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1. PURPOSE / OBJECTIVE OF THIS MEMORANDUM OF UNDERSTANDING 

This Memorandum of Understanding (MOU) is between the Los Angeles County 
Department of Mental Health (”DMH” ) and the [INSERT DISTRICT] Unified School 
District (“District”), for the provision of specialty mental health services and/or 
training/education on issues related to mental health for students in Los Angeles 
County, their families, and their respective communities.  District and DMH are also 
referred to individually as “Party,” and collectively as “Parties.” 

This MOU sets forth the terms and conditions between DMH and the District and 
the roles and responsibilities of the Parties for the provision of specialty mental 
health services. 

2. BACKGROUND 

2.1. Los Angeles County Unified School Districts

There are 80 autonomous unified school districts, within Los Angeles 
County, each with their own governing boards.  Each school district has a 
framework and core standards, in accordance with the Common Core State 
Standards, designed to encourage the highest achievement of every 
student at each grade level.  As such, mental health services provided in 
these school districts further promote academic achievement by addressing 
the unique individual needs of students exhibiting learning and/or 
behavioral problems.  Mental health services may include, but are not 
limited to, academic counseling, brief interventions to address behavior 
problems, assessments, and referrals to other systems.

2.2. Los Angeles County Department of Mental Health

The DMH is the largest county-operated mental health department in the 
United States and serves as Los Angeles County’s Local Mental Health 
Plan.  The Mental Health Services Act (MHSA), also known as Proposition 
63, was enacted by voters in November 2004.  The intent of this law was to 
transform the mental health system in California.  As such, the MHSA 
provides opportunities for the fields of education and mental health to work 
together to assist the Los Angeles County’s children and youth in achieving 
their educational and personal goals, as data show that mental health 
issues can lead to failure in school and increased dropout rates. 

DMH provides specialty mental health services to the school districts, as a 
result of local planning efforts for the MHSA’s Prevention and Early 
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Intervention component that began in August 2007.  Additionally, these 
services are provided by DMH staff located throughout the County. 

3. DEFINITION OF TERMS

3.1 The headings contained herein are for convenience and reference only and 
are not intended to define the scope of any provision thereof.  The following 
terms as used herein shall be construed to have the following meanings, 
unless expressly defined otherwise in this MOU: 

3.1.1. Community Members:  For the purposes of this MOU, community 
members are individuals who may live, learn, and work in a 
specified community and may have formal leadership roles in 
community organizations.  As such, these individuals may receive 
information and/or training related to the delivery of school mental 
health services; however, they do not receive any direct mental 
health services from DMH. 

3.1.2. County of Los Angeles Board of Supervisors:  The Board of 
Supervisors of the County of Los Angeles acting as the governing 
body. 

3.1.3. County MOU Administrator:  A contract analyst from the County’s 
Contracts, Development and Administration Division (CDAD) within 
the Department of Mental Health responsible for the development 
and administration of the MOU. 

3.1.4. County MOU Lead(s):  County program staff that shall serve as a 
liaison between DMH and the school site.  This individual(s) will 
work with District’s MOU Lead to ensure that mental health services 
are being appropriately provided to students and/or their families as 
described in the Statement of Work.  The County MOU Lead will 
also be the contact for all correspondence and issues regarding 
service delivery. 

3.1.5. County MOU Manager:  Designated individual that shall serve as 
the manager for this MOU.  This individual has the authority to 
resolve certain matters that are out of the County MOU Lead’s 
scope of authority. 

3.1.6. Department of Mental Health (DMH):  County of Los Angeles 
Department of Mental Health. 

3.1.7. District MOU Lead(s):  School District staff person(s) that shall 
serve as a liaison between school site and DMH.  This individual(s) 
will work with County’s MOU Lead to ensure that mental health 
services are being appropriately provided to students and/or their 
families as described in the Statement of Work.  This individual must 
understand the referral process and have the ability to administer 
the appropriate paperwork/documentation for the referral. 
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3.1.8. District MOU Manager:  Designated individual that shall serve as 
the manager for this MOU.  This individual has the authority to 
resolve certain matters that are out of the District’s MOU Lead’s 
scope of authority. 

3.1.9. Directly Operated (DO) Clinic:  An outpatient mental health clinic 
directly operated by DMH. 

3.1.10. Educational Rights Holder:  A person, including a court-appointed 
representative, responsible for protecting the child's rights and 
interests with respect to educational or developmental services, 
including any special education and related services.  
Natural/biological parents are presumed to be the educational rights 
holders unless the child is in a legal guardianship (and letters are 
issued to the guardian), has been freed for adoption, parental rights 
have been terminated, or the Court has otherwise specifically limited 
parents’ educational rights. (Ed. Code § 56028; Welfare and 
Institutions Code §§ 361 and 726.) 

3.1.11. FERPA:  The Family Educational Rights and Privacy Act.  Federal 
law that protects the privacy of student education records. 

3.1.12. HIPAA:  The Health Insurance Portability and Accountability Act of 
1996.  The use and disclosure of individuals’ health information 
(known as “protected health information”) by entities subject to the 
Privacy Rule.

3.1.13. IDEA:  Individuals with Disabilities Education Act.  Federal Law that 
requires public schools create an Individualized Education Program 
(IEP) for each student who qualifies for special education services 
based on their disabling condition as defined by law.  Only students 
with specified disabilities are eligible for coverage under the IDEA.

3.1.14. Mandated Reporter:  An individual required to report observed or 
suspected child abuse or neglect to designated law enforcement or 
social services agencies.

3.1.15. Memorandum of Understanding (MOU):  An agreement executed 
and approved by and between DMH, the District and their relevant 
governing bodies.  The agreement sets forth the terms and 
conditions for the issuance and performance of all tasks, 
deliverables, services and other related work. 

3.1.16. MHSA:  The Mental Health Services Act. Law in California that 
provides funding, personnel, and resources to support county 
mental health programs.

3.1.17. Outpatient Care Services:  An array of services designed for 
individuals who have less need for ongoing engagement and crisis-
focused care, such as Full Service Partnership. Services are 
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designed to meet the mental health needs of individuals at different 
stages of recovery.  Outpatient Care Services provides a continuum 
of care so that individuals can receive the care they need, when they 
need it and in the most appropriate setting. 

3.1.18. Parties:  The entities that have entered into this MOU. 

3.1.19. Prevention and Early Intervention (PEI):  One of five required 
components under the MHSA designed to prevent mental illness 
from becoming severe and disabling, with an emphasis on 
improving timely access to services for underserved communities.

3.1.20. Service Area (SA):  One of the eight (8) geographic service areas 
within Los Angeles County. 

3.1.21. Service Area School Based Mental Health Service Coordinator:
DMH Staff that will serve as a liaison between DMH and the local 
school districts to monitor the school mental health services, by 
tracking the sites and assisting with troubleshooting/problem solving 
issue to ensure the delivery of quality of mental health services. 
Each service area shall have one coordinator.

3.1.22. Statement of Work (SOW):  The SOW outlines the relevant 
provision of services between the Parties.

3.1.23. District:  Elementary and high school districts combined into a 
single school district under one board of education. 

4. TERM OF MOU 

The term of this MOU is effective upon signature of an authorized signer on behalf 
of the DMH and the [INSERT DISTRICT] Unified School District as well as the 
approval of the Governing Board. 

5. TERMINATION

DMH or the District, at any time and for any reason, may provide written notice 
terminating this MOU.  The written notice of termination may be transmitted by 
electronic mail and/or USPS.  The date upon which such termination becomes 
effective shall be no less than 30 calendar days from the intended termination date 
specified in the written notification. 

6. MODIFICATIONS

Any alteration, change, or modification of this MOU, shall be prepared in writing and 
made effective upon mutual and authorized signature of each Party.

7. FUNDING 

This is a non-monetary MOU and is free of charge to the District.  No element of 
this MOU is construed to imply any form of financial obligation or liability on any 
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Party, nor confer on one Party the capacity to represent or act as an agent of the 
other.

8. WORK 

Pursuant to the provisions of this MOU, both Parties shall fully perform all tasks, 
services and other work as set forth in Exhibit 1 – Statement of Work.

9. COMPLIANCE WITH LEGAL REQUIREMENTS 

9.1. Reporting Suspected Child Abuse and Neglect 

9.1.1. A child abuse report must be filed by a mandated reporter when 
they have knowledge of, or observes a child in their professional 
capacity or within their scope of employment, whom they know or 
reasonably suspect has been the victim of child abuse or neglect.  
Reasonable suspicion occurs when it is objectively reasonable for 
a person to entertain such suspicion, based on facts that could 
cause a reasonable person in a like position, drawing, when 
appropriate, on their training and experience, to suspect child 
abuse or neglect. 

9.1.2. California’s Child Abuse and Neglect Reporting Act (CANRA) 
outlines a mandated reporter’s obligations and when they are 
required to file an abuse report.  It is essential that mandated 
reporters become familiar with the detailed requirements as 
specified in CANRA, which is set forth in California Penal Code 
sections 11164 - 11174.3. 

9.2. Duty to Warn 

9.2.1. It is a legal mandate and duty to warn appropriate persons and 
protect any reasonably identifiable victim(s) of a serious threat 
communicated by a client, or when a client indicates the intention 
of doing something harmful, dangerous or criminal to self or 
others.  When the presence of a threshold risk has been 
determined, both DMH and District staff shall take actions to warn 
and protect reasonably identifiable potential victims of clients 
consistent with applicable law, including provisions of the Civil 
Code, the Welfare and Institutions Code (WIC), the requirements 
of the Tarasoff decision, and the 2004 Ewing v. Goldstein Court of 
Appeals decision. 

9.2.2. A threshold risk is an identification of a client’s risk of harm to 
others from a clinical assessment in which a homicidal or other 
threat has been made and/or threatening behaviors have been 
identified that appear to pose a serious threat of physical violence 
and imminent danger to others.  The threat is clear, specific, and 
plausible. 
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When such a situation arises, DMH and District staff must break 
confidentiality and warn 1) the family of an individual who intends 
to harm her or himself, 2) others the individual’s actions may harm, 
and/or 3) appropriate authorities and emergency responders. 

9.2.3. DMH and District staff must comply with all legal requirements and 
the District’s protocols and procedures when responding to a 
client/student’s suicidal thoughts, plans, statements or 
actions/inactions and/or when the presence of a threshold risk has 
been determined. 

9.2.4. DMH staff shall confer/comply with DMH Policy 303.01 – Exhibit 8 
Duty to Warn and Protect Third Parties in Response to a Threat. 

9.3. Health Insurance Portability and Accountability Act of 1996 (HIPAA) and 
Family Educational Rights and Privacy Act (FERPA): 

9.3.1. The Parties acknowledge the existence of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and its 
implementing regulations.  County understands and agrees that, as 
a provider of medical treatment services, it constitutes a “covered 
entity” under HIPAA and, as such, has obligations with respect to 
the confidentiality, privacy, and security of patients’ medical 
information, and must take certain steps to preserve the 
confidentiality of this information, both internally and externally, 
including the training of its staff and the establishment of proper 
procedures for the release of such information, including the use of 
appropriate consents and authorizations specified under HIPAA. 

9.3.2. The Parties acknowledge their separate and independent 
obligations with respect to HIPAA and FERPA and that such 
obligations relate to transactions and code sets, privacy, security 
and disclosure of student records.  The Parties understand and 
agree that each of them are separately and independently 
responsible to comply with FERPA and HIPAA, to the extent 
applicable, and that neither has undertaken any responsibility to 
comply with FERPA and HIPAA, on behalf of the other. 

9.3.3. The Parties understand and agree that each is independently 
responsible for FERPA and HIPAA compliance and agree to take 
all necessary and reasonable actions to comply with the their 
requirements, and to the extent applicable, as related to 
transactions and code sets, privacy, security and disclosure of 
student records. 

9.3.4. Each Party further agrees that, should it fail to comply with its 
obligations under HIPAA and FERPA, it shall indemnify and hold 
harmless the other Party (including the other Party’s officers, 
employees, and agents), for any applicable legal and equitable 
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remedies to the other Party that are attributable to such failure. 

9.4. Liability / Indemnification 

9.4.1. The County shall defend indemnify, and hold harmless the District, 
its officers, agents and employees against any and all claims, 
losses, damages, liabilities, recoupments, and expenses, in 
addition to any lawsuits that may arise for damages due to death 
or injury to persons or property arising from or connected with 
services rendered by DMH, its officers, agents or employees 
under this MOU.  While engaged in performance of this MOU, the 
County is an independent entity and not an officer, agent, or 
employee of the District.

9.4.2. The District shall defend indemnify, and hold harmless the County, 
its officers, agents, and employees against any and all claims, 
losses, damages, liabilities, recoupments, and expense 
regardless of form, in addition to any lawsuits that may arise for 
damages due to death or injury to person or property arising from 
or connected with services rendered by the District, its officers, 
agents or employees under this MOU.  While engaged in 
performance of this MOU, the District is a local educational agency 
(LEA) and not an officer, agent, or employee of the County. 

9.5. Complaints and Grievances 

9.5.1. DMH 

In the event that a student and/or a family member(s) requests to 
file a complaint or grievance against the County, DMH will provide 
to student and educational rights holder information on the 
Grievance & Appeals Procedures as explained in Exhibit 5 
(Grievance and Appeal Procedures – A Consumer Guide), which 
includes the contact information for Patient’s Rights, during the 
intake meeting.  DMH shall attempt to resolve a complaint 
received from a client, student and/or his/her educational rights 
holder in accordance with the outlined grievance procedures and 
shall, within 24 hours of the grievance filing, notify the District, in 
writing, of the allegations.  Additionally, DMH shall notify such 
complainant that he or she may file a Grievance and/or contact 
Patient’s Rights and/or the Site Administrator to further pursue the 
complaint. 

9.5.2. District 

In the event that a student and/or the educational rights holder 
requests to file a complaint or grievance against the District, the 
District shall first attempt to resolve the complaint(s) informally by 
meeting and conferring in good faith to address and resolve the 
dispute(s).  The District shall handle and respond to the 
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grievance/complaint in accordance with the law and the District’s 
policies and procedures and shall notify DMH, in writing, within 24 
hours of the grievance filing. 

10. Child Find Obligations (IDEA)

10.1. The District offering/recommending any of the supports/services referenced 
in this MOU to its students should not be construed as the student requiring 
special education and related services, or any other services resulting from 
any disabling condition. 

10.2. "Child find" is the affirmative, ongoing obligation of states and local districts 
to identify, locate, and evaluate all children with disabilities residing within 
the jurisdiction who are in need of special education and related services.  
If DMH has reason to suspect that a student may need special education 
and related services after initiating the services referenced in this MOU, 
DMH shall advise the District immediately so that the District may consider 
referring that student for a special education evaluation as required by 
federal and state law.

11. Assignment / Merger

Neither this MOU nor any duties or obligations herein may be assigned without the 
prior written consent of the other Party.  This MOU supersedes any and all MOUs, 
either oral or written, between the Parties with respect to the renewing of 
referrals/services and contains all of the MOUs, covenants and representations.  
Each Party to this MOU acknowledges that no representations, inducements, 
promises or statements, orally or otherwise, have been made by any Party, or 
anyone acting on behalf of any Party, which are not contained in this MOU, and 
that no other MOU, statement or promise not contained herein shall be binding or 
valid. 

12. Disputes

In the event that a dispute between DMH and the District arises concerning the 
terms of the MOU, the Parties shall bring the dispute to the attention of the 
County’s MOU Manager, in writing, and the District’s MOU Manager (collectively 
the “Managers”), for the purposes of informal resolution.  The Managers shall meet 
and confer within 5 calendar days of receiving written notice of the dispute.  If the 
Managers are unable to resolve the dispute informally as referenced above, the 
Director of DMH, or designee, and the District’s Superintendent or designee, shall 
meet and confer with each other in attempt to resolve the dispute.

13. Notices

All notices or demands required or permitted to be given or made under this MOU 
shall be in writing and shall be hand delivered with signed receipt or mailed by first-
class registered or certified mail, postage prepaid, or via electronic mail addressed 
to the Parties as identified in Exhibit 6 – County Administration and Exhibit 7 – 
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District Administration.  Addresses may be changed by either Party giving ten (10) 
days prior written notice thereof to the other Party.

14. Background Clearances 

14.1 DMH 

14.1.1 The DMH warrant that its employees that will be on the school 
campuses are adequately screened, including but not limited to, 
Department of Justice/Federal Bureau of Investigations (DOJ/FBI) 
background clearances and fingerprinting clearances in 
accordance with Welfare and Institutions Code 16501 K(1)(A-F) 
and K(2) (see link below for additional information), to prevent the 
assignment of personnel who may pose a threat to the safety and 
welfare of students in accordance with State and federal law.  DMH 
shall not be responsible for providing and/or funding the 
fingerprinting, screenings, or background clearances for the 
District or any of its employees. 

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=
16501.&lawCode=WIC#:~:text=(a)%20(1)%20As,%2C%20dependent%2C%20o
r%20neglected%20children.

14.2 District 

14.2.1 The District shall warrant that its employees who are on the school 
campuses are adequately screened, including but not limited to, 
(DOJ/FBI) background clearances and fingerprinting clearances 
in accordance with Education Code section 45125 (see link below 
for additional information), to prevent the assignment of personnel 
who may pose a threat to the safety and welfare of students in 
accordance with State and federal law.  The District shall not be 
responsible for providing and/or funding the fingerprinting, 
screenings, or background clearances for the DMH or any of its 
employees. 

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=ED
C&sectionNum=45125.1.

14.3 Individual with Criminal History 

14.3.1 In the event that either Party learns of any criminal history 
information regarding anyone performing services pursuant to this 
MOU, DMH and the District shall immediately determine whether 
such person may continue to perform the services set forth in this 
MOU in accordance with the law, County of Los Angeles Policies 
for the Designation of Sensitive Positions and Conviction History 
Assessments (see Exhibit 9) and applicable District policy. 
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15. Confidentiality 

Both Parties shall maintain the confidentiality of all records, including health and 
student records, and information in accordance with all applicable Federal, State 
and local laws, rules, regulations, ordinances, directives, guidelines, policies and 
procedures relating to confidentiality. 

16. Counterparts

This MOU may be signed and delivered in two or more counterparts, each of 
which, when so signed and delivered, shall be an original, but such counterparts 
together shall constitute the one instrument that is the MOU, and the MOU shall 
not be binding on any Party until all Parties have signed it.  Facsimile signatures 
shall be deemed for all intents and purposes as binding as original signatures.

17. Applicable Law

This MOU shall be construed in accordance with, and be governed by, the laws 
of the State of California, and shall be interpreted as if jointly drafted by the Parties 
to this MOU. 

18. Enforceability

This MOU shall be enforceable in a competent court of law under the laws of the 
state of California.  This MOU may be subject to disclosure in a competent court 
of law for purposes of enforceability. 

19. Severability

The Parties agree that should any of the provisions of this MOU be judicially 
determined to be invalid or unenforceable, the remaining provisions shall 
continue in full force and effect. 

20. Headings

The headings contained in this MOU are provided exclusively for reference and 
the convenience of the Parties.  No legal significance of any type shall be 
attached to the headings. 

21. Authorized Signatures

The individuals signing this MOU, as indicated in Exhibit 6 – County 
Administration and Exhibit 7 – District Administration, warrant that they are 
authorized to do so, and further, that they are authorized to make the promises 
in this MOU on behalf of the respective Parties.  The Parties understand and 
agree that a breach of this warranty shall constitute a breach of the MOU and shall 
entitle the non-breaching party to all appropriate legal and equitable remedies 
against the breaching party. 
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22. Conflict of Interest

The DMH represents and warrants that he/she/it presently has no interest, and 
shall not acquire any interest, direct or indirect, financial or otherwise, which 
conflicts in any manner or degree with the District or with the performance of the 
services under this MOU.  The District further represents that it shall not engage 
any person having such conflict of interest to perform the services set forth in this 
MOU. 

23. Board Approval

The Parties acknowledge and agree that this MOU is contingent upon approval 
by the Los Angeles County Board of Supervisors and District Board of Education.  
In the event that either Party’s governing body rejects the MOU, or if the MOU is 
not approved, the MOU shall be void and unenforceable against all the Parties.

24. Review of the MOU

The Parties acknowledge this MOU is freely and voluntarily executed.  They 
further acknowledge that the Parties, in executing this MOU, do not rely upon 
any inducements, promises, or representations, expressed or implied, not 
reflected in this MOU.  The Parties agree to cooperate fully in the execution of 
any and all other documents and/or additional actions necessary and/or 
appropriate to give full force and effect to the terms, provisions, and intent of this 
MOU.  The Parties represent that they were provided with an opportunity to 
consult with legal counsel of their own choosing regarding this MOU and each of 
its provisions.  The Parties further represent that they have, as of the date of 
execution of this MOU, the legal capacity to understand, agree to, and sign this 
MOU. 

25. Not Precedent Setting 

The terms and conditions of this MOU are unique only to this matter and shall 
not be used as precedent in any future matters involving the District, or any of its 
respective officers, employees, governing boards, insurers, reinsurers, 
attorneys, successors, representatives and agents. 

26. Force Majeure

In the event that performance under this Agreement is reasonably delayed or 
suspended by any Party as a result of circumstances beyond the reasonable 
control and without the fault or negligence of said Party, none of the Parties shall 
incur any liability to the other Party as a result of such delay or suspension.  
Circumstances deemed to be beyond the control of the Parties shall include, but 
not be limited to, acts of God or of the public enemy, school closures, 
insurrection, acts of the federal government or any unit of state or local 
government in sovereign capacity, fires, floods, quarantine restrictions, strikes, 
freight embargoes or delays in transportation, to the extent that such 
circumstances are not caused by the Party's willful or negligent acts or 
omissions, and to the extent that they are beyond the Party's reasonable control. 
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IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles 
has caused this Memorandum of Understanding to be subscribed by County’s Director of 
Mental Health or his designee, and the [INSERT DISTRICT] Unified School District Board 
of Education or his/her designee, has caused this Memorandum of Understanding to be 
subscribed in its behalf by its duly authorized officer, the day, month, and year first above 
written.

Department of Mental Health [INSERT DISTRICT] Unified School District 

_______________________________  _________________________ 

Jonathan E. Sherin, MD, PhD   Authorized Signatory  
Director  Title of Signatory  

________________________________  ________________________ 

Date  Date 

APPROVED AS TO FORM:  
OFFICE OF THE COUNTY COUNSEL 

DATED:  ____________          BY:  ______________________________  

DISTRICT LEGAL COUNSEL: 

DATED:  ____________          BY:  ______________________________ 



MOU-Specialty Mental Health Services 
EXHIBIT 1 - STATEMENT OF WORK 
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I. MOU PARTIES 

A. DMH [INSERT NAME OF DO CLINIC/PROGRAM] located in Service Area  
  will provide culturally and linguistically appropriate services to all age groups.  

Services are offered in English and in the following language(s), if applicable:  
[INSERT LANGUAGE(S)]

B. [INSERT DISTRICT] Unified School District (“XUSD” or “District”) is a California 
local educational agency located within the boundaries of the County of Los 
Angeles. 

II. OVERVIEW OF SCHOOL MENTAL HEALTH SERVICES 

School mental health services utilize a public health approach (e.g., universal, 
selective, and indicated services) to address the range of social-emotional needs 
to support students within the educational setting.  Within this public health 
approach, there is an array of services including mental health promotion, 
prevention and early intervention. 

Prevention in mental health involves reducing risk factors or stressors, building 
protective factors and skills, and increasing support for students.  Prevention also 
promotes positive cognitive, social and emotional development and encourages a 
state of wellbeing allowing students to function well in the face of changing, and 
sometimes challenging, circumstances.  Early Intervention is directed toward 
individuals and families for whom a short (usually less than one year), relatively 
low-intensity intervention is appropriate to measurably improve mental health 
problems and avoid the need for more extensive mental health treatment. 

School mental health services is designed to support schools in creating trauma- 
and resilience informed campuses to promote school safety, strong social-
emotional development, and improved academic performance.  Core objectives 
include the following:

 Providing quality, strength-based mental health services to students at 
school and/or within the community. 

 Supporting students achieve personal and professional success at school 
and in the community. 

 Strengthening and empowering family relationships with the aim of fostering 
hope, wellness, protective factors. 
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III. DESCRIPTION OF SCHOOL MENTAL HEALTH SERVICES 

A. Universal Service

Universal services focuses on education and may involve training of 
students, parents/caregivers/educational rights holders, teachers, and 
community members regarding mental health facts and statistics, 
identifying mental health symptoms, how to respond and what steps to take 
for students to obtain the necessary supports.  Universal services also 
supports increased access to care with an emphasis on broad, school-wide 
efforts to promote positive mental health.  See Attachment A (Universal 
Services) for program details and required documentation.  The MOU Leads 
for DMH and the District shall ensure that Sections C and D of Attachment 
A are completed prior to the execution of this MOU to ensure that the 
applicable mental health services will be provided accordingly. 

B. Selective Service

The selective level of care includes mental health services, activities, 
resources, and supports intended to address the needs of at-risk and 
trauma-exposed students and families in an effort to reduce or prevent 
serious mental illness.  See Attachment B (Selective Services) for program 
details and required documentation.  The MOU Leads for DMH and the 
District shall ensure that Sections C, D, and E of Attachment B are 
completed prior to the execution of this MOU to ensure that the applicable 
mental health services will be provided accordingly. 

C. Indicated Service

The indicated level of care focuses on the service delivery as a means to 
mitigate the impacts of trauma, while concurrently improving access to 
services for students and their families who experience early signs and 
symptoms of mental illness, and consequently require 
engagement/inclusion into the mental health system.  See Attachment C 
(Indicated Services) for program details and required documentation.  The 
MOU Leads for DMH and the District shall ensure that Sections C, D, E and 
F of Attachment C are completed prior to the execution of this MOU to 
ensure that applicable mental health services will be provided accordingly. 

i. School-Based Mental Health Services 

School-based mental health services are provided to enrolled students 
and their families by DMH staff located within the school community.  
HIPAA compliant campus space may be provided to DMH during 
designated hours each week for the provision of individual and group 
services. The space is provided at no cost to DMH under this MOU. 
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ii. School-Linked Mental Health Services 

Under this MOU, school-linked mental health services are provided to 
enrolled students and their families.  DMH may provide School-linked 
mental health services at DMH clinical site(s) and/or mobile clinic 
vehicle. 

iii. Telemental Health Services 

Telemental health  references the mode of delivering mental health 
care services, via information and communication technologies to 
facilitate the diagnosis, consultation, treatment, education, care 
management, and self-management of a patient's health care.  
Telemental health facilitates patient self-management and caregiver 
support for patients, and includes synchronous interactions and 
asynchronous store and forward transfers. 

All laws regarding the confidentiality of mental health care information 
and a patient's rights to the patient's medical information shall apply to 
telemental health interactions. 

All laws and regulations governing professional responsibility, 
unprofessional conduct, and standards of practice that apply to a health 
care provider shall apply to DMH while providing telemental health 
services. 

The therapist must assess whether the client is appropriate for 
telemental health, including, but not limited to, consideration of their 
psychosocial situation. 

The therapist will utilize industry best practices for telemental health to 
ensure both client confidentiality and the security of the communication 
medium.  Telemental health must be provided using a HIPAA compliant 
videoconferencing/video chat tool. 

The therapist may discontinue telemental health services at any time to 
the extent such services are no longer appropriate and/or safe in 
accordance with the law. 

The therapist must obtain verbal or written consent from the client for 
the use of telemental health as an acceptable mode of delivering mental 
health care services.  For directly operated clinics, the most up to date 
appropriate consent form will be used. 

The client may withhold or withdraw consent to the use of telemental 
health at any time. Withdrawal of consent shall not affect any future 
care or treatment. 
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iv. Referrals 

Authorized District staff shall make referrals to DMH for the provision of 
mental health services.  These referrals must be received via secure 
email, fax and/or telephone.  The referrals shall be made using a 
mutually agreed upon form/process and must be approved by the 
Parties prior to the execution of this MOU.  The mutually agreed upon 
referral form shall be listed as Exhibit 10. 

IV. MENTAL HEALTH BEST PRACTICES 

To ensure that all students and their families receive quality care, it is expected that 
DMH develop a collaborative relationship with District/school personnel and deliver 
mental health services in a confidential and convenient location for the student and 
parent/caregiver/educational rights holder.  The following includes recommendations 
to ensure a strong collaboration and promote quality services: 

 Facilitate frequent communication (no less than monthly) with school personnel 
regarding mental health referrals, status of linkage, case consultations, and any 
other concerns about the services being provided. 

 Outreach and attend at least two school meetings/events in the school year in 
order to ensure school personnel (including teachers) are aware of the mental 
health resources on campus. 

 Outreach and engage parents/caregivers/educational rights holder/families by 
participating in at least one school activity/event during the school year. 

 Coordinate the provision of services and participate in consultation meetings as 
needed with school personnel. 

 Offer informational sessions/trainings to school personnel, 
parents/caregivers/educational rights holder, and students on topics related to 
mental health. 

 Store and process School Data in accordance with commercial best practices, 
including appropriate administrative, physical, and technical safeguards, to 
secure such data from unauthorized access, disclosure, alteration, and use. 
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V. SERVICES TO BE PROVIDED 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] shall provide the following 
school mental health services to students enrolled in the District. The following 
services will be delivered as described in Section III (Description of School Mental 
Health Services) 

☐  Universal Services (Complete Attachment A) 

☐  Selective Services (Complete Attachment B) 

☐  Indicated Services (Complete Attachment C) 

VI. ADDITION AND/OR DELETION OF FACILITIES, SPECIFIC TASKS AND/OR 
WORK HOURS 

All changes must be made in accordance with Paragraph 6.0 Modifications of the 
MOU. 

VII. POPULATION TO BE SERVED 

A. DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM]’s services shall target 
students enrolled at the following District’s schools, their family, school personnel 
and community members. 

1. XXX elementary school 

2. XXX elementary school 

3. XXX high school 

4. XXX high school 

B. Population specific to each level of service is described in the corresponding 
Attachment. 

VIII. STAFFING 

A. Licenses, Waivers, Registrations 

DMH shall ensure that its staff providing services at District’s sites maintain all 
licenses, permits, registrations, and certificates required by State and federal law 
and consistent with County/District policy. 
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DMH Staff 

1. Clinical staff shall be licensed and registered with their relevant licensing 
board (e.g. California Board of Behavioral Sciences, California Board of 
Psychology, etc.). 

2. Non-licensed master-level clinicians (e.g. ASW and MFT Interns) must have 
access and be directed by their clinical supervisor while rendering services 
on school campuses. 

3. Master-level graduate student interns/trainees and non-master level staff 
(e.g. bachelor or undergraduate students) must have access to and be 
directed by a licensed clinical supervisor in order to render any services 
permitted by law on school campuses. 

4. A trained Community Health Worker or Mental Health Promoter shall be made 
available to provide Community Outreach Services (COS) groups and/or 
educational mental health workshops. 

B. Health Clearance 

Both Parties will ensure that staff have received Tuberculosis (TB) screening and 
are clear of TB 60 days prior to the delivery of services.  Certification of TB testing 
and clearance must be provided every four (4) years or as determined by 
applicable policy and/or regulations. 

IX. DATA COLLECTION 

A. Development of Data Tracking 

The District shall collaborate with DMH to systematically collect and report the 
data elements required by the State of California as well as evaluating quality and 
performance indicators and outcomes at the program level as indicated in the 
Data Collection and Outcomes section of the respective service in Attachment 
A, B, or C. 

B. Data Sharing 

The Parties shall jointly own the data collected and identified in Exhibit 2 – Data 
Collection Tool.  Referral data collected shall be made available to the District 
within three (3) business days of request. 

X. ROLES AND RESPONSIBILITIES 

A. DMH County Administration 

1. Designate staff to serve as the MOU manager and/or designee for all 
correspondence regarding this MOU as indicated in  
Exhibit 6 – County Administration. 
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2. Designate a person(s) to serve as the MOU Lead, as indicated in  
Exhibit 6 – County Administration, for each school campus and/or DO clinic 
where school-based and/or school-linked services are to be provided. 

3. Collaborate with the District to identify the need(s) and services to be 
delivered. 

4. Follow the established coordinated referral system to track the number of 
referrals received, cases assigned and case status. 

5. Coordinate provision of services and participate in consultation meetings as 
needed with District staff. 

6. Develop a collaborative relationship with the District liaison and other relevant 
school staff to determine how to meet the needs of students and staff. 

7. Provide referral and/or linkage services for educational rights holder and 
students when necessary. 

8. Ensure that services offered meet the cultural, linguistic and other related 
needs of the populations served. 

B. [INSERT DISTRICT] Unified School District 

1. Designate a person(s) to serve as the District’s MOU manager and/or 
designee for all correspondence regarding this MOU as indicated in  
Exhibit 7 - District Administration. 

2. Designate a person(s) to serve as the MOU Lead, as indicated in  
Exhibit 7 - District Administration, for each school campus where school-based 
and/or school-linked services are to be provided. 

3. Coordinate with DMH to schedule mental health services for students. 

4. Provide space to DMH at no cost to host trainings and educational activities 
for students, parents/caregivers/educational rights holder, teachers and 
community members to attend. 

5. Provide a HIPAA complaint office space at no cost to conduct confidential 
mental health services on the school campus. 

6. Provide standard District training to DMH personnel about the District’s crisis 
protocol including mental health crisis, active shooter, earthquake, and any 
other protocols DMH should be aware of.  When there is an on-campus mental 
health crisis, the District’s protocol shall be followed. 

7. Identify, refer and link students in need of mental health services to DMH. 
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8. Follow the established referral system with DMH to track the number of 
referrals received, cases assigned and their status. 

9. Inform students and parents/guardians/educational rights holder of the 
availability of mental health services at school. 

10. Coordinate with mental health therapists and participate in consultation 
meetings as needed. 

11. Attempt to obtain written parent/guardian/educational rights holder consent for 
the student to be referred to mental health services, to include but are not 
limited to medical or psychological services, including diagnostic services, 
treatment, counseling or any adjunct services. 

12. Attempt to obtain from parent/guardian/educational rights holder the 
student’s insurance information in the referral packet for financial screening. 

13. Accept referrals from providers of Universal Services to address specific 
needs of students or families disclosed during the training, and link to 
necessary mental health services at the school. 



EXHIBIT 1 
ATTACHMENT A: UNIVERSAL SERVICES 

 
COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 

[INSERT NAME OF DMH DO CLINIC/PROGRAM]  
 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] and     USD 
 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM]  
☐ will  ☐ will not render Universal Services at [INSERT DISTRICT] Unified School 
District. 

A. DESCRIPTION OF SERVICES 

Enrolled students, family members, teachers and community members of [INSERT 
DISTRICT] may be provided information on mental health facts and statistics, 
identifying mental health symptoms, how to respond and what steps to take to get 
assistance.  This information may be provided in various forums, such as classroom 
presentations, mental health consultations, school-wide awareness campaigns, 
parent resource center presentations, and brochures depending on the needs of the 
school district.  This may also include trainings tailored to the audience on topics such 
as trauma-informed care, implicit bias, vicarious trauma, suicide prevention, 
childhood disorders, and other topics based on the needs of the school district. 

B. TARGET POPULATION 

The target population may include all students enrolled at [INSERT DISTRICT], their 
parents/caregivers/educational rights holder, school personnel and community 
members. 

C. SERVICES 

Check applicable boxes indicating the services that will be provided: 

☐  Student focused outreach activities/trainings 
☐  Parent/Caregiver/Educational Rights Holder focused outreach activities/trainings 
☐  School staff focused outreach activities/trainings 
☐  Community focused outreach activities/trainings 

D. NUMBER TO BE SERVED 

District will provide the projected number of individuals that will be served annually: 

Table 1 

Service Component Number to be Served* 

Student focused outreach/trainings  

Parent/caregiver/educational rights holder 
focused outreach/trainings 

 

School staff focused outreach/trainings  

Community focused outreach/trainings  

*The number reflected in the table are approximations. 
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E. DATA COLLECTION AND OUTCOMES 

Outcomes and data shall be collected in association with the programs/activities 
delivered.  For universal services, [INSERT NAME OF DMH DO CLINIC/PROGRAM] 
shall provide the following information to DMH’s MHSA Programs and Special 
Projects (SchoolMH@dmh.lacounty.gov) who will maintain records of all the services 
provided to all schools Countywide.  The following data elements must be collected 
using Exhibit 2- Data Collection Tool and reported annually for the duration of this 
MOU.  [INSERT NAME OF DMH DO CLINIC/PROGRAM] shall complete Exhibit 3 - 
School-Based Mental Health Annual Data Log and submit to the respective Service 
Area School Based Coordinator.  A Training Evaluation Form (Exhibit 4) shall be 
administered to participants at the end of each training delivered. 

Table 2 

Data Required  Data Report Submission Date 

Total number of individuals served Aggregate data report July 15th 

Number of outreach activities/trainings Aggregate data report July 15th 

Number of participants per outreach 
activity/training 

Aggregate data report 
July 15th 

Training evaluation/outcome summary 
report (per training) 

Aggregate data report 
July 15th 
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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 

[INSERT NAME OF DMH DO CLINIC/PROGRAM]  
 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] and     USD 
 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] 
☐ will  ☐ will not render Selective Services at  [INSERT DISTRICT] Unified School District 

A. DESCRIPTION OF SERVICES 

Prevention in mental health involves reducing risk factors or stressors, building 
protective factors and skills, and increasing support.  The selective level of care 
targets individuals or a subgroup whose risk of developing mental illness is 
significantly higher than average.  It includes mental health services, activities, 
resources, and supports intended to address the needs of at-risk and trauma-
exposed students and families in an effort to prevent serious mental illness. 

B. TARGET POPULATION 

Services will be prioritized for students who meet one or more of the following: 

 Students who potentially have been exposed to trauma; 

 Students experiencing barriers to functioning in a school setting due to mental 
health symptoms or trauma related exposure; 

 Students exhibiting early symptoms of social-emotional distress; 

 Students who have severe/mild/moderate emotional/psychological 
impairments, including suicidal and/or homicidal ideation; and/or 

 Students with a parent/caregiver/educational rights holder with 
severe/mild/moderate emotional/ psychological impairments or has a 
substance abuse disorder or co-occurring disorders 

C. SERVICES 

[INSERT NAME OF DMH DO CLINIC/PROGRAM] will provide 
☐ School-Based   ☐ School-Linked Mental Health Services. 

Check applicable boxes indicating the services that will be provided. 

☐ Community psychoeducation groups  

☐ Family psychoeducation groups 

☐ Outreach and engagement 

☐ Participate in consultation meetings as needed with school staff  

☐ Referral and linkage 

☐ Student psychoeducation groups 

☐ Student / Parent/educational rights holder / Community / School Personnel support 
groups 
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DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] and     USD 
 

D. SCHEDULE OF SERVICES 

Services will be provided on the following days of the week and times: 

Day Time 

☐ Monday  

☐ Tuesday  

☐ Wednesday  

☐ Thursday  

☐ Friday  

 
E. NUMBERS TO BE SERVED 

Projected number of individuals that will be served annually. 

Table 1 

School Site 
Number to be 

Served* 

  

  

  

*The numbers reflected in the table are approximations. The numbers represent the total for all the school sites 
combined for that category (i.e. elementary, middle and high school), not individual school sites. 

 
F. DATA COLLECTION AND OUTCOMES 

Outcomes and data shall be collected in association with the programs/activities 
delivered.  For selective services, [INSERT NAME OF DMH DO CLINIC/PROGRAM] 
shall provide the following information to DMH’s MHSA Programs and Special 
Projects (SchoolMH@dmh.lacounty.gov) who will maintain records of all the services 
provided to all schools Countywide.  The following data elements must be collected 
using Exhibit 2- Data Collection Tool and reported annually for the duration of this 
MOU. [INSERT NAME OF DMH DO CLINIC/PROGRAM] shall complete Exhibit 3 - 
School-Based Mental Health Annual Data Log and submit to the respective Service 
Area School Based Coordinator. 

Table 2 

Data Required  Data Report Submission Date 

Total number of individuals 
served 

Aggregate data report July 15th 

Number of outreach 
activities/trainings 

Aggregate data report July 15th 

Number of participants per 
outreach activity/training 

Aggregate data report July 15th 
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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 
[INSERT NAME OF DMH DO CLINIC/PROGRAM] 

 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] and     USD 
 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] 
☐ will  ☐ will not render Indicated Services at [INSERT DISTRICT] Unified School 
District. 

A. DESCRIPTION OF SERVICES 

The District’s enrolled students and/or family members who are referred for mental 
health services will be contacted by designated DMH staff within three (3) business 
days and triaged/screened to identify the appropriate level of mental health services.  
For enrolled students and/or family members who meet criteria for services, a mental 
health assessment will be completed and services will be provided pursuant to the 
identified child/family needs.  Appropriate referrals to address the identified needs will 
be made by designated staff.  The location for the delivery of mental health services 
will be determined by the student/family needs and preference. 

B. TARGET POPULATION 

Services will be prioritized for students who meet one or more of the following: 

 Students who potentially have been exposed to trauma; 

 Students experiencing barriers to functioning in a school setting due to mental 
health symptoms or trauma related exposure; 

 Students exhibiting early symptoms of social-emotional distress; 

 Students who have severe/mild/moderate emotional/psychological 
impairments, including suicidal and/or homicidal ideation; and/or 

 Students with a parent/caregiver/educational rights holder with 
severe/mild/moderate emotional/ psychological impairments or has a substance 
abuse disorder or co-occurring disorders 

Note:  To the extent applicable, a pupil shall be referred for special educational 
instruction and services only after the resources of the regular education program 
have been considered and, where appropriate, utilized. (Ed. Code § 56303.) 

C. SERVICES 

DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] will provide 
☐ School-Based ☐ School-Linked Mental Health Services 

Check applicable boxes indicating the services that will be provided 
 

☐ Assessment 

☐ Collateral support  

☐ Crisis intervention 

☐  Family therapy and/or family focused interventions 
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☐  Group therapy  

☐  Individual therapy  

☐  Medication evaluation, management and support (only provided at the Medi-Cal   
Certified site) 

☐ Outreach and engagement 

☐  Rehabilitation services 
☐  Referral and linkage 

☐  Targeted case management 

☐ Other (specify): ___________________________________________________ 
 

D. SCHEDULE OF SERVICES 

Services will be provided on the following days of the week and times: 

Day Time 

☐ Monday  

☐ Tuesday  

☐ Wednesday  

☐ Thursday  

☐ Friday  

 

E. SERVICE DELIVERY 

Services will be delivered in the following locations (check all that apply): 
 

☐ On site at _______USD school campuses 
☐ At the mental health clinic 
☐ In the field 
☐ In the home 

F. NUMBERS TO BE SERVED 

Projected number of individuals that will be served annually 

Table 1 

District School Site 
Number to be 

Served* 

  

  

  
*The numbers reflected in the table are approximations. 
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DMH - [INSERT NAME OF DMH DO CLINIC/PROGRAM] and     USD 
 

G. DATA COLLECTION AND OUTCOMES 

Outcomes and data shall be collected in association with the programs/activities 
delivered.  For indicated services, [INSERT NAME OF DMH DO CLINIC/PROGRAM] 
shall provide the following information to DMH’s MHSA Programs and Special 
Projects (SchoolMH@dmh.lacounty.gov) who will maintain records of all the services 
provided to all schools Countywide.  The following data elements must be collected 
using Exhibit 2- Data Collection Tool and reported annually for the duration of this 
MOU. [INSERT NAME OF DMH DO CLINIC/PROGRAM] shall complete Exhibit 3 - 
School-Based Mental Health Annual Data Log and submit to the respective Service 
Area School Based Coordinator. 

Table 2 

Data Required Data Report Type Submission Dates 

Number of clients 
referred and cases open 

Aggregate 
Annual Data: 

July 15th 

Number of referrals that declined 
services / linkage 

Aggregate  
 Annual Data: 

July 15th 

Number of referrals that do not 
meet medical necessity 

Aggregate 
Annual Data: 

July 15th 

School Sites Raw Data 

Baseline Data:  
 October 15th 

 
Annual Data: 

July 15th 
 

 

 



EXHIBIT 2 
DATA COLLECTION TOOL: UNIVERSAL SERVICES 

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTA L HEALTH

        School Data Report Fiscal Year 2020-21 

[INSERT NAME OF DMH DO CLINIC/PROGRAM]: School District:

Universal Services Data 
School Sites 

 TOTAL 

Numbers Served 

Students 

Parents / caregivers 

Community 

Number of In-Person Outreach Activities / Trainings 

Students 

Parents / caregivers 

Community 

School Personnel 

Number of Participants per In-Person Outreach Activity / Training  

Student Activities / Trainings (list below): 

1 

2 

3 

Parent / Caregiver Activities / Trainings (list below): 

1 

2 

3 

Community Activities / Trainings (list below): 

1 

2 

3 

School Personnel Activities / Trainings (list below): 

1 

2 

3 



EXHIBIT 2 
DATA COLLECTION TOOL: UNIVERSAL SERVICES 

Number of Virtual Outreach Activities / Trainings 

Students 

Parents / caregivers 

Community 

School Personnel 

Number of Participants per Virtual Outreach Activity / Training  

Student Activities / Trainings (list below):

1 

2 

3 

Parent / Caregiver Activities / Trainings (list below):

1 

2 

3 

Community Activities / Trainings (list below):

1 

2 

3 

School Personnel Activities / Trainings (list below):

1 

2 

3 



EXHIBIT 2 
DATA COLLECTION TOOL: SELECTIVE SERVICES 

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTA L HEALTH

        School Data Report Fiscal Year 2020-21 

[INSERT NAME OF DMH DO CLINIC/PROGRAM]: School District:

Selective Services Data 
School Sites 

 TOTAL 

Numbers Served 

Students 

Parents / caregivers 

Community 

Number of In-Person Outreach Activities / Trainings 

Students 

Parents / caregivers 

Community 

School Personnel 

Number of Participants per In-Person Outreach Activity / Training  

Student Activities / Trainings (list below): 

1 

2 

3 

Parent / Caregiver Activities / Trainings (list below): 

1 

2 

3 

Community Activities / Trainings (list below): 

1 

2 

3 

School Personnel Activities / Trainings (list below): 

1 

2 

3 
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DATA COLLECTION TOOL: SELECTIVE SERVICES 

Number of Virtual Outreach Activities / Trainings 

Students 

Parents / caregivers 

Community 

School Personnel 

Number of Participants per Virtual Outreach Activity / Training  

Student Activities / Trainings (list below):

1 

2 

3 

Parent / Caregiver Activities / Trainings (list below):

1 

2 

3 

Community Activities / Trainings (list below):

1 

2 

3 

School Personnel Activities / Trainings (list below):

1 

2 

3 



EXHIBIT 2 
DATA COLLECTION TOOL: INDICATED SERVICES 

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

      School Data Report Fiscal Year 2020-21 

[INSERT NAME OF DMH DO CLINIC/PROGRAM]: School District:

Indicated Services Data 
School Sites 

 TOTAL 

Referrals 

Number of referrals received 

Number of cases opened 

Number of referrals that declined 
services / linkage 

Unable to obtain parental consent 

Did not meet medical necessity 

Other (specify): 



EXHIBIT 3

Send to your Service Area School Mental Health Coordinator  
Baseline Data due 10/15/2020 
End of Year Data due 7/15/2021 

LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH 
SCHOOL-BASED MENTAL HEALTH ANNUAL DATA LOG  

SCHOOL YEAR 2020-21

SCHOOL INFORMATION DMH INFORMATION 

DATE OF 
FIRST 

SERVICE  

SERVICE     
AREA OF  
SCHOOL 

SUP 
DISTRICT 

OF 
SCHOOL 

SCHOOL DISTRICT  
NAME 

SCHOOL 
NAME  

SCHOOL 
GRADE 
LEVEL 

SCHOOL 
STREET  

ADDRESS 

SCHOOL 
CITY  

SCHOOL 
ZIP CODE 

SCHOOL 
CONTACT 
PERSON/S 

and 
TITLE/ROLE 

ADD  
SCHOOL  

(X) 

DELETE  
SCHOOL  

(X) 

SCHOOL 
SITE MEDI-

CAL 
CERTIFIED    

(Y/N)  

MOU 
EXPIRATION 

DATE                                 
(Write N/A 

if not 
applicable)                                                                                                                  

[INSERT NAME OF DMH 
DO CLINIC/PROGRAM]

NAME  

AGENCY 
PROVIDER 
NUMBER  

SCHEDULED 
HOURS PER 

WEEK 

SCHOOL 
BASED OR 
SCHOOL 
LINKED  

SERVICE TYPE 
(INDIVIDUAL/

GROUP) 

FUNDING 
SOURCE 

NUMBER 
OF 

REFERRALS 
RECEIVED                   
(JULY 15th 

ONLY)

TOTAL 
NUMBER 

OF 
STUDENTS 

SERVED          
(JULY 15th 

ONLY)



EXHIBIT 4 
Training Evaluation Form 



COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 

GRIEVANCE & APPEAL PROCEDURES 

A CONSUMER’S GUIDE

EXHIBIT 5 

Last Updated 09/15/15 

HOW THE PROBLEM RESOLUTION PROCESS WORKS 

GRIEVANCE  

You may resolve your concern(s) by speaking directly with your provider or mental health program representative. You 
may request assistance from the Patients’ Rights Office. An Advocate will work with you to resolve any problems you 
have with your provider or services. 
Patients’ Rights advocates may be reached at: 
· (213) 738-4949 for non-hospital grievances or appeals 
· (213) 738-4888 for hospital grievances or appeals 

You may file a Grievance orally or in writing at any time. The Patients’ Rights Office will inform the beneficiary or affected 
parties in writing of the outcome of a grievance within sixty (60) calendar days of receipt.  You may obtain a form for 
your grievance from your mental health provider or from the Patients’ Rights Office. You may authorize another person 
to act on your behalf. 

APPEAL 

You have the right to file an Appeal or Expedited Appeal with the Patients’ Rights Office or to request a State Fair 
Hearing when the MHP takes an action or denies, reduces, changes, or terminates payment for your mental health 
services whether or not you receive a Notice of Action (NOA) from your mental health provider. An NOA is a document 
that is given to beneficiaries by their providers informing them of changes in services. An Appeal is a request by the 
beneficiary or his/her representative for review of an action.  An Expedited Appeal is to be used when the mental health 
plan determines or the beneficiary and/or the beneficiary’s provider certifies that following the timeframes for an appeal 
as established would seriously jeopardize the beneficiary’s life, health, or ability to attain, maintain, or regain maximum 
function. The Patients’ Rights Office will inform the beneficiary or affected parties in writing of the outcome of an appeal 
forty-five (45) calendar days and no later than (3) three working days for expedited appeals of receipt. You may obtain 
a form for your appeal from your mental health provider or from the Patients’ Rights Office.  

 The time frame for grievances, appeals and expedited appeal may be extended by up to fourteen (14) days, if the 
beneficiary requests an extension or the MHP determines that there is a need for additional information and that the 
delay is in the beneficiary’s interest. 

STATE FAIR HEARING  

A State Fair Hearing is an independent review conducted by the State Department of Social Services and is the final 
arbiter of appeals for actions taken by the LMHP. The hearing ensures that you receive the mental health services you 
are entitled to under the MHP. You may request a State Fair Hearing only if you are a Medi-Cal recipient, and when 
you have completed the MHP’s Appeal process. You may also request for an Expedited State Fair Hearing when the 
mental health plan determines or the beneficiary and/or the beneficiary’s provider certifies that following the time frame 
for a fair hearing would seriously jeopardize the beneficiary’s life, health, or ability to attain, maintain, or regain maximum 
function. If you want a State Fair Hearing, your request must be made within 90 days from the date you receive the 
Notice of Action. 

AID PAID PENDING 
Aid Paid Pending allows the beneficiary to continue obtaining Specialty Mental Health Services pending the outcome 
of an appeal or a State Fair Hearing, if the beneficiary request is made within ten (10) days of receipt of the Notice of 
Action.  The Patients’ Rights Office will assist you in filing a State Fair Hearing. To request a State Fair Hearing on 
your own, call (800) 952-5253 or write to: State Hearing Division, California Department of Social Services, P.O. Box 
944243, Mail Station 19-37, Sacramento, CA 94244-2430. 

YOU HAVE THE RIGHT TO FREE LANGUAGE ASSISTANCE SERVICES 

County of Los Angeles — Department of Mental Health 

Patients’ Rights Office 

(213) 738- 4949 – Non-Hospital Grievances and Appeals 

(213) 738- 4888 – Hospital Grievances and Appeals 

http://dmh.lacounty.gov
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DIRECTOR OF MENTAL HEALTH: 

Name: Jonathan E. Sherin, M.D., Ph.D.

Title: Director 

Address: 550 S. Vermont Avenue 

Los Angeles, CA., 90020 

Telephone: (213) 738-4601 

E-Mail Address: Director@dmh.lacounty.gov 

COUNTY MOU MANAGER: 

Name: Kanchana Tate  

Title: Mental Health Program Manager I 

Address: 550 S. Vermont Avenue, 4th Floor 

Los Angeles, CA., 90020 

Telephone: (213) 739-5483 

E-Mail Address: KTate@dmh.lacounty.gov

COUNTY MOU LEAD: 

Name: 

Title: 

Address:  

Telephone:   

E-Mail Address:  
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Title: 

Address:  

Telephone:   

E-Mail Address:  
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Name: 

Title: 

Address:  

Telephone:   

E-Mail Address:  



 
 
 
 
 
 
 
 
 
 
 
 

DEPARTMENT OF MENTAL HEALTH
POLICY/PROCEDURE

PURPOSE  

1.1 To provide direction to the Los Angeles County Department of Mental Health 
(LACDMH) workforce regarding a psychotherapist’s mandated duty to warn and 
protect any reasonably identifiable victim(s) of a serious threat communicated by 
a client per Civil Code §43.92. (Authority 1) 

1.2 To provide direction to the LACDMH workforce regarding assessment, 
management, and indicated reporting of clients who may pose a threshold risk of 
harm to others. 

1.3 To inform Legal Entities and contracted providers of this LACDMH policy and 
procedures with the expectation that a similar policy and procedures shall be 
established in their programs.  

DEFINITIONS 

2.1 Threshold Risk: An identification of a client’s risk of harm to others from a 
clinical assessment in which a homicidal or other threat has been made and/or 
threatening behaviors have been identified that appear to pose a serious threat 
of physical violence and imminent danger to others.  The threat is clear, specific, 
and plausible.  

2.1.1 Factors that may influence the identification of a threshold risk include:  

•  The presence of homicidal ideation with intent and/or specific plan; 
•  The client has taken steps toward carrying out a plan to harm, such 

as acquiring or practicing with a weapon and/or having the victim 
under surveillance;  

SUBJECT 
DUTY TO WARN AND PROTECT 
THIRD PARTIES IN RESPONSE TO 
A THREAT 

POLICY NO. 

303.01 

EFFECTIVE 
DATE 

02/09/2015 

PAGE 

1 of 6 

APPROVED BY: 

Director

SUPERSEDES 
202.02 

06/01/2005 

ORIGINAL 
ISSUE DATE 
10/01/1989 

DISTRIBUTION 
LEVEL(S) 

1, 2 

Exhibit 8



 
 
 
 
 
 
 
 
 
 
 
 

DEPARTMENT OF MENTAL HEALTH
POLICY/PROCEDURE

•  The client has current access to firearms and/or a history of 
violence, such as an aggressive act resulting in injury to others; 
and/or  

•  Previous assaults with a weapon. (Reference 1) 

2.2 Risk Assessment and Management of a Client’s Risk of Harm to Others: A 
process of the identification of indicators that signify a client is at risk for harming 
others, providing indicated clinical interventions that may decrease that risk, and 
reporting a threshold risk as required by policy and/or regulation.  

POLICY 

3.1 Staff shall assess and manage the treatment of clients at risk for danger to others 
which includes the reporting of a threshold risk.  

3.2 When the presence of a threshold risk has been determined, LACDMH staff shall 
take actions to warn and protect reasonably identifiable potential victims of 
LACDMH clients consistent with applicable law, including provisions of the Civil 
Code, the Welfare and Institutions Code (WIC), the requirements of the Tarasoff 
decision, and the 2004 Court of Appeals decisions. (Authority 2)  

3.3 Each Short-Doyle contractor shall develop a policy relevant to the protection of 
third parties which is consistent with State law.  The policy must include recourse   
to legal counsel should questions arise as to whether State law creates a duty to 
warn and protect in a particular case. 

3.4 With the exception of specific reporting laws such as Child Abuse, Dependent 
Adult Abuse, and Elder Abuse, staff are not obligated by this policy or existing 
law to report crimes already committed which are revealed during the course of 
treatment. 

PROCEDURE 

4.1 A client’s risk of harm to others shall be assessed and managed during the initial 
intake process and when indicated during treatment. (Reference 2) 

4.1.1 When a threat and/or risk of harming others is present, the risk shall be 
clinically monitored assessed and documented at each encounter until 
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DEPARTMENT OF MENTAL HEALTH
POLICY/PROCEDURE

staff assess that the risk has sufficiently dissipated or has escalated to a 
threshold risk necessitating the actions in Section 4.3.2.5.  

4.2 Reporting of a client’s threshold risk of harm to others:  

4.2.1 When a client, a member of the client's immediate family member, or 
other credible informant, whether during some initial contact or during 
the course of service, communicates to any staff that the client has 
made a serious threat of physical violence against a reasonably 
identifiable victim or victims, actions pursuant to the Civil Code and 
Tarasoff decision must be implemented in order to protect the third 
party.  Only the minimum amount of information necessary to protect the 
intended victim or victims shall be released. 

4.2.2 This exception to client confidentiality must be carried out with the 
maintenance of the public safety and therapeutic relationship as 
objectives. 

4.3 The following steps are applicable to staff when a client, a member of the client’s 
immediate family, or other credible informant communicates to any staff a serious 
threat of physical violence against a reasonably identifiable victim or victims. 

4.3.1 Non-clinical staff must immediately report any such communication to a 
clinical supervisor (or designee) for action as stated in 4.3.2.5 below. 

4.3.2 Clinical staff, bearing in mind the urgency of the danger, shall do the 
following: 

4.3.2.1 Review available past and present history and treatment of 
the client, and 

4.3.2.2 Discuss the information with the clinical supervisor (who shall 
notify the Program Head or designee of the facility) whether or 
not the client presents a serious danger to a reasonably 
identifiable/foreseeable victim or victims.   

SUBJECT 
DUTY TO WARN AND PROTECT 
THIRD PARTIES IN RESPONSE TO 
A THREAT 

POLICY NO. 

303.01 

EFFECTIVE 
DATE 

02/09/2015 

PAGE 

3 of 6 



 
 
 
 
 
 
 
 
 
 
 
 

DEPARTMENT OF MENTAL HEALTH
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4.3.2.3 Should a question remain as to whether the communication 
made triggers a duty to warn and protect a third party, then 
the following shall occur: 

•  A higher level of clinical supervision shall be consulted. 
•  Should a question still remain, County Counsel shall be 

consulted through Clinical Risk Management or by an 
Executive Staff member. 

4.3.2.4 If it is decided that the client does not present a serious 
danger to an identifiable/foreseeable victim or victims, this fact 
shall be documented including the rationale. 

4.3.2.5 If it is decided that the client presents a serious danger 
(threshold risk of harm) to a reasonably 
identifiable/foreseeable victim or victims, the following three 
actions shall be taken: 

•  Institute an evaluation for involuntary detention 
under CA WIC 5150 (Authority 5) if the client can be 
located.  A receiving LPS-designated facility shall be 
notified by the staff initiating the involuntary detention of 
the efforts to warn a potential victim.  If client cannot be 
located, notify local law enforcement of the need to 
locate the client. 

A higher level supervisor shall be consulted by the
evaluator of a client who has exhibited a threshold 
risk finds that the client does not meet criteria for 
involuntary detention, necessitating the release of the 
client. 

•  Make reasonable efforts to notify the intended victim or 
victims whether or not the client is hospitalized.  
Involuntary hospitalization of the client does not 
discharge the duty to warn and protect the victim or 
victims.  Contact may be made through telephone or 
visitation.  Documentation in the client's record is 
required.  It shall include specific efforts to contact the 
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potential victim, times and dates of these attempts entered 
in the progress notes, retaining copies of written 
correspondence, and contact with family or friends with 
specific times and names entered in the progress notes. 

•  Contact the local law enforcement agency having 
jurisdiction where the possible victim resides.  Enter 
in the clinical record, the name of the person to whom the 
report was made with the date, time, and content 
released.  Involuntary hospitalization of the client does 
not discharge the duty to warn and protect which 
includes notifying law enforcement. 

4.3.2.6 If the threat involves staff, procedures in accordance with 
LACDMH Policy No. 109.01, Security/Safety/Threat 
Management & Violence Prevention, shall also be followed. 
(Reference 3) 

4.3.2.7 Medical information and Protected Health Information may be 
disclosed in the event of threats related to National Security 
and Intelligence Activities to authorized federal officials for 
intelligence, counterintelligence, and other national security 
activities authorized by law. (Authority 6) 

4.3.2.8 Medical information and Protected Health Information may be 
disclosed in the event of threats related to the President or 
Vice-President of the United States or to foreign heads of 
state for conducting investigations. (Authority 7) 

AUTHORITY 

1. Section 43.92 of the California Civil Code 
2. Tarasoff v. Regents of the University of California (1976) 17 Cal. 3rd 425 
3. Ewing v. Goldstein (2004) 120 Cal. App. 4th 807 
4. Ewing v. Northridge Hospital (2004) 120 Cal. App. 4th 1289 
5. CA Welfare and Institutions Code  § 5150 
6. The National Security Act (50 U.S.C. 401, et seq.) and implementing 

authority (e.g., Executive Order 12333). 
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7. The Threat Statute US Code Title 18, Part 1, Chapter 41, Sec. 871 

REFERENCES 

1. Guidelines for Sequential Screening of Risk for Violence, New York State Office for 
Mental Health 

2. LACDMH 2.5 PARAMETERS FOR ASSESSMENT AND MANAGEMENT OF 
CLIENTS AT RISK OF DANGER TO OTHERS Revised July 2014  

3. LACDMH Policy No. 109.01, Security/Safety/Threat Management & Violence 
Prevention 

4. LACDMH ILLNESS AND INJURY PREVENTION PROGRAM (IIPP) Pg. 61 

RESPONSIBLE PARTY 

LACDMH Office of the Medical Director 
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http://file.lacounty.gov/SDSInter/dmh/1041200_109_01.pdf
http://file.lacounty.gov/SDSInter/dmh/1041199_IIPP_Final_2013_AUGUST.pdf
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ATTACHMENT II

MEMORANDA OF UNDERSTANDING 
FOR THE COORDINATION OF SPECIALTY MENTAL HEALTH SERVICES 

LOS ANGELES COUNTY UNIFIED SCHOOL DISTRICTS LISTING 

DISTRICT NAME DISTRICT HEADQUARTERS SUPERVISORIAL DISTRICT 

1. Hacienda La Puente Unified School District 
15959 East Gale Avenue 
City of Industry, CA 91745 

1 

2. Montebello Unified School District 
123 South Montebello Boulevard 
Montebello, CA 90640 

1 

3. Torrance Unified School District 
2335 Plaza Del Amo 
Torrance, CA 90501 

4 




