
 

DMH Employees register at: 
http://learningnet.lacounty.gov 

Contract Providers complete 
attached training application 



 
 Cultural Competency                                                  CGF Designation 

 
SUBSTANCE ABUSE RECOGNITION AND PREVENTION TRAINING: TRANSITION AGE YOUTH  

   
DATE & TIME: June 13, 2017 12:30 PM - 4:30 PM 
 

 

All registration is completed on the Learning Net prior to the training.  Sign-in begins 30 minutes prior to  
the training time.  All participants must arrive during the sign-in period. Late arrivals will not be admitted. 

 

 

PLACE: 
 
 
 
PARKING: 
 

Holiday Inn – LAX 
9901 S. La Cienega Blvd 
Los Angeles CA 90045 
 
Free Self-Parking 
 

This 4 hour training is focused on: (a) providing a developmental framework of substance use 
disorders, (b) reviewing classifications and effects of substances of abuse among TAY 
populations, (c) discussing the epidemiology and science of underlying substance use 
disorders, (d) gaining practice skills in recognizing risks for developing or having a substance 
use disorder and (e) reducing risk using evidence based screening and early motivational-
based interventions. 
 
TARGET AUDIENCE: LAC-DMH TAY directly operated and contracted providers 
 

OBJECTIVES: As a result of attending this training, participants should be able to: 
 

1. Describe substance use disorders under a developmental 
framework of risk, including brain development of TAY. 

2. Describe different classification system and effects of substances 
used by TAY, including interacting co-occurring mood, memory, 
and cognitive function/impairments. 

3. Describe the current epidemiology and science behind substance 
use disorders among TAY. 

4. Demonstrate culturally competent application of screening for 
identifying substance related risk. 

5. Demonstrate competence in conducting early motivational-based 
interventions to reduce substance use risk behaviors. 

6. Demonstrate competence in effectively referring individuals at 
high risk to specialty treatment settings for further assessment.     

 
CONDUCTED BY: 

  

 Rachel Castaneda, PhD, MPH; and Sherry Larkins, PhD 
 

COORDINATED BY: 
 

Sermed Alkass, PsyD 
salkass@dmh.lacounty.gov 

DEADLINE: June 9, 2017 

CONTINUING 
EDUCATION: 

4 hours for BBS, BRN, CADAAC 
CE for Psychologists 

COST NONE 

  
 
 

http://learningnet.lacounty.gov/
mailto:salkass@dmh.lacounty.gov


 

 

County of Los Angeles Department of Mental Health 

NON-DMH STAFF TRAINING APPLICATION FORM 

Please Print or Type 
 

Instructions 

Each individual must complete a separate application form for each training he/she wishes to attend. Please complete 

the application in full. Applications will not be processed with incomplete or inaccurate information. 

Notification of registration confirmation for a training will be provided by the training coordinator.  

If this training is CGF funded, Jail MH staff may submit an application to attend this training and will be notified one 

week prior to the training date, if openings are available.  Refer to the training bulletin for CGF designation. 

For trainings, signin begins 30 minutes prior to the training time. All participants must arrive during the signin period. 

Unless otherwise specified, walkin registrations will not be admitted.   Late arrivals will not be permitted. 

 

 

Training Title: SUBSTANCE ABUSE RECOGNITION AND PREVENTION TRAINING: TRANSITION 
AGE 

Date(s): June 13, 2017 
 

Training Coordinator: Sermed Alkass, PsyD 

 
County Employee Number 

(non-county employees supply the last four digits of the SSN) 

Name 

Program, Service or 

Agency 

Job Title 

Address 

City Zip Code 

Telephone Email 

License or Credential Number(s) (complete as many as applicable) 

CAADAC LCSW LPT LVN 

MD MFT Psychologist RN 

Supervisor’s Approval (Applications will not be 

processed if not signed by supervisor) 

For processing, please return Application to: 

 

Sermed Alkass, PsyD 

 

Fax: 213-351-6571 

Phone: 213-738-4715 

Email: SAlkass@dmh.lacounty.gov 

(When faxing, there is no need to use a cover sheet) 

Print Supervisor Name 

Supervisor’s Signature 

 

Revised: 12/2016 


