
May 8, 2018 

TO: Supervisor Sheila Kuehl, Chair  
Supervisor Hilda L. Solis  
Supervisor Mark Ridley-Thomas 
Supervisor Janice Hahn 
Supervisor Kathryn Barger  

FROM:  Fred Leaf 
Interim Health Agency Director  

SUBJECT: HEALTH AGENCY UPDATE (ITEM #S-1, AGENDA OF  
AUGUST 11, 2015)  

On August 11, 2015, the Board approved the establishment of the Los 
Angeles (LA) County Health Agency (Health Agency) to integrate 
services and activities related to the eight strategic areas across the 
Departments of Health Services (DHS), Mental Health (DMH) and 
Public Health (DPH). The Board established a quarterly item on the 
Board Agenda to report on progress made by the Health Agency. The 
main report focuses on the following areas: (a) progress made in 
achieving Health Agency goals and outcomes; (b) notable changes in 
funding streams, sources, and uses of funds by the programs; and (c) 
stakeholder engagement process.  

GOALS AND OUTCOME MEASURES  

Attachment I contains the list of approved metrics for all eight Health 
Agency Strategic Priorities. This report will focus primarily on updates 
and metrics for the following five strategic priorities: Housing and 
Supportive Services for Homeless Consumers, Overcrowding of the 
Psychiatric Emergency Departments, Cultural Competency and 
Linguistic Access, Chronic Disease and Injury Prevention and 
Vulnerable Children and Transition Age Youth.  Below are brief updates 
on these five priorities:  

Housing and Supportive Services for Homeless Consumers  

Housing for Health (HFH) has an established track record of bringing 
together housing and service options to serve many very sick and 
chronically homeless individuals across LA County.  Initially, the focus 
of HFH was to house homeless individuals boarding in hospitals. Since 
that time, HFH has expanded to provide housing for individuals beyond 
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hospitals, including persons from the mental health and criminal justice systems through 
partnerships with DMH, DPH and Probation.  To expand on this partnership and further 
consolidate and streamline processes for a similar and overlapping clientele, the Health 
Agency is taking the following steps:  

 Staff from the three departments will be co-located to create a single Referral,
Assessment and Placement unit within HFH, which will allow for clients seeking
housing and related support services to be referred to a single team, based on
service needs, rather than on the referring department or program.

 A single referral form has been created that is available electronically and all
potential referral partners will be trained to use.

 Housing services, including any housing considered interim housing, permanent
supportive housing and Board and Care facilities, will be pooled among the three
departments.

 DHS, DMH and DPH will work together to plan and create additional placement
options to ensure clients placed in these new settings can benefit from all services
that the Health Agency Department can provide.

 A single contracting vehicle will be created, jointly by the departments, for all
housing and homelessness related services so vendors/partners can interact with
a single point of contact.

 The Departments continue to work together to advocate for both legislative and
funding needs, at the local, State and federal levels, to ensure a single voice in
advocating on behalf of this shared client population.

Housing for Health Achievements 
Over 4,500 clients have attained housing since HFH began in November 2012.  From 
July through December 2017, Countywide Benefits Entitlement Services Teams 
(CBEST) assisted 4,261 disabled individuals with applications for Supplemental Security 
Income (SSI) and Veterans Disability Benefits. From July through December 2017, HFH 
added 130 recuperative care beds and 209 stabilization beds.  HFH now has a total of 
over 1,200 beds for interim housing.  From July through December 2017, the Street-
Based Engagement program implemented 20 new multidisciplinary teams throughout LA 
County. Over 4,000 homeless individuals were engaged and provided with assistance by 
these teams.  Approximately 650 were enrolled into an interim housing slot and 
approximately 600 were assigned to a permanent housing slot.  

Overcrowding of the Psychiatric Emergency Services (PES)   

The DMH-DHS workgroup continues to focus on various initiatives to improve processes 
in PES. These include increasing the usage of private inpatient beds to supplement 
County beds. In addition, psychiatric Urgent Care Center (UCC) capacity is being 
expanded along with first responders’ use of UCCs rather than PES.  DMH is contracting 
with Exodus Recovery, Inc. to implement a UCC on the Harbor-UCLA Medical Center 
campus, scheduled to open in May or June 2018.  In addition, DMH is contracting with 
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Star View Behavioral Health, Inc. (Star View) to implement UCCs in Long Beach, 
projected to open in July 2018 and San Gabriel Valley, projected to open in October 
2018.  The Board has approved additional funding for further expansion of up to five 
UCCs and will be deployed expeditiously. 

The Health Agency has made progress toward the three outcome measures set as 
indicators for decompression of the DHS-operated PES.  Specifically: 

 There was a 4.7% reduction in the number of days that the PES was above
capacity (2017 vs. 2016), an important reflection on overall volumes and lengths
of stay in the PES.

 The ratio of psychiatric urgent care visits to PES visits increased by 6%,
compared to the prior year.

Culturally Competent and Linguistic Access 

A new collaborative effort, named the “Institute for Cultural and Linguistic Inclusion and 
Responsiveness” (ICLIR), was established to implement the Cultural and Linguistic 
Competency initiative under the Health Agency’s Center for Health Equity. This 
collaboration, led by DMH, will focus on improving cultural and linguistic access to 
address gaps in service delivery and meet the needs of the communities served by the 
Health Agency.  Attachment II displays the structure of the ICLIR, which will focus on: 

1. Infrastructure centered on cultural and linguistic competency responsiveness to:
 Identify and respond to cultural and linguistic service delivery gaps within

the Health Agency.
 Establish appropriate goals in accordance with the Departments’ respective

cultural and linguistic competency reporting requirements and ICLIR’s mission
statement.

 Assess the functionality of cultural competence-related policies and
procedures for ICLIR.

2. Training and staff development activities to provide DHS, DMH and DPH staff with
additional skill sets that enhance cross-cultural awareness, sensitivity and humility
and decrease implicit bias.

3. Communication and stakeholder involvement mechanisms designed to:
 Build effective processes for the transmission of information related to cultural

competency and linguistic appropriateness within Departments and across the
Health Agency.

 Gather and respond to feedback received from stakeholders including
consumers, family members, peers, advocates, Promotores de Salud and
staff.

4. Resources for cultural competency, health equity and disparities, which is designed
to create a virtual repository for useful literature and toolkits pertinent to cultural
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competence, health equity and health disparities to inform service planning, delivery 
and evaluation.  

Below are additional examples of Health Agency collaborations related to cultural and 
linguistic competency. 

Public Health Week 2018  
The three Health Agency Departments, in collaboration with Esperanza Community 
Housing and Visión y Compromiso, hosted an event in celebration of Public Health Week 
on April 4, 2018.  The event was titled “Power from Within: Promotores, Community 
Health Workers and Culturally-Centered Care.” Over 70 leaders and senior managers, 
Promotores and Community Health Workers from Agency Departments and community 
organizations were in attendance.  The bilingual program featured remarks from 
Supervisor Solis, a panel elevating the voices of Promotores and Community Health 
Workers and table discussions that identified strategies for improving cultural 
competence Countywide.   

The table conversations focused on the following topics: 

 What does it mean to work in a culturally competent and centered way?
 What barriers to service access or quality have your community members

identified as related to cultural and linguistic competency?
 How can we address those barriers?
 What can the Health Agency do to support and elevate the work of Promotores

and Community Health Workers?
 What are some new/unexplored ways that Promotores and Community Health

Workers can support the efforts of County Departments?

The feedback gathered from the table discussions will be included in a report and will be 
utilized by the Departments to advance the work of Promotores and Community Health 
Workers. 

Center for Health Equity Ad Campaign 
Collaborative efforts among the Departments led to the release of an ad campaign to 
announce the Health Agency’s Center for Health Equity website during Public Health 
Week.  The collaborative ad campaign is comprised of billboards and digital ads placed 
in heavy traffic areas such as schools, churches, malls and transportation outlets – 
airports (Los Angeles International, Long Beach and Burbank), busses, metro rails, 
transit shelters, benches and poster boards.   

The goal of the ad campaign is to inform Los Angeles residents about the Center for 
Health Equity, its mission statement, guiding principles and five strategic initiatives.  
Additionally, the website features the reports from the listening sessions held in each of 
the Supervisorial Districts, data on equity issues in LA County and opportunities for 
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involvement.  The website will continue to evolve.  As a starting point, the ads were 
created in English only to reflect the current language capacity on the website.  Future 
plans for the website include additional language accessibility.   

Chronic Disease and Injury Prevention  

Addressing chronic disease and injury prevention requires coordinated efforts across 
multiple sectors to impact individuals, families and their communities.  Health Agency 
efforts in this area focus on tobacco control and prevention, specifically smoking 
cessation and on trauma and violence prevention. 

Smoking Cessation 
A top priority of the Health Agency is the reduction in tobacco smoking rates among LA 
County residents.  According to the 2016 California Health Interview Survey, the percent 
of adults who smoke cigarettes is approximately 12%. Although this represents a 
decrease of 1.5% from 2012, a breakdown by race/ethnicity showed that among African 
Americans in the County, the smoking prevalence had increased from 15% to 22% 
during the same timeframe: 2012-2016.  

The Chronic Disease and Injury Prevention (CDIP) Workgroup intends to reduce the 
overall smoking prevalence in the population to 10% or less by 2020, with a focus on 
addressing the disparities seen among the subgroups.  To achieve this, the CDIP 
Workgroup oversees efforts to expand access to smoking cessation screening and 
intervention services across Health Agency directly-operated clinics. This work 
complements the ongoing policy efforts of the Tobacco Control and Prevention Program 
under Propositions 99 and 56. One of the primary goals of the cessation project is to 
standardize the way in which screenings and intervention services are delivered to 
patients in clinics. This opportunity to systematically adopt the “Ask, Advise, and Refer” 
protocol and to provide cessation counseling and intervention is unprecedented for the 
County and has the potential to achieve substantial impact, especially given the diversity 
and reach of the Health Agency’s clinics.  These clinics include the 14 Public Health 
Centers, 25 DHS directly-operated clinics and nearly 40 DMH program sites in LA 
County.  

During the past year, cessation service targets for 2018 were set for the Health Agency 
Departments.  DHS has a target of more than 90% of empaneled patients receiving 
smoking cessation counseling, while DMH is targeting a 20% increase in the number of 
patients receiving this service, aiming to bring its total from 36% to 42%.  For reference, 
from January-December 2017, 105,522 DHS patients and 11,687 DMH clients received 
smoking cessation counseling.  As ORCHID becomes more fully integrated within the 
clinic workflow, Public Health plans to offer cessation intervention services in the future. 
The CDIP Workgroup will assist the Public Health Centers with advancing this process in 
the upcoming year.  
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Obesity Prevention 
Another priority of the Health Agency is the prevention of obesity, which is a risk factor 
for such chronic health conditions as diabetes, high blood pressure, heart disease, and 
stroke.  In 2016, more than a quarter (~30%) of adults in LA County were obese, 
representing a 4.4% increase from 2012.  A significant increase from 12% to 20% has 
also been observed for children; for teens the rate decreased from 17% to 13%.  

To combat this public health epidemic, the CDIP Workgroup has helped promote and 
scale both population - and clinic-based strategies.  These include nutrition education 
(e.g. the California Department of Public Health Champions for Change initiative), 
lifestyle change programs (e.g. programs to address prediabetes), promotion of healthy 
nutrition standards, physical activity promotion such as working to offer physical activity 
programming at parks and Body Mass Index (BMI) screening and follow-up in the clinical 
setting.  The latter effort is being scaled across the Health Agency’s three departments. 
During 2017 for example, DHS and DMH conducted BMI screenings and follow-up visits 
to 109,401 patients and 47,395 visits, respectively. 

Trauma and Violence Prevention 
The CDIP Workgroup continues to support trauma and violence prevention activities 
across the Health Agency, focusing on the Trauma Prevention Initiative (TPI) and the 
Parks After Dark (PAD) program.  These are community-level, place-based strategies 
that can help address community trauma and violence.  An important goal of these 
efforts is to reduce the number of violence-related trauma center Emergency Department 
(ED) visits and hospitalizations among residents of communities where interventions are 
taking place. The initial efforts of TPI are focused in underserved areas of South Los 
Angeles with high crime rates and high ED visits due to assault.  In 2016, there were 
over 5,000 violence-related ED visits to the County’s trauma centers, with 686 of them 
occurring in South LA. The data for 2017 is forthcoming. 

This past year, TPI initiated the expansion of hospital-based violence intervention (HBVI) 
services in the South Los Angeles region’s main trauma center, St. Francis Medical 
Center.  HBVI is an intervention designed to reduce community violence and decrease 
repeat visits to trauma centers for violence-related injuries.  The overall objective of the 
program is to provide an intervention for victims of violence at a critical point – when they 
present with assault-related injuries.  Using trained case managers, HBVI links victims in 
the trauma center to pertinent social and community resources, based on individualized 
assessments.  These case managers provide the victims with intense oversight and 
assistance in the trauma center and in the critical months following the victim’s release, 
providing access to resources such as mental health services, tattoo removal, General 
Education Development (GED) programs, employment services, court advocacy, 
substance use disorder assistance and housing.  Preliminary counts suggest that 
approximately 150 client engagements took place in the first six months of this project. 
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Building upon the highly successful Westmont West Athens Unity Summit at the Los 
Angeles Southwest College on March 4, 2017, DPH and its Health Agency partners are 
utilizing a similar approach to initiate community engagement efforts in Willowbrook, one 
of the four high-needs communities where TPI violence prevention efforts are focused. 
Through a complementary training and technical assistance effort, TPI is also providing 
free workshops and customized, one-on-one technical assistance to community 
organizations interested in building capacity to do violence prevention work.  Eighty-four 
individuals attended the workshops, representing 60 community-based organizations 
from the four TPI communities: Florence-Firestone, Willowbrook, West 
Athens/Westmont, and East Compton.  

In addition to TPI efforts, the Health Agency also supports PAD. PAD is a community 
violence prevention strategy that works to increase social cohesion and offer residents a 
place during the summer to interact with DPH, DHS, DMH, the Sheriff’s Department and 
other agencies that provide services or resources.  In 2017, PAD was offered at 23 
parks.  For 2018, expansion to 10 additional parks is being considered, as well as 
offering parks programming on a more year-round basis.  Prior evaluation has shown 
that PAD is popular and effective in achieving its goals.  The program has evolved into a 
critical County prevention and intervention strategy that utilizes cross-sector 
collaborations to achieve broad health, equity and social outcomes for community 
members of all ages.  A 2017 program evaluation conducted by the University of 
California, Los Angeles (UCLA) showed that PAD achieved high participation rates and 
increased access to quality services and programming.  The program had more than 
196,000 visits with high satisfaction rates.  Over 94% of attendees indicated they would 
participate in PAD again.  PAD promoted increased social cohesion and community well-
being, with 95% of participants indicating PAD improved relationships with neighbors and 
97% indicating PAD improved quality time with family.  PAD also resulted in cost savings 
for the County with over $6 million in estimated chronic disease and criminal justice costs 
avoided.  

Vulnerable Children and Transition Age Youth 

Since the last update in August of 2017, DHS, DMH and DPH have worked with the 
Department of Children and Family Services (DCFS) and the Office of Child Protection 
(OCP) to better serve the County’s vulnerable children and transition age youth with 
timely access to physical and mental health services.  

The Health Agency, DHS, DMH, and DPH, in partnership with OCP and DCFS, meet 
regularly to monitor and determine gaps in services and help improve access to timely 
health and dental exams for DCFS-supervised youth.  This collaboration’s (The LA 
County Implementation Council) primary focus is to enhance access and depth of 
services for children under the supervision of DCFS and to work towards the goal that 
every DCFS supervised child and/or youth receives a comprehensive health and mental 
health assessment within 30 days of entering the foster care system (or 10 days for 
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children aged 0-3), as well as strengthening and expanding the Medical Hubs across the 
County.  In response to this review, OCP is conducting an analysis of three months of 
Hub referral and service data to assess the rate at which the Health Agency is providing 
foster youth with an Initial Medical Exam (IME) or forensic exam within specified policy 
timelines, along with other important metrics such as timely access for Commercially 
Sexually Exploited Children (CSEC), as detailed below.  We are grateful to County 
Counsel for their work in facilitating data sharing protocols needed to support the 
required analyses.  This initial report on timely access, as well as creation of regular data 
reports documenting compliance with timely access standards will be critical in guiding 
ongoing efforts to enhance access to Hub-related services and will help to focus 
conversations between the Health Agency, OCP and DCFS regarding the scope of 
services provided within the Medical Hubs.  We anticipate that this initial data will be 
available to share at the time of the next Health Agency quarterly report.    
 
Beyond data sharing, OCP also partnered with DCFS to survey caregivers of DCFS-
involved youth on access, service, and communication issues related to the Medical 
Hubs.  In partnership with DHS, OCP advocated for the inclusion of a Fetal Alcohol 
Spectrum Disorder (FASD) screening in the IME for all newly detained children.  In 
addition, OCP convened and facilitated a meeting with DCFS, DHS, DPH and UCLA to 
identify gaps, learn about existing resources and determine next steps to improve 
access, service integration, and education around oral healthcare for foster youth.  OCP 
and its department partners will be working to move this work forward over the next 
several months.  
 
OCP also collaborated with DMH, DCFS and advocates on the coordination and delivery 
of front-end mental health screenings and assessments for DCFS-involved youth, to 
streamline the overall process for children and families.  The County Departments and 
other stakeholders were convened to map out mental health processes and identify 
potential duplication and opportunities to streamline assessments across DCFS and 
DMH.  Moreover, OCP is participating in stakeholder Continuum of Care Reform (CCR) 
workgroups to facilitate discussions around how CCR implementation will impact the 
front-end mental health assessment process, how mental health assessments are 
utilized in placement decisions and case planning, and determining next steps to 
collaborate with Departments to streamline the assessment process in advance of CCR 
requirements such as the Child Adolescent Needs and Strengths (CANS) assessment.  

 
Finally, OCP partnered with DCFS and DPH on the consolidation of the DCFS Public 
Health Nurses (PHNs) into DPH – effective July 1, 2017.  The final report on the 
consolidation efforts and the best uses of PHN in child welfare was submitted to the 
Board on December 8, 2017.  This report included an evaluation document completed by 
the Children’s Data Network on the Children’s Social Worker-PHN Joint Visitation Pilot.  
Also, the Child Welfare Public Health Nurse (CW-PHN) steering committee has begun 
meeting to address consolidation issues, which include issues around workload, 
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termination of the Children’s Social Worker Public Health Nurse (CSW-PHN) Joint 
Visitation pilot and duties of the Hub PHN.  

DMH continues to move forward with plans to expand services at the four Medical Hub 
sites that currently have co-located DMH staff (Martin Luther King, Jr. Outpatient Center, 
Harbor-UCLA Medical Center, Olive View-UCLA Medical Center, and High Desert 
Regional Health Center).  Plans to expand services include: 

 The addition of DMH staff to identify, screen and link children who are in the
investigative phase with DCFS and are at risk of entering the Child Welfare
system; and

 The addition of two new Medical Hubs in the two supervisorial districts that
currently do not have any will ensure that DCFS-involved children and families will
be screened for mental health concerns.

DMH is also partnering with UCLA to train mental health providers on the Families 
Overcoming Under Stress (FOCUS) treatment model that addresses trauma and 
resiliency.  The FOCUS-trained mental health providers will be providing a new and 
innovative approach to mental health services for families.  This short-term treatment 
model will focus on building the family’s problem-solving skills and empowering them to 
cope with stressors.  DMH plans to train over 15 mental health providers who are new to 
the FOCUS treatment model. 

DHS’ facility-based Hub medical leadership and administrators meet regularly to ensure 
uniformity of clinical protocols and procedures; a formal expected practice regarding 
initial medical exams is in process.  DHS, DMH and DPH Hub leadership also convene 
regularly to ensure collaborative planning and joint quality improvement efforts.   

Commercially Sexually Exploited Children 
DHS is working diligently with probation, DCFS and law enforcement to enhance medical 
services for CSEC youth and to ensure these youths receive timely medical exams and 
services to assist in improving the health and safety of this vulnerable population. 
According to the First Responder Protocol log, between August 1, 2017 and            
March 31, 2018, 36 CSEC petitions were filed.  Of the 34 applicable cases, 16 (47%) of 
these youths received a DCFS referral for an IME at the Medical Hubs.  Seven (44%) of 
these referred youths received an IME within 14 days.  For the nine DCFS-referred 
youths that did not receive the IME within 14 days, two did not get a specific CSEC 
referral from DCFS, eliminating the automatic High Priority flag in the Hub database 
system (EmHub). There were also two youths that went Absent Without Official Leave 
(AWOL), two caregivers that refused or cancelled the appointment, one referral returned 
to DCFS, one cancelled by DCFS and one youth who had an IME within the last month.  

During the second half of last year, the Medical Hubs created a new appointment type 
for CSEC – the CSEC Medical Clearance Exam, which is offered to any CSEC youth 
within 72 hours of rescue.  This appointment provides the time sensitive components of a 
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comprehensive CSEC Exam, such as sexually transmitted infections and HIV/pregnancy 
prophylaxis.  Since many of these youths either AWOL or do not come back to the Hub 
for their IME, this was a valuable option for DCFS and law enforcement to ensure that 
the youths receive time sensitive services right away, without having to wait 14 days for 
the IME.  For the 18 CSEC youths that did not receive a DCFS referral to the Medical 
Hubs, 10 of these youth were still brought to the Hub for a CSEC Medical Clearance 
within 72 hours, bringing the total number of these 34 CSEC youth to receive the new 
CSEC Medical Clearance at the Hub within 72 hours to 47%.  The new CSEC Medical 
Clearance is available to all CSEC youth rescued by law enforcement or DCFS in LA 
County and brought to the Hub to request this exam. 
 
Consolidation of the DCFS Public Health Nurse program under DPH    
The DCFS PHN program was consolidated under DPH on July 3, 2017. The Child 
Welfare PHN program combines the DCFS PHN program, serving children and youth in 
their parents’ home, with the Health Care Program for Children in Foster Care 
(HCPCFC) serving children and youth in foster care.  Key policies and procedures have 
been updated to reflect the transition of staff transferring from DCFS to receive DPH 
required training.  The CW-PHN Steering Committee was established including 
representatives from OCP, DCFS and DPH and meets regularly to continue collaboration 
on services provided to child welfare-involved children and youth.   

Public Health Nurses now have an expanded role to monitor psychotropic 
medication used by system involved children  
PHNs participate in the monthly Psychotropic Medication Workgroup and are revising 
policies and procedures to ensure timely completion of follow-up and assessment of the 
reactions and effects of psychotropic medications prescribed to system-involved children 
and youths. 
 
 
Other Departmental Updates  
 
The Department of Public Health Is Now On ORCHID  
DPH Health Centers officially joined the ranks of ORCHID Electronic Health Record 
(EHR) users on February 12, 2018.  DPH transitioned from Extended Go-Live Support to 
normal ongoing support on Friday, February 24, 2018.  This is a momentous time for the 
Health Agency.  Extension of the EHR to DPH helps us realize the Health Agency’s 
promise that being “together,” we can work together to streamline access and enhance 
the customer service experience for those who need services from more than one 
department.  
 
For the first time in history, 14 DPH Health Centers and over 600 DPH staff will be 
documenting patient care in an electronic health record.  Now providers can see the 
records of all patients as they move through DHS and DPH.  Most importantly, our 
patients are the biggest winners.  They are benefiting from the significantly increased 
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efficiency and greater access to their medical information that is provided by the 
ORCHID EHR.  This all adds up to a much better experience for both patients and staff 
throughout DHS and DPH.   

Labor Management Transformation Council Mission and Purpose in the Health 
Agency 
The Labor Management Transformation Council (LMTC) is a collaborative approach to 
improve the quality of health services in the County through a labor-management 
partnership between the Health Agency, DMH, DHS, DPH and AFSCME Local 2712, 
AFSCME Local 3511, SEIU Committee of Interns and Residents, SEIU Local 721, 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 and an employer of choice. 
The LMTC has prioritized projects and activities that are patient and client centered, lead 
to staff empowerment and system outcomes.  

To that end, the LMTC activities have focused on: 

a. Delivering accessible and affordable high-quality integrated care, services and
programs to the residents of the County.

b. Fostering labor relations and collaboration throughout the Health Agency that:
• strengthen the involvement of unionized front-line staff in system transformation;
• create an organizational culture based on continuous learning, mutual interests,

respect, trust and effective communication; and
• acknowledge and honor the Memoranda of Understanding between the unions

and the County.

c. Attracting, developing and retaining employees who:
• aspire to deliver the best customer experience possible;
• believe in and positively contribute to the Health Agency's mission;
• help to shape a culturally-competent workforce; and
• support the mission of healthy people living in healthy communities.

d. Jointly advocating for public policy issues that affect the Health Agency, the
communities it serves and its employees wherever appropriate.

December 12, 2017 Board Meeting Follow-Up 

Patient Outcome Data Related to Drug Medi-Cal Organized Delivery and System  
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(information pertaining to patients that are receiving treatment and stop attending 
appointments, including the outreach efforts to serve this population).  

           To encourage Medi-Cal and My Health LA eligible/enrolled beneficiaries with Substance 
Use Disorder (SUD) treatment needs to connect with an appropriate provider, DPH 
Substance Abuse Prevention and Control (SAPC) has developed a Marketing and 
Community Engagement Plan that includes efforts to promote the new Substance Abuse 
Services Helpline (SASH) (1-844-804-7500) and the no-cost benefit package.  Outreach 
strategies include community presentations, health fairs and outreach events; and the 
distribution of SUD benefit package brochures to provider representatives and the 
public.  

Report on the feasibility of having staff who can direct clinic patients, upon 
entering, toward the appropriate area and adding patient surveys to be complete 
before leaving  

Upon entry to Public Health Clinics (PHCs), DPH has directional signage and registration 
staff that ensure patients successfully navigate the clinic environment.  Further, security 
staff assist with directing patients at PHCs to the correct clinic areas to receive the 
services they are seeking.   

Along with its Health Agency partners, DPH conducts customer satisfaction surveys to 
assess trends and gather patient feedback.  All PHCs conduct patient surveys during 
specified timeframes and surveys are administered in the clinic setting, during normal 
clinic visits at the end of the patient encounter.  DPH continues to identify strategies to 
increase survey response rates, including providing additional staff training and/or 
incentives.  

Combined Progress Report from the Sheriff and the Director of Community Health 
and Integrated Programs 
Hiring 
Integrated Correctional Health Services (ICHS) continues to make strides in its 
recruitment efforts across various disciplines. In terms of physical health, one full-time 
physician and 11 relief physicians were hired. There are also 17 pending contingent 
offers for physician positions and two senior physician candidates are in the pipeline. 
These providers, working in this newly renovated space, will be responsible for the 
arriving inmates, all returns from hospital, all transfers out to the hospital and all urgent 
care issues that may arise within the inmate population.  

In terms of nursing, Correctional Health Services (CHS) began utilizing Registry Nursing 
personnel to provide temporary staffing while recruiting nurses for permanent positions. 
As of January 2018, there were 46 registry personnel working in the various facilities. 
Two physical therapists were hired in the last quarter and one Human Resources (HR) 
professional transferred to CHS in February.  
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On January 31, 2018, a mental health hiring fair was held in which over 30 candidates 
received interviews.  Fourteen social work job offers were made and accepted.  Five of 
these offers were to fill vacant positions for employees who previously left and nine were 
for newly allocated positions.  These positions will staff Century Regional Detention 
Facility (CRDF), Twin Towers Correctional Facility (TTCF), Men’s Central Jail (MCJ), and 
Pitchess Detention Center (PDC).  Mental health has also made efforts to fill positions 
that Liberty Healthcare had previously occupied. We feel this is a positive development 
towards ending their contract sooner than November 2018. 

Hiring permanent psychiatrists has historically been challenging.  However, in the last six 
months we have seen substantial progress.  Specifically, we have on-boarded three 
permanent psychiatrists and six contractor psychiatrists for a total of eight FTE positions. 
In the past few weeks, three additional psychiatrists interested in a permanent role have 
contacted HR with an interest in working at CHS.  Finally, to explore alternative modes of 
psychiatry coverage, CHS recently signed a contract with a tele-psychiatry subject 
matter expert who is preparing a report on the needs of the County to better utilize this 
service. 

Recruitment 
Thanks to collaborative efforts between the Chief Executive Office (CEO), County 
Counsel, the Department of Human Resources and with critical support from the Board 
of Supervisors, the “Mission Possible” recruitment campaign is off to a successful start. 
The Mission Possible website was launched at the end of February 2018, and features a 
13-minute documentary, video clips, benefit information, job descriptions and a new
streamlined single-form application process for CHS recruitment.  We are also using an
‘HR concierge’ model in which interested applicants who fill out the “Contact Us” form
receive personalized attention directly from an HR analyst who works closely with our
Chief Medical Officer.  Since launch, we have received over 30 emails and more arrive
daily.

This website launch was coupled with a social media campaign, which resulted in 
numerous tweets, Facebook postings and newspaper articles about reform and 
recruitment efforts in the County jails.  These outlets included Kaiser Health News, the 
Los Angeles Daily News, the Washington Post and local public radio stations.  
Leveraging this momentum, we continue our “road show” of aggressive active outreach 
to physician residency programs and senior physicians already in practice. We have 
contacted over 60 residency programs nationwide, emailed over 150 physicians and are 
attending medical conferences to attract additional attention. For example, in May, 
representatives from ICHS will be attending the Pri-Med conference in Anaheim, which 
has historically attracted as many as 7,000 physicians. We also continue to offer to host 
smaller recruitment events for each residency program we contact. In January, we 
hosted an event in Beverly Hills, which resulted in two residents expressing continued 
interest, as well as a March event at TTCF in which 17 residents from a local family 
medicine program received information and a tour of the facility. Moving forward, we 
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have a business plan to continue coordinated event attendance, targeted advertisements 
and online outreach to physician candidates.  
 
We have also established relationships with KPG Healthcare, Jackson and Croker and 
EMA for registry staffing.  In addition, we have a new recruitment relationship with KPG 
Healthcare and Merritt Hawkins.  These agencies will be leveraging their full resources to 
recruit physicians not to join their registry but instead to come on as permanent CHS 
employees. 
 
Department of Justice Settlement 
The Fifth Report from the Department of Justice (DOJ) Monitor released on             
March 1, 2018 noted our continued progress with system improvements. The Monitor 
notes, “During the Fifth Reporting period, the County established compliance with 
additional provisions of the Settlement Agreement, and made progress in addressing the 
significant challenges to achieving and maintaining Substantial Compliance with respect 
to quality improvement plans, therapeutic services and out-of-cell time.” Regarding the 
Quality Improvement (QI) provisions, the report states: “As stated by the Mental Health 
Subject Matter Expert, ‘ICHS is clearly developing a sound Quality Management (QM) 
system.  It is based on well-established principles and methods of QM. They are taking 
appropriate and measured steps to implement their plan.’” Because of continued 
progress in building our QI system, all three QI provisions are now compliant. 
 
In January 2018, mental health and custody staff collaborated to create the “Living 
Module.”  This pilot allows patients to remain on the same floor as they progress through 
different levels of treatment.  The custody staff and clinical team remain the caretakers 
throughout their stay in Mental Health Housing, providing improved stability and 
continuity of care.  Patients are first admitted to the intake pod where custody and 
clinicians observe and assess in the most restrictive environment.  Once the patient is 
stabilized, they can move to progressively less structured pods.  With each progression, 
they have increased freedom and activities.  There is no discipline on the floor; rather, a 
patient is moved back to a more restricted pod and provided a specific treatment plan to 
address any destructive behavior.  In the short time this pilot has existed, the model has 
been praised by the DOJ Subject Matter Expert for its use of the physical plant and 
individualized treatment opportunities.  
 
Information Technology 
We have confirmed that all the ICHS positions have been filled.  The candidates are in 
varying stages of background checks.  These positions include one Principal Information 
Systems Analyst, three Senior Information Systems Analysts and two Information 
Technology Support Analysts. These positions are critical to the ongoing success of 
CHS operations and the success of the transition to ORCHID, which was officially kicked 
off in December with a discovery phase.  Additionally, CHS has been able to work with 
DHS IT to develop virtual training for ORCHID “read-only” access, mitigating the 
operational impact of having staff go off site for training.  Providing ORCHID “read-only” 
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access for our providers and nurses is a patient safety issue and satisfies various 
corrective action plans, DOJ requests and Grand Jury inquiry. 
 
System Redesign 
System re-design continues to move forward with the goal to develop a fully functional 
Correctional Health Neighborhood. The Patient-Centered Medical Home official kick-off 
took place in January at CRDF and ICHS staff is currently working with Health 
Management Associates to develop the care teams.  Additionally, the current Inmate 
Reception Center (IRC) and Urgent Care functions are being rolled into a single entity 
with an eye towards getting medical care to those inmates in need of services more 
expeditiously. A streamlined reception process will identify vulnerable/high-risk 
individuals and route them to a medical provider for evaluation and initiation of their care 
in the space immediately adjacent to the previous urgent care. In order to move non-
clinical visits away from busy provider and nurse schedules, we have enhanced 
commissary procurement to include over the counter medications and other personal 
hygiene items. 
 
Substance Use Disorder Treatment  
The Substance Treatment and Re-entry Transition (START) program launched April 
2017 to provide Substance Use Disorder (SUD) treatment to 500 inmates on any given 
day.  Services are provided at three of four identified jail facilities: Men’s Central Jail – for 
gay/transgender participants, Century Regional Detention Facility – for female 
participants and Pitchess Detention Facility - South for male participants. During the 
reporting period of April 1, 2017 to December 31, 2017, 251 inmates were screened for 
START; 248 accepted treatment in START; 230 completed in-custody treatment services 
and 18 dropped out of treatment prior to completion. Additionally, 182 inmates were 
released from custody.  Of the 182 inmates released from custody, 79% accepted a 
referral to continue SUD treatment services in the community and 29% made it into 
community treatment. During this reporting period, ICHS-AMS implemented Withdrawal 
Management services for alcohol dependency at TTCF and CRDF to provide medically 
monitored detoxification services as well to access to Medication-Assisted Treatment 
(MAT) for alcohol and opioid dependence. Access to MAT is now available to inmates at 
all jail facilities.   
 
Currently, START is at full capacity (120 slots) at CRDF with a waitlist; PDC is at 50% 
capacity (75 slots), with plans to add another treatment pod (75 slots) for a total daily 
census of 150 in the south facility with future plans to expand at North County 
Correctional Facility (50 slots), for a targeted 200 inmates on any given day.  MCJ is 
currently at 50% capacity (45 slots) with plans to increase by 25% by February 2018.  
ICHS continues to encounter treatment space challenges at Pitchess and Men’s Central 
due to limited classrooms and competing programming (i.e. high school, life skills, 
college classes and religious services) as well lengthy turnaround times to have 
contracted staff cleared through Los Angeles Sheriff Department (LASD). 
 



 
 
 
Board of Supervisors 
May 8, 2018 
Page 16 
 
 
Nursing 
14,278 Health Services Request (HSR) forms were processed within 24-hours to 
determine priority of care.  Of the 14,278 HSR collected, over 95% were reviewed and it 
was determined that triage was appropriate. This has been an improvement at all 
facilities. We will continue to collect and review the performance measure related to 
improving patient care. 
 
Additionally: 

 Trained 483 health care staff including nurses, providers and mental health 
staff in Cardio Pulmonary Resuscitation/Basic Life Support – Automated 
External Defibrillator protocol  

 Rolled out new Emergency Response process with new equipment and bags 
at all facilities 

 Combined Intake Health Screening to one comprehensive location at the IRC 
 Expanded Nursing Competency Validation Program  
 Conducted joint Man Down Emergency Drills with LASD on all shifts  
 Participated in DOJ compliance elements 

 
OPPORTUNITIES AND OTHER FUNDING SOURCES UPDATE  
 
The efforts of the Chronic Disease and Injury Prevention Workgroup are supported in 
part by several funding sources. For example, the smoking cessation work will be 
partially supported by Proposition 56, California’s recent measure to increase the tax on  
tobacco products and many of the trauma prevention activities are currently funded by 
Measure B. The recent Board motion to address violence in the community, including 
establishing a Countywide Office of Violence Prevention, has also requested DPH, CEO 
and the Health Agency to explore funding opportunities and relevant resources to 
support this initiative. 

Additionally, DPH SAPC has now implemented the Drug Medi-Cal Organized Delivery 
System (DMC-ODS) in LA County. The DMC-ODS provides an unprecedented 
opportunity to expand SUD treatment services to eligible beneficiaries via a single 
benefits package and a more comprehensive continuum of care. The expanded SUD 
treatment benefit under DMC-ODS allows the County to access substantial additional 
Federal matching federal funds. Previously, DPH-SAPC fully financed most treatment 
services through other funding sources, and without this federal contribution. Federal 
matching rates are based on each Medi-Cal beneficiary’s eligibility status (e.g., 50% pre-
Affordable Care Act [ACA] eligible, 94% post-ACA eligible). This cost shifting has 
enabled SAPC to add benefits not covered under DMC (e.g., services for children 0-5), 
significantly expand co-located navigators via the Client Engagement and Navigation 
Service (CENS), explore new service models (e.g., 24-hour admission pilots), and 
innovatively design new service systems that best meet the varied needs of County 
residents.  
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These financial opportunities and inter-agency collaborations are expanding the reach of 
eligibility and service coverage that the waiver can provide. As DPH works towards its 
2020 Health Agency SUD Expansion Strategic Goals, continued interdepartmental 
collaboration will be essential to achieve reductions in DHS ED visits and 
hospitalizations, increase Health Agency patients receiving MAT, train Health Agency 
clinical staff on Screening, Brief Intervention and Referral to Treatment (SBIRT), and 
increase the number of people who receive needed SUD treatment. 

STAKEHOLDER ENGAGEMENT  

Over the past six months, DMH has focused on reinvigorating key stakeholder groups by 
actively engaging with them in a thorough review of their function, process and 
composition.  This review, is already reaping benefits as evidenced by more and new 
voices at meetings throughout the County, includes the advisory committees in each 
Service Area, multi-culturally focused groups that span Service Areas, and the System 
Leadership Team which is mandated to provide meaningful input on the Mental Health 
Services Act. 

The Departments have also been working in active partnership on the new Center for 
Health Equity and on Countywide messaging – both virtual and traditional -- to increase 
information on access points to a wide array of public health services.  As indicated in 
the Chronic Disease and Injury Prevention Workgroup update, the Trauma Prevention 
Initiative is providing free workshops and customized, one-on-one technical assistance to 
community organizations interested in building capacity to do violence prevention work. 
Eighty-four individuals have attended these workshops, representing 60 community-
based organizations from the four TPI communities: Florence-Firestone, Willowbrook, 
West Athens/Westmont and East Compton.  

The Center for Health Equity hosted six listening sessions across the County from 
December 2017 through February 2018. These sessions invited community partners and 
residents to share their feedback on the Center’s purpose and proposed activities. 
Recommendations shared during each event will help inform the action plan currently 
under development and shape the Center’s work moving forward. More than 350 
participants representing a cross-section of stakeholders, including non-profit and 
philanthropic organizations, government agencies, healthcare partners, academics and 
concerned residents attended at least one event. 

Further, DPH has engaged in extensive stakeholder engagement to launch its new infant 
mortality reduction initiative. DPH has held two stakeholder summits with more than 100 
attendees each to inform the draft plan for this initiative and conducted regular meetings 
with advisory groups. As a next step, DPH will be conducting facilitated focus groups 
with new moms to better understand barriers to accessing needed health care and home 
visiting services.  DPH launched the draft infant mortality reduction plan publicly on   
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April 6, 2018 with a public event and has posted the draft plan on its website to seek 
input on the plan from a broader variety of stakeholders. 

NEXT STEPS 
Future Health Agency updates will be revised to reflect the transfer of responsibilities for 
Housing for Health, Whole Person Care, Office of Diversion and Re-entry and Integrated 
Correctional Health Services to the CEO’s Office of Health and Social Impact, under the 
leadership of Dr. Mark Ghaly.  The Health Agency will continue to collaborate with the 
CEO’s office to move these programs forward. 

As the Health Agency evolves, we will continue to work with our staff, union partners, 
consumers, community stakeholders and your offices to improve our services for County 
residents.  

If you have any questions or need additional information, please let me know. 

FL:AU 

Attachments 

c: Chief Executive Office 
County Counsel 
Executive Office, Board of Supervisors 
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 Health Agency Strategic Priorities  

  Approved Metrics  
 

Strategic Priority 1:  Consumer Access and Experience  
(Approved by the Board on January 10, 2017) 
 

 Metric  

1 Consumer experience will improve across the Health Agency* by 10 % over the next two years as measured with standard 
survey tools. 

2 Enhance four clinical sites with co-located services or designated regional health neighborhood partnerships by end of CY 2017.  

3 Operationalize a Health Agency-wide referral system and necessary infrastructure to track and refer patients from one 
Health Agency department to another. 

4 Implement the recommended information technology solution that allow Health Agency Departments of EHRs to share 
demographic and clinical information for shared clients by FY 2018. 

*Health Agency directly operated clinics.   
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Strategic Priority 2:  Housing and Supportive Services for Homeless Consumers  
(Approved by the Board on June 8, 2016)  
 

 Metric  

1 Add 2,500 community-based residential housing slots* administered by the Health Agency in Calendar Year 
2016.   

2 Engage 90% of housed individuals to appropriate health, mental health, substance use, and other 
supportive services.  

3 Reduce Emergency Department and inpatient use by 50% for homeless individuals 12 months post being 
permanently housed compared to before being housed.  
 

4 Maintain 90% housing retention rate for formerly homeless individuals 12 months post placement in 
permanent housing. 
 

*Includes emergency, interim, and permanent housing 
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Strategic Priority 3:  Overcrowding of Emergency Department by Individuals in Psychiatric Crisis  
(Approved by the Board on June 8, 2016)  
 

 Metric  

1 Decrease the number of days that County PES is above capacity by 5%, as compared to the prior year. 

2 Decrease total administrative days in county inpatient psychiatric units by 15%, as compared to the prior 
year. 

3 Increase the ratio of psych urgent care visits to PES visits by 10%. 
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Strategic Priority 4:  Access to Culturally and Linguistically Competent Programs and Services  
(Approved by the Board on September 20, 2016) 
 

 Metric  

1 Assess consumer experience with cultural and linguistic services delivered at the Health Agency clinics by end 
of CY 2017. 
 

2 Implement a common set of basic demographic information (i.e. race, ethnicity, language, sexual orientation 
and homeless definition) by end of CY 2017.  
 

3 Implement five or more new community based programs (i.e. promotoras, community health workers, health 
promoters, navigators) and cross-train existing staff by end of CY 2017. 
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Strategic Priority 5:  Diversion of Corrections-Involved Individuals to Community-Based Programs and Services 
(Approved by the Board on January 10, 2017) 
 

 Metric  

1 Provide and coordinate mental health and substance use services for at least 5,000 persons with justice 
involvement, either pre- or post-booking, over a 3-year period. 

2 Integrate health and justice data to identify persons with the greatest need for intervention and use integrated 
data to make informed, person-level treatment decisions. 

3 The number of first responders trained in Crisis Intervention Training will increase to over 4,000 total first 
responders trained by the end of 2017. 
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Strategic Priority 6:  Implementation of Expanded Substance Use Disorder Benefits  
(Approved by the Board on January 10, 2017) 
 

 Metric  

1 By 2020, increase percent of Medi-Cal or uninsured people* who receive SUD treatment from 18% to 23%. 

2 Between 2017 to 2020, reduce SUD-related* DHS ED visits and hospitalizations by 2% per year. 

3 By end of 2018, train at least 80% of designated Health Agency clinical staff on Screening, Brief Intervention, 
and Referral to Treatment (SBIRT) for SUDs. 

  

4 Increase qualified Health Agency patients receiving medication-assisted treatment from <1% to 3% by 2020. 
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Strategic Priority 7:  Vulnerable Children and Transitional Age Youth  
(Approved by the Board on September 20, 2016) 
 

 Metric  

1 Each DCFS involved child/youth receives comprehensive health screening and referrals to specialties* 
within 30 days by CY 2017.  
 

2 >95% of children/youth identified by DCFS as commercially sexually exploited children (CSEC) will 
receive a comprehensive health screening and referrals to specialties* within 14 days by CY 2017. 
 

3 >90% of youth released from probation camp who report not having a primary care provider are linked 
to a clinic. 

 *Specialty referrals if needed include mental, physical and substance use services. 

 

  



Attachment I 

  

Health Agency Strategic Priority Metrics (April 2017)                                                                                                                  Page 8 of 8  

Strategic Priority 8:  Chronic Disease and Injury Prevention  
(Approved by the Board on June 8, 2016)   
 

 Metric  

1  Decrease the prevalence of tobacco use from 13% to 10% in L.A. County by 2020.  

2 Decrease the prevalence of obesity for adults from 24 to 22% and children with obesity from 22% to 
20% in L.A. County by 2020.    
 

3  Reduce by 10% from 2015 to 2018 the number of violence-related trauma center ED visits and 
hospitalizations among residents of Park After Dark (PAD) communities in L.A. County using 
Emergency Medical Services data.  
 

4  75% or more of the Health Agency directly-operated clinics will have a smoking cessation protocol 
implemented by the end of 2018.  
  

  



Quality Improvement Processes, Needs Assessments, Data Utilization, and Evaluation

Institute for Cultural Linguistic Inclusion and Responsiveness
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 Health Agency Strategic Priorities  


  Approved Metrics  
 


Strategic Priority 1:  Consumer Access and Experience  
(Approved by the Board on January 10, 2017) 
 


 Metric  


1 Consumer experience will improve across the Health Agency* by 10 % over the next two years as measured with standard 
survey tools. 


2 Enhance four clinical sites with co-located services or designated regional health neighborhood partnerships by end of CY 2017.  


3 Operationalize a Health Agency-wide referral system and necessary infrastructure to track and refer patients from one 
Health Agency department to another. 


4 Implement the recommended information technology solution that allow Health Agency Departments of EHRs to share 
demographic and clinical information for shared clients by FY 2018. 


*Health Agency directly operated clinics.   
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Strategic Priority 2:  Housing and Supportive Services for Homeless Consumers  
(Approved by the Board on June 8, 2016)  
 


 Metric  


1 Add 2,500 community-based residential housing slots* administered by the Health Agency in Calendar Year 
2016.   


2 Engage 90% of housed individuals to appropriate health, mental health, substance use, and other 
supportive services.  


3 Reduce Emergency Department and inpatient use by 50% for homeless individuals 12 months post being 
permanently housed compared to before being housed.  
 


4 Maintain 90% housing retention rate for formerly homeless individuals 12 months post placement in 
permanent housing. 
 


*Includes emergency, interim, and permanent housing 
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Strategic Priority 3:  Overcrowding of Emergency Department by Individuals in Psychiatric Crisis  
(Approved by the Board on June 8, 2016)  
 


 Metric  


1 Decrease the number of days that County PES is above capacity by 5%, as compared to the prior year. 


2 Decrease total administrative days in county inpatient psychiatric units by 15%, as compared to the prior 
year. 


3 Increase the ratio of psych urgent care visits to PES visits by 10%. 
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Strategic Priority 4:  Access to Culturally and Linguistically Competent Programs and Services  
(Approved by the Board on September 20, 2016) 
 


 Metric  


1 Assess consumer experience with cultural and linguistic services delivered at the Health Agency clinics by end 
of CY 2017. 
 


2 Implement a common set of basic demographic information (i.e. race, ethnicity, language, sexual orientation 
and homeless definition) by end of CY 2017.  
 


3 Implement five or more new community based programs (i.e. promotoras, community health workers, health 
promoters, navigators) and cross-train existing staff by end of CY 2017. 
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Strategic Priority 5:  Diversion of Corrections-Involved Individuals to Community-Based Programs and Services 
(Approved by the Board on January 10, 2017) 
 


 Metric  


1 Provide and coordinate mental health and substance use services for at least 5,000 persons with justice 
involvement, either pre- or post-booking, over a 3-year period. 


2 Integrate health and justice data to identify persons with the greatest need for intervention and use integrated 
data to make informed, person-level treatment decisions. 


3 The number of first responders trained in Crisis Intervention Training will increase to over 4,000 total first 
responders trained by the end of 2017. 
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Strategic Priority 6:  Implementation of Expanded Substance Use Disorder Benefits  
(Approved by the Board on January 10, 2017) 
 


 Metric  


1 By 2020, increase percent of Medi-Cal or uninsured people* who receive SUD treatment from 18% to 23%. 


2 Between 2017 to 2020, reduce SUD-related* DHS ED visits and hospitalizations by 2% per year. 


3 By end of 2018, train at least 80% of designated Health Agency clinical staff on Screening, Brief Intervention, 
and Referral to Treatment (SBIRT) for SUDs. 


  


4 Increase qualified Health Agency patients receiving medication-assisted treatment from <1% to 3% by 2020. 
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Strategic Priority 7:  Vulnerable Children and Transitional Age Youth  
(Approved by the Board on September 20, 2016) 
 


 Metric  


1 Each DCFS involved child/youth receives comprehensive health screening and referrals to specialties* 
within 30 days by CY 2017.  
 


2 >95% of children/youth identified by DCFS as commercially sexually exploited children (CSEC) will 
receive a comprehensive health screening and referrals to specialties* within 14 days by CY 2017. 
 


3 >90% of youth released from probation camp who report not having a primary care provider are linked 
to a clinic. 


 *Specialty referrals if needed include mental, physical and substance use services. 
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Strategic Priority 8:  Chronic Disease and Injury Prevention  
(Approved by the Board on June 8, 2016)   
 


 Metric  


1  Decrease the prevalence of tobacco use from 13% to 10% in L.A. County by 2020.  


2 Decrease the prevalence of obesity for adults from 24 to 22% and children with obesity from 22% to 
20% in L.A. County by 2020.    
 


3  Reduce by 10% from 2015 to 2018 the number of violence-related trauma center ED visits and 
hospitalizations among residents of Park After Dark (PAD) communities in L.A. County using 
Emergency Medical Services data.  
 


4  75% or more of the Health Agency directly-operated clinics will have a smoking cessation protocol 
implemented by the end of 2018.  
  


  





