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The Mental Health Services Act in Los Angeles County
Evaluating Program Reach and Outcomes

In 2004, California voters approved Proposition 63, which 
was signed into law as the Mental Health Services Act 
(MHSA). The intent of the act was to address the urgent need 

for expanding access to community mental health services. 
The MHSA levied a 1 percent tax on all California personal 
incomes over $1 million, resulting in a substantial investment 
in mental health services in the state. Because California has a 
decentralized behavioral health system, most MHSA funding 
has been administered by California’s counties.

As California’s most populous county (with roughly one-
quarter of the state’s population), Los Angeles County receives 
the single largest share of MHSA funds. The Los Angeles 
County Department of Mental Health (LAC DMH) has used 
MHSA funds to provide a full spectrum of mental health 
services. One area of focus has been expanding access to Full- 
Service Partnership (FSP) programs, in which mental health 
staff partner with clients to do “whatever it takes” to improve 
residential stability and mental health outcomes for people with 
serious mental illness. Another focus has been implementing 
Prevention and Early Intervention (PEI) programs, which aim 
to prevent onset and negative consequences of mental illness. 

To assess progress and inform efforts to improve program 
quality, LAC DMH commissioned an evaluation of a broad seg-
ment of its FSP and PEI programs. The evaluation, conducted 
by a team of RAND and UCLA researchers, examined the geo-
graphic and demographic reach of MHSA-funded activities and 
assessed their impact on clients. The team used administrative 
and program data from 2012 to 2016, the most recent five-year 
period for which data were available, to examine the programs’ 
reach and outcomes. The team supplemented analyses of these 
data with qualitative interviews on additional topics. 

PEI Programs 
•	 The evaluation focused on PEI programs that provide 

direct services to children (ages 0–15) and transition-age 
youth (ages 16–25). These programs are one component 
of a comprehensive range of PEI services. 

•	 The county’s PEI programs provided services to 
almost 130,000 children and transition-age youth 
between 2012 and 2016. The vast majority of these were 
members of ethnic minority groups. Almost 65 percent 
of these clients were new clients, suggesting that PEI pro-

grams are successfully reaching children and transition-
age youth who have not previously received care. 

•	 Utilization of such treatments as therapy and case 
management increased with use of PEI programs.

•	 PEI programs were associated with positive outcomes 
in the clients they serve (Figure 1).

Key findings:

•	 The Los Angeles County Department of Mental Health has 
used funding from California’s Mental Health Services 
Act to offer mental health and support services to at-risk 
populations. 

•	 The mental health programs evaluated provided services 
to vulnerable and diverse individuals across the county. 

•	Prevention and Early Intervention programs for youth 
were associated with staying well and improvement in 
mental health outcomes. 

•	 Full-Service Partnership programs, which focus on doing 
“whatever it takes” to improve the lives of those with  
serious mental illness, were associated with improvements 
in life circumstances and health. 

Figure 1. Youth PEI Programs Are Associated with Staying Well
and Getting Better

Staying well: Of those receiving care preventively (i.e., those who 
scored below a widely used threshold for psychological distress at 
entry into care), almost 9 out of 10 remained below the threshold for 
clinically signi�cant symptoms over time.

Getting better: Of those who had symptoms at a level at or above 
a clinical cut point for psychological distress at the start of their PEI 
service, more than 5 out of 10 no longer had clinically signi�cant 
symptoms over time.
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•	 Hispanic and Asian youth responded particularly 
well to PEI services, in comparison with white and 
black youth. However, all racial/ethnic groups experi-
enced significant improvements in symptoms. 

FSP Programs
•	 The evaluation focused on LAC DMH’s full range of 

FSP programs for children, transition-age youth, and 
adults.

•	 FSP enrollment increased over the five years evalu-
ated. Further, the majority of those enrolled actively 
engaged in the program. In total, FSP programs served 
almost 25,000 clients from 2012 through 2016. 

•	 FSP programs provide services to vulnerable and 
diverse populations. The programs are located through-

out the county but primarily in areas with more house-
holds in poverty (see Figure 2), where LAC DMH 
services are likely to be needed the most. The programs 
predominantly serve racial/ethnic minorities. 

•	 The individuals served by the program tend to be 
diagnosed with severe conditions (e.g., psychotic dis-
orders) and have relatively high rates of homelessness. 
Qualitative interviews also revealed that FSP clients 
often simultaneously experience problems with mental 
health, physical health, and social issues. 

•	 FSP clients experienced improvements in life circum-
stances and health. FSP clients experienced decreased 
rates of homelessness (Figure 3), decreased rates of crimi-
nal justice involvement (Figure 4), and fewer inpatient 
hospitalizations for mental health. The number of adult 

Figure 2. Adult FSP Programs Are Concentrated in Areas Where There Are More Households in Poverty

SOURCES: Map data from Esri, DeLorme, NAVTEQ, TomTom, Intermap, iPC, USGS, FAO, NPS, NRCAN, GeoBase, IGN, Kadaster NL, Ordnance Survey, Esri Japan, METI, 
Esri China (Hong Kong), and the GIS user community.
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clients who reported having a primary care provider 
increased, suggesting a better connection to physical 
health care.

Next Steps for Los Angeles County
Continue efforts to reach vulnerable populations across 
Los Angeles County and improve outcomes for diverse 
racial/ethnic groups. There is evidence that LAC DMH 
programs are already reaching at-risk individuals and mem-
bers of racial/ethnic minority groups across the county. 
However, not all groups benefit equally from the services 
received. Consequently, future evaluations should focus on 

understanding the unique PEI needs of different racial/ethnic 
groups, and LAC DMH should use these evaluation findings 
to inform quality-improvement efforts. 

Facilitate future outcome-monitoring and quality-
improvement efforts by retooling the approach to measur-
ing outcomes. This evaluation was limited by the available 
data, which did not measure all the outcomes of potential 
interest and sometimes lacked complete follow-up informa-
tion. LAC DMH should consider refining which outcomes it 
measures, how it measures them, and how often it measures 
them for both FSP and PEI programs. New measures are 
needed to understand how clients are doing with respect to 
whether they have “somewhere to live, someone to love, and 
something to do” and other indicators of recovery from seri-
ous mental illness. However, because many data-collection 
procedures are state-mandated, advocacy may be needed at 
the state level to adjust data-collection requirements. 

Consider measuring processes of care and using these 
data for quality improvement. LAC DMH should consider 
evaluating the fidelity with which the most frequently used 
interventions are implemented. In addition, it might query 
patients’ satisfaction with care and their impressions of pro-
viders’ cultural competency. 

Examine provider-level differences in engagement 
and outcomes. Further research should develop key perfor-
mance indicators and examine how they vary across provid-
ers. Knowing whether some providers are performing better 
than others would be instructive regarding where to focus 
quality-improvement efforts.

Conduct cost-effectiveness and cost-benefit analyses. 
Now that the reach and outcomes of key programs have been 
established, a next step could be to examine the resource 
investments in these programs in relation to the social and 
economic benefits associated with those investments. 

Conclusions
MHSA-funded activities in Los Angeles County are reach-
ing a highly vulnerable population with their FSP and 
youth PEI programs. Furthermore, those reached by these 
programs experience improvements in their mental health 
and life circumstances. Refining data collection would 
enable more-thorough evaluations of processes of care and 
of whether clients have “somewhere to live, someone to love, 
and something to do,” and this refinement would inform the 
program’s quality-improvement efforts. 

Figure 3. FSP Programs Were Associated with
Reduced Homelessness
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Figure 4. FSP Programs Were Associated with Reduced Criminal
Justice Detention (i.e., jail, prison, or juvenile detention)

0 

5 

10 

15 

20 
Adults Transition-age youth

Pe
rc

en
ta

ge
 d

et
ai

ne
d

17%

9%

11%

7%

12 months
before FSP

12 months after
enrolling

12 months
before FSP

12 months after
enrolling



RB-10008-CMHSA (2018)

This brief describes work done in RAND Health and documented in Evaluation of the Mental Health Services Act in Los Angeles County: Implementation and Outcomes for Key Programs, 
by J. Scott Ashwood, Sheryl H. Kataoka (UCLA), Nicole K. Eberhart, Elizabeth Bromley (UCLA), Bonnie T. Zima (UCLA), Lesley Baseman, F. Alethea Marti (UCLA), Aaron Kofner, Lingqi Tang 
(UCLA), Gulrez Shah Azhar, Margaret Chamberlin, Blake Erickson (UCLA), Kristen Choi (UCLA), Lily Zhang (UCLA), Jeanne Miranda (UCLA), and M. Audrey Burnam, RR-2327-CMHSA 
(available at www.rand.org/t/RR2327). To view this brief online, visit www.rand.org/t/RB10008. The RAND Corporation is a research organization that develops solutions to public policy 
challenges to help make communities throughout the world safer and more secure, healthier and more prosperous. RAND is nonprofit, nonpartisan, and committed to the public interest. 
RAND’s publications do not necessarily reflect the opinions of its research clients and sponsors. R® is a registered trademark. © RAND 2018 
 
Limited Print and Electronic Distribution Rights: This document and trademark(s) contained herein are protected by law. This representation of RAND intellectual property is provided for 
noncommercial use only. Unauthorized posting of this publication online is prohibited. Permission is given to duplicate this document for personal use only, as long as it is unaltered and 
complete. Permission is required from RAND to reproduce, or reuse in another form, any of our research documents for commercial use. For information on reprint and linking permissions, 
please visit www.rand.org/pubs/permissions.

www.rand.org

RAND Health
This research was conducted in RAND Health, a division of the RAND Corporation. A profile of RAND 
Health, abstracts of its publications, and ordering information can be found at www.rand.org/health.

CalMHSA
The California Mental Health Services Authority (CalMHSA) is an organization of county governments  
working to improve mental health outcomes for individuals, families, and communities. Prevention and early 
intervention programs implemented by CalMHSA are funded by counties through the voter-approved Mental 
Health Services Act (Prop. 63). Prop. 63 provides the funding and framework needed to expand mental health 
services to previously underserved populations and all of California’s diverse communities. 

http://www.rand.org/t/RR2327
http://www.rand.org/t/RB10008
http://www.rand.org/pubs/permissions
http://www.rand.org
http://www.rand.org/health



