
 
 
 
 
 
 
 
 
 

 

The Los Angeles County Department of Mental Health, as required under the Mental Health Services Act (MHSA), is opening a Public 

Review and Comment period for the MHSA – Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the Los 

Angeles County Board adopted MHSA Annual Update, FY 2023-24. 
 

# MHSA Component Program Name Actions 

1. Innovation 
Interim Housing 
Multidisciplinary Assessment & 
Treatment Teams 

Proposed Action: The Oversight and Accountability Commission (OAC) 
approved the Innovation project on March 7, 2023.  Propose to add 
$155,927,580 to the MHSA budget to cover program costs for 5 years.  

Fiscal Action: Add ongoing Innovation funding in the amount of 
$155,927,580 to be spent during FYs 2023-24 through 2027-28. 
Fiscal Year 2023-24 amount is $41,619,730. 

2. 
Community Services and 
Supports - Housing 

Community Care Expansion 

Proposed Action: Stakeholders approved the use of $11,200,00 million 
in one-time MHSA funding designated for licensed residential facility 
capital improvements. 
Fiscal Action: Transfer one time Community Services and Supports 
Housing funding to Capital Facilities and Technological Needs in the 
amount of $11,200,000. 

3. 
Community Services and 
Supports – Outpatient Care 
Services 

Wellness Centers 

Proposed Action: In FY 2017-208, LACDMH renamed its funding plans. 
All outpatient services, including Wellness is now under the Outpatient 
Care Services (OCS) LACDMH believes that wellness, recovery, and 
peer services are essential to the entire continuum of care. LACDMH is 
integrating its Wellness teams into outpatient service sites. Peer Run 
Centers and Peer Resource Centers  remain as standalone services.  
Peer Run and Peer Resource Centers  include peer support (individual 
and group), advocacy, linkage, social connections and supports.  
Fiscal Action: No fiscal impact 
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# MHSA Component Program Name Actions 

4. 
Prevention and Early 
Intervention - Prevention 

Stakeholder Engagement, 
Community Activities and Media 
& Outreach 
 

Proposed Action: LACDMH finalized budgeting plans for Stakeholder, 
Media, and Community Activities, including May is Mental Health 
Month activities in May 2023. To continue vital stakeholder, community 
outreach, and media anti-stigma activities, LACMDMH is adding $8.65M 
to the ongoing allocation of $17M for FY 23-24 only. The California 
Mental Health Services Authority (CalMHSA) is the identified statewide 
fiscal intermediary to facilitate thee these activities, approved by the LA 
County Board of Supervisors on June 19th, 2023.  
 Fiscal Action: Add Prevention and Early Intervention funding in the 
amount of $8,655,000 for Fiscal Year 2023-24.  

5. 
Community Services and 
Supports – Alternative Crisis 
Services 

Children and Youth Crisis 
Stabilization Unit (CSU)1 

Proposed Action: Add children and youth crisis stabilization service 
component to the Alternative Crisis Services plan. The CSUs will serve 
as valuable resources for children and youth in crisis in providing 
alternatives to hospitalization and justice involvement. The CSUs will 
partner with psychiatric hospitals that serve children, short-term 
residential treatment programs (STRTPs), residential group homes for 
youth, the County’s Department of Children and Family Services, 
Juvenile Halls/Detention Centers, School Districts, and other 
community programs that serve children and youth. 
Fiscal Action: Add Community Services and Supports – Alternative Crisis 
Services on going funding in the amount of $15,775,906 for Fiscal Year 
2023-24 and an annualized amount of $31,638,291 for Fiscal Years 
2024-25 and 2025-26. 

6. N/A Plan of Correction 

Proposed Action: Department of Health Care Services provides the 
county with a written Performance Contract Review Report which 
includes a description of each finding, suggested improvements, a 
description of any corrective action(s) needed, and timeframes required 
for the county to come into compliance.  LACDMH will incorporate 
items as requested into the MHSA Annual Update, FY 2023-24.  Items 
include the MHSA 101 Training and the MHSA Issue Resolution process.   
Fiscal Action: No fiscal impact 

7. 
Prevention and Early 
Intervention - Prevention 

Biofeedback Therapy for 
Children and Youth2 

Proposed Action: Add Biofeedback Therapy for Children and Youth 
services to Prevention and Early Intervention services.   Biofeedback 
therapy is a type of complementary and alternative medicine (CAM) 
that uses electronic devices to help people with self-regulation and self-
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control. Biofeedback is often used to treat Attention Deficit 
Hyperactivity Disorder (ADHD), anxiety, depression, and pain. It can also  
help people with trauma recover from their experiences. The target 
population for this proposal includes children and Transition Age Youth 
(TAY) birth to 24 years of age and their families who are: 

• Enrolled in services at a Los Angeles County Child Directly 
Operated Mental Health Clinic, or 

• Receiving services through the Specialized Foster Care programs. 
Fiscal Action: Add Prevention and Early Intervention funding in the 
amount of $18,150,800.  

8. 
Community Services and 
Supports – Alternative Crisis 
Services 

Psychiatric Mobile Response 
Teams (PMRT) 

Proposed Action: PMRT is a stakeholder approved Alternative Crisis 
Service providing non-law enforcement-based mobile crisis response 
for clients experiencing a psychiatric emergency in the community. 
PMRT consists of LACDMH clinicians designated to perform evaluations 
for involuntary detention of individuals determined to be at risk of 
harming themselves or others, or who are unable to provide food, 
clothing, or shelter for themselves.  
Clarification: This service includes coordination and the dispatch of 
PMRT services. 
Fiscal Action: No fiscal impact. 
 

 

30-Day Public Comment Period: October 4, 2023 – November 2, 2023  
Use this link to submit your comments during the public comment period 

https://forms.office.com/g/NYiBBeh8f9 or scan the QR code: 

 

  

https://forms.office.com/g/NYiBBeh8f9
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1 Children and Youth Crisis Stabilization Unit  

Overview 

The Los Angeles County Department of Mental Health (LACDMH) is the largest and most diverse public mental health care provider in the nation 

serving over 100,000 children and youth annually. Often, children in emotional or behavioral distress have experienced trauma that has not been 

treated accordingly. Most of the children and youth served by the LACDMH report experiencing years of trauma that has gone untreated or 

undertreated. Children are resilient and often benefit from early and appropriate mental health intervention. The children and youth in Los Angeles 

County would benefit from crisis stabilization programs that would meet the urgent mental health needs of children and youth, as this is currently 

a void in our system.  

The three CSUs located in Willowbrook/South LA. Sylmar and Lancaster will provide 24/7/365 community-based crisis stabilization services to 

children and youth in Los Angeles County. Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs, 

stabilized, and linked to ongoing treatment. The CSUs will serve as valuable resources for children and youth in crisis in providing alternatives to 

hospitalization and justice involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment 

programs (STRTPs), residential group homes for youth, the County’s Department of Children and Family Services, Juvenile Halls/Detention Centers, 

School Districts, and other community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide 

the cultural and specialized needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically 

appropriate, trauma focused, providing the least restrictive environment with the goal to return the child or youth back to their community setting. 

The three CSUs will provide 24/7/365 community-based crisis stabilization services to children and youth in Los Angeles County.  

Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs, stabilized, and linked to ongoing 

treatment. The CSUs will serve as valuable resources for children and youth in crisis in providing alternatives to hospitalization and justice 

involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment programs (STRTPs), residential 

group homes for youth, the County’s Department of Children and Family Services, Juvenile Halls/Detention Centers, School Districts, and other 

community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide the cultural and specialized 

needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically appropriate, trauma focused, 

providing the least restrictive environment with the goal to return the child or youth back to their community setting. 

Services will include: 
• 24/7 mental health assessment and crisis stabilization 
• Therapeutic and mental health services 
• Case management 
• Family/caregiver support and education 
• Referrals to community-based services for ongoing needs 
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Site Address Service Area 
Construction 

Start Date 

Estimated 
Completion/ 
Occupancy 

Estimated 
Service Date 

Olive View 14659 Olive View Dr, Sylmar, CA 
91342 

2 8/21/2023 4/30/2024 6/30/2204 

MLK/Jacqueline Avant 1741 E. 120th Street, Los Angeles, CA 
90059 

6 8/28/2023 3/15/2024 5/31/2024 

High Desert Located on the High Desert 
Restorative Care Village Campus: 415 
E. Avenue I, Lancaster, CA  93535 

1 4/16/2024 4/28/2025 6/30/2025 

 

Capacity 

The Olive View, MLK/Jacqueline Avant and High Desert CSUs will each have nine beds, for a total of 27 beds for children and youth. At the very 

minimum, each of the three CSUs will be able to serve 3,285 clients ages 3 to 12 annually (i.e., a minimum of 9,855 total clients annually for all 

three locations), based on each site seeing nine clients per day on an annual basis. 

Treatment Space 

The treatment space at each facility will be separated into three areas by age group: 3-5, 6-9 and 10-12. 
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2 Biofeedback Therapy for Children and Youth 

Overview 

Biofeedback therapy is a type of complementary and alternative medicine (CAM) that uses electronic devices to help people with self-regulation 
and self-control. Biofeedback is often used to treat Attention Deficit Hyperactivity Disorder (ADHD), anxiety, depression, and pain. It can also help 
people with trauma recover from their experiences. The history of biofeedback can be traced back to the early 1900s when researchers began to 
study the relationship between the mind and the body. In the 1960s, researchers developed devices that could measure physiological responses, 
such as heart rate and blood pressure. These devices were used to help people learn to control their bodily functions. In the 1970s, biofeedback 
began to treat various conditions, including stress, anxiety, and pain.  

In Los Angeles County, biofeedback is available in the private sector and at a high cost. Two types of biofeedback include Infra- Low Frequency 
(ILF) neurofeedback and sensory therapy; both use technology to offer immediate feedback to the user. Biofeedback therapy is typically a short-
term treatment lasting 12-20 sessions. During each session, the client will work with a therapist using a biofeedback device to monitor the client's 
progress and provide feedback. 

Trauma Treatments 

Biofeedback therapy has been identified as an effective trauma treatment. In a study published in the Journal of Traumatic Stress, researchers 
found that biofeedback therapy was effective in reducing symptoms of Post-Traumatic Stress Disorder (PTSD) in veterans3. The study found that 
biofeedback therapy was more effective than a control group that received traditional therapy.  

Bessel Van Der Kolk (2014) studied the effects of neurofeedback in children and adults in his book The Body Keeps the Score: Brain, Mind, and 
Body in the Healing of Trauma. Van Der Kolk found that “20 sessions of neurofeedback resulted in a 40% decrease in PTSD symptoms in a group 
of participants with chronic histories of trauma who had not significantly responded to talking or drug therapy” (p. 330)4 .  

In her book, Neurofeedback in the Treatment of Developmental Trauma: Calming the Fear Driven Brain, Sebern Fisher, Ph.D., provides a 
comprehensive overview of neurofeedback and its use in treating developmental trauma. Fisher discusses the underlying brain mechanisms of 
developmental trauma, the benefits of neurofeedback, and the different types of neurofeedback that can be used to treat developmental trauma. 
Fisher also provides case studies of patients who have benefited from neurofeedback treatment. These case studies illustrate the power of 
neurofeedback to help people with developmental trauma heal and recover5.  

The sensory therapy proposed in this project uses positive psychology and technology to help people who have experienced trauma. The approach 
helps people to: 

• Identify their strengths and resources. Trauma can make people feel like they have lost their sense of self. Positive psychology can help 
people to identify their strengths and resources, which can give them a sense of hope and resilience. 

• Focus on positive experiences. Trauma can make it difficult for people to focus on positive experiences. Positive psychology can help 
people to focus on the good things in their lives, which can help them to feel more connected to others and the world around them. 

• Develop healthy coping mechanisms. Trauma can cause people to develop unhealthy coping mechanisms, such as substance abuse or self-
harm. Positive psychology can help people to develop healthier coping mechanisms, such as exercise, relaxation techniques, or journaling. 
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Sensory therapy uses various techniques, including: 

• Guided imagery: This technique uses visualization to help people relax and focus on positive experiences. 

• Biofeedback: This technique uses sensors to measure physiological responses, such as heart rate and breathing, and provides feedback to 
help people learn to control these responses. 

• Mindfulness meditation: This technique helps people to focus on the present moment and to become more aware of their thoughts and 
feelings. 

Sensory therapy is designed to be a safe and supportive environment for people to explore their experiences and learn new coping mechanisms. 
The therapy is also intended to be flexible and can be adapted to meet the individual needs of each participant. 

Primary Problem 

The children, youth, and families served by the Los Angeles County Department of Mental Health (LACDMH) are exposed to chronic and prolonged 
trauma and stressors resulting in symptoms associated with several mental health disorders including, but not limited to, anxiety, depression, 
attention deficits, sleep and appetite disorders, behavior disorders, psychotic symptoms, and emotional disturbances impacting their brain's ability 
to self-regulate and function to its full capacity. This increased after the Covid 19 pandemic. In 2021, the United States Surgeon General released 
an advisory highlighting the urgent need to address the nation’s youth mental health crisis. It is essential to support our children and youth in their 
pursuit of optimal self-regulation, increasing their capacity to appropriately adapt their thoughts, feelings, and behaviors in various situations to 
achieve optimal well-being and reduce or prevent the more harmful symptoms associated with chronic and severe mental illnesses . 

Biofeedback therapies can assist children and youth with improved self-regulation to address trauma and stressors. LACDMH proposes 
implementing biofeedback therapies, a new practice in the public mental health system which will increase access to underserved groups. To 
achieve optimal well-being and reduce or prevent the more harmful symptoms associated with chronic and severe mental illnesses6.  

Supporting children and youth’s mental health requires a sustained workforce. The mental health workforce shortage is a serious problem in the 
United States. According to the Substance Abuse and Mental Health Services Administration (SAMHSA), by 2025, the U.S. will be short about 
31,000 full-time equivalent mental health practitioners7 . This shortage is due to several factors, including: 

• Increased demand for mental health services: The number of people seeking mental health services has been increasing in recent years 
due largely to  the rising rates of chronic mental illness, the increasing awareness of mental health issues, and the decreasing stigma 
associated with seeking help. 

• Decreasing supply of mental health professionals: The number of professionals graduating from training programs has not kept pace with 
the increasing demand for services. High rates of burnout have been identified as another contributor to the decrease in the supply of 
mental health professionals.  

The proposal to use biofeedback with children and families in the LACDMH system is intended to support the mental health workforce by improving 
mental health outcomes for clients, which in turn can lead to increased job satisfaction for mental health professionals. 
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Infra-Low Frequency Neurofeedback 

ILF Neurofeedback is a function-focused intervention that builds and strengthens brain functioning by giving the brain feedback to itself to promote 
self-regulation and self-control. The specific application involves placing sensors on the head to read brainwave activity, processing the signal by 
computer, and showing the activity back to the brain using visual, tactile, or sensory feedback. Staff will be trained to use ILF neurofeedback 
therapy.   

Sensory Therapy  

This proposed intervention is designed to provide clients with a simple and effective way to manage their mental health. This proposal outlines a 
web-based voice analysis program that measures emotional states and provides users with instant binaural beats and biofeedback. This program 
aims to improve mental health outcomes for youth by providing easy-to-use tools.  

Implementation of the proposed intervention requires the following: 

• Software Subscription 
o Voice analysis technology: The program uses voice analysis technology to measure the energy and frequencies in a person's voice 

to determine their emotional state. The voice analysis will give the user a real-time understanding of their emotions and help them 
regulate their mood. Clinical staff will be trained to assist youth in using the web-based voice analysis technology to create positive 
goals and set positive intentions. The frequencies in the voice are analyzed in the web-based software to determine the vibration 
of that specific thought and recommend a sensory therapy that amplifies those frequencies. Next, a guided breathing exercise 
helps to regulate the nervous system. Finally, using the breath and mindset as the guide, the sensory process begins and can be 
followed independently.  

o Instant binaural beats: Binaural beats are a form of auditory therapy that involves listening to different frequencies in each ear. 
The program provides users instant binaural beats tailored to their emotional state and the desired goal. These beats will help the 
user to achieve a relaxed state and reduce stress. Clients may use this outside session as a coping skill to reduce stress.  

o Self – administered mood evaluation: The program includes a mood journal feature that will allow users to monitor and improve 
their mood over time. The mood journal will help users identify triggers and patterns affecting their mental health. Clients may 
also use these outside sessions as a daily coping skill to assist with self-control and self-regulation.  

• Hardware 
o Wavetable: This device synchronizes sound frequencies, light pulses, tactile vibrations, color, and music into a timed session to 

take the user’s nervous system out of fight or flight mode and allow for the reduction of stress and anxiety. This biofeedback 
therapy would be available to parents while their children receive services at the directly operated clinics and available in a 
portable table for field-based services.  

These biofeedback therapies were chosen because they can reduce symptoms in weeks or months, which is needed for an overwhelmed public 
mental health system. A project by the Pritzker Family Foundation, which offered training to Los Angeles County community mental health agency 
providers, found that providers trained in biofeedback reported improved outcomes for their clients and increased satisfaction with their work. 
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Target Population 

The target population for this proposal includes  children and Transition Age Youth (TAY) birth to 24 years of age and their families who are: 

• Enrolled in services at a  Los Angeles County Child Directly Operated Mental Health Clinic, or 

• Receiving services through the Specialized Foster Care programs.  
 

There are approximately 4,300 children and youth  receiving services from the 14 the Directly Operated children’s mental health clinics in Los 
Angeles County.  

Specialized Foster Care (SFC) programs cover all 8 Service Planning Areas (SPAs). There are approximately 21,000 receiving services from SFC. 
Clients SFC are involved in the Department of Children and Family Services (DCFS) system and are delivered services in the field. Neurofeedback 
will be a field-based service for SFC clients. TAY aged 16 to 24 will be served via a mobile van. 

Community Disparities 

This project will reduce disparities in the underserved population in Los Angeles County, who are predominantly people of color, living below the 
poverty line, lack awareness of alternative mental health treatment modalities, and may be limited in the services they access due to transportation 
challenges8.   

 

Current Client Demographics for LACDMH one-year data through March 2023, as of May 2023. 

This project will provide access to biofeedback therapy, generally available to Los Angeles County residents who can afford to pay out of pocket.9  
By making biofeedback therapy available in the field, we can reduce transportation issues and make it more accessible to people who need it. 
Additionally, training the public mental health workforce will help to educate more people about biofeedback therapy and its benefits. 
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Intended Outcomes 

This prevention project will help LACDMH learn the following about the impact of biofeedback therapies on a large public mental health system: 

• The best strategies for introducing interventions that rely heavily on technology to support healing interventions. 

• The impact on complex trauma, chronic and severe mental illness, and other symptoms. 

• The impact across ethnic, racial, and other diverse communities who have traditionally been under or un-served.  

• The impact on mental health workforce retention of large-scale biofeedback training. 

• The budgetary impact of reduced hospitalization, reduced treatment length, or improved functioning of communities. 
 
Positive outcomes of this project will support the expansion of biofeedback therapies to all mental health programs and the expansion of a training 
program available to all clinicians. 

Community Leadership Team (CLT) 

The CLT brings together leadership from important networks of stakeholders (e.g., Service Area Leadership Teams, Underserved Cultural 
Communities, Cultural Competency Committee) among others, to gather input about experiences with programs in the current mental health 
system; to gauge the overall impact and effectiveness of programs; to drive recommendations for improvement of programs and processes; and 
to acknowledge and provide feedback regarding. 

The program proposal was presented and approved by the CLT on January 31, 2023. 
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