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DATE: March 21, 2022 

SUBJECT: IMPLEMENTING THE LOS ANGELES COUNTY 
ALLIANCE FOR HEALTH INTEGRATION 
(ITEM NO. 13 OF THE FEBRUARY 18, 2020 
BOARD AGENDA) 

On February 18, 2020, the Board of Supervisors (Board) directed the 
Departments of Mental Health (DMH), Public Health (DPH), and Health 
Services (DHS), together referred to as Health Departments, to: 

1. Adopt the proposed structure, priorities, and accountability
framework for the Los Angeles County (County) Alliance for
Health Integration (AHI), which has been accomplished;

2. Instruct the Directors of DMH, DPH, and DHS to hire a Chief
Operating Officer (COO) for AHI, as well as six staff to support
AHI in achieving the proposed priorities and metrics; and

3. Further instruct the Directors of DMH, DPH, and DHS to
implement AHI, refine objectives and metrics by continuing to
engage with stakeholders as work on objectives begins, and
to report back annually on progress of AHI, including updated
priorities, objectives, and metrics.
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As instructed in the Board motion, AHI “will align and efficiently implement 
Board-approved health and social justice initiatives that require the collaborative 
contributions of the three Health Departments in a manner that supports departmental 
workforces, builds partnerships, promotes health equity, and respects each department’s 
unique charge and scope.”  To fulfill this work, the Health Directors jointly identify and 
agree upon the areas of focus that they want to move forward and ask AHI to “facilitate 
effective collaboration across departments,” as directed in the Board motion.        
 
Collaboration and opportunities for integration among mental health, public health, and 
health care services require thoughtful planning and well-designed meetings to help 
groups think strategically and reach their goals.  AHI staff functions as in-house 
collaboration and project management specialists, who coordinate all of the moving 
pieces of integration projects and serve as the centralized planning and strategy hub to 
help drive highly complex, high priority projects to completion.  
 
AHI is responsible for:  
 

• Facilitating coordination efforts among the Health Departments and 
stakeholders   

Coordination includes, but is not limited to, convening integration teams comprised 
of staff from the Health Departments and other key partners; developing planning 
tools, such as process maps and project timelines; and providing backbone 
support, such as meeting facilitation and administrative support. 

 

• Conducting in-depth analyses to support thoughtful, collaborative decision 
making 

AHI staff works with a diverse group of stakeholders and integration teams to 
ensure alignment across the Health Departments on cross-departmental services 
and programs.  AHI seeks to guide comprehensive solutions by first understanding 
the problem that needs to be solved, followed by intensive examination of potential 
solutions.  Examples include, conducting landscape analyses; holding focus 
groups; completing root cause analyses; and researching policy impacts and 
legislation to understand gaps and opportunities to reduce barriers to care and 
improve health outcomes for County residents.    

 

• Facilitating collaborative discussions and decision making among the 
Health Departments to design strategies for service integration and 
implementation 

 
During the last year with staff of only five, AHI has supported a broad scope of work on 
topics that include behavioral health, California Advancing and Innovating Medi-Cal 
(CalAIM), Community Health Workers, chronic conditions, and labor management, to 
name a few.  AHI’s goal is to support implementation across the Health Departments, in 
order to meet the adopted priorities and associated objectives, strategies, and metrics.  
AHI’s progress and accomplishments over the last year would not have been possible 
without the leadership and significant collaborations and contributions within the Health 
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Departments.  Additionally, many of AHI’s priorities and Board initiated motions have 
required extensive collaboration with other County partners, including the Board; Chief 
Executive Office (CEO); Department of Human Resources (DHR); County Counsel; 
Workforce Development, Aging and Community Services; Department of Public Social 
Services (DPSS); Consumer and Business Affairs; Parks and Recreation (Parks); and 
many community-based organizations (CBOs).  As AHI continues to advance work 
towards the three Board adopted priorities, the efforts to partner and collaborate with 
departmental colleagues and stakeholders will continue.   
 
The following reflects the progress AHI has made since March 2021 towards directives 
two and three. 
 
DIRECTIVE TWO   
 
As instructed in directive two, the Directors of the Health Departments, along with AHI’s 
COO, have started building AHI’s team and hired four of the six requested staff members 
since the 2021 report back.  AHI’s Executive Secretary was hired in April 2021 and three 
Program Implementation Managers (PIMs) were onboarded between August and 
December 2021.  The new staff brings a wide range of experiences from other County 
departments, public health, preventative health, private sector health systems, 
non-profits, and government relations that all complement the challenging work set forth 
by AHI’s priorities.  Recruitment for the remaining two PIM positions is still underway.   
 
Please see AHI’s updated organization chart below for reference:  
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DIRECTIVE THREE 
  

As formally adopted by the Board in February 2020, AHI’s mission is to support alignment 
of the collaborative contributions of the Health Departments “to improve the health and 
well-being of Los Angeles County residents by aligning and efficiently implementing 
Board-approved prevention, treatment, and healing initiatives.”  Since the March 2021 
report back, an extensive amount of work has been accomplished to advance the three 
priorities centered around AHI’s mission statement.  
 
AHI’s priorities are: 
 

• Priority One:  Integrate and develop prevention, treatment, and healing services 

• Priority Two:  Reduce health inequities 

• Priority Three:  Improve organizational effectiveness 

 
Over the last year, AHI has worked closely with the Health Department Directors to refine 
the objectives, strategies, and metrics (please refer to the index on page 13 to view the 
complete list).  Per the Board’s direction, the objectives and strategies continue to be 
refined, and AHI is currently facilitating an annual review of the priorities listed in this 
report.  As such, AHI anticipates a refresh of the priority document in the coming months 
and will share these revisions with the Board when updated.  The subsequent annual 
report back will align with those additions and adjustments.  For any area that does not 
have clearly defined work, AHI will continue to collaborate with the Health Departments 
to clarify the projects to be pursued in the coming year. 

 
Since AHI’s PIMs have been hired within the last six months and having two vacant PIM 
items, the Health Department Directors and AHI COO have agreed that staff should focus 
on advancing the priorities only under their portfolio.  Once fully staffed, metrics will be 
developed by the integration teams that reflect agreements among a full body of 
stakeholders.  To date, AHI has supported efforts to establish the critical areas of shared 
work, launched integration teams, and developed specific metrics to track progress. 
 
Below, AHI has listed work in development that corresponds to each priority. 
 
PRIORITY ONE:  INTEGRATE AND DEVELOP PREVENTION, TREATMENT, AND 
HEALING SERVICES 

 
Behavioral Health:  

On January 22, 2019, the Board approved a motion entitled, Addressing the Shortage of 
Mental Health Hospital Beds, which highlighted the need to remedy longstanding service 
gaps in the County’s mental health system of care, with particular attention to treatment 
bed capacity.  DMH was directed to provide the Board with a report that included a plan 
for the creation of mental health hospital beds, looking at potential sites, funding options, 
patient population, and assessments of current and future bed needs. Improving the 
public mental health and substance use disorder care system in the County is a massive 
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endeavor that involves the Health Departments; other County departments; and 
contracted providers, significant resources, and major systems improvements (Objectives 
1.1 and 1.3).  AHI is coordinating the Health Departments and CEO in their pursuit of the 
California Department of Health Care Services (DHCS) Behavioral Health Continuum 
Infrastructure Program (BHCIP) and California Department of Social Services (CDSS) 
Community Care Expansion (CCE) Program State grant funding.  These State grants 
offer an unprecedented opportunity to thoughtfully plan, expand, and improve behavioral 
health and social services infrastructure across California.  Success will result in 
minimizing client flow into hospitals, improving client flow out, and providing higher quality 
client care overall. 
 
Since January 2022, AHI has set-up backbone and project management support for the 
BHCIP and CCE Workgroups to develop a County-wide plan to maximize BHCIP/CCE 
investments across departments, provider partners, and the remaining BHCIP/CCE grant 
rounds (Objective 1.1, Strategy 1.1.2).  In support of submitting a comprehensive, 
system-wide County BHCIP/CCE grant application portfolio, the integration teams, with 
representation from DMH, DPH Substance Abuse and Prevention Control (SAPC), DHS, 
and CEO, have produced:  

• Contract provider stakeholder network surveys (DPH SAPC, DMH) 

• County BHCIP Resource Strategy that identifies a funding mix that balances 
resources for mental health and substance use disorder services, as well as key 
County infrastructure projects and contract provider safety net projects 

• Project Review Criteria and Scoring Rubric used to assess County contract 
provider projects, so the County can provide the required letters of support for 
community applications  

• Needs assessment of County bed-related needs and resources 

• County Project and Building Portfolio 
 

As the County has moved to address bed shortages with a comprehensive County-wide 
approach, AHI is supporting the Health Departments and CEO’s efforts to contribute to 
the County-wide MAPP Goal 2.0, Documenting the universe of County-funded beds for 
vulnerable populations: homeless, justice-involved, exiting institutions.  AHI attended the 
Bed Summit in December 2021 and has been an ongoing workgroup member to continue 
the effort.  This work supports Right Care at the Right Time (Objective 1.1., 
Strategy 1.1.2), to prioritize projects, submitted through BHCIP and CCE applications, 
that expand bed and system capacity and leverage this funding resource.   
 
Psychiatric Inpatient Care: 

Before AHI was established, the Health Agency developed a set of priorities.  Among 
those priorities was the effort to decompress our psychiatric inpatient beds.  The Health 
Departments are aligned and have identified that this remains a critical need, and, as 
such, AHI will support efforts to ensure continued progress.  During the COVID-19 
pandemic, the psychiatric inpatient bed need peaked as the hospitals were overwhelmed 
with patients during the surges.  DMH worked with DHS during the surges to help mitigate; 
however, the need to mitigate has not waned, and we continue to experience elevated 
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numbers within the psychiatric inpatient setting.  Part of the strategy to step-down patients 
is dependent on bed capacity at the next lower level of care.  There are bottle necks at 
many, if not all, levels of specialty mental health care that make movement challenging.  
DMH has worked to increase capacity with their contracted providers and within their own 
directly operated settings. There have been numerous challenges that have interfered 
with the ability to make measurable progress on this initiative.  This effort relies on the 
success of the broader County-wide bed continuum endeavors (Objective 1.1, Strategy 
1.1.3); strategic investments in the BHCIP/CCE projects and other funding opportunities 
(Objective 1.1, Strategy 1.1.2); success in healthcare hiring efforts, both in County 
positions and within our specialty mental health provider network (Objective 3.2, Strategy 
3.2.2); and the Board’s continued investment and support towards this goal.  While the 
challenges with obtaining timely efficient flow through the behavioral health continuum 
has remained unchanged to date, AHI is working with DMH and DHS colleagues to 
identify the problems, map out solutions, build a project mapping tool to track all mitigation 
measures, support ongoing conversations, and foster a system for accountability to track 
progress.  In addition to this effort, other utilization management and client flow 
challenges will be prioritized in the coming year.  
 
CalAIM and Medi-Cal Reform:   

CalAIM is a multi-year plan aimed at transforming California’s Medi-Cal program.  AHI 
supports coordinated preparation work and roll out planning for CalAIM among the Health 
Departments for County Medi-Cal beneficiaries.  Alongside work completed and led by 
the Departments, AHI is providing the Board, County commissions, and other CBOs with 
information on CalAIM basics.   

The following offers specific examples of AHI coordination and collaboration efforts to 
streamline services to County beneficiaries and reduce barriers to care:  
  
Specific to AHI’s Priority One, AHI has worked with the Health Departments to develop 
process flows and share information to support existing and new patient onboarding to 
CalAIM services.  AHI and Health Department leads meet bi-weekly on CalAIM topics, 
which allows for timely and critical information sharing, identifying areas of shared 
interests, and coordinating advocacy to state agencies and health plans, as needed 
(Objective 1.2, Priority 1.2.1).  AHI also facilitates monthly meetings with DMH, DPH, and 
DPH SAPC to discuss topics that require collaboration under the behavioral health scope.  
This includes preparation and coordination work around behavioral health payment 
reform and integration of systems and services.  These efforts ensure that vulnerable 
populations have timely access to mental health, substance use, and physical health 
services (Objective 1.3).   
 
While CalAIM launched on January 1, 2022, AHI is identifying opportunities for 
coordinated advocacy and escalating policy priorities in partnership with CEO Legislative 
Affairs (Objective 1.2, Priority 1.2.1).  At the end of December 2021, AHI worked with 
DMH and CEO Legislative Affairs to gain urgent clarity from DHCS to ensure that 
DMH-assigned Whole Person Care (WPC) members remained under DMH management.  
Through these efforts, DMH patients remained under DMH’s management and 
transitioned into 2022 without disruptions in access to care and services.  AHI continues 
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to work closely with the Health Departments, other County departments, health plans, 
and the State to ensure access to coverage and benefits (Objective 1.1, Strategy 1.1.5). 
 
Additionally, AHI is facilitating integration teams where CalAIM referral and linkage 
systems are critical to ensure timely access to services under County operations 
(Objective 1.1, Strategy 1.1.2).  One of these integration teams is centered around 
defining cross-departmental referral systems for re-entry populations.  Specifically, AHI is 
supporting the Health Departments to further build on existing processes and develop 
updated referral processes under new CalAIM frameworks for reentry populations.   
 
Since August 2021, AHI has worked with the Health Departments to create joint 
presentations that are provided to the Board’s Policy Deputies monthly, to keep the Board 
informed of new developments, opportunities, and any potential barriers that could impact 
patient access to care and services.  Additionally, AHI supported the process for a joint 
Board letter among the Health Departments to ensure timely execution of CalAIM 
contracts with Managed Care Plans.  Most recently, with additional Board Policy Deputies 
requesting access to CalAIM briefings and information, AHI is developing a set of 
webinars and tools to offer basic CalAIM training for the Board to access.  Finally, as a 
way to track performance and outcomes, AHI will be working with the Health Departments 
to develop a performance dashboard that tracks shared key performance indicators.  
 

PRIORITY TWO:  REDUCE HEALTH INEQUITIES 
 
Community Health Workers:   

For several years, the Health Departments have integrated Community Health Workers 
(CHWs) into various programs and services, in both clinical and in community settings. 
Since the start of the COVID-19 pandemic, over 1,000 additional CHWs were brought 
onboard.  Our current CHW workforce is a mix of permanent directly hired County staff, 
temporary contract workers, and CHWs employed by County-contracted CBOs.  After 
many years of coordinating a network of internal and CBO CHWs, the Health 
Departments are eager to assess what is working well, what can be improved, how to 
better coordinate among the Health Departments, and how best to accomplish our goals 
by investing in CHWs as a critical step towards health equity.   
 
To advance the Health Departments’ strategic thinking and coordinate our CHW-related 
efforts across all Health Departments, AHI led several projects related to AHI’s Priority 
Two, Reduce Health Inequities (Objective 2.6, Strategy 2.6.2).  As an initial step to surface 
the strengths and challenges of our current efforts, AHI interviewed County departmental 
colleagues working with CHWs in October and November 2021.  Based on these 
interviews, AHI produced an internal landscape analysis in February 2022 (Attachment A) 
that identified current practices and hurdles to hiring and training CHWs, opportunities to 
coordinate among the Health Departments, and potential strategies for strengthening our 
CHW infrastructure, both internally and with our CBO contractors. 
 
Building on the rich ideas Health Department staff expressed in the landscape analysis 
for improving our CHW infrastructure, AHI designed a 12-month planning process 
(Attachment B) with input from departmental staff.  Once we receive input from our CBO 
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contractors on the proposed process, AHI will launch this planning process with the Heath 
Departments and our CBO contractors in 2022.  Key to this plan is engaging with our 
CBO contractors to understand what their CHWs, and their organizations, need to thrive 
and how the County can best help build the capacity of our contractors and their CHW 
employees.  For this effort, AHI facilitates two ongoing integration teams which meet 
regularly to design the planning process and support the development of a written plan to 
strengthen our CHW infrastructure. 
 
Together with, and guided by, the CEO Center for Strategic Partnerships and AHI sought 
funding in January 2022 from local philanthropies interested in supporting the County’s 
investment in CHWs.  These foundations are particularly enthusiastic about the efforts to 
collaborate with community partners in an interactive process to develop a plan for 
supporting our CHW workforce. 
 
Cognizant of the need for stable, long-term funding to support our CHW workforce, AHI 
worked with the Health Departments and prepared a letter in response to the DHCS in 
support of Medi-Cal coverage for CHW services via the State’s proposed CHW State Plan 
Amendment.  To maximize the impact of this letter, AHI partnered with the CEO Office of 
Legislative Affairs and met with DHCS staff to emphasize the enormous health benefits 
that would result from Medi-Cal reimbursements for select CHW services.  As next steps, 
AHI is continuing to work with CEO Legislative Affairs to identify additional channels to 
allow for other California Counties to sign-on to the County’s recommendations (Objective 
1.2, Strategy 1.2.1).  The State is planning to roll out this new CHW Medi-Cal benefit in 
July 2022, pending submission and approval of the State Plan Amendment by the Centers 
for Medicare and Medicaid Services. 
 
Chronic Conditions Initiative:   

AHI is currently supporting efforts across the Health Departments to design an initiative 
to prevent and manage diabetes and hypertension.  The ultimate goal is to implement an 
integrated chronic disease intervention that incorporates the Health Departments’ 
successful strategies and best practices from other organizations, capitalizing on proven 
practices to prevent and manage diabetes and hypertension among County residents. 
 
For several months, AHI has convened an integration team comprised of subject matter 
experts from the Health Departments to design this initiative (Objective 2.4, Strategy 
2.4.1).  Once departmental staff selected the initiative’s outcome as the prevention and 
management of diabetes and hypertension, AHI organized a series of presentations for 
the integration team to review, together, best practices for preventing and managing 
diabetes and hypertension.  These presentations have been conducted by internal staff 
directing programs within County departments, as well as subject matter experts from 
external agencies who have presented lessons learned from their efforts to lower rates of 
chronic disease.  After this exploration phase is complete, AHI will facilitate the integration 
team through the process of initiative design, drawing from County programs’ best 
practices as well as successful strategies implemented by non-County entities. 
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Care Harbor Mega Clinic:   

On August 10, 2021, the Board appointed AHI as the County liaison for all Care Harbor 
Mega Clinic events moving forward.  The Care Harbor Mega Clinic is a free clinic that 
provides under-resourced and underserved residents with essential health care services, 
such as primary care, vision, and dental care, in addition to access to social services 
through County partners, such as DPSS, DHR, DMH, DPH, DHS, Consumer and 
Business Affairs, Public Defender, and Office of Immigrant Affairs (Objective 2.6, Strategy 
2.6.1).  The Care Harbor Mega Clinic was held on March 4 through 6, 2022 at the Reef 
in Downtown Los Angeles.  AHI worked closely with Care Harbor to provide public health 
inspections; solicit and coordinate participation from County partners, including 
volunteering to help on the days of the event; as well as offering on-site services, such 
as record expungement and in-person mental health counseling.   
 
AHI also coordinated an on-site vaccine clinic at the Care Harbor event, administered by 
DPH to support increased acceptance rates of COVID-19 and influenza vaccinations 
among County residents and County workforce (Objective 2.5, Strategy 2.5.3).  Residents 
were encouraged to get their vaccinations during their medical exams, and volunteers 
were also notified of the opportunities for COVID-19 boosters and influenza vaccines.  In 
order to attend the Care Harbor Mega Clinic, County residents received wrist bands the 
weekend prior to the event, which served as entry tickets.  By working with Parks, AHI 
helped to secure and reserve the wrist banding site at Ted Watkins Memorial Park, which 
is also a community vaccination site.  This co-location also served as an opportunity for 
Care Harbor patients to receive COVID-19 vaccinations and boosters.  In partnership, 
Care Harbor staff and volunteers helped to guide interested residents to the DPH vaccine 
clinic.   
 
PRIORITY THREE:  IMPROVE ORGANIZATIONAL EFFECTIVENESS 
 
Labor Management Transformation Council:   

Much of the work for Priority Three involves close collaboration with our labor partners in 
the Labor Management Transformation Council (LMTC).  The LMTC is a collaborative 
approach to improve the quality of health services in the County through a 
labor-management partnership between the County’s Health Departments, AHI, and the 
unions representing its employees, which includes American Federation of State, County 
and Municipal Employees (AFSCME) Local 2712; AFSCME Local 3511; Service 
Employees International Union (SEIU) Local 721; Committee of Interns and Residents 
(CIR); Union of American Physicians and Dentists (UAPD); and Teamsters Local 911. 
 
The shared mission of the LMTC is to transform our communities to ensure optimal health 
and well-being for all residents in the County, by promoting prevention and aligning the 
healthcare delivery system to become a provider of choice and an employer of choice. 
The LMTC has prioritized projects and activities that are patient and client centered and 
that lead to staff empowerment and system outcomes (Objective 3.1). 

 
AHI leads the coordination of departmental efforts within the LMTC, helping to coordinate 
agendas and work with the LMTC steering committee, LMTC workgroups, and the Health 
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Transformation Advocates.  Recently, the LMTC has experienced changes in various 
leadership positions, including the LMTC coach retiring in September 2021.  As such, AHI 
has partnered with Workers Education and Resource Center, Inc. to recruit a new 
contracted coach to work with the LTMC to advance the collective work.  Recruitment is 
ongoing, but the hope is to fill the vacancy by the end of March 2022.  To keep things 
moving, AHI is providing central administrative support to all corresponding LMTC 
activities and member groups.  AHI also facilitated partnership for the LMTC in a Penn 
State Learning Collaborative to foster and strengthen partnership work. Presently, AHI 
staff, Health Department staff, and other LMTC representatives are serving on a Retreat 
Planning Committee to plan a late spring or early summer retreat, to help focus and 
reaffirm projects work moves into the next season. 
 
Workforce Development: 

In response to Board Chairwoman Holly J. Mitchell’s Board motion, Rebuilding a County 
Workforce that Can Respond to the County’s Complex Healthcare Needs, AHI facilitated 
the report back and coordinated the responses among the Health Departments to, first, 
address the healthcare workforce shortage and, second, identify solutions to decrease 
existing vacancies (Objective 3.2, Strategy 3.2.2).  The second part of the report back is 
still pending final submission, but the list of recommendations will generate some areas 
of shared work to help address barriers to hiring and retaining staff.  Specific AHI projects 
will be defined following the second report back submission and feedback from the Board.  
 
The Health Departments share a commitment to work on a variety of shared human 
resources related projects, including, the identification of certain item classifications in 
need of revisions (Objective 3.2, Strategy 3.2.3); adapting mandatory training rules for a 
health-related environment (Objective 3.3, Strategy 3.3.2); and enhancing workplace 
culture through select County policies (Objective 3.3, Strategy 3.3.3).  Due to the 
COVID-19 pandemic highly impacting the Health Departments, there has not been 
capacity to start new work in any of the abovementioned areas, with the exception of work 
towards the County Policy of Equity (Objective 3.3, Strategy 3.3.3).  AHI worked with the 
Health Departments, DHR, Executive Office, and our labor partners to host a series of 
conversations about barriers, problems, and possible solutions.  Through these meetings, 
the full group developed a grid of prioritized projects to work on together, including two 
pilot programs and the development of a frequently asked questions document.  While 
not an explicit LMTC sponsored activity, it was done in collaboration with labor.  This effort 
will continue and be constantly evaluated for areas of improvement.  
 
OTHER:  ADDITIONAL CONTRIBUTIONS  
 
Board Motions:   

Since AHI’s last annual report back, AHI has been named in nine Board motions and has 
been asked to support two additional Board motions by the Health Department Directors.  
AHI led the coordination for the Establishing Chief Well-being Officers and Promoting 
Workforce Wellness report back and worked with the Health Departments to provide 
critical input and design for an effective Chief Well Being Officer role.  AHI also worked 
with the Health Departments, CEO, and DHR to coordinate the first and second report 
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backs on Rebuilding a County Workforce That Can Respond to the County’s Complex 
Healthcare Needs.  
 
The complete list of AHI’s Board motions are listed in the following table: 

Board Motion Tie to AHI Priority 

Establishing Chief Well-being Officers and Promoting 
Workforce Wellness 

Objective 3.3, Strategy 3.3.3 

Participation and Support for the Care Harbor Clinic at 
the Reef Expo Hall in December 2021 

Objective 2.6, Strategy 2.6.1 

Addressing the STD Crisis in Los Angeles County Objective 2.2, Strategy 2.2.1 

Rebuilding a County Workforce That Can Respond to 
the County's Complex Healthcare Needs1 

Objective 3.2, Strategy 3.2.2 

Diabetes and Prediabetes Awareness and Prevention Objective 2.4, Strategy 21 

Proclaiming Alzheimer's Awareness Month and 
Encouraging Access to Mental Health Services for 

People with Dementia 
Objective 1.3 

Reinforcing Equitable Access to COVID-19 Boosters 
and Pediatric Vaccines 

Objective 2.5, Strategy 2.5.3 

Creating On-Site Behavioral Health Crisis Response 
Teams for Los Angeles County’s Restorative Care 

Villages1 
Objective 1.1, Strategy 1.1.1 

Los Angeles County Social Connectivity 
Initiative 

N/A 

Strengthening Language Access in County Services Objective 2.7, Strategy 2.7.1 

Solidifying the Role of Promotoras de Salud in County 
Services 

Objective 2.6, Strategy 2.6.2 

 
SUMMARY 
 
AHI is proud to have supported efforts across the Health Departments and valuable 
stakeholders to prioritize and advance its mission “to improve the health and well-being 
of Los Angeles County residents by aligning and efficiently implementing Board-approved 
prevention, treatment, and healing initiatives that require the collaborative contributions 
of the Health Departments.”   
 
Over the last 12 months, AHI has made significant progress around the three Board 
adopted priorities, under the leadership and support from the Health Departments.  AHI’s 
work is a reflection of the unique and meaningful contributions that come from each 
individual participant and their department or organization.  Since AHI’s inception in 
February 2020, the team has grown and taken significant steps to impact integrated care, 

 
1 Board motions where AHI was not cited, but assigned to AHI by the Health Department Directors 
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which would not have been possible without the contributions and support from the 
integration teams, several individuals from the Health Departments, and other 
organizations who have helped to develop and advance AHI’s objectives and strategies.  
AHI would like to take the time to recognize and thank all of those participants for their 
partnership and continued support.  Together, AHI will continue to carry forward the 
integration and coordination work that has started and expand the scope of work and 
projects, as appropriate, to reflect emerging priorities. 
 
If you have any questions regarding this report back, you may contact Jaclyn Baucum, 
AHI COO, at jbaucum@ahi.lacounty.gov. 
 
JB:ak 
 
Attachments 
 
c:  Chief Executive Office 
 County Counsel  
 Executive Office, Board of Supervisors 
 Department of Human Resources 

mailto:jbaucum@ahi.lacounty.gov
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The following AHI Priorities are under construction and in review with the Health Departments.  As a result, some objectives and 
priorities will be further defined and may be deleted. 

Priorities Objectives Strategies Page # 
1. Integrate and 

Develop 
Prevention, 
Treatment and 
Healing Services 

1.1 Provide the right care at the right time 
to those most in need of County and 
County-contracted services.1 

1.1.1 Establish and build out 
comprehensive and integrated 
Restorative Care Villages at all 
County hospital campuses with 
prevention, treatment, and healing 
services.  

11 

  1.1.2 Integrate our referral and linkage 
system to ensure timely access to 
services in County operated, County 
contracted, and community-based 
sites, including SUD services, mental 
health services, physical health, and 
social services for new clients and 
clients transferring between levels of 
care.  

5, 6, 7 

  1.1.3 Standardize Utilization Management 
process across DMH network, 
including within DHS hospitals. 

6 

  1.1.4 Placeholder: Lanterman-Petris-Short 
(LPS) Act PS 2.0  

  1.1.5 Work with DPSS, health plans, and 
other partners (e.g., the State) to 
support Medi-Cal eligible-individuals 
through the eligibility, determination, 
redetermination process and connect 

7 

 
1 Examples of populations most in need include those with mental illness, substance use disorders (SUD) and/or those experiencing homelessness/housing 
insecurity, incarceration/re-entry, and Veterans.  
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Priorities Objectives Strategies Page # 
such individuals with their assigned 
health care provider.  

 1.2 Coordinate advocacy efforts with local, 
state and federal entities to ensure 
timely access to physical health, mental 
health, and SUD services for our LA 
County residents. 

1.2.1   Identify and address challenges from 
local, state, and federal regulations for 
shared clients. 6, 8 

  1.2.2   Specific to CalAIM, escalate policy 
priorities as a unified County, as 
needed, to advocate for needs of LA 
County beneficiaries and their 
providers. 

 

 1.3 Ensure that vulnerable populations 
(such as those involved with DCFS 
system, persons experiencing 
homelessness, individuals post release 
from jail/prison, Veterans, and 
prenatal/perinatal women) have timely 
access to mental health, substance 
use, and physical health services. 

TBD   Specific strategies are still being 
determined but some of AHI’s work 
are already in progress  

5, 6, 11 

 1.4    Increase and integrate prevention and 
healing services offered in the County. 

1.4.1    Establish and expand programming 
in Healing and Trauma Prevention 
Centers to offer integrated clinical and 
emotional support for survivors and 
prevention-oriented activities for 
community members. 

 

  1.4.2 Expand and integrate prevention, 
treatment, and healing services at 
Student Wellbeing Centers through 
youth engagement and peer 
leadership opportunities, mental and 
sexual health services, substance use 
prevention, and teen development and 
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health education programs for parents 
of youth at participating campuses.  

2. Reduce Health 
Inequities 

2.1 Reduce racial/ethnic gaps in birth 
outcomes.  

2.1.1 Offer appropriate home-based support 
for pregnant women with behavioral 
health needs. 

 

  2.1.2   Coordinate and enhance tobacco 
cessation services for women who are 
pregnant or plan to become pregnant. 

 

 2.2    Increase coordination and integration of 
STI/HIV services to decrease rates in 
LA County. 

2.2.1   Increase chlamydia screenings 
amongst women.  11 

  2.2.2    Increase HIV/viral suppression.   

 2.3    Identify and reduce impact from 
environmental exposures that 
contribute to poor health outcomes. 

2.3.1   Coordinate outreach, enrollment, and 
remediation services to communities 
heavily impacted by lead paint 
exposure.  

 

 2.4    Address chronic health conditions that 
predispose people to negative health 
outcomes with a comprehensive and 
integrated community-based approach.  

2.4.1   Design and implement a community-
based initiative for all three health 
departments to integrate efforts in a 
location where DMH, DPH and DHS 
all serve residents, with the goal of 
preventing or decreasing diabetes 
and hypertension. 

8, 11 

 2.5    Decrease incidence of vaccine 
preventable illness. 

2.5.1 Increase vaccine coverage of routine 
childhood immunizations.  

  2.5.2 Maintain geographically diverse and 
equitably accessible COVID-19 
vaccination delivery infrastructure to 
ensure access. 

 

  2.5.3 Increase acceptance rates of COVID-
19 vaccination and annual influenza 9, 11 
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vaccination among County residents 
and County workforce.  

 2.6    Partner with community-based 
organizations, philanthropy, private 
entities, and other stakeholders to 
identify and address health inequities.  

2.6.1 Coordinate and facilitate Health 
Department involvement in hosting 
annual Care Harbor events for under-
resourced and uninsured residents.  

9, 11 

  2.6.2 Strengthen the community health 
worker infrastructure in partnership 
with DMH, DPH and DHS, community 
organizations,  

7,11 

 2.7 Deliver culturally and linguistically 
appropriate care and communications 
to all patients, clients, customers, and 
community members. 

2.7.1 Coordinate and advance cultural and 
linguistic competencies and best 
practices across the three health 
departments, including language 
assistance services, data standards, 
consumer satisfaction outcome data 
collection/reporting, employee 
resources and engagement, and 
equitable access to technology. 

11 

 2.8    Collaborate with the County’s ARDI 
Initiative and labor partners to 
coordinate anti-racism work across the 
three Health Departments. 

2.8.1   Partner with LMTC in supporting Anti-
Racism, Diversity, and Inclusion effort 
county-wide.    

3. Improve 
Organizational 
Effectiveness 

3.1 Further implement Just Culture in 
partnership with labor.  

3.1.1 Identify and implement shared 
projects with the Labor Management 
Transformation Council (LMTC) for 
Just Culture implementation. 

 

 3.2 Partner with labor to improve employee 
engagement at all levels of each 
Department’s organization to ensure 
high quality services, employee 
retention, and job satisfaction. 

3.2.1 Through the LMTC, market and 
analyze Health Department employee 
engagement survey(s) and develop 
LMTC project to improve employee 
engagement 
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  3.2.2 Place holder: Developing a strategy 

around healthcare hiring 6, 10, 11 

  3.2.3 Convene an HR Subject Matter Expert 
workgroup to identify the top 3 shared 
Health Department classifications 
where class specification revisions are 
most critical and collaboratively 
engage the Chief Executive Office to 
develop necessary revisions. 

10 

 3.3 Redesign and/or streamline contracting, 
contract monitoring, billing, IT, data 
integration, and Human Resources 
(HR) processes on an as-needed basis 
to enhance other cross-Departmental 
integration efforts and reduce burdens 
on contracted agencies. 

3.3.1 Streamline process for executing 
contracts with vendors and 
community-based organizations (in a 
manner that also aligns with the aims 
of the County’s ARDI Initiative). 

 

  3.3.2 Develop a proposal to provide to the 
Department of Human Resources and 
Board on modifying the mandatory 
County training rules and adapting 
them for a health-related environment. 

10 

  3.3.3 Develop a collaborative proposal for 
countywide policy changes to 
enhance the workplace culture within 
the Health Departments, including 
areas such as CPOE, PE, and 
Succession Planning.  

10,11 

  3.3.4 Enhance the efficiency and cost-
effectiveness of IT operations at the 
three health departments through the 
implementation and use of shared 
technology platforms. 
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County of Los Angeles Health Departments’ Insights on Our 
Community Health Worker Infrastructure 

Informal Internal Landscape Analysis 
March 2, 2022 

EXECUTIVE SUMMARY 

Purpose of this Informal Landscape Analysis 
The Departments of Health Services (DHS), Mental Health (DMH) and Public Health (DPH) have 
long valued the expertise of Community Health Workers (CHWs). For several years, the three 
Health Departments have supported the use of peer specialists, many with lived experience, in our 
clinics and in community settings. Since the start of the COVID-19 pandemic, over 1,000 additional 
CHWs were brought on board. Our current cohort of CHWs is a mix of permanent County staff, 
temporary contract workers, and CHWs employed by County contracted community-based 
organizations (CBOs).  

The three Health Departments are at a key juncture. Much of the federal and state COVID-19 
funding for our temporary and contracted CHWs is slated to end within the next couple of years. 
Further, after many years of coordinating a network of internal and community-based CHWs, the 
three Health Departments are well positioned to assess what is working well, what we can 
improve, and what we hope to accomplish by investing in CHWs. 

As preparation for a larger discussion on how the County would like to invest in our CHW 
infrastructure, the Alliance for Health Integration interviewed 16 staff from the three Health 
Departments. The questions focused on current practices and challenges for hiring and training 
CHWs, how to best coordinate among the three Health Departments, and the overarching vision 
for the network of CHWs. 

This document captures the insights that staff shared about our current CHW infrastructure and 
their ideas for how to strengthen it moving forward. The tables below summarize the key themes 
that emerged from these discussions with DHS, DPH and DMH employees. 

Key Themes for Strengthening the Health Departments’ CHW Infrastructure 
Vision & Long-Term Goals 

TOPIC RECOMMENDATIONS to CONSIDER 
Vision & Long-
Terms Goals 

With Community Partners: 
• Develop a vision, long-term goals and objectives for meeting these

goals to strategically invest in our internal CHW infrastructure and in
our community-based CHW infrastructure coordinated by CBOs

Attachment A
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Internal Coordination and Strategic Integration of CHWs 
TOPIC RECOMMENDATIONS to CONSIDER 
CHW Roles and 
Responsibilities 

• Agree on a common definition of CHW that encompasses the breadth 
of roles our CHWs play and acknowledges that CHW can have many 
different functional titles, e.g. peer support specialist, peer 
specialists, parent advocates etc. 

• Conduct an inventory of the different roles played by CHWs/peer 
specialists hired by the three Departments and also integrated into 
contracted services. 

• Determine if there is a standard set of CHW roles (i.e. specific 
activities carried out by CHWs) we want to prioritize for CHWs across 
the three Departments.  

 
Coordination • Establish a steering committee or coordinating committee that brings 

together staff from all three Departments. 
• Develop a mechanism to coordinate our outreach/education by 

geography, topic and population to maximize impact and reach.  
• Identify strategic ways for our CHWs to collaborate across 

Departments in the same neighborhoods. 
• Establish an internal infrastructure so we can quickly coordinate 

deployment of CHWs in our three Departments for time-specific 
projects. 

• In addition to cross-Departmental coordination, designate a 
coordinator within each Department to streamline CHWs efforts 
intra-departmentally. 

• Learn from similar CHW efforts at other county Departments and in 
other communities to advance our own efforts. 

Training and Peer 
Learning 

• Develop a core curriculum, or modify existing local/national curricula, 
for training, onboarding and continuous improvement for the three 
Health Departments. Include opportunities for cross-training CHWs 
where appropriate. 

• Create a repository of training materials for all three Health 
Departments to use to supplement and customize the core training, 
as needed. 

• Develop in-person and virtual opportunities for CHWs to network and 
share best practices.  

• Invest in CBO partnerships to enhance existing CHW community 
infrastructure and capacity.  
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• Provide trauma-informed capacity building for CBO and Department 
staff, for CHWs, their supervisors and other staff supporting CHW 
efforts. 

• Provide professional development for CHWs’ supervisors and other 
staff working with CHWs so they know how to best integrate CHWs 
into care/work teams. 

• Create a certificate of completion for CHWs who are not certified at 
the state level (e.g. they are not certified under SB 803) but who 
complete the Health Departments’ core curriculum. 

• Provide training and support to assist CHWs who want to become 
certified Peer Support Specialists as allowed by SB 803. 

 
Internal Hiring and Contracting with CBOs 

TOPIC RECOMMENDATIONS to CONSIDER 
Hiring CHWs • Increase pay and expand promotional opportunities on the CHW 

career ladder within the County.  
• Pursue changes to the recruitment and hiring process across all three 

Health Departments to ensure inclusive hiring practices, including but 
not limited to removing any practices that could eliminate candidates 
who are usually excluded due to background checks, etc. 

Contracting with 
CBOs 

With Community Partners: 
• With our CBO partners, decide whether (and if applicable, how) to 

standardize and simplify the contracting process for CHWs based in 
CBOs. 

• With our CBO partners, pursue solutions to fair hiring, pay, 
promotional opportunities, adequate clinical supervision, and 
workforce development to encourage retention of CHWs and quality 
care. 

 
Long-Term Funding & Policy Advocacy 

TOPIC RECOMMENDATIONS to CONSIDER 
Stable Funding for 
CHWs 

• Identify all opportunities for CHWs (broadly defined to encompass a 
wide variety of roles) to take advantage of Medi-Cal reimbursement 
through SB 803 and upcoming plans to reimburse CHWs through 
CalAIM and the State’s CHW State Plan Amendment for Medi-Cal. 

• Identify other potential local, state and federal funding opportunities to 
support CHWs. Seek funding for care teams as a whole, as opposed to 
for only the CHW. 

• Engage in advocacy work to create policy change that will support 
CHWs, including but not limited to quality base pay and benefits. 
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1. VISION for COMMUNITY HEALTH WORKER INFRASTRUCTURE 

 
Many staff at DPH, DHS and DMH reported that the three Health Departments and our community 
partners need a clear vision for how to invest in our CHW infrastructure over the long haul. Our 
vision could include clarification on when CHWs should be directly employed by the County, in 
what contexts it is more beneficial for CBOs to employ CHWs, and agreement on the priority 
services for CHWs to provide in clinical and in community settings. In the absence of a long-term 
vision, staff expressed that temporary investments, i.e. short-term contracts and hiring temporary 
contracted workers, are disjointed and do not necessarily help build trust and strong partnerships 
with CBOs, a view they said is also shared by some of our community partners.  
 
One aspect of our vision that requires further discussion is what many staff referred to as our 
equity strategies. While many staff acknowledged the practicality of a hybrid hiring approach, with 
some CHWs directly employed by the County and others brought on through contracts with CBOs, 
staff input points to a potential philosophical difference of opinion over which equity strategy the 
Health Departments should prioritize: directly hiring CHWs as County employees or supporting 
CBOs to hire CHWs (see description below of the two equity strategies). Some staff asserted that 
one of the two strategies is more equitable than the other and that the Health Departments 
should not give them equal priority. Rather, these staff suggested that Health Departments should 
put in place some parameters to guide our contracting and hiring decisions in a more intentional 
manner. 
 

Two equity strategies.  
(i): Directly hire CHWs as County employees so they benefit from County jobs with good pay 

and comprehensive benefits; 
(ii): Invest in communities by investing in CHWs employed by community-based 

organizations and acknowledge their unique role as trusted agencies in their 
neighborhoods. 

 
2. ROLES & RESPONSIBILITIES OF CHWs 
 
Current Roles and Responsibilities 
Currently, CHWs in all three Health Departments carry out a wide variety of roles and have a 
broad range of responsibilities in the clinics and in community settings. While some CHWs may 
work in both the clinic and community context, many CHWs work entirely in one context or the 
other so Table 1 below is separated into these two settings. 
 
Departments are using many different functional titles to refer to CHWs and are increasingly 
expanding the roles that CHWs play beyond clinical care team members and education/outreach 
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workers, for example, violence prevention “peer specialists” who conduct violence intervention 
and healing activities. Thus, some staff recommended that the definition of a CHW and our 
internal understanding of what constitutes a CHW be broadened beyond the general categories of 
“outreach/education” or “clinical care team members” to be inclusive of these additional roles, 
that are also critical to our goal of promoting equity. On a practical level, some employees shared 
that defining a standard set of roles is important because expected roles and responsibilities guide 
the multiple components of hiring, (e.g. supplemental questions, interview questions) and 
training. 
 
Table 1: Summary of Current Roles & Responsibilities of Community Health Workers*  
*Not an exhaustive list 

Roles & Responsibilities In Clinic Settings Roles & Responsibilities In Community Settings 
DMH (partial list) DMH (partial list) 
- Provide emotional support as a peer 

mentor/coach to people living with mental 
illness who are participating in DMH 
treatment programs, drawing from their own 
recovery experiences. 

- Provide emotional support to parents with 
kids who are involved with DCFS or Probation 
or to parents of children with special needs. 

- Teach parents how to advocate for their kids 
and access resources at school and in their 
communities. 

- Lead peer support groups in clinics. 
- Provide case management (and are members 

of the treatment team). 
- Link people to mental health services and 

other resources.  
- Provide therapeutic transport to take people 

to the hospital. 
 

- Facilitate workshops in homes, schools, 
churches on mental health and available 
resources.  

- Link people to mental health services and 
other resources.  

- Conduct outreach in communities, including 
in areas adjacent to Peer Resource Centers to 
encourage drop-in visits to centers. 

 

DHS (partial list) DHS (partial list) 
- Conduct a baseline needs assessment 

utilizing screening tools and works with 
patients/family and medical home team to 
create a comprehensive care plan. 

- Assist patients, and their support system in 
the development, tracking, and documenting 
of a care plan, which addresses the patient’s 

- Serve as care coordinator for home and field 
visitation services for pregnant/post-partum 
women. 

- Participate on behavioral health integration 
teams to outreach to patients at their homes 
to coach with medication adherence, disease 
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goals and any medical, behavioral health 
and/or substance use treatment needs. 

- Facilitate connection to and engagement with 
patients’ primary care home. 

- Help patients with system navigation. 
- Support patients before, during, and after 

medical and social service appointments and 
accompany participants to appointments as 
needed. 

- Participate in team huddles, care 
conferences, and multidisciplinary team 
meetings and advocate on behalf of the 
patient to help them achieve health and life 
goals. 

- Assist patients/family around “transitions of 
care” as patient transfers from one care 
setting to another and promotes greater use 
of outpatient resources. 

- Provide health information and counseling 
around disease management, medication 
adherence, mental health, addiction, and 
self-care. 

- Assist patients to learn to advocate for 
him/her/themselves. 

- Represent CHWs on DHS-wide committees 
assigned to improve care coordination (such 
as Care Management or Social Determinants 
of Health work groups).  

 

self-management, accompaniment to 
appointments, post-hospitalization care. 

- Gather and enter data to support/inform 
medical home teams or mobile care teams. 

- Provide care coordination, system navigation, 
mentorship to people leaving jail and people 
on probation/parole supervision. 

- Complete intakes for new clients 
experiencing homelessness (PEH), provide 
general support for accessing benefits and 
services, and provide education to encourage 
COVID testing, vaccination. 

- Engage community members in education on 
health topics. 

- Go door-to-door to educate one-on-one 
- Provide outreach in the community as 

assigned by attending local community fairs, 
events, and or community-based meetings.  

- Build and maintain trusting and open 
relationships with community organizations, 
leaders and resources. 

 
 

DPH (partial list) DPH (partial list) 
- Transport patients to appointments at public 

health clinics and other County facilities. 
- Assist with oral and written translation (must 

be on bilingual bonus pay). 
- Assist with patient check-in and support 

patient flow to appropriate staff for care. 
- Support registration and scheduling functions 

in electronic medical records. 

- Conduct education/outreach at health fairs to 
engage community members on various 
topics, including COVID-19 and other 
infectious diseases (flu, West Nile, etc.). 

- Go door-to-door to homes and businesses to 
educate residents and business owners one-
on-one on public health topics. 

- Support community engagement and healing 
activities to promote public safety. 
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- Assist with patient engagement and support 
as part of hospital violence intervention 
programs. 

-  
 

- Provide violence intervention, including 
incident response, peace maintenance, 
informal mentoring, and system navigation 
for survivors of violence 

- Teach educational and skill-building classes 
(e.g. hands-only CPR, etc.) at County wellness 
communities. 

- Assist with system navigation and link people 
to care and resources. 

- Provide additional educational and 
operational support at County-run vaccine 
and public health response events. 

- Connect people to services at County 
resource centers during emergencies such as 
fires, toxic exposures. 

- Conduct home visits to pick up specimens to 
be tested in lab. 

 
3. COORDINATION AMONG THE THREE HEALTH DEPARTMENTS 
Staff offered the following observations and suggestions for better coordination among the three 
Health Departments and in some cases, with external partners: 
 
Geographic Coordination 

• Sometimes CHWs from different Departments conduct outreach in the same 
neighborhoods on the same topics which is triggering “education saturation.” We should 
avoid this duplication of efforts (see cross-training below). 

• Develop mechanisms to coordinate CHWs who are doing outreach in the same 
communities for different purposes, for example, street violence intervention and health 
education outreach promoting vaccines. 

• We need better partnerships with funders to coordinate outreach where there is 
geographic overlap. For example, if California Community Foundation invests in outreach 
in Antelope Valley, we need to coordinate with them so our CHWs are not doing outreach 
in the same area as their other funded partners. 

 
Cross Training (see also section #4 on “Training” below) 

• Cross train all CHWs so they can promote the services provided by each of the three Health 
Departments. For example, train DMH and DHS’ CHWs how to connect clients to substance 
use disorder treatment and train DPH’s CHWs how to link clients to mental health and 
personal health care. 



 
 

8 
 

• For CHWs working in a more clinical context, train them in new skills such as taking blood 
pressure, diabetes management, and other chronic diseases so they can take on additional 
roles. Or if more appropriate from a regulatory perspective, train CHWs to support the 
client to take their own blood pressure or blood sugar with their own equipment and to 
instruct the client to call the appropriate contact for abnormal values. 

• Train CHWs in trauma informed resilience-oriented practice and field safety, including self-
care to prevent burnout. 

 
Strategic Integration of CHWs 

• The Health Departments should be more strategic with how we integrate CHWs into 
workforce teams to maximize their impact.  

• Rather than placing so much emphasis on door-to-door outreach to residences (where 
most people are not home during workweek hours) and businesses, CHWs should meet 
community members where they are, e.g. schools, parks, faith institutions, etc. (Note, not 
all three Departments are using the door-to-door outreach strategy). 

• CHWs have expressed that the door-to-door work is too physically tiring when visiting 
homes and businesses all day, five days a week. 

• We should target certain neighborhoods with high levels of mental and personal health 
issues and CHWs should be encouraged and supported to jointly partner with faith 
institutions and other community organizations to help people access care. 

• Establish more impactful tracking and data collection mechanisms. For example, in 
addition to tracking the number of homes or locations visited by CHW’s when doing 
community outreach, document the impact of their exchanges with people.  

• To maximize CHWs who can speak specific languages, create a roster of which languages 
are spoken by CHWs so the three Health Departments can work jointly to deploy CHWs 
where there is a language need. 

 
Infrastructure for Regular and Rapid Deployments 

• We need an internal infrastructure, perhaps a centralized coordinating committee with 
representatives from each of the three Departments, to coordinate deployment of CHWs 
in our three Departments, in general, but also for time-specific projects, such as upcoming 
enrollment in expanded Medi-Cal. This committee could also produce communication 
about different initiatives and develop mechanisms to quickly hire CHWs to meet urgent 
needs.  

 
Internal Communication and Key Messaging for Clients & Community Members 

• Each Department needs to have an awareness of the core role and responsibilities of 
CHWs in the other two Health Departments 

• Develop key, standardized messaging and communication materials for CHWs in all three 
Health Departments to use with clients. 
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Coordination with other County Departments 

• Coordination of CHW efforts extends beyond our three Departments. As county initiatives 
focused on equity increasingly include CHWs/peer specialists, there is an opportunity for 
further coordination and learning with Departments outside of DHS, DMH and DPH. 

• Some Health Department programs with CHWs would benefit from better communication 
and coordination between their CHWs and staff in other County Departments, for 
example, with medical case workers in the County jail in order to better serve clients 
currently incarcerated. 

 
4. TRAINING & PEER LEARNING COMMUNITY for INTERNAL CHWs 
 
Staff in all three Health Departments expressed strong agreement that coordinating training and 
other capacity building opportunities (e.g. learning collaboratives, conferences) for CHWs would 
be very beneficial. Due to length, training is discussed in this separate section even though it could 
also be placed under “Coordination,” above. 
 
Previous Efforts to Develop a CHW Core Curriculum and Learning Network 
Before the COVID-19 pandemic began, a group of staff from DHS, DPH and DMH convened a cross-
Departmental workgroup with the goal of developing a standardized core training curriculum for 
CHWs in DMH, DHS and DPH by building on their existing training efforts. This group led two 
training webinars for CHWs and established a cross-Departmental learning network for CHWs to 
learn from each other and be connected to the broader CHW workforce. To facilitate peer learning 
and support, they set up a SharePoint website called “The CHW Connect” for County-employed 
CHWs to share resources and pose questions requesting peer responses. When COVID took hold, 
this group stopped meeting, and was unable to complete a standardized training though they had 
begun to inventory existing training modules developed by the three Health Departments. The 
pandemic also has prevented staff from actively engaging through the CHW Connect SharePoint 
site.  
 
At this point in time, staff are interested in reviving all these efforts once their workload allows it. 
It is also worth noting that staff at the three Health Departments have conducted some training 
for CHWs in each other’s Departments so there is a history of cross Departmental collaboration 
though it has not been systematic. 
 
Broad Desire for Core Curriculum  
Across all three Health Departments, there is a continued strong interest for a core training 
curriculum for CHWs. Examples of content that all CHWs should learn include resources available 
for people to access, navigation skills, and motivational interviewing skills. Beyond the core 
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curriculum, each program within a Department would be free to add modules to supplement and 
customize the training to the particular needs of that program.  
 
Each of the three Health Departments has developed key training materials that will be helpful to 
the development of a core curriculum. DMH has a 72-hour training curriculum that they 
developed with Children’s Hospital Los Angeles and UCLA for mental health peer specialists in 
clinic settings. DHS Whole Person Care established an approximately 40-hour core curriculum 
which includes training on the core competencies identified in the national Community Health 
Worker Core Consensus Project and program-specific needs. DPH’s Office of Violence Prevention 
has developed a peer-to-peer violence prevention curriculum that includes trauma informed 
practices for peer specialists.  
 
Repository of Additional Training Modules and Professional Development 
Each Department has already developed a variety of training modules. Many staff suggested that 
the Health Departments create an online repository of additional modules and other training 
materials for program staff in any of the three Departments to access and modify. These 
additional modules could be used to supplement a core curriculum or to use for ongoing 
professional development.  
 
Staff from all three Health Departments reported insufficient ongoing professional development 
opportunities for CHWs. If a repository of training materials were created, staff suggested that 
some of the additional training modules outside the core curriculum could be used to provide 
ongoing professional development for CHWs to expand their skillset. For example, DHS has 
training modules to build supervising and mentorship skills that the other Departments could use 
as professional development for CHWs. Other topics for professional development could include 
more in-depth teaching about resources to promote wellbeing. CHWs could be facilitators for 
some of these trainings. 
 
Training Methodology 
Finally, staff also emphasized that the training methodology itself is important. Some DPH, DMH 
and DHS programs that employ CHWs have adopted a highly participatory training approach that 
builds upon the expertise that CHWs bring to the table to create knowledge collaboratively. This 
training format engages participants in a variety of activities, avoiding the more traditional lecture-
style format. Several staff expressed a strong desire that the core curriculum and add-on modules 
utilize this interactive approach with opportunities for hands-on learning.  
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Aligning Training with State Training Requirements for Medi-Cal Reimbursement 
 
State Bill 803: Peer Support Specialists Certification (slated to begin in spring of 2022) 
SB 803, approved in 2020, will enable California to expand the behavioral health workforce by 
allowing certification of Peer Support Specialists, a new provider category under Medi-Cal. Peer 
Support specialists are intended to work in a county’s Medi-Cal mental health and substance use 
disorder delivery systems and will provide specific reimbursable peer support services to people 
living with mental health and substance use disorder conditions. They will mainly be clinic-based, 
but they are allowed to visit clients at home, board and care facilities and in hospitals. At this point 
the State has not yet finalized the specific Peer Support Specialist activities that will be 
reimbursable. 
 
DMH and DPH-Substance Abuse Prevention and Control (SAPC) have been actively involved in SB 
803. Both DMH and SAPC are planning to send many of their CHWs through this certification 
program once it begins and are permitted to use Mental Health Services Act dollars to pay for the 
program. After participating in the training, participants take an exam to become certified. 
 
CHW Medi-Cal State Plan Amendment (slated to begin in July 2022) 
Staff recommended that our efforts to develop a core curriculum also be informed by 
reimbursement requirements that will be established for the CHW State Plan Amendment Medi-
Cal benefit, currently under development. In order for the County to take full advantage of this 
Medi-Cal funding source, staff suggested that we align our core CHW curriculum with training 
requirements that the State ultimately enacts for CHWs’ services to be billable under Medi-Cal. 
 
Certificate of Completion for our CHWs  
Several staff would like CHWs to receive a special certificate of completion for finishing the CHW 
core training curriculum, especially for CHWs who are not able to get certified in any of the State 
peer worker training programs. Such a certificate would recognize completion of our training as an 
important milestone and assist CHWs in their professional development.  
 
5. TRAINING FOR CHWs at COMMUNITY BASED ORGANIZATIONS  
 
At the present time, each of the three Health Departments typically provides training for our 
contracted CHWs, sometimes provided by CBOs and sometimes provided by Health Department 
personnel, depending upon which organization has the necessary content expertise. According to 
staff, our CBO partners have a wide range of capacity, with some CBOs providing additional 
detailed training to their CHWs and other CBOs providing limited training only. 
 
Several staff reported that they would like the Health Departments to do more to help CBOs build 
the capacity of their CHWs. They conveyed that is particularly important to provide 
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comprehensive support to ensure the success of CHWs for whom this position is their first formal 
job in their life (see also “supervision” section below).  
 
Staff working with CBO-based CHWs highlighted some key training and support needs. Since many 
community-based CHWs are still processing their own trauma and have only recently entered 
recovery or a post-incarceration re-entering phase, staff underscored that it is especially 
important for them to learn self-care practices. These practices should help them process the 
stories they hear during the workday from peer clients that they are supporting. Their work can be 
emotionally taxing. Training and other supports need to be in place at the organization to help 
them re-charge each day and avoid being overwhelmed by the complex challenges their clients 
face.  
 
Some employees suggested that the Health Departments should foster a network among the CBOs 
for their CHWs to share resources and cross train one another, similar to the network started by 
DPH, DHS and DMH for County-employed CHWs. In the event this network does get established, 
staff recommended that participation and reimbursement be woven into contracts to make sure 
CBOs are compensated for their time. 
 
6. CHW HIRING PROCESS at the THREE HEALTH DEPARTMENTS 
 
Career Ladder: Insufficient Number of Promotional Opportunities 
The primary payroll items for current community health workers/peer specialists employed by the 
three Health Departments are those in the Community Health Worker ladder:  

o Community Health Worker 
o Senior Community Health Worker 
o Supervising Community Health Worker 

 
Though the Senior and Supervising CHWs items are approved as official payroll items, many staff 
reported that there is an insufficient number of these two items that have been allocated to the 
three Health Departments. For example, one Departmental program has approximately 40 CHWs, 
but has no Supervising CHW or Senior CHW items allocated so there are no promotional 
opportunities for these 40 CHWs at this program.  
 
To further develop long-term opportunities for CHWs at the County, several staff support creating 
additional payroll items to the Community Health Worker ladder, beyond the current positions. 
Other staff recommended that the County identify other internal career pathways for CHWs, in 
addition to the CHW ladder, to provide leadership opportunities for people with lived experience. 
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Pay for CHWs 
Further, several staff stated that the pay is too low for CHWs, Senior CHWs and Supervising CHWs 
and that the County hourly pay is not high enough to compete with larger organizations outside 
the County (see pay range in chart below).   
 
Staff reported that an unintended consequence of the lower-paying CHW career ladder coupled 
with the small number of Senior CHW and Supervising CHW items is that some CHWs leave their 
positions to pursue County administrative-track jobs with higher salaries. The Health Departments 
then lose their unique contributions as peer specialists in programs that directly benefit from their 
expertise. 
 
Below is a chart with salary information for four Los Angeles County CHW classifications: 

Position Starting Salary (mo/yr) Ending Salary (mo/yr) 
Community Health Worker 
 

$2,899.00 ($34,788) $4,334.64 ($52,016) 

Senior Community Worker I 
(Not commonly used) 

$2,998.82 ($35,986) $4,487.46 ($53,850) 

Senior Community Health Worker $3,329.74 ($39,957) 
 

$4,909.46 ($58,914) 

Supervising Community Health Worker $3,512.55 ($42,150) 
 

$5,268.00 ($63,216) 

Sources: 1) Los Angeles County Class and Salary Listing, Oct. 2021, accessed online on 1/17/22: 
https://file.lacounty.gov/SDSInter/lac/1043266_alpha.pdf; 2) County Class Specifications accessed online on 3/1/22: 
https://www.governmentjobs.com/careers/lacounty/classspecs 

 
Standardized Hiring Processes for County-Employed CHWs 
Many staff expressed that we need an exam process that is not geared towards the one 
department that is posting the exam. Under the current system, applicants who do not have 
experience working in the department posting the exam are likely to receive a lower score. 
Instead, many staff would like the exam process to value experience in all three Health 
Departments. 
 
Recruitment and Support for Candidates to Apply for County CHW Jobs 
Some staff mentioned how onerous the application process can be for CHW candidates. They 
thought it would be beneficial if there were a program or entity to help potential CHWs gain the 
skills to write a resume and cover letter, apply for jobs, and prepare for interviews. The Worker 
Education & Resource Center (WERC), a nonprofit organization and labor-management 
partnership with the Service Employees International Union Local 721, has provided helpful 
application support to some of DHS’s CHWs, according to DHS staff. Further, other staff voiced 
support for the apprentice model, where CHW candidates are given stipends and trained for a few 

https://file.lacounty.gov/SDSInter/lac/1043266_alpha.pdf
https://www.governmentjobs.com/careers/lacounty/classspecs
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months (as opposed to hours) and provided field exposure. WERC has also successfully developed 
apprenticeship programs for some County CHWs. 
 
Additionally, some staff recommended that Departments invest in a recruitment strategy to 
encourage diverse applicants to apply for CHW positions. Recruitment strategies could include 
disseminating employment opportunities to CBOs via email and asking them to share with their 
networks and partnering with CBOs to host informational sessions on CHW job openings. These 
sessions could focus on educating potential candidates about the County’s hiring process, in order 
to demystify the multiple steps involved in applying for County positions.   
 
Use of Standardized Supplemental Questions 
As we pivot to hire more staff with lived experience, some Departmental employees conveyed 
that our exams do not adequately value the lived experience that applicants bring and that some 
applicants receive lower scores, or do not pass at all, if they do not have a certain type of 
experience or formal education. Staff would like the exam process to consistently include 
standardized supplemental questions so candidates can demonstrate their experience more 
broadly. Sometimes supplemental questions are not a part of the exam process and applicants 
have less opportunity to explain their expertise. 
 
Utilizing Subject Matter Experts as Exam Reviewers 
Rather than assigning Human Resources (HR) employees to review applications and supplemental 
questionnaire responses, some staff suggested it would be more effective to use non-HR subject 
matter experts. This would enable the County to consider people’s lived experience and work 
experience in a more culturally appropriate manner. 
 
Longer Exam Submission Periods & Standardized Core Interview Questions 
Sometimes the CHW exams are open for only a short amount of time in order for HR to generate a 
list of eligible candidates quickly, to expedite the hiring process. As a result, some candidates are 
not able to apply during the brief application submission window, particularly if the window is 
during the workday. Some staff requested longer windows to allow more time for people to 
submit their applications and that we find other methods for expediting eligibility lists.  Lastly, 
staff suggested that detailed interview guides with assessment criteria be developed for all three 
departments to use when interviewing CHW candidates. 
 
7. CONTRACTING WITH COMMUNITY BASED ORGANIZATIONS 
 
Simplifying and Changing the Contracting Process 
Contracting with the County typically requires a significant investment of staff time. Not only does 
responding to a County Request for Proposals (RFP) require a considerable amount of effort but 
applicants must meet various administrative requirements, e.g. minimum insurance coverage. 
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Further, once contracts are approved, a variety of additional administrative requirements kick in, 
e.g. report writing and annual audits. The administrative aspects of contracting can be challenging 
for CBOs especially for smaller ones. Staff in the three Health Departments strongly suggested 
deepening our use of intermediary agencies and allowing these intermediaries to subcontract with 
community organizations which would then be freed up to focus more on the outreach, education 
and other deliverables for CHWs. 
 
Staff expressed appreciation for the added flexibility to contracting offered by the Master 
Agreement for Community Engagement, managed by DPH. This contracting tool is also accessible 
to DHS and DMH, along with all County departments. Some staff mentioned that the application 
process to get on the Master Agreement’s pre-approved list of vendors, while less onerous than 
responding to a RFP, is still too difficult for many CBOs. In addition, there is currently no 
mechanism to link CBOs that are potentially interested in subcontracting with intermediaries 
applying for particular projects (via Work Order Solicitations). The result is that intermediaries 
might subcontract with the same set of CBOs for various projects. 
 
Increasing the Pay for CHWs  
Given that a substantial number of CHWs are hired via contracts with CBOs, many staff stated that 
standardizing parts of the contracting process would benefit both our partners and the three 
Health Departments. Staff are concerned about the wide range of pay among contracted partners, 
with larger organizations paying a higher salary to their CHWs than smaller agencies. However, 
staff are aware that requiring minimum salaries for CHWs based in our contracted agencies could 
raise internal parity issues. For example, if our Health Departments require contractors to pay 
their CHWs $30 an hour, this may be equal to - or more than - the salaries of peer colleagues or 
higher-level staff in the same organization. Thus, any pay requirement that the three Health 
Departments were to impose needs to be mindful of community-based organizations’ internal pay 
scale. Regarding promotional opportunities, ideally CHWs based in CBOs would have opportunities 
to advance to senior or supervisory positions. 
 
8. SUPERVISION of CHWs 
 
Quality supervision for CHWs is a critical component of setting up CHWs for success. To provide 
excellent supervision CHWs’ supervisors must receive adequate training in how to best support 
CHWs. More broadly, hiring CHWs means as a program, agency, and department, you are 
committing to a robust workforce development initiative and carving out time from skilled 
program managers and clinical supervisors to specifically invest in the CHW workforce. Staff at the 
three Health Departments and CBOs alike need to be given the training, funds and support to 
make these investments. 
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CHWs’ Unique Situation 
For some CHWs, this is their first job, and they might require significant support to succeed. For 
example, they might have limited computer skills or need to strengthen communication skills. In 
addition, many CHWs cope with their own trauma that can be triggered by their job 
responsibilities, e.g. interacting with clients whose trauma is similar to a CHWs personal trauma. 
And, for some CHWs, they may be currently experiencing mental health conditions or may have 
only recently re-entered their community after incarceration.  
 
Quality Supervision for CHWs 
Many of the clients supported by CHWs have complicated needs, for example they may be 
suicidal, face other severe mental health challenges, and/or reside in communities that experience 
significant stress and trauma due to historical oppression and systemic racism. To provide the best 
support to clients, some staff expressed that CHWs working in certain clinical contexts need 
supervisory guidance from an experienced clinical staff person. These staff reported that some of 
the Supervising CHWs do not have sufficient clinical expertise to guide CHWs working with 
patients who live with extreme challenges. While some CHWs working in clinical settings are 
currently supervised by clinical staff, this is not always the case.  
 
Below are additional recommendations that staff shared to help institutionalize quality 
supervision for CHWs. Supervisors: 

• Should conduct an assessment of CHWs during their onboarding to identify what skills and 
supports they need to succeed, e.g. computer skills, communication skills.  

• Need skills to support CHWs as CHWs cope with their own trauma that can be triggered by 
their job responsibilities. 

• Should help CHWs receive the support they need to heal from their own personal trauma 
and history. 

• Should receive training in trauma informed resilience-oriented practice to support clients 
and peers in a culturally responsive and sensitive manner. 

• Should be trained in how to support CHWs to use their “lived experience” in ways that are 
helpful and healthy for both themselves and their clients. 

• Develop a stronger career ladder for CHW supervisors for all the reasons outlined above. 
 
9. LONG-TERM FUNDING  
 
Staff reported that long-term, dedicated funding sources are key so that three Health 
Departments do not hire and contract with CBOs on an ad-hoc basis, impeding the long-term 
stability of the CHW infrastructure and impacting care for clients and community members. 
 
The Health Departments are involved in discussions and planning for three long-term state and 
federal funding sources for peer specialists: State Bill 803, CalAIM and fee-for-service Medi-Cal.  
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State Bill 803: Peer Support Specialists Certification  
SB 803 creates Peer Support Specialists, a new provider category under Medi-Cal. Peer Support 
Specialists will provide specific reimbursable peer support services to people living with mental 
health and substance use disorder conditions. They will mainly be clinic-based, working in the 
Medi-Cal mental health and substance use disorder care systems, but they are allowed to visit 
clients at home, board and care facilities and in hospitals. According to DMH staff, the State has 
not yet finalized the specific Peer Support Specialist activities that will be reimbursable. 
 
Peer Support Specialists will primarily provide emotional support to DMH and DPH-SAPC clients 
who receive mental health and substance use disorder services by serving as a mentor/coach and 
sharing their own recovery stories with clients. 
 
Medi-Cal  
There are potentially two new funding streams to reimburse CHWs for their services through 
Medi-Cal. The California Advancing and Innovating Medi-Cal (CalAIM) initiative creates financial 
mechanisms for managed care plans to contract with community-based organizations and other 
providers to support patients through Community Health Workers. 
 
In addition to these reforms under CalAIM, the State of California is seeking approval from the 
Federal Centers for Medicare & Medicaid Services (CMS) via a CHW State Plan Amendment to use 
federal Medicaid funds to reimburse for certain services provided by CHWs to Medi-Cal 
beneficiaries. 
 
Other Potential Funding Sources 
Further, there might be other funding mechanisms included in the Affordable Care Act (ACA) that 
the three Health Departments should explore to be sure we are taking full advantage of all 
opportunities to fund CHW services. In some instances, it may be necessary to train CBOs to bill 
Medi-Cal for reimbursable services and to set up the infrastructure for meeting reporting 
requirements. 
 
Beyond Medi-Cal and the ACA, many staff would like the three Health Departments to proactively 
advocate for policy changes at the state and federal levels that would create stable funding 
sources for a broad range of CHW/peer specialist services. 
 
10. CONCLUSION 
 
The insights presented in this document from staff at DPH, DMH and DHS shed light on the current 
CHW infrastructure and provide a crucial context for upcoming discussions about strengthening 
our CHW workforce. Staff in all three Health Departments are deeply committed to CHWs and are 
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ready to put in place the supports, practices and administrative solutions to facilitate CHWs’ 
success on the job and their career advancement. Across DMH, DHS and DPH, colleagues are eager 
to work collectively to address the issues highlighted in this report and equally enthusiastic about 
collaborating with community partners while planning for a vibrant, successful CHW workforce. 
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This plan includes CHWs hired by the three Health Departments and employed by our community-
based organization partners with the goal of: 
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2) Creating an aligned strategy with flexibility for each Department to operate as needed;
3) Building out the workforce development opportunity for CHWs in the County and in partner
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