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INTRODUCTION:
In order to change the present, one has to understand the past and apply it to the
future. Being funded under the MHSA for an Integrated Services Management
(ISM) Model has been a learning experience and challenge for all of the ISMs but
our commitment to our UREP communities kept us focused on the end goal. In
the ISM model, many of us understood early on that the Western concept of
“integrated” care is often limited to mean providing medical and behavioral health
services and developing a shared client chart.
For many UREP communities, well-being means being balanced. The mind, body
andsoul need to be treated together. Integrated care implies that the person will
be helped with his/her emotional, physical and spiritual problems.



Mental Health Service Act (MHSA)
•In November 2004, the voters of California approved Proposition 63 to levy a 1% income tax
on individuals whose income was above $1 million per year to help provide services to
people with mental illness. This became known as the Mental Health Service Act (MHSA)
which had five different components.

•One of these plans was Innovation and it was to:
• Develop creative ways to increase a community’s access to integrated care
• Identify and develop strategies to overcome stigma
• Educate the community about mental health (emotional well-being)
• Overcome disparity for underserved communities



Integrated Service Management Model (ISM)

• In 2010, the Los Angeles County DMH issued an RFP
for 4 programs under Innovations. One of them was
the “Community Designed Integrated Service
Management Model” or ISM. It was funded for 14
ethnic communities.

• The Innovation contract was for three years, but the
first year FY11-12 was only three months and focused
on start-up. FY12-13 was the first full year of
operations. LAC DMH approved an additional year so
the project will end in FY14-15 with a full three years
of operation.



DEFINITION OF THE ISM:

The ISMs are a holistic model of care whose
components are defined by the community itself and
also provides collaboration and partnership between
the providers and community based organizations to
integrate health, mental health and substance abuse
services with particular attention to underserved
ethnic populations.



DISCLAIMER
Given the large number of ISMs, the data being shared today
on OEE are primarily from the experiences of the Cambodian
ISM. I have tried to include some strategies from the other
ISMs based on the sharing from the Learning Sessions and
narrative reports but this presentation is not to be mistaken as
a full report on the ISM Model and its OEE results.
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Conditions of the ISM:

• Enrolled clients in the ISM must meet the medical necessity criteria for
specialty mental health services AND have a medical condition that requires
ongoing care and/or a substance abuse issue. Medical treatment will be
provided by a Federally Qualified Health Center (FQHC).

• 60% of clients must be indigent. The ISM serves all age groups.
• ISM funding can provide support services such as transportation, linkages,

referrals, wellness activities, and follow-up.



Holistic Activities

Traditional Activities from the American Indian ISM

Shawl Making
Drumming

Traditional
Dancing
Regalia Making

Bead Making

Attending
pow-wows

Sage Picking

Traditional
Gardening
Equine Therapy

Music LA

Tribal Ceremonies

See a Traditional Healer

A holistic approach was encouraged in
the ISMs which allowed for the
inclusion of non-traditional (non-
Western) healing practices such as
Buddhist Blessing Ceremony,
acupuncture, massage, meditation,
drumming ceremonies, herbalists,
physical activities such as Tai Chi, yoga,
Zumba, etc.



First Strategy: HIRE THE RIGHT STAFF

Hiring staff is more than someone who is bilingual. Staff and community navigators from our partners need to have
shared thelife experiences of the clients. They need to be passionate about their work and compassion towards the
clients. They must come from a place of respect and create a place of trust.

The Integrated Network for Cambodians (INC) hired an ajah (equivalent to a lay minister) as a case manager. He guided
decisionsabout the use of the Buddhist Blessing Ceremony. Through his connections to the temples and monks, we had
cooperation from the temples. The Korean and Samoan ISMs hired ministers who were invaluable in their approach to
churches.

It has tobe more than a bilingual clinician. PACS has 11 Cambodian staff. INC has 3 FT Clinicians, 2 FT case managers and
2 Familyadvocates. In PACS the front desk receptionist in LB, Administrative Associate for the Executive Director. 1 FT
FSP casemanager and 1 FT child clinician are Cambodian.

Crucial tohave medical staff who are bilingual and from the community. INC has a nurse practitioner from TCC. Provides
the medical information and test results for the evaluations. At the Client Coordination meetings reports on the physical
conditionof the client and how impacts integrated care. Can speak to the clients in their language.



Hiring Right Staff con’t.

AAA: The provision of “Cultural Competent Services” entails identifying staff/partners who respectfully utilize the
values/traditions of individuals and families representing diverse populations/subcultures including Caribbean,
Bermudan, Canadian, African and South African, LGBQT, etc. in shaping services.

Armenian: All of our Armunity staff members speak, read and write Armenian, moreover they are engaged in the
Armenian community. In the interview process, one question that was repeatedly asked of the candidates was, “Are you
a part of any Armenian organization in our community? If so, why did you choose that particular organization?” For
Armenian professionals, it is not enough to only speak the language but to work hard in preserving the culture, heritage
and language. Therefore, many of our staff members have experience and belong to different non-profit community
organizations that range in areas of politics, law, religion, sporting/scouts, mental health, medical, and cultural (orchestr
choir, dance). We have seen that the underserved Armenian community has benefited by establishing stronger rapport
and trust when our staff members are adding a dimension of culture into treatment.

Hispanic: TTC philosophy when hiring for the ISM department emphasized good fit. Several of the clinicians, immigrated
to the United States themselves and those that did not report having relatives that immigrated to the United States and
struggled with acculturation issues. For TTC clinicians, this program is very personal due to a passion to help their
communities. As previously mentioned, most of the clinician and case managers speak Spanish fluently, which enables
them toprovide psychotherapy in the consumers native language

Chinese: Used peer health navigators with lived-in experience of mental illness. Through their example they reduce
stigma and educate so there is less resistance to receiving services. They are great advocates for clients and assist in
many ways such as coaching, grocery shopping, exercising with them, providing interpretation, and transportation
supportto enhance service access.





Culturally Sensitive Outreach – even INC made mistakes. Feedback from the clients and community members
that the first flyer was not a Cambodian style Buddha. We found one that was more Cambodian.

FIRST
FLYER

SECOND
FLYER


