424
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Planning Outreach & Engagement:
POE-01

Client Contacts: 14,312

Underserved Cultural Communities (UsCC) (formerly known as Under-Represented Ethnic Populations (UREP))

Projects are aimed at serving unserved, underserved and inappropriately served populations with the goal of

reducing racial/ethnic disparities.

Achievements/Highlights

African/African American (AAA) UsCC subcommittee

Ethiopian Community Mental Health Training and Education Project: The Ethiopian Community
Mental Health Training and Education project was a joint effort of the County of Los Angeles
Department of Mental Health and the African Communities Public Health Coalition to reduce the stigma
of mental illness in the Ethiopian community to set a precedent of using culturally appropriate mental
health education when working ethnic communities. This project educated over 200 community
members of Ethiopian descent on basic mental health signs and symptoms. This project was initiated
in 2011 and the implementation phase was between September 1, 2013 and June 30, 2014.

AAA Resource Mapping Project: Funds were allocated to develop a resource dictionary consisting of
community resources, service providers, and agencies in South Los Angeles County where there is a
large African/African American population. The third preprinting/updated version of this popular
resource was released and all 6,000 printed copies were successfully distributed in SA 6 between
November 2014 and March 2015.

AAA Culturally Relevant Brochures: Brochures will be developed that will describe common mental
health conditions experienced in the AAA community. They will be used to educate and inform AAA
communities of the benefits of utilizing mental health services and to provide referrals and contact
information. The Brochures will be translated into two different African languages, Amharic and Swahili.
This project was initiated in 2012 and the final implementation phase is scheduled to be completed by
May 30, 2016.

AAA Community Mental Health Stigma Reduction Project: The focus of this project was to reduce
the stigma of mental illness by funding agencies to provide outreach, engagement, training, education,
non-traditional well activities, and to employed technological approaches specifically target three
subpopulations of the AAA community. The targeted subpopulations include the LGBTQ community,
the Somali community and the Pan-African Community. Over 60 community workshops,
presentations, and outreach events were completed as a result of this project during the implementation
process that took place between September 1, 2014 and April 1, 2015.

Sierra Leone Community Mental Health Training and Education: Sierra Leone community members
will be trained as advocates and will facilitate community mental health awareness presentations to the
larger community, as well as provide assistance to community members and help them cope with their
losses and concerns related to the Ebola outbreak. This project was implemented on October 1, 2015
and is scheduled to be completed by May 30, 2016.
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American Indian/Alaska Native (AI/AN) UsCC subcommittee

The American Indian/Alaska Native Mental Health Conference: The AI/AN Mental Health
Conference, “Strengthening Native Voices to Build a Healthy Community,” was held on November 4,
2014 and focused on identifying and building on AI/AN cultural and community resources and strengths
to improve mental health outcomes. AI/AN researchers, clinicians, tribal chiefs, community leaders,
veterans and youth presented an array of information related to these topics. Over 300 individuals
attended this conference, which included community members. Status: completed

American Indian/Alaska Native Community Spirit Wellness Project: As part of this project, 5
AI/AN community members (called Community Spirit Healers) were trained to outreach, engage and
educate the AI/AN community, as well as facilitate linkage to mental health services, through
community trainings and forums. This project was implemented on August 1, 2014 and was
successfully completed by July 30, 2015. A total of 30 community presentations targeting the American
Indian/Alaska Native community were conducted countywide during the implementation of this project.

Asian Pacific Islander (API) UsCC subcommittee

API Consumer and Family Member Training and Employment Program: API consumers and
family members from various API ethnic communities, service areas and age groups, were trained to
become culturally competent Peer/Family Advocates and employed at mental health agencies that
serve the API community. Three community presentations were conducted to identify individuals who
were interested in becoming Peer Advocates. Once the potential Peer Advocates were identified, they
participated in 25 two-hour mental health trainings to prepare for this role. Once trained as a Peer
Advocate, they participated in an internship process and most of them successful gained employment
at a DMH contracted legal entity. This project was completed on July 1, 2015.

Eastern European/Middle Eastern (EE/ME) UsCC subcommittee

Mental Health Media Campaign for the Russian and Armenian Community: A Public Service
Announcement (PSA) focused on mental health, substance abuse and domestic violence awareness
was developed and aired on different local Russian and Armenian TV stations. A total of 4 Russian
and 8 Armenian PSAs were aired. As a result of this project, Los Angeles County Department of
Mental Health ACCESS Hotline reported that there was an increase in the number of Armenian
calls for August 2014 (65 calls), September 2014 (56 calls), and October 2014 (38 calls) compared
to less than 10 calls per month between January 1, 2014 to July 31, 2014. This project was
implemented on August 4, 2014 and was successfully completed on October 31, 2014.

Mental Health Radio Talk Shows for the Farsi-Speaking Community: Mental health radio talk

shows were developed and aired on a local Farsi-speaking radio station and included mental health

topics, such as common diagnoses, acculturation issues and parenting issues. A total of 22 mental

health radio shows aired every Sunday from 2pm – 3pm on a local Farsi speaking radio station, KRIN

670 AM RADIOIRANIAN. This project was implemented on June 7, 2015 and was successfully

completed on November 1, 2015. KRIN was able to assess the great success of the programs from

the phone calls received by KIRN listeners, as well as the increase in calls and attendance in different

programs that were offered through LACDMH participants. According to the radio station, the programs

which included topics generally considered taboo within the community, such as, LGBTQ, domestic

violence, chronic mental health illness within the family, and addiction, brought with them a greater

response when aired. This clearly shows the need for discussion of these subjects as much as

possible.

Community Services and Supports - Cross Cutting Work Plans
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Latino UsCC subcommittee

Promotoras de Salud Research Project: This research project measured the effectiveness of the
Promotoras Project Model (PPM) as an outreach and engagement strategy aimed at Latinos. The
results of this study suggested the PPM helps reduce negative outcomes associated with mental
disorders. It does so by improving access to mental health services, reducing the stigma associated
with mental disorders and linking people to mental health resources. As a next step, the Latino UsCC
subcommittee is in the process of completing the PEI application to place the PPM as a “Promising
Practice” model when conducting mental health Outreach and education for the Latino community.
This projected was completed on July 1, 2015.

Health Neighborhoods Mental Health Awareness Outreach Campaign: This project will include the
dissemination of promotional items, which will include mental health information and resources to
unserved Latino communities

Latino Media Outreach Campaign: The media outreach campaign consisted of Advertisements (Ads)
and PSAs that aired on the local Spanish-speaking television and radio stations to increase awareness
of mental health issues and community resources. The television and radio commercials aired on a
daily basis between December 10, 2015 and January 3, 2016 on the local Spanish stations. The Ads
aired on KMEX on television and KLVE-FM on the radio. The KMEX report shows that the original
estimated numbered of Spanish-speaking adults over the age of 18 in the Los Angeles market to be
reached was 14.4% and the final number reached was 17.9%. The KLVE-FM report shows 36.4% of
Spanish-speaking adults over the age of 18 in the Los Angeles market were reached. This project
was implemented on October 1, 2015 and was successfully completed by January 3, 2016.

Projects in Progress

African/African American (AAA) UsCC subcommittee

Black Male Mental Health Awareness Campaign: The campaign will outreach to black males ages 16
and older. Local Black males will be outreached and educated on mental health issues and available
community resources. Community presentations and focus groups will be conducted using culturally
relevant mental health outreach and engagement strategies. Status: development process

American Indian/Alaska Native (AI/AN) UsCC subcommittee

American Indian/Alaska Native Outreach and Engagement Media Campaign: Two television and
radio advertisements (Ads) were developed and aired on the local television and radio stations to
outreach and educate the AI/AN community regarding mental health issues and services. This project
was implemented on October 1, 2015 and was successfully completed by January 3, 2016. The Ads
aired on KABC-TV on television and KNX 10.70 on the radio. The KABC-TV report shows an achieved
rating of 29.1, which means 29.1 of adults over the age of 18 in the Los Angeles market, were reached.
The KNX-AM report shows a gross rating point (GRP) of 14.4, which means the radio spots reached
approximately 14.4% of adults over the age of 18 in the Los Angeles market.

Asian Pacific Islander (API) UsCC subcommittee

API Family Member Mental Health Outreach, Education and Engagement Program: Linguistically
and culturally appropriate mental health Outreach, Education and Engagement (OEE) events will target
API families in the Korean, Chinese, Vietnamese, Samoan, Cambodian and South Asian communities.
A total of 15 community presentations will be conducted and at least 300 community members will be
outreached to. Status: in progress

Community Services and Supports - Cross Cutting Work Plans
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Eastern European/Middle Eastern (EE/ME) UsCC Subcommittee

Community Mental Health Education Project for the Arabic-speaking Community: Mental health
community presentations will be made at schools, in partnership with faith-based organizations, to
increase mental health awareness in the Arabic-speaking community. Materials will be made available
via web-based sites. A total of 2 community presentations have been conducted and 4 more will be
conducted at local mosques and community agencies. The project consultant reported that due to the
recent terrorist attacks in San Bernardino County, the demand for mental health presentations within
the community has significantly increased.

The Armenian Media Project: Mental health TV talk shows, conducted in Armenian, were developed
to target the Armenian community to increase awareness of mental health issues. A total of 44 half-
hour mental health TV talk shows have aired at the Armenian-Russian Television Network (ARTN-
Shant), every Saturday and Sunday from 3:30 pm – 4 pm. The TV shows included the following mental
health topics: Introduction to mental health, immigration and acculturation, loss and grief, older adults,
divorce and its effects on children, bullying, depression, and parenting. This project was implemented
on September 29, 2015 and is expected to be successfully completed on March 6, 2016. ARTN-Shant
reports a great deal of positive feedback from the community regarding the shows and the mental
health information provided.

Mental Health Awareness Project for Law Enforcement: Law enforcement personnel will be trained
on mental health issues pertaining to the Arabic-speaking community. Community presentations will be
held at various sheriffs and/or police departments to inform and educate law enforcement personnel
about common mental health topics and issues pertaining to the Arabic speaking community, including
the psychological effects of racial profiling. This project was implemented on January 4

th
, 2016 and is

expected to be completed on June 30, 2016.

Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, Two-Spirit (LGBTQI2-S) UsCC

subcommittee

The LGBTQ Survey: The survey aims to gather data pertaining to mental health clinicians’ level of
awareness and sensitivity when providing services for the LGBTQ population. This survey will be
released by February 26, 2016.

Clinical Mental Health Trainings for LGBTQ Youth: Four 2-day clinical trainings will be provided to
educate and improve the therapeutic skills of mental health clinicians who provide mental health
services to LGBTQ youth. Thus far, two trainings have taken place in SA 2 and SA 4. This project is
scheduled to be completed by April 30, 2016.

Homeless Outreach and Mobile Engagement Team (HOME)
Formerly known as HOET, HOME provides county-wide, field-based, and dedicated outreach and engagement
services to the most un-served and under-served of the homeless mentally ill population. In this capacity its
staff function as the 'first link in the chain' to ultimately connect the homeless mentally ill individual to recovery
and mental health wellness services through a collaborative effort with other care giving agencies and county
entities. HOME serves predominantly adults and TAY by providing intensive case management services,
linkage to health services, substance abuse, mental health, benefits establishment services, transportation,
assessment for inpatient psychiatric hospitalizations, and any other services required in order to assist the
chronically homeless and mentally ill across gender, cultural and linguistic diversity.

Achievements/Highlights in FY 2014-15

HOME focused its outreach and engagement services in two Service Areas(SA) with the highest number of

Community Services and Supports - Cross Cutting Work Plans
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homeless persons based on the 2015 Homeless Count. Previously, HOME provided services in the entire
County. HOME has been involved with the Countywide Coordinated Entry System to increase its collaboration
with other homeless outreach programs to more strategically utilize its limited staffing resources and to provide
more focused and sustained outreach. Increased collaboration has allowed HOME to maximize its
effectiveness through close coordination with new DMH outreach teams PATH-funded DMH Multi-
Interdisciplinary Teams, SB 82 Mobile Triage Teams, Assisted Outpatient Team (Laura’s Law). HOME is also
closely collaborating with other outreach teams that focus on the general homeless population. These
collaborations have included coordinated outreach with local cities, law enforcement to assist homeless along
the riverbeds and, projects at urban hot spots. HOME also worked closely with psychiatric mobile crisis teams
and Assisted Outpatient Treatment programs when mentally ill homeless required involuntary inpatient services.
These collaborations allowed HOME to provide over 4500 services to homeless persons

Significant changes for FY 2016-17

HOME will continue to dedicate its outreach and engagement services in the two Service Areas of the county
which have the highest number of homeless persons. Collaboration and coordination of outreach efforts will be
further increased to work supportively with the Coordinated Entry System and agencies already active in SA 4
and 6. In addition to previously-mentioned collaborations, HOME will expand its work with other city and county
entities including libraries, law enforcement, co-response teams and, fire departments.

Crossover Youth Multidisciplinary Team Program (MDT)

For several years, DMH has participated in a program, referred to as the Crossover Youth Multi-disciplinary

Team program, in cooperation with the Departments of Children and Family Services (DCFS) and Probation.

The purpose of the program is to evaluate youth who are the subject of a WIC§ 241.1 hearing (created for those

youth who are part of the dependency system and then allegedly commit crimes and become simultaneously

part of the delinquency system) and to make recommendations to the juvenile court regarding the legal status of

the referred youth and the services and supports necessary to promote the best interests of the youth and the

safety of the community. The program originated with one psychiatric social worker servicing the Pasadena

Delinquency Court and has now expanded to allow DMH to participate in the program more fully and provide

mental health staffing for the multi-disciplinary teams across the county (there currently are a total of ten PSWs

to cover the ten delinquency courtrooms across Los Angeles County that are participating in this crossover

model). The DMH social workers are co-located in DCFS offices across Los Angeles County. The youth are

identified in the same manner as the 241.1 youth (who will now be treated as MDT cases). Psychiatric Social

Workers are required to do the following:

Community Services and Supports - Cross Cutting Work Plans
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 Review available records of referred youth related to mental health, child welfare, and Probation history.
Records will include, but will not be limited to: court files, police reports, current and past mental health
reports, Individualized Education Plans (IEPs), psychiatric hospital discharge summaries, and DCFS
court reports. Records will be reviewed for the purpose of providing information to the other MDT
members during the meetings and for writing reports.

 Consult with case-carrying Children’s Social Worker and the assigned Deputy Probation Officer, as well
as attorneys, children’s advocates, and others on the multi-disciplinary team.

 Conduct comprehensive mental health evaluations of referred youth (when permitted within the
guidelines of the multi-disciplinary team) and prepare written reports of findings and recommendations
that are then presented to the delinquency judicial officer to assist them with disposition.

 Participate in multi-disciplinary team meetings to discuss findings and recommendations and appear in
juvenile delinquency court hearings as requested.

See Appendix V for a Summary of Findings for the Los Angeles County 241.1 Multidisciplinary Team.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal
Status Implementation Date

(Estimated)
Increased capacity to outreach, engage and serve Under-
Represented Ethnic Populations (UREP) communities

Implemented October 2015

Los Angeles Lesbian Gay Bisexual Transgender Center's
Recognize, Intervene, Support, and Empower
(RISE)Project

Implemented October 2015

Client Supportive Services Funds-SB82 Mobile Triage
Team

Implemented August 2015

Housing for Clients - SB82 Program Implemented August 2015

Health Neighborhood and Faith Outreach and
Coordination

Waiting for board letter to be heard to
request 8 positions, one for each Service
Area.

May 2016

Community Services and Supports - Cross Cutting Work Plans
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Unique Clients

26,495

New Clients

11,002

Unique Clients

6,517

New Clients

2,841

Unique Clients

16,300

New Clients

5,726

Unique Clients

8,903

New Clients

3,358Unique Clients

6,069

New Clients

1,968
Unique Clients

19,742

New Clients

8,438

Unique Clients

18,609

New Clients

6,475

Unique Clients

7,148

New Clients

2,252

Unique Clients

25,234

New Clients

10,899

Los Angeles County Clients Served
Through CSS by Service Areas

Fiscal Year 2014-15
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ervice Area 1
frican-American –36%

ispanic – 27%

hite – 25%

ther – 2%

sian – 1%

nknown – 9%

ative American - 1%

acific Islander - <0%

ervice Area 2
hite – 38%

ispanic – 35%

frican-American –11%

sian – 4%

ther – 3%

nknown – 8%

ative American - <0%

acific Islander - <0%

Service Area 7
Hispanic – 66%

White – 16%

African-American – 8%

Asian – 3%

Native American - 3%

Unknown – 3%

Other – 1%

Pacific Islander- <0%

Service Area 8
African-American – 30%

Hispanic – 31%

White – 23%

Asian – 9%

Unknown – 5%

Other – 2%

Native American - 0<%

Pacific Islander- 0<%

Service Area 5
White –42%

African-American –25%

Hispanic – 18%

Unknown – 9%

Other –4%

Asian –2%

Native American - 1%

Pacific Islander- <0%

Service Area 6
African-American – 52%

Hispanic –35%

White – 7%

Unknown – 4%

Other – 1%

Asian – 1%

Native American -0<%

Pacific Islander- 0<%

Service Area 3
Hispanic – 53%

White – 20%

Asian –12%

African-American –10%

Other –2%

Unknown –3%

Native American -1%

Pacific Islander -<0%

Service Area 4
Hispanic –41%

African-American –26%

White –18%

Asian –7%

Other –2%

Unknown – 5%

Native American -1%

Pacific Islander -<0%

Community Services and Supports
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Service Area 1
English - 88%

Spanish - 8%

Unknown/Not Reported - 3%

Other - 1%

Service Area 2
English - 69%

Spanish - 17%

Armenian - 3%

Farsi – 2%

Unknown/Not Reported - 5%

Other - 3%

Service Area 3
English - 71%

Spanish - 18%

Cantonese - 2%

Unknown/Not Reported - 3%

Other - 2%

Service Area 4
English - 73%

Spanish - 16%

Unknown/Not Reported - 4%

Other - 4%

Korean - 2%

Armenian - 1%

Service Area 5
English -87%
Spanish - 6%
Unknown/Not Reported - 3%
Farsi - 1%
Other - 3%

Service Area 6
English - 79%
Spanish - 16%
Unknown/Not Reported - 4%
Other - 1%

Service Area 7
English - 73%
Spanish - 22%
Unknown/Not Reported - 2%
Other - 2%
Cambodian - 1%

Service Area 8
English - 77%
Spanish - 12%
Cambodian - 3%
Unknown/Not Reported - 5%
Other - 1%
Vietnamese - 1%
Korean - 1%



101MHSA Annual Update Fiscal Year 2016-17

The Department's Prevention and Early Intervention program consists of 13 programs that, together, provide

prevention services targeted to those at risk for developing a mental illness as well as those at risk for suicide,

student mental health assessment and intervention for those at risk for suicide or violence, a robust set of

stigma and discrimination reduction activities and campaign entitled Profiles of Hope and an array of early

intervention evidence-based, promising and community-defined evidence practices for individuals across the

age spectrum experiencing early symptoms of a mental illness.

Each evidence-based, promising or community-defined evidence practice has a set of expectations established

by the Department and informed by the practice developers that defines the training and/or certification

necessary to deliver the practice, practice parameters and outcome measures associated with each practice.

Each practice has a practice lead within the Department that oversees the training for the practice, ensures

practice fidelity according to the Department’s standards and participates in the Department’s technical

assistance site visits where outcome data, utilization and other measures of fidelity are reviewed with providers.

In addition, the Department’s PEI administration holds quarterly provider meetings where the practice leads

provide updates.

In order to submit an evidence-based, promising or community defined practice for consideration to be

practiced in PEI programs, an application must be completed and submitted to the Department’s PEI Evidence-

Based Practice Committee, comprised of representatives of the 4 age groups, the MHSA Implementation and

Outcomes Division, a children’s mental health services expert consultant and chaired by the Department’s

Children’s Medical Director and the Program Manager III overseeing PEI Administration. In addition, experts in

the field familiar with peer reviewed literature are used to review applications and inform decisions.

In consultation with practice developers and local stakeholders, the Department established a general outcome

measure for children and for adults and a focus of treatment specific measure for practices that treat trauma,

depression, anxiety, situational crises, parenting and family difficulties, conduct or disruptive disorders, emotion

regulation, The general and focus of treatment specific measures are collected at the beginning of a PEI

practice and at the end of the practice. The outcomes for each practice presented in this Annual Update are

from individuals who completed a practice and completed both the beginning and end of treatment measures.

Outcome measures are selected through an initial review of measures in use for particular age groups related

to particular foci of treatment. The results of the literature review are then presented to a joint provider-

Department committee and a decision is made on which measures will be used to assess outcomes. Factors

that are considered are the cost of measure, the length of the measure, the languages the measures come in

and whether the developer allows for translation to additional languages (for measures completed by clients),

and more recently, whether the measure is able to be used within electronic health records. The outcome

measures associated with each practice are listed in Appendix

Fiscal Year 2014-15 MHSA Program
Prevention and Early Intervention
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The number of unique clients receiving a direct mental health service through the

PEI Plan: 55,094

The number of new clients receiving PEI services Countywide with no previous

MHSA Service: 28,613
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Evidenced Based Practices (EBPs): Number of Clients Served by EBP for

Fiscal Year 2014-15

Top 10 EBPs Delivered in the County

Practice # of Clients Average Cost per Client
Managing and Adapting Practice 17,519 $ 4,060

Trauma Focused CBT 8,373 $ 8,198

Seeking Safety 8,198 $ 3,844

Individual Cognitive Behavioral Therapy 3,559 $ 1,773

Positive Parenting Program (Triple P) 2,714 $2,836

Child Parent Psychotherapy 2,179 $ 3,576

Interpersonal Psychotherapy for Depression 2,086 $ 2,646

Assertive Community Treatment 2,009 $ 7,881

Crisis Oriented Recovery Services 1,864 $ 1,062

School Threat Assessment Response 1,453 $ 2,061

Top 5 EBPs Delivered in the County by Age Group

Children # of Clients Adult # of Clients

Managing and Adapting Practice 14,871
Individual Cognitive Behavioral
Therapy

2,378

Trauma Focused CBT
7,244 Seeking Safety 1,924

Triple P Positive Parenting Program 2,642 Assertive Community Treatment 1,556

Seeking Safety 2,320
Improving Mood-Promoting Access
to Collaborative Treatment

849

Child Parent Psychotherapy 2,153
Interpersonal Psychotherapy for
Depression

581

Transitional Age Youth # of Clients Older Adult # of Clients

Seeking Safety 3,916
Interpersonal Psychotherapy for
Depression

402

Managing and Adapting Practice 2,996 Seeking Safety 370

Trauma Focused CBT 1,261
Individual Cognitive Behavioral
Therapy

348

Individual Cognitive Behavioral
Therapy

797 Assertive Community Treatment 260

Interpersonal Psychotherapy for
Depression

541
Improving Mood-Promoting Access
to Collaborative Treatment

219

Prevention and Early Intervention Client Counts
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Evidence-Based Practice (EBP); Promising Practice (PP); Community Defined
Evidence Practice (CDE)

PEI Early Start-Suicide Prevention: ES-1
The Early Start Suicide Prevention Program provides suicide prevention services through multiple
strategies by strengthening the capacity of existing community resources and creating new
collaborative and comprehensive efforts at the individual, family, and community level. These services
include: community outreach and education in the identification of the suicide risks and protective
factors; linking direct services and improving the quality of care to individuals contemplating,
threatening, or attempting suicide; access to evidence based interventions trained suicide prevention
hotlines; and building the infrastructure to further develop and enhance suicide prevention programs
throughout the county across all age groups and cultures.

EBP/PP/CDEs Implemented:

Latina Youth Program:

The primary goals of Pacific Clinics' School Based Services for the Latina Special Program are: To

promote prevention and early intervention for youth to decrease substance use and depressive

symptoms, which are major risk factors for suicide; Increase youth awareness of high-risk behaviors

and provide immediate assessment and treatment services; Increase access to services while

decreasing barriers and stigma among youth in accepting mental health services; Increase family

awareness about high-risk behaviors and empower families through education about the benefits of

prevention and early intervention and health promotion; Enhance awareness and education among

school staff and community members regarding substance abuse and depression.

The agency's coordination of collaborative relationships with schools, private and public agencies, as

well as other community-based organizations continue to allow it to successfully leverage many

services and resources for the benefit of program participants. One of the most important aspects of the

collaborative effort is the reduction of barriers and increase in access to mental health services by the

community in general and children and adolescents in particular. One way in which this has been

achieved is by locating the program at school sites and providing services at locations and times

convenient to the program participants and their families. The services are provided at no cost to the

participants and that they are provided by staff who are both culturally and linguistically competent,

further enhances the participants' accessibility to treatment.

For FY 2014-15, the program provided services to 214 students who had open cases. With regard to

gender, 56% were female and 46% were male. During intake, 11% indicated a past suicide attempt as

an issue they confronted within the past six months before participating in the LYP, and 33% indicated

suicidal ideation. The program’s staff provided crisis and urgent services as well as preventive

activities such as outreach and education to 2,114 contacts, for a total of 1,830 contact hours.

Early Intervention Projects
and Implementation



n
Early Intervention Projects and Implementatio
106MHSA Annual Update Fiscal Year 2016-17

A number of risk factors have been associated with higher risk for suicidality in adolescents. The program

identified a number of risk factors, which were targeted for prevention, education and treatment activities, in

addition to treatment of diagnosed mental health illnesses. The risk factors include: Presence of substance use

or abuse, suicidal ideation and past suicide attempts. These risk factors have been perceived in the

professional literature as most predictive of suicidal ideation. In addition, in past years, the program has also

tracked other risk factors such as, running away from home, communication problems at home, poor school

functioning, difficulty regulating emotions, involvement with the legal system, negative peer relations and issues

related to sexual identity and poverty.

As stated previously, the Latina Youth Program was implemented to address the rising incidence of suicidality

in Latina youth. Risk factors associated in the literature with research on suicide, were targeted for prevention

and intervention. The program has been consistently successful at preventing suicide in the participants. As

supported by the program experience over its fourteen years of operation, participants who endorsed suicide

ideation as a significant problem at intake decreased in severity after participating in treatment, based on

participant and parent report. This points to a decrease in thinking about committing suicide and in developing

or carrying out a plan for suicide. During these 14 years we had one completed suicide on May 2014 despite

the fact that the program targets those at higher risk for suicidality. A trend has been noted during recent

evaluation periods, clinicians reported dealing with students who thought about or attempted suicide at a higher

incidence rate than in previous years. Thus, although more students may be attempting suicide, the availability

of easily accessible intervention, including hospitalization is helping keep most severe of cases safe. See

Appendix VII for further details on Pacific Clinic’s Latina Youth Program for FY 14/15.

24/7 Crisis Hotline: The 24/7 Suicide Prevention Crisis Line responded to a total of 66,231 calls, chats, and

texts originating from Los Angeles County , including Spanish-language crisis hotline services to 3,744 callers.

Korean and Vietnamese language services are also available on the Crisis Hotline. The majority of calls (49%)

were concerning suicidal intent, with the remaining concerns being depression (37%) relationship/family issues

(37%), past suicidal ideation/attempt (30%), and anxiety/stress (26%). Additionally, various outreach events

were conducted in LA and Orange County. Types of outreach events include Adolescent, Adult, Adult Clinical,

ASIST, Clinical College, College Clinical, First Responders, lecture, medical, and safeTALK presentations. In

Los Angeles County, 3,852 persons were reached through these outreach efforts. See attached report for

further information on Didi Hirsch data for FY 14/15.
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artners in Suicide (PSP) Team for Children, Transition Age Youth (TAY), Adults, and Older Adults:

SP is designed to increase public awareness of suicide and reduce stigma associated with seeking mental

ealth and substance abuse services. The team is comprised of eight staff representing each of the four age

roups, and includes six Spanish-speaking members. The team offers education, identifies appropriate tools,

uch as evidence-based practices, and provides linkage and referrals to age appropriate services.

SP Team members participated in a total of 193 suicide prevention events during FY 2014-15, outreaching to

ore than 5,600 Los Angeles County residents. These events included countywide educational trainings,

articipation in suicide prevention community events, and collaboration with various agencies and partners.

ighlights included the provision of 14 Applied Suicide Intervention Skills Trainings (ASIST) to 368 participants,

nd attaining five new provisional ASIST trainers, for a total of 18 trainers (including adjunct trainers). PSP

rovided 82 Question, Persuade and Refer (QPR) Trainings throughout the county. Twelve staff members are

ualified as QPR trainers, five of whom are members of the PSP team. Spanish-speaking QPR trainers trained

65 participants this fiscal year. Recognizing and Responding to Suicide Risk (RRSR) was provided via six

rainings FY 2015-16, training a total of 223 participants. Four core PSP members completed the train-the-

rainer program for Assessing and Managing Suicide Risk (AMSR). This training focuses on 24 core

ompetencies required for clinicians to be successful in their work with suicidal clients. AMSR aims to build

onfidence and competence in assessing and managing suicide risk and reduce suicidal behaviors and

ompleted suicides in the at-risk population. AMSR differs from RRSR in that the training is completed in one

ay. We are aiming to roll out AMSR trainings during FY 2015-16.

he PSP team also continues to coordinate and host the Los Angeles County Suicide Prevention Network

hich consists of quarterly meetings to increase collaboration and coordination of suicide prevention activities

nd includes over forty members from a wide variety of organizations.

MH in conjunction with Didi Hirsch launched the Fourth Annual Suicide Prevention Summit “Emerging Best

ractices in Suicide Prevention” on September 9, 2014, which coincided with National Suicide Prevention

eek. The PSP team collaborated with various agencies who presented a variety of best practice models. The

odels presented included Support Groups for Attempt Survivors, Older Adult Depression Screening, Suicide

revention for Law Enforcement, Suicide Firearm Safety, Survivor Outreach team and Community Gatekeeper

or LGBT Older Adults.
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utcomes

os Angeles County Department of Mental Health has chosen to implement a suicide prevention program in the
rm of training and education that has shown to be effective in changing attitudes, knowledge, and/or behavior
garding suicide. Participants in these trainings include but are not limited to first responders, teachers,

ommunity members, parents, students, and clinicians. Surveys that directly measure changes regarding
uicide show the following:

otal number of Survey Entries: 2,985

verage Age: 36

Demographics
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Pre and Post Differences

he above chart illustrates that prior to suicide prevention training participants’ level of understanding about
uicide and suicide prevention was lower than at post. Overall, participants showed a 44% positive change
rom pre to post assessment; this leads us to believe that their knowledge about suicide and suicide prevention
ncreased through training and education. 75% of suicide prevention participants reported having a higher level
f education (4+ years of college) and therefore may have had more knowledge about the subject matter to
egin with which in turn could have capped the amount of positive change we could have seen from pre to post
easurement. Other interesting data elements regarding training participants included the following: 74% were
omen; 41% were Latino/Hispanic, 17% were Caucasian; and the average age was 36.
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PEI Early Start-School Mental Health Initiative: ES-2

The Early Start School Mental Health Initiative Program focuses on school mental health needs to reduce and

eliminate stigma and discrimination. The program addresses the high need of students with developmental

challenges, emotional stressors, and various mental health risks and reduces violence at educational

institutions through collaborative efforts and partnerships with the community. This is a comprehensive

prevention and early intervention program to prevent violence in schools and create a safe learning

environment. The services include eliminating substance use and abuse; addressing any trauma experiences;

development of school-based crisis management teams; and training. Early screening and assessment of

students of concern are provided at the earliest onset of symptoms.

EBP/PP/CDEs Implemented: School Threat Assessment and Response Team

(START): The three (3) main objectives for START are the following: Prevention and

Reduction of targeted school violence in Los Angeles County, Provision of on-going

support and assistance to students at r isk, their families/caregivers and schools through

interventions, trainings, and consultations and Establishment of partnerships with

schools, law enforcement, and other involved community organizations.

PEI Early Start-Anti-Stigma Discrimination: ES-3
The purpose of the Early Start Stigma and Discrimination Project is to reduce and eliminate barriers that

prevent people from utilizing mental health services by prioritizing information and knowledge on early signs

and symptoms of mental illness through client-focused, family support and education and community advocacy

strategies. Core strategies have been identified to reduce stigma and discrimination, increase access to mental

health services, and reduce the need for more intensive mental health services in the future. The services

include: anti-stigma education specifically targeting underrepresented communities through outreach utilizing

culturally sensitive and effective tools; educating and supporting mental health providers; connecting and linking

resources to schools, families, and community agencies; and client and family education and empowerment.

EBP/PP/CDEs Implemented:

Family-focused Strategies to Reduce Mental Health Stigma and Discrimination

The Los Angeles County Alliance for the Mentally Ill provides prevention services countywide
with a focus on reducing mental health stigma seen among and discrimination experienced by
consumers’ families and parents/caregivers. Services include education about mental illness,
treatment, medication, and rehabilitation as well as teach communication and coping skills. The
program includes a family support bureau training program, parental support services, and
consultative services.

The Adult System of Care Anti-Stigma and Discrimination Team participated in 37 events

during FY 2014-2015 and outreached to 959 Los Angeles County community members. These

countywide events provided educational presentations to the faith community and PEI UREP

populations. Community events were also held on college campuses (Cal State Long Beach,

Cal State LA, Cal State Northridge, Long Beach City College).. There was also collaboration

with various agencies including the jails and the Los Angeles County Sheriff Department.
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Children’s Stigma and Discrimination Reduction Project

The project provides trainings to increase public awareness, social acceptance, and inclusion

of people with mental health challenges. The Children’s Anti Stigma and Discrimination project

also known as A Reason to Care and Connect (ARCC), provides education to parents and to

the general community through four trainings in both English and Spanish:

 It Takes a Community (ITC) is a 10-week course, developed by LA County DMH in

consultation with Ruth Beaglehole specifically to reduce stigma, which includes healing and

communication tools to promote mental wellness and create a world that is empathic to

children.

 Educate, Equip and Support (EES) is a 13-week curriculum, developed by United

Advocates for Children and Families (UACF), which is a general overview of childhood

mental health disorders and strategies aimed at improving the lives of children with mental

health needs and their families. It also includes grief and loss, and how to navigate the

mental health, juvenile justice, special education and the child welfare systems.

 Youth Mental Health First Aid (YMHFA), created by the National Council for Behavioral

Health, is an 8-hour training for parents, neighbors, teachers, and the general community to

help a youth (ages 12-18) who is experiencing a mental health or addictions

challenge. The course introduces common mental health challenges for youth, reviews

typical adolescent development, and teaches a 5-step action plan for how to help young

people in both crisis and non-crisis situations.

 Anti-bullying presentations created to raise awareness of the serious problem of bullying

within our youth, which includes the importance that the bully, the bullied and the bystander

roles play. It also includes identifying early signs and helpful prevention and intervention

strategies on dealing with the three different roles as parents, and as a community

member.

During FY 2014-15, sixty six (66) trainings on ITC, EES, YMHFA, and Bullying were provided to

parents, children and community members countywide.

Older Adults Mental Wellness

For the majority of FY 14/15, the Older Adult Anti-Stigma and Discrimination Team (OA ASD)

was comprised of one Community Services Counselor and two Service Extenders. One of

these promoted to Mental Health Advocate in April 2015 but still provides ASD assistance as

needed. Occasionally, other Older Adult Systems of Care staff provides assistance, particularly

if there is more than one presentation on a given day, or if there is a need for a specific

language. Other than English, languages available for ASD presentations include Spanish,

Farsi, Korean, Mandarin and Chinese.

The OA ASD Team participated in a total of 183 events during fiscal year 2014-2015,

outreaching to more than 2,954 Los Angeles County residents. The majority of presentations

take place in senior housing and senior centers; the remaining are in community centers,

libraries, or civic organizations. The current menu of presentations includes "Depression and

Anxiety," "Good Sleep," “Health, Wellness and Wholeness," "Hoarding," "Holiday Blues,"

"Substance Use," “Preserving your Memory through Brain Exercise,” “Managing your

Medication,” “Psychological Resilience,” “Senior Bullying,” and “Life Transitions.”

Early Intervention Projects and Implementation
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Highlights of OA ASD’s accomplishments include:

 Provided over 180 presentations for seniors throughout the county
 Participated in 3 Health Fairs throughout the county
 Increased number of workshops in areas of SA 3, 5, 7
 Identified locations for Visually Impaired seniors
 Added presentations for Chinese seniors in Mandarin and Cantonese
 Added a Service Extender to provide assistance with presentations who was then

promoted to Mental Health Advocate

Significant Changes for FY 2016-17:

 Additional workshop topic, e.g. Loneliness and its Effect on Older Adults
 Increase outreach and number of workshops in SA 1

Profiles of Hope Project

Profiles of Hope project is a set of 10-minute inspirational stories that spotlights high-profile

individuals who candidly share how they overcame stigma and various obstacles to live

successful and productive lives.

Fiscal year 2014-15 did not produce new Profiles of Hope videos; however, the following was

accomplished:

 Completed a Request for Services (RFS) process, assisted in obtaining Board
approval for and finalizing an agreement with a professional marketing firm. The
purpose of this contract is for the vendor to assist DMH in production of new
vignettes for the Profiles of Hope series and design a major marketing plan around
the series. The contract was finalized and activities started in early July, 2015.

 Consulted with DMH staff to the Department’s under-represented ethnic populations
committees on production of a Public Service Announcement (PSA) in Spanish
targeting the Latino population and one that is aimed at gaining attention of the
Native American population.

 Continued to coordinate the Suicide Prevention campaign, “Know the Signs” for Los
Angeles County targeting young African American men, young Latinas and older
Caucasian males. Managed ad campaign that placed English and Spanish language
posters on billboards, busses and trains, and 30 second trailer in local movie
houses. During the campaign, Ms. Piche` participated in the Los Angeles City
Council acknowledgement of lime green as the unifying color for mental health
awareness. City Council also directed that City Hall be lighted in lime green.
Coordinated suicide prevention outdoor campaign in LA County, The message
encourages consumers to know the signs that lead to suicide, to find the words to
talk about it, and to reach out to those who need help.

 Continued to monitor the growing number of “views” of PEI / anti-stigma videos on
LACDMH’s YouTube Channel.

utcomes

hrough training and education Los Angeles County Department of Mental Health has been able to show
ositive results in reducing stigma and discrimination related to mental illness. Surveys were administered at
he beginning and at the end of the training to measure changes in attitudes, knowledge, and/or behavior
elated to stigma and discrimination. Each age group (Children, Transitional Age Youth, Adult, and Older Adult)
sed a slightly modified version of a general survey that was constructed to assess these changes. Please
ote that the analysis for the Adult SDR surveys below reflect Mental Health First Aid (MHFA) training. The
ollowing are results from the analyzed data:

Early Intervention Projects and Implementation
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Adult Surveys = 25

Mental Health First Aid (MHFA) is an interactive 8-hour evidence based training that provides knowledge about
the signs and symptoms of mental illness, safe de-escalation of crisis situations and timely referral to mental
health services. The use of role-playing and other interactive activities enhance the participants’ understanding
and skill set to assess, intervene and provide initial help pending referral/linkage to a mental health
professional. Participants are also provided information about local mental health resources that include
treatment, self-help and other important social supports.

Eighty percent of MHFA training participants either increased their knowledge of stigma or reported no change
because they were already knowledgeable on the subject matter. Eighty percent of MHFA training participants
also reported that they would advocate for someone living with mental illness. Other points of interest including
the following:

 Prior to the training, 96% of participants’ total scores were in either the Positive Attitudes category (12)
or Very Positive Attitudes category (12). This suggests the vast majority of participants had positive
beliefs about people with mental illness prior to being trained. At “post,” every participant (i.e., 100%)
was in either the Positive Attitudes category or Very Positive Attitudes category.

 Participants whose total score (32) was in the Neutral Attitudes category at “pre” shifted to the Positive
Attitudes category at “post,” with a score of (39).

 There were twelve participants with total scores in the Very Positive Attitudes category at “pre”
treatment. At post, the number increased to nineteen (19) which is an improvement of 58%.

 The average total "pre" score fell within the Positive Attitudes range and the average total “post” score
(46.31) fell in the Very Positive Attitudes range.

Child Surveys = 393

 41% of participants expressed a greater willingness to talk to someone if feeling sad or depressed following
training than before.

 40% expressed a greater openness to speaking with a counselor or therapist after training than before.

 After training, 43% of participants indicated increased comfort in disclosing if they were receiving mental
health services to others.

 Prior to training, 83% of participants acknowledged that they would be willing to assist another person in
accessing mental health services. Of those participants, 49% increased their level of commitment to
helping others access mental health services at the end of their training.

TAY Surveys = 40

 Prior to training, 100% of participants that initially were unwilling to disclose that they were receiving mental
health services to others were willing to do so after completing their training.

 Prior to training, 40% of participants reported feeling comfortable with individuals that had a
behavioral/mental health need. For those who did not feel comfortable prior to training, 54% reported
feeling comfortable after the training.

Older Adult Surveys = 439

 91% of SDR training participants would either agree or at least consider the possibility that their behavior
and/or attitude could impact someone’s ability in accessing mental health services. 59% of participants

Early Intervention Projects and Implementation
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checked off “Agree” and 32% checked off “Maybe” when asked to indicate how much they agree or
disagree with the statement.

 Based on endorsed items, over 85% of respondents demonstrate a “positive attitude” related to the topic of
stigma and discrimination.

 95% of Spanish older adult surveys showed a “positive attitude” prior to receiving training.

Early Intervention Projects and Implementation
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School Based Services: PEI-1

The School-Based Services Project is intended to (1) build resiliency and increase protective factors among

children, youth and their families; (2) identify as early as possible children and youth who have risk factors for

mental illness; and (3) provide on-site services to address non-academic problems that impede successful

school progress. These programs provide outreach and education; promote mental wellness through universal

and selective prevention strategies; foster a positive school climate; offer early mental health intervention

services on school sites; and provide training in mental health evidence-based programs to school personnel

and providers working with youth and children.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training

2. Cognitive Behavioral Intervention for Trauma in School

3. Multidimensional Family Therapy

4. Promoting Alternative Thinking Strategies

5. Strengthening Families

Family Education & Support Services: PEI-2

The purpose of the Family Education and Support Project is to build competencies, capacity and resiliency in
parents, family members and other caregivers by teaching a variety of strategies. The project utilizes universal
and selective intervention as well as early intervention approaches for children/youth in stressed families. The
programs will address the risk factors and protective factors that promote positive mental health, concentrating
on parental skill-building through a variety of training, education, individual, group parent, and family interaction
methods.

EBP/PP/CDEs Implemented:

1. Caring for Our Families

2. Incredible Years

3. Managing and Adapting Practice*

4. Mindful Parenting*

5. Promoting Alternative Thinking Strategies*

6. Nurse-Family Partnership

7. Nurturing Parenting Program

8. Triple P Positive Parenting Program

*Program was added to the PEI Plan after 2009

At Risk Family Services: PEI-3

The At Risk Family Services Project provides training and assistance to families whose children are at risk for

placement in foster care, group homes, psychiatric hospitals, and other out of home placements. It builds skills

for families with difficult, out of control or substance abusing children who may face the juvenile justice

involvement and provides support to families whose environment and history renders them vulnerable to forces

that lead to destructive behavior and the disintegration of the family.

Early Intervention Projects and Implementation
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BP/PP/CDEs Implemented:

1. Brief Strategic Family Therapy
2. Child-Parent Psychotherapy
3. Families Over Coming Under Stress (FOCUS)*
4. Group Cognitive Behavioral Therapy for Major Depression
5. Incredible Years
6. Make Parenting a Pleasure
7. Mindful Parenting*
8. Parent-Child Interaction Therapy
9. Reflective Parenting Program
10. Triple P Positive Parenting Program
11. UCLA Ties Transition Model

*Program was added to the PEI Plan after 2009

rauma Recovery Services: PEI-4

he Trauma Recovery Services Project (1) provides short-term crisis debriefing, grief, and crisis counseling to

lients, family members and staff who have been affected by a traumatic event; and (2) provides more intensive

ervices to trauma-exposed youth, adults, and older adults to decrease the negative impact and behaviors

esulting from the traumatic events. The programs include outreach and education, psychosocial assessment,

ndividual short-term crisis counseling, family counseling, youth and parent support groups, case management,

nd training for staff that are likely to work with trauma victims.

BP/PP/CDEs Implemented:

1. Child-Parent Psychotherapy
2. Crisis Oriented Recovery Services
3. Dialectal Behavioral Therapy*
4. Depression Treatment Quality Improvement*
5. Group Cognitive Behavioral Therapy for Major Depression
6. Individual Cognitive Behavioral Therapy*
7. Parent-Child Interaction Therapy
8. Prolonged Exposure Therapy for Posttraumatic Stress Disorder
9. Seeking Safety
10. System Navigators for Veterans
11. Trauma Focused Cognitive Behavioral Therapy

*Program was added to the PEI Plan after 2009

rimary Care & Behavioral Health: PEI-5

he Primary Care and Behavioral Health Project develops mental health services within primary care clinics in

rder to increase primary care providers’ capacity to offer effective mental health guidance and early

ntervention through the implementation of screening, assessment, education, consultation, and referral. The

oal of the project is to prevent patients at primary care clinics from developing severe behavioral health issues

y addressing their mental health issues early on. Behavioral health professionals skilled in consultation and

rimary care liaison will be integrated within the primary care system. By offering assistance in identifying

motional and behavioral issues at a clinic setting, the stigma associated with seeking out mental health

ervices will be minimized.
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EBP/PP/CDEs Implemented:

1. Alternatives for Families – Cognitive Behavioral Therapy
2. Incredible Years
3. Mental Health Integration Program (formerly IMPACT)
4. Triple P Positive Parenting Program

Early Care & Support for Transition Age Youth: PEI-6

The Early Support and Care for Transition-Age Youth Project (1) builds resiliency, increase protective factors,
and promote positive social behavior among TAY; (2) addresses depressive disorders among the TAY,
especially those from dysfunctional backgrounds; and (3) identifies, supports, treats, and minimizes the impact
for youth who may be in the early stages of a serious mental illness. Emancipating, emancipated, and homeless
TAY are a special focus of this project.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training
2. Center for the Assessment and Prevention of Prodromal States
3. Group Cognitive Behavioral Therapy for Major Depression
4. Interpersonal Psychotherapy for Depression
5. Multidimensional

Juvenile Justice Services: PEI-7

The Juvenile Justice Services Project builds resiliency and protective factors among children and youth who are

exposed to risk factors that leave them vulnerable to becoming involved in the juvenile justice system. It also

promotes coping and life skills to youths in the juvenile justice system to minimize recidivism and identifies

mental health issues as early as possible in order to provide early intervention services. Services are to be

provided at probation camps throughout the County, residential treatment facilities, health clinics, community

settings, and other non-traditional mental health sites.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training
2. Cognitive Behavioral Intervention for Trauma in School
3. Functional Family Therapy
4. Group Cognitive Behavioral Therapy for Major Depression
5. Loving Intervention for Family Enrichment
6. Multidimensional Family Therapy
7. Multisystemic Therapy
8. Trauma Focused Cognitive Behavioral Therapy

Early Care & Support for Older Adults: PEI-8

The purpose of the Early Care and Support Project for Older Adults is to (1) establish the means to identify and

link older adults who need mental health treatment but are reluctant, are hidden or unknown, and/or unaware of

their situation; (2) prevent and alleviate depressive disorders among the elderly; (3) and provide brief mental

health treatment for individuals. Services are directed at older adults, their family members, caregivers, and

others who interact with and provide services to this senior citizen population.
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EBP/PP/CDEs Implemented:

1. Crisis Oriented Recovery Services
2. Interpersonal Psychotherapy for Depression
3. Program to Encourage Active Rewarding Lives for Seniors(PEARLS)
4. Problem Solving Therapy*

*Program was added to the PEI Plan after 2009

Improving Access for Underserved Populations: PEI-9

The Improving Access for Underserved Populations Project is intended to (1) build resiliency and increase

protective factors among monolingual and limited English-speaking immigrants and underserved cultural

populations, lesbian/gay/bisexual/transgender/ questioning (LGBTQ) individuals, deaf/hard of hearing

individuals and blind/visually impaired individuals and their families; (2) identify as early as possible individuals

who are a risk for emotional and mental problems; and (3) provide culturally and linguistically appropriate early

mental health intervention services. The programs will provide outreach and education as well as promote

mental wellness through universal and selective prevention strategies.

EBP/PP/CDEs Implemented:

1. Group Cognitive Behavioral Therapy for Major Depression
2. Nurse-Family Partnership
3. Prolonged Exposure Therapy for Posttraumatic Stress Disorder
4. Trauma Focused Cognitive Behavioral Therapy

American Indian Project: PEI-10

The American Indian Project (1) builds resiliency and increase protective factors among children, youth and

their families; (2) addresses stressful forces in children/youth lives, teaching coping skills, and diverting suicide

attempts; (3) and identifies as early as possible children and youth who have risk factors for mental illness. The

programs will provide outreach and education; promote mental wellness through universal and selective

prevention strategies; offer early mental health intervention services at comfortable, non-stigmatizing localities;

and involve multi-generations in the American Indian children and youth’s lives. An important emphasis is on

preventing suicide among American Indian youth, given the high rate among this population.

EBP/PP/CDEs Implemented: American Indian Life Skil ls
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PROGRAM NAME DESCRIPTION

AGE GROUPS

SERVED (AGE

LIMITS)

PREVENTION

AND/OR EARLY

INTERVENTION

PEI

PROJECT(S)

1

Aggression
Replacement

Training
(ART)

ART is a multimodal psycho-educational intervention
designed to alter the behavior of chronically aggressive
adolescents and young children. Its goal is to improve social
skills, anger control, and moral reasoning. The program
incorporates three specific interventions: skill-streaming,
anger control training, and training in moral reasoning. Skill-
streaming teaches pro-social skills. In anger control training,
youths are taught how to respond to their hassles. Training
in moral reasoning is designed to enhance youths’ sense of
fairness and justice regarding the needs and rights of
others.

Children
(ages 5-12) –

Skill streaming Only
Children

(ages 12-15)
TAY

(ages16-17)

Prevention &
Early Intervention

PEI-1
PEI-6
PEI-7

2

Alternatives
for Families –

Cognitive
Behavioral

Therapy
(AF-CBT)

AF-CBT is designed to improve the relationships between
children and parents/ caregivers in families involved in
physical force/coercion and chronic conflict/hostility. This
practice emphasizes training in both intrapersonal and
interpersonal skills designed to enhance self-control,
strengthen positive parenting practices, improve family
cohesion/communication, enhance child coping skills and
social skills, and prevent further instances of coercion and
aggression. Primary techniques include affect regulation,
behavior management, social skills training, cognitive
restructuring, problem solving, and communication.

Children
(ages 4-15)

TAY
(ages 16-17)

Early Intervention PEI-5

3

American
Indian Life

Skills
Program
(AILSP)

AILSP is designed to build life skills and increase suicide
prevention skills for American Indian high school students. It
is designed to promote self-esteem, identify emotions and
stress, increase communication and problem solving skills,
and recognize and eliminate self-destructive behavior
(including substance use). AILSP provides American Indian
children and TAY information on suicide and suicide
intervention training and helps them set personal and
community goals.

Children
(ages 14-15)

TAY
(ages 16-18)

Prevention PEI-10

4

Brief
Strategic

Family
Therapy
(BSFT)

BSFT is a short-term, problem-oriented, family-based
intervention designed for children and adolescents who are
displaying or are at risk for developing behavior problems,
including substance abuse. The goal of BSFT is to improve
a youth’s behavior problems by improving family interactions
that are presumed to be directly related to the child’s
symptoms, thus reducing risk factors and strengthening
protective factors for adolescent drug abuse and other
conduct problems.

Children
(ages 10-15)

TAY
(ages 16-18)

Prevention &
Early Intervention

PEI-3

5

Caring for

Our Families

(CFOF)

Adapted from the “Family Connections” Model, CFOF

includes community outreach, family assessment, and

individually tailored treatment programs. The goal is to help

families meet the basic needs of their children and reduce

the risk of child neglect. The core components include

emergency assistance/concrete services; home-based

family intervention (e.g., outcome-driven service plans,

individual and family counseling); service coordination with

referrals targeted toward risk and protective factors; and

multi-family supportive recreational activities.

Children

(ages 5-11)
Prevention &

Early Intervention
PEI-2

PEI-3
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M NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

Center for
the

Assessment
and

Prevention of
Prodromal

States
(CAPPS)

The focus of this CAPPS PEI Demonstration Pilot will be to
conduct outreach and engagement specifically to those
youth who are experiencing their first-break psychosis and
early onset of serious mental illnesses with psychotic
features. In order to mitigate mental health challenges and
reduce the progression of these challenges into mental
health diagnoses, this project will also engage families and
significant others of the youth as well as the youth
themselves in PEI services.

TAY
Prevention &

Early Intervention PEI-6

Child-Parent
Psychothera

py (CPP)

CPP is a psychotherapy model that integrates
psychodynamic, attachment, trauma, cognitive-behavioral,
and social-learning theories into a dyadic treatment
approach. CPP is designed to restore the child-parent
relationship and the child's mental health and developmental
progression that have been damaged by the experience of
domestic violence. CPP is intended as an early intervention
for young children that may be at risk for acting-out and
experiencing symptoms of depression and trauma.

Young Children
(ages 0-6)

Early Intervention
PEI-3
PEI-4

Cognitive
Behavioral

Intervention
for Trauma in

School
(CBITS)

CBITS is an early intervention for children who have
experienced or have been exposed to traumatic events and
are experiencing difficulty related to symptoms of
Posttraumatic Stress Disorder (PTSD), depression, or
anxiety. To improve access to mental health care, services
are delivered within the school setting by clinical staff as
part of multi-disciplinary treatment teams. CBITS intends to
reduce the impact of trauma-related symptoms, build
resilience, and increase peer and parental support for
students at-risk of school failure.

Children
(ages 10-15)

TAY

Prevention & Early
Intervention

PEI-1
PEI-7

Crisis
Oriented
Recovery
Services
(CORS)

CORS is a short-term intervention designed to provide
immediate crisis intervention, address identified case
management needs, and assure hard linkage to ongoing
services. The primary objective is to assist individuals in
resolving and/or coping with psychosocial crises by
mitigating additional stress or psychological harm. It
promotes the development of coping strategies that
individuals can utilize to help restore them to their previous
level of functioning prior to the crisis event.

Children
TAY

Adults
Older Adults

Early Intervention
PEI-4
PEI-8

Depression
Treatment

Quality
Improvement

(DTQI)

DTQI is a comprehensive approach to managing depression
that utilizes quality improvement processes to guide the
therapeutic services to adolescents and young adults. The
psychoeducation component helps individuals learn about
major depression and ways to decrease the likelihood of
becoming depressed in the future. The psychotherapy
component assists individuals who are currently depressed
to gain understanding of factors that have contributed to the
onset and maintenance of their depression and learn ways
to treat their disorder.

Children
TAY

Adults
Older Adults

Prevention & Early
Intervention

PEI-4

Dialectical
Behavior
Therapy

(DBT)

DBT serves individuals who have or may be at risk for
symptoms related to emotional dysregulation, which can
result in the subsequent adoption of impulsive and
problematic behaviors, including suicidal ideation. DBT
incorporates a wide variety of treatment strategies including
chain analysis, validation, dialectical strategies,
mindfulness, contingency management, skills training and
acquisition (core mindfulness, emotion regulation,
interpersonal effectiveness, distress tolerance and self-
management), crisis management, and team consultation.

Children
(ages 12-15)

TAY
(ages16-20)

Early Intervention
PEI-5
PEI-6

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

rly Start
uicide
vention -
/7 Crisis

Hotline

Didi Hirsch provides 24/7 crisis Hotline services in English,
Spanish, and Korean. Support services are provided to
attempters and/or those bereaved by a suicide, as well as
consultation to law enforcement and first responders. This
practice builds community capacity by offering evidence-
based training in the Applied Suicide Intervention Skills
Training (ASIST) and safe TALK models.

Children
TAY

Adults
Older Adults

Prevention ES-1

rly Start
uicide
vention –
ina Youth
rogram

Pacific Clinics provides 24/7 bilingual (Spanish) emergency
and information telephone counseling, consultation and
education to schools regarding suicide risk factors among
teens. It also provides education and support services in the
community about warning signs and risk factors for suicide
among youth. The program has expanded to include male
as well as female youth, 14 to 25 years of age, who are
identified as being “at risk” for suicide.

Children
TAY

Adults
Older Adults

Prevention ES-1

rly Start
uicide
vention –

eb-based
ining for

School
sonnel on
uicide

evention

The Los Angeles County Office of Education (LACOE),
Center for Distance and Online Learning (CDOL) was
contracted to design, develop, and maintain a website
dedicated to provide critical online information and materials
on suicide prevention, intervention, and postvention for
school personnel, parents, and students in all 80 K-12
school districts in Los Angeles County. Launched in January
2011, the website has been widely publicized throughout the
County, State (through the Office of Suicide Prevention),
and at national conferences and meetings of various suicide
prevention networks/organizations (including a recent
Webinar on “Responding after a Suicide: Best Practices for
Schools,” sponsored by the Suicide Prevention Resource
Center).

Children
TAY

Adults
Older Adults

Prevention ES-1

rly Start
uicide
vention –
rtners in

cide (PSP)
Team

PSP is designed to increase public awareness of suicide
and reduce stigma associated with seeking mental health
and substance abuse services. The Team offers education,
identifies appropriate tools, such as evidence-based
practices, and provides linkage and referrals to age-
appropriate services. PSP team members participate in
suicide prevention events including countywide educational
trainings, suicide prevention community events, and
collaboration with various agencies and partners.

Children
TAY

Adults
Older Adults

Prevention ES-1

rly Start
ool Mental
ealth –
ool Threat
sessment
esponse
Team

START)

The START program developed 21 teams composed of a
law enforcement officer and a DMH clinician who partner
with educational institutions (K-12 through higher education)
school-based mental health programs, substance abuse
programs, and other social service providers in the
community to prevent school violence. Staff conducts school
threat assessments and provides intervention and case
management services to those who meet criteria for the
START program.

Children
TAY

Adults
Older Adults

Prevention ES-2

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

arly Start
hool Mental
Health –
rvice Area 6
hool Mental

Health
monstration
Program

The School Mental Health PEI Demonstration Pilot
(SMHPEI Demonstration Pilot) will provide school-based
mental health outreach and education, on-site school crisis
intervention, a peer support network, and early screening.

Children
TAY

Prevention ES-2

arly Start
tigma and
crimination

–
Family-

Focused
trategies to
duce Mental
alth Stigma

and
crimination

The Los Angeles County Alliance for the Mentally Ill is
implementing “Family-focused Strategies to Reduce Mental
Health Stigma and Discrimination” for consumers’ families
and parents/caregivers. Services include education about
mental illness, treatment, medication, and rehabilitation, as
well as teaching communication and coping skills. The
program includes a family support bureau training program,
parental support services, and consultative services.

Adults
Older Adults

Prevention ES-3

arly Start
tigma and
crimination

–
hildren’s

tigma and
crimination
eduction
Project

The project provides education to parents and the
community through two distinct curricula. A 10-week course
developed specifically to reduce stigma includes healing
and communication tools to promote mental wellness and
creating a world that is empathic to children. A 12-week
curriculum, developed by United Advocates for Children and
Families on childhood mental illnesses which includes topics
such as grief and loss, and navigating the multiple systems,
e.g. mental health, juvenile justice, and DCFS.

Adults
Older Adults

Prevention ES-3

arly Start
tigma and
crimination

–
lder Adults

Mental
Wellness

The Older Adult Anti-Stigma and Discrimination Team (OA
ASD) outreaches to residents through countywide
educational presentations, community events, and
collaboration with various agencies. OA ASD increases
awareness on mental well-being for older adults throughout
Los Angeles County, particularly among underserved and
underrepresented communities. Presentations are available
in 5 different languages: English, Spanish, Korean, Chinese
and Farsi.

Older Adults Prevention ES-3

arly Start
tigma and
crimination

–
rofiles of

ope Project

The Profiles of Hope and accompanying Public Service
Announcements (PSAs) aim to show that anyone can be
subject to the stigma a mental illness has traditionally
carried, and change their minds about how they support and
view others with a diagnosis of mental illness. “Profiles of
Hope,” a 60-minute film, promotes an anti-stigma message
for those diagnosed with mental illness and has been
broadcast on local television stations along with the PSAs.

TAY
Adults

Older Adults
Prevention ES-3

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

arly Start
tigma and
crimination

–
Videos

Six high-profile personalities, experienced and passionate
advocates in promoting hope, wellness and recovery,
donated their time and talent to create 10-15 minute anti-
stigma and discrimination videos that are aired on various
television stations, including: Latina boxing champion Mia
St. John; CSI-Las Vegas actor and musician Robert David
Hall; actress and author Mariette Hartley; psychiatrist in
recovery Clayton Chau, M.D., Ph.D.; Veteran General
Hospital actor Maurice Bernard; and US Vets CEO Steve
Peck, M.S.W.

TAY
Adults

Older Adults
Prevention ES-3

milies Over
ming Under

Stress
(FOCUS)

Family resiliency training for Military families, couples, and
children who experience difficulties with multiple
deployments, injuries, PTSD, and combat operational
issues. FOCUS believes that poor communication skills and
combat operational stress leads to distortions in thinking
and family detachment. Treatment is delivered to couples
and/or the family as a whole by building upon existing
strengths and positive coping strategies as well as
increasing communication and decreasing stress.

Children
TAY

Adults

Prevention &Early
Intervention

ES-3

unctional
Family

erapy (FFT)

FFT is a family-based, short-term prevention and
intervention program for acting-out youth. It focuses on risk
and protective factors that impact the adolescent,
specifically intrafamilial and extrafamilial factors, and how
they present and influence the therapeutic process. Major
goals are to improve family communication and
supportiveness while decreasing intense negativity these
families experience.

Children
(ages 11-15)

TAY
(ages16-18)

Early Intervention
PEI-4
PEI-9

Group
Cognitive
ehavioral

herapy for
Major

epression
roup CBT)

Group CBT focuses on changing an individual's thoughts
(cognitive patterns) in order to change his or her behavior and
emotional state. Treatment is provided in a group format and
assumes maladaptive, or faulty, thinking patterns cause
maladaptive behaviors and negative emotions. The group
format is particularly helpful in challenging distorted perceptions
and bringing thoughts more in-line with reality. Cultural tailoring
of treatment and case management shows increased
effectiveness for low-income Latino and African-American
adults.

TAY
(ages 18-25)

Adults
Older Adults

Prevention &Early
Intervention

PEI-3
PEI-4
PEI-6
PEI-7
PEI-8

Incredible
Years
(IY)

IY is based on developmental theories of the role of multiple
interacting risk and protective factors in the development of
conduct problems. Parent training intervention focuses on
strengthening parenting competency and parent
involvement in a child's activities to reduce delinquent
behavior. Child training curriculum strengthens children's
social/emotional competencies. Teacher training
intervention focuses on teachers' classroom management
strategies, promoting pro-social behaviors and school
readiness.

Young Children
(ages 2-5)
Children

(ages 6-12)

Prevention &Early
Intervention

PEI-2
PEI-3
PEI-5

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

Individual
Cognitive
Behavioral

Therapy
(Ind. CBT)

CBT is intended as an early intervention for individuals who
either have or may be at risk for symptoms related to the
early onset of anxiety, depression, and the effects of trauma
that impact various domains of daily living. CBT
incorporates a wide variety of treatment strategies including
psychoeducation, skills acquisition, contingency
management, Socratic questioning, behavioral activation,
exposure, cognitive modification, acceptance and
mindfulness strategies and behavioral rehearsal.

TAY (18-25)
Adults

Older Adults
Directly Operated

Clinics only

Prevention &Early
Intervention

PEI-3
PEI-4
PEI-5
PEI-6
PEI-7

terpersonal
sychothera

py for
epression

(IPT)

IPT is a short-term therapy (8-20 weeks) that is based on an
attachment model, in which distress is tied to difficulty in
interpersonal relationships. IPT targets the TAY population
suffering from non-psychotic, uni-polar depression. It targets
not only symptoms, but improvement in interpersonal
functioning, relationships, and social support. Therapy
focuses on one or more interpersonal problem areas,
including interpersonal disputes, role transitions, and grief
and loss issues.

Children
(ages 9-15)

TAY
Adults

Older Adults

Prevention &Early
Intervention

PEI-6
PEI-8

Loving
ntervention

Family
nrichment
Program

(LIFE)

An adaptation of Parent Project, LIFE is a 22-week skills-
based curriculum implemented with parenting
classes/support groups, youth mental health groups, and
multi-family groups for parents with children at risk of or
involved with the juvenile justice system. The program was
designed for low-income Latino families with monolingual
(Spanish) parents of children at high-risk of delinquency
and/or school failure.

Children
(ages 10-18)

Early Intervention PEI-7

Make
arenting a
Pleasure
(MPAP)

MPAP is a group-based parent training program designed for
parents and caregivers of children from birth to eight years of
age. The program addresses the stress, isolation, and lack of
adequate parenting information and social support that many
parents experience. MPAP begins by recognizing the
importance of parents as individuals, and builds on family
strengths and helps parents develop strong support networks.
The curriculum focuses first on the need for self-care and
personal empowerment, and then moves from an adult focus to
a parent/child/family emphasis.

Children
(ages 0-8)

TAY
Adults

Older Adults

Prevention
PEI-2
PEI-3
PEI-6

Managing
and

Adapting
Practice
(MAP)

MAP is designed to improve the quality, efficiency, and
outcomes of children’s mental health services by giving
administrators and practitioners easy access to the most
current scientific information and by providing user-friendly
monitoring tools and clinical protocols. Using an online
database, the system can suggest formal evidence-based
programs or can provide detailed recommendations about
discrete components of evidence-based treatments relevant
to a specific youth’s characteristics. MAP as implemented in
L.A County has four foci of treatment, namely, anxiety,
depression, disruptive behavior, and trauma.

Young Children
Children

TAY
(ages 16-21)

Prevention &Early
Intervention

PEI-1
PEI-2
PEI-3
PEI-4

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

tal Health
irst Aid

(MHFA)

MHFA is a public education program that helps the public
identify, understand, and respond to signs of mental
illnesses and substance use disorders. An interactive 8-hour
course, MHFA presents an overview of mental illness and
substance use disorders and introduces participants to risk
factors and warning signs of mental health problems, builds
understanding of their impact, and overviews common
treatments. Participants learn a 5-step action plan
encompassing the skills, resources and knowledge to help
an individual in crisis connect with appropriate professional,
peer, social, and self-help care.

TAY
Adults

Older Adults

Prevention PEI-2
PEI-9

tal Health
tegration
ram (MHIP)
erly known
IMPACT

MHIP delivers specialty mental health services to Tier 2 PEI
and Low-Income Health Plan (LIHP)/Healthy Way LA
enrollees with less intense mental health needs who are
appropriately served through focused, time-limited early
intervention strategies. An integrated behavioral health
intervention program is provided within a primary care
facility or in collaboration with a medical provider. MHIP is
used to treat depressive disorders, anxiety disorders or
PTSD, and to prevent a relapse in symptoms.

Adults
Prevention &Early

Intervention
PEI-5
PEI-8

Mindful
arenting
Groups

(MP)

MP is a 12-week parenting program for parents and
caregivers of infant, toddler and preschool children at risk
for mental health problems and disrupted adoptions.
Parents/caregivers and children are grouped in tight
developmental cohorts with no more than 4-6 months
difference in age for the children.

Young Children
(ages 0-3)

Early Intervention PEI-3

dimensional
ily Therapy
(MDFT)

MDFT is a family-based treatment and substance-abuse
prevention program to help adolescents to reduce or
eliminate substance abuse and behavior/conduct problems,
and improve overall family functioning through multiple
components, assessments, and interventions in several
core areas of life. There are also two intermediate
intervention goals for every family: 1) helping the adolescent
achieve an interdependent attachment/bond to
parents/family; and 2) helping the adolescent forge durable
connections with pro-social influences such as schools, peer
groups, and recreational and religious institutions.

Children
(ages 12-15)

TAY
(ages 16-18)

Early Intervention
PEI-1
PEI-6
PEI-7

tisystemic
herapy
(MST)

MST targets youth with criminal behavior, substance abuse
and emotional disturbance, as well as juvenile probation
youth. MST typically uses a home-based approach to
reduce barriers that keep families from accessing services.
Therapists concentrate on empowering parents and
improving their effectiveness by identifying strengths and
developing natural support systems (e.g. extended family,
friends) and removing barriers (e.g. parental substance
abuse, high stress).

Children
(ages 12-15)TAY

(ages 16-17)
Early Intervention PEI-7

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

urse Family
artnership

(NFP)

Registered nurses conduct home visits to first-time, low-
income mothers, beginning during pregnancy and
continuing through the child’s second birthday. Nurses begin
60-90 minute visits with pregnant mothers early in their
pregnancy (about 16 weeks gestation). Registered nurses
visit weekly for the first month after enrollment and then
every other week until the baby is born. Visits may continue
until the baby is two years old. Provided in conjunction with
the L.A. County Department of Public Health.

Young Children
(ages 0-2)

Prevention &Early
Intervention

PEI-2
PEI-9

Olweus
Bullying

Prevention
Program
(OBPP)

OBPP is designed to promote the reduction and prevention
of bullying behavior and victimization problems for children.
The program is based on an ecological model, intervening
with a child’s environment on many levels: the individual
children who are bullying and being bullied, the families, the
teachers, and students with the classroom, the school as a
whole, and the community. School staff has the primary
responsibility for introducing and implementing the program.

Children
(ages 6-15)

Prevention PEI-1

arent-Child
Interaction

Therapy
(PCIT)

PCIT provides highly specified, step-by-step, live-coaching
sessions with both the parent/caregiver and the child.
Parents learn skills through didactic sessions to help
manage behavioral problems in their children. Using a
transmitter and receiver system, the parent/caregiver is
coached in specific skills as he or she interacts in specific
play with the child. The emphasis is on changing negative
parent/caregiver-child patterns.

Young
Children

(ages 2-7)

Prevention &Early
Intervention

PEI-3
PEI-4

Problem
Solving
Therapy

(PST)

PST has been a primary strategy in IMPACT/MHIP and
PEARLS. While PST has generally focused on the
treatment of depression, this strategy can be adapted to a
wide range of problems and populations. PST is intended
for those clients who are experiencing short-term challenges
that may be temporarily impacting their ability to function
normally. This intervention model is particularly designed for
older adults who have diagnoses of dysthymia or mild
depression who are experiencing early signs of mental
illness.

Older Adults Early Intervention
PEI-8

Program to
Encourage

Active
Rewarding
Lives for
Seniors

(PEARLS)

PEARLS is a community-based treatment program using
methods of problem solving treatment (PST), social and
physical activation and increased pleasant events to reduce
depression in physically impaired and socially isolated older
adults.

Older Adults
Prevention &Early

Intervention

PEI-8
PEI-9

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

rolonged
xposure –

Post
raumatic
Stress

Disorder
PE-PTSD)

PE-PTSD is an early intervention, cognitive behavioral
treatment for individuals experiencing symptoms indicative
of early signs of mental health complications due to
experiencing one or more traumatic events. Individual
therapy is designed to help clients process traumatic events
and reduce their PTSD symptoms as well as depression,
anger, and general anxiety.

TAY
(ages 18-25)

Adults
Older Adults

Directly Operated
Clinics Only

Early Intervention

PEI-4
PEI-7
PEI-9

romoting
lternative
Thinking
trategies

(PATHS)

PATHS is a school-based preventive intervention for
children in elementary school. The intervention is designed
to enhance areas of social-emotional development such as
self-control, self-esteem, emotional awareness, social skills,
friendships, and interpersonal problem-solving skills while
reducing aggression and other behavior problems. Skills
concepts are presented through direct instruction,
discussion, modeling, storytelling, role-playing activities, and
video presentations.

Children
(ages 5-12)

Prevention &Early
Intervention

PEI-1

Reflective
Parenting
Program

(RPP)

RPP consists of a 10-week workshop that includes
instruction, discussions and exercises to involve parents in
topics such as temperament, responding to children’s
distress, separation, play, discipline, and anger as they
relate to issues in their own families. The workshops help
parents /caregivers enhance their reflective functioning and
build strong, healthy bonds with their children.

Young Children
(ages 2-5)
Children

(ages 6-12)

Early Intervention
PEI-3

Seeking
Safety
(SS)

SS is a present-focused therapy that helps people attain
safety from trauma or PTSD and substance abuse. It
consists of 25 topics that focus on the development of safe
coping skills while utilizing a self-empowerment approach.
The treatment is designed for flexible use and is conducted
in group or individual format, in a variety of settings, and for
culturally diverse populations.

Children
(ages 13-15)

TAY
Adults

Older Adults

Early Intervention
PEI-4
PEI-6

rengthening
milies (SF)

SF is a family-skills training intervention designed to
enhance school success and reduce substance use and
aggression among youth. Sessions provide instruction for
parents on understanding the risk factors for substance use,
enhancing parent-child bonding, monitoring compliance with
parental guidelines, and imposing appropriate
consequences, managing anger and family conflict, and
fostering positive child involvement in family tasks. Children
receive instruction on resisting peer influences.

Children
(ages 3-15)

TAY
(ages 16-18)

Prevention & Early
Intervention

PEI-1

PEI Practices Implemented
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NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

Trauma
Focused
Cognitive
Behavioral
herapy (TF-

CBT)

An early intervention for children who may be at risk for
symptoms of depression and psychological trauma,
subsequent to any number of traumatic experiences,
particularly those individuals who are not currently receiving
mental health services. Services are specialized mental
health services delivered by clinical staff, as part of multi-
disciplinary treatment teams. Program is intended to reduce
symptoms of depression and psychological trauma, which
may be the result of any number of traumatic experiences
(e.g., child sexual abuse, domestic violence, traumatic loss,
etc.), for children and TAY receiving these services.

Young Children
Children

TAY
(ages16-18)

Early Intervention

PEI-4
PEI-6
PEI-7
PEI-9

Trauma
ocused CBT
(TF-CBT):
“Honoring
Children,
ending the
Circle”

This practice for Native American child trauma victims is
based on TF-CBT. Treatment goals are to improve spiritual,
mental, physical, emotional, and relational well-being.
Traditional aspects of healing with American Indians and
Alaskan natives from their world view are included.

Children Early Intervention PEI-10

Triple P
Positive

Parenting
Program
(Triple P)

Triple P is intended for the prevention and early intervention
of social, emotional and behavioral problems in childhood,
the prevention of child maltreatment, and the strengthening
of parenting and parental confidence. Levels Two and
Three, which focus on preventive mental health activities,
are being implemented through community-based
organizations. Levels Four and Five, which are early
interventions parenting and teen modules, are being
implemented by DMH directly operated and contract
agencies.

Young Children
(ages 0-5)
Children

(ages 6-15)
TAY

(age 16)

Prevention& Early
Intervention

PEI-2
PEI-3
PEI-5

UCLA Ties
Transition
odel (UCLA

TTM)

UCLA TTM is a multi-tiered transitional and supportive
intervention for adoptive parents of high-risk children.
Families participate in three 3-hour psycho-educational
groups. Additional service and support options are available
to families, including older children, for up to one year (e.g.,
monthly support sessions, adoption-specific counseling,
home visiting if child is less than age 3, interdisciplinary
educational and pediatric consultation).

Young Children
(0-5)

Children
(ages 6-12)

Early Intervention
PEI-3

Veterans
System

Navigators

Military veterans engage veterans and their families in order
to identify and link them to support and services tailored to
the particular cultural, ethnic, age and gender identity of
those seeking assistance. Navigators also engage in joint
planning efforts with community partners, including veterans
groups, veterans administration, community-based
organizations, other County Departments, schools, faith-
based organizations, etc. with the goal of increasing access
to mental health services and strengthening the network of
services available to veterans. Provided in conjunction with
the L.A. County Department of Military and Veterans Affairs.

TAY
Adults

Older Adults
Prevention PEI-4

PEI Practices Implemented
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Prevention Programs Description

Six (6) programs were identified to prevent and minimize the impact of mental health issues for consumers and
their families.

 Making Parenting a Pleasure (MPAP) is a promising practice, group-based parent training program

designed for parent educators of parents and/or caregivers of children from birth to eight years of age.

The program is designed to address the stress, isolation, and lack of adequate parenting information

and social support that many parents experience. The curriculum focuses first on the need for self-care

and personal empowerment, and moves from an adult focus to a parent/child/family emphasis. Its

content is adaptable and flexible to fit a wide range of parent education programs and has broad appeal

to families from a wide spectrum of socioeconomic, educational, cultural and geographic backgrounds.

Age group is parents of children (ages 0-8 years).

 Outreach and Education Pilot (OEP) for Underserved Populations focuses on assisting racial/ethnic
minorities and underserved communities in Los Angeles County. OEP provides community-based
outreach, educational workshops, case management, individual counseling, and group sessions
delivered by and for targeted communities. Services can occur in culturally appropriate settings, which
can range from community events to faith-based organizations, as well as other community-based
organizations, primary care settings, community centers, and schools. Such activities are intended to
help identify situations in which educational programs may lessen the impact or prevent more serious
mental health issues from occurring. Serves all ages.

 Outreach and Education Pilot (OEP) for Transition Age Youth (TAY) (ages 16-25): at-risk of or involved

with juvenile justice system; at-risk or on probation; at risk of substance abuse; and at-risk for School

Failure. Services to TAY at-risk populations include community-based outreach, educational

workshops, case management, individual counseling and group sessions, to TAY and their caregivers.

Service delivery sites include juvenile probation settings, group homes, schools, community centers,

community-based organizations, faith centers, and other non-traditional mental health settings.

 Positive Parenting Program (Triple P) is an evidence-based practice that is a multi-level parenting and
family support strategy designed to prevent and treat behavioral, emotional, and developmental
problems in children by enhancing the knowledge, skills and confidence of parents. While
acknowledging and respecting the diversity of family types and cultural backgrounds, the program
builds on existing parenting strengths, and focuses on increasing parents’ abilities to self-regulate and
self-monitor their parenting skills. The Triple P system has interventions for individual families and small
to large groups of parents. Interventions are available in a variety of delivery formats with varying levels
of intensity including individual sessions, group sessions, seminars for large groups, self-help materials
(self-help book and a self-directed online application), and mass media outreach and engagement
materials. Age group is parents of children (ages 0-12 years).

Each prevention program provides one (1) or more types of services including: case management and/or
individual services; workshops or seminars (one-time only services); and group sessions (multiple session
services).
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ost

he average cost per client for community-based prevention programs for FY 2014-15 was $140 for case

anagement services and $200 for group services. Averages based on 26,161 client case management and

roup contacts.

ommunity-Based Organizations Funded for Fiscal Year 2014-15
he agencies listed in the chart below were funded in FY 2014-15 and based on their performance and

vailable one-time monies, were funded for an additional year.

Supervisorial
District

Name Prevention Program

JJ= Juvenile Justice; OEP = Outreach and Education Pilot; Triple P = Positive Parenting Program

1

1. CASA of Los Angeles OEP – TAY
2. Catholic Charities of Los Angeles OEP – Underserved Populations
3. East Los Angeles Women's Center OEP – Underserved Populations
4. El Rancho Unified School District Make Parenting a Pleasure
5. Human Services Association Triple P
6. Little Tokyo Service Center Community Development Corp. Make Parenting a Pleasure
7. St. Barnabas Senior Center of Los Angeles OEP – Underserved Populations
8. Young Nak Outreach & Transformation OEP – Underserved Populations

2

9. Avalon Carver Community Center Make Parenting a Pleasure
10. Child Alliance, Inc. Make Parenting a Pleasure
11. Crawford Ministries, Inc. Make Parenting a Pleasure
12. Helping Other People Excel OEP – TAY
13. His Sheltering Arms Make Parenting a Pleasure
14. Jeffrey Foundation Make Parenting a Pleasure
15. Korean American Family Service Center, Inc. Triple P
16. Lennox School District Make Parenting a Pleasure
17. Office of Samoan Affairs, Inc. OEP – Underserved Populations
18. Pathways LA Triple P
19. United Job Creation OEP – TAY
20. Westside Children’s Center Make Parenting a Pleasure
21. World Mission University OEP Underserved Populations

3
22. Coalition to Abolish Slavery & Trafficking OEP Underserved Populations
23. El Nido Family Centers Make Parenting a Pleasure
24.. Friends of the Family Make Parenting a Pleasure

4

25. ABC Unified School District OEP – Underserved Populations

26. Cambodian Association of America OEP – Underserved Populations

27. Children and Families, Inc. Make Parenting a Pleasure

28. Refiners Fire Fellowship United Church of Christ OEP – Underserved Populations

5

29. Paving the Way Foundation OEP – TAY

30.. Rancho San Antonio Boys Home, Inc. OEP – TAY

31.. YWCA San Gabriel Valley OEP – Underserved Populations

PEI Prevention Programs
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The table below lists practice and outcome information for PEI outcomes practices (Data as of 2/27/2015):
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general measure and focus of treatment specific measure is administered at the beginning of treatment and

t the end of treatment, with pre- and post-treatment changes analyzed. If the treatment lasts greater than six

onths, both measures are given again at the six-month marker.

he MHSA Implementation and Outcomes Division provides regular training on the use of outcome measures

or PEI and use of the PEI OMA web-based application in the form of in-person training as well as webinars and

ritten guides. For more information on PEI outcome user support, use the following link

ww.dmhoma.pbworks.com.

ACDMH’s MHSA Implementation and Outcomes Division have developed opportunities for providers to utilize

utcome data to enhance their services and to better understand PEI outcome reports.

http://www.dmhoma.pbworks.com/
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Innovation 1:

The Fiscal Year 2015-16 Annual Update contained the final results of the Integrated Clinic Model (ICM), the

Integrated Mobile Health Team (IMHT) and the Integrated Services Management Model (ISM) for under-

represented ethnic populations. The full report can be accessed via the following link

http://file.lacounty.gov/dmh/cms1_226026.pdf . Innovation 1 promoted data-driven decision making at the

program and system level through the development of an evaluation rubric that allowed the Department to

identify a threshold level of success within each model and continue funding those providers through the

Community Services and Supports Plan.

 3 successful IMHT providers continued through the development of a specialized FSP program.

 14 successful ICM and ISM providers continued through the development of a new work plan entitled

Integrated Care Program.

The learning from these first three models has been presented over the course of the project at the California

Institute for Behavioral Health Solutions (CiBHS)- County Behavioral Health Directors’ Association (CBHDA)

Policy Forums as well as at the 2014 and 2015 Los Angeles County Integrated Care conferences as well as at

other conferences across the State. In addition, at the Department’s February, 2016 System Leadership Team

(SLT) meeting, successful integration strategies were presented for consideration system wide.

The final model associated with Innovation 1 was the Peer Run Model which tested out two entirely peer run

strategies:

Peer Run Integrated Services Management Model (PRISM): A completely peer run alternative or supplement

to public mental health services that focuses on empowering clients to improve their lives, increase and/or

develop their skills, improve their social support system and lead productive lives.

Peer Run Respite Care Homes (PRRCH): A safe and supportive short term (less than 30 days) living

environment for mental health clients experiencing a crisis operated entirely by individuals with lived experience

of mental illness.

Below is a brief summary of the outcomes for PRISM and PRRCH. The full final outcome report with
demographic and programmatic information can be accessed via the following link:
http://file.lacounty.gov/dmh/cms1_239874.pdf

Consistent with the first 3 integrated care models and to ensure comparability across models and to national
norms, PRISM programs collected the following key indicators of overall health:

 Physical health status improvement
 Mental health status improvement
 Substance use/abuse reduction
 Participant satisfaction
 Stigma reduction

In addition, staff linkages to other services were also collected based on the guest’s goals.

To measure the participants’ perspective of their behavioral and physical health and well-being, participants

were asked to complete the Integrated Self-Assessment. The baseline Integrated Self-Assessment was

http://file.lacounty.gov/dmh/cms1_226026.pdf
http://file.lacounty.gov/dmh/cms1_239874.pdf
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istributed within 30 days of enrollment, and follow-up assessments were given every three months. The

tegrated Self-Assessment includes the Patient Reported Outcomes Measurement Information System

PROMIS) Global Health Scale, the Creating Healthy Outcomes: Integrated Self-Assessment Supplement

CHOIS), the Physical Health and Behavior Survey, the PROMIS-Derived Substance Use Scale, and the

ternalized Stigma of Mental Illness Scale (ISMI). All measures were distributed semi-annually, except for the

ROMIS Global Health Scale, which was distributed quarterly. Additionally, all participants were asked to

omplete a Feedback Survey developed for the peer programs semi-annually.

ue to the 30 day maximum stay, PRRCH guests were only able to complete one round of assessments,

miting the opportunity to measure the direct impact of the PRRCH model using longitudinal quantitative

ethods. To help compare PRRCH guests to those from other programs, all guests were asked to report on

asic physical health indicators, including height, weight, and blood pressure. Each PRRCH location had scales

nd blood pressure cuffs available to guests so that they could assess and report on their health. Guests also

ompleted the Feedback Survey prior to leaving the respite.

taff from both the PRISM and PRRCH programs was asked to complete measures to provide an additional
ssessment of guest health and recovery. Staff was asked to complete the Illness Management and Recovery
IMR) Scale as well as the Milestones of Recovery Scale (MORS) quarterly to assess guest mental health and
ubstance use recovery. Additionally, staff completed the Linkage Tracker. The form was designed to align with
AMHSA’s Eight Dimensions of Wellness. It includes the emotional, physical, environmental, occupational,
nancial, intellectual, and spiritual aspects of a person’s life. These Dimensions of Wellness may help people
etter manage their condition and experience recovery. This form is used to track participant goals, referrals
nd/or assistance provided to achieve the goals, and the success of each referral.

ssessments were completed and maintained in iHOMS described above. The system allows participants and

eer staff to complete assessments electronically or to enter data from forms that were completed on paper.

ver the course of the project, both providers developed better ways to collect outcome data. Low sample

izes of matched data resulted in statistical analysis at the p<.10.

eer Run Respite Care Homes (PRRCH)

Project Return the Peer
Support Network

SHARE!

lients Served 310 296

thnicity

White: 44%
African American: 30%
Latino: 14%
American Indian: 1%
API: 2%
Other/mixed: 3%
Not reported: 6%

White: 28%
African American: 33%
Latino: 17%
American Indian: 3%
API: 4%
Other/mixed: 15%
Not reported: <1%

R Subscale Average Score
t admission

2.76 2.92
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he following are the feedback survey outcomes for each provider:
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Based on interviews of residents after a stay at the PRRCH programs, there are 2 areas where PRRCH
programs had significant impact:

 Skill Development: Guests shared that respite was important in helping them build relationships coping
and anger management skills. In learning these skills, guests learned and developed more accurate
self-awareness from other respite guests and the peer staff.

 Managing Health Issues: Guests reported that their respite stay provided support so they could begin to
treat or manage physical and mental health challenges. Motivation is a key to anyone’s long term
recovery. Many guests reported that they found the motivation they needed at the respite.

Lessons learned based on provider feedback:

 Peer staff noted that assisting guests with implementing the tools they acquired in the respite home and
“taking that next step” in their recovery required more than 30 days.

 Many guests began their stay in the respite house after experiencing a significant loss related to
violence, family disruption, abuse, or poverty.

 Guests that appeared to be lower functioning or unable to meet their basic needs and live
independently, consideration for additional treatment methods such as mental health therapy, AA or
recovery programs and/or medication were available. Peer support methods work effectively in
conjunction or combination with other treatment modalities.

 Hiring and training of peer staff to learn how to effectively share their struggles and stories was a critical
piece of peer support and building a relationship of “mutuality”. This included mutual respect, trust and
support based on a reciprocal peer relationship. Guests became hopeful and showed improvement in
their mental, social and spiritual well-being when there was an ability to learn from peers who had
transformed years of struggle with substance abuse and mental health issues.

 Guests often had little or no support systems once they returned to the community, which played a
major role in their reentry into a respite home. Guests may have avoided psychiatric hospitalization,
incarcerations, or drug and alcohol abuse if they had support during times of crisis.

 Outreach and engagement is vital in building relationships in the community and raising awareness
about respite homes. Initially, people were made aware of respite homes based on referrals from other
agencies. Now, due to the success of respite homes, most people are referred through word of mouth
from previous guests.

Peer Run Integrated Services Management Model (PRISM)

Project Return the Peer
Support Network

SHARE!

Clients Served 168 364

Ethnicity

White: 35%
African American: 31%
Latino: 13%
American Indian: 1%
API: 4%
Other/mixed: 5%
Not reported: 11%

White: 25%
African American: 35%
Latino: 16%
American Indian: 2%
API: 6%
Other/mixed: 13%
Not reported: 3%

IMR Subscale Average Score
at admission

2.78 2.98

Innovation
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 Six months after joining PRISM, 27.3% of Project Return participants reduced emergency room visits
and 50% of participants maintained no hospital stays compared to baseline.

 Six months after joining PRISM, 26% percent of SHARE! Participants reduced their number of
emergency room visits and 19.2% of participants reduced their number of hospital stays compared to
baseline.

 Project Return participants 30.2% were homeless during the prior six months. No Project Return
participants with matched assessments experienced chronic homelessness six months after enrolling in
the program.

 23.7% of participants showed a reduction in alcohol consumption and 17.9% showed an improvement
in illegal drug use six months after enrollment.

 PRISM participants experienced significant improvement in several items on the Illness Management
and Recovery scale, including time in structured roles and knowledge about symptoms, treatment and
coping methods after enrolling in the program.

essons learned based on provider feedback:

 Outreach and engagement was based on building relationships in the community and raising
awareness about the program. Authenticity was the key to building trust which increased the likelihood
of developing a strong referral process.

 Working in collaboration with other agencies was very helpful to members to improve their overall care.
Peer staff noted that peers, as part of the “team” became influential in the “treatment process.” Peers
were an important part of other peer lives. As one staff stated, “It doesn’t work to be a fixer but try to be
a supporter.

 Hiring and training of peer staff to learn how to effectively share their struggles and stories was a critical
piece of peer support in building a relationship of “mutuality”. This included mutual respect, trust and
support based on a reciprocal peer relationship.

essons learned based on guest feedback:

 Guests shared that their stay at the respite house provided support and space so they could then begin
to directly apply the skills they learned and some were able stayed connected to the staff as a
continued support network to better manage their relationships and handle relapse

 Guests who stayed at the respite house stated: “The respite house were able to treat or manage their
physical and mental health issues.”

 The majority of guests agreed that the program helped them feel empowered to make positive changes
in their life.

 Guests reported long lasting relationships with other guests once leaving the respite house.
 After leaving the respite house guests reported that they were able to make decisions on their own

regarding their recovery and wellness.

he following are the feedback survey outcomes from Project Return and Share! PRISM Programs:

Innovation
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nnovation 2:

fter Mental Health Services Act Oversight and Accountability Commission approval of the Department’s

nnovation 2 Health Neighborhood plan on May 28, 2015, the Department has been drafting the solicitation

equest for Services for lead agencies to propose specific community partnerships to build capacity in 10

eographically-defined areas of Los Angeles County to build community capacity to identify and address

ndividuals experiencing trauma or who have trauma risk factors. Implementation of the four year project is

rojected to begin in the first quarter of Fiscal Year 2016-17. The solicitation for the evaluation of Innovation 2

s expected to have a similar projected time frame.

ver 20 community presentations have been made on Innovation 2 to promote the project and to engage

nterested agencies to submit documentation that will allow them to bid on the solicitation once it is released.
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The MHSA Workforce Education and Training Plan, approved April 8, 2009, seek to address the fundamental

concepts of creating and supporting a workforce (both present and future) that is culturally competent,

consumer/family driven and promotes the transformation of mental health services to a strength based

approach that is inclusive of recovery, resilience and wellness. Such tenets are cornerstones of MHSA. The

Plan provides opportunities to recruit, train and re-train public mental health staff to meet those mandates.

For the Los Angeles County, personnel shortages remain a constant concern and the needs far outweigh the

positions available. In particular, there is a need for bilingual and bicultural personnel to provide services to the

underserved unserved populations. In addition, there is a shortage of personnel with expertise relevant to

working with the following populations: 0 to 5, Children/TAY, LGBTQ, Veterans, and Older Adults.

1 75 staff trained through the Recover
Oriented Practice (formerly known
as Public Mental Health Workforce
Immersion)
During FY 2014-15, 75 individual staff members of
the public mental health workforce attended the
Public Mental Health Workforce Immersion into
MHSA.

6 201 staff members participated in
the interpreter training program
Interpreters and clinicians trained to effectively
use interpreters.
*Not unique number as some individuals participated in more
than one training component

2 104 Stipends were awarded to 2nd
Year MSW and MFT Student These
stipends were awarded in exchange for a one year
commitment to work in a hard-to-fill area of the
County. Priority is given to individuals representing
un- or under- served populations and/or speaking a
threshold language.

7 428 faculty and students attended
MHSA presentations or MHSA
mini-immersion training
These individuals were trained on MHSA core
tenets which support efforts to recruit future
clinicians to public mental health service.

3 33 individuals completed the Health
Navigator Skill Development
Program
100% of participants self-identified as representing
underserved communities, and 54% spoke a
threshold language.

8 70 participants completed the
Intensive MH Recovery
Specialist Training Program
These participants were trained to work in the
public mental health system as mental health
rehabilitation specialists.

4 135 individuals received ongoing
career advisement in order to further
their careers in the public mental
health system
All 135 participants in this program are currently
employed in the public mental health system.

9 151 supervisors completed the
Recovery Oriented Supervision
Training
These supervisors are currently employed in the
mental health system and are trained to
effectively implement recovery oriented
supervision.

5 18 mental health consumers
completed the Core Peer Advocate
Training
These individuals with lived experience are interested
in working as mental health peer advocates.

10 Licensure Examination
Preparation
During FY 2014-15, 253 MSWs, MFT Interns,
and Psychologists were registered in the
Licensure Examination Preparation Program.
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-Workforce Education and Training (WET) Coordination
his program provides the funding for the MHSA WET Administrative unit. WET Administration is tasked with

mplementation and oversight off all WET-funded activities.

-WET County of Los Angeles Oversight Committee
he WET County of Los Angeles Oversight Committee was active throughout the development of the WET

lans and will continue to provide recommendations. The Committee is composed of various subject matter

xperts, representing many underserved ethnicities in our County.

-Transformation Academy without Walls

ublic Mental Health Workforce Immersion into MHSA (Recovery Oriented Practices)

ince FY 2007-08, this program offers public mental health staff (i.e., clerical, clinical staff to program

dministrators) a three day immersion program on the tenets of MHSA. The training incorporates the MHSA

xperience including consumers sharing their recovery journey. Upon completion, staff is expected to acquire

n understanding of the recovery oriented approach and to also incorporate such concepts into practice in their

ork. The delivered curriculum also addresses the integration of mental health, health and co-occurring

isorders.

uring FY 2014-15, this program was delivered from July 1st, 2014 through December 31st, 2014.

ubsequently, 75 individual staff members of the public mental health workforce attended this training.

icensure Preparation Program (LPP)

his program funds licensure preparation study materials and workshops for unlicensed social workers,

arriage and family therapists, and psychologists. All accepted participants must be employed in the public

ental health system and have completed the required clinical hours to take the mandatory Part I, and

hereafter Part II of the respective licensure board examinations.

he number of participants for each specific exam is as follows:

icensure Preparation Program (LPP) – The Licensure Preparation Program will continue with no changes for

Y 2016-2017.

Workforce Education and Training
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ealth Navigator Skill Development Program
n preparation for Health Care Reform, this program trains individuals (Peer Advocates, Community Workers
nd Medical Case Workers) on knowledge and skills needed to assist consumers navigate and likewise
dvocate for themselves in both the public health and mental health systems. This 52 hour course uniquely

ncorporates a seven hour orientation for participants’ supervisors and is intended to support the participants’
avigator role. During FY 2014-15, 33 participants completed the training, with 100% identifying with un- or
nder- served populations and 54% speaking a threshold language. All 33 participants are certified as Health
avigators.

ealth Navigator Skill Development Program – This program will continue with no significant changes during FY
016-17.

- Recovery Oriented Supervision Trainings
he goal of the Recovery Oriented Supervision Training and Consultation Program (ROSTCP) is to increase

he capacity of the public mental health system to deliver best practice recovery-oriented mental health
ervices. The ROSTCP is designed for individuals interested in becoming a supervisor, front line supervisor, or
anager as they are the primary individuals who assume the important leadership roles to teach, support, and

levate the recovery and resilience philosophies among direct service staff in the public mental health system.
he ROSTCP will train supervisors and managers across all age groups and includes all public mental health
rograms. Total individuals interested in becoming supervisors, existing supervisors and managers to be
rained are 240 annually.

uring FY 2014-15, 151 supervisors completed the program. 620% of these participants represented
ndividuals from un- or under- served populations and 43% spoke a second language.

he ROSTCP program will cease on June 30, 2016.

- Interpreter Training Program
he Interpreter Training Program (ITP) offers trainings for bilingual staff that currently performs or interested in
erforming interpreter services to monolingual non-English speaking mental health providers. The use of

inguistically and culturally competent interpreters is important to bridging the language and cultural gap in the
elivery of services in public mental health. The training opportunities and number of attendees were as
ollows:

Y 2014-15 Outcomes:

Training Title Total

Interpreter Training in Mental Health Setting (21 Hours) 72

Advance Training (7 hours) 22

Training MH Providers in Working with Interpreters (4 Hours) 25

Improving Spanish MH Clinical Terminology Part I (7 hours) 52

Improving Spanish MH Clinical Terminology Part II (7 hours) 30

Total 201

Workforce Education and Training
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7 - Training for Community Partners

Faith Based Roundtable Project
This project continues to bring together clergy and mental health staff to address the mental health issues of the
individuals and communities they mutually serve. It has provided an opportunity for faith-based clergy to
understand the essence of mental health services focused on recovery as well as for mental health personnel to
understand and integrate spirituality in the recovery process. As of FY 2014-15, all eight service areas now
participate in these Roundtable sessions. The program continued to fund a consultant in order to assist in
facilitating the roundtable discussions, and provide guidance and structure when needed.

There will be no significant change to the program model during FY 2016-17.

8 - Intensive Mental Health Recovery Specialist Training Program
Mental Health Rehabilitation Specialist Training will prepare consumers and family members with a Bachelor’s
degree, advanced degree, equivalent certification, to work in the field of mental health as psycho-social
rehabilitation specialists. This 12-16 weeks program is delivered in partnership with mental health contractors
and the local community colleges. Successful completion of this program ensures that participants are qualified
to apply for career opportunities in the public mental health system.

During FY 2014-15, two contractors delivered this training and were completed by 70 individuals interested in
employment in the public mental health system. Of these participants, 81% represented individuals from un- or
under- served populations, and 54% spoke a threshold language.

This program ceased on December 31, 2014 and re-solicited with an updated curriculum which currently being
implemented.

9 - Expanded Employment and Professional Advancement Opportunities for

Consumers in the Public Mental Health System
Peer Advocate Training prepares individuals interested in work as mental health peer advocates in the public
mental health system. During FY 2014-15, certificated training consisted of the core peer advocate training.

During FY 2014-15, a total of 18 individuals completed the peer advocate training. Of these participants, 89%
represented individuals from un- or under- served populations, 28% spoke a threshold language, and 39% have
secured employment in the public mental health system.

This program ceased on December 31, 2014. Future training is projected to begin FY 2015-16.

Workforce Education and Training
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10 - Expanded Employment and Professional Advancement Opportunities for
Parent Advocates, Child Advocates and Caregivers in the Public Mental Health
System

This training program is intended to provide knowledge and technical skills to Parent Advocates/Parent Partners
who are committed to: the work of family support for mental health; supporting the employment of parents and
caregivers of children and youth consumers in our public mental health system; and/or promoting resilience and
sustained wellness through an emphasis on increasing the availability of a workforce oriented to self-help,
personal wellness and resilience techniques that are grounded in parent advocate/parent partner
empowerment.
This program will be put out for solicitation with training anticipated to begin FY 2016-17.

11 - Expanded Employment and Professional Advancement Opportunities for
Family Members in the Public Mental Health System

These trainings prepare family members of consumers to develop or augment skills related to community
outreach, advocacy and leadership and decrease barriers to employment. These trainings include such topics
as public speaking, navigating systems, and resource supports for consumers and families. This program is
funded with the intent to target/outreach family members about mental health services in the community
meeting the objective of the program outline in the MHSA-WET Plan.

Training Component

Train-The-Trainer

Participants New Speakers Trained

Presentation

Participants

Adult Consumers Advocacy Speakes 34 144

Family Advocacy Speakers 10 21

Family Support and Advocacy Training 4 40 714

Family Support and Advocacy Training In Spanish 7 160

Family Advocacy Lobby Outreach Program 20 96

Family Advocate and Recovery Training Program 500

Family Advocate Wellness and Diversity Training Program 285

Family Advocate Wellness and Spirituality Training Program 200

Family Advocate and Provider Training Program 100

Parent/Caregiver Advocate Provider Training Program 150

Parent/Caregiver Advocate Wellness and Recovery Training Program 491

Child/Adolescent Consumer Advocacy Speakers Bureau 40 29

Parent Advocacy Speakers' Bureau 15 32

Parent Support and Advocacy Training Bureau 3 10 288

Parent Support and Advocacy Training Bureau in Spanish 8 60

Parent and Teachers Joint Advocacy Program 32 255

TOTALs 7 216 3,525

Workforce Education and Training
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2 - Mental Health Career Advisors

n the effort to meet the workforce needs of the public mental health system, this program is designed to fund
areer advisor services. Services include: the provision of ongoing career advisement, coordination and
evelopment of career goals, linkage to job training resources, mentoring, and information sharing and
dvocacy. The Mental Health Career Advisors function as a one-stop shop for upward career mobility. A pilot
rogram began services September 2014.

uring FY 2014-15, 135 individuals received an aggregate total of 529 career advisement sessions.

3- High School through University Mental Health Pathway

he County of Los Angeles, thru one contractor, is working on promoting mental health careers to a high school
nd the junior high school from where the student body originates. These outreach efforts are currently
elivered in areas of the county where ethnically diverse populations reside.

uring FY 2014-15, the first phase of this pilot program, a curriculum was developed and outreach was
ompleted to two schools in the Antelope Valley/Palmdale area of the County. Implementation of this mental
ealth recovery focused curriculum is projected to be partially implemented during the 2016-17 academic year.

5 - Partnership with Educational Institutions to Increase the Number of

rofessionals in the Public Mental Health System (Immersion of Faculty-MFT,

SW, etc)

ollege Faculty Immersion Training Program – Immersion training services update college and graduate school
aculty on the current best practices and requirements for the human services workforce in real-world jobs. This
rogram delivers in class presentation to students on the core tenets of MHSA; consultative services with
aculty on recovery oriented curriculum enhancement; and MHSA mini immersion training opportunities where
tudents and faculty learn first about the benefits of MHSA and the recovery process.

uring FY 2014-15, a total of 428 faculty and students received curriculum consultation, attended the MHSA
resentations or MHSA mini-immersion.

his program ceased on December 31, 2014.

6 - Recovery Oriented Internship Development (Recovery Oriented and

ntegrated Care Internship Training Program)

his program consists of training targeted to supervising field instructors employed in the public mental health

ystem (PMHS) and their student interns. The purpose of this program is to 1) promote recovery oriented and

ntegrated care principles and 2) establish standards for student training critical for the preparation of the future

MHS workforce. Field instructors will have an opportunity to increase their exposure, knowledge and

xpertise in recovery oriented and integrated care principles; and augment student interns’ classroom

nstruction through training and supervised direct service experience.

uring FY 2014-15, participants included 14 supervisors and 40 interns; of the supervisors, 50% represented

n underserved community and 36% spoke a threshold language; of the interns, they self-identified as 45% and

0% respectively.

Workforce Education and Training
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The following 8 mental health programs participated during FY 2014-15:

 Antelope Valley Mental Health Center
 West Valley Mental Health Center
 Northeast Mental Health Center
 Coastal Asian Pacific MHC
 Antelope Valley Enrichment Services
 Exodus Recovery
 Telecare Inc.
 MHALA Village and Wellness Center

19 - Public Mental Health Workforce Financial Incentive Program

The Public Mental Health Workforce Financial Incentive Program is intended to deliver educational/financial
incentives to individuals employed in the public mental health workforce, as well as serve as a potential
recruitment tool. This program will provide 2 different types of awards, as follows:

Tuition Reimbursement Program

This tuition reimbursement program will provide tuition expenses for those individuals interested in
enhancing skills relevant to mental health workforce needs. It will include peer advocates, consumers,
family members; parent advocates and professionals employed in directly operated and contracted
agencies. Tuition reimbursement students will be expected to make a commitment to continue working
in the public mental health system. Additionally, those candidates who are bilingual/bicultural and/or
willing to commit to working with unserved and underserved communities in the County will be given
priority.

Loan Forgiveness Program

Striving to meet MHSA expectations of a linguistically and culturally competent workforce, County of
Los Angeles will explore loan forgiveness programs as a supplement to the loan forgiveness programs
developed by the State.

This program is expected to be implemented by FY 2016-17.

21 - Stipend Program for Psychologists, MSWs, MFTs, Psychiatric Nurse
Practitioners, and Psychiatric Technicians

LACDMH provides 2
nd

year students with education stipends in the amount of $18,500 in exchange for a
contractual obligation to secure employment in a hard-to-fill area of the county for a minimum of 1 year. This
program targets students who are linguistically and/or culturally able to service the traditionally unserved and
underserved populations of the County.
During FY 2014/2015 this program was available to 52 MFT, 52 MSW, and 4 Nurse Practitioners students.
During this award cycle, all but 4 NP stipends were awarded. 74% of all recipients identified from populations
recognized as un- or under- served. During the same cycle, 73% spoke a threshold language.

In addition to the stipends, 6 post-doctoral fellows were likewise funded.

No significant change is expected for this program during FY 2016-17.

Workforce Education and Training
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General Psychiatric Residency and Child and Adolescent Psychiatry Fellowship

Program (Augustus F. Hawkins Mental Health Clinic (AFH MHC), San Fernando

Mental Health Clinic, and Olive View Urgent Care Center (Olive View UCC)

Project Summary: Programmatic support is provided to residents and fellows while they provide clinical care
through community based, integrated, multidisciplinary team approach within a complex public health system.

Status Report: UCLA Residents and fellows have successfully been receiving guidance and training to
enhance and expand existing clinical services at AFH MHC, San Fernando MHC, and Olive View UCC. Clinical
services to children and adolescents have been provided by fellows at AFH MHC and San Fernando MHC.
Olive View UCC identifies critical needs of every consumer and to address those needs as quickly as possible,
preventing hospitalization and helping to relieve the County’s general emergency rooms. Open seven days a
week, the Olive View UCC provides consumers with a place to get a brief clinical assessment, immediate case
management, medication refills, acute mental health care, and crisis intervention service. This provides a wide
variety of clinical experiences for residents. Residents at all sites provide increased clinical access for clients,
while the addition of the residency and fellowship program has increased the number of DMH training sites and
opportunities for workforce development. The integration of the residents and fellows into service delivery has
enhanced system-wide collaboration between the Department of Health Services (DHS) and DMH.

Academic Supervision and Training (DMH at Harbor UCLA Medical Center)

Project Summary: Academic supervision and training is provided to psychiatry residents and fellow at DMH
at Harbor-UCLA Medical Center.

Status Report: Residents and fellows receive training and academic support in mental health assessment,
evidenced based practices, medication support services, and crisis intervention relevant to community mental
health. Residents and fellows receive specific training in evidence-based practices and academic consultation
with the multidisciplinary team, such as psychiatrists, psychologists, and social workers, for the purpose of
improving the clinical abilities of staff members. Trainings and academic supervision are provided by existing
faculty members of DMH at Harbor-UCLA. Harbor-UCLA faculty and post-doctoral psychology fellows have
provided trainings in evidence-based practices which promote recovery for LACDMH clients. These trainings
have further developed the skills of current LACDMH clinicians and enhanced the quality of care for clients.

UCLA Faculty Consultation Services (Edelman Mental Health Clinic)

Project Summary: Specialty consultation is provided to LACDMH program staff and psychiatrists.

Status Report: Specialized faculty consultation is provided by a UCLA Child and Adolescent psychiatrist who
specializes in the diagnosis and treatment of psychiatric illness in children and adolescents. The eligible faculty
member provides case consultation based on evidenced base practices every week to the program staff and
psychiatrists at the clinic.
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Clinical Scholars Program (West Central Mental Health Clinic)

Project Summary: Two UCLA Robert Wood Johnson Foundation psychiatrist scholars have engaged with

community members, DMH administration, and researchers to develop and improve the public mental health
workforce via unique projects and direct service to DMH consumers.

Status Report: Two scholars began with DMH in July 2015. They provide approximately 20 percent of their
time to direct service, such as medication evaluations and medication support services, to consumers at West
Central Mental Health Clinic. They are currently engaged in countywide projects related to expansion of
accessible medications to DMH consumers who suffer with co-occurring disorders and Assisted Outpatient
Treatment for persons who fall in the gap of persons with frequent psychiatric hospitalizations and lack mental
health treatment.

Geropsych Fellowship Services

Project Summary: UCLA Psychiatry fellows are supervised with the provision of services as members of
Older Adults System of Care (OASOC) multidisciplinary teams.

Status Report: The UCLA Geriatric Psychiatry Fellowship at LACDMH consists of two fellows each year for
two days a week, 6 months each. The fellows receive formal and informal training in geriatric psychiatry
through the LACDMH community mental health program GENESIS. The fellows are integrated into a team
approach requiring home visits countywide. They are exposed to the Los Angeles County Elder Abuse
Forensic Center and receive training in Field Safety. Fellows provide clinical services for LACDMH clients.
They do assessments, as well as conducting ongoing therapy and treatment. They lead and participate in a
series of Older Adult Consulting Team trainings; in addition they submit required documentation to obtain CME
approval for their trainings.

WET Regional Partnership
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Contract Provider Technology Project (CPTP)

Project Status: Behind Schedule Budget Status: Within Approved Budget

Project Start Date: 3/19/2008 Project End Date: 6/30/2018

Project Objectives:

The primary objective is to provide a means for non-governmental agency Short-
Doyle Contract Providers within the LAC-DMH provider network to obtain the funding
necessary to fully participate in the County’s Integrated Information Systems
Infrastructure and address their technological needs consistent with the MHSA
Capital Facilities and Technological Needs Guidelines.

Phase: Implementation

Accomplishments:

 Completed review of IT Project Proposal submissions from Legal
Entity Contract Providers

 CPTT Workgroup Meetings 11/6/2014 and 5/5/2014

 As of June 30, 2015, 118 Technological Needs Funding Agreements
for each contract provider has been fully executed.

Integrated Behavioral Health Information System (IBHIS)

Project Status: Behind Schedule Budget Status: Within Approved Budget

Project Start Date: 4/1/2009 Project End Date: 6/30/2017

Project Objectives:

To acquire Commercial-Off-the-Shelf (COTS) and proven software with the
necessary clinical functionality to support the delivery of quality mental health
services consistent with the Mental Health Services Act and integrated with
administrative and financial functionality.

Phase: Implementation Phase/Production Roll-Out

Accomplishments:

 Completed the migration of 121 Directly Operated programs into
IBHIS.

 DMH has implemented software known as JAWS for visually impaired
employees as part of DMH Americans with Disabilities Act (ADA)
compliance. The solution is in production use with one user and
others are considering it.

 Began working with Probation and Sheriff to use Care Connect to
integrate IBHIS data.

 Completed 20 system modifications intended to improve the efficiency
of the claiming process in IBHIS. This is a necessary predecessor to
bringing on legal entities at volume.
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Personal Health Record Awareness & Education

Project Status: Behind Schedule Budget Status: Within Approved Budget

Project Start Date: 1/13/2015 Project End Date: TBD

Project Objectives:

Through the stakeholder process, LAC-DMH received considerable feedback
suggesting that many mental health consumers have limited awareness of
Personal Health Record (PHR) and how a PHR may be used as a recovery
and wellness tool. The written and online PHR awareness and education
materials developed through this project will be used to increase
consumer/family understanding and awareness. In addition, the objectives
were also expanded to comply with new Federal Meaningful Use
requirements. As a result, in order to meet all the objectives, this project has
been divided into Phase I, and Phase II. This status report only addresses
Phase I implementation activities. The Personal Health Record and
Awareness web application being implemented in this project is
myHealthPointe (mHP) Patient and Practice Portals licensed through
Netsmart.

Phase: Phase I: Construction Phase (Software Deployment)

Accomplishments:

 Project Kick-off, Project Charter, and Planning Documents completed

 Project Team and resources identified and committed

 Netsmart Vendor Consultant is now on board

 Requirements and Design work started

 Business Workflow Sessions started

 Demo system provided by the vendor to allow project team to navigate
through some of the functionality

 Training and Communication Material development started

 Started work on DMH Terms and Conditions of Use and Privacy
Statement

 Start Web Development for Client Information site and secure Login
Page

 Started work on standing up the new Test environment

Technological Needs Project
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onsumer/Family Access to Computer Resources

roject Status: On Schedule Budget Status: Within Approved Budget

roject Start Date: 1/19/2010 Project End Date: 6/30/2018

roject Objectives:

 Promote consumer/family growth and autonomy by increasing access
to computer resources, relevant health information and trainings.

 Provide basic computer skills training to consumers allowing them to
effectively utilize the computer resources made available to them.

 Provide appropriate access to technical assistance resources when
needed

hase: Expansion Phase

ccomplishments:

 Completed 83 computer installations and 51 ergonomic stand-sit carts

 Completed first annual survey

 Sent to all site contacts

 Reviewed responses and evaluated in preparation to revisit each site

 Completed 50% of the planned revisits to existing sites

 Corrected unreported issues

 Retrained staff and volunteers on library card processing and

computer tutoring

 Evaluated adds/moves and changes for existing sites

 Identified and introduced basic, intermediate and advanced free

online computer training opportunities

 Obtained ability to process library cards for minors at DMH sites

 Completed 50% of several phases of project expansion

 Identified 50% of the potential new sites

 Identified expansion needs for existing sites

 Completed 50% of staff and volunteer training on library card

processing and computer tutoring

Technological Needs Project
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Data Warehouse Re-Design

Project Status: Behind Schedule Budget Status: Within Approved Budget

Project Start Date: July 2013 Project End Date: To be determined

Project Objectives:

Redesign the current data warehouse to support the data requirements of the
Department of Mental Health’s new Integrated Behavioral Health Information
System (IBHIS) as well as new data collected from MHSA programs such as
Prevention & Early Intervention (PEI), Workforce Education and Training, and
Innovation. The redesigned data warehouse will include the full scope of MHSA
program and service data including clinical, outcomes, financial, and
administrative data.

Phase: Construction Phase (Software Deployment)

Accomplishments:

 Conceptual Data Model developed

 Business Intelligence Roadmap Document developed

 High Level Extract, Transform and Load (ETL) approach defined and
documented

 High Level Business Rules identified

 Logical Data Model developed

 Physical Data Model developed

Telepsychiatry Implementation

Project Status: On Schedule Budget Status: Within Approved Budget

Project Start Date: 7/1/2010 Project End Date: 6/30/2018

Project Objectives:

To address service disparities among remote and underserved populations by
implementing networked videoconferencing at multiple service locations to
allow provision of direct Telepsychiatry treatment services to clients by
psychiatrists and specialty tele-consultation between Psychiatrists and primary
care providers.

Phase: Implementation Phase

Accomplishments:

Completed construction and took occupancy of the permanent TeleMental
Health Hub (in the same site as Harbor UCLA Wellness Center the 2

nd
week of

April, 2015.

Technological Needs Project
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Below are the capital facilities projects in progress. During the implementation phase of the projects, costs

associated with land and materials have increased from the original estimates. Upon completion of the projects

above, remaining funds will be reassessed.

Downtown Mental Health Center

Project Description: Purchased 25,000 sq.ft. building for $3.5 Million and refurbish and retro fit entire

building. . The refurbishment and retro fit of the entire building is finished and was open for business in

December 2015. Building will house 70 staff and service approximately 220 clients per day and provides direct

services to clients in the surrounding vicinity.

Supervisorial District: 2

Cost: $15,900,000

Arcadia Mental Health Center

Project Description: Building of the new 12,000 sq. ft. clinic in existing parking lot of old clinic was finished

September 2015. The Arcadia Mental Health Center provides crisis evaluation and assessment, case

management, psycho-social rehabilitation services, referrals, and individual and group therapy for

approximately 2,400 clients annually.

Supervisorial District: 5

Cost: $13,500,000

San Fernando Courthouse

Project Description: Potential site to relocate West Valley MHC and West Valley FCCS programs.

Department of Public Works has an architecture firm working on the different concepts at this time. The building

will be approximately 17K square feet of renovated space or new construction.

Supervisorial District: 3

Cost: $4,900,000

Exodus Recovery

Project Description: Refurbishment of Ted Watkins Building for Martin Luther King Psychiatric Urgent

Care Center was completed and opened November 2015. The Unit will provide intensive outpatient mental

health services and will have Mental Health Lanterman-Petris-Short (LPS) designated staff.

Supervisorial District: 2

Cost: $1,300,000
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Fiscal Year 2016-17 through Fiscal Year 2018-19 Three-Year Mental Health

Services Expenditure Plan

Funding Summary



M
 169HSA Annual Update Fiscal Year 2016-17

Community Services and Supports (CSS) Component Worksheet

Budget
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CSS Component Worksheet (continued)
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CSS Component Worksheet (continued)
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EI Component Worksheet (continued)

Budget
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PEI Component Worksheet (continued)

Budget
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EI Component Worksheet (continued)
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Innovation Component Worksheet
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orkforce, Education and Training (WET) Component Worksheet

Budget
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apital Facilities/Technological Needs (CFTN) Component Worksheet



178MHSA Annual Update Fiscal Year 2016-17

I. CSS Program Expansion Proposals …………………………179-198
II. FSP Disenrollment Guidelines ……………..………….199-201
III. Baseline Exception Reasons …………….…………..202-205
IV. FSP Employment Status Definitions ………………………………206
V. Summary of Findings for LA County 241.1 MDT ……………………………...207
VI. PEI-EBP Outcome Measures Table ………………………...214-217
VII. Pacific Clinic’s Latina Youth Program for FY 2014-15 …………………………218-233
VIII. Public Hearing Announcement …………………………234-236
IX. Public Hearing Powerpoint Presentation ……............................237-252
X. Public Hearing Transcripts …………………………253-273
XI. Public Hearing Forms …………………………274-275
XII. Summary: Public Comments …………………………276-278
XIII. Public Hearing Sign-in Sheets …………………………279-283
XIV. Wellness & Client Run Centers …………………………283-291
XV. Provider Directory Link ………………………………292



179MHSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
180HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
181HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
182HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
183HSA Annual Update Fiscal Year 2016-17



s
CSS Program Expansion Proposal
184MHSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
185HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
186HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
187HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
188HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
189HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
190HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
191HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
192HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
193HSA Annual Update Fiscal Year 2016-17



s
CSS Program Expansion Proposal
194MHSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
195HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
196HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
197HSA Annual Update Fiscal Year 2016-17



M

s
CSS Program Expansion Proposal
198HSA Annual Update Fiscal Year 2016-17



199MHSA Annual Update Fiscal Year 2016-17



s
FSP Disenrollment Guideline
200MHSA Annual Update Fiscal Year 2016-17



M

s
FSP Disenrollment Guideline
201HSA Annual Update Fiscal Year 2016-17



202MHSA Annual Update Fiscal Year 2016-17

Full Service Partnership Outcomes Measures Application

Living Arrangement Exception Reasons and Corrections
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FSP Baseline Exception Reasons
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ull Service Partnership Outcomes Measures Application

mployment Exception Reasons and Corrections

Baseline Data

 Total Weeks Not Equal to or Greater than 52: Assessments where the total number of weeks for all

employment statuses including unemployed and retired does not equal 52 weeks or greater.

 Partnership Date Missing: The Partnership Date signifies the start of the program (1st day of service

claimed). For FSP, Partnership Date = enrollment date and cannot pre-date the Countywide

Administration Authorization Date.

 Duplicate Baseline Detected: Only one baseline should be done for a client unless the client has been

disenrolled from FSP for more than 365 days. The “new start of FSP” must be greater than 365 days

from the date of disenrollment (partnership status change) in the disenrollment Key Event Change

(KEC). The mistake often involves an agency creating a second baseline or when additional baselines

are done for a client when he/she transfers to another agency or re-enrolls back to services when client

has not been away for more than 365 days from the status change date on the disenrollment KEC.

Key Event Change (KEC) Data

 Conflicting Current Employment/Unemployment: When nothing is reported in all of the Current

Employment fields and No is answered to the question: Is the client unemployed at this time?

 Missing Date of Employment Change: An employment change is indicated on the KEC but the Date

of Employment Status Change is left blank.

 Conflicting Employment/Unemployment KEC: When there is nothing reported in all of the Current

Employment fields and “No” is answered to the question, “Is the client unemployed at this time?”

 Missing Partnership Status Change on Disenrollment or Reestablishment: A disenrollment or

reestablishment is indicated on the KEC but the Date of Partnership Status Change is left blank.

 Employment Change Date on KEC Prior to Partnership Date: A KEC should not reflect a change

that occurred prior to the client’s enrollment in the FSP program.

 Unemployment Reason Reported and Unemployment Not Checked: The KEC reported a reason

for unemployment without indicating the client is unemployed.

 Unemployment Checked and No Reason Given: Unemployment is indicated on the KEC but the

reasons for unemployment are left blank.

 Unemployment Reason Conflicts with Unemployment Status: The KEC indicates the client is

employed at the time, but answered the reasons for unemployment.

FSP Baseline Exception Reasons
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ield Capable Clinical Services Outcomes Measures Application

aseline Exception Reasons and Corrections

xception Reasons:

 Baseline excluded because the FCCS update is missing data.

 Baseline excluded because more than 1 update has the same assessment date.

 FCCS update is tied to a baseline that is excluded.

 Baseline is missing data.

 Multiple baselines for the same clinical episode.

FSP Baseline Exception Reasons
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Full Service Partnership Outcomes Measures

Employment Status Definitions

Competitive Employment: Paid employment in the community in a position that is also open to individuals
without disability.

Supportive Employment: Competitive Employment (see above) with ongoing on-site or off-site job related
support services provided.

Transitional Employment / Enclave: Paid jobs in the community that are 1) open only to individuals with a
disability AND 2) are either time-limited for the purpose of moving to a more permanent job OR are part of a
group of disabled individuals who are working as a team in the midst of teams of non-disabled individuals who
are performing the same work.

Paid In-House Work (Sheltered Workshop / Work Experience / Agency-Owned Business): Paid jobs open
only to program participants with a disability. A Sheltered Workshop usually offers sub-minimum wage work in a
simulated environment. A Work Experience (Adjustment) Program within an agency provides exposure to the
standard expectations and advantages of employment. An Agency- Owned Business serves customers outside
the agency and provides realistic work experiences and can be located at the program site or in the community.

Non-paid (Volunteer) Work: Experience Non-paid (volunteer) jobs in an agency or volunteer work in the
community that provides exposure to the standard expectations of employment.

Other Gainful / Employment Activity: Any informal employment activity that increases the client's income
(e.g., recycling, gardening, babysitting) OR participation in formal structured classes and/or workshops
providing instruction on issues pertinent to getting a job. (Does not include such activities as panhandling or
illegal activities such as prostitution.)
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THE PURPOSE OF THIS REPORT:

The purpose of this report is to summarize progress with regard to ongoing operation and outcomes

of Pacific Clinics' School Based Services for the Latina Youth Program (LYP), for the Fiscal Year

2014-2015 (FY14-15). This includes documentation of education and outreach activities as well as

prevention and intervention activities. Additionally, information on client demographics is provided.

Data for this evaluation was gathered through various sources. There was a review of past program

reports, printed materials, and forms. Client data has been reviewed through various reports used by

Pacific Clinics to monitor programs. An analysis of outcomes based on this data was carried out.

SUMMARY

The program provided services to 214 participants in this, its 14th year. Participants ranged in age

from 6 to 21 years, and were distributed among first through 12th grades, and some college students.

With regard to language 45% speak English as their primary language at home. Nineteen percent

speak Spanish as their primary language at home. And, in 36% of the homes the children prefer

English while the parents prefer Spanish. During this FY 54% of the program participants were female

and 46% were male. The greatest majority of program participants were Latinas/os (74%). Caucasian

participants made up 13% of the program population. The following ethnic groups represented one

percent of the program population, each: African American (AA), Asian/Pacific Islanders (API) and

American Indians. Participants endorsing the “Other” category with regard to ethnicity or not providing

information represented 10% of the total participant population. Program participants accessed

services in multiple locations. They had the option of receiving services at the schools, their homes,

other locations within the community or at the program headquarters. And, while the average cost per

client served in Los Angeles through PEI funding in FY 13-14 was $4,539 (figures not yet available for

FY 14-15) for children, and $4,223 for TAY, Pacific Clinic’s average cost per client served through the

LYP was $3,130 in FY 14-15. There was one incident of a completed suicide during the fiscal year

2013-2014, despite the fact that the program targets those at higher risk for suicidality. Thus,

although more students may be attempting suicide, the availability of easily accessible intervention,

including hospitalization is helping keep even these most severe of cases safe.

In addition to direct services, Pacific Clinics provided a number of Outreach and Engagement

activities throughout FY 14-15. These include, but were not limited to Anti-Stigma and Discrimination

presentations; Suicide Prevention Trainings; Mental Health Promotion Presentations; as well as

Services to Community Residents. These activities resulted in a total number of 2114 contacts and

represent 1830 hours of trainings, presentations and other services.
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able 1:

Program Area
7495, 7896,

7902

Anti-Stigma and Discrimination 66

FSP 1

Community Capacity Building 15

Education/Training 95

Employment/Vocational 11

IMD/Residential and Building 5

Suicide Prevention 118

LSP- Public Guardian 1

Wellness Client-run 1

Community Client Services 1164

Mental Health Promotion 950

Total Number of Contacts 2114

he agency's coordination of collaborative relationships with schools, private and public agencies, as

ell as other community-based organizations continue to allow it to successfully leverage many

ervices and resources for the benefit of program participants. One of the most important aspects of

he collaborative effort continues to be the reduction of barriers and increase in access to mental

ealth services by the community in general and children and adolescents in particular. One way in

hich this has been achieved is by locating the program at school sites, and providing services at

ocations and times convenient to the program participants and their families. The fact that the

ervices are provided at no cost to the participants and that they are provided by staff who are both

ulturally and linguistically competent, further enhances the participants' accessibility to treatment.
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Table 2:

YEAR 2014-2015 2001-2002 2002-2003 2003-2004 2005-2006 2008-2009

2010-2011

& 2011-

2012

extension

Open

Cases 214 105 126 253 259 202 116

Gender
54% Female

100%

Female

67.5%

Female

64.1%

Female

46.7%

Female

48.5%

Female

48%

Female

46% Male
32.5%

Male

35.9%

Male
53.3 Male

51.5% Male
52% Male

Age

Range (in

years)

6 to 21 11 to 18 4 to 18 4 to 17 3 to 18 6 to 18 3 to 25

Grade
1st to College 6th to 12th

Pre-K to

12th

Pre-K to

12th

Pre-K to

12th
1st to 12th

Pre-K to

College

Primary

Language

at Home

45% Eng 34% Eng 49% Eng 41.7% Eng 48.6% Eng 43% Eng 53% Eng

19% Spanish

47%

Spanish

21%

Spanish

18%

Spanish

19%

Spanish

20%

Spanish
5% Spanish

36% Both 19% Both 30% Both 41.3%

Both

32.4% Both 37% Both 42% Both

Ethnicity
74% Latinas

100%

Latinas

100%

Latinas

92.4%

Latinas

84.2%

Latinas

92.5%

Latinas

88%

Latinas

13%

Caucasian

5.3%

Caucasian

9.5%

Caucasian

4%

Caucasian

8%

Caucasian

1% AA 2.3%AA 2% AA 1.5% AA 1% AA

1% API 1.5% API 2% API

1%

Am.Indian

10% Other 4.3% Other 0.5% Other 1% Other
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Table three below reflects the number of individuals and their families who received services in each

of the indicated contract years, as well as their gender, age and grade ranges. The primary language

spoken at home is reported as either English, Spanish or both and the ethnic breakdown of the

participants, with the majority being Latinas/os, as this is the focus population of the program. At

intake, participants are asked to endorse a number of problem areas reflecting those that are risk

factors for suicidal behavior. The table above reflects the number of participants who endorsed

Substance Abuse, Past Suicidal Attempts and Suicidal Ideation as issues they confronted within the

past six months before participating in the LYP.

Table 3:

A summary of

program

participant

characteristics

is provided in

the table below

for the FY 14-

15 and select

previous years:

Substance

Abuse

20.50% 26% 19% 11.40% 8.50% 16% 19%

Past Suicide

Attempt
11% 24% 10% 5% 5% 13% 8%

Suicide

Ideation
33% 55% 26% 27% 21% 29% 25%

Health

Insurance

Coverage

42%

None

23%

None

27%

None

88.6 %

MediCal

18.6%

None

28%

None

68%

None

35%

EPSDT

32%

MediCal

42%

MediCal-

EPSDT

3%

Healthy

Families

75.3%

EPSDT

71%

EPSDT

21%

EPSDT

31%

Other

8.4%

Other

23%

Other

45%

Other

6.2%

Other

1%

Other

11%

Other
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PROGRAM GOALS AND OBJECTIVES

The primary goals of the Program are:

 To promote prevention and early intervention for youth to decrease substance use and

depressive symptoms which are major risk factors for

suicide

 To increase youth awareness of high-risk behaviors and provide immediate assessment and

treatment services.

 To increase access to services while decreasing barriers and stigma among youth in

accepting mental health services.

 To increase family awareness about high-risk behaviors and empower families through

education about the benefits of prevention and early intervention and

health promotion.

 To enhance awareness and education among school staff and community members regarding

substance abuse and depression.

Progress on these goals is measured by the following objectives:

Partner with the program’s core schools in the program service area to develop and conduct parents’

workshops to raise family and community awareness about youth high-risk behaviors, cultural

variance, stigma around mental illness, and communication strategies. Program activities in this area

have yielded 950 unduplicated contacts during this fiscal year.

Based on promising and best practice models of care, program staff will provide individual and family

treatment interventions to consumers to improve their level of functioning and reduce risky

behaviors. Direct mental health services were delivered to 214 children/youth and their families

during this fiscal year.

Based on best practice models, the program will organize and conduct parenting classes in English

and in Spanish. Ninety-five parents participated in parenting classes during this fiscal year.

Train new program staff in evidence-based (EBP) or best practice models. During this FY staff have

received training in the following EBPs: Aggression Replacement Therapy (ART), Crisis Oriented

Recovery Services (CORS), Child-Parent Psychotherapy (CPP), Interpersonal Psychotherapy (IPT),

Managing and Adapting Practice (MAP), Trauma-focused Cognitive Behavioral Therapy (TFCBT),

Promoting Alternative Thinking Strategies (PATHS), Seeking Safety, Positive Parenting Program

(TRIPLE P), Incredible Years (IY), and Cognitive Behavioral Therapy (CBT). In addition to these, in

the past program years, staff have received training in Parent Child Interaction Therapy (PCIT),

Dialectical Behavior Therapy (DBT), and Functional Family Therapy (FFT), as well as integrated

mental health and substance abuse treatment including techniques like motivational interviewing.

Additionally, the Latina Youth Program has been recognized by the Los Angeles County Department
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of Mental Health as a Community Based Practice, recognizing its status as a set of interventions

which in effect comprise a promising approach to preventing suicide among Latina youth.

Provide education sessions for local school staff on youth high-risk behaviors, mental health stigma,

and youth communication strategies for staff at each of the schools in the program service area,

where services are co-located. During this fiscal year 82 unduplicated school staff participated in

these activities.

Organize and conduct peer groups to provide support and education for participants on issues of

youth violence, substance abuse, family conflict, anger management, healthy relationships, peer

pressure, safe sex practices, and effective interpersonal communication. A total of 118 individuals

participated in program activities related to these topics.

Briefly, the program provided outreach and education as well as crisis intervention and urgent

response to service area residents, for a total of 2114 individuals through 10 distinct activity

categories. Additionally, the program provided mental health treatment to 214 individuals and their

families. Parents received topic-specific education in areas related to program goals and participated

in weekly parenting groups. Clinical staff received training on various Evidence Based Practice

models, and all program participants were screened to assess whether they met the criteria for

inclusion in one of these practices. School staff received training on high-risk behaviors, mental

health stigma and other important issues. Peer support groups had weekly participation of students.

Overall, the program, as in past years continues to successfully address important unmet needs in an

effective manner to traditionally underserved communities. The program takes into account the

community’s cultural values and linguistic needs, and addresses these with a great deal of expertise.

PROGRAM APPROACH

ENGAGEMENT OF PARTICIPANTS AND FAMILY MEMBERS

The program’s success in engaging and retaining clients and their families to participate in the

program, is attributable to their philosophy of being culturally humble at all phases of client

interaction, from outreach, to engagement, treatment and termination. The program staff receives

training, supervision and consultation when working with families from cultural groups other than the

Latino community. In this regard, the LYP is fortunate to have access to Pacific Clinics’ multicultural

staff and training opportunities. With regard to Latinos, not only are staff alert to the cultural nuances

of the community, but they are also keenly aware of any particular family’s culture. This is important

as different members of a family may be at various levels of acculturation. Being able to ask

questions and understand how this level may vary among extended family, parents and child/youth

clients, is an important aspect of successfully connecting with and engaging a family into treatment.

Research (Dillman Carpentier, et. al., 2007) supports this approach as one which provides Latino

clients the greatest opportunity to access services. There is a strong sense that investing a great deal

of time and effort “up front” inevitably results in more successful working relations with the participants

and their families. For example, in the past, staff’s ability to advocate for families within the school,

community, and other social service agencies although very time and effort intensive, earns them a



M

5
Pacific Clinic’s Latina Youth Program for FY 14/1
227HSA Annual Update Fiscal Year 2016-17

great deal of trust with program families. So much so, that when it comes to having to initiate difficult

procedures such as a mandated child abuse report, hospitalization or other types of difficult

processes involving families, the participants are able to work through their anger, confusion, sense

of being betrayed, etc., and learn new techniques, such as different discipline approaches, different

communication and anger management skills, etc., and continue to successfully work with program

staff.

Staff is trained to attend to factors related to language; ethnicity; and cultural values. Additionally,

staff are also encouraged to attend to issues related to socioeconomic status, gender and sexual

orientation. With regard to language, the majority of program staff are able to communicate

effectively, but informally in English and Spanish. Additionally, they are familiar to different extents

with idiomatic expressions, which can vary depending on a client’s country of origin. This is important

because so many of the program participants, even within one single family, are at different levels of

language proficiency, whether their primary language is Spanish or English. With regard to ethnicity,

the clinicians expressed awareness of the differences that occur within the Latino community based

on country of origin, regional differences within certain Latin American countries, issues related to

varying colors of skin among Latinos and the idea of a Mestizo identity, or one which combines both

the indigenous and foreign cultural/racial roots. Additionally, as stated above, staff is aware of and

seek consultation on issues which vary within other cultures such as the API, Native American and

African American ethnic communities. Issues related to LGBTQ2SI (Lesbian, Gay, Bisexual,

Transgender, Queer/Questioning, Two-Spirited and Intersex) individuals and families, challenge the

administration and staff to develop further awareness and sources of training and consultation

opportunities.

With regard to cultural considerations, the program approach is to gather information about the

family’s values; economic functioning; health beliefs; spiritual/religious beliefs; myths they associate

with mental illness and substance use; as well as sociopolitical issues including those related to

immigration and legal status for immigrant communities. Having this information enables clinicians to

help the family identify areas of strength on which to build new skill sets or expand support, which

helps them better manage the challenges of dealing with an at risk youth. There exists a need to

develop this astuteness with other communities. For example, the staff needs to develop awareness

about how sexism, homophobia, and stigma related to transgenderism impact the communities within

which the program staff works.

Staff is aware that despite varying levels of acculturation, Latinos are generally considered to be

family oriented. Thus, the program has adopted the cultural values of Familismo, Respeto,

Collectivismo, and Personalismo as described in the Maternal & Child Health Bureau, 1999. These

values are incorporated in all aspects of the program, from development of new service provision

strategies, to client engagement, through to service delivery and termination. As a point of reference

the values are described below:

Familismo recognizes the immediate and extended family as the backbone of the Latino

community. Positive relationships among family members are highly valued. And these relationships

are viewed as preventive and protective factors which reduce the incidence of high-risk behavior in
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youth. The program emphasizes this value by directly discussing strategies to improve

communication skills and mutual respect in all aspects of the work with participants and their families,

as well as actively engaging families in all areas of decision making and service delivery.

Collectivismo extends the value placed on positive working relationships out into the community.

The literature indicates that Latinos prefer to work in groups and generally live in close knit

communities. Latino students have been known to do better in goal attaining activities, when working

in groups with other students. The program incorporates this value by emphasizing the involvement

of the entire community in identifying and addressing the stressors which lead to high-risk behavior

and suicide in youth. School staffs, as well as staff in other agencies are engaged in learning about

high-risk behavior identification. Strong collaborative relationships with schools, community and

government agencies helps students and their families access the program readily. Likewise,

program staff is better able to refer and advocate for program participants in other agencies because

of the trust and respect the program has earned in the community.

Respeto as a value places emphasis on social status and bestows ultimate decision making power

on authority figures. The value of mutual respect as well as respect for elders is taught to youth

participants. Parents and other authority figures are taught about the developmental needs of youth in

establishing autonomy. Additionally, parents are supported in becoming empowered by gaining new

parenting tools which help them regain their appropriate place as authoritative leaders of their

families. This happens through family therapy and parenting groups. Parents are encouraged to

explore their own issues and supported in increasing their skills and confidence with regard to

parenting their children at different developmental stages.

Personalismo as a value highlights the importance placed on interpersonal relationships. Latinos

use relationships as the context within which information is obtained and goals are attained. Young

people, particularly those in middle school, are more likely to turn to family for advice, as opposed to

unfamiliar others. Research has found that young Latinas state that they turn to their mother, father or

sister when they have a problem. By becoming an integral part of school communities and integrating

the family into treatment, the program builds on this value. By being available to the entire family in a

proactive and practical manner, the program builds strong relationships and becomes an important

resource for participants, their families and the community.

With regard to gender and sexual orientation, the staff has made greater efforts to be proactive in

discussing issues related to participants’ gender and sexual identity. In the past, “Safe Zones” were

established by simply having visual cues throughout the program offices, such as posters expressing

the importance of respect for all, or small cards with the rainbow flag and “Safe Zone” design, which

let participants know that the staff was welcoming and respectful of all. However, these interventions

are dependent on staff with sensitivity to LGBTQ2SI, and are not sustainable once that staff leave

and the practices are not systematized.

PROGRAM DESIGN

The program’s design incorporates five key components which fit well with the above approach and

directly address the community’s cultural values as well as issues related to access. These
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components are Prevention, Outreach, Educational and Support Groups, Comprehensive Mental

Health and Substance Abuse Treatment Services, and the use of Evidence Based or Community

Based Practices. The program’s goals and objectives are directly addressed by these components.

Prevention is one of the five key design components of the program. In recognition of the need for

comprehensive approaches to suicide prevention the U.S. Department of Health and Human Services

published the National Strategy for Suicide Prevention. The document outlines 11 specific objectives:

 Promote awareness that suicide is a public health problem that is preventable.

 Develop broad-based support for suicide prevention.

 Develop and implement strategies to reduce the stigma associated with being a consumer of
mental health, substance abuse and suicide prevention services.

 Develop and implement community-based suicide prevention programs.

 Promote efforts to reduce access to lethal means and methods of self-harm.

 Implement training for recognition of at-risk behavior and delivery of effective treatment.

 Develop and promote effective clinical and professional practices.

 Increase access to and community linkages with mental health and substance abuse services.

 Improve reporting and portrayals of suicidal behavior, mental illness and substance abuse in
the entertainment and news media.

 Promote and support research on suicide and suicide prevention.

 Improve and expand surveillance systems.

These 11 principles, to some extent or another, are incorporated throughout all program activities,

including design, outreach, education and support groups, school and community presentations,

individual and family therapy, and community and school collaborations. Likewise, program staff

strives to contribute to large scale suicide prevention and education efforts by participating in and

contributing to media presentations and community events.

Outreach efforts target various segments of the community and reflect the cultural value of

“collectivismo”. The school community, including teachers and other guidance staff are engaged

through educational workshops and by having program staff at the school sites be available for

consultation on a very accessible basis. For example, program clinicians help teachers include

clinical as well as behavioral principles into their lesson plans, to help better address the needs of

students with various emotional needs. Youth outreach efforts include presentations by program staff

at school assemblies and classroom lectures. These activities have resulted in a high number of self-

referrals and referrals of friends by word of mouth to the program. Parent outreach takes place via

formal presentation to parent organizations, sending information home with students and parent-to-

parent word of mouth. Outreach to community agencies is achieved via formal program

presentations, as well as networking by program staff. These activities have resulted in a number of

formal and informal collaborative relationships. Community members are engaged through
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presentations at local churches, county offices and word of mouth. Additionally, efforts which expand

the program’s reach beyond the local community, include trainings to students at the university level

and training to professionals through conferences, as well as media presentations.

Educational and support groups are offered to youth, parents, and community members. These

provide an opportunity to address prevention and to identify needs for services. Education groups

focus on specific topics related to high risk behavior, including substance abuse, and suicide. They

are offered in various formats to allow for reaching a large number of community members as well as

provide an opportunity for more in depth discussion in smaller groups. Peer support groups for

students and parenting groups for parents help connect program participants to others with similar

issues and concerns.

Comprehensive Mental Health as well as Substance Abuse Treatment Services are offered to

consumers and their families in a flexible manner. The focus here is on accessibility. Thus, services

are offered at the school sites, in the home, at the program offices, and in other places in the

community that are most convenient to consumers and their families. The program services include

Comprehensive Individual and Family Assessment; Case Management; Support and Advocacy;

Mental health Counseling; Medication Support; Substance Abuse Prevention and Treatment

Services; and Crisis Intervention.

PERFORMANCE ON CONTRACT OBJECTIVES

Objective 1: Partner with schools in the program service area to develop and conduct parent

workshops, to raise family and community awareness about youth high-risk behaviors, cultural

variance, stigma around mental illness, and communication strategies.

During the current evaluation period staff provided 1829 contact hours of services, for a total of 2114

contacts, in addition to direct services to 214 individuals and their families, to raise awareness about

youth high-risk behaviors, cultural diversity, stigma, communication strategies and many other topics,

to parents, family members and community at large. The activities were divided into four types:

Support groups; Community Outreach and Presentations; Presentations to Students and

Presentations to School Staff. Community outreach presentations are conducted at monthly school

district meetings, the Board of Education meetings, and Service Area meetings. Additionally, program

staff have developed and implemented a number of “Wellness Conferences “and media

presentations.

Objective 2: Based on evidence-based and best practice models of care, program staff provides

individual and family treatment interventions to consumers to improve level of functioning and reduce

risky behaviors.

During this contract year the program clinicians provided individual and family ongoing treatment to

214 student participants and their families. This group’s specific demographics are listed earlier in this
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report. To summarize, 54% of participants were female and 46% male. They ranged in age from six

to twenty-one years and were within the first grade to college level, with regard to school. Forty-five

percent of the participants spoke English as their primary language, and nineteen percent spoke

Spanish as their primary language, while in thirty-six percent of the homes, both languages were

spoken. Seventy-four percent of the program participants were Latinas/os; thirteen percent were

Caucasian and one percent each were African American, Asian/Pacific Islander or American Indian.

Ten percent of participants either endorsed “Other” for ethnicity or did not provide the information

requested. Twenty and one-half percent of participants endorsed having substance use or abuse

issues within the past six months before enrolling in the program. Likewise, eleven percent endorsed

past suicide attempts or suicidal ideation.

Objective 3: Based on best practice models, the program organized and conducted parenting

classes in English and in Spanish.

The program provided parenting and related information to parents, through a number of distinct

activities. These included parenting classes, parenting workshops and educational presentations to

parents, presented in English and Spanish. Additional groups focused on the following topics: Trauma

and Parenting; Crisis Management; Substance use and abuse in the family and its impact on teens;

Domestic Violence at home and in dating relationships; Child and Adolescent Development; and

Communication. Program activities targeted school problems, minority mental health issues,

community resources as important areas about which to provide education. Ninety-five parents

participated in parenting classes and a total of 950 contacts were made in the community with various

other activities.

Objective 4: Train new program staff in evidence-based or best practice models, and integrated

mental health and substance abuse treatment including techniques like motivational interviewing.

Clinicians, Team Supervisors, and administrative staff have all received training in Evidence Based

and Community Based Practices. Each staff has received training and supervision on a minimum of

two and a maximum of four Evidence Based Practices. In total, consumers in the program have

access to twelve different Evidence Based Practices, depending on whether they meet criteria for that

practice. The twelve available options are: Aggression Replacement Therapy (ART), Crisis Oriented

Recovery Services (CORS), Child-Parent Psychotherapy (CPP), Interpersonal Psychotherapy (IPT),

Managing and Adapting Practice (MAP), Trauma-focused Cognitive Behavioral Therapy (TFCBT),

Promoting Alternative Thinking Strategies (PATHS), Seeking Safety, Positive Parenting Program

(TRIPLE P), Incredible Years (IY), and Cognitive Behavioral Therapy (CBT). In addition to these, in

the past program years, staff have received training in Parent Child Interaction Therapy (PCIT),

Dialectical Behavior Therapy (DBT), and Functional Family Therapy (FFT), as well as integrated

mental health and substance abuse treatment including techniques like motivational interviewing.

Additionally, the Latina Youth Program has been recognized by the Los Angeles County Department

of Mental Health as a Community Based Practice, recognizing its status as a set of interventions

which in effect comprise a promising approach to preventing suicide among Latina youth.



M

A

p

m

c

t

p

y

h

s

t

f

h

g

s

c

c

c

s

O

i

p

W

g

t

h

S

h

l

s

w

m

a

s

5
Pacific Clinic’s Latina Youth Program for FY 14/1
232HSA Annual Update Fiscal Year 2016-17

ll program participants are screened to assess whether they meet the criteria for participation in the

rograms. Once eligibility is confirmed, the participants are offered services under these intervention

odels. If the participants are in agreement, the lead clinician in the specific intervention model is

onsulted, and a referral made. The evidence based models are by design, very specific and fidelity

o the model is important. In consultation with the trainers, some adjustments have been made, to

rovide for cultural appropriateness. Training on motivational interviewing has been done in past

ears and is consistently used in the work particularly when substance abuse is an issue.

Objective 5: Provide education sessions for local school staff on youth high-risk behaviors, mental

ealth stigma, and youth communication strategies for staff at each of the schools in the program

ervice area.

Education for local school staff has taken place in a variety of ways during this contract year. Eighty-

wo school staff has received education regarding mental health issues impacting students and

amilies. The topics covered high-risk behavior, specific symptoms of ADHD, depression, mental

ealth stigma, communication strategies, positive discipline, accessing community resources, and

eneral information about the program services and how to refer students. In addition to this, program

taff based in the school sites provided consultation to school personnel, including teachers,

ounselors, school psychologists, principals, assistant principals, speech therapist, and others, on

hild abuse and neglect; developing lesson plans for at- risk youth; what risk factors are most

ommonly faced by students and other mental health issues impacting individuals in the program

ervice area.

bjective 6: Organize and conduct peer groups to provide support and education for participants on

ssues of youth violence, substance abuse, family conflict, anger management, healthy relationships,

eer pressure, safe sex practices, and effective interpersonal communication.

eekly peer support groups were provided to students during this contract year. Girls’ Process

roups were developed and provided at the middle and high school levels. These groups covered

opics ranging from depression, impulse control, youth violence, substance abuse, communication,

ealthier relationships, self-cutting behavior, safer sex and other issues salient to the participants.

tudents were encouraged to use journaling, along with ongoing group participation to develop

ealthier social skills and stronger boundaries. Boys’ groups also held at the middle and high school

evel addressed masculinity, respect, conflict resolution, substance abuse, safe sex, cyber bullying,

chool bullying and communication skills. Aggression Replacement Training (ART) groups met for 12

eeks each, and taught participants skills relevant to decision making, impulse control and anger

anagement. Additional groups met which addressed issues impacting impulse control, social skills,

nger management, time management and boundaries. All groups were held at the various school

ites and had weekly attendance ranging from 2 to 12 students.
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OUTCOMES

A number of risk factors have been associated with higher risk for suicidality in adolescents. The

program identified a number of risk factors, which were targeted for prevention, education and

treatment activities, in addition to treatment of diagnosed mental health illnesses. The risk factors

include: Presence of substance use or abuse, suicidal ideation and past suicide attempts. These risk

factors have been perceived in the professional literature as most predictive of suicidal ideation. In

addition, in past years, the program has also tracked other risk factors such as, running away from

home, communication problems at home, poor school functioning, difficulty regulating emotions,

involvement with the legal system, negative peer relations and issues related to sexual identity and

poverty.

As stated previously, the Latina Youth Program was implemented to address the rising incidence of

suicidality in Latina youth. Risk factors associated in the literature with research on suicide, were

targeted for prevention and intervention. The program has been consistently successful at preventing

suicide in the participants. As supported by the program experience over it’s fourteen years of

operation, participants who endorsed suicide ideation as a significant problem at intake decreased in

severity after participating in treatment, based on participant and parent report. This points to a

decrease in thinking about committing suicide and in developing or carrying out a plan for suicide. A

trend has been noted during recent evaluation periods, clinicians reported dealing with students who

thought about or attempted suicide at a higher incidence rate than in previous years. During these 14

years we had one completed suicide on May 2014 despite the fact that the program targets those at

higher risk for suicidality. Thus, although more students may be attempting suicide, the availability of

easily accessible intervention, including hospitalization is helping keep even these most severe of

cases safe.
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