Hilda L. Solis Holly J. Mitchell Lindsey P. Horvath Janice Hahn Kathryn Barger

Board of Supervisors

Health and Mental Health Cluster
Agenda Review Meeting

DATE: April 30, 2025

TIME: 9:45 a.m. — 11:30 a.m. (Please note the later start time)
MEETING CHAIR: Tyler Cash, 5" Supervisorial District

CEO MEETING FACILITATOR: Jack Arutyunyan

THIS MEETING IS HELD UNDER THE GUIDELINES OF BOARD POLICY 3.055

To participate in the meeting in-person, the meeting location is:
Kenneth Hahn Hall of Administration

500 West Temple Street

Los Angeles, California 90012

Room 140

To participate in the meeting virtually, please call teleconference number:
1 (323) 776-6996 and enter the following: 880 681 649# or Click here to join the

meeting

For Spanish Interpretation, the Public should send emails within 48 hours in advance of the
meeting to ClusterAccommodationRequest@bos.lacounty.gov

Members of the Public may address the Health and Mental Health Services Meeting
on any agenda item. Two (2) minutes are allowed for each item.

THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6
TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK.

9:00 A.M. NOTICE OF CLOSED SESSION

CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION
Government Code Section 54956.9(d)

Significant exposure to Litigation

Department of Public Health

l. Call to order
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VI.

VIL.

Information Item(s) (Any Information Item is subject to discussion and/or
presentation at the request of two or more Board offices):

a. DPW/DHS/DMH: Harbor-UCLA MC Replacement Program — Approve and
authorize the Director of Public Works to execute two construction change
orders.

b. DHS: Authorize the Acquisition of the Endoscopy Ultrasound Processor for
Harbor-UCLA Medical Center

c. DMH: Approval to Extend the Existing Contract with Tri-City Mental Health
Authority on a Sole Source Basis for the Provision of Specialty Mental Health
Services in the Cities of Pomona, Claremont, and La Verne

d. DMH: Adopt the Department of Mental Health’s Mental Health Services Act
Mid-Year Adjustment for Fiscal Year 2024-25

Board Motion(s):
a. SD 5: Support for Assembly Bills 27 & 28 (SCHIAVO)
b. SD 4: Prioritizing Dignity and Life in the Los Angeles County Jails

c. SD 5: Authorize Joint Application(s) to and Participation in the Homekey+
Program

Presentation Item(s):

a. DPH: Approval of an Ordinance to Amend Title 3 — Advisory Commissions and
Committees of the Los Angeles County Code, Chapter 3.75 the Policy
Roundtable for Child Care and Development (#07954)

b. DMH: Approval to Execute a New Sole Source Capital Projects Contract with
Kedren Community Health Center, Inc., to Develop the Children’s Community
Care Village, Amend Existing Legal Entity Contract to Expand Mental Health
Service, and Delegate Authority to Execute Future Contracts

Items Continued from a Previous Meeting of the Board of Supervisors or from the
Previous Agenda Review Meeting

Items not on the posted agenda for matters requiring immediate action because of
an emergency situation, or where the need to take immediate action came to the
attention of the Department subsequent to the posting of the agenda.

Public Comment
PAGE 2 OF 3



VIIl.  Adjournment

IF YOU WOULD LIKE TO EMAIL A COMMENT ON AN ITEM ON THE HEALTH AND
MENTAL HEALTH SERVICES CLUSTER AGENDA, PLEASE USE THE FOLLOWING
EMAIL AND INCLUDE THE AGENDA NUMBER YOU ARE COMMENTING ON:

HEALTH_AND_MENTAL_HEALTH_SERVICES@CEO.LACOUNTY.GOV
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BOARD LETTER/MEMO
CLUSTER FACT SHEET

X Board Letter [ ] Board Memo [] Other
CLUSTER AGENDA 4/30/2025
REVIEW DATE
BOARD MEETING DATE 5/13/2025
SUPERVISORIAL DISTRICT
AFFECTED O]Aal a1t X2 []3d []4n []sh

DEPARTMENT(S) Public Works, Health Services, Mental Health

SUBJECT CP Harbor-UCLA Medical Center Replacement Program, Approve Construction Change
Orders

PROGRAM N/A

AUTHORIZES DELEGATED

AUTHORITY TO DEPT ] Yes [J No

SOLE SOURCE CONTRACT | [ ves K No
If Yes, please explain why: N/A

SB 1439 SUPPLEMENTAL

DECLARATION FORM X Yes ] No — Not Applicable

REVIEW COMPLETED BY

EXEC OFFICE If unsure whether a matter is subject to the Levine Act, e-mail your packet to
EOLevineAct@bos.lacounty.qov to avoid delays in scheduling your Board Letter.
DEADLINES/ Construction on the change order work needs to commence in May 2025 to avoid delays

TIME CONSTRAINTS

in completion and operation of the Harbor-UCLA Medical Center (H-UCLA MC)
Replacement Program Outpatient/Support Building and Central Utility Plant.

COST & FUNDING

Total cost: Funding source:

$11,867,845 Project is debt-financed through short-term Notes,
long-term Bonds, or a combination of both types of financing
mechanisms. There is sufficient funding in the $1,806,000,000
project budget approved by the Board on January 21, 2025, to
cover the cost of the proposed change orders.

TERMS (if applicable): N/A

Explanation: N/A

PURPOSE OF REQUEST

Public Works is seeking Board approval to execute two construction change orders with
Hensel Phelps Construction Company for a combined total not-to-exceed amount of
$11,867,845.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

On February 8, 2022, the Board approved a total project budget of $1,695,000,000 and
a Design-Build Agreement with Hensel Phelps. On March 1, 2022; June 14, 2022;
February 6, 2024; April 23, 2024, October 22, 2024; and December 17, 2024; the Board
approved a total of 19 construction change orders with a combined total not-to-exceed
value of $50,773,500 and funded within the Board-approved project budget. On
June 25, 2024, and January 21, 2025, the Board approved the revised project budget of
$1,755,000,000 and $1,806,000,000, respectively. Design and construction of the
H-UCLA MC Replacement Program is ongoing and on schedule to be completed by
August 2027.

For this Board letter, the first proposed change order will complete the
telecommunication ductbank between the new buildings in the Replacement Program
and existing buildings to remain to provide required redundancy. The second change
order will provide a new utility ductbank between the new California Department of
Health Care Access and Information compliant Central Utility Plant and the existing
Surgery/Emergency Building as required to meet the Senate Bill 1953 requirements.

EQUITY INDEX OR LENS
WAS UTILIZED

X Yes L1 No

If Yes, please explain how:

The project will ensure that medical and mental health services continue to be provided
to a community that has been historically underserved.

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes [] No

If Yes, please state which one(s) and explain how:

These recommendations support Board Priority No. 2 - Health Integration/Alliance for
Health Integration by consolidating all inpatient and outpatient clinical and mental health
services on the H-UCLA MC.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:
Vincent Yu, Deputy Director,
vyu@pw.lacounty.gov

(626) 458-4010, cell (626) 614-7217,
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COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS

“To Enrich Lives Through Effective and Caring Service”

900 SOUTH FREMONT AVENUE
ALHAMBRA, CALIFORNIA 91803-1331
MARK PESTRELLA, Director Telephone: (626) 458-5100

http://dpw.lacounty.gov ADDRESS ALL CORRESPONDENCE TO:
P.O. BOX 1460
ALHAMBRA, CALIFORNIA 91802-1460

IN REPLY PLEASE
REFER TO FILE:

May 13, 2025

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

CONSTRUCTION-RELATED CONTRACT
CONSTRUCTION MANAGEMENT CORE SERVICE AREA
HARBOR-UCLA MEDICAL CENTER
REPLACEMENT PROGRAM
APPROVE CONSTRUCTION CHANGE ORDERS
CAPITAL PROJECT NO. 67965
FISCAL YEAR 2024-25
(SUPERVISORIAL DISTRICT 2)

(4-VOTES)

SUBJECT

Public Works is seeking Board approval to execute two construction change orders with
Hensel Phelps Construction Company for the Harbor-UCLA Medical Center Replacement
Program.

IT IS RECOMMENDED THAT THE BOARD:

1. Find that the scope of work to be carried out by the proposed change orders is
within the scope of the environmental impacts analyzed in the previously certified
Final Environmental Impact Report and subsequent Addenda Nos. 1, 2, and 3 for
the Harbor-UCLA Medical Center Campus Master Plan.

2. Approve and authorize the Director of Public Works or his designee to finalize
negotiations and execute a change order with Hensel Phelps Construction
Company, for a not-to-exceed amount of $1,545,500, to design and construct a
low-voltage ductbank between the existing hospital tower, Outpatient/Support
Building, Inpatient Tower, and Building N-25.



The Honorable Board of Supervisors
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Page 2

3. Approve and authorize the Director of Public Works or his designee to finalize
negotiations and execute a change order with Hensel Phelps Construction
Company, for a not-to-exceed amount of $10,322,345, to design and construct the
utility ductbank between the new Central Utility Plant and the existing
Surgery/Emergency Building.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The purpose of the recommended actions is to seek Board approval to find that the scope
of work in the proposed change orders is within the scope of the impacts analyzed in the
County's previously certified Final Environmental Impact Report (FEIR) and subsequent
Addenda Nos. 1, 2, and 3; and authorize Public Works to execute two change orders, for
a combined total not-to-exceed amount of $11,867,845, within the Board-approved
project budget of $1,806,000,000, with Hensel Phelps Construction Company.

Background

Senate Bill 1953 mandates that all California General Acute-Care Hospitals meet
structural and nonstructural seismic strengthening requirements by January 1, 2030. The
previously approved Harbor-UCLA Medical Center Replacement Program will not only
bring the hospital into compliance with the mandate, but also consolidate inpatient and
outpatient services into new buildings that optimize operational effectiveness, reduce
operation and maintenance costs, provide outpatient facilities that accommodate planned
patient visits, implement sustainability, and create a campus designed for the wellbeing
of patients and staff.

The program includes construction of an Outpatient/Support Building, which comprises
of 233 exam rooms that are distributed across three floors of space. The clinics are
arrayed throughout the floors to promote an integrated care model that meets patients’
complex care needs. The program also consists of construction of an Inpatient Tower
Building with 347 inpatient beds, new psychiatric emergency department, and permanent
rooftop helistop. The current hospital is licensed at 453 beds and runs an average daily
census of 312 patients, which has increased steadily over the past four years. The
industry standard is to estimate census at 85 percent of licensed bed capacity, using this
calculation, the proposed licensed capacity of 347 beds is necessary to meet patient
demand.

Additionally, the program comprises construction of a 1,500-stall above-grade parking
structure; a new Central Utility Plant to serve new buildings under the jurisdiction of the
California Department of Health Care Access and Information (HCAI); a new Support
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Services Building for the campus Information Technology and Facilities staff; a new
Regional Laboratory; and related make-ready work, such as several new surface parking
lots, a 66-kilovolt electrical substation, a 12-kilovolt electrical building, and tenant
improvements.

On February 8, 2022, the Board approved a total project budget of $1,695,000,000 for
the project. The budget included a stipulated sum Design-Build contract with Hensel
Phelps for a maximum not-to-exceed contract sum of $1,238,179,000; inclusive of a
$1,112,179,000 stipulated sum contract plus a $30,000,000 Design Completion
Allowance; and a $96,000,000 Medical Equipment Allowance. The Board also delegated
authority to the Director of Public Works or his designee to approve change orders for a
maximum of $750,000 subject to the limits that the aggregate amount of all such
delegated authority change orders does not exceed 25 percent of the original contract
amount as set forth in Public Contract Code Section 20145.

On June 25, 2024, the Board approved the revised budget of $1,755,000,000, an increase
of $60,000,000 from the previous Board-approved amount of $1,695,000,000, to address
required design and jurisdictional changes, unforeseen conditions, and issues related to
the Design Builder's Criteria Documents interpretation. On January 21, 2025, the Board
approved the revised project budget of $1,806,000,000, an increase of $51,000,000 from
the previous Board-approved amount of $1,755,000,000, to address additional
make-ready project cost and scope increases, soft costs, and future unforeseen
conditions.

Between March 2022 and December 2024, the Board approved the execution of a total
of 19 change orders for a total not-to-exceed amount of $50,993,500 to Hensel Phelps.
These change orders were within the Board-approved budget for various scopes of work,
but exceeded Public Works delegated authority of $750,000.

Construction is 43 percent complete. The Support Services Building and the parking
structure are complete. Construction of the Outpatient/Support Building, Inpatient Tower,
Regional Laboratory, and Central Utility Plant began in July 2023, June 2024, August
2024, and November 2024, respectively. All buildings are scheduled to be completed by
August 2027.

Proposed Change Orders
The recommended actions would approve the following two construction change orders

with Hensel Phelps, which exceed Public Works delegated authority of $750,000 but are
within the Board-approved project budget of $1,806,000,000.
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Low-Voltage Ductbank Between the Existing Hospital Tower and Building N-25: The
proposed change order is for a $1,545,500 not-to-exceed amount, to design and construct
a low-voltage ductbank for telecommunications between the new buildings in the
Replacement Program and existing buildings to remain operational after program
completion. Specifically, this ductbank will connect the data center at the existing N-25
Building to the new data centers at the Inpatient Tower and Support Services Building to
provide redundancy and diversity, ensuring that connectivity is maintained in case one of
the pathways is damaged or severed. This proposed change order would be funded with
the construction contingency.

Utility Ductbank Between New Central Utility Plant and Surgery/Emergency Building: The
proposed change order is for a $10,322,345 not-to-exceed amount, to connect the
existing Surgery Emergency (S/E) Building utilities to the New Central Utility Plant (CUP).
The existing mechanical, hydronic, domestic and fire water, and medical gas lines
between the existing CUP and the S/E Building will be intercepted and connected to the
new CUP via a new underground ductbank, including vaults, plumbing lines, isolation
valves, and ducts. This new infrastructure is needed to support the S/E building from the
new HCAI compliant CUP. The existing CUP will remain, but as it will not meet HCAI
compliance requirements after 2030, it will only serve the buildings outside of HCAI
jurisdiction. This proposed change order will transfer scope, which was previously
planned as make-ready work to be carried out through Job Order Contracts, to the Hensel
Phelps scope of work. Through the course of design, the new CUP was shifted to a
central location within the construction site to improve site circulation and efficiency of the
utility services. Transferring this scope to Hensel Phelps will allow it to complete the
additional work concurrent with its base contract work in this area and minimize the need
to work and coordinate with another contractor within the same construction site.

Implementation of Strateqgic Plan Goals

These recommendations support the County Strategic Plan: North Star 1, Make
Investments that Transform Lives, Focus Area Goal A, Healthy Individuals and Families,
Strategy ii, Improve Health Outcomes by promoting comprehensive and inclusive care
through investments in public healthcare infrastructure that enhances the quality and
delivery of healthcare services to Los Angeles County residents; and North Star 3,
Realize Tomorrow's Government Today, Focus Area Goal F, Flexible and Efficient
Infrastructure, Strategy ii, Modernize Infrastructure, by evaluating our current capital
projects and identifying the need to replace or modernize legacy/obsolete infrastructure.
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FISCAL IMPACT/FINANCING

Approval of the recommended actions would allow Public Works to issue change orders
to Hensel Phelps for a total not-to-exceed amount of $11,867,845. Public Works has
reviewed the change orders and finds their value to be in line with the cost of the work
included in the project budget. There is sufficient funding in the $1,806,000,000 project
budget approved by the Board on January 21, 2025, to cover the cost of the proposed
change orders. The Enclosure reflects the reallocation of funding for these proposed
change orders within the approved project budget.

There is no net County cost impact associated with the recommended actions.
Operating Budget Impact

Following completion of the project, the Department of Health Services would request
and fund annual ongoing maintenance and operational costs, as needed, with

departmental resources in future budget phases.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Section 20137 of the Public Contract Code allows the Board, with a four-fifths vote, to
authorize an individual change order to a construction contract that is 10 percent or less
of the original contract amount without having to obtain bids for the work. Each of the two
proposed change orders are less than 10 percent of the original contract sum and are,
therefore, within the statutory threshold.

In accordance with the Board's Civic Art Policy amended on August 4, 2020, the project
budget includes a $2,000,000 Civic Art Allocation, which is greater than the $1,000,000
maximum required by the Board's policy. The $2,000,000 Civic Art Allocation will not be
impacted by the proposed budget increase.

On December 20, 2016, the Board adopted a new Leadership in Energy and
Environmental Development (LEED) policy requiring all new County buildings greater
than 10,000 square feet in size to achieve LEED Gold certification. In accordance with
this policy, the new buildings are being designed and constructed to achieve LEED Gold
Certification with the exception of the parking structure because the United States Green
Building Council no longer provides LEED certificates for parking structures. Additionally,
the program will continue to support the Board's Policy for Green Building/Sustainable
Design Program by recycling disposable material, incorporating energy efficient products
during construction, and incorporating native, drought tolerant landscaping.
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ENVIRONMENTAL DOCUMENTATION

The recommended actions are within the scope of the impacts analyzed in the FEIR,
certified by the Board of Supervisors on December 16, 2016, and subsequent Addenda
Nos. 1, 2, and 3 approved by the Board on November 10, 2020; November 10, 2020; and
February 8, 2022, respectively, and there have been no changes to the project or to the
circumstances under which it will be undertaken that require further review or findings
under California Environmental Quality Act. The proposed activities included in the
change orders, which include the design and construction of a new low-voltage ductbank
and new utility ductbank between the CUP and existing S/E Building are within the scope
of impacts analyzed in the FEIR and certified Addendum No. 3. The Mitigation Monitoring
and Reporting Program, Environmental Findings of Fact, and Statement of Overriding
Considerations adopted at the time of FEIR certification will continue to apply.

The location of the documents, including the certified FEIR and related environmental
documents, and other materials constituting the record of the proceedings upon which
the Board's decision is based in this matter is with Public Works, Project Management
Division I, 900 South Fremont Avenue, Fifth Floor, Alhambra, CA 91803. The previously
certified FEIR and Addenda are available at the location above and can also be viewed
online at https://pw.lacounty.gov/harbor-ucla-rp/.

Upon the Board's approval of the recommended actions, Public Works will file a Notice of
Determination with the Registrar-Recorder/County Clerk and the State Clearinghouse in
the Office of Land Use and Climate Innovation in accordance with Section 21152 (a) of
the California Public Resources Code and will post the notice to its website pursuant to
Section 21092.2.

CONTRACTING PROCESS

To date, Public Works has executed 27 allowance reallocation contract amendments for
a total not-to-exceed amount of $65,479,851. Additionally, Public Works has executed
148 change orders under delegated change order authority for a total not-to-exceed
amount of $24,167,096. Of the $41,971,437 in change orders approved in the five
previous Board letters, $13,391,290 is still pending execution and $5,326,129 was
unused due to change order negotiations. The Enclosure contingency has been updated
to reflect these successful negotiations.

The proposed two change orders for $1,545,500 and $10,322,345 not-to-exceed amounts
represent 0.12 and 0.83 percent, respectively, of the original maximum contract sum of
$1,238,179,000. When executed, the change orders will increase the contract sum to
$1,219,630,288, and the maximum contract sum to $1,280,150,437.
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IMPACT ON CURRENT SERVICES (OR PROJECTYS)

The recommended change orders are within the Design Builders limits of work and will
not result in any additional impacts to the current services on the Harbor-UCLA Medical
Center Campus.

CONCLUSION

Please return one adopted copy of this Board letter to Public Works, Project Management
Division I.

Respectfully submitted,

MARK PESTRELLA, PE
Director of Public Works

MP:HA:jc
Enc.

c: Arts and Culture (Civic Art Division)
Chief Executive Office (Capital Programs Division)
County Counsel
Executive Office, Board of Supervisors
Health Services (Capital Projects Division)
Mental Health

PMDI-2\U\PMD\\health\h-ucla\hucla rp\adm\bl\cp huclarp app co (2)\cp h-ucla app co (draft bl).docx



ENCLOSURE
May 13, 2025

CONSTRUCTION-RELATED CONTRACT
CONSTRUCTION MANAGEMENT CORE SERVICE AREA
HARBOR-UCLA MEDICAL CENTER
REPLACEMENT PROGRAM
APPROVE CONSTRUCTION CHANGE ORDERS
CAPITAL PROJECT NO. 67965
FISCAL YEAR 2024-25
(SUPERVISORIAL DISTRICT 2)

(4-VOTES)

|. PROJECT SCHEDULE SUMMARY

Project Activity Scheduled Completion Date
Scoping Documents June 2021*
Design-Build Award February 2022*
Jurisdictional Approvals Various
Substantial Completion-Parking Structure A June 2024*
Substantial Completion-Outpatient/Support Building June 2026
Substantial Completion-Central Plant May 2027
Substantial Completion-Inpatient Tower August 2027
Project Acceptance December 2027

*Completed Activity

IIl. PROJECT BUDGET SUMMARY

Current
Board Changes Impact of this Revised
Project Budget Category Approved Under Action Project Budget
Budget Delegated
Authority
Design-Build Construction $1,233,254,296 | $ (232,718) | $11,867,845 $1,244,889,423
Make-Ready Construction $ 137,907,872 | $ $(10,322,345) $ 127,585,527
Change Order Contingency $ 121,490,082 |$1,173,251 | $( 1,545,500) | $ 121,117,833
Civic Arts $ 2,000,000 $ 2,000,000
Stipend $ 1,000,000 $ 1,000,000
Medical Equipment Allowance | $ 49,479,975 |$ 276,086 $ 49,756,061
Design Completion Allowance | $ 11,980,707 | $(1,216,619) $ 10,764,088
Plans and Specifications $ 54,000,000 $ 54,000,000
Consultant Services $ 138,266,068 $ 138,266,068
Miscellaneous Expenditures $ 1,650,000 $ 1,650,000
Jurisdictional Review/
Plan Check/Permits $ 24,181,000 $ 24,181,000
County Services $ 30,790,000 $ 30,790,000
TOTAL $1,806,000,000 | $ 0 $ 0 | $1,806,000,000

Page 1 of 1




BOARD LETTER/MEMO
CLUSTER FACT SHEET

X] Board Letter ] Board Memo ] Other
CLUSTER AGENDA 4/30/2025
REVIEW DATE
BOARD MEETING DATE 5/20/2025
SUPERVISORIAL DISTRICT
AFFECTED Al [J1st X 2d [J3d []ah [] s

DEPARTMENT(S) Health Services

SUBJECT Authorize the Acquisition of the Endoscopy Ultrasound Processor for Harbor-UCLA
Medical Center

PROGRAM N/A

AUTHORIZES DELEGATED

AUTHORITY TO DEPT [ ves BJ No

If Yes, please explain why:

SB 1439 SUPPLEMENTAL
DECLARATION FORM
REVIEW COMPLETED BY

X Yes [ ] No — Not Applicable

If unsure whether a matter is subject to the Levine Act, email your packet

EXEC OFFICE to EOLevineAct@bos.lacounty.gov to avoid delays in scheduling your
Board Letter.

DEADLINES/ N/A

TIME CONSTRAINTS

COST & FUNDING Total cost: Funding source:
$309,000 Fiscal Year 2024-25 Final Budget

TERMS (if applicable): N/A

Explanation:

PURPOSE OF REQUEST

Authorize the Director of Internal Services Department, as the LA County’s Purchasing
Agent, to proceed with the sole source acquisition of the Endoscopy Ultrasound (EUS)
Processor from Olympus America Inc. (Olympus), for the Department of Health
Services’ Harbor-UCLA Medical Center (H-UCLA MC), with an estimated cost of
$309,000.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

The acquisition will allow H-UCLA MC to replace the current equipment that is end of
service.

DHS plans to purchase the EUS Processor from Olympus. The EUS Processor will be
provides support to multiple inpatient and outpatient services, Medicine, Trauma
Surgery, GI-Oncology Surgery, Minimally Invasive Surgery, Cardio-Thoracic Surgery,
and Oncology and Radiation Oncology for diagnosis and minimally invasive
management of multitude of Gl and non-GI conditions for which endoscopic ultrasound-
directed management is the standard of care. More than 700 EUS endoscopic
ultrasound procedures are performed at H-UCLA MC yearly. This equipment is used for
cancer staging and lesion sampling throughout GI tract and adjacent organs
(esophagus, stomach, rectum, pancreas, bile duct, gallbladder, liver, and mediastinum),
fluid collection drainage in the upper abdomen and pelvis, evaluation of biliary tree prior
to performance of an Endoscopic Retrograde Cholangiopancreatography (ERCP), portal
pressure measurements, liver biopsy, fiducial marker placements for surgical resection
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guidance and for Radiation Oncology. DHS is requesting that the EUS Processor be
acquired from a sole source vendor, Olympus America Inc., because it is compatible
with the existing echoendoscopes.

EQUITY INDEX OR LENS
WAS UTILIZED

L] Yes X No

If Yes, please explain how:

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes [ ] No

If Yes, please state which one(s) and explain how:

Board Priority #2: Health Integration/ Alliance for Health Integration — The acquisition of
these systems will ensure patients that receive services through this alliance, receive
high-quality health care services.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

DHS - Jason Ginsberg, Chief of Supply Chain Operations, (323) 914-7926,
jainsberg@dhs.lacounty.gov

DHS — Dawna Willsey, Clinical Director, (424) 306-6373, dwillsey@dhs.lacounty.gov;

County Counsel- Sara Zimbler, Principal Deputy County Counsel, (213) 503-9950,
szimbler@counsel.lacounty.gov
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May 20, 2025 DRAFT

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

AUTHORIZE THE ACQUISITION OF THE ENDOSCOPY ULTRASOUND
PROCESSOR FOR HARBOR-UCLA MEDICAL CENTER
(SUPERVISORIAL DISTRICT 2)

FISCAL YEAR 2024-25
(3 VOTES)

SUBJECT

Authorize the Director of the Internal Services Department (ISD), as the Los Angeles
County (LA County) Purchasing Agent, to proceed with the acquisition of the Endoscopy
Ultrasound Processor for the Department of Health Services’ (DHS) Harbor-UCLA
Medical Center (H-UCLA MC).

IT IS RECOMMENDED THAT THE BOARD:

Authorize the Director of ISD, as LA County’s Purchasing Agent, to proceed with the
sole source acquisition of the Endoscopy Ultrasound (EUS) Processor from Olympus
America Inc. (Olympus), with an estimated cost of $309,000.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended action will authorize ISD, as LA County’s Purchasing
Agent, to proceed with the sole source acquisition of the EUS Processor for Harbor-
UCLA MC. This acquisition will allow H-UCLA MC to replace the current equipment that
is end of service.

DHS plans to purchase the EUS Processor from Olympus. The EUS Processor provides
support to multiple inpatient and outpatient services, Medicine, Trauma Surgery,
Gastrointestinal (GI) Oncology Surgery, Minimally Invasive Surgery, Cardio-Thoracic
Surgery, and Oncology and Radiation Oncology for diagnosis and minimally invasive
management of multitude of Gl and non-GI conditions for which endoscopic ultrasound-
directed management is the standard of care. More than 700 EUS endoscopic
ultrasound
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procedures are performed at H-UCLA MC annually. This equipment is used for cancer
staging and lesion sampling throughout Gl tract and adjacent organs (esophagus,
stomach, rectum, pancreas, bile duct, gallbladder, liver, and mediastinum), fluid
collection drainage in the upper abdomen and pelvis, evaluation of biliary tree prior to
performance of an Endoscopic Retrograde Cholangiopancreatography (ERCP), portal
pressure measurements, liver biopsy, fiducial marker placements for surgical resection
guidance and for Radiation Oncology. DHS is requesting that the EUS Processor be
acquired from a sole source vendor, Olympus America Inc., because it is compatible
with the existing echoendoscopes.

Implementation of Strategic Plan Goals

This recommendation supports North Star 1 — A “Healthy Individuals and Families” and
North Star 3 — G “Internal Controls and Processes” of LA County’s Strategic Plan.

FISCAL IMPACT/FINANCING

The estimated cost for the EUS Processor is $309,000. The estimated acquisition cost
includes the equipment, installation, 12-month service warranty, freight, and tax.
Funding is included in the Fiscal Year 2024-25 Final Budget. There is no net County
cost impact associated with the recommendation.

Operating Budget Impact

DHS will request and fund on-going maintenance cost, as needed, with departmental
resources in future budget phases.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On October 16, 2001, the Board of Supervisors (Board) approved the classification
categories for fixed assets and new requirements for major fixed asset (now referred to
as capital asset) acquisitions requiring LA County departments to obtain Board approval
to acquire or finance equipment with a unit cost of $250,000 or greater prior to submitting
their requisition to ISD.

CONTRACTING PROCESS

The acquisition of equipment falls under the statutory authority of the LA County
Purchasing Agent and will be accomplished in accordance with LA County’s purchasing
policies and procedures for sole source purchases.

IMPACT ON CURRENT SERVICES (OR PROJECTYS)

Approval of the recommendation will allow Harbor to continue to improve surgical
procedural capability and efficiency in the operating room, resulting in optimal patient
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surgical treatment and improvement in patient outcomes, and ensuring a safe
environment for patients and staff because the equipment used to provide patient care
is modern.

Respectfully submitted,

Christina R. Ghaly, M.D.
Director

CRG:jc

C: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Internal Services Department
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BOARD MEETING DATE 5/20/2025

SUPERVISORIAL DISTRICT
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DEPARTMENT(S) Mental Health

SUBJECT Approval to Extend the Existing Contract with Tri-City Mental Health Authority on a Sole
Source Basis for the Provision of Specialty Mental Health Services in the Cities of Pomona,
Claremont, and La Verne

PROGRAM NA

AUTHORIZES DELEGATED

AUTHORITY TO DEPT J Yes L[] No

SOLE SOURCE CONTRACT | [] Yes ] No

If Yes, please explain why:
Contractor is the only bona fide source for these services.

SB 1439 SUPPLEMENTAL
DECLARATION FORM
REVIEW COMPLETED BY

L] Yes X No — Not Applicable

If unsure whether a matter is subject to the Levine Act, email your packet

EXEC OFFICE to EOLevineAct@bos.lacounty.qov to avoid delays in scheduling your
Board Letter.
DEADLINES/ 5/20/2025
TIME CONSTRAINTS
COST & FUNDING Total cost: Funding source:
$20,418,590 Federal Financial Participation (FFP) and Early Periodic
Screening, Diagnosis, and Treatment (EPSDT)

TERMS (if applicable):
1 year extension with 1 year option

Explanation: The existing contract is set to expire on June 30, 2025.

PURPOSE OF REQUEST

This Board Letter will allow DMH to extend the existing Contract with Tri Cities through
June 30, 2026, with one optional extension for the continuous provision of specialty
mental health services to Medi-Cal beneficiaries who are residents of the Tri-City area.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

Tri-Cities was established through a Joint Powers Authority Agreement to deliver mental
health services to the Tri-City area residents. As such, Tri-City is the Mental Health
Authority for these cities; however, DMH is the Local Mental Health Plan for the provision
of Medi-Cal Specialty Mental Health Services to the residents of Los Angeles County.
Therefore, Tri-City must contract with DMH to receive payment for these services
provided to its residents.

EQUITY INDEX OR LENS
WAS UTILIZED

X Yes [ ] No
If Yes, please explain how: Engage Tri-City residents to determine mental health needs
and gaps among residents, particularly those who may be unrepresented.

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes [ ] No

If Yes, please state which one(s) and explain how: Through mental health services
identify those at need for child protection, Priority 1, and those with a nexus to
homelessness, Priority 4.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

Rachel Kleinberg, Senior Deputy County Counsel, 213.974.7735,
rkleinberg@counsel.lacounty.gov

Joo Yoon, Mental Health Program Manager, 213.943.8898,
jyoon@dmh.lacounty.gov
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director

May 20, 2025

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

APPROVAL TO EXTEND THE EXISTING CONTRACT WITH TRI-CITY MENTAL
HEALTH AUTHORITY ON A SOLE SOURCE BASIS FOR THE PROVISION OF
SPECIALTY MENTAL HEALTH SERVICES IN THE CITIES OF POMONA,
CLAREMONT, AND LA VERNE
(SUPERVISORIAL DISTRICTS 1 AND 5)

(3 VOTES)

SUBJECT

Request approval to extend the existing Contract with Tri-City Mental Health Authority
(Tri-City) for the Provision of Specialty Mental Health Services in the cities of Pomona,
Claremont, and La Verne through June 30, 2026.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and authorize the Director of Mental Health (Director), or designee, to prepare,
sign, and execute an amendment, substantially similar to Attachment |, on a sole source
basis, to the existing Contract with Tri-City to extend the term of the contract through June
30, 2026, and provide an option to extend thereafter for one additional fiscal year. There
is no maximum contract amount associated with this Contract as the Department of
Mental Health (DMH) reimburses Tri-City for eligible Short-Doyle Medi-Cal (SD/MC)
services provided using Federal Financial Participation (FFP) and Early Periodic
Screening, Diagnosis, and Treatment (EPSDT) passthrough funds received from the
State on behalf of Tri-City.

2. Delegate authority to the Director, or designee, to prepare, sign, and execute future
amendments to the Contract in Recommendation 1 to revise the boilerplate language;
add, delete, modify, or replace the Statement of Work (SOW); revise and/or replace
Exhibit A (Financial Provisions); and add and/or reflect federal, State, and County

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | CONTRACTS DIVISION | (213) 943-9146
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regulatory and/or policy changes provided that amendments are subject to the prior
review and approval as to form by County Counsel, with written notice to the Board and
Chief Executive Officer (CEO).

3. Delegate authority to the Director, or designee, to terminate the Contract described in
Recommendation 1 in accordance with the termination provisions, including Termination
for Convenience. The Director, or designee, will provide written notification to your Board
and CEO of such termination action.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Board approval of Recommendation 1 will extend the Contract through June 30, 2026,
with an option to extend, to ensure continuous outpatient specialty mental health services
for residents in the cities of Pomona, Claremont, and La Verne. The extension of the
Contract is necessary as there are pending changes at the State regarding the Behavioral
Health Services Act implementation that will need to be incorporated into the Contract.
As such, this will allow for continued and uninterrupted provision of services until the final
changes have been received from the State.

Board approval of Recommendation 2 will allow DMH to amend the Contract to revise the
boilerplate language; add, delete, modify, or replace the SOW; revise and/or replace the
financial provisions; and add/or reflect regulatory/policy changes.

Board approval of Recommendation 3 will allow DMH to terminate the existing Contract
in accordance with the Contract’s termination provisions, including Termination for
Convenience, in a timely manner, as necessary.

IMPLEMENTATION OF STRATEGIC PLAN GOALS

The recommended actions are consistent with the County's North Star 1, Make
Investments that Transform Lives via Focus Area Goal A, Healthy Individuals and
Families; and North Star 3, Realize Tomorrow’s Government Today via Focus Area Goal
G, Internal Controls and Processes.

FISCAL IMPACT/FINANCING

For the extension of the Contract, the County will reimburse Tri-City for eligible SD/MC
services provided, as a passthrough, contingent upon the receipt of FFP and EPSDT
funds received from the State. The estimated amount for FY 2025-26 is $20,418,590 and
is included in DMH’s budget.
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Funding for future fiscal years will be requested through DMH’s annual budget request
process.
There is no net County cost impact associated with the recommended actions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In 1960, Tri-City was established through a Joint Powers Agreement to deliver mental
health services to residents of Pomona, Claremont, and La Verne. As such, Tri-City is
the Mental Health Authority for these cities; however, DMH is the Local Mental Health
Plan for the provision of Medi-Cal Specialty Mental Health Services to the residents of
Los Angeles County. Therefore, Tri-City must contract with DMH in order to receive
payment for the specialty mental health services provided to its residents.

In accordance with Board Policy No. 5.100 (Sole Source Contracts and Amendments),
DMH notified your board on April 3, 2025 (Attachment 11) of its intent to extend the contract
term with Tri-City through June 30, 2026, with an option to extend thereafter for one
additional fiscal year through June 30, 2027. DMH considers this request approved, as
no objections were received from the Board. The required Sole Source Checklist
(Attachment l11), identifying and justifying the need for a sole source amendment, has
been approved by the CEO.

Attachment | has been approved as to form by County Counsel.
As mandated by your Board, the performance of all contractors is evaluated by DMH on
an annual basis to ensure the contractors’ compliance with all contract terms and

conditions and performance standards.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board approval of the recommended actions will allow for the continuation of mental
health services to the residents of the Tri-City area without interruption.

Respectfully submitted,

LISA H. WONG, Psy.D.
Director
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Attachments (3)
C: Executive Office, Board of Supervisors

Chief Executive Office
County Counsel



Attachment |

CONTRACT NO..MH122130

AMENDMENT NO. XX

THIS AMENDMENT is made and entered into this __ day of , 2025, by

and between the COUNTY OF LOS ANGELES (hereafter “County”) and Tri-City Mental

Health Authority (hereafter “Contractor”).

WHEREAS, reference is made to that certain document entitled “Department of
Mental Health Legal Entity Contract,” dated July 1, 2020, and further identified as County
Contract No. MH122130, and any amendments thereto (hereafter collectively “Contract”);
and

WHEREAS, on Board Letter approval date, the County Board of Supervisors

delegated authority to the Director of Mental Health, or designee, to execute an
amendment to the Contract to extend the term of the Contract, add/delete/revise
language, and make certain designated changes; and

WHEREAS, said Contract provides that changes may be made in the form of a
written amendment which is formally approved and executed by the parties; and

WHEREAS, County and Contractor intend to amend this Contract only as
described hereunder; and

WHEREAS, Contractor warrants that it continues to possess the competence,
expertise, and personnel necessary to provide services consistent with the requirements

of the Contract, and consistent with the professional standard of care for these services.



NOW, THEREFORE, County and Contractor agree as follows:
This amendment is hereby incorporated into the original Contract, and all its terms
and conditions, including capitalized terms defined therein, shall be given full force
and effect as if fully set forth herein.
This amendment is effective July 1, 2025.
Paragraph 4.1 of the Contract (TERM) will be revised to add subparagraph (4.1.5)
to the Contract as follows:

“4 1.5 Extension Periods:

(5) First Extension Period: The First Extension Period will commence on

July 1, 2025, and will continue in full force and effect through June
30, 2026.

4.1.5.1 Optional Extension Period: This Contract may be extended

for one additional period:

(6) Optional Extension Period: The optional extension
period if exercised will commence on July 1, 2026, and
will continue in full force and effect through June 30,
2027.

Attachment A — 8 (Attestation Regarding Information Security Requirements) is
deleted in its entirety and replaced with Exhibit U (Attestation Regarding Information
Security Requirements), attached hereto and incorporated herein by reference, is
added to the Contract.

Exhibit N — 5A (Business Associate Agreement Under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA)) shall be deleted in its entirety

from the Contract.



10.

11.

Exhibit Q - 9 (Information Security and Privacy Requirements for Contracts), shall

be deleted from the Contract.

Exhibit R — 5A (Contractor's Compliance with Information Security Requirements)

shall be deleted from the Contract.

Exhibit S — (Agreement for Acceptable Use and Confidentiality of County

Information Assets) shall be deleted from the Contract.

Exhibit T — 5A (Confidentiality Oath) shall be deleted from the Contract.

Exhibit W — 5A (Electronic Data Transmission Trading Partner Agreement (TPA)

shall be deleted from the Contract.

Paragraph 10.0 (Survival) is added to the Contract as follows:

“10.0 In addition to any terms and conditions of this Contract that expressly

survive expiration or termination of this Contract by their terms, the following

provisions will survive the expiration or termination of this Contract for any

reason.

Paragraph 1.0
Paragraph 2.0
Paragraph 3.0
Paragraph 7.6
Paragraph 8.1
Paragraph 8.2

Paragraph 8.6

Paragraph 8.19
Paragraph 8.20
Paragraph 8.21
Paragraph 8.23

Applicable Documents
Definitions/Headings
Work

Confidentiality
Amendments

Assignment and Delegation/Mergers or
Acquisitions

Compliance with Applicable Law

Fair Labor Standards

Force Majeure

Governing Law, Jurisdiction, and Venue

Indemnification



Paragraph 8.24

Paragraph 8.25
Paragraph 8.34
Paragraph 8.38

Paragraph 8.42
Paragraph 8.43
Paragraph 8.50
Paragraph 8.51
Paragraph 8.57

Paragraph 9.2

Paragraph 10.0

General Provisions for all Insurance
Coverage

Insurance Coverage
Notices

Record Retention and Inspection-Audit
Settlement

Termination for Convenience
Termination for Default
Validity

Waiver

Prohibition from Participation in Future
Solicitation(s)

Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

Survival”

6. Except as provided in this amendment, all other terms and conditions of the

Contract shall remain in full force and effect.

/



IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles

has caused the amendment to be subscribed by County’s Director of Mental Health, or

designee, and Contractor has caused the amendment to be subscribed on its behalf by

its duly authorized officer, on the day, month, and year first above written.

APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

By:  Rachel Kleinberg
Senior Deputy County Counsel

COH: Tri-City MHA Extension FY 25-26_SRF 283r

COUNTY OF LOS ANGELES

By

LISA H. WONG, Psy.D.
Director

County of Los Angeles
Department of Mental Health

Tri-City Mental Health Authority

CONTRACTOR

By

Name Onston Placide

Title Executive Director
(AFFIX CORPORATE SEAL HERE)




Attachment I

3 DEPARTMENT OF MENTAL HEALTH
%‘i recovery. wellbeing.
Wj LISA H. WONG, Psy.D.
—| & Director
CALFror®
Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director
April 3, 2025
TO: Supervisor Kathryn Barger, Chair

Supervisor Hilda L. Solis
Supervisor Holly J. Mitchell
Supervisor Lindsey P. Horvath
Supervisor Janice Hahn

FROM: Lisa H. Wong, Psy.D.x 7 /Qj ™
Director ‘ p

SUBJECT: NOTICE OF INTENT TO EXTEND THE EXISTING CONTRACT WITH
TRI-CITY MENTAL HEALTH AUTHORITY ON A SOLE SOURCE
BASIS FOR THE CONTINUED PROVISION OF SPECIALTY MENTAL
HEALTH SERVICES IN THE CITIES OF POMONA, CLAREMONT,
AND LA VERNE

In accordance with the Los Angeles County Board of Supervisors’ (Board) Policy
No. 5.100 (Sole Source Contracts and Amendments), the Department of Mental
Health (DMH) is notifying your Board of our intent to extend the existing contract with
Tri-City Mental Health Authority (Tri-City) for the continued provision of specialty
mental health services in the cities of Pomona, Claremont, and La Verne.

DMH will request that your Board approve an amendment to extend the term of the
contract on a sole source basis, from July 1, 2025, through June 30, 2026, with an option
to extend thereafter for one additional fiscal year. There is no maximum contract amount
associated with this contract as DMH reimburses Tri-City for eligible Short-Doyle
Medi-Cal services provided using Federal Financial Participation and Early Periodic
Screening, Diagnosis, and Treatment funds received from the State on behalf of Tri-City.

JUSTIFICATION

In 1960, Tri-City was established through a Joint Powers Agreement to deliver mental
health services to residents of Pomona, Claremont, and La Verne. As such, Tri-City is
the Mental Health Authority for these cities; however, DMH is the Local Mental Health
Plan for the provision of Medi-Cal Specialty Mental Health Services to the residents of

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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Los Angeles County. Therefore, Tri-City must contract with DMH in order to receive
payment for the specialty mental health services provided to its residents.

As the Mental Health Authority delivering mental health services for the residents of
La Verne, Pomona, and Claremont, Tri-City is the only bona fide source for these
services. Their existing contract is set to expire on June 30, 2025. The extension is
necessary to provide continuous, uninterrupted specialty mental health services to
Medi-Cal beneficiaries who are residents of the Tri-City area.

NOTIFICATION TIMELINE

Pursuant to Board Policy No. 5.100, DMH is required to notify your Board at least six
months prior to the expiration of an existing contract to amend the contract when
departments do not have delegated authority to execute such amendment. DMH is
late in submitting this notification due to an inadvertent oversight in requesting the
extension sooner. If requested by a Board Office or the Chief Executive Office, DMH
will place this item on the Health and Mental Health Services Cluster Agenda.

Unless otherwise instructed by your Board Office within four weeks of this notice,
DMH will present your Board a letter in May for approval to amend the existing Sole
Source Contract with Tri-City.

If you have any questions, or require additional information, please contact me by
email at LWong@dmbh.lacounty.gov or (213) 947-6670, or your staff may contact
Stella Krikorian, Division Manager, Contracts Development and Administration
Division, at SKrikorian@dmh.lacounty.gov or (213) 943-9146.

LHW:RH:KN
SK:FJM:atm

c. Executive Office, Board of Supervisors
Chief Executive Office
County Counsel



Attachment Il
SOLE SOURCE CHECKLIST

Department Name: Mental Health

New Sole Source Contract

Sole Source Amendment to Existing Contract

Tri-City Mental Health Authority

Date Existing Contract First Approved: July 1,2020
Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS AND AMENDMENTS
(‘/) Identify applicable justification and provide documentation for each checked item.

»  Only one bona fide source (monopoly) for the service exists; performance and price
competition are not available. A monopoly is an “Exclusive control of the supply of any
service in a given market. If more than one source in a given market exists, a monopoly
does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

S

Y]l V] V] V| V

The service provider(s) is required under the provisions of a grant or regulatory
requirement.

>  Services are needed during the time period required to complete a solicitation for
replacement services; provided services are needed for no more than 12 months from the
expiration of an existing contract which has no available option periods.

» Maintenance and support services are needed for an existing solution/system during the
time to complete a solicitation for a new replacement solution/system; provided the
services are needed for no more than 24 months from the expiration of an existing
maintenance and support contract which has no available option periods.

» Maintenance service agreements exist on equipment which must be serviced by the
original equipment manufacturer or an authorized service representative.

> Itis more cost-effective to obtain services by exercising an option under an existing
contract.

> ltis in the best economic interest of the County (e.g., significant costs and time to replace
an existing system or infrastructure, administrative cost and time savings and excessive
learning curve for a new service provider, etc.). In such cases, departments must
demonstrate due diligence in qualifying the cost-savings or cost-avoidance associated
with the best economic interest of the County.

Caka Bondp 414125

Chief Executive Office Date
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BOARD LETTER/MEMO

CLUSTER FACT SHEET
X Board Letter ] Board Memo ] Other
CLUSTER AGENDA 4/30/2025
REVIEW DATE
BOARD MEETING DATE 5/20/2025
SUPERVISORIAL DISTRICT
AFFECTED X Al ] 1st [J2d []3d []4th []sh

DEPARTMENT(S) Mental Health

SUBJECT Adopt the Department of Mental Health’'s Mental Health Services Act Mid-Year Adjustment
for Fiscal Year 2024-25.

PROGRAM MHSA

AUTHORIZES DELEGATED

AUTHORITY TO DEPT [ Yes BJ No

SOLE SOURCE CONTRACT | [] Yes Xl No

If Yes, please explain why:

SB 1439 SUPPLEMENTAL
DECLARATION FORM
REVIEW COMPLETED BY
EXEC OFFICE

] Yes X] No — Not Applicable

If unsure whether a matter is subject to the Levine Act, email your packet
to EOLevineAct@bos.lacounty.gov to avoid delays in scheduling your
Board Letter.

DEADLINES/
TIME CONSTRAINTS

5/6/2025

COST & FUNDING

Total cost:
None

Funding source:
NA

TERMS (if applicable):
NA

Explanation:
NA

PURPOSE OF REQUEST

The purpose is to adopt the MHSA Mid-Year Adjustment, which reflect a number of actions
that are included in the DMH approved MHSA Two-Year Plan, such as the continuation of
the Therapeutic Transportation program using Alternative Crisis Services funding, the
reallocation of funding to the WET and CFTN Components and administrative changes.

BACKGROUND

(include internal/external
issues that may exist
including any related

Each county’s mental health program is required to prepare a MHSA Three-Year Plan,
however, for FY 2024-25, the County submitted a Two-Year Plan to align the County
with the State Department of Health Care Services timeline for MHSA plans. On
February 18, 2025, DMH posted the Plan on the website, since Each Plan is required

motions) to be circulated for public review and comment for at least 30 days.
EQUITY INDEX OR LENS L] Yes X No

WAS UTILIZED If Yes, please explain how:

SUPPORTS ONE OF THE L] Yes X No

NINE BOARD PRIORITIES If Yes, please state which one(s) and explain how:
DEPARTMENTAL Name, Title, Phone # & Email:

CONTACTS

Rachel Kleinberg, Senior Deputy County Counsel, 213.974.7735,
rkleinberg@counsel.lacounty.gov

Kalene Gilbert, Mental Health Program Manager, 213.804.5848,
kgilbert@dmbh.lacounty.gov
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Rimmi Hundal, M.A.
Chief Medical Officer Chief Deputy Director

May 20, 2025

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

ADOPT THE DEPARTMENT OF MENTAL HEALTH’S MENTAL HEALTH SERVICES
ACT MID-YEAR ADJUSTMENT FOR FISCAL YEAR 2024-25
(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request adoption of the Department of Mental Health’s Mental Health Services Act Mid-Year
Adjustment for Fiscal Year 2024-25 to the Mental Health Services Act Two-Year Program
and Expenditure Plan for Fiscal Years 2024-25 and 2025-26.

IT IS RECOMMENDED THAT YOUR BOARD:

Adopt the Department of Mental Health’s (DMH) Mental Health Services Act (MHSA) Mid-
Year Adjustment to the MHSA Two-Year Program and Expenditure Plan
for Fiscal Years (FYs) 2024-25 and 2025-26 (MHSA Two-Year Plan).

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

The Los Angeles County Board of Supervisors (Board) approved the MHSA Two-Year Plan
on May 21, 2024. The MHSA Two-Year Plan contained a summary of MHSA programs
detailed by MHSA components: Innovation, Prevention and Early Intervention, Workforce
Education and Training (WET), Community Services and Supports (CSS), Capital Facilities
and Technological Needs (CFTN), including clients served and program outcomes.

DMH requires the adoption of a Mid-Year Adjustment to the MHSA Two-Year Plan to reflect
the following: the continuation of the Therapeutic Transportation program using Alternative

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | DMH.LACOUNTY.GOV | (800) 854-7771
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Crisis Services (ACS) funding, the reallocation of funding to the WET and CFTN Components
and administrative changes.

Implementation of Strategic Plan Goals

The recommended action is consistent with the County’s Strategic Plan North Star 1, Make
Investments That Transform Lives, via Focus Area Goal A — Healthy Individuals and
Families, and County’s Strategic Plan North Star 3, Realize Tomorrow’s Government Today,
via Focus Area Goal A - Communication and Public Access.

FISCAL IMPACT/FINANCING

This MHSA Mid-Year Adjustment for FY 2024-25 includes a transfer from CSS dollars to
CFTN in the amount of $35 million, and to WET in the amount of $60 million, for FY 2024-
25, to preserve these funds for future use where they will be needed following implementation
of the Behavioral Health Services Act. Additionally, approximately $16 million in State MHSA
dollars will be transferred to fund new WET and ACS programs, as well as expand funding
for existing Technological Needs projects.

Sufficient appropriation is included in DMH’s FY 2024-25 Operating Budget for this action.
To the extent that additional appropriation is needed, DMH will seek approval through an
appropriation adjustment in the budget process.

There is no net County cost impact associated with the recommended action.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Assembly Bill (AB) 1467, chaptered into law on June 27, 2012, implemented changes to the
MHSA law. More specifically, AB 1467 amended the Welfare and Institutions Code and
requires that each county mental health program prepare a MHSA Three-Year Program and
Expenditure Plan and Annual Updates, which are to be adopted by the Board and submitted
to the Mental Health Services Oversight and Accountability Commission and the State of
California Department of Health Care Services (DHCS). For FY 2024-25, the County
submitted a Two-Year Plan in order to align the County with the DHCS timeline for MHSA
plans.

In preparation for Board adoption, the Mid-Year Adjustment to the MHSA Two-Year Plan
must be circulated for review and comment, for at least 30 days, to stakeholders and any
interested parties who have requested a copy of the Mid-Year Adjustment. In accordance
with these requirements, DMH posted this MHSA Mid-Year Adjustment on its website on
February 18, 2025, for 30 days for public comment. The posting included a number of actions
which are included in the revised MHSA Two-Year Plan (Attachment).

IMPACT ON CURRENT SERVICES
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Board adoption of this Mid-Year Adjustment for FY 2024-25 will ensure compliance with the
MHSA and allow for uninterrupted access to vital mental health services.

Respectfully submitted,

LISA H. WONG, Psy D.
Director

LHW:RH:KN:RR:
SK:FJM:atm

Attachment
C: Executive Office, Board of Supervisors

Chief Executive Office
County Counsel
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l. INTRODUCTION

Welfare and Institutions Code (WIC) Section 5847 states that county mental health programs shall
prepare and submit a Three-Year Program and Expenditure Plan (Plan) followed by Annual
Updates for Mental Health Services Act (MHSA) programs and expenditures. The MHSA Plan
provides an opportunity for the Los Angeles County Department of Mental Health (LACDMH) to
review its MHSA programs and services and obtain feedback from a broad array of stakeholders
on those services. Any changes made to the MHSA programs would need to be in accordance
with the MHSA, current regulations, and relevant State guidance.

LACDMH engaged in individual community planning processes for each component of the MHSA
as guidelines were issued by the California Department of Mental Health. Implementation of each
component began after plan approval by either the California Department of Mental Health or the
Mental Health Services Oversight and Accountability Commission (MHSOAC) as shown below:

MHSA Component

Community Services and Support (CSS) Plan
Workforce Education and Training (WET) Plan
Technological Needs (TN) Plan

Prevention and Early Intervention (PEI) Plan

Innovation 1 - Integrated Clinic Model, Integrated Services Management
Model, Integrated Mobile Health Team Model and Integrated Peer-Run
Model

Capital Facilities (CF) Plan

Innovation 2 - Developing Trauma Resilient Communities through Community
Capacity Building

Innovation 3 - Increasing Access to Mental Health Services and Supports
Utilizing a Suite of Technology-Based Mental Health Solutions (Renamed to
Help@Hand)

Innovation 4 - Transcranial Magnetic Stimulation

Innovation 5 - Peer Operated Full Service Partnership
Innovation 7 - Therapeutic Transportation

Innovation 8 - Early Psychosis Learning Health Care Network

Innovation 9 - Recovery Supports for Conservatees

True Recovery Innovation Embraces Systems that Empower (TRIESTE)
*Revised as Hollywood 2.0

Interim Housing Multidisciplinary Assessment & Treatment Teams

Children’s Community Care Village

Approval Dates

February 14, 2006
April 8, 2009

May 8, 2009
September 27, 2009

February 2, 2010

April 19, 2010

May 28, 2015

October 26, 2017

April 26,2018
April 26,2018
September 26, 2018
December 16, 2018

September 26, 2018

May 23, 2019
May 27, 2021

March 7, 2023
November 17, 2023

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Il.

DIRECTOR’S MESSAGE

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

! A LISA H WONG, Psy.D.
Cdg g Direcior
Curley L Bonds, M.D. Connie D. Draxler, M.P.A
Chief Medical Officer Acting Chief Deputy Director

Dear Residents and Pariners,

Mearty 20 years after Califomia voters overawhelmingly passed the Mental Health Services Act
{MHSA) in 2004, we continue fo ses the ways in which it has positively impacted and engaged
our County’s diverse communities by providing services and resources fo those in need. More
than ever, the Los Angeles County Department of Mental Health (LACDMH) has created and
expanded innovative ways to work through the challenges at its doorstep, including the mental
health crisis facing our youth, the complex needs of people experiencing homelessness, and the
critical shortage of public mental health workers. Clearly, we still have much work to do.

As the Director, | am truly grateful for the opportunity to serve the communities and residents in
our care. Throughout my career, | have never forgotten my experiences working and carning for
the most vulnerable people in Skid Row. That knowledge and valuable insight have provided me
with a different perspective on the mental health care delivery system and its unique challenges.
| al=o witnessed firsthand the compassion, empathy, and care we have as partners in healing and
as providers of hope.
Through LACDMH's sirategic planning and with valuable input from our stakeholder process, we
have produced successful outcomes and continue to work on initiatives and programs which are
fo-l:used on our pricnties, including:
Hosting recruitment and hiring fairs in serviee areas where there is great need;
+ [Expanding our award-winning Homeless Outreach and Mobile Engagement (HOME)
program;
+ Developing our Interim Housing Multidisciplinary Assessment and Treatment Team
innovation program; and
+ ‘Working with School-Based Community Access Point (SBCAP) Administration fo
implement several prevention programs aimed at uplifting students and their well-being.

As we look towards the future, we continue our commitment to creating and maintaining
successiul collaborations with our stakeholders who are just as focuszed on helping communities
and individuals overcome challenges, so we may all thrive and succesd. | am proud to say that,
together, our hearts and minds remain dedicated to our overall mission of uplifting others,

advancing equity, and strengthening communities.
With Gratitude,

I}f;;”';’ g% ,""i_, ™

Liza H. Wang, Psy.D.
Director

510 5. VERMONT AVENUE, LOS ANGELES, CA 90020 | HQITESDMH LA COUNT Y GO | {B00) 3sd-7171

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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11. EXECUTIVE SUMMARY

In November 2004, California voters supported Proposition 63 and passed the Mental Health
Services Act (MHSA) that imposes a 1% income tax on personal income in excess of $1 million.
The Act provides the significant funding to expand, improve and transform public mental health
systems to improve the quality of life for individuals living with a mental iliness. MHSA funds an
array of services that starts with prevention and integrates it into a comprehensive system of care
to treat the whole person, with focus on wellness, recovery and resilience so that we may keep
individuals out of hospitals, off the streets, and out of the jails.

Welfare and Institutions Code (WIC) Section 5847 requires county mental health programs prepare
and submit a Three-Year Program and Expenditure Plan (“Three-Year Plan” or “Plan”) followed by
Annual Plan Updates for MHSA programs and expenditures. The Plan provides an opportunity for
the Los Angeles County (County) - Department of Mental Health (LACDMH) to review its existing
MHSA programs and services to evaluate their effectiveness. The Plan also allows LACDMH to
propose and incorporate any new programs through a robust stakeholder engagement process,
should additional funding be available. It is through this Community Planning Process that
LACDMH will obtain important feedback from a broad array of stakeholders. Any changes made to
any MHSA program must comply with MHSA regulations, as well as relevant State requirements.

This Plan describes the programs that are funded by MHSA and is organized by the five MHSA
components (Community Services and Supports; Prevention and Early Intervention; Innovation;
Workforce Education and Training; and Capital Facilities and Technological Needs).

The information within this report is structured in the following sections:

= MHSA Overview

. Development of the Annual Update

" DMH List of Recommendations for Funding Consideration
The Plan details significant changes that are either being proposed or will be explored within
the next two fiscal years.

. Actions Since the Last Annual Update
The purpose of this section is to capture any posted Mid-Year Adjustments that occurred after
the adoption of the FY 2023-24 Annual Update.

" Actions Since Plan Adopted- May 21, 2014
The purpose of this section is to capture any posted Mid-Year Adjustments that occurred after
the adoption of the MHSA Two Year Program and Expenditure Plan, Fiscal Years 2024-25
through 2025-26.

" Programs and Services by MHSA Component
The Plan provides relevant program outcomes specific to FY 2022-23 for programs previously
approved.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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IV. MHSA OVERVIEW

The Mental Health Services Act (MHSA) was enacted in January 2005 following the passage of
Proposition 63 in late 2004. The Act imposes a 1% income tax on personal income in excess of
$1.0 million to provide resources that will greatly improve the delivery of community-based mental
health services and treatment across the State.

WIC Section 5891 states that MHSA revenues may only fund mental health services, and MHSA
programs and activities. MHSA addresses a broad continuum of county mental health services for
all populations: children, transition-age youth, adults, older adults, families, and underserved.
MHSA specifies five required components that support county mental health systems.

Community Services and Supports (CSS)

- Direct mental health services and supports for
children and youth, transition age youth, adults,
and older adults

- Permanent supportive housing for clients with
serious mental illness

Prevention and Early Intervention (PEI)
- Services to engage individuals before the
development of serious mental illness or at the
earliest signs of mental health struggles

Workforce and Education Training (WET)*
- Enhancement of the mental health workforce
through continuous education and training
programs

Innovation (INN)

- Opportunities to design and test time-limited new
or changing mental health practices that have
not yet been demonstrated as effective, and to
fuse such practices into the mental health
system, thereby increasing access to
underserved communities, promotion  of
interagency collaboration, and the overall quality
of mental health services

- Accounts for 5% of the total MHSA allocation

Capital Facilities and Technological Needs (CFTN)*
- Building projects and improvements of mental
health services delivery systems using the latest
technology

*Transfers of CSS funds to WET and/or CFTN are
permitted in accordance with MHSA guidelines and
completed annually.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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V. DEVELOPMENT OF THE ANNUAL UPDATE

MHSA Requirements

WIC Section 5847 states that county mental health programs shall prepare and submit a Three-
Year Program and Expenditure Plan and Annual Updates for MHSA programs and expenditures.
Counties must also submit Annual Updates reflecting the status of their programs and services, as
well as any changes.

WIC Section 5848 states the mental health board shall conduct a public hearing on the draft Three-
Year Program and Expenditure Plan at the close of the 30-day comment period.

Plans and Annual Updates must be adopted by the county Board of Supervisors and submitted to
the Mental Health Services Oversight and Accountability Commission (MHSOAC) within 30 days of
Board of Supervisor adoption.

MHSOAC is mandated to oversee MHSA-funded programs and services through these documents,
and evaluate how MHSA funding has been used, what outcomes have resulted, and how to improve
services and programs.

The Los Angeles County submitted a COVID Extension Form for Fiscal Year 2020-21, which
extended the Three Year Program and Expenditure Plan for Fiscal Years 2017-20 to include Fiscal
Year 2020-21. This placed Los Angeles County on a track to submit a Two Year Plan for Fiscal
Years 2024-25 through 2025-26. An annual update will be needed for Fiscal Year 2025-26.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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County Demographics

Los Angeles County Population

The Los Angeles County (County) Department of Mental Health {LACDMH]) is the largest county-operated
mental health system in the United States. Serving as the local mental health plan in an area with over 10
million residents, LACDMH ensures access to quality mental health care through its provider network
composed of directly operated clinic sites, contracted clinic sites, and codocated sites. These sites provide an

array of programs and services to County residents within and beyond the physical clinic facilities in more

than 85 crties within its boundaries.

County residents represent one of the most diverse populations. This diverse racial and ethnic makeup are
spread across approximately 4,000 miles that the County serves based on eight County defined Service Area

(SA) boundanes.

Figure 1. Map of Los Angeles County Service Planning Areas
r,|-.

is the largest sy is the most has the highest
geographical, but densely number of

the least populated e homelessness
populated

The Antelope Valley area, or 5A 1, consists of two legal cities, or 3.9%
of all cities in Los Angeles County. SA 1 is the largest geographical
but the least densely populated. SA 2, the San Fernando area,
consists of 11 legal cities, or 22% of all cities. 5A 2 is the most densely
populated. The San Gabriel Valley area, or SA 3, consists of 30 legal
cities, or 17.6% of all cities. SA 4 is the county's Metro area and
consists of two legal cities, or 11.5% of all cities. 54 4 has the highest
number of individuals experiencing homelessness within its
boundaries. 54 5 represents the West and comprises five legal cities
or 6.5% of all. The South, or 5A 6, consists of five legal cities, or 10.3%
of all cities. It has the highest poverty rate in the county. The East, or
SA 7, consists of 21 legal cities, or 12.9% of all cities. SA 8 is the South
Bay area and consists of 20 legal cities, or 15.4% of all cities in Los

SA 6

| has the highest
| poverty rate in the
county

Angeles County.

MHSA Two Year Program and Expenditure Plan
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Figure 2. Total Pepulation by Race/Ethnicity

Top 3 Race/Ethnicity

Asian/Pacific Islanr.ier

15-1% 1 Sﬂ? 702

The next two tables provide the breakdown by race/ethnicity based on the 5As. Bold values shown in blue
and brown represent the highest and lowest percentages, respectively, within each racisl/ethnic group
(Table 1) and across all S54s (Table 2).

Table 1. Population by Race/Ethnicity and Service Area

581 62,383 16,691 218,503 1471 103,725 15,273 418,046
Percent 14.9% 4.0% 52.3% 0.35% 24.8% 3% 100.0%:
SAZ 79672 260,838 867,861 3,504 E.TTE 77,926 2,208,639
Percent 3.6% 11.8% 39.3% 0.16% 41.6% 35% 100.0%:
SA3 54478 346,511 802,885 2877 304,911 41,922 1,753,582
Percent 3.1% 31.2% A5.8% 0.16% 17.4% 2.4% 100.0%
544 62,045 191,774 520,983 2,300 306,752 36,686 1,120,541
Percent 5.5% 17.1% A6.5% 0.21% 27.4% 33% 100.0%
SAS 33383 91,873 105,216 52 395,138 38,168 664,730
Percent 5.0% 13.8% 15.8% 0.14% 59.4% 3.7% 100.0%
SA 6 235,154 24,306 703,549 1513 32,713 18,544 1.016,269
Percent 23.1% 2.4% 65.2% 0.15% 3.2% 1.9% 100.0%:
SA7 38,727 128,244 030,243 2,800 140,157 20,138 1,281,045
Percent 3.0%% 10.1% T74.2% 0.27% 10.9% 1.6% 100.0%:
SAE 20744 246,615 634,723 3,185 392,067 65,467 1,540,438
Percent 13.4% 15.9% 41.0% 0.21% 25.3% 4.2% 100.0%:
Total 773282 1,507,702 4,803,963 18602 2,554,341 314,524 10,012414
Percent 7% 15.1% A8 0% 0.19% 25.9% 31% 100.0%:

Data source: ACS, US Census Bureau, and Hedderson Demographic Services, prepared by DbH Chief Information Office Bureau (DHOB) in May 2002, Sorme
totals and percentages reflect rounding,

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Table 2. Population by Race/Ethnicity and Service Area

ermeila= Myes
Senvice Ane:

L

Race/Ethnic Group

5A 1 - Antelope Valley

5A 2 - San Fernando Valley
f\frican-American SA 6 SAS SA 3 - San Gabriel Valley
#sianfPacific Islander S5A3 5A1 SA 4 - Metro Los Angeles
Lating SAT SAS SA 5 - West Los Angeles
Mative American SAZ2 SAS SA 6 - South Los Angeles
White SAZ A6 SA 7 - East Los Angeles County
Two or More Races 542 SA1 5A B - South Bay

In addition to the racial and ethnic diversity, LACDMH also serves residents across their lifespan. Figure 2
and Tables 3 and 4 below provide a snapshot of the populstion breakdown by age group based on the SAs.
Bold values shown in blue and brown in represent the highest and lowest percentages, respectively, within
each age group (Table 3) and across all 5As (Table 4).

Figure 3. Total Population by Age Group

P
Adult Dlder Adult Children Transition Age
Lﬂg;_'-lﬁ-ﬁ‘g] {Ages 60+) {Ages 0-15) Youth
& {Ages 16-25)
[

P

)

Tabkle 3. Population by Age Group and Service Area

Service Area [SA) 0-15 years 16-25 years H6-59 years 60+ yEars Total

SA 1 95058 69,473 181,543 68,972 418,045

Peroant 235 16.6% 43.4% 16.5% 100.0%

A 2 389,938 285,219 1,063,968 469,514 2 208,639

Percent 17.7% 12.9% 45.2% 21.5% 100.0% Out of the total
— — — B p— pE— population of 418,046
Percent 17.3% 13.9% 46.3% 22.6% 100.0% 43.4% were adults
A4 157,263 117,583 62E,240 217,029 1,120,541 and 23.5% were
Percent 14.0% 10.5% 56.1% 19.4% 100.0% | children

SA 5 &5,538 E5,954 335,179 153,118 664,730 - g
Percent 12.9% 13.1% 51.0% 230 100.0%

SA 6 231,070 172,510 455,180 143,509 1,01 6,265

Percent 23 TH 17.0% 46.2% 14.1% 100.0% Out of the total

SAT 257,060 193 466 596,356 234167 1,281,049 )

Parcent 20.1% 15.1% 46.6% 16.3% 100.0% population of

P SEsaas ToaeTz Ta1129 130 545,498 2,208,639 48.2% were
Parcent 1E.4% 13.5% 47 4% 20.7H 100.0% adults and 21.3%
Total 1,807,632 1.377.491 4,823,661 2,003,630 10,012,414 \ were older adults
Percent 1E.1% 13.8% 48.2% 20.00% 100.0%

Data source: ACS, US Census Bureau, and Hedderson Demagraphic Services, prepared by DMH Chief
Information Office Bureau (CI08) in May 2022. Some totals and percentages reflect rounding

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Table 4. Population by Age and Service Area

R Highest SEervice Areas
SA 1 - Antelope Valley '
. 5A 2 - 5an Fernando Valley
Children (0-15) 542 A5 SA 3 - San Gabriel Valley
Transition Age Youth (15-25) SA2 SA1 SA 4 - Metro Los Angeles
Adult (26-59) 5A 2 AT SA 5 - West Los Angeles
Older Adult (60+) SA2 sat SA 6 - South Los Angeles

SA 2

has the highest

s 5A 7 - East Los Angeles County
A 1 5A 8 - South Bay

has the lowest population

population for all age
Eroups

for Transition age youth,
adult, and older adult

Table 5. Population by Gender and Service Area

Service Area

10,012,414

Male Female Total .
(SA) Total Population
A1 206513 211533 418,046
Percent 49.4% S0.6% 100.0% 49 '4%
A2 1,093,509 1,115,030 2208639 Male 50 6%
Percent 49.5% 50.5% 100.0% ®
Female
SA3 854,807 BIETTS 1,753 582
Percent 48T =A% 100.0% Top 3 Service Areas
SA 4 579,602 540,939 1,120,541 i p— ™
T P Py T /2 50.5%
II s A '| Female
A5 321,775 343015 £54.730 S Y m
b 3 'r !
Percent 48.4% 516% 100.0% \\___J_ V4 Male
SA 6 497,397 518872 1,016,269 s
Percent 43.9% S1.1% 100.0% ,r"f \ 51.2%
f SA 3 ' Female
SA T 629722 £51.327 1,281,049 . | ——
173582 ) 48.7%
Percent 49.7% S0.8% 100.0% . j Male
Az S— —— B L = \\ ........
A P 0N 51.1%
II SA 8 '| Female
Total 4,941,542 5,070,872 10,012.414 | —_—
\15494%8 ) 48.9%
Percent 49.4% S0.6% 100.0% L L Male

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Population Enrolled in Medi-Cal

This section summarizes the Medi-Cal population and client utilization data by race/ethnicity, language, age,

and gender.

Approximately 40% of the Los Angeles County population makes up the Medi-cal Eligible populetion.

Figure 4. Distribution of Race/Ethnicity
among Los Angeles County's Medi-Cal
Eligibles

D 45% Hispanie
B 25 .00 white

- 15.1% Aslan/Paclfic Islander
. 7.10% African American
l 2.1% Not Reported

|'=1 0% Amerlcan Indlan/Alaska Natlve

Table 6. Primary Language of Population
Enrolled in Medi-Cal Threshold Language CY 2021

Langusge
Englizh 2358716 I57.65%
Epanish 1.375,105 33.61%
Ermenian 79,238 1.5:4%
IMiz=ing/Unknowm 57,671 1.41%
Mandarim 149, 447 1.21%
Cantonese 143,628 1.07%
Korean 35,007 0.B6%
Wigmamese 30,350 0. 74%
Farsi 15,074 0.37%
IFu=sian 14,268 10.35%
Tagalog 3,851 0.24%
ICambodian 2,670 0.21%
\rabic 6,108 0.15%
[Other Mon-English 5,847 0.14%
[other Chinese 2613 0.06%
Total 4,091,603 100.00%%

Figure 5. Age Group Distribution among
Medi-Cal Eligikles

Ages 0-18

1,318,031
g 3%

e
m 1,481,100
(—

(1] Ages 45-04

lm 845,292
W 2w

Ages 65+

m 452,398
11%

Top 3 Primary Languages

<JpL 0] English
2,358,716

EEXLC] Spanish
1.375.103

Armenian

MHSA Two Year Program and Expenditure Plan
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Los ANGELES HOMELESS SERVICES AUTHORITY’S 2020 GREATER LOS ANGELES HOMELESS
COUNTS

The following information is taken from the Quality Assessment and Performance Improvement
Evaluation Report 2021 and Work Plan 2022:

The Los Angeles Homeless Services Authority’s (LAHSA) results of the 2020 Greater Los Angeles
Homeless Count showed 66,436 individuals in Los Angeles County were experiencing
homelessness. The city of Los Angeles saw a 16.1% rise to 41,290. The 2020 Homeless Counts
were conducted in January 2020, before the impacts of the COVID-19 pandemic could be felt,
measured, or responded to through efforts such as Project Roomkey, rent freezes, and eviction
moratoriums.

Figure 6 . Three-year Trend for Sheltered versus Unsheltered Individuals Experiencing Homelessness

CY 2020 REfLE 46,090

CY 2019 RENL: N4 B Sheltered
m Unsheltered

CY 2018 [pulelci:iamcy iy e

- 20,000 40,000 &0,000 80,000

Note: Data reflects individuals ages 18 years and older and households with no adults over agel8 years (unaccompanied
minors).

At the SPA level, percentage point (PP) changes ranged from 44% to -10% between CY 2019 and
CY 2020. Homeless counts increased by 44% in SPA 1, 36% in SPA 2, 16% in SPA 3, and 14% in
SPA 5. Homeless counts increased by five, four, and one PPs in SPAs 8, 4, and 3, respectively.
Conversely, homeless counts declined by 10% in SPA 7 from CY 2019 to CY 2020. SPA 4 had the
highest distribution of unsheltered individuals, whereas SPA 6 had the highest allocation of
sheltered individuals. Across all eight SPAs, SPA 1 had the lowest allocation of homeless, and SPA
3 had the lowest distribution of unsheltered homeless.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Figure 7. Individuals Experiencing Homelessness by Shelter Status and Service Planning Area (SPA),
Calendar Year 2020

18,000
16,000
14,000
12,000
10,000
8,000
6,000
4,000
2,000 I I I
) SF’A SF’A SPA SPA SPA SPA SF’A SF’A

mUnsheltered 12,45 7,891 6,690 5,094 5,042 3.918 3,631 3.321
M Sheltered 4,667 5,121 2,587 1,500 967 837 955 1,761

Most SPAs had a higher proportion of unsheltered individuals experiencing homelessness, with
those sheltered in the 4,000 to 800 range. In CY 2020, SPA 4 had greater than 17,000 individuals
experiencing homelessness, the highest of all SPAs. SPA 6 had greater than 5,000 individuals
experiencing homelessness who are sheltered.

Figure 8. Three-Year Trends for Individuals, Youth, and Families Experiencing Homelessness

51,221
50,000 47,744
42,01
40,000
30,000 = |ndividuals
= Family Members
==Y outh
20,000
12,416

10,000  7.876 8447
3164 3.926 4673

CY 2018 CY 2019 CY 2020

The number of individuals, youth, and families experiencing homelessness trends upward. Over
the past three years, the number of families experiencing homelessness showed the most
significant increase between CY 2019 and CY 2020.
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COUNTY’S CAPACITY TO IMPLEMENT MENTAL HEALTH SERVICES

Practitioners speaking a non-English threshold language most commonly spoke Spanish
(84.2%), followed by Korean (3.0%), Mandarin (2.1%), Armenian (1.9%), Tagalog (1.9%), and
Farsi (1.4%). Spanish, Korean, Mandarin, Armenian, and Farsi were the primary languages
most frequently spoken by clients in CY 2021 other than English.

Table 1. Practitioners Fluent and Certified in Non-English Threshold Languages, May 2022

Number of Certified = Number of Fluent

Language Practitioners Practitioners Fercent
Arabic 9 26 35 0.6%
Armenian 29 89 118 1.9%
Cambodian 7 40 47 0.8%
Cantonese 8 62 70 1.1%
Farsi 10 75 85 1.4%
Korean 20 161 181 3.0%
Mandarin 17 109 126 2.1%
Other Chinese 5 55 60 1.0%
Russian 10 40 50 0.8%
Spanish 544 4,594 5,138 84.2%
Tagalog 18 96 114 1.9%
Vietnamese 8 50 58 1.0%

Note: Bolded numbers represent the highest and lowest values for that column.

Table 2. Percentages of diverse cultural, racial/ethnic, and linguistic groups represented among
direct service providers, as compared to percentage of the total population needing services and the
total population being served.

Percent of Percent of Population Percent of Clients
Language Certified/Fluent Enrolled in Served in Outpatient
Practitioners Medi-Cal LACDMH Clinics

Arabic 0.6% 0.2% 0.07%
Armenian 1.9% 1.94% 0.59%
Cambodian 0.8% 0.21% 0.31%
Cantonese 1.1% 1.07% 0.25%
Farsi 1.4% 0.37% 0.31%
Korean 3.0% 0.86% 0.37%
Mandarin 2.1% 1.21% 0.25%
Other Chinese 1.0% 0.06% 0.31%
Russian 0.8% 0.35% 0.16%
Spanish 84.2% 33.61% 14.67%
Tagalog 1.9% 0.24% 0.12%
Viethamese 1.0% 0.74% 0.25%

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
15 | Page



Los Angeles County is an incredibly diverse community, with 13 threshold languages and has
recorded over 35 self-reported ethnicities from individuals seeking services.

Strengths that impact the Los Angeles County Department of Mental Health's (LACDMH) ability to
meet the needs of our clients include the diversity of our provider network. The Department has more
than 800 service delivery sites with 78% Legal Entity providers and 22% Directly Operated. This is in
addition to the many Community Based Organizations we fund to deliver Prevention services. Many
of our Legal Entity Providers, Community Based Organizations and some Directly Operated sites
have a mission to serve specific underserved populations that are racially and ethnically diverse and
offer services and a workforce to meet their goals. Provider examples include Pacific Asian
Community Services and United American Indian Involvement (UAII).

LACDMH has committed to expanding the number of providers who can deliver services tailored to
the needs of our racially and ethnically diverse populations by implementing an Incubation Academy,
providing funding and training for smaller Community Based Organizations to grow skills and capacity
needed to become a Legal Entity provider. There are more than 20 CBOs in the current cohort most
offering services to meet the needs of specific cultural communities.

To ensure voice and advocacy for underserved communities, LACDMH a Cultural Competence
Committee stakeholder group and seven Underserved Cultural Community (USCC) groups made up
of stakeholders which include persons with lived experience and community members. The seven
groups include: Latino, African/African Heritage, American Indian/Alaska Native, Eastern
European/Middle Eastern, LGBTQIA2-S, and Access for All, and advocacy group for individuals with
disabilities. The Department has also developed a Faith Based Leadership stakeholder group
recognizing the role the many different faiths play in our local communities.

Each of these stakeholder groups contribute to service development and service
accountability through active participation in the stakeholder process, engagement of their local
communities, and development of annual projects intended to address the needs of their respective
communities.

The Department has also invested in Community Health Promoters with a program titled the United
Health Promoters. This program has trained community team members from specifical cultural
groups (API, Black/African Heritage, Latino, etc.) to engage community members in the community
to provide education and linkage.

The largest barrier that impacts LACDMHSs ability to meet the needs of racially and ethnically diverse
populations and implement programs is workforce availability. Los Angeles County is impacted by
the statewide shortage of service professionals. To meet our local needs, LACDMH has invested in
workforce incentives, developed a workforce recruitment campaign "Do Worthwhile Work".
Recruitment efforts target racially and ethnically diverse communities, and the Department is invested
in programing for High School age youth to learn more about the field of Mental Health. LACDMH is
offering training and supports for community members with lived experience interested in becoming
Peer providers.

The geographical and population size of Los Angeles County also presents some challenges when
working to assure access. LACDMH does work to ensure each Service Area has services available
that is culturally reflective of the community. In some areas, LACDMH has worked to ensure Access
through Telehealth. An example is with our Long Beach Asian Pacific Program, where service
providers speak a variety of languages which may not be available Countywide. Long Beach API
offers services via Telehealth to individuals in need of services, but do not live near the Long Beach
Area.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
16 | Page



Community Planning

The Los Angeles County Department of Mental Health (DMH) organized and implemented a
Community Planning Process (CPP) that engaged a broad range of MHSA stakeholders to gather
a broader range of input regarding its MHSA programs and services, with special attention to the
identification of unmet needs and service gaps and how to best address the mental health needs
of populations within respective geographies across Los Angeles County.

The CPP used for developing the MHSA Three Year Program and Expenditure Plan for Fiscal Years
2024-25 and 2025-26 included two interlocking steps:

1. Forming a Community Planning Team (CPT) representing a diverse set of stakeholder
groups, with particular attention to ensuring robust representation of people with lived
experience as consumers, family members, caregivers, and peers.

2. Conducting a Community Planning Process offering meaningful engagement opportunities
for stakeholder groups to provide input and generate recommendations, while offering
equitable supports to ensure participation for all groups.

Planning meeting dates and agendas as well as MHSA postings are made available to Stakeholders
via email and the DMH website. See Appendix A.

Community Planning (CPT)

The Community Planning Team (CPT) is the diverse, multi-stakeholder entity responsible for
agreeing on recommendations for the MHSA Three-Year Plan. Consisting of 122 members, the
CPT structure embodies three central commitments to a community-driven community planning
process:

e A commitment to including a broad range of community and systems stakeholders. For
this CPT, 92% (92 out of 100) of the members represent community voices, non-
governmental organizations, and service provider networks.

¢ A commitment to robust representation of people with lived experience, by establishing
a minimum threshold of 20%-t0-30% of the total CPT being people with lived experience
as consumers, clients, family members, caregivers, and peers. (This threshold is a floor,
not a ceiling; the percentage can be higher.)

o A commitment to mirror as much as possible the demographic and cultural diversity of
Los Angeles County.

Based on recommendations from DMH stakeholders and management, the CPT includes five
categories with a corresponding number of representatives:

Stakeholder Categories Representatives
1. Community Leadership Team 30
2. Community Stakeholder Groups 41
3. County Departments 19
4. Education System S
5. Government/Quasi-Government Agencies S
Total: 100
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The following is a breakdown of stakeholder groups and the number of representatives
per stakeholder group.

Stakeholder Category 1

Community Leadership Team
Community Leadership Teams are comprised of Co-Chairs from the Services Area
Leadership Teams (SALTSs) and the various Underserved Cultural Communities (UsCCs)

Service Area Leadership Teams (SALT) Representatives
1. Service Area Leadership Team 1 2
2. Service Area Leadership Team 2 2
3. Service Area Leadership Team 3 2
4. Service Area Leadership Team 4 2
5. Service Area Leadership Team 5 2
6. Service Area Leadership Team 6 2
7. Service Area Leadership Team 7 2
8. Service Area Leadership Team 8 2
Total 16
Underserved Cultural Communities Representatives
1. Access 4 All 2
2. American Indian/Alaska Native 2
3. Asian Pacific Islander 2
4. Black and African Heritage 2
5. Eastern European/Middle Eastern 2
6. Latino 2
7. LGBTQIA2-S 2
Total 14

Stakeholder Category 2

Community Stakeholders

Community Stakeholders: Presented in alphabetical order, these stakeholders include three types:
(a) mental health planning, advisory, and advocacy bodies; (b) service providers supporting
different consumer populations; and (c) people working within specific roles in the system (i.e., Peer
Specialists, Community Health Workers / Promotoras, etc.).

Community Stakeholder Groups Representatives
1. Assoc. of Community Human Service Agencies (ACHSA) 1
2. Community Health Workers / Promotoras 2
3. Cultural Competency Committee 2
4. Faith-Based Advocacy Council 2
5. First 5 Los Angeles 1
6. Health Neighborhoods (1 per Health Neighborhood) 18
7. Housing/Homelessness 1
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Community Stakeholder Groups Representatives
8. Los Angeles County Mental Health Commission 2
9. National Alliance for Mental lliness (NAMI)
10. Peer Advisory Council
11.Peer Specialists
12. Service Providers (Non-ACHSA)
13. Unions (1 per union)
14.Veterans
15. Youth Mental Health Council

NINIAININININ

Total 45

Stakeholder Category 3

County Departments
These County entities play a critical role collaborating with DMH to deliver services and supports
to consumers, clients, family members, and caregivers.

County Departments Representatives
1. CEO - Anti-Racism, Diversity & Inclusion 1
2. CEO - DOJ Compliance 1
3. CEO — Homeless Initiative 1
4. Department of Aging and Disability 1
5. Department of Children and Family Services 1
6. Department of Fire / First Responders 1
7. Department of Health Services 1
8. Department of Health Services — Housing for Health 1
9. Department of Justice, Care & Opportunities 1
10. Department of Military and Veterans Affairs 1
11. Department of Public Health 1
12. Department of Public Health — Substance Abuse Prevention & Control 1
13. Department of Public Social Services 1
14.Department of Youth Development 1
15. Libraries 1
16. Parks and Recreation 1
17 . Probation 1
18. Public Defender 1
19. Sheriff 1

Total 19

Stakeholder Category 4

Education System
These K-12 school districts and institutions of higher education are critical partners
in the delivery of mental health services and workforce development strategies.
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Education Representatives

Los Angeles Unified School District 1

Los Angeles County Office of Education

Los Angeles Community College District

California State University

e

University of California

glr|k|k|k

Total

Stakeholder Category 6

City Governments / Quasi-governmental Agencies

Th

ese agencies are city governments with their own health jurisdiction; or quasi-governmental

entities that play critical planning, coordination, or resource management functions that impact
mental health.

City Government/Quasi-Government Representatives
Cities with Health Departments

1. Long Beach 1

2. Pasadena 1

Quasi-Governmental

1. LA Housing Alliance 1
2. LAHSA 1
3. Los Angeles County Regional Centers 1

5

Total

Community Planning Process

The Community Planning Process (CPP) was implemented in three phases and began in early
July 2023 and ended in late February 2024.

o Phase 1 — Stakeholder Input (July, August, September)
¢ Phase 2 — Stakeholder Recommendations (October, November, December)
o Phase 3 — Consensus and Closing (January, February)

Phase 1 — Stakeholder Input (July — Sept. 2023)

The purpose of the stakeholder input phase during the months of July, August, and September,
was to identify critical mental health issues (i.e., unmet mental health needs and/or mental
health service gaps) impacting different populations from the perspective of community
stakeholder groups.

DMH leveraged its extensive stakeholder engagement system—consisting of 30-plus distinct
stakeholder groups that meet monthly—to identify critical mental health issues and to develop
recommendations on how to best address the critical mental health issues for different
populations and geographies. Community stakeholder groups that meet monthly includes
Service Area Leadership Teams (8), SALT Leadership Team (1), Underserved Cultural
Communities (7), UsCC Leadership Team (1), Health Neighborhoods (9), Peer Advisory
Councils (2), Faith-Based Advocacy Council (1), to name a few.
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Two Community Planning Team (CPT) meetings of three hours each were held each month to
provide CPT members, MHSA stakeholders, and DMH staff an opportunity to engage each
other on a sustained basis to develop communication expectations and a common
understanding of MHSA, MHSA programs, services, interventions, and population and client
data.

A. Foundation Setting: July

At the July 11th and 28th meetings, DMH consultants reviewed the CPP planning process and
the following communication expectations to build positive and constructive relationships over
the course of the planning process.

1. Be Present: Be on time and do your best to participate and engage each other in the
spirit of conversation and learning.

2. Speak From Your Own Experience: Sharing your perspective based on your
experiences helps us build community. It helps us find areas where we can relate and
connect with each other. It also helps us in hearing and honoring the experiences of
others.

3. Practice Confidentiality: The practice of respecting and protecting sensitive information
that people share with you helps to builds trust.

4. Step Up, Step Back: To ‘step up’ means to being willing to share your thoughts and
experiences with others so that your voice is part of the conversation. To ‘step back’
means being aware and mindful that others also need time to speak, and that some
people take a little longer to compose their thoughts.

5. Seek To Understand and Then Be Understood: Ask questions to understand someone’s
view before expressing your view. This helps everyone feel heard and prevent
misunderstandings.

In addition, CPT members were informed that if any felt uneasy with the content or process,
they were encouraged to take care of themselves by reaching out to designated people who
can help you process thoughts and feelings. In addition, participants were informed at the
beginning of each meeting that DMH provides the following resources to ensure equitable
access for everyone at all meetings:

1. American Sign Language interpreters in person and/or online.
Communication Access Real-Time Translation (CART) service in person and/or online:
a. For in-person sessions, CART service transcription is projected onto a screen
with simultaneous transcription; and spaces are reserved at the table(s) closest
to the screen.
b. For online sessions, CART service can be accessed by pressing a link in the
Chat Box; if the person cannot access the Chat Box, the link can be obtained by
emailing the moderator for the session.
3. Interpretation in Spanish and Korean.
a. In person interpretation via a headset.
b. Online interpretation via a telephone line.
Meeting materials used a minimum 12-font size in Arial or Times New Roman.
All materials in English and Spanish.
Chat Box:
a. Generally available during the session to enable communication for access
purposes: i.e., to add links to CART services, telephone lines for interpreters,
and other links provided in real time.

o0k
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b. When Chat Box not available, an email address is provided to enable participants
to send questions to moderators in real time to participate in the meeting and/or
request interpretation and/or CART services.

From a content perspective, the July sessions provided CPT members and MHSA stakeholders
an overview of foundational MHSA information, such as:

Description of MHSA, MHSA Mission, Vision, Focus, and Core Principles.

How MHSA works.

MHSA Oversight and Reporting.

The California Code of Regulations’ key definition of stakeholder engagement based on,

which stipulates “meaningful stakeholder involvement...in mental health policy, program

planning, and implementation, monitoring, quality improvement, evaluation, and budget
allocation” (Title 9 CCR 3300); and

5. MHSA components (CSS, PEI, INN, WET, CFTN):

o Community Services and Supports (CSS): Direct mental health services and
supports for children and youth, transition age youth, adults, and older adults.
Permanent supportive housing for clients with serious mental health needs.

e Prevention and Early Intervention (PEI): Services to engage individuals before the
development of serious mental health need or at the earliest signs of mental health
struggles. Statewide projects: Suicide Prevention, Student Mental Health Initiative,
Stigma and Discrimination Reduction.

¢ Innovations: Opportunities to design and test time-limited new or changing mental
health practices that have not yet been demonstrated as effective, and to fuse such
practices into the mental health system,

o Capital Facilities and Technological Needs (CFTN): Building projects and
improvements of mental health services delivery systems using the latest
technology.

Pob-~

B. Reviewing Data and Defining Workgroups: August

The August 8th and 25th sessions focused on a review of planning data. In the first session,
CPT members and MHSA stakeholder covered population-level and service-access data:

1. Total LA County population data, by race/ethnicity, by race/ethnicity and Service
Area, and by age group and Service Area.

2. Population enrolled in Medi-Cal by Race/Ethnicity and Age Groups, Age Distribution,
Primary Language, and Penetration Rate Changes for Medi-Cal Beneficiaries by
Age and Race/Ethnicity.

3. DMH clients served by Service Area and specific racial/ethnic groups (FY 2022-23),
number of MHSA clients served by Service Area and specific racial/ethnic groups
(FY 2022-23), Foster Youth Placement and Foster Youth Removal Rate in Los
Angeles County (2021), Total County of Adult/Youth Sheltered/Unsheltered
Homeless and Justice Equity Need Rank in Los Angeles County (2022), and Justice
Equity Need Rank in Los Angeles County (2022).

4. Number of MHSA Clients (2022-23) served by Race/Ethnicity; Services by Service
Area and Racial/Ethnic Group; Distribution by Age; Served by Primary Language
(2022-23); Served by Gender (2022-23); Served by Primary Language and Service
Area (2022-23).

The August 25th session focused on data pertaining to the MHSA system of care (i.e., CSS,
PEI, INN, WET, and CFTN), including:
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Unique clients per program and Service Area
Cost per client

Unique clients by age group

Unique clients per Service Area

BN =

Lastly, CPT members and MHSA stakeholders were introduced to four Workgroups that would
be the basis for developing recommendations for the MHSA Two-Year Plan. These were:

1. Community Supports Continuum (CSC): Promotes recovery, hope, and well-being
for individuals experiencing serious mental health challenges through a continuum of
community supports that includes the following: urgent/emergency services; intensive
services; outpatient care services; and access points.

2. Homeless Services and Housing Resources (HSHR): Provides mental health
services and housing resources for individuals experiencing serious mental health
challenges through Homeless Services (i.e., outreach and treatment; and housing
supports) and Housing Resources (i.e., short-term interim housing; and long-term
permanent supportive housing).

3. Prevention and Early Intervention (PEIl): Focuses on building protective factors,
preventing trauma, eliminating mental health stigma, and intervening at the early onset
of mental health challenges. Strategies include prevention, suicide prevention, early
intervention, stigma and discrimination reduction, and outreach to increase recognition
of early signs of mental iliness.

4. Workforce Education and Training (WET): Focuses on recruiting and sustaining a
highly qualified and talented workforce for the public mental health system in order to
deliver culturally competent, congruent, and effective services for linguistically and
culturally diverse mental health consumers who meet Specialty Mental Health service
criteria.

C. Critical Issues and Categorization: September

During the September 5th and 22nd meetings, with information about the general
population, access to services, and clients per MHSA program, CPT members and MHSA
stakeholders began to generate a list of critical issues (i.e., unmet needs and service gaps)
per Workgroup area.

In addition, some community stakeholder groups also submitted their lists of critical issues
to DMH staff, which were integrated into a broader list. By the end of September and early
October, 713 critical issues were identified and placed in each of the CPT Workgroups:
CSC: 133 critical issues

HSHR: 118 critical issues

PEI: 288 critical issues

WET: 174 critical issues

o bd =

MHSA Meeting Date In Person Attendees  Virtual Attendees TOTAL
7/11/2023 10 24 34
7/28/2023 12 25 37
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MHSA Meeting Date In Person Attendees  Virtual Attendees TOTAL

8/8/2023 35 32 67
8/25/2023 44 34 78
9/5/2023 59 36 95
9/22/2023 52 30 82

Survey Results

The following are results of surveys completed by attendees of the community planning
meetings for Phase 1:

Aug-2023 Sep-2023

(n=18) (n=48)

Questions

Agreed / Disagreed/ No Agreed / Disagreed/ No
Strongly Strongly Opinion Strongly Strongly Opinion
Agreed Disagreed Agreed Disagreed
Q1 - Meeting time was used efficiently 89% 11% 0% 73% 6% 21%
Q2 - Meeting provided opportunity to 83% 6% 11% 65% 10% 2504
express views and ask questions
Q3 - Q'L::(Eﬁtions answered clearly and 47% 6% 47% 70% 6% 24%
respectfully
Q4 - Safe environment for expressing 8206 0% 18% 81% 4% 15%
views and asking questions
Qt? - I;{Ieeting had clear purpose and 83% 6% 11% 920% 4% 6%
objectives
Q6 - Meetiné; n;gtetr_ials relevant to 78% 5% 17% 88% 204 10%
purpose and objectives
Q7 - Presentations provided helpful
information pertaining to the meeting 83% 6% 11% 83% 6% 11%
objectives
Q8 - L?gtginlg in virtually on MS Teams 75% 6% 19% 61% 6% 33%
was relatively easy
Q9 - ASL was clear and accurate 31% 0% 69% 45% 2% 53%
QIlO - Lz;nguagetinterpretation was 31% 6% 63% 45% 204 53%
clear and accurate
Q11 - Accessing language 20% 0% 80% 43% 2% 55%
interpretation was relatively easy
Q12 - Ct:ART services were clear and 36% 0% 64% 45% 204 53%
accurate
Q|13t Alccessing CART services was 36% 0% 64% 47% 204 51%
relatively easy
Q14 - Meeting announcement and
materials were provided in advance in 72% 22% 6% 85% 9% 6%
a timely manner
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Phase 2 — Stakeholder Recommendations (Oct. — Dec. 2023)

The purpose of the stakeholder recommendation phase during the months of October,
November, and December was to provide facilitation support the CPT Workgroup members to
review their list of critical issues, cluster their critical issues into specific sub-categories, create
goal statements, and then combine critical issues into more specific their recommendations.
Combining critical issues into specific recommendations was an important step because many
critical issues were duplicates and/or very similar.

A. Organizing Critical Issues: October

On October 3rd and 27th, the CSC Workgroup organized its critical issues into the following
sub-categories and corresponding goals:

Sub-categories Goals

1. Emergency

Response Improve Emergency Response

2. Psychiatric Beds Expand and/or Improve Existing Program, Service, or

Intervention
Full-Service Improve access to and efficacy of Full Service Partherships
Partnerships (FSPs)
4. é:ﬁgss to Quality Increase Access to Quality Care

Accordingly, the CSC Workgroup refined its 133 critical issues into 52 distinct
recommendations.

The HSHR Workgroup organized its critical issues into the following sub-categories and
corresponding goals:

Sub-categories Goals

1. Eviction Prevention | Strengthen eviction prevention services and supports.

2. Street Outreach Strengthen street outreach.
3. Service Quality Improve service quality.
4. Types of Housing

Options Increase types of housing options.

5. Specific Populations | Provide targeted support to specific underserved populations.

Accordingly, the HSHR Workgroup refined its 118 critical issues into 97 distinct
recommendations.

The PEI Workgroup organized its critical issues into the following sub-categories and
corresponding goals:
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Sub-categories Goals

Strong and effective prevention and
A. Early Childhood/ | early intervention programs/services for
Birth to 5 various stages of childhood from
prenatal and birth to five.
Improve the cultural and linguistic
B. Underserved capacity of prevention and early
Communities intervention programs/services to reach
hard to reach underserved populations
A. School-Based: K-12 | Increase Access for services to youth in
Schools, Colleges, | School-Based: K-12 Schools, Colleges,
Universities, and | Universities, and Trade Schools
Trade Schools

1. Populations

2. Access B. Community Increase Access for PEI services
Engagement leveraging community
(Including TAY | platforms/partners.
Advisory Group)

3. Effective Practices Strengthen suicide prevention

A. Suicide Prevention programs/services

Increase use of evidence-based
practices and community defined
evidence

B. Evidence Based
Practices/Treatment

Accordingly, the PEI Workgroup refined its 288 critical issues into 134 distinct
recommendations.

The WET Workgroup organized its critical issues into the following sub-categories and
corresponding goals:

Sub-categories Goals

Strong partnerships and mental health career pathways with local
colleges/universities to increase the availability and diversity of the
potential workforce pool.

1. Mental Health
Career Pathways

2. Residency and Increase the department’s residency and internship opportunities.

Internship
3. Financial Strengthen the available financial incentives for recruiting new and
Incentives retaining current DMH staff.

4. Training and
Technical
Assistance

Highly trained DMH workforce with the skills and capacity to deliver
quality services

Accordingly, the WET Workgroup refined its 174 critical issues into 52 distinct
recommendations.
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B. Organizing and the Recommendations: November and December

Between the October 27th and November 7th and 17th Workgroup meetings, DMH managers
reviewed all the Workgroup recommendations and coded them into two types:
1. Program, Service, or Intervention (PSI) Recommendations:
o Exist Already: Expand and/or Improve Existing PSI
e Do Not Exist: Add New PSI
2. Policy, Practice, and/or Advocacy Recommendations

Each Workgroup spent time reviewing, refining, and validating that the recommendations
indeed fell into these two types.

In preparation for the December meetings, DMH managers then color-coded each
recommendation in the following manner:

Color Description

DMH or partner agency is already doing this work, ongoing funds are already
appropriated, and/or additional funds can be appropriated.

MHSA regulations prohibit funding this recommendation, or the program can not
be implemented with one time limited funding, or the recommendation is outside
of the DMH’s authority, or the recommendation was not clear. CPT members
can still advocate for these recommendations.

Yellow | DMH needs Workgroup members to provide additional feedback.

This color-coding exercise led to the following number of recommendations for each workgroup:

Statistics Overall CSC HSHR | PEI WET
Total CPT Recommendations 335 52 97 134 52
Total CPT Recommendations 21 4 7 4 5
Not Possible

Total CPT Recommendations Possible | 314 48 90 130 47

During the December 5th and 15th meetings, CPT members were asked to review and refine
the yellow recommendations in order to rank them.

MHSA Meeting Date In Person Attendees  Virtual Attendees TOTAL

10/3/2023 69 41 110
10/27/2023 74 31 105
11/7/2023 119 38 157
11/17/2023 66 36 102
12/5/2023 81 34 115
12/15/2023 54 31 85
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The following are results of surveys completed by attendees of the community planning
meetings for Phase 2:

Oct-2023 Nov-2023
(n=42) (n=16)

Questions ) .
Agreed / Disagreed/ No Agreed / Disagreed/ No
Strongly Strongly - Strongly Strongly A
- Opinion : Opinion
Agreed Disagreed Agreed Disagreed
Q1 - Meeting time was used efficiently 79% 12% 9% 94% 6% 0%
Q2 - Meeting provided opportunity to 71% 17% 12% 75% 6% 19%
express views and ask questions
Q3 - Questions answered clearly and 74% 14% 12% 69% 6% 25%
respectfully
Q4 - Safe environment for expressing 85% 10% 5% 75% 6% 19%
views and asking questions
Q5 - Meeting had clear purpose and 76% 12% 12% 88% 6% 6%
objectives
Q6 - Meeting materials relevant to 75% 15% 10% 94% 6% 0%
purpose and objectives
Q7 - Presentations provided helpful 79% 12% 9% 94% 6% 0%
information pertaining to the meeting
objectives
Q8 - Logging in virtually on MS Teams 46% 23% 31% 53% 7% 40%
was relatively easy
Q9 - ASL was clear and accurate 38% 5% 57% 33% 7% 60%
Q10 - Language interpretation was 33% 5% 62% 27% 7% 66%
clear and accurate
Q11 - Accessing language 24% 6% 70% 33% 7% 60%
interpretation was relatively easy
Q12 - CART services were clear and 33% 16% 51% 53% 7% 40%
accurate
Q13 - Accessing CART services was 37% 10% 53% 47% 7% 46%
relatively easy
Q14 - Meeting announcement and 55% 29% 16% 30% 13% 7%
materials were provided in advance in
a timely manner

Dec-2023

(n=39)

Questions .
Agreed / Disagreed/ N
o
Strongly Strongly Opinion
Agreed Disagreed P
Q1 - Meeting time was used efficiently 85% 10% 5%
Q2 - Meeting provided opportunity to 74% 10% 16%
express views and ask questions
Q3 - Questions answered clearly and 72% 8% 20%
respectfully
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Dec-2023
(n=39)

Questions )
Agreed / Disagreed/ N
o
Strongly Strongly Opinion
Agreed Disagreed
Q4 - Safe environment for expressing 76% 11% 13%
views and asking questions
Q5 - Meeting had clear purpose and 85% 13% 2%
objectives
Q6 - Meeting materials relevant to 80% 10% 10%
purpose and objectives
Q7 - Presentations provided helpful 80% 10% 10%
information pertaining to the meeting
objectives
Q8 - Logging in virtually on MS Teams 36% 12% 52%
was relatively easy
Q9 - ASL was clear and accurate 33% 6% 61%
Q10 - Language interpretation was 37% 9% 54%
clear and accurate
Q11 - Accessing language 31% 9% 60%
interpretation was relatively easy
Q12 - CART services were clear and 39% 6% 55%
accurate
Q13 - Accessing CART services was 41% 6% 53%
relatively easy
Q14 - Meeting announcement and 67% 14% 19%
materials were provided in advance in

a timeli manner

Phase 3 — Community Planning Process Closing (Jan 2023 — Mar. 2024)

The purpose of the last phase was to generate consensus among CPT Workgroup members
around a core set of programs, services, and interventions.

From December 22 to January 6, CPT members and MHSA stakeholders were sent a survey
to score the yellow recommendations. The survey results were tallied and presented to the
Workgroups on January 16th and members were asked to build consensus on their ranking
order. The CSC, PEI, and WET Workgroups achieved consensus on January 16th and the
HSHR Workgroup achieved consensus on its ranking at the January 26th meeting.

DMH managers then reviewed all the information from the Workgroups, including their ranking
results, and produced a list of DMH recommendations for funding consideration that accounted
for Board priorities, DMH obligations, and other key criteria (e.g., ensuring that
recommendations for one-time funding can be implemented within a two-year period to avoid
reverting back to the state coffers).

This list was presented to the CPT members and MHSA stakeholder of February 6th for
feedback. Based on feedback, DMH provided additional materials to show how its
recommendations aligned with stakeholder-generated recommendations. The following table
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show the percent of CPT recommendations that DMH is recommending for funding
consideration:

Statistics Overall CSC HSHR | PEI WET
Total CPT Recommendations 335 52 97 134 52
Total_CPT Recommendations Not 21 4 7 5 5
Possible

Total CPT Recommendations

Possible 314 48 90 129 47
Total DMH Recommendatlons for 047 37 72 102 36
Implementation

Percent of R_ecommendatlons for 79% 77% 80% 79% 77%
Implementation

CPT members and MHSA stakeholders were asked to indicate the extent to which they felt that
the DMH’s list of recommendations comprehensively addressed their Workgroup’s
recommendations and the CPT’s overall recommendations (all four Workgroups). The results
were as follows:

DMH'’s List of Recommendations comprehensively addresses the recommendations from the
CPT Workgroup(s) | participated in.

ALL Strongly Agree CPT Strongly Agree
& Agree: 66% & Agree: 88%

Disagree
6%
Strongly Agree
32%

Strongly
Disagree
6%

Strongly
Disagree
10%

Disagree
5%

Neutral
19%

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
30 | Page



DMH'’s List of Recommendations comprehensively addresses the overall set of CPT and

stakeholder recommendations

ALL Strongly Agree CPT Strongly Agree

& Agree: 69%

Strongly Agree
25%

Strongly
Disagree
7%

Disagree
7%

%
e

6
Disagre:
5%

MHSA Meeting Date In Person Attendees  Virtual Attendees
1/6/2024 69 33
1/26/2024 67 39
2/6/2024 51 60

& Agree: 78%

Strongly Agree
-%

56%

TOTAL
102
106

98

The following are results of surveys completed by attendees of the community planning

meetings for Phase 3:

(n=19)
Questions

Agreed / Strongly Bisagrecty
Agreed Strongly
Disagreed
Q1 - Meeting time was used efficiently 63% 37%
Q2 - Meeting provided opportunity to express views 58% 37%
and ask questions
Q83 - Questions answered clearly and respectfully 53% 31%
Q4 - Safe environment for expressing views and @ @
asking questions 61% 28%
Q5 - Meeting had clear purpose and objectives 69% 26%
Q6 - Meeting materials relevant to purpose and @ a0
objectives 74% 26%
Q7 - Presentations provided helpful information 61% 339%

pertaining to the meeting objectives

January 2024

No Opinion

0%
5%
16%
11%
5%

0%

6%
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January 2024

(n=19)

Questions

Disagreed/
Agmees! e Strongly No Opinion
Agreed Di

isagreed
Sass; Logging in virtually on MS Teams was relatively 30% 31% 39%
Q9 - ASL was clear and accurate 21% 29% 50%
Q10 - Language interpretation was clear and accurate  33% 27% 40%
(e?alsly - Accessing language interpretation was relatively 339% 27% 40%
Q12 - CART services were clear and accurate 29% 28% 43%
Q13 - Accessing CART services was relatively easy 31% 31% 38%
Q14 - Meeting announcement and materials were 40% 40% 20%

provided in advance in a timely manner

C. Public Hearing

LACDMH completed the 30-day public posting and comment period on March 28, 2024. The
pubic hearing meeting occurred on March 28, 2024 with Spanish and Korean interpreters along
with interpreters for those individuals with hearing impairments. The meeting was held at 510
S. Vermont, Los Angeles. The agenda, presentations and transcripts are included in Appendix
E. The community and stakeholders were notified about the event via email, DMH MHSA
Announcements Page and included as part of the Mental Health Commission calendar of
events.

. Stakeholder Feedback

During the public hearing, comments received included compliments for the hard work and
improvements made to the plan. Other comments included identifying how services will be
distributed equally and the explanation for why the organization Parents Anonymous was not
included as a recommended project.

In addition to providing public comments in person, a survey was posted in conjunction with the
MHSA Two Year Program and Expenditure Plan to collect feedback in both English and Spanish
during the public posting and comment period. The results of the survey include:

1. Please identify strengths of the Plan (8 responses).

ID Response

1 Positive

2 N/A

3 The magnitude in which the passion and the unwavering support these impactful
programs, and initiatives have.

4 Plan written appears to address some concerns - but does not address the

overarching issue for DMH - as internal DMH issues of not having staff that are
subject matter experts on the ADA, disability and Deaf/Hard of hearing issues.
Those appointed are not experts, and do not have the breadth of knowledge to
bring DMH into ADA compliance. - Note that one of the chairs of the Access 4 All
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Response

meeting indicated that the MHSA plan is not accessible to persons with
disabilities.

5 The Plan contains all the mayor areas of mental health. It includes how the
effectiveness can be evaluated during the implementation.

6 None

7 Key strengths of the CSS plan TBD

8 The plan does cover a whole lot of recommendations and did take the effort to

bring community stakeholders in to work through them.

2. Please identify any weakness of the Plan (12 Responses)

ID

Response

1

Negative

| did not see any breakdown by ethnic disaggregated data on utilization rates of
MHSA services. I'd like to see how many APls, African Americans, etc. are using
the MHSA services and if possible by service area. This is important to
understand disparity issues and where outreach needs to be focused.

N/A

AW

Develop service teams to provide direct mental health services to deaf, hard of
hearing, deafblind, and deaf disabled individuals and families fully accessible in
ASL. - CSC/Q15. Provide a one-stop mental health center across all Service
Areas that provides direct mental health services to deaf, hard of hearing,
deafblind, and deaf-disabled individuals and families fully accessible in American
Sign Language (ASL). Services include mental health therapy, anger
management counseling, substance abuse counseling, case management, and
aftercare support, which are the areas historically lacking accessibility and
support across all Service Areas in Los Angeles County. (not shouting - trying to
separate out the section from my response) THIS ONE STOP CENTER NEEDS
TO BE DEVELOPED AND OVERSEEN BY DMH - NOT "FUNDED" IN THE
COMMUNITY. WE ARE TIRED OF PROGRAMS FOCUSED ON US SHUTTING
DOWN DUE TO "GRANT ISSUES". THERE APPEARS TO HAVE BEEN SOME
SHADY DEALS WITHIN DMH AND GLAD - THIS IS NOT AN AGENCY THAT
SHOULD BE FUNDED FOR MENTAL HEALTH. WE DEMAND THAT GLAD
NOT BE PROVIDED ANY FUNDING FOR MENTAL HEALTH SERVICES -
THEY HAVE RARELY ATTENDED THE USCC MEETINGS AND ONLY
APPEAR TO CARE IF THERE IS MONEY INVOLVED. THEIR SERVICE
RECORD IN THE COMMUNITY IS NOT GREAT NOR DO THEY ADDRESS
THOSE WHO DO NOT USE ASL. The recommendation is for LACDMH to create
a Deaf/HH Division to develop and address the current issues facing the
community and the ongoing barriers to treatment. Hire Deaf/Signing clinician to
be director and the appropriate staff - there needs to be a great deal of education
within all of DMH for staff and contractors to understand their ADA obligations.
What you have implemented, and not hired an actual ADA Coordinator, but
someone who has to be trained - leading to the MHSA report allegedly not being
accessible - DMH was on notice about their website, documents and emails for
more than 2 years and clearly still have not properly staffed and funded positions
to address 508 and ADA compliance. ADDITIONALLY - JUST TO LET YOU
KNOW - The 2 of the 3 projects supported by the Access 4 All USCC were ALL
INACCESSIBLE to the DHH community - shamefully DMH does not have staff
qualified to assess bidders competency and awarded grants to some agencies
that did not work with, nor provide services to the disability/DHH community.
Comments from A4All members about the false information and data expressed
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Response

by the grantee, and the inaccessibility of the products fell on "deaf ears" as they
are still posted and inaccessible!!! It also appears that the new "ASL interpreter"”
they hired does not have RID certification nor do they have Mental Health
interpreter training.

"Explore potential trainings for ASL interpreters on working with individuals with
mental health disabilities." DMH has failed for more than 8 years, but specifically
the past 2 years by ignoring the USCC Access 4 All ongoing pleadings to get
ASL interpretrers trained in mental health - finally they approve a project to
establish a training in LA for ASL interpreters on mental health, yet DMH pulled
it to assign internally - ignoring the dire need and placing the DHH community at
risk. Subject matter experts have attempted to assist DMH - but they have
ignored their offer, they refused to put it out for bid so that they could bid on it,
instead are now going to depend on a new hire ASL interpreter who, from
contacting the Registry of Interpreters for the Deaf, is not nationally certified, nor
have they taken any mental health interpreter training themselves. One of the
DHH co-chairs just resigned due to staff at DMH playing games for more than 2
years, taking all information from the members and then screwing it up because
they dont understand it. The saying in the disability/DeafHH community is -
NOTHING ABOUT US WITHOUT US - yet DMH fails as they don't have staffing
that reflect our community and continue to put bad actors in place to silence us.

Some of the requirements are not specific. For example, in the case of the
awareness campaigns mentioned, it is not specified what type of campaigns are
required, may it be traditional media or social media or both.

Core services so the funding is just recycled back to the state I'm assuming medi-
cal. Not all individuals diagnosed with a illness need residental settings besides
the providers currently available are less than desired by a mental health patient.
Investing more funding is a waste of money core services are not needed by the
patient. Mental health stability comes with stability and self care. The ability to be
able to take care of oneself like maintain a home maintain a bank account
maintain a car payment, insurance and other personal finances provides self
worth and self sustainable wellness. The structured facilities is just another
reminder that the patient can't or doesn't deserve to take care of themselves.
Therefore the stigma grows larger and digs deeper into the patients self identity.
Funding needs to go towards housing and temporary housing not congregated
shelters. Congregrated shelters are for stray animals. Housing is a human right.
The basic needs, housing, temporary housing , motel vouchers airbnb gift cards
grocery gift cards Walmart, Burlington Coat Factory all retailers that support self
care. target, CVS, and Walgreens these retailers provide the everday necessities
that support self care. Effective Advocacy and a system needs to be created to
monitor the effectiveness of the entity's funded by the MHSA. The effectiveness
reported by the patients served. Every patient receiving assistance that is logged
with a organization and or funded program needs to complete a survey to receive
help. A overall survey of effectiveness and be able to rate and or state any issues
or concerns they may have had with the organizations process and services
provided or lack there of. Abundance of uneccessary providers takes away actual
funds that need to be utilized on the patient, not a multimillion dollar property for
the core provider and or organization. There is zero need for so many
organizations that claim they are part of the solution and that they are supporting
mental health wellness. When in fact they provide only to those they choose . Its
not a popularity contest or a raffle it needs to be segregated in levels of severity
and or crisis, not by peoples origin. A brain is a brain trauma and pain is universal.
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Response

to provide mental health wellness Inclusion needs to be able to reflect
AMERICAN CITIZENS not just Latino and Latina, focused assistance. Mental
Health is the Group, there should be no other segregated groups funded
assistance because now those organizations are EXCLUDING everyone else.
They are part of the problem and take away from effective ability and available
solutions and financial resources that go directly to the actual patient. Terms and
conditions to recieve assistance is again another way to disqualify to the
providers discretion who gets help and who doesn't. If you are disgnosed by a
mental health professional then tier one, tier two hospitalized, involuntary, tier
three hospitalized voluntarily, outpatient tier four hospitalized voluntarily
inpatient. Levels not origins and not all are in need of structured facilities just
another way of degrading the patient and projecting the lack of trust or confidence
that a patient needs to progress further with sustained mental health stability and
wellness

The document is 373 pages long. With a significant burden of cost to print it and
try have access to the information in it that is only in English and not accessible
to people with disabilities. Not Americans with Disabilities Act (ADA) accessible
pdf for people with disabilities. Requested accessible version, condensed
summary, Spanish version to LACDMH staff numerous times during various
MHSA stakeholder meetings. Deadline will now passed and access was not
available because of our disabilities and language needs. None of these need for
access are new but we did encounter LACDMH staff inform consumers and
stakeholders that no disability or language interpeteation would be provided for
these and other MHSA stakehoelder process.

Key struggles for the plan include the concerns over homelessness, funds to help
capitalize and reinstate the Housing Trust Fund to support the development of
supportive housing. Today, to keep pace with the crisis in our communities. We
need immediate ready for occupancy dwellings, housing and investments. Not
Two or Three year housing units down the road. The importance of re-
establishing the Housing Trust Fund to support the development of
Homelessness. Transitional housing, Permanent housing for the unhoused in
Los Angeles County, The critical need to produce dwellings and restore buildings,
immediately. We must Explore Long-term commitments and investments for
housing, Building Hope... Sincerely, Osbee Sangster - Black Los Angeles County
Client Coalition Inc.

10

REVERSE the REDLINE OF Parents Anonymous Proposal on page 356 3B
which does not reflect the facts. Elimination of Parents Anonymous was based
on "MHSA regulations prohibit funding this recommendation, the
recommendation is outside of the DMH’s authority, or the recommendation was
not clear. CPT members can still advocate for these recommendations, but they
cannot be funded by MHSA." INCORRECT. Parents Anonymous has a 3-year
grant for MHSA PEI funding by DMH under Transforming LA totally $ 600,000
and furthermore, we have a seven year Master Agreement for Parents
Anonymous services 2019-2026 for MHSA PEI. Please reverse this decision to
GREEN based on the FACTS. We have served millions of LA county residents
and many more are seeking our evidence-based services that are culturally
responsive and produce positive results for all. According to the Federal Title IV-
E Prevention Clearinghouse, Parents Anonymous® is the ONLY culturally
responsive program that is proven to Effectively Improve Parenting, Enhance
Mental Health and Reduce Substance Abuse while Ensuring Child Safety for
parents and children and youth of all ages.
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ID

Response

11

The CPP process, intended to guide the distribution of funds for mental health
services, has fallen short in its methodology. Despite the significant financial
stakes involved—billions of dollars earmarked for the betterment of our
community—the decision-making process lacks the rigor and data-driven
evaluation needed to ensure the most impactful allocation of resources. Rather
than a thorough examination of the impact and effectiveness of proposed
recommendations, decisions appear to have been made without the necessary
research and analysis. The absence of comprehensive data on the outcomes
and efficacy of proposed initiatives undermines the credibility and integrity of the
decision-making process. Furthermore, the exclusion of organizations like
Parents Anonymous, which have a proven track record of service and support
for diverse communities, raises serious concerns about the transparency and
inclusivity of the CPP process. It's disheartening to witness the elimination of
organizations that have long been pillars of support for vulnerable populations,
without due consideration of their contributions and effectiveness. As stewards
of public resources and advocates for the well-being of our community, it's
imperative that we demand accountability and transparency in the decision-
making process. We owe it to the residents of Los Angeles to ensure that their
needs are met with the utmost care and diligence.

12

As a CPT member, Consumer who is Native and Latino | am concerning about
the elimination of Parents Anonymous from the MHSA PEI 2426 Plan even
though a Proposal was submitted, and the PEI Committee added this to the list
page 356 3B. False pretenses are being used to eliminate a nationally recognized
Program that prevent, treats and has me and my family and millions of other
diverse families throughout LA County since 1969. Parents Anonymous is
APPROVED AND CURRENTLY RECEIVES MHSA PEI FUNDING under TLA
for a total of $ 600,000. So if we meet all MHSA Guidelines and no one at DMH
even met with Parents Anonymous to discuss their proposal what is the meaning
of REDLINING IT OUT OF THE PLAN. With more than 1 billion in reserves and
PEOPLE HURTING how can you deny needed services for the million like my
family suffering? The Federal Government recognizes the value of Evidence-
Based Parents Anonymous Programs since 1969 and LA County Agencies are
contracting with us. Please include these lifesaving services for PEI NOW.

3. After reviewing the plan, please rate your understanding of the following (10

responses):
ID Overall ease and clarity of How MHSA programs How MHSA funding is
the information presented are being implemented | being spent
1 Excellent Excellent Excellent
2 Good Fair Good
3 Very Good Very Good Very Good
4 Fair Fair Poor
5 Fair Poor Poor
6 Good Good Fair
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ID Overall ease and clarity of How MHSA programs How MHSA funding is
the information presented are being implemented | being spent
7 Fair Poor Poor
8 Poor Poor Poor
9 Good Good | -
10 Fair Poor Poor
B Poor B Good M \Verygood M Excellent

Overall ease and clarity of the information presented

How MHSA programs are being implemented

How MHSA funding is being spent

100% 0%

4. Do you have any ideas on how to improve the presentation and content of future MHSA
reports and updates? (9 Responses)

100%

ID

Response

1

Yes

2

See above - lack of disaggregated data on utilization by ethnicity and service
area

The consideration of providing supplementary and supportive materials
throughout the Los Angeles County Library District. The potential for community
involvement, engagement and outreach support available from each of the 86
library branches throughout L.A. County. The Los Angeles County Library
Foundation is invaluable in such areas.

Data isnt accurate - funding is being mismanaged and people with disabilities
need to be represented in all programs, projects and divisions. and for crying out
loud, make your documents accessible to screen readers and 508 compliant - its
2024, not 1990!!! Hire an actual ADA Compliance Officer to vet the document to
address the other areas that need to be accessible

Some information is repeated which may confuse the reader.

A three rule needs to be implemented that if a government and or funded
organization employee gets three valid complaints they need to be terminated.
The discrimination. And poor attitudes and rude, cold, and short uncaring
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ID Response

demeanor of some employees only drives the patient away and discourages
them to ask for help.

7 Follow the law, and the new Proposition 1 mandates.
8 N/A
9 Begin with the amount on table and if there are any restrictions on allocations.

Be clear, and don't just talk in percentages. Total the dollar amounts allocated.
Be clear as to which recommendations are moving forward and which arent and
PROVIDE RATIONALE as to why that has been decided or recommended.

5. What is your affiliation?

@ Cient
. Peer

Advocate

Family member

Other Government Employee
LACDMH staff/employee

Mental Health Service Provider

Other

(%)

—y

0
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VI. DMH LIST of RECOMMENDATIONS FOR FUNDING CONSIDERATION FOR FISCAL YEAR
2024-25

Below is a list of recommendations for MHSA programming for FY 2024-25. These are
the projects/concepts proposed by Stakeholders and other County Departments during
the Stakeholder process from July 2023 through February 2024. LACDMH is committed
to working with proposers to finalize project details, budget and the ability to implement
the programs.

No. Proposal

Community Supports Continuum (CSC)
Lower level FSP: Develop and implement a program to meet the varying levels of
need for Field Service Partnership graduates who may still need field based and

1.
occasional field-based services and prevention for individuals who are at risk for
need of higher level of care.
2. WRAPAROUND Full Service Partnership (FSP)
Lower level of FSP — provide funding for the Measure H funded mental health
3. services for individuals housed in Measure H funded Permanent Supportive
Housing.
4. Expand Preventing Homelessness, Promoting Housing. (PH?)
5 Add Peer Support Across Programs (operationalize as add to Measure H

Program).

Lower level FSP — to expand and add services to current Veterans Peer Access
6. Network (Develop or integrate mental health services into existing programming
for women veterans who have experienced Trauma.)

Establish a centralized source of information to access culturally and linguistically

7. . . . .
appropriate services in a timely manner.
8 Invest in LA County efforts to track equity metrics, focusing on health, income,
) education and access disparities.
9. Community and Stakeholder Capacity Building

Community Supports Continuum / Housing/Prevention

Expand Service Navigator teams across all age groups to assist families and
10. individuals, and housing resources in each service area. Consider central team to
track and communicate internal and community resources.

Invest in media campaigns to raise awareness regarding available programming
11. in CSC including Veterans, Prevention, Housing Resources, and Recruitment,
improve website accessibility.

Capital Facilities Technological Needs

12. Children’s Community Care Village

Investment in capital facilities for services for individuals who are unhoused
(Crocker).
IT investment to improve data tracking and automation to improve reporting
out outcomes, expenditure, and service usage data.

Housing

13.

14.
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No.

Proposal

15.

Increase MHSA funds for Flexible Housing Subsidy Pool which can be used for
rent subsidies for individuals who do not meet homeless definition but do not
have funds to move into other forms of housing (creating flow).

Housing/ Community Supports Continuum

16.

Expand Peer Respite Programs to each Service Area with a priority on
individuals who are at risk of losing or without housing.

Prevention

17.

Contract with a third party intermediary to facilitate CBO funding for Prevention
projects.

18.

Implement a child-and-family teaming process to help children and Transition
Age Youth (TAY) maintain a stable placement with family. Partner with DCFS to
fund CBOs to provide this service.

19.

Explore how to increase awareness of existing services in the community through
health promoters, awareness campaigns, increasing visibility through websites
and social media through increasing support and oversight of Promoters
program.

20.

Provide a wellness center that offers community support groups for people with
mental health and substance use disorders (SUDs), including traditional healing
activities, health education on metal health and /or SUDs and wellness classes on
meditation, fitness, healthy cooking, etc. Target individuals experiencing
homelessness and justice involved. Prioritize high need communities, such as the
Antelope Valley.

21.

Expand service to Transition Age Youth (TAY) who are not enrolling in colleges,
universities, or trade schools. This includes youth struggling with transitioning
into adulthood and outside of school systems through development of a TAY unit
which leverages current work in partnership with local community colleges.

22.

Explore options to increase accessibility for training and services for individuals
with disabilities so that service delivery staff have skills needed to ensure access
and competent services.

Workforce Education Training (WET)

23.

Explore developing strategies for DMH to partner with middle and high
schools/school districts to increase the opportunities into mental health
(outreach, fairs, afterschool programs, etc.)

24,

Explore developing a marketing campaign/program for mental health services
and careers, include but don’t limit to a focus on high school age youth.

25.

Explore developing recruitment opportunities with Community colleges to create
pathways for potential mental health employees.

26.

Increase financial incentives for specialty public mental health staff including but
not limited to Mental Health Loan Repayment program and stipends for all direct
service levels.
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LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
DMH List of Recommendations
MHSA Programming FY 2024/25 to FY 2025/26

PURPOSE

The purpose of this document is to provide Community Planning Team (CPT) members and MHSA
stakeholders information and instructions to fill out a survey to close the stakeholder input segment
of the MHSA Community Planning Process.

e The first section describes how DMH responded to the key CPT and MHSA stakeholder questions
that emerged on February 6, 2024, when DMH presented its List of Recommendations for Funding
Consideration.

e The second section displays the percentage of CPT and MHSA stakeholder recommendations that
DMH’s List of Recommendations addresses. This includes the overall set of CPT Recommendations
and the more specific CPT Workgroup consensus recommendations.

e The third section reviews the survey and gives specific instructions on how to fill it out.

e The fourth section contains three tables that respond to the CPT and MHSA stakeholder questions
raised on February 6, 2024.

Lastly, as you fill out the survey, please review the document that contain the full list of
recommendations from the various Workgroups. This document is attached separately.

SECTION 1: BACKGROUND

On February 6, 2024, after DMH managers presented their list of recommendations for MHSA
funding consideration for FY 2024/25 and 2025/26, CPT members and MHSA stakeholders
requested additional time to review the materials before completing a survey to close this segment
of the MHSA community planning process.

More specifically, CPT members raised two general questions to help them respond to the survey:

1. How are DMH’s recommendations for funding consideration aligned with the CPT Workgroup
consensus recommendations?

2. What will happen to the CPT Workgroup consensus recommendations that do not appear on DMH’s
list of recommendations for funding consideration?

A request was made for a table that displays the concrete CPT Workgroup recommendations
covered by DMH’s list of recommendations.

Over the past week, DMH used these two questions to review the CPT Workgroup consensus
recommendations (i.e., the yellow-colored ones) and developed three tables to respond to these
guestions.

1. Table 1 - Crosswalk Table: This table shows how DMH’s recommendations align with the CPT
Workgroup consensus recommendations for the Community Supports Continuum (CSC), Homeless
Services and Housing Resources (HSHR), Prevention and Early Intervention (PEI), and Workforce
Education and Training (WET). The right hand columns display the Workgroup’s consensus
recommendations. Importantly, DMH recommendations include the Workgroup’s recommendation.
In other words, the content of the Workgroup recommendation is part of DMH’s recommendation.
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DMH then analyzed the CPT Workgroup consensus recommendations that do not appear in the
Crosswalk Table and distinguished between two types of recommendations:

2. Recommendations that DMH can move forward with because they do not entail funding
consideration, or the resources can be obtained either through a partnership or by restructuring

current work. See Table 2: Move Forward.

3. Recommendations that DMH does not recommend moving forward with at this time because they
entail funding considerations and/or did not meet other evaluation criteria that were presented to the
CPT members in January 2024 (e.g., implementable within a two-year period; meets Board priorities;
etc.). See Table 3 - Future Funding Considerations.

In summary, DMH recommends that the list of programs, services, and interventions contained in
Table 1 and Table 2 at the end of this document, along with all the green-colored recommendations
in the attached Total CPT and Workgroup Recommendations document, should move forward into

the implementation phase.

SECTION 2: SUMMARY

This final DMH List of Recommendations, compared to the one presented on February 6, 2024,
increases the total number and percent of CPT recommendations and those of the CPT
Workgroups that can be implemented over the course of the next two fiscal years.

Implementation

STATISTICS OVERALL CSC HSHR PEI WET
Total CPT Recommendations 335 52 97 134 52
TotaI_CPT Recommendations Not 21 4 7 5 5
Possible

Total CPT Recommendations Possible 314 48 90 129 47
Total DMH R_ecommendatlons for 247 37 72 102 36
Implementation

Percent of Recommendations for 79% 77% 80% 29% 77%

SECTION 3: SURVEY INSTRUCTIONS

Please fill out this survey after reviewing the three tables below and the attached CPT Workgroup

Recommendations.

Use this link to access the survey: https://forms.office.com/g/JwPvimZ0Zp

Surveys are due by 5 PM on Tuesday, February 20, 2024.

If you have any questions about how to fill

communitystakeholder@dmbh.lacounty.gov.

out this survey,

We will provide you a summary of the results on Friday, February 23, 2024.

This survey has three parts:

1. Participant Background

2. Your Views on the DMH List of Recommendations

3. Your Views on the Overall MHSA Community Planning Meetings

please emalil

us at
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https://forms.office.com/g/JwPvJmZ0Zp
mailto:communitystakeholder@dmh.lacounty.gov

Each question also has a window where you can add your comments.
PART 1: Participant Background
I am a:

O Community Planning Team Member
O MHSA Stakeholder Participant
O Other [Please specify]

| participated in the following CPT Workgroup(s) [Check all that apply]

Community Supports Continuum (CSC)

Homeless Services and Housing Resources (HSHR)
Prevention and Early Intervention (PEI)

Workforce Education and Training (WET)

| did not participate in a Workgroup

ooooo

PART 2: DMH’s List of Recommendations

How strongly do you agree or disagree with the following statements regarding DMH’s List of
Recommendations?

1. DMH’s List of Recommendations comprehensively addresses the recommendations from the CPT
Workgroup(s) | participated in.
O Strongly Agree
O Agree
O Neutral
O Disagree
O Strongly Disagree
Comment:

2. DMH's List of Recommendations comprehensively addresses the overall set of CPT and stakeholder
recommendations.
O Strongly Agree
O Agree
O Neutral
O Disagree
O Strongly Disagree
Comment:

3. The DMH List of Recommendations is good enough to move forward onto implementation.
O Strongly Agree
O Agree
O Neutral
O Disagree
O Strongly Disagree
Comment:

PART 3: Overall MHSA Community Planning Meetings

Please reflect on total set of meetings you participated in from July 2023 through February 2024
and let us know your overall view of the meetings.
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How strongly do you agree or disagree with the following statements regarding your experience in
the community planning meetings?

1 — The meeting time was used efficiently.

Strongly Agree
Agree

Neutral

Disagree

Strongly Disagree
Comment:

ooooao

2 — The meetings provided opportunity to express my views and ask questions.

Strongly Agree
Agree

Neutral

Disagree

Strongly Disagree
Comment:

ooooao

3 — My questions were answered clearly and respectfully.

Strongly Agree
Agree

Neutral

Disagree

Strongly Disagree
Comment:

ooooao

4 — The meetings provided a safe environment for expressing my views and asking questions.

Strongly Agree
Agree

Neutral

Disagree

Strongly Disagree
Comment:

ooooao

5 — The meetings had a clear purpose and objectives.

Strongly Agree
Agree

Neutral

Disagree

Strongly Disagree
Comment:

ooooao

6 — The meeting materials were relevant to the meeting purpose and objectives.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

7 - The presentations provided helpful information pertaining to the meeting objectives.

Ooooon

O Strongly Agree
O Agree
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O Neutral

O Disagree

O Strongly Disagree
Comment:

8 - Logging in virtually on MS Teams was relatively easy.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

| did not need to participate virtually
Comment:

Ooooooo

9 - ASL was clear and accurate.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

| did not need this service
Comment:

Ooooooo

10 - Language interpretation was clear and accurate.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

| did not need this service
Comment:

Ooooooo

11 - Accessing language interpretation was relatively easy.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

| did not need this service
Comment:

Ooooooo

12 - CART services were clear and accurate.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

| did not need this service
Comment:

Ooooooo

13 - Accessing CART services was relatively easy.

O Strongly Agree
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Agree

Neutral

Disagree

Strongly Disagree

| did not need this service

ooooao

Comment:

14 - Meeting announcements and materials were provided in advance in a timely manner.

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

| did not need this service

Ooooooo

Comment:
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SECTION 3: TABLES

TABLE 1 - CROSSWALK TABLE: DMH LIST OF RECOMMENDATIONS FOR FUNDING
CONSIDERATION

This table shows how DMH’s recommendations align with the CPT Workgroup consensus
recommendations for the Community Supports Continuum (CSC), Homeless Services and Housing
Resources (HSHR), Prevention and Early Intervention (PEI), and Workforce Education and Training
(WET). The right hand columns display the Workgroup’s consensus recommendations. Importantly,
DMH recommendations include the Workgroup’s recommendation. In other words, the content of
the Workgroup recommendation is part of DMH’s recommendation.

PROGRAM DMH LIST OF RECOMMENDATIONS FOR FUNDING CONSIDERATION SCCP(;FRE

CSsC 1. Lower level FSP: Develop and implement a program to meet the varying levels of 85%
need for Field Service Partnership graduates who may still need field based and (CsC)
occasional field-based services and prevention for individuals who are at risk for
need of higher level of care.

— CSC/Q11. Develop and implement a program to meet the varying levels of needs
of Full Service Partnership (FSP) graduates who may still need field-based and
occasional intensive services.

CSsC 2. Develop service teams to provide direct mental health services to deaf, hard of 7%
hearing, deafblind, and deaf disabled individuals and families fully accessible in (CSsC)
ASL.

— CSC/Q15. Provide a one-stop mental health center across all Service Areas that
provides direct mental health services to deaf, hard of hearing, deafblind, and deaf-
disabled individuals and families fully accessible in American Sign Language
(ASL). Services include mental health therapy, anger management counseling,
substance abuse counseling, case management, and aftercare support, which are
the areas historically lacking accessibility and support across all Service Areas in
Los Angeles County.

HSHR 3. Expand Preventing Homelessness, Promoting Housing. (PH2) (Field Based 92%

Eviction Prevention Program) (HSHR)

— HSHR/Q1: Expand the Preventing Homelessness and Promoting Health (PH
Square) collaborative program with Department of Health to provide psychiatric,
medical, and other social service interventions to prevent imminent eviction.

HSHR 4. Justice Involved Clients — Use MHSA to continue Care First Community Investment (CFCI) 85%

funding upon termination June 2024. (HSHR)

- HSHR/Q16: Justice-Involved Clients: Continue the operation of Interim Housing
beds for those with justice involvement funded with CFCI dollars when the funding
source terminates on June 30, 2024.

HSHR 5. Increase MHSA funds for the Flexible Housing Subsidy Pool which can be used for 85%

rent subsidies for individuals who do not meet homeless definition and do not have (HSHR)

funds to move into other forms of housing (creating flow).

— HSHR/Q21: Low-Income People Not Meeting the Definition of Homeless: Increase
MHSA funds for the Flexible Housing Subsidy Pool which can be used for rent
subsidies in a variety of housing types, such as licensed care facilities, for
individuals who do not meet the definition of homeless but do not have the income
to move to other forms of housing such as licensed residential facilities. This
Flexible Housing Subsidy Pool can help create more flow for special populations
across different housing types.
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CPT

PROGRAM DMH LIST OF RECOMMENDATIONS FOR FUNDING CONSIDERATION SCORE
HSHR 6. Justice Involved Clients — Dedicated interim housing beds for formerly incarcerated clients 7%
served through the men’s and women’s re-entry program. (HSHR)
— HSHR/Q17: Justice-involved Clients: Establish dedicated interim housing beds for
formerly incarcerated clients served through the Men's and Women’s Community
Reentry Program.
HSHR 7. Add Peer Support Across Programs (including as part of Measure H Housing 7%
Support Programs). Peers are already part of MHSA service programs. (HSHR)
— HSHR/Q23: Add peer support across all programs.
HSHR 8. Enhance staffing and supportive services (such as trauma informed training and 69%
employment support) in existing congregate interim housing sites. (HSHR)
— HSHR/Q25: Enhance staffing and supportive services (such as, trauma informed
training and job/employment support) in existing congregate interim housing sites.
HSHR 9. Training landlords, housing developers, and security staff on de-escalation. 7%
(HSHR
— HSHR/Q24: Improve safety in housing units and ensure housing developers 24)
include 24-hour security when underwriting projects. People that are providing 62%
security Should be trained on de-escalation and trauma informed responses. (Hls('SR
— HSHR/Q10: Develop or integrate into an existing program training and support for
landlords, property managers and housing developers on working with and
addressing the needs of individuals with mental iliness (e.g., implicit bias training,
cultural awareness concepts and information on supportive programs).
HSHR 10. Housing Subsidy Pool program for rental assistance for unhoused who do not qualify for 54%
federal housing subsidies due to immigration status or type of felony offence. (HSHR)
— HSHR/Q15: Justice-Involved and/or Undocumented Clients: Support the Legacy
Flexible Housing Subsidy Pool (FHSP) Program that provides ongoing rental
assistance to clients who are homeless and do not qualify for federal housing
subsidies due to their documentation status or type of felony offense (e.g.,
Registered Sex Offenders).
HSHR + 11. Expand Peer Respite Programs to each Service Area with a priority on individuals 62%
CSC who are at risk of losing or without housing. (CSC)
— HSHR/Q23: Add peer support across all programs.
— CSC/Q2: DMH contracts for two peer-run residential homes offering short-term
respite. Expand to at least two peer-run residential homes per Service Area,
including oversight.
CSC + 12. Expand Service Navigator teams across all age groups to assist families and 92%
PEI individuals, and housing resources in each Service Area. Consider central team to (CSC)
track and communicate internal and community resources.
93%
— PEIQ2: Implement a Parent Navigator program familiar with community- based (PEI)
resources, social service agency resources, and DMH Programming
— CSC/Q3: Expand Service Area Navigator Teams work across age groups and
assist individuals and families in accessing mental health and other supportive
services and network with community-based organizations in order to strengthen
the array of services available to mental health system clients.
PEI 13. Implement a child-and-family teaming process to help children and Transition Age 86% (PEI)
Youth (TAY) maintain a stable placement with family. Partner with DCFS to fund
CBOs to provide this service.
— PEI/Q4: Implement a child-and-family teaming process to help children and
Transition Age Youth (TAY) maintain a stable placement with family.
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PROGRAM

PEI

DMH LIST OF RECOMMENDATIONS FOR FUNDING CONSIDERATION

14.

Explore how to increase awareness of existing services in the community through
health promoters, awareness campaigns, increasing visibility through websites and
social media through increasing support and oversight of Promoters program.

PEI/Q5: Explore how to increase awareness of existing services in the community
through health promoters, awareness campaigns, increasing visibility through
websites and social media.

CPT
SCORE

86% (PEI)

PEI

15.

Provide a wellness center that offers community support groups for people with
mental health and substance use disorders (SUDs), including traditional healing
activities, health education on mental health and /or SUDs and wellness classes on
meditation, fithess, healthy cooking, etc. Target individuals experiencing
homelessness and justice involved. Prioritize high need communities, such as the
Antelope Valley.

PEI/Q8: Provide a wellness center that offers community support groups for people
with mental health and substance use disorders (SUDs), including traditional
healing activities (Talking Circles), health education on mental health and/or SUDs,
and wellness classes on meditation, fitness, healthy cooking, relaxation strategies,
caregiver support, cultural activities, workforce development, and community
wellness events. Targets individuals below 200% of federal poverty level in the
Antelope Valley, including individuals experiencing homelessness and justice
involved.

71%
(PEI)

PEI

16.

Expand service to Transition Age Youth (TAY) who are not enrolling in colleges,
universities, or trade schools. This includes youth struggling with transitioning into
adulthood and outside of school systems through development of a TAY unit which
leverages current work in partnership with local community colleges.

PEI/Q12: Expand service to Transitional Age Youth (TAY) who are not enrolling in
colleges, universities, or trade schools. This includes youth struggling with
transitioning into adulthood and outside of the school systems.

71%
(PEI)

PEI

17.

Explore options to increase accessibility for training and services for individuals
with disabilities so that service delivery staff have skills needed to ensure access
and competent services.

PEI/Q35: Explore options to increase accessibility for training and services for
individuals with disabilities.

79%
(PEI)

WET

18.

Explore developing strategies for DMH to partner with middle and high
schools/school districts to increase the opportunities into mental health (outreach,
fairs, afterschool programs, etc.)

WET/Q2: Explore developing a pilot program for DMH to partner with middle and
high schools/school districts to increase the opportunities into mental health
(outreach, fairs, after school programs, etc.).

WET/Q7: Implement innovative efforts to recruit junior and high school students
into employment/careers in the public mental health system. This would be a long-
term project.

88%
(WET)

WET

19.

Explore developing a marketing campaign/program for mental health services and
careers, include but do not limit to a focus on high school age youth.

WET/Q3: Explore developing a marketing campaign/program for mental health
services and careers.

88% (WET)

WET

20.

Explore developing recruitment opportunities with community colleges to create
pathways for potential mental health employees.

WET/Q4: Explore developing recruitment opportunities with community colleges to
create pathways for potential mental health employees.

88% (WET)
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PROGRAM

WET

DMH LIST OF RECOMMENDATIONS FOR FUNDING CONSIDERATION

21.

Increase financial incentives for specialty public mental health staff including but
not limited to Mental Health Loan Repayment program and stipends which will
require LA County MHSA WET funding.

WET/Q1: Increase financial incentives for specialty public mental health staff, such
as Mental Health Loan Repayment Program, which will require LA County MHSA
WET funding.

SCORE
63% (WET)

CPT

Systems:
CBO
Contracting

22.

Contract with a third party intermediary to facilitate Community-Based Organization
(CBO)funding for projects.

PEI/Q34: For new and expanded programs, increase investment in community-
based organization (CBO) service and expand the number of providers that work
with underserved cultural communities.

PEI/Q36: Reduce the silos and barriers that keep CBOs and systems from working
together to engage in cross-sector collaborations/solutions.

Systems:
Promotion/
Awareness
&
Services

23.

Invest in media campaigns to raise awareness regarding available programming in
Community Supports Continuum including Veterans, Prevention, Housing
Resources, and Recruitment, improve website accessibility.

CSC/Q10. Develop a media campaign to raise awareness about available crisis
services including urgent care and mental health crisis teams; and to integrate
more CBOs, community leaders, faith-based organizations within DMH to serve
their communities. This includes developing and implementing trainings and
resource materials focused on increasing the communities’ and stakeholders’
knowledge of services provided by DMH. Ensure crisis services are in place before
launching campaign.

92% (CSC)

Systems:
Service
Access

24.

Establish a centralized source of information to access culturally and linguistically
appropriate services in a timely manner.

CSC/Q6. Establish a centralized source of information to access culturally and
linguistically appropriate services and supports in a timely manner. This includes a
dashboard for service providers to know what is available in real time and specific
referral pathways. This system entails entering data efficiently, using data to gauge
evolving needs and provide services and supports, bringing stakeholders to the
table, and developing a guide to navigate services. Improve customer service, a
website (multiple languages, drop-down menus, chat box, etc.) that is easy to use
with simple language targeting different age groups and audiences, including
training and accountability.

85%
(CSC)

Systems:
Equity

25.

Invest in LA County efforts to track equity metrics, focusing on health, income,
education, and access disparities.

PEI/1.B.6: Maintain a racial equity lens in program implementation through use of
tools such as the CEO equity explorer.

PEI/1.B.10: Continue to instill in all DMH programming and services to focus on
diversity, equity and inclusion (DEI).

CSC/1.B.2: Use tools like the CEO Equity tool to identify specific geographic areas
of need within each Service Area and to target specific underserved populations
when implementing and/or expanding programs.

HSHR/2.B.17: Implement client satisfaction surveys across programs use that
information to improve programs/services.

HSHR/2.B.19: Collect and analyze 911 usage for PEH issues.

HSHR/3.B.28: Implement customer satisfaction surveys.
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CPT

PROGRAM DMH LIST OF RECOMMENDATIONS FOR FUNDING CONSIDERATION SCORE
Systems: 26. Information Technology (IT) investment to improve data tracking and automation to
Equity improve reporting out outcomes, expenditure, and service usage data.
— PEI/Q38: Increase investment in service promotion, such as updated booklets,
resource guides and leverage technology to promote services.
— CSC/1.1: Expand the call center and strengthen the triage process to improve the
client experience, based on review key metrics and qualitative data.
— HSHR/3.11: Improve infrastructure to support better data collection of
homelessness and housing data that can be used to improve programs via
Housing and Homelessness Incentive Program (HHIP).
Department | 27. Wraparound (WRAP) Aftercare Post Short-Term Residential Treatment Programs
Obligations (STRTPs) expand WRAP Full Service Partnership capacity to serve children and
youth leaving STRTPs.
Department | 28. Lower level of FSP — provide funding for the Measure H funded mental health
Obligations services for individuals housed in Measure H funded Permanent Supportive
Housing
Department | 29. Capital Facilities - Children’s Community Care Village
Obligations
Department | 30. Investment in capital facilities for services for individuals who are unhoused
Obligations (Crocker)
Department | 31. Lower level FSP —to expand and add services to current Veterans Peer Access 77%
Obligations Network, focus training on services for women (Develop or integrate mental health (CSC)
services into existing programming for women veterans who have experienced
Trauma.)
— CSC/Q5: Develop or integrate mental services into existing programming for
women veterans who have experienced trauma.

TABLE 2: MOVE FORWARD TO IMPLEMENTATION

DMH is committed to moving forward with the following CPT Workgroup recommendations that do
not entail funding consideration or where the resources can be obtained either through a
partnership or by restructuring current work. Importantly, these recommendations increase the
number of total CPT Workgroup recommendations to be implemented over the course of FY

2024/25 and 2025/26.

PROGRAM RECOMMENDATIONS

CsC

Develop or integrate mental health services into existing programming for
victims of domestic violence, and train direct service staff to respond to
domestic violence when working with clients. [Partnership with Department
of Public Health and Enhance Training for Clinicians]

% STRONG VERY

STRONG

85%

Provide transportation to obtain services. [DMH can facilitate access via
Managed Care Plans Benefits]

54%

Improve customer service, including a website (multiple languages, drop-
down menus, chat box, etc.) that is easy to use with simple language
targeting different age groups and audiences, including training and
accountability. [Explore with Quality Improvement, Patients Rights, MHSA,
ARDI, etc.]

7%

Develop quality improvement projects and processes to existing programs
and services, e.g. Outpatient Care Services (OCS), drop-in/wellness

54%
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PROGRAM RECOMMENDATIONS

center, age specific services, etc. [DMH is already engaged in these

annual projects via Quality Improvement Plan, which is publicly posted
annually]

% STRONG VERY
STRONG

HSHR

Veterans: Implement awareness campaign targeting veterans and their
families to address and target barriers to improve access to housing
resources. [Partnership with County Veteran’s Affairs.]

7%

Develop a countywide eviction prevention program that has a central
phone number for support, provides training for law enforcement and
landlords and property managers on working with mental health issues and
available resources, helps individuals access eviction prevention funds
available through county programs, and provides life skills trainings in the
community. [This is part of PH Square. See HSHR/Q1]

7%

PEI

Identify programs that offer/have focus on older adults.

64%

Complete development of a Transition Aged Youth Advisory Group.

71%

DMH will explore effective non-traditional programs, services and forms of
healing for those suffering from mental health issues.

71%

WET

Explore potential trainings for ASL interpreters on working with individuals
with mental health disabilities.

75%

TABLE 3: DMH LIST OF RECOMMENDATIONS FOR FUTURE FUNDING CONSIDERATIONS

PROGRAM RECOMMENDATIONS

CSC

Increase peer support to adequate amount, highlighting the role and

success stories of peers.

% STRONG VERY
STRONG

38%

Develop and implement trainings and materials to improve coordination of
care among DMH Programs and other County Departments and contract
providers, e.g., individuals with developmental delays.

7%

Provide comprehensive, culturally and linguistically competent, and
person-centered services that aim to enhance the well-being of African
immigrants, underserved communities, and other vulnerable immigrant
adults facing significant mental health needs by (1) building a collaborative
network to ensure connections to services that increase the accessibility of
outpatient mental health and coordination of psychiatric rehabilitation
supportive services, (2) utilizing several Evidence-based Practices (EBPs)
to reduce behavioral health challenges for targeted populations, (3)
providing opportunities for mentoring, clinical support, outpatient mental
health care, and psychiatric support rehabilitation services, and substance
use or abuse rehabilitation, and (4) tackling co-existing conditions such as
substance abuse, homelessness, and involvement with judicial and/or child
welfare services.

62%

Provide quality early intervention services to children ages two to five years
old in Foster and Post Adoptive Care who have experienced early
childhood trauma to help them learn new skills and change behavior to
help them be successful in home, public, and school settings. Program
addresses the social, emotional, and behavioral issues of at-risk children in
Foster and Post Adoptive Care under the guidance of therapeutic
professionals and trained staff through a therapeutic learning center day
treatment program. This should include coordination with other programs
for effective use of resources beyond DMH.

69%

A mobile health outreach intervention that partners with youth serving
community-based organizations in South Los Angeles to provide mental
health care for Transitional Aged Youth, ages 18-25 by focusing on
primary, secondary and tertiary levels of prevention and appropriate
interventions. Targets unstably housed or unsheltered youth and young
adults (ages 18-25 years old) in the SPA6 community of South Los
Angeles.

62%

Address the mental health of veterans from a family perspective, as
recognized by the US military and Department of Veterans Affairs.
Innovations and extensions of couple and family interventions have the

62%
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PROGRAM RECOMMENDATIONS

potential to increase the reach and impact of treatments for service
members and veterans, as well as to ultimately improve the quality of their
family relationships (NIH, 2023). The proposed program fills in family-
based treatment gaps and other barriers to veterans connecting with
mental health support. Targets all ages seeking help, veterans, and family
members, with a separate camp for teens.

% STRONG VERY
STRONG

A mental health summer camp for trans/gender-diverse youth and youth
affected by HIV/AIDS (aged 6-17) that aims to provide an emotionally safe,
supportive, and enriching environment for these vulnerable populations.
Designed to address the unique mental health and wellness needs of
trans/gender-diverse youth and those affected by HIV/AIDS, offering a
holistic approach to support, combining therapeutic interventions,
education, and recreational activities to create a well-rounded experience
that improves each camper’s mental health.

54%

Provide aftercare program/services after encounter with law enforcement
and fire and emergency medical services (EMS).

7%

Ensure hospital discharge planners are aware of all housing and support
options and other programs within DMH, including the availability and
oversight of Peer Run respite homes and other services across all Service
Areas.

69%

HSHR

Provide housing in a home setting for up to 6 young adult males diagnosed
with serious mental illness that face housing insecurity and are unable to
live independently, grouped by same age range and same diagnosis
(schizophrenia) in a supportive home model with 24/7 trained staff in the
LEAP method and in-house holistic program that stimulates motivation,
engagement and provides improvement in behavioral and physical health
through nutrition, music and nature outings, besides job coaching to create
purpose in staying well. The supportive housing model creates a social
community where they can grow in trust and confidence and forge
friendships, and the model also provides a sense of belonging and
community, reducing the isolation and stigma that people with serious
mental iliness face.

92%

Expand on congregate housing (such as shared and permanent supportive
housing) with on-site peer supportive services. Develop glossary of key
terms, such as shared housing; permanent supportive housing; congregate
housing;

85%

Implement independent living centers and supports to increase the ability
to live independently.

85%

Establish funding for African American (AA) population to own/lead
interventions related to their communities outside of faith-based groups.

54%

Develop and implement programs that assign mental health treatment and
peer services staff to places where Person Experiencing Homelessness
(PEH) are located including shopping centers and local libraries to treat
and support library patrons experiencing homelessness.

69%

Develop stationary hubs (centralized services) so there is a direct pipeline
to DMH in the community including transportation with wheelchair access.

69%

Develop a damage mitigation pool of funding to repair damage in interim
and permanent housing to repair damage by DMH clients.

69%

Use a community land trust model building upon innovative solutions
presented in the Alameda County Supportive Housing Community Land
Alliance Project Proposal to bring permanent affordability and community
control to help ease Los Angeles County’s housing crisis for SMI
consumers whose income is 200% of the federal poverty level.

69%

Develop public education about Senate Bill 43 which modernizes the
definition of grave disability and probable cause for conservatorship. The
bill broadens eligibility to people who are unable to provide for their
personal safety or necessary medical care. In addition, Senate Bill 43
encompasses people with a severe substance use disorder, such as
chronic alcoholism. Incorporate the new definition in HOME services in Los
Angeles County if permissible. This should be done as an anti-stigma
campaign to ensure we do not further stigmatize people.

62%
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PROGRAM RECOMMENDATIONS

Implement or partner with services providing supports to adult children with

SMI to improve access to support groups such as NAMI, and respite care
options.

% STRONG VERY
STRONG

62%

LGBTQIA: Invest in housing specific to LGBTQ community.

62%

Utilize a comprehensive, community-based approach, leveraging existing
strengths to provide housing, a coordinated continuum of culturally and
linguistic competent health services, employment support and other
recovery support services tailored to the needs of, but not limited to,
African heritage populations, indigenous immigrants, refugees and other
underserved populations experiencing homelessness in Los Angeles
County, California.

62%

Eliminate site control to expand types of housing.

31%

Contain costs per bed at less than $100K.

38%

TAY, LGBTQ, Transgender, Domestic Violence, and Older Adults: Develop
or expand existing housing resource guides to identify housing available to
specific populations.

69%

Develop PMRT Team dedicated to the skid row area and other areas
where PEH are concentrated to improve mental health crisis response
time.

7%

Develop safe sleep programs.

62%

PEI

PEI

A peer support program for birthing people in Los Angeles County affected
by perinatal mental health disorders to reduce stigma, relieve symptoms,
and navigate the perinatal mental health care system so that they can care
for themselves as well as their children. Objectives include: (1) hire and
train a team of individuals with firsthand experience with perinatal mental
health disorders to be certified perinatal peer supporters; (2) provide peer
support and systems navigation services to 900 prenatal and postpartum
people across Los Angeles County per year; (3) facilitate weekly peer
support groups for 1,050 pregnant and postpartum persons across Los
Angeles County per year.

79%

With over five years of rigorous longitudinal evaluation, this community
defined evidence-based program reduces violence, PTSD symptoms,
recidivism, trauma symptoms, and depression, and increasing resilience.
The program consists of 80 hours of intensive intervention activities (5
workshops, 8 two-hour sessions over an 8-week period) that focus on
developing and enhancing protective factors, healing trauma, financial
literacy, and emotional intelligence. This program focuses on youth (18 and
under), adults (18 and older), and African American male youth (ages 15 —
29) who are on probation, parole, foster and former foster care, and lack a
support system.

79%

This prevention program offers several in-person and virtual training
academies for youth throughout Los Angeles County, focusing on
understanding their position within the social determinants of health and
how to reduce the stigmas related to gaining access to resources to
support their development in each of these areas and as a means of
preventing unhealthy behaviors and life trajectories. Workshops are trauma
and culturally informed, focusing on social-emotional resilience, mentoring,
peer support, education, and behavioral health career preparation. The
target population for outreach and engagement is youth from 16-25,
serving approximately 6,000 youth annually. Broaden focus to all youth in
LA County, not just Latinx.

79%

e Q20: Increase programming for older adults.

e Q25: Identify and increase available programs that are focused on
older adults.

Q30: Develop and launch a documentary as an educational storytelling tool

to promote mental and physical health among Latino immigrant elderly

women (60+ years) and emphasize the importance of maintaining

friendships and strong support systems. The documentary aims to improve

health in California by spotlighting the mental resilience and inspirational

stories of elderly immigrant women who have faced adversity in California.

79%
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PEI

PEI

Provide camping trips and retreats with activities for children experiencing

foster care/children ages 7 through 17, to help create a sense of belonging,
connectivity, and promotes youth participation in recreational and
extracurricular activities as an intervention in fostering positive behaviors,
relationships, and teamwork.

% STRONG VERY
STRONG

71%

Organize a community concert event targeting young adults/college
students in Inglewood, Hawthorne, and South Los Angeles to provide
mental health education, resources, and support through a culturally
relevant and engaging event. Conducted in collaboration with mental
health professionals, local organizations, and artists to promote early
intervention, increase mental health awareness, reduce stigma, and
provide resources to access mental health services. Serves as a platform
to promote the importance of community support for mental health and
encourage peers and family members to support individuals struggling with
mental health.

27%

Augment the reach of Reading & Rhythm and Life Skills Drumming to more
children, TAY, adults and older adults in Los Angeles County.

57%

Increase awareness and access to Birth to Five services through: Health
Promoters, awareness campaigns, increasing visibility of resources
through websites and social media, targeting strategies to reach
underserved communities

79%

Provide a coordinated, eight-tier Prevention and Early Intervention program
to engage and instill Adverse Childhood Experiences (ACE) buffers in
young children (zero to eight years of age), their families, neighborhoods,
support systems, caregivers, schools, and communities in Los Angeles
County.

79%

Provide a 6-week program in the Antelope Valley to provide small group
equine-based therapy sessions for foster TAY that integrates experiential
learning, mindfulness instruction, and collaboration with identified
community resources available for foster care TAY (ages 16 to 24).
Program provides small group Equine-Assisted Psychotherapy (EAP)
sessions focused on understanding personal choices and implications of
them through experiences with therapy herd to identify potential risk
factors. Participating youth with learn how to utilize appropriate resources
as they build their support network and be provided tools to develop a
sense of self, identifying and fostering protective factors with healthy
independent living skills.

71%

MakerMobile (MakM0) vehicles are a mobile delivery system to support
makerspaces and promote Science, Technology, Engineering, Arts, and
Math (STEAM) programs for children and teens. MakMo programs develop
social and emotional skills including teamwork, problem solving, working
with others, dealing with conflict, resilience, and creativity. MakMo vehicles,
staffed by MakMo Librarians and Library Assistants, travel throughout LA
County bringing creative programming to libraries, parks, and local
community and outreach events. MakMo staff use high- and low-tech
equipment to spark an interest in STEAM while building skills necessary to
thrive in a 21st Century workforce. Technology includes circuits, 3D
modeling and printing, robotics, microscopes, and tools, and with
participants of all ages working in diverse teams.

71%

Biofeedback therapies are a non-invasive treatment that encourages the
brain to develop healthier activity patterns to assist children and Transition
Age Youth (TAY) with improved self-regulation to address trauma and
stressors with the ultimate treatment goal of achieving optimal functioning.
Biofeedback can be used as a complement to talk therapy or without talk
therapy. Project aims to increase community access to biofeedback
therapy, using state-of-the-art technology tools for sensory treatment
through a current site in Santa Monica, CA, Service Planning Area 5, while
also implementing field-based services and partnering with other
community-based organizations, community colleges, juvenile halls, and
directly operated programs throughout Los Angeles County to increase
access to this preventive service. Biofeedback therapies have been

71%
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available for many decades, but those who can pay out-of-pocket or have

top-of-the-line insurance pay for these interventions, making it out of reach
for individuals receiving mental health services within the public sector. The
program will impact access across ethnic, racial, and other diverse
communities that have traditionally been under- or un-served.

% STRONG VERY
STRONG

Facilitate the Two-Spirit Storytelling as Medicine Project for American
Indian/Alaska Native Transition Age Youth (TAY), Adults, and Elders
through different forms of storytelling (oral storytelling, folk stories, film)
along with art therapy, painting, poetry, and a final showcase to highlight
the work throughout the project.

64%

This program focuses on four mechanisms of support intended to change
perceptions, decrease stigma, and improve community mental health for
families in the Boyle Heights community. The four mechanisms are (1)
substance abuse prevention, (2) physical wellness and nutrition, (3) self-
esteem and mindfulness, and (4) digital mental health and safety.

64%

New and expanded program to focus on underserved communities, API,
BAH, American Indian, LGBTQIAS+, Individuals with Disabilities, and
Middle Eastern Communities.

64%

An interactive theatrical performance in Spanish to engage
intergenerational Latino families to teach them to identify eight emotions
(anger, happiness, love, fear, sadness, etc.), based on scientific evidence
that supports how the use of culture and laugh therapy can heal depressive
and anxiety-like symptoms. Theater is used as a tool to stay entertained
and learn faster, while using family-friendly activities that unite generations
with people you love.

57%

Develop and launch a documentary as an educational storytelling tool to
promote mental and physical health among Latino immigrant elderly
women (60+ years) and emphasize the importance of maintaining
friendships and strong support systems. The documentary aims to improve
health in California by spotlighting the mental resilience and inspirational
stories of elderly immigrant women who have faced adversity in California.

57%

Explore possibility of utilizing Eye movement desensitization and
reprocessing (EMDR) therapy.

29%

Explore expanding Safe Passages program.

57%

Explore new programs and services focused on the Deaf and Hard of
Hearing community.

71%

Explore programs to educate CBOs regarding LGBTQIA-S+ community
needs and creating welcoming environments. Focus on schools and
religious institutions.

71%

Explore conducting an annual youth summit with DMH and medical
doctors.

64%

Explore partnerships to expand the suicide support groups available within
DMH, including but not limited to general loss and grief;, LGBTQIA2-S
support groups; culturally responsive support groups; and faith/spiritual
support groups.

64%

Explore suicide prevention programs that address and provide services for
young black males (ages 18-25).

64%

Explore programs that provide evidence-based practices for the
LGBTQIA2-S population related to suicide prevention.

50%

WET

Develop pilot project/mentorship program to mentor individuals from
diverse backgrounds interested in future leadership positions.

63%

Funding opportunities post high school (i.e., certification, AA, and BA) for
people from under-served populations who desire a career in public
specialty mental health.

75%

Increase partnerships with universities to find staff who have similar
culturally relevant backgrounds to clients served

75%

Explore developing a program to build capacity among DMH staff to utilize
American Sign Language (ASL).

Explore offering retention bonuses to current DMH staff, to be determined
later which staff category(ies) specifically.
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VII.

ACTIONS SINCE THE LAST MHSA ANNUAL UPDATE, FISCAL YEAR 2023-24

MID-YEAR ADJUSTMENTS

The Los Angeles County Board of Supervisors (Board) approved the MHSA Annual Update
for FY 2023-24. A mid-year adjustment is required to reflect changes to the approved plan.

A. The first mid-year adjustment to the Annual Update was presented to the Community

Planning Team on October 3, 2023 in-person from 9 a.m. — 12 p.m. The meeting was held
at LACDMH Headquarters, located at 510 N. Vermont Ave., Los Angeles, CA, 90020. The
session was also made available virtually.
were made available on the DMH website: MHSA Announcements - Department of Mental

Meeting agenda, presentation and location

Health (lacounty.gov). See Appendix D for presentation materials. Presentation materials

were made available in both English and Spanish. The mid-year adjustment to the Annual
Update was posted on the Department’s website for review and comment, from October
4, 2023 through November 2, 2023. No comments were received via email or the public
comment portal. The Board approved the mid-year adjustment on December 5, 2023.

T DEPARTMENT OF MENTAL HEALTH
o= recovery. wellbeing.

" e’ LISA H. WONG, Psy.D.
Cppoartt: Director

Curley L. Bonds, M.D. Connie D. Draxler, M.P.A.
Chief Medical Officer Acting Chief Deputy Director

The Los Angeles County Department of Mental Health, as required under the Mental Health Services Act (MHSA), is opening a Public
Review and Comment period for the MHSA — Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the Los
Angeles County Board adopted MHSA Annual Update, FY 2023-24.

# MHSA Component Program Name Actions

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

1. [ Innovation Multidisciplinary Assessment & | o) Action: Add ongoing Innovation funding in the amount of
Treatment Teams $155,927,580 to be spent during FYs 2023-24 through 2027-28.
Fiscal Year 2023-24 amount is 541,619,730,

Proposed Action: Stakeholders approved the use of $11,200,00 million
in one-time MH3A funding designated for licensed residential facility
capital improvements.

Fiscal Action: Transfer one time Community Services and Supports
Housing funding to Capital Facilities and Technological Needs in the
amount of $11,200,000.

Community Services and

Supports - Housing Community Care Expansion

Proposed Action: In FY 2017-208, LACDMH renamed its funding plans.
All outpatient services, including Wellness is now under the Outpatient
Care Services (OCS) LACDMH believes that wellness, recovery, and

Community Services and peer services are essential to the entire continuum of care, LACDMH is
3. | Supports — Qutpatient Care Wellness Centers integrating its Wellness teams into outpatient service sites. Peer Run
Services Centers and Peer Resource Centers remain as standalone services.

Peer Run and Peer Resource Centers include peer support (individual
and group), advocacy, linkage, social connections and supports.
Fiscal Action: No fiscal impact

510 5. VERMONT AVENUE, LOS ANGELES, CA 80020 | 20V | (B0D) 854-TTT1
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# MHSA Component Program Name

Actions

Stakeholder Engagement,
Community Activities and Media
& Outreach

Prevention and Early
Intervention - Prevention

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

Fiscal Action: Add Prevention and Early Intervention funding in the
amount of $8,655,000 for Fiscal Year 2023-24.

Community Services and
5. | Supports — Alternative Crisis
Services

Children and Youth Crisis
Stabilization Unit (CSU)*

Proposed Action: Add children and youth crisis stabilization service
component to the Alternative Crisis Services plan. The CSUs will serve
as valuable resources for children and youth in crisis in providing
alternatives to hospitalization and justice involvement. The CSUs will
partner with psychiatric hospitals that serve children, short-term
residential treatment programs (STRTPs), residential group homes for
youth, the County’'s Department of Children and Family Services,
Juvenile Halls/Detention Centers, School Districts, and other
community programs that serve children and youth.

Fiscal Action: Add Community Services and Supports — Alternative Crisis
Services on going funding in the amount of $15,775,906 for Fiscal Year
2023-24 and an annualized amount of $31,638,291 for Fiscal Years
2024-25 and 2025-26.

6. | N/A Plan of Correction

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

Prevention and Early
Intervention - Prevention

Biofeedback Therapy for
Children and Youth?

Proposed Ac Add Biofeedback Therapy for Children and Youth
services to Prevention and Early Intervention services. Biofeedback
therapy is a type of complementary and alternative medicine (CAM)
that uses electronic devices to help people with self-regulation and self-

MHSA Mid-Year Adjustment
Page 3

# | MHSA Component Program Name

Actions

control. Biofeedback is often used to treat Attention Deficit
Hyperactivity Disorder (ADHD), anxiety, depression, and pain. It can also
help people with trauma recover from their experiences. The target
population for this proposal includes children and Transition Age Youth
(TAY) birth to 24 years of age and their families who are:

+ Enrolled in services at a Los Angeles County Child Directly

Operated Mental Health Clinic, or

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

Community Services and
8. | Supports — Alternative Crisis
Services

Psychiatric Mobile Response
Teams (PMRT)

Proposed Action: PMRT is a stakeholder approved Alternative Crisis
Service providing non-law enforcement-based mobile crisis response
for clients experiencing a psychiatric emergency in the community.
PMRT consists of LACDMH clinicians designated to perform evaluations
for involuntary detention of individuals determined to be at risk of
harming themselves or others, or who are unable to provide food,
clothing, or shelter for themselves.

Clarification: This service includes coordination and the dispatch of
PMRT services.

Fiscal Action: Mo fiscal impact.

30-Dray Public Comment Period: October 4, 2023 — November 2, 2023
Use this link to submit your comments during the public comment period
https://forms.office.com/g/NYiBBeh&f0 or scan the QR code:
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1 Children and Youth Crisis Stabilization Unit
Overview

The Los Angeles County Department of Mental Health (LACDMH) is the largest and most diverse public mental health care provider in the nation
serving over 100,000 children and youth annually. Often, children in emotional or behavioral distress have experienced trauma that has not been
treated accordingly. Most of the children and youth served by the LACDMH report experiencing years of trauma that has gone untreated or
undertreated. Children are resilient and often benefit from early and appropriate mental health intervention. The children and youth in Los Angeles
County would benefit from crisis stabilization programs that would meet the urgent mental health needs of children and youth, as this is currently
a void in our system.

The three CSUs located in Willowbrook/South LA. Sylmar and Lancaster will provide 24/7/365 community-based crisis stabilization services to
children and youth in Los Angeles County. Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs,
stabilized, and linked to ongoing treatment. The C5Us will serve as valuable resources for children and youth in crisis in providing alternatives to
hospitalization and justice involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment
programs (STRTPs), residential group homes for youth, the County's Department of Children and Family Services, Juvenile Halls/Detention Centers,
School Districts, and other community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide
the cultural and specialized needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically
appropriate, trauma focused, providing the least restrictive environment with the goal to return the child or youth back to their community setting.
The three CSUs will provide 24/7/365 community-based crisis stabilization services to children and youth in Los Angeles County.

Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs, stabilized, and linked to ongoing
treatment. The CSUs will serve as valuable resources for children and youth in crisis in providing alternatives to hospitalization and justice
involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment programs (STRTPs), residential
group homes for youth, the County’s Department of Children and Family Services, Juvenile Halls/Detention Centers, School Districts, and other
community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide the cultural and specialized
needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically appropriate, trauma focused,
providing the least restrictive environment with the goal to return the child or youth back to their community setting.

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

- = &
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Estimated
site Address Service Area cm""‘ : :‘um Completion/ s:::mi Dat
Occupancy
QOlive View ;:ii Olive View Dr, Sylmar, CA 3 8/21/2023 4/30/2024 6/30/2204
MLEK/Jacqueline Avant ;;3;;. 120th Street, Los Angeles, CA 6 8/28/2023 3/15/2024 5/31/2024
High Desert Located on the High Desert
Restorative Care Village Campus: 415 1 4/16/2024 4/28/2025 6/30/2025
E. Avenue |, Lancaster, CA 93535
Capacity

The Olive View, MLE/Jacgueline Avant and High Desert CSUs will each have nine beds, for a total of 27 beds for children and youth. At the very
minimum, each of the three CSUs will be able to serve 3,285 clients ages 3 to 12 annually (i.e., a minimum of 9,855 total clients annually for all
three locations), based on each site seeing nine clients per day on an annual basis.

Treatment Space

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

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

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

Trauma Treatments

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

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

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

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

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

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

* Develop healthy coping mechanisms. Trauma can cause peaple to develop unhealthy coping mechanisms, such as substance abuse or self-
harm. Positive psychology can help people to develop healthier coping mechanisms, such as exercise, relaxation technigues, or journaling.

MHSA Mid-Year Adjustment
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Sensory therapy uses various technigues, including:

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

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

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

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

Primary Problem

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

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

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

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

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

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

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

Sensory Therapy

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

Implementation of the proposed intervention requires the following:

* Software Subscription

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

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

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

* Hardware

o Wavetable: This device synchronizes sound frequencies, light pulses, tactile vibrations, color, and music into a timed session to
take the user's nervous system out of fight or flight mode and allow for the reduction of stress and anxiety. This biofeedback
therapy would be available to parents while their children receive services at the directly operated clinics and available in a
portable table for field-based services.

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

MHSA Mid-Year Adjustment
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Target Population
The target population for this proposal includes children and Transition Age Youth (TAY) birth to 24 years of age and their families who are:
« Enrolled in services at a Los Angeles County Child Directly Operated Mental Health Clinic, or
* Receiving services through the Specialized Foster Care programs.
There are approximately 4,300 children and youth receiving services from the 14 the Directly Operated children’s mental health clinics in Los
Angeles County.

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

Community Disparities

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

Hace/Ehricity

Mus
Asins 1% %

Whise 17%

Maspanic | Latima 14

Black / Alrican American
17

Usreperted 29%

Current Client Demagraphics for LACDMH ane-year data through March 2023, as of May 2023,

This project will provide access to biofeedback therapy, generally available to Los Angeles County residents who can afford to pay out of pocket *
By making biofeedback therapy available in the field, we can reduce transportation issues and make it more accessible to people who need it.
Additionally, training the public mental health workforce will help to educate more people about biofeedback therapy and its benefits.
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intended Outcomes
This prevention project will help LACDMH learn the following about the impact of biofeedback therapies on a large public mental health system:

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

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

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

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

The budgetary impact of reduced hospitalization, reduced treatment length, or improved functioning of communities.

Pasitive outcames of this project will support the expansion of biofeedback therapies to all mental health programs and the expansion of a training
program available to all clinicians.

Community Leadership Team (CLT)

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

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

* Panisch LS, Hai AH. The Effecliveness of Using Neurcfeedback in the Treatment of Post-Traumatic Stress Disorder: A Systemalic Review. Trauma Violence Abusa. 2020 Jul;21(3)541-
550. doic 10.1177/1524838018781103. Epub 2018 Jun 11. PMID: 25890906.

* Van der Kolk, B. A. (2015). The body keeps the score: Brain, mind, and body in the healing of trauma. Mew York, NY: Penguin Books.
* Fisher, 5. F. (2014). Neurofeedback in the treatment of developmental trauma: Calming the fear-driven brain. New York, NY: W. W. Noron & Company.

& Office of the Surgean General (0SG). Protecting Youth Mental Health: The U.S. Surgeon

General's Advisory [Internef]. Washington (DC): US Depariment of Health and Human Services;

2021. PMID: 34082518,

T Delphin-Rittmon, M. (2023, March 8). How SAMHSA Is Tackling the Mental Health Workforse Shortage. MedCity News. Relreved June 16, 2023, from
htlps:/i medcitynews. com/2023/03/how-samhsa-is-tackling-the-mental-health-workforce-shortagel

¥ Rhea TG, Evans RL, McAlpine DD, Johnson PJ. Racial/Ethnic Differences in the Use of Complementary and Altemative Madicine in US Adults With Moderate Mental Distress. J Prim
Care Community Health. 2017 Apr;8(2):43-54_ doi: 10.1177/21501319168671229. Epub 2016 Sep 27. PMID: 276T8243; PMCID: PMC5332659.

® Duke Uiniversity. (2022, March 8). The color of wealth in Los Angeles. Samuel DuBois Cook Center on Social Equity. Retrieved June 1, 2023, from hitps:isocialequity. duke edwportfolio-
itemithe-color-of-wealth-in-los-angeles/

B. The second mid-year adjustment to the Annual Update was presented to the Community
Planning Team on February 6, 2024 in-person. The meeting was held at St. Anne’s
Conference and Event Center, 155 N. Occidental Blvd., Los Angeles, 90026. Meeting
agenda, presentation and location were made available on the DMH website: MHSA
Announcements - Department of Mental Health (lacounty.gov). See Appendix D for
presentation materials. The mid-year adjustment to the Annual Update was posted on the
Department’s website for review and comment, from February 1 through March 1, 2024.

Mid-year Adjustment was reposted on March 4, 2024 to reflect a change in the budget
amounts. During the public comment period, it was determined the budget allocations
transferred from CSS to CFTN, WET and the Prudent Reserve necessitated changes to
ensure the budget remains accurate and achievable:

e CFTN increased from $49 million to $64 million.
e WET decreased from $42 million to $25 million.
e Prudent Reserve decreased from $40 million to $31 million.
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1. Posted on February 1, 2024

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.
Director

Curley L. Bonds, M.D. Connie D. Draxier, M.P.A.
Chief Medical Officer Acting Chief Deputy Director

The Los Angeles County Department of Mental Health, as required under the Mental Health Services Act (MHSA), is opening a Public
Review and Comment period for the MHSA — Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the MHSA
Annual Update, FY 2023-24 adopted by the Los Angeles County Board on December 5, 2023.

MHSA
# | MHSA Component Component/Program Actions
Name

Proposed Action: Include documentation to indicate the transfer of
community Services and Supports (Css) funding to fund the following CFTN
projects:

Technological projects: Integrated Behavioral Health Information System
(IBHIS) — Netsmart, IBHIS — Microsoft Agreement, Data Warehouse
restructuring, purchasing of hardware, hiring application developers,
redesigning the Department’s website and new technology projects.

Capital Facilities and Capital Facilities projects: Tenant Improvement/New Facilities, Exodus
Technological Needs

1, | (echnologicalesas - Eastside Urgent Care Center, Support the award received from the
Behavioral Health Continuum Infrastructure Program award to build a
Children & Youth Crisis Stabilization Unit (CSUs), Mental Health Hub for
Department of Children and Family Service involved children and youth, as
well as an Adult Crisis Residential Treatment Program on the High Desert
Restorative Care Village campus, the designing of a fence for the Los
Angeles and Olive View Restorative Care Village to help keep the campus
from trespassers entering and causing destruction to property and
potential harm those on the campus, and the purchasing of furniture for
the CSUs and Hubs at the Martin Luther King, Jacqueline Avant Center and

810 5 VERMONT AVENUE, LOS ANGELES, CA 00020 | 2SUDNH LACOU GOY | (800) 854-T7T1
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Page 2
MHSA

# | MHSA Ce Ci /Prog Actions
Name

the Olive View Children and Youth Center. In addition, the amount will be
utilized to increase and improve existing capital facilities infrastructure to
accommodate the needs of current and expanded MHSA programs.

Eiscal Action: $49,000,000 for FY 2023-24

Proposed Action: Include documentation to indicate the transfer of CS§
funds to fund new WET projects and the existing WET projects: Training
and Technical Assistance, Residency and Internship, Financial Incentive,
and Mental Health Career Pathway. In addition, the amount will be used
to purchase certification training and associated fees related to the new
State Mental Health Peer Specialist Certification (SB 803). Once certified,
select peer delivered services will be reimbursable by Medi-Cal. CalMHSA
has bean designated by the State as the sole entity to implement these
certification efforts.

Fiscal Action: $42,000,000 for FY 2023-24

« Training and Technical
Assistance

Workforce Education and Residency and Internship

Training (WET) e« Financial Incentive

Mental Health Career

Pathway

Proposed Action: Increasing interim housing funding for participants
enrolled in the Homeless Outreach and Mobile Engagement (HOME)
program. This action will 1) to increase bed availability in some areas where
there are few interim housing beds available; 2) to support clients with
needs that are higher acuity and who, as a result, have not been able to
successfully remain at traditional DMH interim housing sites; and 3) to
Housing ensure there are intarim housing options without exclusionary eriteria for
those that cannot access the current interim housing beds. In addition,
HOME staff are already needing to see clients on a daily basis, so being able
to have HOME-specific sites allows HOME to set up programming for
clients that meets their specialized needs.

Fiscal Action: $3,106,099 for FY 2023-24

Community Services and
Supports (CSS)

Proposed Action: Increasing interim housing funding for participants
enrolled in the Women's Community Re-Entry Program (WCRP). The
W(CRP is seeking hotel/motel rooms with no exclusionary criteria for clients
served by WCRP that have specific needs related to their treatment and

6. | css Housing
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Actions

housing that impact their ability to successfully remain at traditional DMH
interim housing sites. Having clients housed together eases service
delivery, which impacts the ability of the program to serve more
individuals.

Fiscal Ac $2,013,212 for FY 2023-24

Page 3
MHSA

# | MHSA C C 1t/Program
Name

7. | Css Prudent Reserve

Proposed Action: Transfer funds from CSS into Prudent Reserve (PR). Per
WIC 5847(b)(7), counties are required to establish and maintain a prudent
reserve to ensure children, adults, and seniors can continue receiving
services at current levels in the event of an economic downturn. The
Prudent Reserve is funded with monies allocated to the Community
Services and Supports component and cannot exceed 33% of a county's
average distribution for the previous five years.

40,000,000 for FY 2023-24

Prevention and Early
Intervention

* Prevention
* Stigma and Discrimination
Reduction

Proposed Action: Include documentation to reflect previously approved
programming in the MHSA Annual Update, FY 2023-24: Anti-Racism,
Diversity and Inclusion (ARDI) training, Power of the Pack Program: DBA
Wolf Connection, Take Action, Peer, Family and Community Supparts
Towards Stigma and Discrimination Reduction: NAMI Urban LA and NAMI
Greater LA and iPrevail.

Fiscal Action: No fiscal impact. Amount for programming is currently
included in the Prevention budget in the MHSA Annual Update, FY 2023-
24,

30-Day Public Comment Period: February 1, 2024 through March 1, 2024
Use this link to submit your comments during the public comment period

https://forms.office.com/g/NYiBBeh8fd or scan the QR code:

2. Re-posted on March 4, 2024

£a troartt:

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.

Curley L. Bonds, M.D.
Chief Medical Officer

*Reposted March 4, 2024*

Director

Connie D. Draxler, M.P.A.
Acting Chief Deputy Director

The Los Angeles County Department of Mental Health, as required under the Mental Health Services Act (MHSA), is opening a Public
Review and Comment period for the MHSA — Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the MHSA
Annual Update, FY 2023-24 adopted by the Los Angeles County Board on December 5, 2023.

# MHSA Component

MHSA

Component/Program

Name

Actions

Capital Facilitias and
Technological Needs
(CFTN)

Proposed Action: Include documentation to indicate the transfer of
Community Services and Supports (CSS) funding to fund the following CFTN
projects:

Technological projects: Integrated Behavioral Health Information System
(IBHIS) — Netsmart, IBHIS — Microsoft Agreement, Data Warehouse
restructuring, purchasing of hardware, hiring application developers,
redesigning the Department’s website and new technology projects.

Capital Facilities projects: Temant Improvement/New Facilities, Exodus
Eastside Urgent Care Center, Support the award received from the
Behavioral Health Continuum Infrastructure Program award to build a
Children & Youth Crisis Stabilization Unit {CSUs), Mental Health Hub for
Department of Children and Family Service involved children and youth, as
well as an Adult Crisis Residential Treatment Program on the High Desert
Restorative Care Village campus, the designing of a fence for the Los
Angeles and Olive View Restorative Care Village to help keep the campus
from trespassers entering and causing destruction to property and

510 S, VERMONT AVENUE, LOS ANGELES, CA 90020 | :

{ | (B0D) 854-T771
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# MHSA Component

MHSA
Component/Program
Name

Actions

potential harm those on the campus, and the purchasing of furniture for
the CSUs and Hubs at the Martin Luther King, Jacqueline Avant Center and
the Olive View Children and Youth Center. In addition, the amount will be
utilized to increase and improve existing capital facilities infrastructure to
accommodate the needs of current and expanded MHSA programs.

Fiscal Acti z

564,000,000 for FY 2023-24

Workforce Education and
Training (WET)

=  Training and Technical

Assistance

Residency and Internship

+  Financial Incentive

* Mental Health Carear
Pathway

.

Proposed Action: Include documentation to indicate the transfer of CSS
funds to fund new WET projects and the existing WET projects: Training
and Technical Assistance, Residency and Internship, Financial Incentive,
and Mental Health Career Pathway. In addition, the amount will be used
to purchase certification training and associated fees related to the new
State Mental Health Peer Specialist Certification (SB 803). Once certified,
select peer delivered services will be reimbursable by Medi-Cal. CalMHSA
has been designated by the State as the sole entity to implement these
certification efforts.

Fiscal Action: $25,000,000 for FY 2023-24

Community Services and
Supports (CSS)

Housing

Proposed Action: Increasing interim housing funding for participants
enrolled in the Homeless Outreach and Mobile Engagement (HOME)
program. This action will 1) to increase bed availability in some areas where
there are few interim housing beds available; 2) to support clients with
needs that are higher acuity and who, as a result, have not been able to
successfully remain at traditional DMH interim housing sites; and 3) to
ensure there are interim housing options without exclusionary criteria for
those that cannot access the current interim housing beds. In addition,
HOME staff are already needing to see clients on a daily basis, so being able
to have HOME-specific sites allows HOME to set up programming for
clients that meets their specialized needs.

Fiscal Action: $3,106,099 for FY 2023-24

Housing

Proposed Action: Increasing interim housing funding for participants
enrolled in the Women’s Community Re-Entry Program (WCRP). The

MHSA Mid-Year Adjustment
Page 3

# | MHSA Component

MHSA
Component/Program
Name

Actions

WCRP is seeking hotel/motel rooms with no exclusionary criteria for clients
served by WCRP that have specific needs related to their treatment and
housing that impact their ability to successfully remain at traditional DMH
interim housing sites. Having clients housed together eases service
delivery, which impacts the ability of the program to serve more
individuals.

Fiscal Action: $2,013,212 for FY 2023-24

Prudent Reserve

Proposed Action: Transfer funds from CSS into Prudent Reserve (PR). Per
WIC 5847 (b)(7), counties are required to establish and maintain a prudent
reserve to ensure children, adults, and seniors can continue receiving
services at current levels in the event of an economic downturn. The
Prudent Reserve is funded with monies allocated to the Community
Services and Supports component and cannot exceed 33% of a county's
average distribution for the previous five years.

Fiscal Action; $31,000,000 for FY 2023-24

Prevention and Early
Intervention

* Prevention

* Stigma and Discrimination
Reduction

Proposed Action: Include documentation to reflect praviously approved
programming in the MHSA Annual Update, FY 2023-24: Anti-Racism,
Diversity and Inclusion (ARDI) training, Power of the Pack Program: DBA
Wolf Connection, Take Action, and Peer, Family and Community Supports
Towards Stigma and Discrimination Reduction: NAMI Urban LA and NAMI
Greater LA and iPrevail.

Fiscal Action: Mo fiscal impact. Amount for programming is currently
included in the Prevention budget in the MHSA Annual Update, FY 2023-

24,
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VIIl.  ACTIONS SINCE PLAN ADOPTED MAY 21, 2024 — MID-YEAR ADJUSTMENT

The following MHSA Mid-Year Adjustment, Fiscal Year 2024-25, was posted on the
Department’s website: for a 30-day public comment period, February 19 through March 21,
2025. Comments were collected via an online survey. The mid-year adjustment was
presented to Stakeholders on December 10" and January 14™. Meeting materials were
available in English, Spanish and Korean. Stakeholders were made aware of the proposed
changes before the 30-day public comment period and were given the chance to share
their feedback. No significant feedback was received that would alter the plan.

MHSA Mid-Year Adjustment, Fiscal Year 2024-25

The Los Angeles County Department of Mental Health, as required under MHSA, is
opening a public review and comment period for the MHSA — Mid-Year Adjustment, Fiscal
Year (FY) 2024-25, regarding changes made to the MHSA Two Year Program and
Expenditure Plan, FYs 2024-25 through 2025-26, adopted by the Los Angeles County
Board of Supervisors on May 21, 2024. The following are the proposed actions including
fiscal impact.

1. The Innovation project, Therapeutic Transportation, concluded its

programming in FY 2022-23. The County is proposing to continue using Community

Services and Supports (CSS) - Alternative Crisis Services funding to support its

programming. Funding will begin in FY 2024-25 and is ongoing. Cost is $6.7 million.

See Attachment A for the final report.

2. Support ongoing and necessary Departmental training that provide support
for the continued development of staff, both in clinical and non-clinical
topics. These training topics include subjects that are required by licensed staff to
acquire or maintain licensure, and essential to the ability to deliver direct mental
health services to our consumers. This will provide additional resources that support
the expected 600+ trainings during FY 24-25 and FY 25-26, training over 16,000
mental health providers and staff. Inclusive of MHSA WET dollars projected to be
utilized for expert trainers, the shift will also be used for necessary supplies, training
materials, room rentals, and ancillary services, such as Audio/Video. These
services will be included as part of the Workforce Education and Training (WET)
Training and Technical Assistance (TTA) program. The cost will be $1.9
million. Funding will begin in FY 2024-25 and is ongoing.

3. Support the cost for Faculty Supervision. Across Los Angeles County,
outpatient adult and child specialty mental health services are provided by the Los
Angeles County Department of Mental Health (LACDMH) and its network of
providers. Historically, a small subset of these patients received care at LA General
at a psychiatry outpatient clinic. Due to their business needs, the Department of
Health Services could no longer utilize the existing space for the LA General
psychiatry outpatient clinic and approached LACDMH to transition adult clients,
along with the USC Psychiatry Residents, to the nearby LACDMH Northeast
Mental Health Center (3303 North Broadway, Los Angeles 90031). In addition,
LACDMH has worked collaboratively with LA General to transition children and
youth impacted by this closure to LACDMH specialty mental health providers. The
residents continue to provide direct services (e.g. psychiatric evaluation,

MHSA Two Year Program and Expenditure Plan
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medication, management, crisis intervention) as part of their required Post
Graduate Residency Training and receive faculty supervision by USC faculty and
DMH physicians. These services will be included as part of the WET TTA
program. The cost will be $1.1 million. Funding will begin in FY 2024-25 and is
ongoing.

4. Reallocate Crocker Street project funds to Capital Project — Tenant
Improvement/New Facilities under the Capital Facilities and Technological Needs
(CFTN) component. The Crocker Street project will not be implemented as planned.
Shift $10 million dollars in FY 2024-25 and $3,807,519 in FY 2025-26.

5. Under the CFTN component, increase the budgeted amounts for the following
IT projects: Modern Call Center and Integrated Behavioral Health Information
System. The IT project, Digital Workplace: Wi-Fi at Clinics, has ended and does not
need funding in FYs 2024-25 and 2025-26. Effective FY 2024-25, increase the
Modern Call Center and Integrated Behavioral Health Information System Projects
by $2,678,483 and $3,843,683, respectively. Terminate the funding of $114,778 for
the Digital Workplace: Wi-Fi at Clinics for FYs 2024-25 and 2025-26.

6. Document the Parks Wellbeing Project programming in the Two Year Program
and Expenditure Plan under the Prevention Component. This project was approved
for inclusion by the Stakeholders and its programming is reflected in the total budget.
This project establishes wellbeing stations in key parks to engage community
members in wellness activities and ensure there are safe spaces in the community
that welcome all people. The goal is to implement prevention programming by
enhancing existing parks’ specialty programming to increase protective factors such
as resilience, socio-emotional skill building in children/youth, teens and adults to
bring about social connectedness within the communities. The intent is to invest in
the re-design of outdoor and under-utilized existing park spaces where Parks After
Dark, Teen, and Senior prevention programs are housed. This project will also
create well-being lounges to promote community gathering and mental well-being
activities and elevate intergenerational wellness activities. No fiscal impact.

7. Document the following items as elements under the CFTN component:

» High Desert Crisis Stabilization Unit

* High Desert Crisis Residential Treatment Program

* High Desert Mental Health Hub

« East San Gabriel Valley Remodeling

+ Jacqueline Avant Children and Family Center Third FI Refurbishment
+ Pediatrics and Crisis Stabilization Unit at Olive view Medical Ctr

No fiscal impact.

8. Document the transfer of Community Services and Supports (CSS) dollars to CFTN

in the amount of $35 million and $60 million to WET for FY 2024-25. This shift will
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preserve these funds for future use where they will be needed following
implementation of the Behavioral Health Services Act (BHSA). Annual MHSA
revenues have increased faster than spending and remain highly volatile. MHSA
CSS funds must be spent within three years to avoid reversion. CSS funds may be
shifted to CFTN and/or WET, in which the reversion timeline is 10 years.

Ongoing programming is currently well funded, the limitation on current service
expansion is related to staffing, not funding. The implementation of BHSA will result
in a substantial decrease in the ability to fund both WET and CFTN categories due
to the reduction in Behavioral Health Services and Supports (BHSS) (formerly CSS)
allocations.

9. Document that program 988 Suicide & Cirisis Lifeline is funded by CSS-Alternative
Crisis Services. No fiscal impact.

10. The MHSA Prudent Reserve Assessment/Reassessment form is being resubmitted
to indicate a change in the Prudent Reserve maximum calculation. (See Attachment
B)
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Attachment A

INNOVATION 7 — THERAPEUTIC TRANSPORTATION
FINAL REPORT

The primary purpose of the Innovation — Therapeutic Transportation (TT) project was to
increase access and the quality of mental health services to underserved, unengaged
groups. It was anticipated that this coming to fruition through the introduction of a more
supportive and efficient way to intervene and, when needed, transport clients, while also
reducing the risk for further trauma, and ensuring the client a TT member remains with
them until the admission process is complete. When a mental health staff or team makes
the determination to initiate an involuntary hold (5150 or 5585), the team can wait as long
as 5-6 hours for an ambulance to arrive for transportation to the hospital. There are several
problems with this practice; including (1) the inefficient use of staff that must stay with the
client, (2) the client’'s own comfort is compromised, (3) once the client is placed in an
ambulance or police car for transport, they are secured in such a manner that promotes
safety to the exclusion of recovery.

Los Angeles County Department of Mental Health (LACDMH) intended for these teams to
improve the services and supports provided for the individual placed on a hold, provide
linkage between the individuals and mental health services, and provide coordination of
and connection to services across all services and supports, including psychiatry. The
transport team will serve as a back-up team (not first responders) and would work with the
LACDMH Psychiatric Mobile Response Team (PMRT) and Law Enforcement crisis
response teams exclusively, resulting in better availability and more efficient dispatches in
transporting individuals to the closest facility. Through decreasing the use of ambulance
and law enforcement for the transport of individuals who are medically stable, non-
combative/violent and cooperative during the hold process, we hope to see results of
improved response times and the ability to respond to a greater number of calls for PMRT.
Ambulances and law enforcement having the opportunity to move on to other challenging
cases will be realized. Currently, Los Angeles County’s revised policy to allow employees
to transport individuals placed on 5150/5585 holds is at final review with County Council for
approval. This is intended to support providing an innovative approach to greater
communication and a reduction in unnecessary fear and anxiety towards hospitalization
during the hold process.

Due to challenges encountered in 2019, the 2020 pandemic and the civil unrest there were
major changes to the program:

1. The program became a collaborative with Los Angeles City Fire Department (LAFD)
this pilot program, vans are operated by the PMRT to transport a client who is on a
psychiatric hold or to intervene on the streets to avoid the need for an involuntary
hold. Utilizing specially designed vans from the outset of responding to a call for
someone in crisis allows the client’s healing and recovery to begin from the first
moment of contact. All vans are staffed with an expert team from LACDMH and are
comprised of a clinical driver, psychiatric technician, and a peer support specialist
enabled to rapidly initiate supportive case management.
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2. The staff was changed from Nurses and Licensed Clinical Social Workers to
Licensed Psychiatric Technicians and added drivers.

3. LAFD provided space at the fire stations to house staff on a trailer to dispatch teams
with 7-12 miles radius for immediate response.

4. Five fire stations were identified to cover each supervisorial district and multiple City
areas.

The purpose was to expand the current reach and impact by integrating L.A. County mental
health experts into the emergency response for calls that come into 911 or go directly to
the L.A. City Police Department or L.A. City Fire Department. The pilot program embedded
a team of L.A. County mental health experts 24 hours a day, seven days a week, in five
L.A. City Fire stations across the County to co-respond or take lead on incoming emergency
calls related to, or presumed to involve, an individual experiencing a mental health crisis.
The program launched in 2021 and was studied for one year with a focus on sustaining and
expanding the program into other cities within L.A. County.

Specific benefits of this program include:

e Minimizing the client’s trauma, stigma, and loss of privacy and dignity, which is too
often a part of the transport process when ambulances and law enforcement are
involved.

* Vehicles are designed with a therapeutic interior to ease the stress of the client’s
situation, and the teams that staff the vans are dressed in civilian clothes, not
uniforms, to further de-escalate the situation.

e The Therapeutic Transportation Program’s approach shortens the wait time for
medically stable, non-combative, and cooperative individuals — a crucial objective
for the safety of both clients and the responding LACDMH team.

e For many underserved groups, the first encounter with mental health services is
often through a mental health crisis. Changing the standard transportation practices
to a more private, less traumatizing, and less stigmatizing experience will lower a
perception barrier to accessing mental health services and increase the likelihood
families would volunteer to intervene on behalf of the potential client to obtain mental
health services.

e The program frees up vital first-responder resources such as law enforcement
patrols and ambulances to focus on other community safety and health priorities

Based on these identified benefits, LACDMH proposes continued funding for this
program under Community Supports and Services: Alternative Crisis Services
funding.
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Outcomes and Data

Therapeutic Transportation incidents from July 1, 2022 through June 30, 2023

During this period, (TTP) responded to N = 2,275 incidents 1,608 (71%) during the AM
shifts (7AM-7:30PM) and 667 (29%) during the PM shifts (7 PM- 7:30 AM). The table below
displays the number of incidents by month and shift. Only station 4, and 94 have both an
AM and a PM shift. The remaining stations only have AM shifts due to hiring challenges for
this shift. Majority of calls N = 235 (10.9%) were during the month of April 2023, followed
by June N =219 (9.6%)

FIRE IMPLENTATION HOURS OF
STATION # DATE OPERATION | ADDRESS

1 01/30/22 24/7 450 East Temple Street, Los Angeles CA 90012
59 3 03/06/22 24/7 11505 W. Olympic Boulevard, Los Angeles, CA 90064
77 5 05/16/22 12/7 9224 Sunland Boulevard, Sun Valley, CA 91352
924 2 08/08/22 12/7 4470 Coliseum Street, Los Angeles, CA 90016
40 4 09/26/22 12/7 330 Ferry Street, Los Angeles, CA 90731

*SD-Supervisorial District

INCIDENTS BY STATION:

STATION 4 1,184 52%
STATION 40 69 3%
STATION 59 265 12%
STATION 77 229 10%
STATION 94 528 23%
TOTAL 2,275 100%

Station 4 was the busiest station during the reporting period, handling 52% (N=1,184) of all
incidents, followed by station 94 handing 23% (N=528) of the calls. It may be due to the
fact that both these stations have a PM shift.

INCIDENTS BY STATION AND DISPOSITION:

STATION 4 1,184
STATION 40 14 3 25 6 1 3 17 69
STATION 59 66 37 126 8 1 3 1 23 265
STATION 77 66 19 122 4 3 1 3 11 229
STATION 94 188 10 250 13 2 5 60 528
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TOTAL 2,275
%
DISPOSITION 30% 7% 44% 3% 1% 0% 1% 2% 12% 100%

30% (N=682) of all incidents were placed on an involuntary hold while 12% (N=284)
voluntarily were held and 7% (N= 166) were 6000.

INCIDENTS BY STATION AND DESTINATION:

STATION 4

STATION 40 8 9 13 2 2 34
STATION 59 10 52 27 18 12 3 122
STATION 77 48 3 6 31 2 3 93
STATION 94 135 40 41 33 3 252
TOTAL 407 282 226 143 41 10 1,109
% DESTINATION 37% 25% 20% 13% 4% 1%

37% (N = 407) of all incidents were transported to an urgent care center and 25% (N = 282) were
transported to a Hospital. 20% (N = 226) went to a clinic.

INCIDENTS BY STATION AND FACE TO FACE CONTACT:

STATION 4 1,184 57%
STATION 40 28 41 69 59%
STATION 59 130 135 265 51%
STATION 77 124 105 229 46%
STATION 94 254 274 528 52%
TOTAL 1,043 1,232 | 2,275 54%
% FACE TO FACE 46% 54% 100%

54% (N=1,232) of incidents that TT responded to have had a face-to-face contact. Station
40 had the most face-to-face contacts with 59% of their total incidents followed by station
4 which had 57%. TT had no face-to-face contact with 46% (N = 1,043) of all calls. Of these
incidents, 33% (N = 339) had no face-to-face contact because the calls were cancelled in
route.
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INCIDENTS BY STATION AND TT TRANSPORT SERVICES:

STATION 4 1,184 51%
STATION 40 35 34 69 49%
STATION 59 144 121 265 46%
STATION 77 137 92 229 40%
STATION 94 280 248 528 47%
TOTAL 1,182 1,095 2,275 48%
% TRANSPORTED? 52% 48% 100%

TT transported 48% (N=1,093) of all the incidents they responded to, Station 4 transported
51% of their incidents followed by station 40 at 49%.

INCIDENTS BY STATION AND REASON IF NO TRANSPORT:

TRANSPORTED BY TT 1,095 48.1%
CALL CANCELLED 1,049 46.1%
CLIENT REFUSED 49 2.2%
TRANSPORTED VIA AMBULANCE 44 1.9%
ON-SCENE TREATMENT/RESOLUTION 16 0.7%
OTHER 13 0.6%
CLIENT AWOLED 4 0.2%
LAW ENFORCEMENT DISENGAGED 4 0.2%
LEFT IN EMERGENCY DEPARTMENT 1 0.0%
TOTAL 2,275 100%

The table above displays the reasons TT incidents did not result in a transport.

This program has expanded to include the city of Santa Monica.
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Therapeutic Transportation incidents from January through December 2022

TOTAL NUMBER OF CALLS

During the months of January through December 2022, Therapeutic Transportation Teams
received 1,680 calls. Station 4 received 65% (N=1,090) of the calls while station 59 received
15% (N=246) followed by Station 94 which received 11% (N=182)

Jan*

Feb 129 129
Mar* 88 20 108
Apr 120 30 150
May* 94 23 1 118
Jun 93 11 15 119
Jul 108 32 19 159
Aug* 102 30 28 4 164
Sep* 96 39 21 44 200
Oct 105 16 31 19 50 221
Nov 82 15 16 17 42 172
Dec 70 4 14 7 42 137

Total

Percentage

*Month Station open

TRANSPORTED
57% of calls were transported by Therapeutic Transportation Teams. The table below
illustrates the number and percentage of transported calls by station and month.

Transport

Jan*

Feb 79 50 79 50
Mar* 68 20 10 10 78 30
Apr 83 37 16 14 99 51
May* 66 28 15 8 1 81 37
Jun 51 42 7 4 7 8 65 54
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mmw | station 94 |
Transport

Aug* 60 42 13 17 15 13 2 2 90 74
Sep* 59 37 18 21 9 12 22 22 108 92
Oct 52 53 9 7 13 18 9 10 29 21 112 109
Nov 42 40 9 6 10 6 5 12 20 22 86 86
Dec 37 33 3 1 3 11 5 2 17 25 65 72
Total 663 | 427 21 14 128 | 118 56 71 920 92 958 722

& 61% 60% 52% 44% 49% 57%

Transported

OUTCOMES

36% (N=598) of calls during this period we placed on an involuntary hold, 21% (N=360) of
calls during this period were evaluated, did not meet criteria, or transported for services
(6000), 4% (N=75) were evaluated and accepted voluntarily accepted services while 38 %
(N=636) of calls were cancelled due to various reasons. The table below illustrates the
various dispositions by station during this reporting period.

Station 4 2 1,090
Station40 8 3 14 0 0 10 35
Station59 | 67 63 107 2 0 7 246
Station 77 40 17 62 2 1 5 127
|  Station94 | 94 27 0 O

DESTINATION

57% of TT calls were transported to a facility. Majority of transported calls, 43% (N=413) were
transported to UCC, followed by 32% (N=310) were transported to a hospital. 11% (N=107) were
transported to the emergency room and 10% (N=98) were transported to a clinic.

Station 4 1,090
Station 40 5 2 5 1 8 14 35
Station 59 18 14 47 13 30 124 246
Station 77 8 28 6 4 14 67 127
Station 94 24 8 17 0 41 92 182

Total \ 98 107 ‘ 310
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Attachment B

DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LIZA H. WONG, Pay.D.
Dlirgcior

Curlay L. Bonds, MLD, Rimmil Hundal, &4
Chiaf Medical Ofcar Chal Depuly Direcior

September 30, 2024
Via Electronic Mail

Marlies Parez, Chaaf

California Department of Health Care Serices
Community Services Division

PO Box 997413

Sacramento, CA 95899-7413

Dear Ms. Peraz:

MENTAL HEALTH SERVICES ACT
FRUDENT RESERVE REASSESSMENT AND CERTIFICATION

Thiz iz to transmit the Los Angeles County-Department of Mental Health's (LAC-DMH)
Prudent Resernve Reassessment and Certification forms per Welfare and Insfitutions Code
saclion 5892(b)(2).

Please find the enclosed Mental Health Services Aci Prudent Reserve
Assassment/Reassessment Certification Form (DHCS 1819 (02/19)) and supporting Prudent
Reserve calculation worksheet.

If you hawe any questions regarding this submission, please contact me at (213) 847-8225

or by email at SLDatof@dmb lacounty gov, Altermately, your staff may contact Tracy
MNamkung, Budget & Financial Reporting Division, Section Manager at (213) 947-6349 or by

email at THNamkung@dmb. lacounty . gow.
Sincergly,

Laka Lew Dok

Sara Lee Dato
Finance Manager

SLD:TH:ph

Enclosures

c Lisa H. Wong, Psy D Kalene Gilbert
Rimmi Hundal, M_A. Tewodros Tedla

510 5 VERMONT AVEMUE, LOS ANGELES. CA 80020 | FINANCIAL SERMICES BUREAL | (213) 94T 6225
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State of California Department of Health Care Services
Health and Human Services Agency

MENTAL HEALTH SERVICES ACT
PRUDENT RESERVE ASSESSMENT/REASSESSMENT

Gﬂ'.lﬂl?ﬂ:il}l'i Los Angeles

Fiscal Year: gy oppa.04

Local Mental Health Director

Name: Lisa H. Wang, Psy 0.

Telephone:  543; g47.8870

Email: Lwong@dmh lacounty.gov

| hereby certify! under penalty of perjury, under the laws of the State of California, that the Prudent
Reserve assessment/reassessment is accurate to the best of my knowledge and was completed
in accordance with California Code of Regulations, Title 9, section 3420.20 (b).

Lisa H. Wong, Psy.D. WHK C’fbﬂ}%
Local Mental Health Director (PRINT NAME)  Signatura Date

1\Welfare and Institutions Code section 5892 (b)(2)
DHCS 1818 (0219)
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LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
MENTAL HEALTH SERVICES ACT PRUDENT RESERVE FUNDING LEVEL CALCULATION for FY 2023-24

Prudent Reserve Calculation:

c D=C*76% E F=D+E G=F/5 H=G*33%
Max Prudent R
Fiscal Year Check Issus Date State Allocation £S5 Allocation Reallocated C53 55 Total £S5 Average = ""l:\:al ssmrve
2018-19  07/15/18thru06/15/13 § 55510431881 §  421,879,282.30
2013-20  07/15/19thru06/15/20 $  513,66451133 §  330,38502866 5 5529833
2020-21  07/15/20thru06/15/21 $ 78150556137 S  553,944226.64
2021-22  07/15/21thru06/15/22 §  873,10432237 $  663,559,741.00
2022-23 _ 07/15/22thru06/15/23 _$ 57131164433 5 43219684963 5 6494223
S 3,294,690,95827 5 2,503,965,12839 § 12024056 5 2,504,085368.85 5  500,817,073.77 5  165,269,634.34
CURRENT PRUDENT RESERVCE 5 116,483,54170
TRANSFER FY 2023-24 5 31,000,000.00
PRUDENT RESERVE BALANCE S 147,83,58170

Per WIC 5847(b)(7), counties are required to establish and maintain a prudent reserve (PR to ensure children, adults, and seniors can continue receiving services at current levels in the
event of an economic downturn. The Prudent Reserve is funded with monies allocated to the Community Services and Supports compenent and cannot exceed 33% of 3 county's
average distribution for the previous five years.

Per 5892 (b){7), counties are required to assess and certify their local prudent reserve every 5 years, beginning in FY 17-18.

Per the California Code of Regulations [CCR) 3420.30 (f) counties may reassess the Prudent Reserve funding level more frequently at the county level, which may allow for a new
Prudent Reserve maximum level, based on the most recent assessment. Counties choosing to reassess the prudent reserve funding level must submit a DHCS 1813: PR Certification
Form.
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Mid-Year Adjustment Presentation Materials

December 10, 2025 - Stakeholder Meeting

i The Los Angeles County Department of Mental
Mental Health Services Act (MHSA) Servichs At (MHSA), i opening 2 pubiic review
MId-Yeal' AdeStment and comment period for the MHSA — Mid-Year

Adjustment, Fiscal Year (FY) 2024-25, regarding
changes made to the MHSA Three Year Program
Mid-Year Adjustment to the MHSA Two Year program and Expenditure plan
Fiscal Years 2024-25 through 2025-26

and Expenditure Plan, FYs 2024-25 through
2025-26, adopted by the Los Angeles County
Board of Supervisors on May 21, 2024.

December 10, 2024

The changes proposed will occur in this fiscal
MHSA Community Planning Team Meeting

year, 2024-25.

A DEPARTMENT OF
MENTAL HEALTH
ocurery. vobitg:
Community Services and Supports (CSS)
C ity Services and (CSS) ===y  Workforce Education and Training (WET)
Therapeutic Transportation (TT) < Community Services and Supports (CSS) | - . ’
J' Training and Technical Assistance (TTA)
* TTis part o a Board Motion adopted by the
Los Angeles County Board of Supenvisors in Program Name: & Proposed Action:
201710 the standard of care for Alternative Crisis Services- Psychiat S
rmentaly il ndividuats. careter Notile Resporse Ti;',',"’;;'m{;”‘ e « Transfer funds from CSS to WET TTAto support ongoing and necessary Departmental training
that provide support for the continued development of staff, both in dlinical and non-clinical
+ TTis an allemalive 10 1ansport NGVIGUSI | PropOsed Action topics.
experiencing a mental healh crisis via The County is proposing to continue sing Community
e Services and Supports-Alternalive Crisls Servioes - These trainings include subjects that are required by licensed staf to acquire or maintain
funding to support its programming. licensure, and essential to the ability to deliver direct mental health services to our consumers.

The goal of the TT s to provide rapid response i . ) "
10 those individuals who meet criteria for This will provide additional resources that support the expected 600+ trainings during FY 24-25

5150/5585 or may just need transportation to & and FY 25-26, training over 16,000 mental health providers and staff. Inclusive of MHSA WET
dlinic, urgent care or any other social service dollars projected to be utilized for expert trainers, the shift will also be used for necessary
il supplies, training materials, room rentals, and ancillary services, such as Audio/Video

Funding will b and is ongoing.

TT has concluded its programming in FY 2022-
23

d is ongoing.

Capital Facilities and Technological Needs (CFTN) and
Prudent Reserve

Community Services and Supports (CSS)

CGommunity Services and Supports (CSS) ===  Workforce Education and Training (WET) T

CFTN mssms)  Capital Project-Tenant

Training and Technical Assistance (TTA Crocker Street Improvement/New Facilities
Proposed Action MHSA Prudent Reserve
+ Transfer funds from CSS to WET TTA. Across Los Angeles County, oulpatient adult and child specialty mental health
senvices are provided by the Los Angeles County Department of Mental Health (LACDMH) and its network of providers. Proposed Action il ] The MHSA Prudent Reserve

Historically, a small subset of these patients received care at LA General at a psychiatry outpatient clinic. T e ey L i

being resubmitted to indicate a

- Due to their business needs, the Department of Health Services could no longer utlize the existing space far the LA General Reallocate Crocker Street project funds to Capital

psychiatry outpatient clinic and approached LACDMH to transition adult clients, along with the USC Psychiatry Residents, to Project ~ Tenant Improvement/New Facilities. .
m;’cne:‘gy LACDMH Northeast Mental Health Center (3303 North Broadway, LnsAr?ga\ 90031). yenaty N _ B change in the Prudent Reserve
*  The Crocker Street project will not be implemented as maximum calculation.
* LACDMH is working with LA General to d youth impacted by 1o LACDMH planned. -
specialty mental health praviders
« The residents continue lo provi services (e.g. . medication,
as part of their required Post Graduate Residency Training and receive faculty supervision by USC facuty and DMH Fiscal Action
physicians. ——

Shift $10 million dollars in FY 2024-

000 to cover the cos! $3,807,519 in FY 2025-26.
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January 14, 2025 - Stakeholder Meeting

Mental Health Services Act (MHSA)
Mid-Year Adjustment

Mid-Year Adjustment to the MHSA Two Year program and Expenditure plan
Fiscal Years 2024-25 through 2025-26

January 14, 2025
MHSA Community Flanning Team Meeting

= TTispart of a Board Motion

ki
!
|

- m;nuarhwumprmmmmm
5|msasorm|unr-n transpartation f0 &
cinic
entity

=TT has concluded it programming in FY 2022-
23

who meet oriteria for a

, urgent care Of any ot Socikal service

Innovation

Pr Nama:
ARernatve Crisis Services- Psymli'mc L
Mobde Resporae Team ([FMAT]

Pr Action

Thee Coury b5 proposing o condnue using Community
Servioes and Supporis-Altematve Crisis Services
funding i support s programming.

Workforce Education and Training (WET)

The Los Angeles County Department of Mental
Health, as required under the Mental Health
Services Act (MHSA), is opening a public review
and comment period for the MHSA — Mid-Year
Adjustment, Fiscal Year {FY) 2024-25, regarding
changes made to the MHSA Three Year Program
and Expenditure Plan, F¥s 2024-25 through
2025-26, adopled by the Los Angeles County
Board of Supervisors on May 21, 2024,

The changes proposed will ocour in this fiscal
year, 2024-25.

Workforce Education and Training (WET)

Training and Technical Assistance (TTA)

Proposad Action

Dhus i et businies resecks, B Department of Healh
Sarvices Houkd Ao kg UNLDE hi asling Spac for
the LA Gariral papchislty oudpalent chnic and
pprtcteed LACDMIH 1o larilion adul shent, dong
wilh tw USC Papchistry Residnts, 16 B nasty
LACTHMH Morthiscs] Miankal Hisalth Caribas {3308 Merth
Eisadmiy. Low A gaies S0051 ).

LACTIVH s meorkireg coslborative by with L (sl b
trassiton chikien and yeuth imeeshed by this Siun
1 LACTIMH spsincilty st hasallh prowidirs.

Propassd Action:
Gupport ongang i ey Cigartmasntl g
il provics st ke e contnoed Sesopmant of
aalf, Both i Shedcil afd honh-Sincal lopEc.

Thesa ramings inchade subsects talae neguised by
arvised a1afl 10 @oguine o mMainkin e and
e il s e ity s v cirict ool Pith
srvices 1o our cofumae.

T will pscvichi et riseraarcoes il Ssppent T
s pchid 500+ ERinings during FY 24-25 and FY 25
28 wainng ot 16000 rreantil hasath providers and
it irciuve of MHSA WET dolan progected i be
utiizaxd for angsar! rairsrs, the shill wil o be wed jor
o ity e, I SSaluriad, room renlel,
el arecihary Sarvii, s i Audiahides

This reicenits contin 1o provwss deect Ssnaoe i

Flasidharcy 'I'm--g el reowten facully s prviden by
UEL fasulty und DMH phyiitani.

Eizcal Action
S1. 1 million 1o Sover th A Taculty Supenision.
Cost will be cngoing.

Proposed Action:

Training and Technical Assistance (TTA}

il suncicuary O
I of

Proposed Action

e B o b s, Dt Dhigzastivasnd of Husalth
oo longer uilice e existing space for

stall, both in cirical and non-dinkcal lopice.

LT T ——,
carned s1all 1 o or it feraune, and
saassrilal i the abdly W dulver doect menlad healh
[ ——

Ths wil presieis et rescsostses Tl suppert T
npracied B0+ Emisings during FY 3425 wnd FY 35
26 Vanng Sl |Bm_ﬂ_hmnm
Sl | eusivi of WHEA WET dulars projgactad
Mdhllﬂhﬂ_llhiﬂﬂlihhﬂ_ﬂh
sy s traruny el o ks,
ard arncibany visrvess, such i Audicicen

the LA Cuteral poyehioy outpasen) cheie aed
appesached LACDMH e banstion asl ket alag
il e USC Papchialry Rasdints, o B niaty
LACTIMH Murtheses! Miantsd Hualth Carsar 3300 Merth
Eircsteniy: Lo Angpaina 90031).

LACTINH is mesrking exflaboratialy with LA Qararsl iy
arsiion childsen and youh impsecied by this cisun
s LACTHIH sgsinsialty rrsaeitd haaith presidurs.

The nesidents continue io provide n-xm |-g
piyehitric avilualion, midicalien,
intarvantion) as pan of e seguned Post D-um
Pliciichary Trisning and racuive lissully iparviecn by
UBL ety nd Db physicans.

n
Taguly supendsion
i

Capital Facilities and Technological Needs (CFTN)

CFTH

CFTN
& Sirmet -It‘apiulpn:pm-‘l;c::;"

Proposed Action

CFTN
Modiern Call Center & integrated Behavioral
Heaith information System

Proposed Action

Realiccaie Crocker Stresd peoject funds. to Capital .

Project — Tenant improvementMew Facifies.

The Crocker Street project will not be implemenied as
planned.

A portion of these funds will support e Marin Luther
King Trarsition Age Youth Wellness Cener.

Increase the budget for e Moder Call Cener io
SUBPOM i LNk Requirements o mosemmize the
247 Access Center workfiows and iechrology. More
fime: s needed for the contract.

Increase the budget for BHIES (o purchase the case
management syshem ard bo migrale the system.

Tesrminate: furaing for Digial Workplaoe: WiFl at
Clinics. Project has ended.

Items to Note — No Fiscal Impact

Prevention Programming

Capital Facilities and Technological Needs

Document the Parks Wellbeing Project in
the Two Year Program and Expenditure Plan. This
project was approved for inclusion by the Stakeholders
and its programming is reflected in the total budget.
This project establishes wellbeing stations in key parks
to engage community members in wellness activities
and ensure there are safe spaces in the community that
welcome all people. The goal is to implement prevention
programming by enhancing existing parks’ specialty
programming to increase protective factors such as
resilience,  socio-emotional  skil  building  in
children/youth, teens and adults to bring about social
connectedness within the communities. The intent is to
invest in the re-design of outdoor and under-utilized
existing park spaces where Parks After Dark, Teen, and
Senior prevention programs are housed. This project
will also create well-being lounges to  promote
community gathering and mental well-being activities
and elevate intergenerational wellness activities.

include:
High Desert Crisis Residential Treatment Program
High Desert Crisis Stabilization Unit

High Desert Mental Health Hub

East San Gabriel Valley Remodeling

...B

Refurb
PEDs & GSU at Olive view Medical Gtr

MHSA Prudent Reserve

The MHSA Prudent Reserve Assessment/Reassessment form is
being resubmitted to indicate a change in the Prudent Reserve

maximum calculation.

The 988 Suicide & Crisis Lifeline

Document 988 Suicide & Crisis Lifeline is funded by CSS-Alternative

Crisis Services in addition to PEI-Suicide Prevention.

Jacqueline Avant Children and Family Center Third FI
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IX. PROGRAMS AND SERVICES (BY COMPONENT)

This section provides FY 2022-23 outcome data for existing MHSA programs and is organized by
component: Community Services and Supports, Prevention and Early Intervention, Workforce
Education and Training, Capital Facilities and Technological Needs and Innovation.

Community Services and Supports (CSS)

As the largest component with 76% of the total MHSA allocation, CSS was designed with service
categories that shape the integrated system of care for clients diagnosed with SMI. In FY 2022-23,
approximately 178,083 unique clients received a direct mental health service through CSS. The
two tables below provide additional detail.

The CSS component of the Plan includes the following programs:
= Full Service Partnership (FSP)

= Qutpatient Care Services (OCS)

= Alternative Crisis Services (ACS)

= Housing Services

= Linkage to County-Operated Functions/Programs (Linkage)

= Planning, Outreach, and Engagement Services (POE).

Table 7. Clients served through CSS in FY 2022-23

Clients Served New Clients Served*

50,764 new clients receiving CSS services countywide
with no previous MHSA service

- 37% of the new clients are Hispanic

- 15% of the new clients are African American

- 15% of the new clients are White

- 3% of the clients are Asian

- 0.42% of the clients are Native American

- 77% have a primary language of English

- 12% have a primary language of Spanish

178,083 clients received a direct mental health service:
- 38% of the clients are Hispanic

- 17% of the clients are African American

- 15% of the clients are White

- 5% of the clients are Asian

- 1% of the clients are Native American

- 80% have a primary language of English

- 13% have a primary language of Spanish

*Number of clients served also includes number of new clients served.

Table 8. CSS clients served by Service Area

Service Number of Number of

Area Clients Served* New Clients
SA 1 — Antelope Valley 13,718 3,380
SA 2 — San Fernando Valley 28,536 7,712
SA 3 — San Gabriel Valley 27,516 8,162
SA 4 — Metro Los Angeles 35,058 9,675
SA 5 — West Los Angeles 10,122 2,563
SA 6 — South Los Angeles 26,453 6,741
SA 7 — East Los Angeles County 19,353 4,132
SA 8 — South Bay 33,097 8,399

*Number of clients served also includes number of new clients served.

The next few pages provide a summary of information for each CSS program. The summary will
include a follow-up on the last approved Three-Year Plan (FYs 2021-24), as well as outcome data
for the specific program.
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A. Full Service Partnership (FSP)

Status New Continuing Modified [J Discontinued
Priority Population Children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Program Description

FSP programs provide a wide array of services and supports, guided by a commitment by providers to do “whatever it takes”
within the resources available to help the highest acuity clients within defined populations make progress on their paths to
recovery and wellness.

FSP services are provided by multi-disciplinary teams of professional and paraprofessional and volunteer providers who have
received specialized training preparing them to work effectively with children and young adults (ages 0-20) and adults (ages
21+); FSP teams provide 24/7 crisis services and develop plans with the client to do whatever it takes within the resources
available and the recovery plan agreed between the client and the FSP provider team to help clients meet individualized
recovery, resiliency, and development and/or recovery goals or treatment plan; and FSP teams are responsive and appropriate
to the cultural and linguistic needs of the client and their families.

Intended Outcomes
Reduce serious mental health systems, homelessness, incarceration, and hospitalization.
Increase independent living and overall quality of life.
Key Activities
. Clinical services (24/7 crisis response services; counseling and psychotherapy; field-based services;
integrated treatment for co-occurring mental health and substance abuse disorder; case management to
provide linkages to services to employment, education, housing and physical health care)
. Nonclinical services (peer and parent support services; self-help and family support groups; wellness
centers; respite care)

FY 2022-23 M FULL SERVICE PARTNERSHIP Update

During FY 2022-23, FSP prepared for the impact of CalAIM Behavioral Health Payment Reform
which became effective as of July 1, 2023. The initiative changed the way counties were reimbursed
for Specialty Mental Health Services (SMHS), Drug Medi-Cal (DMC), and Drug Medi-Cal Organized
Delivery System (DMC-ODS) services. As FSP is a field-based program, FSP providers had
concerns relating to cost reimbursement not including travel and documentation time. DMH was
able to address this concern with all our field-based programs including FSP.

On October 1, 2023, Homeless FSP and the Integrated Mobile Health Team (IMHT) specialized
FSP programs were merged with our general Adult FSP program. Previously, both specialized FSP
programs were overseen by the DMH Housing and Job Development Division (HJDD). The transfer
included a total of 1,622 FSP slots between both programs and throughout the county.

In addition, due to new initiatives and projects being implemented in the Fall/Winter of 2023,

LACDMH will expand the adult FSP program to account for the number of additional referrals

anticipated specific service areas. The following are three (3) projects that are in the works that
would require FSP expansion:

I.  Department of Health Services (DHS) — Office of Diversion and Reentry (ODR)

Housing Program: The ODR Housing program is a permanent supportive housing

program serving individuals who are homeless, who have a serious mental health

disorder, and who are incarcerated in the Los Angeles County Jail. Created in 2015,

the program is offered to pretrial individuals who are charged with felony offenses

through a partnership with the Los Angeles County Superior Court. The program

works to resolve cases early and bring clients out of jail and into ODR Housing with

either a grant of PC 1001.36 diversion or a grant of probation. Expansion of this
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program in 2023 is anticipated increase the number of referrals to FSP by
approximately 500 individuals to be served in Service Area’s (SA) 2, 4, 6, and 8.

Il. The Community Assistance, Recovery, and Empowerment (CARE) Court is a new
state law meant to address and treat those with severe mental health disorders, such
as schizophrenia or other psychotic disorders, by allowing a court to order behavioral
health treatment in community-based settings. By focusing on a holistic, person-
centered approach, CARE Court aims to break the cycle of homelessness and
incarceration for individuals and promote long-term recovery through a civil court
process. This holistic approach seeks to create a safe, supportive, and healthier
community for all residents. CARE Court is intended to be a path towards recovery
for a very specific population of adults. The goal of the program is to divert individuals
with schizophrenia or other psychotic disorders from more restrictive settings (such
as conservatorships or incarceration) into the community with a supportive Care
Agreement or plan to meet their individual needs. CARE Court is scheduled to roll
out by December 1, 2023. Implementation of this program is anticipated to generate
new adult FSP referrals.

Il. Institutions for Mental Diseases (IMD)/FSP Pilot Project: In collaboration with the
Intensive Care Division (ICD) and Countywide FSP Administration, we are working
to improve the linkage to mental health services for those individuals preparing for
release from IMD’s and who are ready to be stepped down to a lower level of care.
LACDMH has identified two IMD’s, one in SA 3 and another in SA 8, and will be
working with LE contractors to facilitate linkage to FSP services. The pilot project will
begin in SA 8, with Telecare’s IMD (La CASA). We'll need to increase FSP slots,
specifically with Telecare in that SA, to ensure capacity for this project.
Subsequently, we'll need to do the same in SA 3.

FY 2024-25 and FY 2025-26M FULL SERVICE PARTNERSHIP

As part of the previous Three-Year Plan, FSP Programs and services were developed to provide
comprehensive mental health services to clients requiring intensive treatment. Services are
provided by a multi-disciplinary team based on a specific number of client slots. Services
provided to clients enrolled in FSP may include, but are not limited to, 24/7 crisis response (in-
person when needed); ongoing intensive mental health treatment; housing services;
employment services; and co-occurring mental illness and substance use treatment services.
Adult FSP Services aim to help clients, those adults enrolled in Adult FSP Services, increase
their ability to function at optimal levels, decrease homelessness and incarcerations, and reduce
unnecessary medical and psychiatric urgent care and emergency room visits and
hospitalizations. For those Clients that are homeless, Adult FSP Services will help them
transition from street to home by providing immediate and on-going assistance with securing
and maintaining housing. Child/Young Adult (YA) FSP Services include but are not limited to
individual and family counseling, 24/7 assessment and crisis services, Intensive Care
Coordination (ICC), and Intensive Home Based Services (IHBS). The intent of these services is
to help Clients and/or families increase their ability to function at optimal levels. Existing FSP
programs serve children and young adults between the ages of 0-20 and adults 21+.

In FY 2024-25, Legal Entity (LE) contracts will be amended to extend contracts through the end of
FY 2024-25. In addition, we will start an FSP re-solicitation process to execute new three-year
contracts starting on July 1, 2025. The Child Wraparound FSP will increase slots.
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FY 2022-23 B FULL SERVICE PARTNERSHIP Data and Outcomes

As of June 30, 2023, LACDMH had 13,039 FSP slots as shown in the next table.

Table 9. FSP Slots summary: age group, slots, average cost per client, and unique clients served

Age Group

Number of Slots

Children
(includes Wraparound and Intensive Field Capable Clinical
Services)

3,673

Adult
(includes Integrated Mobile Health Team,
Assisted Outpatient Treatment, and Homeless)

9,366

Table 10. FSP summary: age group, average cost per client, unique clients served and

total number to be served

Number of Total Number to be
Average Cost . . .
Age Group or Client Unique Clients served in
2 Served? FY 2024-252
Children $28,716 2,807 3,037
TAY $20,160 2,273 2,389
Adult $18,427 6,563 6,618
Older Adult 516,481 1,692 1,737

"Cost is based on Mode 15 services, not inclusive of community outreach ser-vices or client supportive services

expenditures.

2FY 2023-24 Total Number to be served: Reflects average of two prior fiscal years.

We assessed the impact of FSP enrollment on client outcomes by measuring changes in the
proportions of clients and in the numbers of days spent with homelessness, justice involvement,

psychiatric hospitalization, or independent living.

Comparing a client’s life before and after, FSP enroliment shows that the program

- Reduces homelessness;

- Reduces justice involvement;

- Reduces psychiatric hospitalization; and
- Increases independent living.
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Table 11. Impact of FSP on post-partnership residential outcomes
Children and Young Adult (n=5,704), Adult (n=8,815)

Adult FSP Program Percentage by Clients Percentage by Days
Comparison of residential data for 12 months
Homeless immediately prior to receiving FSP services
Adult ‘ 39% reduction ‘ 49% reduction (pre-partnership) and for 12 months of

. residential status while receiving FSP services
Justice Involvement

. . . - (post-partnership) for client’'s outcomes
Adult ‘ 66% reduction ‘ 65% reduction entered through June 30, 2023. Data is

Psychiatric Hospitalization adjusted (annualized) by a percentage based

on average length of stay in the FSP program.

9 i 50% reduction
Adult ‘ 51% reduction ‘ Data must meet data quality standards to be
Independent Living included in the analysis.
Child and Young Adult 5% increase 33% increase
Adult 15% increase 55% increase

Outcome data for clients with open outcomes in FY 2022-23 with a data cut off of 6/30/2023. Clients had a baseline sometime
before 6/30/2023 and no disenrollment Key Event Change before 7/1/22 unless they also had a reestablishment that was active
during FY 2022-23. Figures represents cumulative changes, inclusive of all clients through June 30, 2023

FSP disenroliment can apply to either an interruption or a discontinuation of service. An interruption
of service is defined as a temporary situation in which the client is expected to return to services
within 12 months or less from the date of last contact. A discontinuation of service is defined as a
long-term situation in which the client is not expected to return to FSP services for more than 12
months from the date of last contact.

The reasons for disenrollment are as follows:

Target population criteria not met;

Client decided to discontinue FSP participation after partnership was established;

Client moved to another county/service area;

Client cannot be located after attempts to contact client;

Community services/program interrupted - client will be detained or incarcerated in the
juvenile or adult system for over 90 days;

Community services/program interrupted - client will require residential/institutional mental
health services - Institutions for Mental Disease (IMD), Mental Health Rehabilitation Center
(MHRC) or State Hospital

Client has successfully met his/her goals such that discontinuation of FSP is appropriate; or
Client is deceased.
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Figure 9. Reasons for Disenrollment, FY 2022-23
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B. Outpatient Care Services

Status I New Continuing J Modified [ Discontinued
Priority Population Children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Program Description

Outpatient Care Services (OCS) provides a broad array of integrated community-based, clinic and/or field-based services in a
recovery-focused supportive system of care. This system of care provides a full continuum of services to all age groups. As
part of this continuum, clients can receive mental health services, which may include evidence based or community defined
evidence based treatment, and supports in a timely manner in the most appropriate setting to meet their needs. Training
and equipment are essential to support evidence-based practices and community defined evidence based treatment. OCS is
inclusive and strives to provide culturally sensitive and linguistically appropriate services to meet the needs of the diverse
communities of Los Angeles County.

All outpatient services, including Wellness is now under the OCS. LACDMH believes that wellness, recovery, and peer services
are essential to the entire continuum of care. In addition, the LACDMH is integrating its Wellness teams into outpatient service
sites. Peer Run Centers and Peer Resource Centers remain as standalone services. Peer Run and Peer Resource Centers include
peer support (individual and group), advocacy, linkage, social connections and supports.

The aim is for clients to move toward and achieve self-determined meaningful goals that promote connectedness, mental and
physical wellbeing, and meaningful use of time. All age groups will have access to core components of mental health services
such as assessments, individual and/or group therapy, crisis intervention, case management, housing, employment support,
peer support, co-occurring disorders treatment, medication support services (MSS) and Medication Assisted Treatment
(MAT). The intensity, location (community/field or office/clinic) and duration of the service(s) will depend on the
individualized need of each client and will likely change over time. While most clients generally move from more intensive to
less intensive services, some clients may need more intensive services for periods of time due to a variety of factors. These
factors include, but are not limited to, the emergence or exacerbation of a severe mental iliness; non-adherence to treatment
recommendations; a substance use disorder; and exposure to trauma, violence, or external psychosocial stressors such as
housing, employment, relationship, or legal problems. These services meet the needs of all age ranges from child to TAY to
adults and older adults.

Examples of specialized services include but are not limited to the following:
e  Child: Comprehensive services, specifically ages 0-5
e  TAY: Enhanced Emergency Shelter Program, Supported Employment Individual Placement and Support (SEIPS)
and Drop-in Centers
e Adult: Comprehensive Medication Assisted Treatment program
e Older Adult: Geriatric Evaluation Networks Encompassing Services Intervention Support (GENESIS) program
. Peer Run Respite Care Homes and Peer Run Centers

Intended Outcomes:

Our mission is to optimize the hope, wellbeing, and life trajectory of Los Angeles County's most vulnerable, through access to
care and resources that promote not only independence and personal recovery, but also connectedness and community
reintegration.

Key Activities:

e  Clinical services (individual, group, and family therapy; crisis resolution/intervention; evidence-based treatments;
MSS, including MAT; outreach and engagement screenings and assessments to determine level of functioning and
impairment; case management)

e Non-clinical services (peer support; family education and support; co-occurring disorder services; linkage to primary
care; housing services; vocational and pre-vocational services
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FY 2022-23 B OUTPATIENT CARE SERVICES

One of the largest barriers experienced during FY 2022-23 was recruitment and retention of
multidisciplinary mental health staff. This included a high volume of vacancies for mental health
practitioners such as social workers, psychologists, nurses, psychiatric technicians, and
psychiatrists. In order to address these challenges, the Department implemented multiple
strategies, which included hiring fairs at local universities and a public relations campaign to
increase community awareness of employment opportunities in public mental health. In addition,
the Department invested in several incentive programs. Lastly, DMH has worked to streamline the
hiring process and reduce the amount of time needed to onboard new staff. All of these strategies
have assisted OCS in addressing its staffing needs.

FY 2022-23 B OUTPATIENT CARE SERVICES Clients Served

Table 12. FY 2022-23 Data for clients by Age Group served through various outpatient programs

Number of Total Number to be
Average Cost . . .
Age Group or Client Unique Clients served in
s Served? FY 2024-257
Children, Ages 0-15 (56,950 20,534 20,534
TAY, Ages 16-25 54,984 20,415 20,512
Adult, Ages 26-59 54,026 65,286 65,474
Séier Adult, Ages ¢y 350 18,288 18,071

'Cost is based on Mode 15 services, not inclusive of community outreach ser-vices or client supportive services
expenditures.
2FY 2024-25 Total Number to be served: Reflects average of two prior fiscal years

FY 2024-25 and FY 2025-26 B OUTPATIENT CARE SERVICES Continued Work

Due to best practices, OCS is encouraging and promoting in person services to establish mental and
physical health baselines. The Department has continued to provide telework as both a retention
and access to care strategy and staff morale booster.

As the Department continues to pivot to meet the needs of special populations, including people
experiencing homelessness and/or justice involvement, field-based services may expand along with
the training to successfully engage and work with clients effectively in the field.

OCS will continue to focus on eating disorders, perinatal mental health, and services geared toward
diverse populations.
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C. Alternative Crisis Services

Status [0 New Continuing J Modified [ Discontinued
Priority Population ] Children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Program Description

Alternative Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill individuals that are
designed to provide alternatives to emergency room care, acute inpatient hospitalization and institutional care; reduce
homelessness; and prevent incarceration. These programs are essential to crisis intervention and stabilization, service
integration, and linkage to community-based programs, e.g., FSP and Assertive Community Treatment programs, housing
alternatives, and treatment for co-occurring substance abuse. ACS serves individuals 18 years of age and older of all genders,
race/ethnicities, and languages spoken.

In 2019, Countywide Resource Management integrated with the Managed Care Division and changed its name to the Intensive
Care Division. It remains responsible for overall administrative, clinical, integrative, and fiscal aspects of programs that serve
the most severely ill individuals with mental illness. This includes planning, developing, and implementing urgent care centers
and enriched residential programs for these specialized populations. Also, it coordinates functions to maximize the flow of
clients between various levels of care and community-based mental health services and supports.

LACDMH MHSA ACS programs:
. Residential and Bridging Care (RBC) Program
. Psychiatric Urgent Care Centers
. Enriched Residential Services (ERS)
. Crisis Residential Treatment Programs (CRTP)
. Law Enforcement Teams (LET)
. Restorative Care Villages
. Psychiatric Mobile Response Teams (PMRT)
*  Therapeutic Transportation (TT)
. 988 Crisis Call Center Services (also known as The 988 Suicide & Crisis Lifeline) — See the Suicide

Prevention section for outcomes and program content.

Intended Outcomes
. Reduce utilization of psychiatric emergency rooms and inpatient acute psychiatry
. Reduce incarceration of persons with severe and persistent mental illness

Key Activities
. Divert clients as appropriate to mental health urgent cares
. Divert clients as appropriate to Crisis Residential Treatment Programs
. Utilize mental health clinician teams in the fields as alternatives to crisis response

FY 2022-23 B ALTERNATIVE CRISIS SERVICES

During FY 2022-23, the Department added 144 Crisis Residential Treatment Program beds,
including two programs out in the community with 16 beds each and seven (7) programs at
Restorative Care Villages on County Hospital campuses. The Department also added twelve (12)
Enriched Residential Services beds which include specialty mental health services and treatment
on site of the board and care.

In addition to adding treatment beds to the DMH network, the Department focused on expanding
mobile crisis response with the ultimate goal of providing 24/7 services by December 2023. To that
end, it has held hiring fairs and recruited staff for its psychiatric mobile response teams as well as
contracted with three (3) providers to assist in covering the service areas during evenings and
weekends.
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In April 2023, Vista del Mar began providing Field Intervention Teams (FIT) services under their
Mobile Crisis Outreach Teams (MCOT) contract in Service Planning Area 5. In June 2023, DMH
executed the final MCOT contract with Brain Health to cover Service Planning Areas 7 and 8. In
July 2023, Sycamores MCOT had its first overnight team in operation from 11:00pm to 6:00am,
Monday through Friday and Vista del Mar plans to have an overnight team in place in late October.

DMH has been working to fill vacancies on the Psychiatric Mobile Crisis Response (PMRT) teams
as well as other crisis response teams: Law Enforcement Co-response teams (LET), Therapeutic
Transportation Teams (TTT) and School Threat Assessment Response Team (START). A
Community Health Worker (CHW) hiring fair was held in June 2023. In July 2023, DMH
implemented a “strike team” to address the high number of vacancies across ACR’s directly
operated programs. The strike team includes key staff from ACR including the Equitable Outcomes
Teams, Human Resources, the Emergency Outreach and Triage Division, and the Quality,
Outcomes, and Training Division.

The strike team coordinated the attendance of ACR programs at the Emergency Appointment hiring
fair on September 12, 2023 and held a virtual ACR “meet and greet” on September 14, 2023 for
potential hires to hear about ACR programs. Over 100 potential hires attended. On September 21,
2023, an ACR hiring fair was held that capitalized on the following key ACR bonuses recently
approved by the Board and described in the DMH Board Response on hiring incentives:

1. $10,000 in sign on and retention bonuses for all field-based practitioners within ACR
programs (PMRT, TTT, LET inclusive of Systemwide Mental Assessment Response Teams
(SMART) and the Mental Evaluation Team (MET), and START) over the course of 18
months;

2. Anincrease in the Field Assignment Bonus from $180 per month to $280 month; and

3. Anincrease in the existing weekend, evening and night Shift Differentials by 100%.

Through these efforts, DMH has hired and/or offered conditional offers of employment to fifty (50)
practitioners including CHWSs, Registered Nurses, Medical Case Workers, and Psychiatric Social
Workers across ACR programs since September. The breakout of these positions across ACR
programs is eighteen (18) at ACCESS, fourteen (14) at PMRT, ten (10) at TTT, four (4) at LET, and
four (4) at START.

With the expansion of MCOT teams and PMRT teams, and other ACR programs, DMH plans to be
24/7 by November. DMH will continue to utilize overtime PMRT staff to fill gaps in coverage.

During FY 2022-23, LACDMH continued its investment in the development of PSH for homeless or
chronically homeless individuals and families who are living with SMI or serious emotional
disturbances (SED).

A1, Residential and Bridging Program (RBC)

RBC involves psychiatric social workers and peer advocates assisting in the coordination of
psychiatric services and supports for TAY, Adults, and Older Adults with complicated
psychiatric and medical needs. The program ensures linkages to appropriate levels and
types of mental health and supportive services through collaboration with Service Area
Navigators, FSP, residential providers, self-help groups, and other community providers.
Peer advocates provide support to individuals in subacute settings, Enriched Residential
Services (ERS) facilities, and intensive residential programs to successfully transition to
community living.
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A2.

The County Hospital Adult Linkage Program is part of the RBC program. Its mission is to
assist in the coordination of psychiatric services for LACDMH clients at County hospitals
operated by DHS to ensure clients are discharged to the appropriate level of care and that
they are provided relevant mental health, residential, substance abuse, or other specialized
programs. This program promotes the expectation that clients are successfully reintegrated
into their communities upon discharge and that all care providers participate in client
transitions.

Psychiatric Urgent Care Centers (UCC)

Psychiatric UCCs are Medi-Cal certified and Lanterman Petris Short (LPS) designated free-
standing crisis stabilization units that provide rapid access to mental health evaluation and
assessment, crisis intervention and medication support 24-hours per day, 7 days per week.
UCCs also provide case management for individuals experiencing psychological distress
and/or psychiatric crisis. UCC services, including integrated services for co-occurring
disorders, are focused on stabilization and linkage to recovery-oriented community-based
resources. Clients are permitted to stay in the UCC chair 23 hours and 59 minutes that are
licensed by the California Department of Health Care Services.

Table 13. Location of the current UCCs

Urgent Care Center SeA:\;l:e Location Address Phone
. . 415 East Avenue | Ph: (661) 522-6770
High D 1 L
Starview High Desert ancaster Lancaster, CA 93535 Fax: (661) 723-9079
San Fernando 14228 Saranac Lane Ph: (747) 315-6108
Behavioral Health UCC 2 Valley Sylmar, CA 91342 Office: (747) 315-6100
East—Cityof | 18501 Gale Ave. Ste. 100 | Ph: (626) 626-4997
Star View BHUCC 3 Industry/East San | City of Industry, CA
Gabriel 91748
) Downtown Los 1920 Marengo Street Ph: (323) 276-6400
E E 4
xodus (Eastside UCC) Angeles Los Angeles, CA 90033 Fax: (323) 276-6498

11444 W. Washington Ph: (310) 253-9494
Exodus (Westside UCC) 5 West Los Angeles | Blvd., Ste D. Fax: (310) 253-9495

Los Angeles, CA 90066

South Los 12021 S. Wilmington Ph: (562) 295-4617
Exodus (MLK UCC) 6 Angeles Ave., Los Angeles, CA
& 90059
Harbor- 1000 W Carson Street, Ph: (424) 405-5888
Exodus (Harbor UCC) 8 Bldg. 2 South
UCLA/Torrance Torrance, CA 90502
Providence Little Company 1300 W. 7th Street San Ph: (310) 832-3311
of Mary OBHC?2 8 San Pedro Pedro, CA 90732
Star View BHUCC 3 Long Beach 3210 Long Beach Blvd. Ph: (562) 548-6565
J Long Beach, CA 90807

6060 Paramount Blvd. Ph: (562) 790-1860

Telecare (La Casal MHUCC?) SA 8 Long Beach Long Beach, CA 90805 Fax: (562) 529-2463

1 La Casa is an exception; it is not open 24-hours per day, 7 days a week. It is LPS-designated.
2 MHUCC = Mental Health UCC; OBHC = Outpatient Behavioral Health Center.

The following graphs provide an overview of FY 2022-23 outcomes of the UCCs. Olive View UCC
has two components: Crisis Stabilization Unit (CSU) - 7913 and Outpatient UCC - 7591 that does
not operate 24/7.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26

91 | Page



Figure 10. FY 2022-23 UCC New admissions by age group
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Figure 11. Clients with a psychiatric emergency assessment within 30 days of an UCC assessment
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Figure 12. Clients returning to UCC within 30 days of prior UCC visit
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Figure 13. Clients who were homeless upon admission to UCCs
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C3.

A4.

Enriched Residential Services (ERS)

ERS is designed to provide supportive on-site mental health services at selected licensed
Adult Residential Facilities, and in some instances, assisted living, congregate housing or
other independent living situations. The program also assists clients transitioning from acute
inpatient and institutional settings to the community by providing intensive mental health,
substance abuse treatment and supportive services.

Table 14. Enriched Residential Services Facilities

Anne Sippi Clinic
5335 Craner Ave.
North Hollywood, CA
91601

Ph: (818) 927-4045
Fax: (818) 927-4016

Bridges — Casitas
Esperanza

11927 Elliott Ave.

El Monte, CA 91732-3740
Ph: (626) 350-5304

Cedar Street Homes
11401 Bloomfield St. Bldg.
305

Norwalk, CA 90650

Ph: (562) 207-9660

Fax: (562) 207-9680

Percy Village

4063 Whittier Blvd., Suite #202
Los Angeles, CA 90023

(323) 268-2100 ext. 234

Fax (323) 263-3393

eFax 323-983-7530

Telecare 7

4335 Atlantic Blvd.
Long Beach, CA 90807
Ph: (562) 216-4900
Fax: (562) 484-3039

Normandie Village East—
1338 S. Grand Ave

Los Angeles, CA 90015
Ph: (213) 389-5820

Fax: (213) 389-5802

Special Services for Groups
(SSG)

11100 Artesia Blvd. Ste. A
Cerritos, CA 9070

Ph: (562) 865-1733

Fax: (213) 389-7993

A Brighter Day

407-409 W 103rd Street, LA,
CA. 90003

Office: (213) 293-3213
Office: (888) 243-7412
eFax: (866) 815-5154

Crisis Residential Treatment Programs (CRTP)

CRTPs are designed to provide short-term, intensive, and supportive services in a home-
like environment through an active social rehabilitation program that is certified by the
California Department of Health Services and licensed by the California Department of
Social Services, Community Care Licensing Division. They are designed to improve the
lives and adaptive functioning of those they serve. Those admitted to a CRTP can be
expected to receive an array of services including self-help skills, peer support, individual
and group interventions, social skills, community re-integration, medication support, co-
occurring services, pre-vocational/ educational support, and discharge planning.

Table 15. List of current CRTPs

Hillview Crisis Residential
12408 Van Nuys Blvd., Bldg. C
Pacoima, CA 91331

Ph: (818) 896-1161 x 401

Didi Hirsch Excelsior House
DiDi Hirsch Comm. MH
1007 Myrtle Ave.
Inglewood, CA 90301

Ph: (310) 412-4191

Didi Hirsch Jump Street CRTP
DiDi Hirsch Comm. MH

1233 S. La Cienega Blvd.

Los Angeles, CA 90035

Ph: (310) 895-2343

Exodus CRTP

3754-3756 Overland Avenue
Los Angeles, CA 90034

Ph: (424) 384-6130

Freehab (Teen Project) CRTP
8142 Sunland Blvd.,

Sun Valley, CA 91352

Phone: (818) 582-8832

Gateways CRTP

423 N. Hoover Street
Los Angeles, CA 90004
Ph: (323) 300-1830

Safe Haven CRTP

12580 Lakeland Rd.

Santa Fe Springs, CA 90670
Phone: (562) 210-5751

SSG Florence House CRTP
8627 Juniper Street

Los Angeles, CA 90002
Phone: (323) 537-8979

Valley Star MLK CRTP
12021 Wilmington Ave.
Los Angeles, CA 90059
Phone: (213) 222-1681

Telecare Olive House CRTP
14149 Bucher Ave.

Sylmar, CA 91342

Phone: (747) 999-4232

Telecare Citrus House CRTP
7725 Leeds Street Bldg. D
Downey, CA 90242

Phone: (562) 445-3001

Telecare Magnolia House CRTP
1774 Zonal Ave RTP, Bldg. D
Los Angeles, CA 90033

Phone: (323) 992-4323

Central Star Rancho Los Amigos
7745 Leeds St.

Downey, Ca 90242

Phone: (562) 719-2866
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AS.

AG.

Law Enforcement Teams (LET)

The countywide police and mental health co-responder teams consist of LACDMH staff
working collaboratively with local police departments in Los Angeles County. The primary
mission of LET is to assist patrol officers when responding to 911 calls involving persons
with a mental iliness. These crisis intervention services are aimed to reduce incarcerations,
mitigate police use of force, and allow patrol officers to return quickly to patrol duties.

The County’s diverse population requires compassionate and equitable intervention
methods across the spectrum of care. LACDMH serves those most vulnerable and at-risk
in our community through expanded personalized programs and collaboration with other
County departments.

LET co-response teams consist of a law enforcement officer and a LACDMH mental health
clinician who respond to 911 calls involving mental health crises. These teams ensure that
the individuals in crisis receive appropriate, specialized care and safe transportation to the
treatment facilities. LET and LACDMH’s Psychiatric Mobile Response Teams (PMRT)
support one another as resources permit. Mental health clinicians have already been
assigned to work with 40 of the 46 police departments throughout the County.

During FY 2022-23, there were 11,312 incidents, of which 25.7% involved homeless
individuals; 6% resulted in arrests; and 56.3% required hospitalizations.

Psychiatric Mobile Response Teams (PMRT)

PMRT provides non-law enforcement-based mobile crisis response for clients experiencing
a psychiatric emergency in the community. PMRT consists of LACDMH clinicians
designated to perform evaluations for involuntary detention of individuals determined to be
at risk of harming themselves or others, or who are unable to provide food, clothing, or
shelter for themselves. PMRT enables successful triage of each situation involving mentally
ill, violent or high-risk individuals. PMRT provides caring, deescalating and less traumatizing
approaches to crisis intervention—and whenever possible avoids outcomes that involve
hospitalization, incarceration, or additional injury. PMRTS’ tactics support clients and their
families through trust and attention, and ultimately contribute to reducing stigma surrounding
mental health and accessing help. This service includes coordination and the dispatch of
response teams.

PMRTs also receive community calls that do not rise to the level of direct services; in these
situations, staff provide information, referrals, and other kinds of alternative support. More
than 23 entities send referrals to PMRT, making it a critical source of care and response
across LA County.

B ALTERNATIVE CRISIS SERVICES FY 2024-25 and FY 2025-26

Another five CRTPs are set to come on-board over the next months. In addition, DMH continues to be in the
very early stages of adding CSUs. This includes construction on two youth CSUs and scoping on a third youth
CSU as well as the anticipated addition of two (2) adult CSUs in service areas where they are severely under-
resourced currently (SA 4 and SA 7). The following programs will continue in FY 2024-25 and FY 2025-26:
Residential and Bridging Care (RBC) Program, Psychiatric Urgent Care Centers, Enriched Residential Services
(ERS), Crisis Residential Treatment Programs (CRTP), Law Enforcement Teams (LET), Restorative Care Villages

and Psychiatric Mobile Response Teams (PMRT.

The Innovation project, Therapeutic Transportation (TT), concluded its programming in FY 2022-23. In FY 2024-

25, TT will be funded with Alternative Crisis Services begging in FY 2024-25 and is ongoing.
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Housing

Status [0 New Continuing J Modified [ Discontinued
Priority Population Children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Program Description

The Department of Mental Health (DMH) provides a wide variety of housing resources and services for individuals
who have a Serious Mental lliness (SMI) or Serious Emotional Disturbance (SED) and are homeless or at risk of
homelessness. In FY 2022-23, the Housing Resources and Services budget for the DMH Housing and Job Development
Division (HJDD) and related programs totaled $77.3 million, of which $46.3 million was funded with Mental Health
Services Act (MHSA) dollars. Data and outcomes are provided on the housing programs funded with MHSA support,
with budget details specific for each program included in the chart below.

DMH HOUSING SERVICES BUDGET, FY 2022-23

MHSA B
Program Name Budgeted Amount SA Budgeted MHSA %
Amount

Housing Supportive Services Program $ 25,201,137 $ 3,725,009 15%
Intensive Case Management Services S 6,200,000 S 6,200,000 100%
Program
Housing for Mental Health S 10,000,000 S 10,000,000 100%
Housing Assistance Program S 2,408,566 S 1,169,115 49%
Enriched Residential Care Program S 17,080,255 S 9,122,067 53%
Interim Housing Program - Adults S 13,824,179 S 13,824,179 100%
Enhinced Emergency Shelter Program - S 2 638,853 $ 2328853 889%
TAY

Total | $ 77,352,990 S 46,369,223 60%

Intended Outcomes
*  Assist LACDMH clients who are homeless to obtain interim housing and permanent housing
*  Assist LACDMH clients living in permanent housing to retain housing

* Increase the overall number of interim and permanent supportive housing (PSH) units and rental

subsidies targeting LACDMH clients

Key Activities

*  Provide immediate interim housing and supportive services to LACDMH clients who are homeless to

transition them from the streets into temporary shelter

*  Provide financial assistance to help LACDMH clients transition from homelessness to permanent housing
such as assistance with rental subsidies, security deposits, utility deposits, furniture and household

goods

*  Provide mental health, case management and housing retention services to LACDMH clients who are

formerly homeless and living in permanent housing

*  Help preserve the stock of Adult Residential Facilities and Residential Care Facilities for the Elderly in
Los Angeles County by providing facilities with enhanced rates for DMH clients with complex needs

* Invest in the capital development of new PSH for individuals who are homeless and have a SMI/SED in
partnership with the Los Angeles County Development Authority (LACDA) and through the use of No

Place Like Home funding

* Manage the current portfolio of PSH that DMH has invested in to ensure the intended population is

targeted.
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FY 2022-23 B HOUSING Data and Outcomes

D1.

Capital Investments Program

Since 2008, the Los Angeles County Department of Mental Health (DMH) has invested over
$1 billion in Mental Health Services Act (MHSA) funding toward the development of project-
based Permanent Supportive Housing (PSH) in Los Angeles County for individuals and
families who are homeless and living with Serious Mental lliness (SMI) or Serious Emotional
Disturbance (SED). The below chart details these one-time capital investments and the
corresponding amounts.

Table 16. One-Time Capital Investments

DMH ONE-TIME CAPITAL INVESTMENTS
(2008 — Present)

Program Name MHSA Amount
No Place Like Home S 744,903,877
Special Needs Housing Program/MHSA Housing Program S 155,000,000
Mental Health Housing Program S 103,300,000
Total | $ 1,003,203,877

To date, $778.2 million of this $1.003 billion in MHSA funding has been committed toward
the implementation and administration of capital efforts including providing capital funding
for 152 PSH developments and 3,992 PSH units as well as providing capitalized operating
subsidies for 13 of these developments to help make the units affordable for individuals with
limited income. These PSH developments and units are intended to serve a wide range of
DMH clients. Their target populations are further detailed in the chart below.

Table 17. MHSA Project-Based Permanent Supportive Housing Developments

NUMBER OF MHSA
TARGET POPULATION PROJECT-BASED
PSH UNITS

Adults 2,538
Families 294
Older Adults 665
Transition Age You (TAY) 245
Veterans 250

TOTAL 3,992

By the end of FY 2022-23, 75 of the 152 PSH developments had finished construction,
resulting in 1,680 units available for occupancy. PSH units ranged in size from studio to
four-bedroom apartments and, throughout the fiscal year, provided housing for a total of
1,764 adult clients and adult family members along with 160 minor children. Specifically,
during FY 2022-23, 18 PSH developments comprising 469 units began leasing up and 278
of those units were occupied by June 30, 2023.

Overall, the housing retention rate for the Capital Investments Program was 90%. DMH'’s
initial Capital Investments Program, the MHSA Housing Program, funded 37 PSH
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developments beginning in 2008 through 2015. Of those individuals housed through the
MHSA Housing Program, 22% have remained in their housing for at least 10 years.

As reported last fiscal year, DMH’s $744 million No Place Like Home capital investment
includes $100 million that has been set aside to develop PSH on each of the County’s five
medical center campuses as part of the Restorative Care Villages initiative. Construction
on the first Restorative Care Village site, which will be located at LAC+USC, is now projected
to start in late 2025. The proposed 300-unit project includes 150 units that have been set
aside to provide housing to individuals who are homeless and have a serious mental illness.
Century Housing, who was selected as the developer for the LAC+USC site, plans to submit
entitlements to Los Angeles County Planning by the third quarter of 2023 as they continue
to secure all of the capital funding for the project, which also includes 150 units of affordable
housing. DMH and the Los Angeles County Development Authority have also initiated
planning discussions for the next Restorative Care Village site at Rancho Los Amigos —
North Campus. It is anticipated that the Request for Proposals for this site, totaling $20
million, will be released in FY 2023-24.

Federal Housing Subsidies Unit

In addition to supporting project-based PSH, DMH maintained its 17 contracts with the City
and County of Los Angeles Housing Authorities, which provide DMH clients who are
homeless with access to federal tenant-based PSH subsidies through such programs as
Continuum of Care, Tenant Based Supportive Housing and Section 8. These subsidies
make units affordable by allowing clients to pay 30% of their income as rent, with the balance
paid to the property owner by the Housing Authority. DMH leverages MHSA-funded
specialty mental health services, which are provided to DMH clients who access these
tenant-based subsidies, to meet the match requirement for the Continuum of Care program.
Leveraged services include the full range of specialty mental health services provided by
DMH clinicians and case managers including housing supports such as assisting clients
with the application, interview and housing location process as well as supporting clients in
maintaining their housing once they move in.

During FY 2022-23, DMH Housing Authority contracts supported 2,753 tenant-based PSH
units. These units helped to provide housing to 3,018 individuals, which included 2,361
adults and 657 minor children. New units that were leased up during the fiscal year totaled
219. The housing retention rate for DMH clients residing in these tenant-based PSH units
was 96%, with the average length of stay totaling 5 years. Notably, the longest length of
stay in tenant-based PSH though DMH Housing Authority contracts currently stands at over
24 years while 330 other DMH clients have been in this type of housing for 10 years or
more.

Supportive Services for Individuals in PSH

During FY 2022-23, Los Angeles County continued to use an integrated multi-Department
service model to provide individuals living in PSH with the supportive services needed to
promote housing stability and retention and to meet their recovery goals. Through this
model, PSH residents were able to access specialty mental health services through the
DMH Housing Supportive Services Program (HSSP), case management services through
the Department of Health Services (DHS) Intensive Case Management Services (ICMS)
program and substance use services through the Department of Public Health (DPH)
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Substance Abuse Prevention and Control (SAPC) Client Engagement and Navigation
Services (CENS) program.

MHSA and County Measure H funding were used to provide 2,223 individuals with HSSP
services throughout the course of the fiscal year including such services as individual and
group therapy, crisis intervention and medication management. MHSA dollars were also
used to fund ICMS for 1,232 individuals living in MHSA-funded PSH units and other PSH
units targeting individuals with mental illness. Many of those in PSH received both HSSP
and ICMS services.

The following client success story helps to demonstrate the effectiveness of HSSP services
in our clients’ lives:

Client “A” is a female in her 50s who became homeless as a result of domestic violence. In
2018, she was able to get away from her aggressor; however, doing so resulted in her
having little to no support as her abuser alienated her from her family and children. She
found herself couch surfing, staying in a car and staying in shelters. In May 2020, she finally
moved into PSH and was referred to an HSSP provider for mental health services shortly
thereafter.

She has reported: “The services from the program impacted me as it allows me to be a
human being and feel worthy again. Due to the support of services, it has allowed me to
function, feel worthy and to thoroughly pick up the pieces in my life... it gave me the
opportunity and confidence to be able to stand tall again, seek employment and live a
purposeful life. | am grateful for [the HSSP provider] because they supported me through
two major medical conditions in 2022. To me, having a home is almost a miracle as | feel
empowered, confident and dignified. | am looking forward to living my best life, climbing the
ladder and surpassing all odds, being the best of me to fully support myself and never relying
on another person to do so.”

She has also stated: “The support at [the HSSP provider] is immeasurable. It has been
overwhelmingly amazing. Considering my situation, | am very blessed to have the support
of my team at [the HSSP provider agency]. The sky is the limit. It is not only about being
homeless or finding a home, it is a full circle. It is about finding what is your next goal,
identifying strengths and creativity to be self-sufficient and independent.”

Housing for Mental Health

The Housing for Mental Health (HFMH) program uses MHSA funds to provide ongoing rental
subsidies, as well as funding for security deposits, utility assistance and household goods,
for highly vulnerable individuals with a serious mental illness who are homeless and enrolled
in a Full Service Partnership (FSP) Program. Twenty percent of HFMH rental subsidies
were for individuals who were referred to FSP by the DHS Office of Diversion and Reentry
(ODR) and have criminal justice involvement. The HFMH program also collaborates closely
with DHS ICMS teams who work alongside FSP staff to assist clients with obtaining and
retaining housing.

A total of 424 DMH clients were in permanent housing supported by the HFMH program at
some point during FY 2022-23. Of those clients, 335 were referred by DMH contracted
providers and 89 were referred by ODR. Throughout the fiscal year, 77 individuals were
newly referred to the program and 41 individuals newly moved into housing. Recognizing
that the housing needs of referred clients vary, HFMH rental subsides can be used for
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various types of permanent housing including tenant-based PSH, project-based PSH at one
of eight partnering housing developments and licensed residential facilities. The chart below
details the types of permanent housing to which clients were referred as well as where they
moved in. The housing retention rate for the HFMH clients referred by DMH contracted
providers was 93%.

Table 18. Housing for Mental Health Program Client Referrals

HFMH HOUSING TYPE TOTAL IN HOUSING REFI\IJEER‘IleALS M(;'\IIEI‘E’XNS
Tenant-Based PSH 254 49 19
Project-Based PSH 157 22 16

Licensed Residential Facility 13 6 6
TOTAL 424 77 41*

* Clients included in this total may have been referred to HFMH in FY 2021-22.

Housing Assistance Program

The Housing Assistance Program (HAP) uses MHSA and other funding to assist DMH
clients in directly-operated and contracted programs who are homeless or at-risk of
homelessness and who have limited or no income for security deposits, utility deposits,
household goods and/or rent. There is also a specific set aside of Client Supportive
Services funds for clients served by DMH directly-operated FSP programs. During FY 2022-
23, HAP supported 1,054 financial assistance requests for households experiencing
homelessness. The chart below provides additional details on the types of services

rendered.
Table 19. Housing Assistance Program Households Served
NUMBER OF
HAP SERVICE TYPE HOUSEHOLDS SERVED
Security Deposits 328
Utility Deposits 31
Household Goods 417
Rental Assistance 260
Eviction Prevention 18
TOTAL 1,054

Enriched Residential Care Program

The Enriched Residential Care (ERC) program assists DMH clients to obtain and maintain
housing at an Adult Residential Facility (ARF) or Residential Care Facility for the Elderly
(RCFE) when the additional supports provided by these facilities is needed to live
successfully in the community. ARFs and RCFEs are unlocked residential facilities that are
licensed by the State and provide residents with 24-hour care and supervision, medication
management, three meals per day and assistance with activities of daily living. MHSA and
other funds are used to pay for client rent at the ARFs and RCFEs as well as Personal and
Incidental (P&l) expenses should the client not have Supplemental Security Income (SSI)
or other adequate income to pay for these items. DMH has partnered with DHS’ Countywide
Benefits Entitlement Services Team (CBEST) program to assist ERC clients without income
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to apply for benefits for which they are eligible such as SSI. MHSA and other funds are also
used to provide ARFs and RCFEs with an enhanced rate for the DMH clients they serve to
help cover the costs of enhanced services that clients may require due to their higher acuity
and complex needs.

As of June 30, 2023, the ERC program was serving a total of 1,238 clients. Throughout the
fiscal year, 361 clients were referred to the program and 358 clients moved into an ARF or
RCFE with ERC financial support. See chart below for further details on the types of
financial support that was received by those served. Overall, the ERC program housing
retention rate was 81%.

Table 20. ERC Program Housing Served

ERC FINANCIAL SUPPORT RECEIVED NUMBER OF CLIENTS
Rent 308
P&l 290
Enhanced Rate 1,226

Interim Housing

Interim Housing Program — Adults

The Interim Housing Program (IHP) is intended to provide short-term shelter services for
adults with SMI and their minor children who are homeless and do not have adequate
income to pay for temporary housing. Serving as a bridge to permanent housing, IHP
provides clients with safe and clean shelter, 24-hour general oversight, three meals per day,
linens, clothing, toiletries and case management services.

In FY 2022-23, MHSA funds enabled DMH to contract for 618 IHP beds across 21 sites.
This included 555 beds for individuals and 63 family units, although the capacity at some
IHP sites was reduced to allow for safer occupancy in accordance with DPH COVID-19
guidelines. Using available resources, IHP served a total of 1,419 individuals and 75
families throughout the fiscal year.

Enhanced Emergency Shelter Program — TAY

The Enhanced Emergency Shelter Program (EESP) uses MHSA and other funds to serve
the urgent housing needs of the TAY population, ages 18-25, who are unhoused or at
immediate risk of becoming unhoused and have no alternative place to stay and no
significant resources or income to pay for shelter; who are experiencing mental health
concerns; and who are willing to accept the treatment offered. The EESP offers a warm,
clean and safe place to sleep, hygiene facilities, hot meals (breakfast, lunch, dinner) and
case management services. TAY have generally been provided shelter in the EESP for up
to 60 nights while working with the TAY Navigation Team to identify longer-term and more
permanent housing resources to help ensure stability as well as linkage to needed mental
health and other supportive services. However, with the increase in the unhoused TAY
population and the difficulties experienced in securing housing resources, many EESP
clients stay longer than 60 nights until a longer-term housing option can be identified.

During FY 2022-23, two additional shelters were opened, expanding the total EESP capacity
to 110 beds. This included a male shelter comprised of 14 beds in Service Area 2, which is
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the first EESP shelter to be located in North County. The second new shelter is comprised
of 12 beds for females in Service Area 6. The total number of TAY served in the EESP
during the fiscal year was 592. Shelter restrictions and closures due to COVID-19 continued
to impact the number of clients served overall and have also contributed to clients staying
in beds longer than the designated 60 nights.

FY 2024-25 and FY 2025-26 B HOUSING

The Los Angeles County Department of Mental Health (DMH) Housing and Job Development
Division continues to look for opportunities to grow and enhance its housing and employment
services and resources for DMH clients who are homeless or at risk of homelessness. Recent
activities and future plans are noted below:

e In June 2023, DMH and the Los Angeles County Department of Public Health —
Substance Abuse Prevention and Control were conditionally awarded $321,189,238 in
funding from the State Department of Health Care Services for the Behavioral Health
Bridge Housing (BHBH) program to support bridge housing initiatives that will connect
people experiencing homelessness who have serious behavioral health conditions,
including serious mental iliness and/or substance use disorders, to long-term housing
stability. BHBH funded resources will prioritize Community Assistance, Recovery and
Empowerment (CARE) Court program participants. Of the BHBH award amount, DMH
will receive $259,280,749 between FYs 2023-24 and 2026-27 to establish new bridge
housing beds and rental assistance resources as well as enhance staffing and services
for interim housing beds in non-congregate settings currently funded with Mental Health
Services Act (MHSA) dollars. To ensure that DMH interim housing beds in congregate
settings have access to the same opportunities for enhanced staffing and services,
MHSA funding has been requested beginning FY 2024-25 to support these sites and
make certain there is equity across the DMH interim housing portfolio.

e DMH is continuing to move forward with implementation of its Community Care
Expansion (CCE) Preservation program, which is intended to support the rehabilitation
and preservation of Adult Residential Facilities and Residential Care Facilities for the
Elderly in Los Angeles County through the funding of capital improvement projects and
operating subsidy payments. Following the approval of its CCE Preservation
Implementation Plan in June 2023, DMH is now working to finalize its CCE Contract with
the State’s third-party administrator as well as its Memorandum of Understanding with
the Los Angeles County Development Authority, who will administer the capital
improvement projects funding. It is currently anticipated the program will begin
operations by early 2024. CCE will be funded with $97.5 million of State CCE
Preservation Funds and $11.2 million of MHSA funds. A shift of the $11.2 million in
MHSA funds from Community Services and Supports to Capital Facilities and
Technological Needs was completed in FY 2023-24.

e InFY 2023-24, DMH committed $25 million in MHSA funds to the Department of Health
Services (DHS) Office of Diversion and Reentry (ODR) to increase housing and services
for individuals who are homeless, have a Serious Mental lliness and are incarcerated in
the Los Angeles County Jail. This new program, known as the Diversion, Reentry and
Mental Health (DREAM) program, began implementation in October 2023 and mirrors
the existing ODR model, working to resolve cases early and divert clients out of jail and
into interim housing. Funding will provide DREAM program clients with Intensive Case
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Management Services (ICMS), Interim Housing, Enriched Residential Care (ERC) and
Permanent Supportive Housing (PSH) as well as support the ODR staffing needed to
administer the program. DMH specialty mental health services will also be leveraged to
ensure the mental health needs of DREAM program clients are met. Additionally, $2
million in MHSA funding that had been previously dedicated through the Housing for
Mental Health Program for permanent housing subsidies for ODR clients will now also
be administered through the DREAM program, and the clients will be transitioned to this
program as well.

Beginning FY 2023-24, $2,050,0000 of MHSA funds will be used to enhance the
program capacity of the Enhanced Emergency Shelter Program’s existing 110 beds for
Transition Age Youth (TAY).

In FY 2023-24, DMH completed its capital commitment of $300,000 in MHSA funds to
support Jovenes, Inc. with pre-development costs related to the development of a new
PSH site for individuals who are homeless including TAY.

In FY 2023-24, DMH increased MHSA funding for its Interim Housing, ERC and ICMS
programs to support program growth and costs needed to administer the program.

DMH worked with the Chief Executive Office (CEO) Jail Closure Implementation Team,
DHS Care Transitions Team and the DMH Mental Health Court Linkage Team in FY
2022-23 to develop and implement an interim housing program for individuals with SMI
being released from Los Angeles County jail. Through this new program funded with a
two-year Care First Community Investment (CFCI) grant from the Los Angeles County
Justice, Care and Opportunities Department, two new interim housing sites were opened
totaling 45 beds. Due to the full utilization of these beds and the continued need for
interim housing that meets the unique needs of this population, MHSA funding is being
used to open two additional interim housing sites for justice-involved clients in FY 2023-
24 totaling 55 beds. Beginning FY 2024-25, MHSA funding will also be used to continue
operation of the initial 45 beds once the CFCI grant terminates.

Los Angeles County has engaged Abt Associates to conduct a cost study looking at the
reimbursement rates for interim housing and ICMS providers following research findings
and stakeholder feedback that current rates are inadequate given increased costs due
to inflation and the need to increase wages. DMH is looking forward to reviewing the
cost study results in FY 23-24 and will respond accordingly.

The DMH Interim Housing Program plans to expand funding beginning FY 2024-25 to
establish dedicated interim housing beds, including motel beds, for clients of the
Women’s Community Reentry Program, Men’s Community Reentry Program and
Homeless Outreach and Mobile Engagement (HOME) Program.

In FY 2024-25, DMH plans to expand its Flexible Housing Subsidy Pool Program, which
provides ongoing rental assistance for DMH clients who are homeless and do not qualify
for federal housing subsidies due to their documentation status or type of felony offense.
This increased funding will be used to both right size the program budget for existing
clients as rents have increased significantly since the program first started and serve
additional clients annually.
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At the request of the Los Angeles County CEO — Homeless Initiative, DMH MHSA funds
will be used to support all HSSP contractor services in FY 2024-25. This shift was made
to help ensure that there remains sufficient Measure H funding for other homeless
services programs in the County and prevent possible curtailments. DMH will also be
assessing the ability to add peer staffing to the HSSP service model.
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E. Linkage

Status [0 New Continuing J Modified [ Discontinued
Priority Population Children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Program Description
Linkage provides programming that works with those in the community to connect them to essential
services that include treatment, housing and other mental health service programs throughout the
County. Linkage programs include:
* Jail Transition and Linkage Services
*  Mental Health Court Linkage
*  Service Area Navigation
*  Homeless Outreach and Mobile Engagement (HOME)
Intended Outcomes
e Linkage programming engages in joint planning efforts to ensure that an active locally-based support
network comprised of community partners, including community-based organizations, other County
departments, intradepartmental staff, schools, health service programs, faith-based organizations, and
self-help and advocacy groups:
e Increase access to mental health services and strengthen the network of services available to clients in
the mental health system
e Promote awareness of mental health issues and the commitment to recovery, wellness and self-help
e Engage with people and families to quickly identify currently available services, including supports and
services tailored to a client’s cultural, ethnic, age and gender identity

Key Activities
e Assist the judicial system with individual service needs assessments of defendants, link defendants to
treatment programs, and provide support and assistance to defendants and families
e Assist a multi-disciplinary team in considering candidates’ eligibility and suitability for pre-trial rapid
diversion and linkage to treatment services
e Develop alternate sentencing, mental health diversion and post-release plans that consider best fit
treatment alternatives and Court stipulations

FY 2022-23 B LINKAGE Data and Outcomes

E1. Jail Transition and Linkage Services

Client Contacts: 2,401

This program addresses the needs of individuals in collaboration with the judicial system by
providing identification, outreach, support, advocacy, linkage, and interagency collaboration
in the courtroom and in the jail. Linkage staff work with the MHSA Service Area Navigators
as well as service providers to assist incarcerated individuals with accessing appropriate
levels of mental health services and support upon their release from jail, including housing,
benefits and other services as indicated by individual needs and situations. The goal is to
successfully link individuals to community-based services upon discharge to prevent
releasing them to the streets, thus alleviating the revolving door of incarceration and
unnecessary emergency/acute psychiatric inpatient services.

E2. Mental Health Court Linkage Program
Client Contacts: 5,010
This program has two sub-programs funded by MHSA:
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= The Court Liaison Program is a problem-solving collaboration between LACDMH and
the Los Angeles County Superior Court. Itis staffed by a team of mental health clinicians
who are co-located at courts countywide. This recovery-based program serves adults
with a mental illness or co-occurring disorder who are involved with the criminal justice
system. The objectives of the program are to increase coordination and collaboration
between the criminal justice and mental health systems, improve access to mental
health services and supports, and enhance continuity of care.

= The Community Reintegration Program (CRP) offers an alternative to incarceration for
defendants with a mental illness including those with co-occurring substance abuse.
The goal of CRP and its participating providers is to reintegrate clients into the
community with the skills and resources necessary to maintain stability and avoid re-
arrest. Also, this program provides admission to two specialized mental health contract
facilities for judicially involved individuals with mental illness who voluntarily accept
treatment in lieu of incarceration.

= The Rapid Diversion Program (RDP) is a pre-plea diversion program targeting
individuals with a mental health diagnosis or substance use disorder. Individuals in this
program participate in programming, receive housing resources, and are case managed
for a period recommended by the service provider and approved by the court. Cases
are dismissed for individuals who successfully complete the program.

Service Area Navigation

Client Contacts: 17,620

Service Area Navigator Teams assist individuals and families in accessing mental health
and other supportive services and network with community-based organizations to
strengthen the array of services available to clients of the mental health system. Such
networking creates portals of entry in a variety of settings that would make the long-standing
goal of “no wrong door” achievable.

The following charts reflect FY 2022-23 data reported by the Service Area Navigators.

Figure 14. Number of phone contacts and outreach activities
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Figure 15. Number of clients referred to FSP services
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Figure 16. Number of clients referred to Non-FSP services
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Homeless Outreach and Mobile Engagement (HOME)

The Homeless Outreach & Mobile Engagement (HOME) program provides field-based
outreach, engagement, support, and treatment to individuals with severe and persistent
mental illness who are experiencing unsheltered homelessness. Services are provided by
addressing basic needs; conducting clinical assessments; providing street psychiatry; and
providing linkage to appropriate services (including mental health services substance abuse
treatment and shelter).

HOME serves individuals 18 and over who are experiencing chronic unsheltered
homelessness and who have profound mental health needs and associated impairments.
These vulnerable and disengaged individuals struggle with securing appropriate food,
clothing, and shelter due to their mental illness. In addition, they may have critical deficits
in hygiene and communication, and are generally highly avoidant of services. They are
unable to live safely in the community and require specialized mental health services to
secure and sustain housing.
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Most referrals are submitted by generalist homeless outreach providers who identify
individuals with severe impairment that require specialized and intensive support and
engagement.

The HOME Program expanded their service capacity by increasing the number of teams
over a two fiscal year period beginning in FY 2022-23. This expansion is part of an effort to
address the homelessness crisis as part of a lawsuit settlement between Los Angeles
County and Los Angeles Alliance. Los Angeles County has committed to funding increased
services, outreach, and interim housing for the most vulnerable people experiencing
homelessness; in particular, the terms of agreement include expanding the number of
HOME teams. DMH's HOME teams provide psychiatric support, outreach, and intensive
case management to people experiencing homelessness with serious mental illnesses. In
fiscal year 2022-23, the HOME program increased their capacity by adding 67 new
positions.

Rightsized existing teams to align the team staffing pattern across service areas;
Expanded the number of HOME teams from 10 to 16 teams;

Expanded the administrative infrastructure to support the program expansion;
Expanded psychiatry services by adding Nurse Practitioners and Psychiatrists in
each service area

Created a HOME Operations and Navigation Team

¢ Involved in Inside Safe and Pathway Home

FY 2024-25 and FY 2025-26 B LINKAGE Continued Work

LACDMH will continue the indicated Key Activities by the following:

e Continue to expand rapid diversion programs to additional courthouses to better service the
significant needs of the County

e Continue to expand and enhance videoconferencing capabilities and capacity in courthouse,
lock-up, and jail facilities to more efficiently and rapidly provide diversion and linkage services
to a greater number of clients, including leveraging flexible resource pools and economies of
scale factors

e Continue to enhance direct communication and coordination channels/pathways between the
judicial system and diversion and linkage referral resources, including LACDMH directly-
operated and contracted service programs
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F.

Planning, Outreach and Engagement

Status [0 New Continuing J Modified [ Discontinued
Priority Population [ children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 - 59 Ages 60+

Program Description
POE programs:

. Service Area Liaisons
. Underserved Cultural Communities Unit (UsCC)
. Stipend for Community Volunteers, examples include Wellness Outreach Workers (WOW) and the Countywide

Client Activity Fund (CCAF)

Intended Outcomes

. Increase mental health awareness to all communities within the County
. Identify and address disparities amongst target populations
. Reduce stigma discrimination by educating and empowering communities to understand the importance of mental

health care

. Increase access to care for mental health services provided by LACDMH and contract providers

Key Activities

. Outreach communities throughout the County by conducting conferences and special events
. Communities and education community members using various media and print media, as well as grassroot level

community mental health presentations.

. Communicate and educate community members using various media and print media, as well as and grassroot level

community mental health presentations

. Conduct surveys to gather results for data analysis to continue planning, outreach and engagement activities
. Enlist the help of community members to collaborate in outreach and engagement activities
. Planning facilitation

FY 2022-23 B PLANNING, OUTREACH AND ENGAGEMNT Data and Outcomes

F1.

F2.

Service Area Liaisons

In FY 2022-23, Service Area outreach staff attended multiple events with over 20,000
participants. The population consisted of the community at large from UsCCs. Staff
disseminated mental health information at job fairs, Veteran events, colleges, libraries,
community events and activities at local senior centers.

Significant milestones achieved by the Service Areas this year included greater social media
presence, a podcast launch and hosting post covid hybrid virtual/in-person meetings.
Successes included increased partnership with community organizations and increased
attendance rates due to these partnerships. Unexpected challenges/barriers included event
parking and transportation, community bias towards certain groups, e.g. LGBTQIA,
procurement limits and restrictions and vendor payment delays.

Underserved Cultural Communities

One of the cornerstones of MHSA is to empower underrepresented ethnic populations. In
June 2007, LACDMH established the Underrepresented Ethnic Populations (UREP) to
develop a stakeholder platform for historically underserved ethnic and cultural communities in
LA County. Subcommittees were established to work closely with the various
underrepresented/ underserved ethnic and cultural populations to address their specific
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needs. In 2017, the UREP became the Underserved Cultural Communities (UsCC) after the
incorporation of two (2) additional subcommittees implemented by the Cultural Competency
Unit (CCU) in collaboration with the Cultural Competency Committee (CCC).

UsCC Subcommittees:
e Black and African Heritage
e American Indian/Alaska Native
e Asian Pacific Islander
e Access for All (formerly known as Deaf, Hard of Hearing, Blind, and Physical Disabilities)
e Eastern European/Middle Eastern

e latino
e leshian, Gay, Bisexual, Transgender, Questioning, Intersex, Asexual, and Two-Spirit (LGBTQIA2-
S)

Each UsCC subcommittee is allotted one-time funding to focus on CSS-based capacity-
building projects. This unique opportunity draws on the collective wisdom and experience of
community members to determine the greatest needs and priorities in their communities.
Project proposals are created and submitted via a participatory and consensus-based
approach.

Intended Outcomes:
¢ Increase mental health awareness to all communities within the LA County
¢ |dentify and address disparities faced by target populations
e Reduce stigma discrimination by educating and empowering communities to understand
the importance of mental health care
¢ Increase access to care for mental health services provided by LACDMH and contracted
providers

The goals of the UsCC Capacity Building Projects include increasing knowledge about mental
illness, increasing access to mental health resources, and decreasing stigma related to mental
illness in the targeted UsCC community. These projects are not intended for the delivery of
mental health services but to increase access to care by unserved, underserved, and
inappropriately served populations who are uninsured/uninsurable and across age groups
(children, TAY, adult, and older adult) consistent with the language and cultural needs and
demographics of those communities. The UsCC capacity building projects are community-
based and include culturally effective outreach, engagement, and education and respond to
historical and geographic disparities and barriers to services.

An overview of each UsCC subcommittee’s projects for FY 2022-23 is provided in the following
table.

A. ACCESS FOR ALL (DEAF, HARD OF HEARING, BLIND, AND PHYSICAL DISABILITIES) UsCC
SUBCOMMITTEE

Project

Domestic Violence Task Force Workshops

The goal of this project is to engage, empower, and enlist the Deaf, Hard of Hearing, Blind, and
Physically Disabled community as well as their family members and caretakers into advocacy and
activism around mental health. It aims to educate the participants on how to identify the signs of
people who are victims of domestic violence and be able to provide the resources and access to
appropriate help. The Facilitator is a clinician who specializes in domestic violence and providing
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mental health services to the Deaf, Hard of Hearing, Blind, and Physically Disabled populations. This
project is designed to promote mental health services, reduce stigma, and increase the capacity of
the public mental health system in Los Angeles County. It will enable this often underserved and
marginalized population to access mental health services for themselves and empower other
community members to access mental health services as well.

Disability Mental Wellness Round Table for the Deaf, Hard of Hearing, Blind, and Physically
Disabled Community

The goal of this project is to reduce mental health access barriers for this community by engaging
the population into conversations about mental health where they can freely share their
experiences with peers. This project aims to promote mental health services, reduce stigma, and
increase the capacity of the public mental health system in Los Angeles County, as well as increase
community member engagement in the LACDMH stakeholder process. Peers will be individuals
aged 18+ who are members of the Deaf, Hard of Hearing, Blind, and Physically Disabled community
with some experience with LACDMH mental health services, either directly or indirectly. This
project will also include the testimony of at least three (3) Deaf/Hard of Hearing, three (3) Blind,
and three (3) Physically Disabled community members with lived experience.

Podcast and YouTube Series Project

The goal of this project is to provide better accommodation and accessibility to the targeted
communities. This Consultant will deliver a total of 12 Podcast and YouTube sessions with different
topics related to mental health and disabilities. Additionally, the Consultant will be responsible for
recruiting panelists for each session including host/s, guests/participants, speakers, and presenters
as well as the production and airing of all the shows. The objective of the project is to outreach and
engage people from the deaf, hard of hearing, blind, and physically disabled populations into a
virtual discussion regarding the mental health needs of these communities in a culturally
appropriate and non-intrusive way as well as to reduce the stigma associated with mental health
services. Additionally, this project aims to increase connections with mental health providers and
provide opportunities to address concerns about mental health services and create a safe space
with mental health resources available to those that utilize American Sign Language (ASL).

B. AMERICAN INDIAN/ALASKA NATIVE (Al/AN) UsCC SUBCOMMITTEE

Project

American Indian/Alaska Native Mending the Hoop Project

The goal of this project is to promote mental health services for Al/AN community members, reduce
stigma, and increase the capacity of the public mental health system in Los Angeles County, as well
as increase community member engagement in the LACDMH stakeholder process. This will enable
this often underserved and marginalized population to access mental health services for themselves
and empower other community members to access mental health services as well. The objectives
of this project will include engaging this population into conversations about mental health and
creating healing spaces for community members to come together to improve overall health
outcomes.

American Indian/Alaska Native Mental Health Community Engagement Campaign

The goal of this project is to reinforce that LACDMH is here to support Al/AN community members.
The project should be tailored to resonate with the Al/AN community, reaching members using
video-based content with culturally appropriate messages, distributed in the places where they
already seek information and using visuals/design that complement LACDMH’s current public
outreach efforts. The Campaign includes production and distribution of five videos that will serve
as the centerpiece of the engagement efforts. The selected Consultant is expected to have

experience reaching the intended audiences and expertise in the specific outreach strategies being
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Project
used to reach them. An initial project proposal must be approved by LACDMH before beginning
work.
American Indian/Alaska Native Traditional Wellness Gathering Project
The goal of the project to reduce mental health access barriers for Al/AN community members by
engaging this population into conversations about the role of cultural traditions and language in
mental health and healing. This will enable this often underserved and marginalized population to
access mental health services for themselves and empower other community members to access
mental health services as well. This project aims to promote mental health services, reduce stigma,
and increase the capacity of the public mental health system in Los Angeles County, as well as
increase community member engagement in the LACDMH stakeholder process. Additionally, this
project aims to utilize traditional methods of healing such as language, prayer, spirituality, history,
songs, and food to build connections and reclaim these traditions to improve overall health
outcomes.
American Indian/Alaska Native Youth Academy Project
The goal of the project is to identify mental health access barriers for Al/AN Transition Age Youth
(TAY) (aged 16-24) by engaging this population in advocacy and activism around mental health all
while building capacity using traditional forms of healing. This project aims to promote mental
health services, reduce stigma, and increase the capacity of the public mental health system in Los
Angeles County, as well as increase community member engagement in the LACDMH stakeholder
process. The Facilitator will recruit twenty (20) Al/AN Transition Age Youth (TAY) (aged 16-24) to
participate in the Youth Academy. Of those, at least ten (10) should identify as having lived
experience either personally or as a family member/caregiver for someone with mental health
conditions and will have some experience utilizing public mental health services. The Youth
Academy should include a mental health stigma reduction program, art breakouts focused on
traditional forms of healing, and athletic workshops. At the end of the Youth Academy, the youth
and Facilitator will host a Community Forum to showcase their work.

C. ASIAN PACIFIC ISLANDER (API) UsCC SUBCOMMITTEE

Project
1000 Cranes - Healing Through Arts and Culture Project
This project will target the APl community County-wide, with a specific emphasis on the Japanese
community throughout Los Angeles County by having APl community members unite to fold 1000
origami cranes as symbol for wishing someone’s emotional healing. The Japanese, red-crowned
crane is an iconic bird that symbolizes many contexts such as resilience, recovery, and longevity
giving the 1000 origami cranes a spiritual approach to encourage wellness in mental health. API
communities continue to experience systemic inequities in mental health services and resources.
In addition, over 30% of APl Americans are not fluent in English. There is a significant gap in
accessing treatment due to the lack of bilingual and bicultural mental health care providers.
Cultural stigma and lack of understanding mental illness can lead to neglect and denial of mental
health treatment particularly among the 1st generation APl communities. In API’s country of
origin, often stigma, shame, and “losing face” will affect the whole family and result in being
shunned by society. Families will go to great lengths to protect their reputation including isolation
or suicide. This project aims to address the stigma, lack of knowledge, and cultural barriers that
prevent many APl community members from accessing quality mental health services in a timely
manner.
Cambodian Americans Oral History Project
A Consultant will be hired for the purpose of implementing a project to develop oral histories on
the mental health impact of trauma on Cambodian American adults living in Los Angeles County
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who were children during the Khmer genocide. It would yield information on their mental health
status and help reduce stigma in first generation Cambodian Americans. The goal is to fill a gap in
knowledge and understanding as to the mental health impact of the historical trauma as a result
of genocide of a Cambodian Americans who arrived as children. The culturally unresponsive
mental health services and deeply embedded stigma prevents them from seeking or receiving
mental health services resulting in mental health disparities that continue to persist. Culturally
unresponsive services have also resulted in misunderstandings between therapist and patient,
and barriers to successful access and engagement in treatment.

Promoting MH Wellness in South Asian Americans

This project proposes to enhance mental health and wellness of South Asian immigrant families.
According to literature, South Asian families are collectivistic and hence engagement efforts are
most effective if these efforts take a multi-generational and holistic approach rather than
individual-focused. A bilingual (Hindi or Punjabi)/English consultant with extensive experience
working with the South Asian community in Los Angeles County will be hired for the purpose of
developing and implementing Promoting Mental Health Wellness in South Asian Americans
Project. South Asian immigrants often want to protect and preserve their culture and pass cultural
practices and traditions to their children. For South Asian families, this may create tension and
stress as they struggle to adjust to changes in their cultural identity as a result of acculturation.
Cultural identity represents a person’s cultural practices, values, and identification. South Asian
families may experience difficulties between preservation and adaptation of two very different
cultures. A first-generation South Asian person may experience a range of emotions while they
learn to adjust to the new culture, many times with minimal or no family support. First and
Second-generation family members living in the same household may experience the
acculturation process very differently, resulting in different degrees of acculturation. This may
cause conflicts as children may not be comfortable confiding about their socio-emotional
struggles or difficulties with their parents. This may put them at risk of developing mental health
issues such as depression and anxiety and in some cases may even put them at risk of suicidal
ideation or developing personality disorders.

D. LATINO UsCC SUBCOMMITTEE

Project

Empowering Latino Youth Mental Health Advocates Project

The goal of this project is to reduce barriers to accessing mental health services for underserved
members of the Latino community by providing education to empower young people to be mental
health advocates for their communities throughout Los Angeles County. Youth will incorporate the
media arts utilizing age and culturally appropriate practices to provide outreach, engagement, and
education to reduce stigma in their communities. The primary objectives of this project are to
empower Latino youth as the experts in developing innovative strategies using media arts to reach
other Latino youth throughout Los Angeles County, provide education about the importance of
mental health care, destigmatize mental health issues amongst Latino youth, develop culturally
sensitive resources/tools, and to increase Latino youth engagement in the LACDMH stakeholder
process.

La Cultura Cura: Engaging the Traditional Arts in Healing Project

The goal of the project is to provide engagement and mental health education through a
partnership with the Mental Health Promotors and/or people with community outreach
experience. The Consultant will integrate the traditional arts and cultural/ancestral knowledge into
community education about mental health in the Latino community. The Consultant will partner
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with Mental Health Promotors from three different Service Areas of Los Angeles County to present
a mental health workshop series that integrates cultural knowledge and healthy coping when facing
emotional and mental distress. This project will target the Latino community County-wide focused
on individual adults and youth. As documented by a Surgeon General report, only about 20% of the
Latino community with mental health challenges speak to their doctor about their mental health.
Negative cultural attitudes contribute to Latino communities living in the U.S. perceiving a lower
need for mental health care despite common mental health conditions increasing among the Latino
population. Stigma, language barriers, and inequities in mental health care continue to be key
barriers to the Latino community receiving culturally responsive mental health services. Research
has shown that engagement in cultural practices enhances physical and mental health, positive self-
perception, desire to grow and learn, self-actualization, community involvement, and increased
clarity of future goals. In addition, studies also indicate that engagement with art activities outside
of traditional health care settings can help community members voice their mental health needs
and explore the multiple facets of their wellbeing issues, including seeking mental health services
when needed.
Healing Grief and Loss Through Community Project
The goal of this project is to outreach, educate, and increase knowledge pertaining to grief/loss and
trauma as well as mental health services by utilizing a non-stigmatizing and empowering approach
to help the community begin the healing process. A consultant will be hired for the purpose of
developing and implementing the Healing Grief and Loss Through Community Project. This project
will target the Latino community at-large. Latinos are over-represented in occupations that require
wage earners to leave their homes and interact with co-workers and clients, such as farm workers
and grocery store clerks. Many of these workers are predominantly first-generation Latino
immigrants. Since March of 2020, Latinos have held many of the essential jobs that have kept Los
Angeles County and California well-fed and functioning. Unfortunately, this has resulted in Latinos
having the highest rate of infections and deaths in California and 2.3x more times compared to
White, non-Latinos/Hispanics. The disproportionally high number of deaths and infections resulting
from COVID-19 has resulted in many Latinos experiencing unprocessed grief and loss while mental
health education and service utilization remains significantly low. This project aims to address the
stigma, lack of knowledge, and language barriers that have prevented many Latinos from accessing
quality mental health services.

E. LESBIAN, GAY, BISEXUAL, TRANSGENDER, QUEER, QUESTIONING, INTERSEX, ASEXUAL, TWO-
SPIRIT (LGBTQIA2-S) UsCC SUBCOMMITTEE
Project

Black LGBTQ+ Community Engagement Initiative Project

The goal of the project is to accomplish four specific goals relative to meeting the mental health
needs of Black LGBTQ+ people living in Los Angeles County. The first is to increase the level of buy-
in from community stakeholders through community outreach and engagement. The second goal
is to develop and implement a targeted needs assessment of the Black LGBTQ+ community living in
Los Angeles County. The third is to develop and implement non-traditional and Black centered
innovation support systems that address the specific needs of the Black LGBTQ+ community. The
fourth goal is to develop a detailed and comprehensive report including recommendations for long-
term systemic change within LACDMH to meet the needs of Black LGBTQ+ people living in Los
Angeles County. Additionally, this project has a goal of increasing community member involvement
in the LACDMH stakeholder process. This project will involve four components. The first will include
multi-stakeholder engagement that involves leading and managing a collaboration with multiple
Black LGBTQ+ stakeholders that jointly addresses Black LGBTQ+ community priorities. The second
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component involves Black LGBTQ+ community education and empowerment involving closed
biweekly meetings with community members that focus on specific issues of individual segments
of the Black LGBTQ+ community. The third component involves Black LGBTQ+ community outreach
and engagement. This will include planning a minimum of 2 community outreach events to hold
discussions on Black LGBTQ+ community needs, share pertinent information with community
stakeholders, and obtain input from community members. The fourth component consists of a
community needs assessment and gap analysis.

LGBTQIA2-S Griot Project

The goal of the project is to bring together an intergenerational group of Black and African-
American LGBTQIA2-S community members to share and record stories of Black and African-
American LGBTQIA2-S elders. The project will help to bridge the disconnect between Black elders
and younger generations in order to improve mental health outcomes. It will provide an
opportunity for younger generations to explore the past lives of Black elders from the LGBTQIA2-S
community through active listening and dialoguing about elder experiences. Additionally, this
project has a goal of increasing community member involvement in the LACDMH stakeholder
process. This project looks to strengthen intergenerational ties in the Black and African American
LGBTQIA2-S community. Through the exploration of Black LGBTQIA2-S cultural history, participants
will gain a greater sense of self, build self-esteem and confidence, grow their ability for compassion,
and embrace self-expression. Participants will bring newly minted skills and an improved sense of
self to their communities and beyond. This project will involve two components. The first will
include outreach and engagement of a minimum of twenty-five (25) Black and African-American
LGBTQIA2-S elders and youngers (elders aged 50 and older and youngers aged 25 and younger) into
a cohort. Of those, at least ten (10) should identify as having lived experience either personally or
as a family member/caregiver for someone with mental health conditions and will have some
experience utilizing public mental health services. Cohort members will meet a minimum of eight
(8) times to create a narrative videos/interviews of the elders’ histories. The second component will
involve conducting a community forum to present the finalized narrative videos/interviews.

LGBTQIA2-S Panthera Project

The goal of the project is to provide an actionable and supportive environment for Black
transmasculine community members navigating their mental health within the employment
landscape. This project will provide insight and guidance on how strategy, education, and self-
advocacy can be used to improve mental health outcomes for Black transmasculine community
members. Tools will be developed to provide Black transmaculine community members the
knowledge and capacity to secure their mental health while navigating employment with
confidence and eliminate the stigma of coming out at work. Adverse experiences in workplace
environments can lead to declining mental health and social standing as Black men, which can lead
to other negative health outcomes. Additionally, this project has a goal of increasing community
member involvement in the LACDMH stakeholder process. This project will involve two
components. The first component will include outreach and engagement of 25 Black
transmasculine community members into a Cohort. Cohort members will meet a minimum of 10
times. The purpose of the meetings will be to provide education on workplace rights as it relates to
harassment in the workplace and accessing mental health during and after encounters with harmful
workplace environments and educating community members on how to navigate toxic workplace
environments while safeguarding their mental health. Additionally, the meetings will address the
root causes of financial inequality that threaten self-sustainability amongst Black transmasculine
community members. The meetings should also provide attendees with resources in the pursuit of
affirming gainful employment and financial literacy in order to improve mental health outcomes.
The second component will involve Facilitator and Cohort members designing a survey specific to
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Black transmasculine community members to identify the specific mental health concerns
experienced by this underserved community and any gaps in service delivery, as well as learn how
to best serve this community in a culturally sensitive way. This survey should also gather data
relative to the employment needs amongst this community and the impact on mental health when
facing toxic work environments. The goal will be for a minimum of 100 Black transmasculine
community members in Los Angeles County to complete the survey.

LGBTQIA2-S What We Think Project

The goal of the project is to identify the needs of Black Gay Male Elders, while educating and
empowering this community about the importance of mental health care in an effort to build
awareness and connection. This project aims to address the social isolation, trauma, and mental
health issues experienced by Black Gay Male Elders by highlighting the diversity of the population
and the need for culturally sensitive resources. Additionally, this project has a goal of increasing
community member involvement in the LACDMH stakeholder process. This project will involve two
components. The first will include outreach and engagement of a minimum of twenty-five (25) Black
Gay Male Elders (aged 50+) into a cohort. Cohort members will meet a minimum of ten (10) times
to support one another and to develop a survey to be disseminated to Black Gay Male Elder
community members throughout Los Angeles County. The goal of the survey will be to identify the
specific mental health concerns experienced by this underserved community and any gaps in
service delivery, as well as learn how to best serve this community in a culturally sensitive and
holistic way. The second component will involve conducting two (2) community town halls focused
on the broader issues of aging, and in particular amongst the Black Gay Male Elder population.

FYs 2024-25 and 2025-26 B PLANNING, OUTREACH AND ENGAGEMENT Continued Work

LACDMH will continue outreach and engagement activities and expand its community planning
efforts via a consultant to support stakeholder engagement and resource mapping. Engaging a
diverse range of stakeholders is essential for effective community planning efforts.
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Prevention and Early Intervention (PEI)

This section outlines the services and activities associated with the various components of PEI.

Over the last year, LACDMH has moved toward a more robust and upstream approach to PEI

services. While the focus of early intervention continues to be evidence-based practices (EBP),

promising practices and community-defined evidence practices, LACDMH is in the process of

implementing prevention strategies in settings such as schools and libraries where access platforms

are being established. By identifying individuals with specific risk factors, particularly for trauma,

and through the promotion of protective factors, such as social connectedness and engagement, a

prevention service platform is being developed that:

- Raises awareness of the importance of mental and emotional well-being and health, the impact
of trauma and the promotion of resilience strategies on systems and communities;

- Builds organizational and community capacity to promote well-being and resiliency and to
recognize and respond to trauma and mental health needs; and

- Builds bridges to mental health care when it is requested.

The prevention strategies involve, at a minimum, a combination of training, resource infusion at the
site of the access platform, partnership development and consultation to educators. PEI includes,
Prevention, Early Intervention, Stigma and Discrimination and Suicide Prevention

SB 1004 PEI PROGRAM PRIORITY AREAS

All PEI programs are required to comply with WIC Section 5840.7 enacted by Senate Bill 1004
which requires counties to specify how they are incorporating the following six Commission-
identified priorities in the MHSA plan:

1. Childhood trauma prevention and early intervention to deal with the early origins of
mental health needs;

2. Early psychosis and mood disorder detection and intervention; and mood disorder
and suicide prevention programming that occurs across the lifespan;

3. Youth outreach and engagement strategies that target secondary school and
transition age youth, with a priority on partnership with college mental health
programs;

4. Culturally competent and linguistically appropriate prevention and intervention;

5. Strategies targeting the mental health needs of older adults;

6. Early identification programming of mental health symptoms and disorders, including
but not limited to, anxiety, depression, and psychosis

Each of these priorities outlined in WIC Section 5840.7/SB 1004 are integrated into our plan and
aligned with our previously outlined strategies which are consistent with our community planning
process.

Per WIC Section 5840.7/SB 1004, counties are also required to provide an estimate of the share of
PEI funding allocated to each priority. The following table provides these estimates:

Table 21. PEI Priority Percentages by SB 1004 Priority Categories
% OF FUNDING

SB 1004 PRIORITY CATEGORIES ALLOCATED BY
PRIORITY
Childhood Trauma Prevention and Early Intervention 94%
Early Psychosis and Mood Disorder Detection and Intervention 55%
Youth outreach and engagement strategies that target secondary school and transition age youth 92%
Culturally competent and linguistically appropriate prevention and intervention 95%
Strategies targeting the mental health needs of Older adults 28%

Early identification programming of mental health symptoms and disorders, including but not limited

0,
to, anxiety, depression, and psychosis 95%
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A.

EARLY INTERVENTION

Status I New X Continuing 0 Modified [ Discontinued
Priority Population Children X Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Total Number to be Served by Age Group for FY 2024-25*

Child: 22,684 | TAY: 7,967 | Adult: 5,406 | Older Adult: 1,094
Average Cost per Client by Age Group FY 2022-23
Child: $5,033 | TAY: $4,816 | Adult: $2,968 | Older Adult: $3,659

Program Description

Early intervention is directed toward individuals and families for whom a short (usually less than one year), relatively low-
intensity intervention is appropriate to measurably improve mental health problems and avoid the need for more extensive
mental health treatment. Early intervention services feature the inclusion of evidence based and community defined evidence
based treatment, providing clients with access to proven, research-supported interventions. Training and equipment are

essential to support evidence-based practices and community defined evidence based treatment.

*FY 2024-25 total number to be served reflects average of two prior fiscal years.

FY 2022-23 B EARLY INTERVENTION Data and Outcomes

Table 21. FY 2022-23 Clients served

Clients Served

New Clients Served

36,206 clients received a direct PEI mental health
service:

- 61% of the clients are children

- 21% of the clients are TAY

- 14% of the clients are adult

- 3% of the clients are older adult

- 49% of the clients are Hispanic

- 9% of the clients are African American

- 10% of the clients are White

- 3% of the clients are Asian/Pacific Islander
- 0.25% of the clients are Native American

- 3% of the clients are Multiple Races

- 76% have a primary language of English

- 21% have a primary language of Spanish

15,016 new clients receiving PEIl services countywide:
with no previous MHSA service

- 44% of the new clients are Hispanic

- 9% of the new clients are African American

- 7% of the new clients are White

- 3% of the new clients are Multiple Races

- 1% of the new clients are Native American

- 75% have a primary language of English

- 21% have a primary language of Spanish

Table 22. FY 2022-23 Clients served through PEI by Service Area

Service Number of Number of
Area Clients Served* New Clients
SA 1 - Antelope Valley 3,602 1,401
SA 2 — San Fernando Valley 5,284 2,128
SA 3 — San Gabriel Valley 6,236 2,710
SA 4 — Metro Los Angeles 5,169 2,164
SA 5 - West Los Angeles 1,439 596
SA 6 — South Los Angeles 3,436 1,772
SA 7 — East Los Angeles County 5,661 2,238
SA 8 — South Bay 5,818 2,142

*Number of clients served also includes number of new clients served.
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The Department will continue to evaluate and review the usage of EBPs as needs are identified. The following are
examples of EBPs that are implemented in Fiscal Year 2022-23, which will continue in future years.

Table 23. FY 2022-23 EBPs

Early Intervention EBP

Description

Aggression Replacement Training (ART)
Children (ages 5-12) Skill Streaming Only
Children (ages 12-15)

TAY (ages 16-17)

ART is a multimodal psycho-educational intervention
designed to alter the behavior of chronically aggressive
adolescents and young children. Its goal is to improve social
skills, anger control, and moral reasoning. The program
incorporates three specific interventions: skill-streaming,
anger control training, and training in moral reasoning. Skill-
streaming teaches pro-social skills. In anger control training,
youths are taught how to respond to their hassles. Training
in moral reasoning is designed to enhance youths’ sense of
fairness and justice regarding the needs and rights of others.

Alternatives for Families

Cognitive Behavioral Therapy (AF-CBT)
Children (ages 4-15)

TAY (ages 16-17)

AF-CBT is designed to improve the relationships between
children and parents/ caregivers in families involved in
physical force/coercion and chronic conflict/hostility. This
practice emphasizes training in both intrapersonal and
interpersonal skills designed to enhance self-control,
strengthen positive parenting practices, improve family
cohesion/communication, enhance child coping skills and
social skills, and prevent further instances of coercion and
aggression. Primary techniques include affect regulation,
behavior management, social skills training, cognitive
restructuring, problem solving, and communication.

Brief Strategic Family Therapy (BFST)
Children (ages 10-15)
TAY (ages 16-18)

BSFT is a short-term, problem-oriented, family-based
intervention designed for children and adolescents who are
displaying or are at risk for developing behavior problems,
including substance abuse. The goal of BSFT is to improve a
youth’s behavior problems by improving family interactions
that are presumed to be directly related to the child’s
symptoms, thus reducing risk factors and strengthening
protective factors for adolescent drug abuse and other
conduct problems.

Center for the Assessment and
Prevention of Prodromal States (CAPPS)
TAY

The focus of CAPPS is to conduct outreach and engagement
specifically to those youths who are experiencing their first-
break psychosis and early onset of serious mental illnesses
with psychotic features. In order to mitigate mental health
challenges and reduce the progression of these challenges
into mental health diagnoses, this project will also engage
families and significant others of the youth as well as the
youth themselves in PEIl services.

Child-Parent Psychotherapy (CPP)
Young Children (ages 0-6)

CPP is a psychotherapy model that integrates psycho-
dynamic, attachment, trauma, cognitive -behavioral, and
social-learning theories into a dyadic treatment approach.
CPP is designed to restore the child-parent relationship and
the child's mental health and developmental progression
that have been damaged by the experience of domestic
violence. CPP is intended as an early intervention for young
children that may be at risk for acting-out and experiencing
symptoms of depression and trauma.
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Early Intervention EBP

Description

Crisis Oriented Recovery Services (CORS)
Children

TAY

Adults

Older Adults

CORS is a short-term intervention designed to provide
immediate crisis intervention, address identified case
management needs, and assure hard linkage to ongoing
services. The primary objective is to assist individuals in
resolving and/or coping with psychosocial crises by
mitigating additional stress or psychological harm. It
promotes the development of coping strategies that
individuals can utilize to help restore them to their previous
level of functioning prior to the crisis event.

Depression Treatment Quality Improvement (DTQI)
Children

TAY

Adults

Older Adults

DTQl is a comprehensive approach to managing depression
that utilizes quality improvement processes to guide the
therapeutic services to adolescents and young adults. The
psychoeducation component helps individuals learn about
major depression and ways to decrease the likelihood of
becoming depressed in the future. The psychotherapy
component assists individuals who are currently depressed
to gain understanding of factors that have contributed to the
onset and maintenance of their depression and learn ways
to treat their disorder.

Dialectical Behavioral Therapy (DBT)
Children (ages 12-15)
TAY (ages 16-20)

DBT serves individuals who have or may be at risk for
symptoms related to emotional dysregulation, which can
result in the subsequent adoption of impulsive and
problematic behaviors, including suicidal ideation. DBT
incorporates a wide variety of treatment strategies including
chain analysis, validation, dialectical strategies, mindfulness,
contingency management, skills training and acquisition
(core mindfulness, emotion regulation, interpersonal
effectiveness, distress tolerance and self-management),
crisis management, and team consultation.

Families Over Coming Under Stress (FOCUS)
Children

TAY

Adults

Family resiliency training for Military families, couples, and
children who experience difficulties with multiple
deployments, injuries, PTSD, and combat operational issues.
FOCUS believes that poor communication skills and combat
operational stress leads to distortions in thinking and family
detachment. Treatment is delivered to couples and/or the
family by building upon existing strengths and positive
coping strategies as well as increasing communication and
decreasing stress.

Functional Family Therapy (FFT)
Children (ages 11-15)
TAY (ages 16-18)

FFT is a family-based, short-term prevention and
intervention program for acting-out youth. It focuses on risk
and protective factors that impact the adolescent,
specifically intrafamilial and extrafamilial factors, and how
they present and influence the therapeutic process. Major
goals are to improve family communication and
supportiveness while decreasing intense negativity these
families experience.

Group Cognitive Behavioral Therapy for
Major Depression (Group CBT)

TAY (ages 18-25)

Adults

Older Adults

Group CBT focuses on changing an individual's thoughts
(cognitive patterns) to change his or her behavior and
emotional state. Treatment is provided in a group format
and assumes maladaptive, or faulty, thinking patterns cause
maladaptive behaviors and negative emotions. The group
format is particularly helpful in challenging distorted
perceptions and bringing thoughts more in-line with reality.
Cultural tailoring of treatment and case management shows
increased effectiveness for low-income Latino and African-
American adults.
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Early Intervention EBP

Description

Incredible Years (1Y)
Young Children (ages 2-5)
Children (ages 6-12)

1Y is based on developmental theories of the role of multiple
interacting risk and protective factors in the development of
conduct problems. Parent training intervention focuses on
strengthening  parenting competency and parent
involvement in a child's activities to reduce delinquent
behavior. Child training curriculum strengthens children's
social/emotional competencies. Teacher training
intervention focuses on teachers' classroom management
strategies, promoting pro-social behaviors and school
readiness.

Individual Cognitive Behavioral Therapy (Ind. CBT)
TAY (ages 18-25)

Adults

Older Adults

Directly Operated Clinics only

CBT is intended as an early intervention for individuals who
either have or may be at risk for symptoms related to the
early onset of anxiety, depression, and the effects of trauma
that impact various domains of daily living. CBT incorporates
a wide variety of treatment strategies including psycho-
education, skills acquisition, contingency management,
Socratic questioning, behavioral activation, exposure,
cognitive modification, acceptance and mindfulness
strategies and behavioral rehearsal.

Interpersonal Psychotherapy for Depression (IPT)
Children (ages 9-15)

TAY

Adults

Older Adults

IPT is a short-term therapy (8-20 weeks) that is based on an
attachment model, in which distress is tied to difficulty in
interpersonal relationships. IPT targets the TAY population
suffering from non-psychotic, uni-polar depression. It
targets not only symptoms, but improvement in
interpersonal functioning, relationships, and social support.
Therapy focuses on one or more interpersonal problem
areas, including interpersonal disputes, role transitions, and
grief and loss issues.

Loving Intervention Family Enrichment Program (LIFE)
Children (ages 0-8)

An adaptation of Parent Project, LIFE is a 22- week skills-
based curriculum implemented with parenting classes/
support groups, youth mental health groups, and multi-
family groups for parents with children at risk of or involved
with the juvenile justice system. The program was designed
for low-income Latino families with monolingual (Spanish)
parents of children at high-risk of delinquency and/ or school
failure.

Managing and Adapting Practice (MAP)
Young Children

Children

TAY (ages 16-21)

MAP is designed to improve the quality, efficiency, and
outcomes of children’s mental health services by giving
administrators and practitioners easy access to the most
current scientific information and by providing user- friendly
monitoring tools and clinical protocols. Using an online
database, the system can suggest formal evidence-based
programs or can provide detailed recommendations about
discrete components of evidence-based treatments relevant
to a specific youth’s characteristics. MAP as implemented in
the County has four foci of treatment, namely, anxiety,
depression, disruptive behavior, and trauma.

Mental Health Integration Program (MHIP)
Formerly known as IMPACT
Adults

MHIP delivers specialty mental health services to Tier 2 PEI
and Low-Income Health Plan (LIHP)/Healthy Way LA
enrollees with less intense mental health needs who are
appropriately served through focused, time- limited early
intervention strategies. An integrated behavioral health
intervention program is provided within a primary care
facility or in collaboration with a medical provider. MHIP is
used to treat depressive disorders, anxiety disorders or
PTSD, and to prevent a relapse in symptoms.
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Early Intervention EBP Description

Multidimensional Family Therapy (MDFT) MDFT is a family-based treatment and substance-abuse
Children (ages 12-15) prevention program to help adolescents to reduce or
TAY (ages 16-18) eliminate substance abuse and behavior/conduct problems,

and improve overall family functioning through multiple
components, assessments, and interventions in several core
areas of life. There are also two intermediate intervention
goals for every family: 1) helping the adolescent achieve an
interdependent attachment/bond to parents/family; and 2)
helping the adolescent forge durable connections with pro-
social influences such as schools, peer groups, and
recreational and religious institutions.

Multisystemic Therapy (MST) MST targets youth with criminal behavior, substance abuse
Children (ages 12-15) and emotional disturbance, as well as juvenile probation
TAY (ages 16-17) youth. MST typically uses a home-based approach to reduce

barriers that keep families from accessing services.
Therapists concentrate on empowering parents and
improving their effectiveness by identifying strengths and
developing natural support systems (e.g. extended family,
friends) and removing barriers (e.g. parental substance
abuse, high stress).

Parent-Child Interaction Therapy (PCIT) PCIT provides highly specified, step-by-step, live-coaching
Young Children (2-7) sessions with both the parent/ caregiver and the child.
Parents learn skills through didactic sessions to help manage
behavioral problems in their children. Using a transmitter
and receiver system, the parent/caregiver is coached in
specific skills as he or she interacts in specific play with the
child. The emphasis is on changing negative parent/
caregiver-child patterns.

Portland Identification and Early Referral (PIER) PIER provides early treatment for youth who pose a clinical-
Children (ages 12-15) high-risk of developing severe mental illness, such as
TAY (ages 16-25) schizophrenia and psychosis. By detecting and treating

patients at the onset of psychosis, the negative impact of
psychosis may be mitigated. The PIER program assists youth
and families to increase performance in all areas of life by
building coping skills, reducing stress, and implementing
problem-solving techniques.

Problem Solving Therapy (PST) PST has been a primary strategy in IMPACT/ MHIP and
Older Adults PEARLS. While PST has generally focused on the treatment
of depression, this strategy can be adapted to a wide range
of problems and populations. PST is intended for those
clients who are experiencing short-term challenges that may
be temporarily impacting their ability to function normally.
This intervention model is particularly designed for older
adults who have diagnoses of dysthymia or mild depression
who are experiencing early signs of mental illness.

Program to Encourage Active Rewarding PEARLS is a community-based treatment program using

Lives for Seniors (PEARLS) methods of problem solving treatment (PST), social and

Older Adults physical activation and increased pleasant events to reduce
depression in physically impaired and socially isolated older
adults.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
122 | Page



Early Intervention EBP

Description

Prolonged Exposure -

Post Traumatic Stress Disorder (PE-PTSD)
TAY (ages 18-25)

Adults

Older Adults

Directly Operated Clinics Only

PE-PTSD is an early intervention, cognitive behavioral
treatment for individuals experiencing symptoms indicative
of early signs of mental health complications due to
experiencing one or more traumatic events. Individual
therapy is designed to help clients process traumatic events
and reduce their PTSD symptoms as well as depression,
anger, and general anxiety.

Reflective Parenting Program (RPP)
Young Children (ages 2-5)
Children (ages 6-12)

RPP consists of a 10-week workshop that includes
instruction, discussions and exercises to involve parents in
topics such as temperament, responding to children’s
distress, separation, play, discipline, and anger as they relate
to issues in their own families. The workshops help parents/
caregivers enhance their reflective functioning and build
strong, healthy bonds with their children.

Seeking Safety (SS)
Children (13-15)
TAY

Adults

Older Adults

SS is a present-focused therapy that helps people attain
safety from trauma or PTSD and substance abuse. It consists
of 25 topics that focus on the development of safe coping
skills while utilizing a self-empowerment approach. The
treatment is designed for flexible use and is conducted in
group or individual format, in a variety of settings, and for
culturally diverse populations.

Stepped Care (SC)
Children

TAY

Adults

Older Adults

This service delivery option intends to improve access to
services for clients and families who are experiencing early
signs and symptoms of mental illness, require engagement
into the mental health system, and are not ready to
participate in evidence-based early intervention services.
Client level of care received is determined by the initial and
ongoing assessment.

Strengthening Families (SF)
Children (ages 3-15)
TAY (ages 16-18)

SFis a family-skills training intervention designed to enhance
school success and reduce substance use and aggression
among youth. Sessions provide instruction for parents on
understanding the risk factors for substance use, enhancing
parent-child bonding, monitoring compliance with parental
guidelines, and imposing appropriate consequences,
managing anger and family conflict, and fostering positive
child involvement in family tasks. Children receive
instruction on resisting peer influences.

Trauma-Focused Cognitive Behavioral Therapy
(TF-CBT) Honoring Children, Mending the Circle
Children (ages 3-8)

This practice for Native American child trauma victims is
based on TF-CBT. Treatment goals are to improve spiritual,
mental, physical, emotional, and relational well-being. The
EBP includes traditional aspects of healing with American
Indians and Alaskan Natives from their world view.
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Early Intervention EBP

Description

Triple P Positive Parenting Program (Triple P)
Young Children (ages 0-5)

Children (ages 6-15)

TAY (age 16)

Triple P is intended for the prevention and early intervention
of social, emotional and behavioral problems in childhood,
the prevention of child maltreatment, and the strengthening
of parenting and parental confidence. Levels Two and Three,
which focus on preventive mental health activities, are being
implemented through community- based organizations.
Levels Four and Five, which are early interventions parenting
and teen modules, are being implemented by LACDMH
directly operated and contract agencies.

UCLA Ties Transition Model
(UCLATTM)

Young Children (ages 0-5)
Children (ages 6-12)

UCLA TTM is a multi-tiered transitional and supportive
intervention for adoptive parents of high-risk children.
Families participate in three 3-hour psycho- educational
groups. Additional service and support options are available
to families, including older children, for up to one year (e.g.,
monthly support sessions, adoption- specific counseling,
home visiting if child is less than age 3, interdisciplinary
educational and pediatric consultation).

Table 24. EBP Outcomes since 2009 through June 2023

Early Number of Rzeprgftr;td
Intervention Treatment . Mental Health
EBP Cycles Completing
the EBP
- 21% Improvement in disruptive behaviors (as reported by parents and
children)
- 10% Reduction in the severity of problem behaviors (as reported by
ART 3,433 43% parents and children)
- 14% Improvement in disruptive behaviors (as reported by teachers)
- 6% Reduction in the severity of problem behaviors (as reported by
teachers)
ART 328 54% - 21% Reduction in disruptive behaviors
Skillstreaming - 19% Reduction in the severity of problem behaviors
AF-CBT 1,745 53% - 62% Reduction in trauma related symptoms
- 50% Reduction in behavioral problems
- 66% Reduction in anxiety symptoms
BFST 203 63% - 60% Reduction in attention problems
- 100% Reduction in psychotic behaviors
- 50% Reduction in aggressive behaviors
CFOF 733 67% - 30% Improvement in disruptive behaviors

- 20% Reduction in the severity of problem behaviors

CAPPS 213 42% - 60% Reduction in prodromal symptoms

- 17% Improvement in mental health functioning following a

CPP 7,918 47% .
traumatic event
CBITS 132 71% - No Data to Report (n=12)
CORS 4,187 60% - 19% Improvement in mental health functioning
DBT 329 55% - 10% Improvement in emotional regulation
DTQl 1,372 65% - 55% Reduction in symptoms related to depression
FOCUS 803 72% - 50% Improvement in direct communication
FC 24 44% - No Data to Report (n=1)
FFT 1,727 66% - 31% Improvement in mental health functioning
Group CBT 1,149 42% - 42% Reduction in symptoms related to depression
- 35% Reduction in disruptive behaviors
0,

v 2,869 64% - 18% Reduction in the severity of problem behaviors
Ind. CBT Anxiet Anxiety 47% - 63% Reduction in symptoms related to anxiety
ne. 4 195y Depression 45% | - 58% Reduction in symptoms related to depression

! Trauma 48% - 60% Reduction in trauma related symptoms
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P
Early Number of Reer(:retr;j
Intervention Treatment P . Mental Health
EBP Cycles Completing
v the EBP
Depression
8,232
Trauma
1,240
IPT 8,815 50% 50% Reduction in symptoms related to depression
50% Reduction in disruptive behaviors
0,
LIFE 433 65% 23% Reduction in the severity of problem behaviors
43% Reduction in disruptive behaviors
25% Reduction in the severity of problem behaviors
MAP 71,063 49% 55% Reduction in symptoms related to depression
44% Reduction in symptoms related to anxiety
48% Reduction in trauma related symptoms
Anxiety
3,211 . L .
MHIP Depression Anxiety 39% 54% Reduction in symptoms related to anxiety
g 788 Depression 34% 57% Reduction in symptoms related to depression
Tr;uma Trauma 30% 24% Reduction in trauma related symptoms
302
MPG 16 86% No Data to Report (n=1)
MDFT 77 89% No Data to Report (n=6)
MST 126 72% No Data to Report (n=0)
NPP 3 33% No Data to Report (n=0)
61% Reduction in disruptive behaviors
0,
Pt >,009 40% 36% Reduction in the severity of problem behaviors
PIER 93 17% No Data to Report (n=2)
PST 413 63% 45% Reduction in symptoms related to depression
PEARLS 176 49% 45% Reduction in symptoms related to depression
PE-PTSD 99 57% No Data to Report (n=15)
33% Reduction in disruptive behaviors
PATH 9
S 747 33% 19% Reduction in the severity of problem behaviors
15% Reduction in disruptive behaviors
0,
RPP 256 71% 6% Reduction in the severity of problem behaviors
51% Reduction in trauma related symptoms (Adults)
0,
s 21,508 40% 44% Reduction in trauma related symptoms (Children)
SC 12,410 100% 24% Improvement in mental health functioning
SF 237 89% No Data to Report (n=15)
TF-CBT 27,691 54% 51% Reduction in trauma related symptoms
. 50% Reduction in disruptive behaviors
Triple P 0
riple 6,652 60% 27% Reduction in the severity of problem behaviors
UCLATTM 197 50% No Data to Report (n=11)
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B. Prevention

Status [0 New Continuing J Modified [ Discontinued
Priority Population Children Transition Age Youth (TAY) Adult Ages Older Adult
Ages0-17 Ages 16 - 24 24 -59 Ages 60+

Program Description

The following prevention activities and services are geared toward addressing the risk factors associated with the onset of
mental illness or emotional disturbances, including a focus on enhancing protective factors such as social connectedness and
support. These risk factors are addressed through awareness, education, training, outreach and/or navigation activities.

Prevention services may feature the inclusion of evidence based and community defined evidence-based treatment, providing
clients with access to proven, research-supported interventions, as the need arises. Training and equipment are essential to
support evidence-based practices and community defined evidence-based treatment. Prevention services are inclusive of
assessment, linkage, and crisis intervention services at medical hubs for children who are involved with the Department of
Children and Family Services (DCFS).

Prevention services are also administered by the California Mental Health Services Authority (CalMHSA). CalMHSA is a Joint
Powers of Authority (JPA) providing administrative and fiscal services in support of the Department of Mental Health.

LACDMH has expanded its PEI Community Outreach Services (COS) in order to achieve the following:
- Increase the number of individuals receiving prevention and early intervention services;
- Outreach to underserved communities through culturally appropriate mental health promotion and education
services; and
- Provide mental health education and reduce stigma on mental health issues in our communities.

COS affords an avenue for the LACDMH PEI network to provide services such as education and information to individuals who
are not formal clients of the mental health system and providers who are outside the county mental health system. Often
individuals, as well as their parents, family, caregivers, and other support system, who need or would benefit from prevention
and early intervention mental health services do not seek traditional clinic-based services due to a multitude of factors.
Community outreach is a key component in initiating and providing effective mental health supportive services to these
individuals. Most programs are not evidence-based practices, but nonetheless have significant data and research indicating
the effectiveness of their services.

Programming listed below will continue unless otherwise indicated.
FY 2022-23 B PREVENTION PROGRAMMING Data and Outcomes

LACDMH partners with several county and city agencies, such as the Los Angeles County
Departments of Parks and Recreation, Children’s and Family Services, Public Health, Sheriff's
Department, and Public Library; and the Los Angeles Unified School District (LAUSD) to deliver
mental health prevention and promotion programming to populations served by those agencies.

= Anti-Racism Diversity and Inclusion (ARDI) Training
This training series targets Los Angeles County Department of Mental Health Expanded
Management Leadership to create a concentrated effort to dismantle anti-Black racism,
white supremacy along with other forms of intersectional oppression, through
conferences, education and leadership accountability with intention to transform the
entire department.

The goal is to cultivate a safe and enriching workplace environment that will positively
impact services to the community. To create a welcoming, affirming, anti-racist, anti-
oppressive, multicultural spaces for our staff and our consumers. These actions will offer
deep healing and provide leadership with skills to positively impact staff for the overall
health and wellbeing of our communities.
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¢ Reconceptualize organizational leadership by shifting from a hierarchal system
to a more horizontal, collaborative Department

o Develop protocols for transparent reports, including when these reports will be
generated and how they will be disseminated

o Identify and implement best practices in anti-racist and trauma-informed
supervision and service provision

This programming is currently ongoing.

iPrevail

iPrevail works with the Los Angeles County Department of Mental Health (“LACDMH”)
which allow Los Angeles County residents access to virtual mental health care
platforms, including the capacity to implement technology-based mental health solutions
accessed through multi-factor devices (for example, computer, smartphone, etc.) to
identify and engage individuals, provide automated screening and assessments and
improve access to mental health and supportive services focused on prevention, early
intervention, family support, social connectedness peer support, and decreased use of
psychiatric hospitals and emergency services.

This programming is currently ongoing.

Media Campaign: Take Action LA

In 2023, the Los Angeles County Department of Mental Health (LACDMH) undertook a
social marketing campaign as part of prevention and early intervention for mental health:
Take Action for Mental Health LA County (“Take Action for Mental Health”). Take Action
for Mental Health involved community events funded through grants to community-
based organizations and marketing promoting the events, as well as advertising
promoting community connection and awareness of mental health resources.

This programming is currently ongoing.
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Evaluation of Los Angeles

County’s 2023 Mental
Health Campaigns

|dentifying the Reach and Impact of
the Take Action for Mental Health Los
ALYSISS wUUl LY di id Do Worthwhile
Work Campaigns

ental health challenges are a common and growing problem in the United States (see,

.g.. Fberhart et al.. 2018%; and Walker et al,, 2015, especizlly in the aftermath of the

coronavirus disease 2019 (COVID-19) pandemic and protests of racial injustice (Kessler

et al., 2022; De France et al., 2022). Many people do not recetve the mental health treat-
ment they need, due, tn part, to stigma of mental health problems (Arnzez et al.. 2020) and a short-
age of mental health treatment providers and services (McBain et al., 2022a; McBain et al., 2022h),
Around the world (Gaeghel, Rossler, and Sartorius, 2006, In the state of California (Collins et al.,
2015), and in Los Angeles County, soclal marketing campatgns have been effective in shifting stig-
matizing attitudes related to mental health and promating awareness and use of mental health ser-
vices (Collins et al., 2008; Collins et al., 2009; Collins et al., 2021; Collins, Eberhart, and Roth, 202;
Ciollins, Fherhart, et al, 2022a; Collins, Fberhart, et al., 2022b; Collins, Eberhart, et al., 2022c). The
Los Angeles County Department of Mental Health (LACDMH) continued this work tn 2023 with
two campaigns: Take Action for Mental Health Los Angeles County (hereafter referred to as “Take
Action for Mental Health”) and Do Worthwhile Work.

To finance the events and campaigns, LACDMH used funds from Proposition 63, which was
signed into law as the Mental Health Services Act (MHSA). This law levied a 1-percent tax on all
Califormia personal incomes over 31 mallion, resulting in a substantial investment 1n mentzl health
in the state. The law made resources avallable to counties to support treatment for individuals with
mental illness; it also provided prevention and early intervention services for mental health. Preven-
tion and early interventton efforts generally can include mental health services; wellness support;
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KEY FINDINGS

B The Take Action for Mentel Health LA County campeign reeched & substential proportion of Los Angeles

Ciounty residents.

W Taks Action for Mentzl Health®s youwth campeign resched diverse communities with wide-ranging demo-
graphic backgrounds, especially those who reported a history of mental health challenges.

B Among edults, the Take Action for Mental Heslth reach was greater among Hispanic residents and county
residents who hed lower educetion and income kevels.

W Percaptions of Taks Action for Mental Heslth events and other social marksting efforts were overwhelm-
irg&_pﬁﬁm,mﬂﬂmﬂmﬂdhﬂacﬂmmdﬁmﬂmmmmmwmm

paitrve.

W Residents exposed to Take Action for Mental Health were mors likely than unexposed peers to report that
they knew about mental hesfth resourcea in their communities and that they felt more connected to their

communities.

B Those exposed to Teke Action for Mental Health also reported greater mobilization to promaote mentzl
hesith awereness in their cwn communities and reported fewer stigmatizing belisfe about mental heatth

than did their unexposed peers.

W More than one in five county youth (22 percent) and nearly one in ten county adults (3 percent) reported

exposure to Do Worthwhils Work.

B The reach of Do ‘Worthwhile Work was greater among Hispanic edulis. The campsaign also reached more
county edults with no college education and lower housshold incomes than those with higher education and

income levels.

B Percaptions of the Do Worthwhile Work campaign were also positive and the campaign met its workforce

recruitment goals.

W County residents exposed to Do Worthwhile Work had more-favorable beliefs about mental health caresrs
with those who did not see the campaign. Abowt one-half said they would consider applying to

work &t LACDMH.

efforts to reduce stigma related to mental health
conditions, change attitudes about mental health
treatment, and Increase awareness of mental health
resources. A portion of MHSA-related funds s spe-
cifically allocated for prevention and early interven-
tion activities and cannot be used for other purposes
(e.g., treatment, houstng). This funding supported
these two soctal marketing campatgns.

Both the Take Action for Mental Health and the
Do Worthwhile Work campaigns promoted commu-
nity connectedness. Take Action for Mental Health
brought together neghborhoods and communities
across the county to celebrate community and com-
munity connections during national Mental Health
Awareness Month in May. The campaign events
sought partictpation from youth and individuals with

diverse racial, cultural, economic, and other back-
grounds as important subpopulations to reach with
the actrvities. The events were complemented (1) by
outdoor advertising and soctal media posts used to
promade the events and disseminate core messages
and (2} by partnerships with Anschutz Entertain-
ment Group (known as AEG, a global sports and lve
entertainment marketer} and the Los Angeles Dodg-
ers designed to further the reach of Take Action for
Mental Health efforts. Those partnerships concen-
trated on increasing awareness of LACDMH resources,
particularly the county mental health Help Line that
connects residents to information and assistance.

The Do Worthwhile Work campatgn was aimed
at (1) promoting careers with LACDMH, (2) recruit-
ing iIndividuals from diverse commumnities while
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communicating messages designed to destigmatize
mental health work and promote a vision of commu-
nity connection, and (3) making a positive difference
through such work. Do Worthwhile Work campaign
outreach was through socizl media, online advertis-
ing, and outdoor digital signs and billboards. A key
component of the Do Worthwhile Work marketing
was the same partnerships with AEG and the Dadg-
ers employing digital ads that was used for the Take
Action for Mental Health campaign.

To gain insight into the reach and impact of the
2023 Take Actton for Mental Health and Do Worth-
while Work campaigns, LACDMH and Califernia
Mental Health Services Authority (CalMHSA) com-
misstoned the RAMND Corporation to conduct an
evaluation. R AN researchers previously evaluated
LACDMH social marketing campaigns, including
the WhyWeRise campaigns conducted in 2018 to
2022 (Collins et al., 2018, 2019, 2021; Collins, Eber-
hart, and Roth, 2022; Collins, Fherhart, et al., 2022a;
Collins, Eberhart, et al., 2022b; Collins, Eberhart,
et al., 2022c). We used two approaches in evaluat-
Ing the 2023 LACDMH campalgns. To evaluate the
Take Actton for Mental Health community events,
we conducted a brief survey of the events' attend-
ees. This survey provided data specific to the Take
Action for Mental Health attendee experience “in the
moment” and addressed event attendees’ immediate
reactions to the events. Later, we fielded an online
survey of representative samples of Los Angeles
County youth ages 14 to 25 (reflecting a transition-
aged youth target population) and adults 26 and
obder. This survey allowed us to (I} gain a complete
picture of those reached by Take Action for Mental
Health across the population of Los Angeles County
and (2] evaluate potential impact of the campalgn
across the county. This countywide survey was also
used to evaluate the reach, perceptions, and poten-
tial impact of Do Worthwhile Work. All evaluation
activities were reviewed and approved by RAND's
Human Subjects Protection Committes, which serves
as RAND's Institutional Review Board.

In this report, we first describe the methods
and findings from the countywide survey of adults
and youth pertaining to the Take Action for Mental
Hezlth campaign, followed by the methods and
results of our survey conducted at Take Action for

Mental Health events. Mext, we present the methods
and findings from the components of the countywide
survey evaluating Do Worthwhile Work. Finally, we
provide an overall discussion of the findings along
with our conclustons and recommendations.

Take Action for Mental Health

Take Actton for Mental Health was a 2023 campaign
in support of the county’s prevention and early
intervention services misston goals. The campaign
involved community events and other soclal market-
ing efforts. The goals of the Take Action for Mental
Health campaign were the following:

L. promoting community connectedness

2. increasing county residents” knowledge about
LACDMH and other mental health resources
in thetr communities

3. mobilizing ressdents o address mental health

challenges

4. improving well-belng

5. reducing mental health stigma.

Although LACDMH pursued these campalgn
goals among all county residents, they were particu-
larly interested 1n promoting the campatgn within
diverse communities {e.g., county residents of color)
and among transttion-aged vouth (apes 14 to 251

The LACDMH provided grants te 109
community-based organizations to host 496 events
in communities across the county. The focus of com-
manity events varied widely—from events directhy
addressing mental health (e.g., an event called Our
Rest 15 Qur Reststance, hosted by Black Women for
Wellness) to cultural events (e.g., an event called
Amor de Cocina hosted by VivaPlay). LACDMH
hosted 64 additional events spread across the depart-
ment'’s service areas, Including one flagship event 1n
each of the service areas. At all campaign events, the
Take Actton for Mental Health loge was displayed.
These events were complemented by messaging on
billboards and transit promoting the events and
the website TakeActionL AC.com, which provided
information about events and links to mental health
respaurces. These materials also supported campalgn
goals with messages promoting community con-
nectlon, resources, and actlon around mental health
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(e.g., “Bringing communities together for mental
health. Find local events at TakeActionLAC.com™),
Radio ads and social media posts from LACDMH
accounts provided similar information.

The social marketing campaign also involved
partnerships with popular sports and entertainment
organizations in Los Angeles County: the Los Ange-
les Dodgers and AEG. Take Actton for Mental Health
promotional materials were prominently displayed
durtng the Major League Baseball team’s games and
LA Galaxy soccer games and at AEG venues (e.g.,
L.A. LIVE entertainment complex, Crypto.com
arena). For example, digital advertisements with
Take Action for Mental Health branded materials
were displayed scrolling across LED screens during
Dwodger and Galaxy games. LACDMH partners
also promoted the Take Action for Mental Health
campalgn through traditional and soclal media. For
example, Take Actiom for Mental Health advertising
was played dunng radio broadeasts of Dodger games
and branded materials were posted on the Dodger
and AEG social media sites. Materials shared by Take
Action for Mental Health partners included infor-
mation about the LACDMH Help Line. Take Action
for Mental Health events and other social marketing
efforts were conducted 1n spring and summer 2023
and were concentrated during the month of May to
coincide with Mental Health Awareness Month.

Survey of Los Angeles County
Residents

Methods

Data Collection

We designed and analyzed a survey of Los Angeles
County residents to understand (1) the reach of the
social marketing campaign, induding the events;

(2) how residents percetved events and campaign mes-
sages; and (3} Take Action for Mental Health's poten-
tial impact on cutcomes targeted by the campatgn

Two samplies were surveyed to ensure that our analyses
could address the reach and mmpact of Take Action

for Mental Health on both transition-aged county
youth (ages 14-25; hereafter referred to as “youth™)
and adults (ages 26 and older; hereafter referred to
as “zdults™). The surveys were flelded by Ipsos from

June 30 to August 2023, The survey was offered 1n
both Spanish and English, was available online, and
took an average of 13 minutes to complete. Consent
from a parent or guardian, as well as youth assent, was
obtzined for all participants younger than 18.

Maoaszures

Demographic and Mental Health Characteristics
We assessed a varlety of demographic characteristics,
including age, race/ethnicity, gender identity, and
history of mental health challenges. Survey respon-
dents were asked whether they had ever expertenced
& mental health problem and whether they had expe-
rienced one they thought might require treatment in
the past 12 months. Psychological distress was mea-
sured using the Kessler Psychological Distress Scale
(E-6) (Kessler et al,, 2003). Those whose score was 13
or higher were dassified as currently experiencing
serious psychobogical distress.

Exposure to Take Action for Mental Health

We used the following two ttems to measure general
exposure to Take Action for Mental Health (e,
exposure through an unspecified sourcel:

1. “Have you heard of Take Action for Mental
Health LA County?”

2. “Since March 2023, have you seen this image
[the Take Action for Mental Health logo, pre-
sented alongside the item]?”

Response options were yes or no. This question
was asked before any other 1tems in the survey refer-
ring to the campaign.

To understand how they were exposed, we asked
a sertes of questions about exposure through events
of event promotion: “Did you attend or partictpate in
any Take Action for Mental Health LA County events
in May or June 20237” Response options were yes, In
person; yes, online; no; or unsure. Those who recog-
nized the campaign logo or had heard of Take Action
for Mental Health LA County were asked whether
they were exposed to the campaign on a billboard,
baus stop or bus, or on the radio. Respondents were
also asked: “Have vou visited the website TakeAc-
tionLAC com?” and “Have you seen any soctal media
posts from LACDMH about Take Actton for Mental
Health LA County?” Response options for these items
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were yes of . Those indicating campaign exposure
through one or more of these methods were consid-
ered exposed through events or event promotions.
Remaining exposure questions asked about exposure
through the campalgn partnerships with the Dodg-
ers or AEG. Participants reported whether they had
attended a Dodger game, listened to Diodger games
on the radio, followed the Dodgers on soctal media,
visited the Dodger website, or read the Dodger Insider
online magazine since March 2023, We also assessed
whether participants attended a Galaxy soccer game,
listened to any Galaxy games on the radio, followed
the Galaxy on social media, or visited the Galaxy
website since March 2023. Finally, we assessed
whether participants visited the Crypto.com (formerly
Staples Center) Arena, attended an event at L.A. Live,
or spent time at the L.A. Live complex since March
2023, If participants endorsed any of these exposures,
they were asked whether they saw a Take Action for
Mental Health LA County ad at the venue(s} ndi-
cated. A yes response to seelng an ad In any of these
Instances was considered an indication of exposure
through the partnerships with AEG or the Dodgers.

Pearceptions of the Campaign and lts Effects
Survey partictpants who reported attending events,

exposure to event-promoting materials, or exposure
through Dodger or AEG events or venues were asked

a sertes of items about their perceptions of these
forms of outreach and their effect (e.g., “made you
want to take action for mental health,” “connected
you to Information and resources,” “made you feel
more connected to community” | These were pre-
sented as statements, and participants rated each
statement on a five-point scale (strongly agree to
strongly disagree). Responses were recoded to reflect

any agreement (agree or strongly agree) versus none.

Measures of Campaign-Specific Ouicomes
Although perceptions are important indicators, people
are often poor judges of what affects them and how
(Collins et al., 1988 Nisbett and Wilson, 1977), An
alternative methodologpical approach 15 to compare
targeted outcomes between those who attended Take
Action for Mental Health events or encountered Take
Action for Mental Health promotional matertals with
those who did not. This approach can reveal key dif

ferences between the exposed and unexposed but cau-
tion must be used in interpreting them —differences
may Indicate selective exposure to the campalgn (pre-
exlsting differences in who did and did not encounter
messapesiattend events) rather than changes In out-
comes caused by the campaign.

W asked all participants, regardless of exposure
to the campaign, to respond to & set of statements.
Many were created specifically for understanding
the Take Action for Mental Health campaign, while
others were created by RAND researchers to assess
prior LACDMH campaigns with similar goals. To
avodd influencing responses to these with later survey
items, these statements appeared at the outset of the
survey, before exposure to erther of the LACDMH
campalgns was assessed. Participants were asked to
rate their extent of agreement on a five-polnt scale
{strongly agree to strongly disagree). Responses were
recoded to reflect any agreement (agree or strongly
agree) VeTsus None.

Three of the statements assessed county restdents’
perceptions of communtty connectedness and its
impact on mental health. These items asked particl-
pants to rate thelr level of agreement with the state-
ments, “1 feel connected to my community,” “Con-
necting with others in our community can improve
well-being.” and “If we can talk about mental health
isswes, we can heal them.” Four statements reflected
county residents’ awareness of LACDMH resources,
communtty mental health resources, and commumnity
well-being and healing resources. Seven statements
assessed county residents” mobilization around mental
health (see Table ).

County restdents’ perceptions of LACDMH were
assessed by asking county residents’ level of agree-
ment with two statements: “The LACDMH is here for
me if | need it” and “The LACDMH cares about my
well-being "

W assessed awareness of the LACDMH Help
Line with a yes-or-no ttem. Those whio were aware
of the Help Line were asked whether they had called
or texted the Help Line since March 2023 (response
options were “Yes, once,” “Yes, more than once” and
“Mo,” and were recoded to ves or no during analysts).
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TABLE 1

[tems Assessing Mobilization to Address
Mental Health Challenges

Item

| can belp change how my family, fiends, and community talk
about and deal with mental health.

| kricwr haw | could be supportive of people with & mestal
ilness. if | wanted to be.

| plan to break down bamens that keep pecple with mental
health challengss from getting treatment.

| have the power to change how our communities deal with
mental health isswes.

| kricwr baw ta take asction for my mental health.

| plan to teke action fo prevent discrimination against people
with mental llness.

| can recognize the signs that someone may be dealing with &
mental health problem or crisis.

Stgma

Although not the main target of the campaign, stigma
reduction is implictt in many of the Take Action for
Mental Health messages and one goal of Propost-

tion 63 prevention and early intervention funding. We
used previously vahidated stigma measures to assess
preferences to maintain social distance from people
living with mental tllness, hkelihood to conceal a
hypothetical mental health challenge, and stigma-
based beliefs about mental health challenges (Evans,
Henderson, and Thornicroft, 2003; Link et al 1999).

Well-Being
We assessed three aspects of well-being (boneliness,
hopefulness, and soclal support) using previously
validated scales and ttems (Hughes et al., 2004;
Rosenberg, 1965).

Analyses

All analyses were conducted separately for the youth
and adult samples. For each sample, we conducted
analyses to describe the characteristics of study par-
ticipants, Take Action for Mental Health exposure,
and perceptions of the campaign. We also compared
responses on items addressing the 14 campaign-
specific beliefs, Help Line awareness, stigma, and
well-being between those who were exposed to the
Take Actton for Mental Health campaign and those
who were not.

Sample weights were applied so that youth and
edult results represent those for the Los Angeles
County population ages 14 to 25 and 26 and older,
respectively. We report unwelghted frequencles and
percentages, welghted percentages and significance
tests. All percentages are welghted unless otherwise
indtcated. All reported differences are statistically
sigmificant at p < 0.05. The data analysis for this report
was generated using SASSTAT software (2023)

Results

Demographic and Mental Health
Characteristics

We obtamned surveys from 1,234 Los Anpeles County
residents, including 329 youth ages 14 to 25 and 05
adults 26 and older. Charactertstics of those respond-
ing can be viewed 1n columns 1 and 2 of Tables 2

and 3. The samples were diverse and consisted of
participants from all age groups, gender identities,
racial and ethnic backgrounds, educational histories,
and income levels measured by the survey. Because
respondents to our survey somewhat overrepresented
Los Angeles County residents with certain character-
1stics and underrepresented others, these data were
weighted to represent the county population in each
apge group (as described by census data). Effects of the
weights can be observed by comparing columns 2
and 3 in Tables 2 and 3.

Exposure to the Take Action for Mental Health
Campaign

One in four connty youths and one in five county
adults were exposed to some aspect of Take Action
for Mental Health (see bottom row of Tables 4 and
5). Applying this percentage to the total population
of Los Angeles County youth 14 to 25 years old and
adults 26 or older (as reported 1n the American Com-
munity Survey), Take Action for Mental Health
reached 390,395 county youth and 1,333,454
county adults in 2023,

Detatls regarding exposure o the campatgn
among subgroups of the Los Angeles County popu-
lation are presented in the remainders of Tables 4
and 5 for youth and adults, respectively. Youth were
exposed to the campaign at statistically similar
rates regardless of their age, gender, or racial/
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TAELE 2

Characteristics of Youth Participants in the Countywide Take Action for Mental Health

Survey [n = 329)
——— il Partipanis. . o ik Patitpaats. ok Vo Poriipats
Age
14-17 07 a1 az
18-25 e &7 i1
Faceethnicity
Hispanic, English-language survey g 51 B
preference
Hispanic, Spanish-language suresy 23 T q
prefenrence
Mon-Hispanic Whits i) g 17
Mon-Hispanic Black 28 8 T
Mon-Hispanic Asian or Pacific a4 il 11
Islander
Multipl= races/ethnicitizs 1 ] ]
Gender
Mal= 165 a7 50
Female i 50 46
Transgender 4 1 1
Genderquesr, gender noncordorming & 2 2
Use a different term 4 1 ]
Ever had a mental heakh problem 123 41 a
Fast 12 months perceived need for L az 26
mental health breatment
Past 30 doys sericus peychological T 1 )
distress.

HOTE: Frequencics sum o loss than 3249 dus 1o missing responscs. Educaion and Inooma ane nod shown ion yoush bocsuss oy s dfout o imomeal

o s popLiTiion.

ethnic background. Among adults, the campalgn
was also approcimately equally likely to reach male
and female county residents. Some of the county’s
prior campatgns were far bess likely to reach men
than women. Take Action for Mental Health was
meore likely to reach Hispanic adults in Los Angeles
County than adults in the county who identified

as non-Hispanic White, while reach to other racial/
ethnic groups did not differ from non-Hispanic
White adults. The campaign was also more likely to

reach those with lower incomes (less than 550,000
annually) and education (high school or less).
Maore county youth who reported ever having
mental health problems were exposed to the Take
Action for Mental Health campaign than youth
without a history of mental challenges. This finding
may Indicate that such individuals are more likely
to be at mental health events or to be exposed to
campaign ads, or that those with prior mental health
1ssues are more likely to recall campatgn ads (or some
combination of both).
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TABLE 3
Charactenstics of Adult Participants in the Take Action for Mental Health Event Survey

(n = 905)
Urmereighted Unweighizd Waighted
HNumibeer of Adult  Percentape of Adult Percentage of Adult
Characteristic Participants Participants Participants
Age
2644 269 20 41
A5G4 AE9 a1 3
G5+ 277 k1 20
Fiaoeethnicity
Hispanic, English-language survey preference 0 o L
Hisparnic, Spanish-langusge survey prefersnce 2 18 22
Mon-Hispanic Whits 45 as |
Mon-Hispanic Black 84 n -]
Mon-Hispanic Asian or Pacific lslander 72 B 16
Mukipls races’sthnicities 3 o 1
Gender
Mal= A2 42 a7
Female i 56 51
Transgender & 1 Q
Genderquesr, gender nonconforming 12 1 2
Use a different term T 1 [i]
Education
Mo high scheol diploma or GED 74 B 20
High school'GED 17 ] g
Some college/associate’s degres 284 an 26
Bachelor's degree or higher 4350 48 34
Household income
Less than 526,000 &7 Ky 11l
$26,000 to $48,969 176 w 16
$50,000 1o $74,590 139 16 16
$75,000 to $95,959 128 14 13
$200,000 o 3145,9590 134 16 19
F180,000 or mairs 141 w0 28
Ever had & mental health problem 254 k1 2B
Pasi 12 months perceived need for mental heakh treatment B2 20 18
Past 30 days serious psychological distress B5 T g
HOTE: Frequoncics Sum I ass han 908 Jua 10 missing reeonsas.
8
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TAELE 4

Subgroups of Youth Exposed
to Take Action for Mental Health

at Similar Rates

TABLE 5
Some Subgroups of Adults 28 and Older
Were More Likely to Report Exposure

to the Take Action for Mental Health
Campaign Than Other Subgroups

Percentage Exposead Percentage Exposed
Characteristio to Campaign Characteristios fo Campaign
Hge
1417 1 224 25
[18-28) 28 [45-64) 8
[ — GEs 12
Hispesiic, English-language 7 ety
ic, English-lang Hispanic, English-language Py
survey preferencs
Hispanic, Spanish-languags 44
survey ' Hispanic, Spanish-languags on"
) ) sUnEy
[Hnﬂ-anrfu: White) 33 (Mon-Hi ic: Whiite) 1
Mon-Hispanic Black 18 Non-Hispanic Black 5
Mon-Hisganic Asian or Pacific 1 Mon-Hispanic Asian or Pacific iz
Islander |slandsr
Multiple racesfethnisities - Muitiple racesfsthnicities B
Gender Gender
Male 24 Made L]
Uses pnother tarm a2 Haea e “
Ever had a mental health problem ar o
werhag A mEn e {No high schaol diplama ar a
{Mewer had o mental health problem) 20 GEDY
Past 12 months perceived need for an High school/GED 3
merntal health treatment Some collageiossaciote’s 6"
{Past 12 months no peroeived nesd 23 degree
for menial heafth treatmient) Bachelor's dagres or higher 18
Past 30 days serious psychological 28 Hausshold income
distress
[Less: than $25,000) a7
{Past 30 days Mo or less than serious 2
hological distress) £26,000 to $40,099 0
Tatal yauth a6 550,000 to 574,983 we
£75,000 to $69,590 e
MOTE: Aslorisk indicaks signfoan diffeeorcos In cmasurn o tha
Campaign compancd wit Hia relrenos group in paronihosas. £100,000 to $143, 535 iy
Dash indicales 2 vaiua not reporind o sted bocausa onby OnG parson .
represenind The sarmipsn group. Eoucabion and nooms @e nol shivsm $150,000 or more =
fior youth becousa thoy ana dFoul o intorpret Ior this population. Ever had o mental health prablem 4
[Mever had & mermtal health problem) 18
Past 12 months perceived nesd for 1E
mental health treatment
{Past 12 months no perceived need |
for mental health treatment)
Past 30 divys serous psychological 12
distress
{Past 20 days no or [ess-than-serious "
peyohological distress)
Total adults 20

NOTE: Asiorisk indicakes. sigriftcan] diferoncos Insoposum o tha cam-
[paign compared with tha refarnca group In pananthasas.
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How Los Angeles County
Residents Were Exposed to
Take Action for Mental Health

There were two arms to the 2023 Take Action for
Mental Health campaign: (1) events and their
promation and (2) partnerships with the Dodgers
and AEG. The two forms of outreach were about
equally effective in reaching county youth. As
indicated in the bottom row of Table &, 12 percent
of youth recalled exposure through the Dodgers or
AEG, 15 percent through events and event-related
promotional matertals. Similarly, county adults
were about equally likely to be reached by these
two arms of the Take Action For Mental Health
campaign, with 7 percent and 5 percent reached by
the partnership and events and event-promotion

efforts, respectively (see the bottom row of Table 71.
Comparison of the columns in these tebles suggests
differences in the characteristics of those reached

by the campaign arms. Among youth and adults,
the partnerships with the Dodgers and AEG did
slightly better at reaching Hispanic county resi-
dents than the events and event promotion. Among
adults, the events and their promotion did better at
reaching those in the younger group, ages 26 to 44,
while the partnerships excelled at reaching sentors
{ages 65 and older). The most dramatic difference in
audiences for the two campalgn arms was observed
among non-Hispanic Black adults. Only 1 percent of
Black adults reported exposure to Take Action for
Mental Health through the partnerships with the
Dodgers and AEG, while 19 percent reported expo-
sure through the events and event outreach. This

TAEBLE &
Recalled Source of Exposure to the Take Action for Mental Health Campaign Among
County Youth
Partnership with Ewents and Event-
Characteristios Dodgers or AEG Related Owireach Source Hot Aecalled
Age
1417 D X6 12
18-25 Li2:] 7d az
Racel=thnicity
Hispanic, English-anguage survey prefiersnos 65 i} i
Hispanic, Spanish-language survey preferencs 4 3 16
Non-Hispanic White W ] a
Hon-Hispanic Black B g 1
Non-Hispanic Asian or Pacific lslander a 4 11
Mubiple races/sthnicities o 0 0
Gendsr
Mal= 5t B 27
Femnale am 40 &E
Uses ancther term 4 3 T
Ewer had & mental health problem 54 &0 45
Past 12 months percefved need for mental heakh a &5 a6
reatment
Pt 34 days serious paychological distress 44 &6 18
Total youth 12 15 8
10
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TAELE 7
Recalled Source of Exposure to the Take Action for Mental Health Campaign Among
County Adults

Events and Event-
Characteristios Partnerships Related Outreach  Source Mot Recalled
Bge
2644 53 T4 45
4564 a3 Fal 42
BS54 1 2 13
Race/ethnicity
Hispanic, English-languags survey preference 3B = 2T
Hispanic, Spanish-languags survey preference 40 = ]
Mon-Hispanic White 3 7 18
Mon-Hispanic Blsck 1 14 B
Mon-Hispanic Asian or Pacific |slonder 0 13 B
Multiple races/sthnicities 1 i} i}
Geander
Male 45 42 43
Femals BE £4 B2
Lkz=s another term 1] 0 &
Education
Mo high schiool diploma or GED ) L) 3B
High =mchoo/GED a6 44 16
Some collsge/associnte’s degres M 10 18
Bashelor's degres or higher 26 14 28
Household income
Less than $26 000 2 0 18
25,000 to $49,530 26 b 20
$50,000 to 74,989 k] 10 B
E756,000 to 359,599 14 10 13
$100,000 10 $148,809 ] B 8
$150,000 ar mare "M 16 13
Ever hiad & mental health problem F) ke a6
Past 12 months percaived nead for mental health treatment 0 11 14
Past 30 days serious psychological distress 1 1] a
Total adults T & 11

"

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
138 | Page



suggests the importance of continuing the events in
future years to reach this group.

Figure | explores overlap in the andiences
reached by the two arms of the campaign. The figure
indicates that more than one-third of campaign-
exposed county youth (34 percent) were reached by
baoth the Take Action for Mental Health partnership
effort and community events or event promotion.
Rather than being duplicative, this overlap 1n reach
can be iImportant for relnforcing campalgn messages.
Cmly 16 percent of campaign-exposed county adults
were exposed to both campaign partnership efforts
and community events or event promotion. Thus,
among adults, the campaign arms served to expand
each other's reach rather than to reinforce mes-
sapges. This finding suggests that it may be important
to continue both armes to reach suffictent numbers
of county adults or to otherwise expand the venues
in which promotional messages appear. Figure 1
also shows that many of those who recognized the
Take Action for Mental Health logo or said they had
hieard of the campaign did not recall how they were
exposed—about one-third of campalgn-exposed
youth and about one-half of campaign-exposed
adults. This finding may indicate a lack of engage-
ment with some of the messages and matertals.

FIGURE 1

Perceptions of the Campaign and iz Effacts

Perceptions of Take Action for Mental Health were
largely positive among county youth and adults
exposed to the campaign, and they perceived it as
having the effects on them that were intended by
LACDMH. Table 8 shows ratings of each outreach
form among those reporting exposure through that
medium or venue. A central goal of the Take Action
for Mental Health campaign was to increase aware-
niess of community mental health resources. Among
the youth and adults who reported attending an
event, more than 80 percent reported that the events
made them more aware of mental health resources
in their communities. Most county youth and adults
whi were expased to the campaign reported feeling
connected to their communities as a result.

Youth had perceptions of the Take Action for
Mental Health social media outreach that were more
positive compared with campaign events and other
media for two items (“made vou want to take action
for mental health”™ and “made you feel supported”).
There were no significant differences in perceptions
among adults, though patterns for most measired
oatoomes are suggestive of more-positive perceptions
of the community events’ impact than other forms
of outreach. Between 89 percent and 100 percent of
adults said the events made them want to take action,

How Los Angeles County Residents Were Exposed to the Take Action for Mental
Heazlth Campaign (Reported Source of Exposure Among Those Exposed)

Youth [0 = 85)
Partnerships
only, 12%

plus event and
svert-related
General outreach,
outrsach At
and
b
anly, 24%

Familianty, source
uronowm, 0%

Adults (n = 182)
Partnemships plus event
and event-reated

outreach, 16%

Partnenships.
orly, 199

Familianty, sourcs
urdniowr, 549
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TAELE 8

Perceptions of the Take Action for Mental Health Campaign Among Those Exposed, by

Type of Exposure

Yauth (% agresing] Adults (% apresing)
Radic and Radic and
COutdoor Social Qutdoor Scoial

Survey Statement Ewents Ad= Media Partnarshizs Ewsrt= Ads Madia  Partnerships
Made you wartt i fnke GE& Bl a7 [y 100 48 7] 9
action for mental health®
Connectad you with a2 - 4 [i] 100 - 104 75
information and
ressources o support
wour oan and others”
wedl-being
Made you feed more EE — 2 &0 94 — BB E4
oonnected to community
Made you feel mone Al - Ta Fa a2z — &9 il
supportive of people

iencing mental
heaith challenges
Made you feed £4 — a2 3 ag — a2 Ta
supported”
Made you more aware of 74 B0 a2z i) a7 Bd 104 =]
mertal health resources
in yowr community
Made you want to visit - 63 - - B4 — -

the Take Acticn for
Memtal Health website

MOTE: Aslarisk Indicates & signifloant SEonca o0nss Mchssge WHroa Ior youln. Dash indicates quastion nol assnd aboul this kem of putosch. Thara

W no sSignifcant ANGnenas among adulls

connected them to community, and made them aware
of resources. [n our samples, the small numbers of
individuals exposed to each spectfic form of outreach,
particularty among adults, make 1t difficult to inter-
pret these patterns. Future LACDMH campalgns may
consider these differences when tatloring matertals to

VATKUS BEE ETOUps.

Potential Impact of Take Action for Mental
Haalth
Exposure to the campalgn was assoctated with differ-

ences across most of the outcomes it targeted. Mext,
we look at differences for each campaign goal in turn.

Community Connection and Belief in the
Power of Community Connection

The Take Action for Mental Health campaign
appeared to reach its goal of promoting community

connection. Los Angeles County residents who were
exposed to the campaign were significantly more
likely to report that they felt connected to their
community. Specifically, 64 percent of county youth
and 58 percent of county adults who were exposed

tor the campalgn agreed that they felt connected to
community, compared with 3% percent of unexposed
county youth and 38 percent of unexposed county
adults (see Flgure 2).

Making these connections also appears to have
grown mare important for county adults. County
edults who were exposed to the campalgn were sig-
nificantly more likely than unexposed peers to agree
that connecting with others 1n our commumnity can
improve well-being (see Figure 3). They were also
maore lkely to belleve that talking about mental
health can be healing. In contrast, there were no
differences in agreement with these items between

campalgn-exposed and unexposed youth.
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FIGURE 2

Youth and Adulis Exposed to the Take Action for Mental Health Campaign Felt More
Connected to Community

" | feel connected to my community

" | feel connected to my community

Adultz Youth

Parcentags
W Exposed [l Mot exposed
MOTE: Astorisk incicalns that difasances batwean those exposed and nol axposad ars stetistically signiicant within populstion fyouth or adul].
FIGUAE 3

Adults Exposed to the Take Action for Mental Health LA County Campaign Were More
Likely to Believe in the Power of Connecting with Community

" Connecting with others in our community
can improve wel-being

" i we can tak about mesnial health isswes,
we can heal them

Percantage
B Exposed to campaign ] Mot sxposed

MOTE: Astarek indicatas thal difieroncas. bebwean thosa axposed and not axposod ano siatstically significant within tha adult popuintion.

Knowledge abowt LACDMH and Community posed peers to report that they knew about the
Mental Health Resources LACDMH Help Line and LACDMH resources (but
A central goal of the Take Action for Mental Health mot community mental health resources). General
campalgn was to increase swareness of LACDMH awareness of mental health and well-being resources
resources. The campalgn appears to have achieved were more common among exposed youth than
Important impacts in this area, especially among exposed adults, although direct comparisons of the
county youth. Youth who were exposed to the exposed groups were not conducted. Figure 4 pro-
campaign were significantly more likely to report vides more information.
that they knew about LACDMH resources, the We assessed use of the LACDMH Help Line
LACDMH Help Line, and mental health resources among county residents who reported that they were
in their communities than unexposed peers. aware of the Help Line. County residents who were
Among county adults, those who were exposed exposed to the Take Action for Mental Health cam-
to the campaign were also more likely than unex- paign were much more likely to report that they
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FIGUAE 4

Youth and Adults Exposed to the Campaign Had Greater Awareness of Mental Health
Resources

Yauth

Adults

* | e ewere that the Los Angeles County Department of
Mi=rtal Henfth hos a Help Line

" l am aeans of the information and resownces offered by
the Los Angeles County Depariment of Mental Health

" | knorw how to find informiation or resources bo help if | or
someons | know experiences a mental health problem

" Theere mne resourcess in my community to help with
well-being and healing

® | mm eware that the Los Angees County Department of
Mental Heafth has a Help Line

" lam maane of the information and resownces offiered by
thex Los Angeles County Department of Mental Health

* | knorw how to find informiation or resources to help if | or
someons | know sxperisncess a8 mental health problem

" Theere mne resources in mry community to help with
wdl-being and healing

o

M Exposed

0 20 a0 40 s &6 T B0 B

Parcentage

[l Mot exposed

MNOITE: Aatetisk indicalos thet difrancas batwoan thome sxposed ond nol aqposed ar stetisticely sgniicent wihin posulation ot or adul].

used the Help Line, although the difference was not
statistically significant, likely as a result of low rates
of Help Line use overall. Specifically, the percentage
of exposed county youth {8 percent) who reported
using the Help Line was four times the percentage of
unexposed youth who did so (2 percent). Two percent
of exposed county adults reported using the Help
Ling, compared with 1 percent of unexposed county
adults (results not tabled).

Mobilization to Address Mental Haalth
Challenges

Key differences in mobilization to action were asso-
clated with Take Action for Mental Health expo-
sure among county adults, with those exposed more
likely to feel ready (or intend) to act to address
mental health challenges when compared with their
unexposed peers. Of the nine items assessing mobi-
lization, seven revealed significant differences in

agreement among exposed versus unexposed adults.
Two Items where such differences were observed

reflected campaign-exposed adults’ percetved power
to change how family, friends, and communities talk
about and deal with mental health (see Figure 5.

Los Angeles County adults who were reached by
the Take Action for Mental Health campaign were
also more likely to agree they had the knowledge
needed to take action to address thetr own or others’
menial health, relative to their peers not exposed to
the Take Action campalgn (see Figure &). Although
these differences were fatrly small, involving about
15 percent of county adults, the conststency of thess
differences across varying survey lems is notewaor-
thy, as 15 the large number of county adults that a
15-percent difference reflects.

The largest differences observed for exposed
versus unexposed adults, among the nine mobaliza-
tlon measures, were for items tapping plans to mokbi-

100
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FIGUAE 5

Adults Exposed to the Take Action for Mental Health Were Mare Likely to Feel They
Could Change How Their Communities Talk About and Deal with Mental Health

* | can help change how my family, frends, and
commurity telk ebout end deal with mental health

* | havwe the power to change how our

0 10 @0 3 40 K0 B0 T B0 80 100
Parcentags
M Exposed to campaign H Mot evpossd
MCITE: Amsorisk indiceion fiot diforanoces betweon thoso sxpassd nnd not cipossd o suisicaly sigrifoant within fia acuil popukston,
FIGUAE &
Adults Exposed to the Take Action for Mental Health Campaign Were More Likely to
Know How to Take Action for Their Own and Other's Mental Health
* | know how | could be supportive of people with
a mental liness if | wantsd to be
* | krow how fo take action for my mental heakh
* | can recognizes the signs that somsone may be
dealing with o mental heafth problem or crisis
0 B0 00

M Exposed to campaign

B Mot exposed

MOTE: Astorisk indioetes ot dffarances batwean Fiose sxpossd mid nol exposed o sweistoely sgnisoert witin o acduk popultion.

lize against mental health discrimination and barn-
ers to treatment. For each of these items, Take Action
for Mental Health—exposed adults were between
70 percent and 80 percent more likely to agree that
they had such plans than adults not exposed to the
campalgn (see Figure 7). This finding may suggest a
particular anti-stigma bent to any changes the cam-
palgn might have wrought in plans for action.

In contrast to the many observed associations
between mobilization beliefs and campaign expo-

sure among county adults (seven), few were pres-
ent among youth. We found only two statistically
significant associations in this subpopulation: Youth
whao reported exposure to Take Action for Mental
Health were (1) more likely to say they could change
how thetr families and communities talk about and
deal with mental health than their unexposed peers
and (Z) more likely to plan action to prevent mental
health discrimination (see Table 9). It 15 unclear why
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FIGURE 7

Adults Exposed to the Take Action for Mental Health LA County Campaign Were More
Likehy to Flan to Prevent Mental Health Discrimination and Break Down Barriers to Care

* | plan to take action to prevent discrimination
ngainst people with mental ilness

* | plan to break down bariens that keep people with
mesial health challenges from petting treatrment

[H] 10 20 an a0 ] B0 Fit} an B 10D

Percantage
B txposed ta campaign [l Mot expossd
MOTE: Amtrisk indicetos therl difarenoas betwoen thoss axposed and not expossd oo stefstcally sgrificont witin fia edull populsson,
TAELE 2

Mobilization to Address Mental Health lssues Was Largely Unrelated to Campaign
Exposure Among Youth

Youwth Agresing [ %)
Burvey Stoftement Mot Exposad Expeosed
| oan help change how my family, fiends, and community talk ebout and =3 by
deal with mental heafth
| knioer hovw | cowld be supportive of people with a mental ilness if | wanted &9 e
o be
| plan to break down barriers that keep people with mental health chollenges 40 Ba
from getting treatment
| have the poeesr to changs how our commurnities deal with mental health n i
issuss
Connacting with others in our community can improve well-being ™ BE
Hwe can talk sboat mesttal heakh ssues, e con hea them [ Fi
| knicey o o tfor action for my mental health i3] T
| plan to taks action to prewent discrimination ageinst people with mental 42 &
illne=s
| oan rescgnize the signs that scmecns moy be dealing with a mental health =] TE

problem or corisis
NOTE: Asiensk Indicaies pamaningss of axposed and nol axposad youth agresing wit tha siatemant oifer.

the campalgn was less effective at mobilizing youth in to work with and live near e expe-

than adultz. riencing mental health challenges (see Figure §).
Stigma Significantly, more county youth who were exposed
Take Action for Mental Health appeared to reduce to the campaign endorsed willingness to live near
some key stigmatizing attitudes about mental and to socialize with someone experiencing mental
health problems in exposed county residents. health challenges. These differences, if attributable
Campaign-exposed adults showed a greater will- to the campaign rather than preextsting differences
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FIGURE &

Youth and Adults Exposed to the Campaign Were More Willing to Associate Closely

with People with Mental Health Problems

" Wiliing to mowe next door to someone with o mental
health problem

" Willing fo socialize with someone with a mental
health problem

Wiiling bo wiork dossly with someaone with a mental
health problem

" Willing to mowe next door to someone with o mental
health problem

" Willing 1o socinlize with someone with o mental
health problem

Wiiling bo wiork dossly with someaone with a mental
health problem

“fauth

Adults

1]

0 X A 40 B &0 T A0 BD 10O

Percentage

M Exposed [l Mot exposed

in the campaign sudience, are important. Few efforts
at stigma reduction have been able to change mea-
sures of social distance, as these items are referred to
in research literature. In general, contact between
those with and without mental health challenges

Is necessary. It may be that the community events
resulted in such contact, or it may be that differences
In social distance existed prior to exposure to any ele-
ment of Take Action. It 15 unclear why the differences
were observed, but this finding is a promising one for
the campalgn.

Campaign-exposed youth and adults were also
significantly more likely than their unexposed
peers to believe that it is possible to recover from
mental health challenges and that those who are
experiencing mental health challenges can do
things as well as most people (see Figure ). Such
beliefs are indicators of a decline in mental health
stigma, indicating people’s beliefs about the essenttal
worth of people regardless of their mental health.
[nfferences associated with campalgn exposure on
these measures complement those noted above for

socizl distance and for plans to take sction egainst
mentzl health discrimination.

Few other differences were observed between
exposed and unexposed county residents (see
Table 10). On measures tapping concezlment of
menizl health symptoms we observed only one:
Significantly more exposed county adults agreed
that they would delay treatment for mental health
problems due to fears that others might find out.
This difference might suggest that the campaign
increased desires to conceal mental health problems
among adults. This has ocourred in other social mar-
keting around mental health when messages focus
on overcoming the stigma of mental tllness. We see
nothing similar in the campaign materials for Take
Action for Mental Health, but LACDMH should take
care in future years, particularly in discussing mes-
saging with community organizations, who may not
be aware of this possible effect of their efforts. Taken
together with other stigma-related results, it 1s pos-
sthle that the Take Action for Mental Health soctal
marketing campatgn had a positive impact on beliefs
sbout others' mental health challenges but was inef-
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FIGUAE 2

Youth and Adults Exposed to the Campaign Had Stronger Beliefs in Recovery from
Mental lllness and the Worth of Those Expenencing Mental Health Challenges

Youth

Adult=

* A pemon with mental ilness can svenbually recover

* People with mental illness ere shis to do things as
well a3 most other people

* A pemon with mental ilness can evenbually recover

* People with mental illness ere shis to do things as
well ns most other peopls
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TABLE 10
Associations Between Campaign Exposure and Stigma
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fective or problematic in addressing stigmatizing
beliefs about mental health 1ssues for oneself.

Well-Baing
Mo differences were observed between exposed and
unexposed county youth and adults in terms of lone-
liness, hopefulness about the future, or perceptions
of soctal support (see Table 110, It 1s possible that it1s
harder to cause change in well-being than in attitudes
and awareness with a brief social marketing campaign.
We ran statistical interaction analyses to test
potential ractalfethnic differences in the assoctation

between campalgn exposure and targeted outcomes.
We found no evidence that effects of the campaign

differed by race/ethnicity.

Survey of Take Action for
Mental Health Event Attendees

We surveved Take Action for Mental Health LA
County event attendees. Event surveys evaluated
attendees” demographic characteristics; their percep-
tions of the event; and their attitudes, beliefs, and inten-
tions to act related to mentzl health challenges. Attend-
ees were surveyed at two types of events: (1) events
hosted by community-based organtzations and (2) flag-
ship events hosted by LACDMH service areas.

Method

Community-based organtzations that hosted Take
Action for Mental Health events surveyed attend-
ees using a RAND-destgned survey and recetved
technical assistance from RAND. This assistance
conststed of providing community-based organiza-

TAELE 11

tions with training on best practices for fielding
surveys, survey supplies (Le., paper and! or virtual
BUTVEYS, participant recruttment materials) and with
gutdance throughout the survey period. The mnitial
training conststed of two RAND scientists lead-

ing a %-minute webinar that provided guidance

on recruiting participants, collecting and storing
survey data, and protecting participants’ rights. Each
community-based organization recetved 120 scan-
nable paper surveys and, if the organizations hosted
virtual events, organization-specific links to a virtual
survey. We also provided commumity-based organi-
zations with poster templates and event observation
forms for survey events. Community-based event
staff were encouraged to announce the survey at their
event and to actively approach event participants to
imvite them to participate in the study. Each orga-
nizatton aimed to collect 120 surveys total across

all thetr events; the number of surveys collected per
event was left to the discretion of the community-
based organizations. Om completion of all Take
Actton for Mental Health events, community-hased
organizations returned all survey matertals to ws for
analysis.

The RAND Survey Research Group fielded sur-
veys at the larger service-area wide events hosted by
the LACDMH. The Survey Research Group collected
surveys at one flagship event in each of seven of the
elght LACDMH service areas. The eighth service area
did not host a flagship event for community members
but instead hosted a press event that was not appro-
priate for data collection. We attempted to survey
up to 100 individuals per event. For some events, the
actual number of attendees during the period that
we were surveying was far fewer than 100; for others,

Associations Between Campaign Exposure and Well-Being Indicators

Lo= Angedss County Population
(% agra=ng]
Youth Adults
Indicator Mot Exposad Exposed Mot Exposad Exposed
Lonety e i) a6 an 26
| get the social and emational support | need T Br 4] ag
| feed hopeful about the future 72 3 i) 4
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it was far more. Service-area event attendees were
invited to complete the survey either on a scannable
paper form or by following a QR code that provided a
link to the online survey.

Participants were eligible for the survey if they
(1} attended either a community-based organiza-
tion or service-area event, () were age 14 or older,
(3} were able to read and understand survey mate-
rials, and (4} had the capacity to engage In the
informed consent process. Partictpants were allowed
to complete only one survey across the evaluation
perlod, so people who attended multiple events were
excluded after completing one survey. Paper surveys
were translated into Spanish, Korean, Vietnamese,
Tagalog. and Chinese. Virtual surveys were presented
in English or Spanish. Surveys took approcimately
five minutes to complete. Participants at the service-
area events recelved a $10 gift card as an incentive.

Meoasuras

Measures assessing response to Take Action for
Mental Health largely matched those tapping percep-
tions of campatgn events included 1n the countywide
survey described above; some measures were shightly
reworded to reflect the context in which data were
collected.

Demographics

The survey measured gender (male, female, nonbinary,
other), age (14 to 15, 16 to 25, 26 to 39, 40 to 59, & or
older), and racefethnicity (White/Caucasian, Latino!
Hispanic, BlackiAfrican American, Aslan/Pacific
Islander, American Indian/Mative Amertcan). As in
the countywide survey, we created categories of His-
panic county residents surveyed in English and His-
panic county restdents surveyed in Spanish because
these groups may respond differently to survey rtems.
Too few surveys were completed 1n other languages to
examine those language preferences separately.

Take Action for Mental Haalth Brand Awareness
One tem assessed event attendees’ awareness of the
Take Action for Mental Health campaign brand. The
ttem showed the three Take Action for Mental Health
promotional logos and asked respondents if they saw
any of them at the event.

Parceived Impact of Take Action for Mental
Health Events

We used 19 ttems to assess the impact of the Take
Action for Mental Health campaign events on targeted
outcomes of commiunity connectedness, knowledge
about LACDMH and community mental health
resources, mobilization o address mental health
challenges, and stgma. Farticipants indicated extent
of agreement on a five-point scale (strongly agree to
strongly disagree) for all items; 1tems were recoded to
reflect any agreement versus none (exact ttem wording
15 provided in the “Results™ subsection below).,

Analyses

To account for the differing approach to data collec-
tion and potentially different reach and outcomes,

all analyses were conducted separately for the events
hosted by community-based organtzations and those
hosted 1n LACDMH service areas. For each group,
we conducted analyses to describe the characteristics
of study partictpants, Take Action for Mental Health
branding exposure and perceptions of the events. The
data analysis for this report was generated using SASS
STAT software (2016).

Results

Characteristics of Take Action for Marntal
Health Event Attendoes

We obtained 8243 completed surveys from 340
events. Most surveys were completed i English
(87 percent], but others were completed in Spanish
(9 percent), Chinese (3 percent), Korean (0.4 per-
cent), and Tagalog (0.1 percent). Most of the sur-
veys (89 percent) were collected by participating
community-based organizations on paper (87 per-
cent) and online (2 percent]. The remaining surveys
{11 percent) were collected by the Survey Research
Group. Most partictpants at service-area events com-
pleted omline surveys (7 percent of all surveys) but
some completed paper surveys (4 percent). Between
three and 131 surveys were collected per event, and
the typical number was about 23.

Data describing the charactertstics of those
who completed the survey can be seen in Table 12
Although we cannot know to what extent they reflect
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TAELE 12

Characteristics of Participants in the Take Action for Mental Health Event Attendes

Survey
Charaotenistic Frequency Percentage (%)
Ags
14-16 411 &
1625 1,364 7
H5-38 2@ 28
40-58 2,564 a2
Bl 1,483 18
Gender
Male 2,702 a3
Female £, i B2
Uses another term 2684 a
Racefsthnicity
Hispanic, English-languags survey preference 2,678 az
Hispanic, Spanish-language survey prefensnce i} B
Mon-Hispanic White 1,063 13
Mon-Hispanic Black 2,064 26
Mon-Hispanic Asian or Pacific Islandsr 1,264 6
Men-Hispanic Mabve Amencan 17 1
Muitiple reces/sthnicities 175 2
Parent of & child younger than 16
Yes. 366 41
Mo 4,725 64

NOTE: Frequencios sum o - B, M3 dus o missing ssponsas.

the characteristics of all attendees at Take Action for
Mental Health events, they suggest that the audience
for most events mncluded strong representation of
Hispanic residents and non-White residents. Auwdi-
ences also spanned a wide age range. Most of those
responding (almost two in three attendees) were
female, suggesting that they may have been the pr-
mary audience for the events.

Exposura to the Take Action for Mental Health

Branding at Events
Most (38 percent) of those completing an event
survey remembered seeing the Take Action for

Mental Health logo. This finding 15 suggestive of
strong branding of the events, which can help to te
participants to other Take Action for Mental Health
events and messaging.

impact of the Take Action for Mantal Haalth
Campaign on Event Attendeas
Perceptions of the events were very positive, with
the vast majority saying the event they attended
made them feel more connected to thelr communi-
ties and supported, connected them with mental
health resources, and increased thelr understanding

of and support for people expentencing mental health

22
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problems (Le., decreased their mental health stigma)
(Table 13). Those who attended community-based
evenis and those who attended service-area events
endorsed positive perceptions of the Take Action for
Mental Health campaign at what appear to be simi-
lar rates.

Take Action for Mental Health events, both
those hosted by community-based organizations
and by LACDMH service areas, appeared to have
a strong mwbilizing effect on attendees. Nearly all
participants reported that the events made them
mare likely to seek and provide support to family and
friends, recognize symptoms of mental health prob-
lems in themselves, and engape with informal and
professtonal mental health support. See Table 14 for
these results.

Responses to each of the tems assessing stigma
are conststent with the goal of reducing 1t to support
early mental health intervention {see Table 15). When
asked whether, if they were to experience an emo-
tienal problem, they would seek professional help,
nearly all survey participants said that they would
do so. However, between one-half and three-quarters

TAELE 13

of participants reported that they would delay seek-
ing mental health treatment due to stgma.

Take Action for Mental Health

LA County Summary and
Recommendations

Summary

The Take Action for Mental Health campaign
reached a substantial proportion of Los Angeles
County residents: approcimately one in four youth
and shout one in five adults, or more than L7 million
county restdents. These numbers are less than those
obtained with prior campaigns (e.g.. WhyWeRise
reached 75 percent of Los Angeles County youth in
2019 and one-half of adults in 2020; Collins et al.,
2020; Collins, Eberhart, and Roth, 2022a) but they
are not unreasonable given the more limited outreach
for Take Action for Mental Health, with the focus
centened on expanding community events rather
than mass marketing. The campalgn appeared to
have strong reach in diverse communities, Including

Event Attendees’ Perceptions of the Take Action for Mental Health Events Were Almost

Uniformby Positive

Community-Based
Organization Events Sarvios-frea Events
Survey Statement [Percentsge Agresing] [Percentage Agreeing)
The event made me fzel more connected to community o4 b
The event made me feel supporied & B
The event cornecied me with information and resouwrces to support my 86 B
own and others” wel-being
The event made me mone awane of mental health resources. inomy B Bt
| know how to find information or resources to hedg if | or someone | a2 B3
enow axpensnces o mental heafth problem
| know how | could be supportive of people with 2 mental iliness if | ] B3
wanted 1o be
| can recognine the signs that someone may be dealing with o mental BB B
health problem or crisis
The event made me feel more supportive of people experiencing mentzl 8 BE
health problems
The event increased my understanding of how treuma, stress, and ] al

maocial problems affeat mental heafth
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TAELE 14

Mearly All Bvent Attendees Said the Events Increased Their Intentions to Take Action
for Mental Health

Community-Based

Organization Events Service-firea Events
Survey Statement [Percentsge Agresing) [Percentage Agre=ing)
As a result of atiending todoy's event, | will b= maore likely 1o hawe a 1] &4
corversation with friends and family about their mental health
Az a result of attending todoy's event, | will b= more likely to share my g7 a2
feelings with friends or family when | am sad or anxious
Az a result of atiending todoy's event, | will b= mare likety to consider BT |
whether my feelings or behavior might be signs of o mental health
problsm
Az a result of attending todoy's event, | will ba more likely to engage in az &4
seff-care activities to help my mind and body recharge
#s a result of atiending todoy's event, | will b= more likely to seek a7 |
professional help if | think | might be experiencing a mental health
problemi
TAEBLE 15

Mearly All Bvent-Attendees Endorsed Anfi-Stigma Beliefs and Intentions, But Many
Feared Being Stigmatized Themselves

Community-Based
O'rganzation Events Sarvice-Arsa Events
Bursey Statement [Percentage Agresing) [Percentage Agresing)
Anti-stigma
People like me sometimes sxpanence mental heatth challengss B7 £Fs
| plan to toke action o prevent discrimination egainst people ==} B4
with mental ilness
If | had & serious emotional problem, | would seek professional =] B3
help
Stigma
If | had & mental health problem, | would delay sseking B4 74
tresiment fior fear of letting others know
If | had & mental health problem, | would delay seeking 43 o]

treaiment fior fear of being told | have o menial health problem

youth wheo have expertenced mental health challenges to mental health resources in their communities.

and adults who reported Hispantc ethnicity and Take Actton for Mental Health appeared to have a
lower levels of education and income. Looking across positive impact on several targeted outcomes: Rest-
different campaign activitles, campaign events were dents exposed to the campalgn had greater feelings
perceived more positively among adults, whereas of connectedness to thetr community and preater
campaign social media efforts were perceived more awareness of LACDMH and community mental
positively among youth. health resources, and adults in particular reported
Both youth and adults reported positive per- increased mobilization to address mental health

ceptions of the campaign and felt it connected them  challenges in their communities. Those exposed to
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the campaign had more knowledge of how to take
action for their own and others’ mental health. Those
exposed also had lower levels of most stigmatizing
attitudes around mental health. However, the cam-
patgn had limited impact on improving aspects of
well-being, reducing internalized stigma, and pro-
moting mental health treatment-seeking. The cam-
palgn appeared to have & similar impact on county
residents with different racial/ethnic backgrounds.

The Take Action for Mental Health events
attracted a diverse audience with a wide age range,
and attendees recognized and had positive per-
ceptions of the campaign materials. The events
fulfilled LACDMH's goals for promoting commu-
nity connectedness, knowledge of mental health
resources, and low levels of stipma but had hmited
impact on attendees’ internalized stigma.

The countywide survey’s cross-sectional design
ltrmits the ability to confirm cawsality, but the
observed patterns are consistent with the campaign’s
effectiveness. Similarly, the results from event sur-
veys should be mterpreted with caution because of
the potential for selection bias and the mability to
test cawsal impact. However, overall resulis suggest
that the Take Actton for Mental Health campaign
appears o have met many of its goals In promoting

community connectedness, awareness of resources,
and positive beliefs about mental health.

Recommendations

+ The campaign reached reasonzble numbers
but smaller proportions of the county popu-
lation than in past years. Similarly, many of
those aware of the campaign did not recall
the specifics of their exposure, suggesting
low levels of engagement with the matert-
als. Future campaigns could utilize more-
engaging messaging and a higher number of
messages o expand campalgn reach.

¢« Inadditton, CalMHSA and Los Angeles
County should consider expanding outreach
miethods that more efficiently reach larger
numbers of individuals, such as mass media
barys (ms a complement to events, which are
less efficient in reaching large numbers but

may be more effective in changing attitudes
and knowledge).

+ Future campaigns should continue to partoer
with trusted community-based organiza-
tions, who were effective partners for the 2023
campalgn.

+ In particular, future campaigns should con-
tinue to promote events that intend to reach
the Black community, as events and related
outreach were a key way to reach Black county
residents.

v Although the campatgn appeared effective
in reducing mental health stigma directed
at others, future efforts should address resi-
dents’ stigmatizing beliefs about their own
mental health that might keep them from
help-seeking.

Do Worthwhile Werk

The Do Worthwhile Work campaign sought to pro-
mote (1) interest in mental health careers broadly
and, specifically, mental health careers with the
LACDMH; (2] traffic to the campalgn website
(doworthwhileworkcom) that contained information
gbout mental health careers; and (3) positive beliefs
and reduced stigma sbout mental health careers. Do
Worthwhile Work used a few key messages in online
ads, social media, and outdoor digital advertising.
The messages included *Connect to your commu-
nity by serving it,” “Want to make a difference every
day?,” “You are needed,” and “Ready to be an agent
of change?” with the tagline “Do Worthwhile Work™
and “Join LA County Dept. of Mental Health.” The
ads were accompanted by images of men and women
from diverse backgrounds and were presented in
English and Spanish. As with the Take Action for
Mental Health campaign described earlier in this
repart, the Los Angeles Dodgers baseball team and
AEG were campalgn partners. [ngital ads were
prominently displayed during Dodger games and at
AEG venues (e.g, L.A. LIVE entertainment complex,
Crypto.com arena, and at LA Galaxy games).

We included 1tems in the previously described
survey (see the “Methods™ subsection 1n the “Survey
of Los Angeles County™ section earlier in this report)
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of a representative sample of Los Angeles County
restdents to understand (1) the reach of the Do

Worthwlhile Work campaign, and (2) the campalgn’s
impact on respondents (Le., how residents percetved
the campaign and how those reached by the Do
Worthwhile Work campatgn differ from others in
terms of attitudes, beliefs, and behavior related to
miental illness and careers in mental health).

Method

Data Collection

Items assessing the Do Warthwhile Work campalgn
were Included in a countywide survey fielded by
Ipsos. For a detatled description of data collection
procedures, see the “Methods”™ subsection in the
“Survey of Los Angeles County” section earller in
this report. As noted there, a total of 906 usable
adult surveys and 329 vouth surveys were collected.
Demographic characteristics of participants are also
provided in that earlier section of this report. Survey
welghts were used to produce results that are repre-
sentative of the demographic characteristics of Los
Angeles County.

Measures

Demographics, recalled exposure to the campalgn,
perceptions of the outreach materizls, and targeted
campalgn outcomes were each assessed with multiple
measures. All items where respondents were asked to

rate agreement used a five-point scale (strongly agree,

mederately agree, netther agree nor disagree, mod-
erately disagree, strongly disagree]. These tems were
recoded during analysis to reflect any agreement
(strong or moderate) versus all other responses.

Exposure to the Do Worthwhile Work
Campaign

To assess exposure to the Do Worthwhile Work cam-
patgn, we first asked, “Have you heard of LA Coun-
ty's Do Worthwhile Work campatgn?™ (respondents
could select ves or no). Mext, we asked: “Since June
2023, have vou seen one of these Images or a stmi-

lar image for the Do Worthwhile Work campalgn?™

(respondents could select yes or no). Participants
were presented with images used in the campalgn;
the order of the Images was randomized.

To determine the source of any exposure, we
asked, “Since June 2023, have you seen or heard ads
for Do Worthwhile Work in any of these places?
(check all that apply]™; response options consisted of a
ballboard, bus stop or bus, on the radio, and on social
media. We also asked whether partictpants attended
any Galaxy games or went to the Crypto.com Arena
of to the L.A. LIVE plaza. Among those who did,
we asked whether they saw or heard Do Worthwhile
Work ads when they were there (since June 2023}
respondents could select yes or no.

Understanding and Perceptions of the Do
Worthwehile Work Campaign

To assess participants’ understanding of the Do
Worthwhile Work Campaign among those repaort-
ing exposure, we asked, “Pick the best answer: What
1s Do Worthwhile Work? A campatgn to recrutt and
train LA County . . .," and we included the following
response options for participants to complete the sen-
tence: teachers and school administrators; emergency
medical workers and hospital administrators; mental
health workers and administrators; and law enforce-
ment officers and administrators.

Three items assessed perceptions of the cam-
patgn among those who reported exposure. Par-
tictpants indicated their level of agreement or dis-
agreement that the ads were “easy to understand,”
“appealing,” and “meant for people 1n my com-
munity.” Partictpants who reported exposure to the
campalgn ads also rated their agreement or disagree-
ment that the ads made them feel “needed,” “mott-
vated . . . to make a difference,” and “motivated . . . to
seck employment at the LA County Department of
Mental Health.”

Campaign Targeted Outcomeas

Participants who reported exposure to the campaign
were asked, *Have yvou visited the website doworth-
whilework.com?” and respondents could select yes
or no. Eight ttems asked of all respondents were used
to assess perceptions of mental health workers (who
were defined as “anyone who works in a mental
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health setting, including therapists, commumnity
health workers, other types of care providers, and
mental health program managers"). The items tapped
stigma associated with mental health work, the
importance of mental health workers” contributions,
and thelr ties to community and community service.

Analyses

All analyses were conducted separately for the youth
and adult samples. For each group, we conducted
analyses to describe the characteristics of those
exposed to the campaign, perceptions of mental
health workers among those exposed and campaign-
targeted outcomes among those exposed versus
unexposed. Details of the analytic approach are
identical to those for Take Action for Mental Health
LA County and noted in the “Methods" subsection in
the “Survey of Los Angeles County” sectton earlier in

this repart.

Results
Campaign Exposure

More than one in five county youth (22 percent)
and nearly one in ten county adults (9 percent)
reported exposure to Do Worthwhile Work.

Tables 16 and 17 present the characteristics of county
restdents exposed to the campaign. In most cases,
the vartous subgroups of youth were equally likely to
be exposed, baut there was one exception. Forty-one
percent of youth recalling Do Worthwhile Work
exposure reported severe levels of psychological
distress; they were more than twice as likely to
report Do Worthwhile Work exposare than youth
with less distress. These differences may reflect dif-
ferential reach to troubled youth or may indicate that
such vouth are more likely to remember ads related to
mentzl health issues.

There was differential exposure to Do Worthwhile
Work among county adults depending on their demo-
graphic characteristics. Spanish language-preferring
Hispanic adults were dramatically more likely to
report exposure to the campaign than non-Hispanic
White adults, with 21 percent of this group recalling
exposure to Do Worthwiile Work, while only 6 per-

TAELE 18
Subgroups of Youth Were Exposed to
Do Worthwhile Work at Similar Rates

Percentage Exposead to
Charactenstc Campaign
Age
14-17 23
(1e—2E) 22
Haced=thnicity
Hispanic, 20
English-languags survey
preferance
Hispanic, az
Spanish-language surey
prefersnce
{Mon-Hispanic Whits) az
Mon-Hispanic Black aa
Mon-Hispanic Asian or 16
Pacific Islander
Multiple reces/=thnicities -
Gender
Male 21
(Female} 24
Uses another term )
Ewer had o mental heaith a
problem
[Mever had & mental heakh ;)
probl=m)
Past 12 months perosived nes=d 26
for mental heakh treatment
{Past 12 months no perceied Fy
need for mental health
treatment)
Past 30 days s=rous 41"
psyochological distress
(Past 30 days no or L]
less-than-serious
psyochological distress)
Total youth 2

MNOTE: Education and Incoma ane not shown o youth becsuse thoy am
diffioul fo Inlorpral for Shis populabion.

Azlorisk Indicatios significant diforoncos In ceposuss o o campaign
oomiparnd with he rolorenocs groun in .
A dash Indication & waluo nol or Tnsiod Docausa only ona
[person spEseoriicd 1 Poun In ths samgsa.
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TAELE 17

Some Subgroups of Adults Were More Likely to Report Exposure to Do Warthwhile

Work Than Other Subgroups

Characteristics

Percentage Exposed to Campaign

Age
26-44
{a5-4)
BS54

Aeca/ethnicity
Hispenia, English-language survey prefesence
Hizpanic, Spanizh-languags survey preference
{Men-Hispanic White)
Mon-Hispanic Bladk
Mar-Hispanic Asian aor Pacific Islander
Multiple races/ethnicities.

Geander
Male
[Femalz]
Us=s another term

Education

(Mo high schood diploma or GEL)
High school/GED
Some oollega’associate’s degres
Bachelor's degree or higher

Household income
{Le=ss tham $26,000)
§25,000 1o 349,635
50,000 to 374,959
$76,000 to 369,605
$100,000 to $140,6009
$160,000 ar mare

Ever had a mental heatth problem

{Mewver had o mental health problem)

Past 12 months perceived need for mental health treatment
{Fast 12 monthe no percsived nesad for mental health treatment)
Past 30 deys serious psychological distress

(Past 30 days nio or kess-thar-senows psychological distress)

12

n
"

04"

Total aduht=
MOTE: Astonsk InCicaios sonifoan! difeoncas in SLrD 0 tha compaion compsamd
mmwmmﬁmmmmﬁmnmhmm

with INa releranca Qoup In parenthasss. A dash iIndoalos a
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cent of White adults did so. Asian or Pacific Islander
adults were much less likely to be exposed than
White adults (0.4 versus & percent) indicating either

2 lack of attention to or recall of the ads in this group
or poor reach to venues frequented by individuals of
this background. Results also indicate stronger reach
to county adults with lower levels of education (those
without an associate’s degree or higher). Those with
incomes tn the $50,000 to 74,994 per year and those
whao reported an annual howsehold income of $150,000
or greater were less likely to be exposed than those
with the lowest incomes (bess than $50,000],

Perceptions of the Do Worthwhile Work
Campaign

Among county reskdents exposed to the Do Worth-
while Work ads in the community or through cam-
palgn partners, perceptions of Do Worthwhile Work

TAELE 18

wds were posttive (see Table 18). About three in four
youth and just shightly higher proportions of adults
wha reported seeing the community ads sald they
felt that ads were easy to understand, meant for their
community, and appealing. Two in three youth and
just slightly more adults said the ads made them feel
maotivated to make a difference. Fifty-five percent
of youth and 57 percent of adults felt motivated to
seek a job with LACDMH after seeing Do Worth-
while Work ads in the community. This 15 fairly
high endorsement given that not all of those exposed
to the ads were likely to be seeking jobs or interested
in relevant fields of work.

Perceptions of Do Worthwhile Work partner-
ship ads appeared to be even more positive than
perceptions of community ads. Nearly all county
adults who engaged with partnership ads reported
that the ads made them feel needed and motivated to
engage with LACDMH. County youth reported simi-

Perceptions of the Do Waorthwhile Work Ads Were Viewed FPositively by a Majonty of

Youth and Adults

ey
Youth Bgults

The Do Werthwhile Work community adis] . . .
made me fed nesded B4 [T
mativeted me to make a difference [ T2
mativeted me to seek employment at the LACDMH B5 &7
was app=aling & B0
was easy io understand =i} g
was meant for pecple in my community TE el

The Do Westhwhile Wark partnership adis) . . .
made me fed needed [ Ba
mativeted me to make a difference 65 4G
mativeted me to seek employment at the LACDMH 449 |
was app=aling M 10
was easy io understand [=] £}
was meant for people in my community &5 o4
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lar but somewhat less favorable perceptions of part-
nership ads. It 15 possible that county youth of non-
working age responded less favorably to partnership
ads because these youth are not in the job market.
Future partnership ads could be targeted specifically
to county residents of working age.

Campaign Targeted Outcomes:
Perceptions of Mental Health Workers
and Visits to the Do Worthwhile Work
Website

A higher proportion of county residents who were
exposed to the Do Worthwhile Work campaign
endorsed favorable beliefs about mental health
workers than did their unexposed peers (see

Table 19). The strongest differences, among both
youth and adults, were in the percentage agreelng
that “People in my community are likely to be mental
health workers.” About twice as many of those
exposed to Do Worthwhile Work (43 percent regard-
less of age) agreed with this statement as compared
with those unexposed (20 percent and 21 percent
among youth and adults, respectively; see Figure 100
Agreement with the statement “[ could have a good,
fulfilling life as a mental health worker” also showed

TAELE 18

a very strong difference between the exposed and
unexposed in both age groups (see Figure 11). How-
ever, In & somewhat troubling reversal from expecta-
tions, those exposed to Do Worthwhile Work (both
youth and adults) were more likely than those not
exposed to agree that people would think less of them
if they were to take a job as a mental health worker.
This finding 1s inconsistent with responses to the
other items and may be a methodological problem
rather than a true reflection of potential campalgn
effects. This item was the only one reflecting a nega-
tive belief sbout mental health work, among a serles
of posttively worded ttems. It may be that survey
respondents inadvertently chose “agree™ if they were
going through the items quickly and had agreed
with the questions before and after this one. Alterna-
tively, it might indicate public stigma—the belief that
other people view mental health workers negatively,
although the participant does not.

The campalgn may have been more effective in
changing the attitudes of county adults than those of
youth, although we did not specifically test for this
(see Table 191, Significantly more exposed adults
agreed with three of the five other positive beliefs
about mental health workers that we asked about
compared with unexposed adults. Among county

Youth and Adults Exposed to Do Worthwhile Waork Generally Reported More Positive

Perceptions of Mental Health Workers

Los Angeles Cownty Population
[Farcentage Agreeing]
fouth Bdults
Mot Exposed Exposed — Mot Exposed Exposed
People in my community are kely io be mental heakth waorkers 20 43 -1 42"
Mental health workcens can make a difierence in their communities 71 ra! B aa"
Mental health worcers sawe lves & TG i BE
A good way bo semve my community is to be a mental bealth worker 52 ] G54 [i ]
Mestal health worosrs can help reduce social injustios and insguity 54 B4 &6 [
Mestal health worcars are heoes L1 T8 &2 ag°
| oould have a good, fulliling life i | was & mental health woriosr a oy as 65"
I | were to take & job as & mental health worker, peopls would think less a a4z [ Fi

of me

ROTE: Asterisk Indicates thal diferanoos. Dolwaon Thosa axposed and unsgposad ane sinbstically sl gnificant within populagon [youlh or acdul).
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FIGUAE 10

Youth and Adults Exposed to the Do Worthwhile Work Campaign Were More Likely to
Think People in Their Community Are Likely to Be Mental Health Workers

* Pecple in my community are ilkefy to be mental
health workens

* Pecgple in my community are ikely to be mental
health workers

Adultz Youth

o 10 20 0 40 50 &0 o a0 B0 100

M Exposed [l Mot exposed

FIGUAE 11

Adults Exposed to the Do Worthwhile Waork Campaign Were More Likely to Have
FPaositive Perceptions of Mental Health Workers

* Mental heafth workers can maks o differsncs in
their communities

* Mental health workens con help reduce sacial
riustice srd e

" Mental heakh workers are heross

* | could have o good, fulfiling Ife if | wes a
mental heafth worker

M Exposed M Mot exposed
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youth, significant differences between exposed and
unexposed groups were observed only for the two
positive beliefs already mentioned.

We ran statistical interactions to test potential
ractaliethnic differences in the assoctation between
campalgn exposure and targeted outcomes. We
found no evidence that effects of the campaign dif
fered by racefethnicity.

Do Worthwhile Work Summary
and Recommendations

Summany

Crverall, findings from this evaluation suggest that
Do Worthwhile Work reached a substantial portion
of Los Angeles County residents, with especially
strong reach among youth who reported paychologt-
cal distress. The campalgn reached a diverse group
of county residents, espectally Hispanic restdents
with a Spanish-language preference and those with
lower levels of educational attainment and household
income. This may be particularly valuable for filling
positions for community health workers, for whom
education requirements are lower, and for whom 1t
15 important to be a trusted community member.
In Hispanic communities, these individuals may be
labeled promotor or promotora, and they help con-
nect Hispanic communities to resources and provide
information. The campaign did well in reaching an
important subgroup for filling such rokes.
Perceptions of the Do Worthwhile Work
campaign were largely positive. County residents
largely agreed that the campatgn materials were easy
to understand, appealing, and consistent with the
preferences of their communities. Do Warthwhile
Work also appeared to meet the goals of LACDMH
for the recruitment campaign. County residents who
reported exposure to the Do Worthwhile Work
campaign were more likely to endorse positive per-
ceptions of mental health workers and career paths,
were more likely to think people in their com-
munities were likely to be mental health workers,
and had greater knowledge of ways to engage with
LACDMH. Importantly, the campaign appeared to
have a similar impact on people regardless of their
diverse racial/ethnic backgrounds.

These posttive findings should be considered m
the context of the llmtations in this evaluation. As
with the Take Action for Mental Health campaign, 1t 1s
not possible to draw causal inferences from this cross-
sectional study. Dhfferences between those exposed
and unexposed to the campalgn may be due to pre-
existing differences between those who pay attention
i and remember menial health campatgns and those
who do not. Additionally, the positive perceptions
and increased mobilization observed among those
whao reported exposure to the Do Worthwhile Wiork
campalgn may not translate to changes in the mental
health workforce 1n Los Angeles County. Despite these
limitations, it appears that the Do Worthwhile Work
campalgn met many of LACDMH's gnals.

Recommendation

+ In addition to the dissemination strategies
used in 2023, LACDMH should consider stra-
tegically targeting dissemination of future
mental health workforce campaigns to reach
county residents with specific educational
and demographic backgrounds that fit iden-
tified gaps in their workforce. The current
Do Worthwhile Work campalgn was more
effective in reaching county restdents who did
not have a college education, which s appro-
priate for recruiting certain types of workforce
{1.e., community health workers) but may not
coincide with all target populations for future
recruitment.

General Conclusion

The Take Action for Mental Health and Do Worth-
while Work campaigns reached a large number of
Los Angeles County residents, espectally Hispanic
and Latino ressdents and vouth. Those attending
Take Actton for Mental Health events overwhelm-
ingly viewed them in a posttive manner. Baoth Take
Actton for Mental Health and Do Worthwhile Waork
soclal marketing campaigns were also recetved well
by county residents. Moreover, those exposed to both
LACDMH campaigns felt more mobihized around
mental health and mental health careers, were more
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likely to be aware of mental health resources, and
showed lower levels of stigmatizing beliefs about
mental health problems compared with county
restdents who did not engapge with the campaigns.
Findings sugpest that both soclal media- and com-
munity event-based components of Take Action
for Mental Health were effective. At the same time,
the LACDMH campaigns may need to be updated
to address internalized stigma of mental (llness
and aspects of well-being other than community
connectedness.
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About This Report

This report describes the evaluation of two Infilatives of the Los Angeles County
[!-Epil‘lmEI]l-L'lfMEnul Health (LACDMH): Take Action for Mental Health Los

Angeles County and Do Worthwhile Work. These two 2023 inltlatives were part
of the depariment’s preventlon and early Intervention for mental health mission.

Fumnding
This evaluation was fundad by the LACDMEH, via the Callfornia Mental Haalth

Sarvices Authority (CalMHSA)L The evaluation was carrled out within the
Access and Dellvery Program In RAND Health Care.

RAMD Health Cars

RAND Heglth Care, 2 division of the BAND Corporation, promates healthier
sacietles by improving health care systems in the United States and other coun-
tries. We do this by providing health care decisionmakers, practitioners, and
consumers with actionable, rigorous, objective evidence to support thelr most
complex decisions. For more information, see www.rand orgrhezlth-care, or
contact

RAND Health Care Communicatlons
1776 Maln Streat

PO, Box Z138

Sania Monica, CA S0407-2138

{3100 353-0411, ext. 7775
RAND_Health-Care@rand.org

CalMHSA

CalMHSA Is an crganlzation of county governments working to improve mental
health outcomes for Individuals, families, and communities. Prevention and
early intervention programs implemented by CalMHSA are funded by coun-

ties through the voter-approved Mental Health Services Act (Prop. 63). Frop. 63
provides the funding and framewark needed to expand memtal health services to
previously underserved populations and 1] of Callfornia’s diverss commumniiies.
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Power of the Pack Program: DBA Wolf Connection
Wolf Connection’s Wolf Therapy® is an education and empowerment program with
wolfdogs as the centerpiece. With the help of these magnificent animals, humans from
all walks of life learn to connect more fully with themselves and their environment, and
understand their unique role in a human “pack” or community. Serves children and
youth (ages 11-18) residing in the Antelope Valley (Service Area 1). Wolf Connection’s
multi-session Empowerment Programs have transformed the lives of young people in
the Antelope Valley who collectively experience a disproportionate rate of poverty, foster
care, teen pregnancy, gang activity, and incarceration. Priority populations include:

= Child Welfare at-risk or involved youth;

= Justice Involved at-risk or involved youth; and

* Youth in alternative schooling.
This programming is currently ongoing.

Active Parenting Program

The Active parenting program by Pacific Asian Counseling Services was developed to
provide parenting information to parents of young children. The goal of the program is
to help improve parent and child relationships, provide support to families, and provide
encouragement on how to improve communications within the family system.
Workshops were provided three times a month to families via zoom, with a total of 90
participants in the program. Based on parent discussions and feedback in the
workshops, parents have indicated improved ability to listen to their child and to provide
support when they're upset.

This programming is currently ongoing.

Table 25. FY 2022-23 Demographics — Active Parenting Program

Count (n=90)
= Ethnicity = Sex Assigned at Birth
Hispanic or Latino as follows: Male 21
Mexican/Mexican American/Chicano 30 Female 69
Non-Hispanic or Non-Latino as follows: = Current Gender Identity*
African 35 Male/Man 21
Chinese 6 Female/Woman 69
European 4 = Race
Filipino 7 Native American Indian/Alaska Native 1
Japanese 1 Asian 15
Vietnamese 1 Black or African-American 35
Other 1 White 4
More than one Ethnicity 5 Other 30
* Participants can select more than one response More than one race 5
option

Antelope Valley Community Family Resource Centers (AV-CFRC)

The Antelope Valley Community Family Resource Center’s vision is to continue to
develop relationships with key community partners and stakeholders. In addition, the
AV-CFRC is designed to support individuals and families through the delivery of
Community Outreach Services to identify, mitigate and address mental health needs
among our community members and to support access to any needed resources. To
support this vision, Children’s Bureau of Southern California (CB) has been working with
partners in the Palmdale, Lancaster, and Lake Los Angeles area to form the AV-CFRC.
In partnership with subcontracted support from Antelope Valley Partners for Health
(AVPH) and Foundation Christian Ministries (FCM), the AV-CFRC has successfully
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delivered prevention services to members of the AV communities, including but not
limited to those who are at identified risk, underserved and those who may be at risk but
not in the know about mental health issues, yet might need this support. The goal for
this program is to reach those who already have identified mental health needs, those
who may be at-risk of developing mental health issues, and to increase community
accessibility to mental health services. An additional goal of this program is to continue
to collaborate with our community partners both mental health and non-mental health
organizations to promote de-stigmatization and access to care, as needed.

Services were delivered in various ways: in-person, phone, and virtually. The first goal
was to promote protective factors that could lead to improved mental, emotional and
relational functioning. An additional goal was to reduce prolonged suffering (risk factors)
of our community members that could be the result of an undetected, untreated mental
illness.

The number of surveys collected for the Community Outreach Services (COS) under the
Antelope Valley Community Family Resource Center (AV-CFRC) came to a total of 943
surveys, while the number of people served in this program was approximately 12,000
unduplicated individuals. Unfortunately, there was a gap between service delivery and
survey administration, and only a percentage of the individuals served elected to
respond to the surveys. In addition, it was the first full fiscal year of program
implementation, which caused some onboarding delays in the consistent
implementation and collection of outcome measures. That said, there was a significant
positive response to the single event services provided, as evidenced by verbal
testimonials and via the one-time event surveys (N = 158), as they demonstrated that
over 75% of those who completed one-time event surveys reported feelings of social
connectedness/sense of belonging and hopefulness as well as access to resources.
Over 80% reported learning something new/useful about community
programs/resources/tools. Additionally, over 87% reported that they would return for
future events/activities and recommend others (See Table 26 for specific details).

Table 26. Results of Single Event Survey — AV-CFRC

Client Satlsfac.tlon Survey Protectlvta & Risk & Negative Neutral Positive | % Positive
Questions Evaluation Tool

1. 1/My family was able to Social Connectedness/Sense

connect with others. of Belonging 10 23 125 79%

2. | discovered something Knowledge of human

new about myself/my family. |behavior. Support for
development of 21 32 105 65%
skills/concrete & possible
lemotional resources

3. |learned something Hopefulness, resources

new/useful to me and my (emotional &/or concrete) 6 22 130 82%

family.

4. | learned about community|Concrete supports and

programs/resources that resources 3 23 127 30%

would be useful to me/my

family.

5. As a result of today's Hopefulness, resources

event, | will do something (emotional &/or concrete) 12 27 119 75%

different with my family.

6. | learned some IConcrete supports,

tips/tools/resources that can jemotional/coping skills 7 20 131 83%
development, and resources
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Client Satlsfatitlon Survey Protectlv? & Risk & SRR Neutral Positive | % Positive
Questions Evaluation Tool
strengthen my/my family's
well-being.
7. Based on your experience [Received Help and Found to
today, how like are you to be Beneficial - Program
attend future events? Evaluation: Resources & 3 17 138 87%
Support
8. Based on your experience [Received Help and Found to
today, how likely are youto |pe Bengfmal - Program 5 1 146 92%
recommend our eventtoa  [Evaluation: Resources &
friend/family member? Support
This programming is currently ongoing.
Table 27 FY 2022-23 Demographics — AV-CFRC
Count (n =943)
= Primary Language = Ethnicity
Arabic 3 Hispanic or Latino
Armenian 1 Caribbean 7
English 602 Central American 115
Farsi 1 Mexican/Mexican-American 223
Russian 2 Puerto Rican 5
Spanish 287 South American 10
Tagalog 1 Other Hispanic 184
American Sign Language 1 Non-Hispanic or Non-Latino follows:
Other responses 8 African 101
Declined to answer 29 Asian 4
= Current Gender Identity* Cambodian 1
Male/Man 207 Chinese 2
Female/Woman 641 Eastern European 3
Undecided 2 European 4
Declined to Answer/Missing/Unknown 93 Filipino 4
= Sex Assigned at Birth Middle Eastern 5
Male 221 Vietnam 1
Female 681 Other Non-Hispanic or Non-Latino 61
Declined to Answer/Missing/Unknown 41 Declined to Answer/Missing/Unknown 361
= Sexual Orientation* = Race
Gay or Lesbian 7 American Indian or Alaska Native 16
Heterosexual or Straight 562 Asian 5
Bisexual 7 Black or African-American 268
Something else 1 Native Hawaiian 1
Undecided/Unknown at this time 1 White 139
Declined to Answer/Missing/Unknown 133 More than one race 33
= Disability Other 222
No 575 Declined to Answer/Missing/Unknown 259
Yes 185 = Age
Another type of disability 191 15 and under 17
Declined to Answer/Missing/Unknown 183 16-25 114
= Veteran Status 26-59 561
Yes 18 60+ 142
No 852 Declined to Answer/Missing/Unknown 109
Declined to Answer/Missing/Unknown 73 * Participants can select more than one response
option
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Joint collaboration to support philanthropic engagement and strategic consultation on
various complex countywide Board directed initiatives and priorities. This program
partners with the following LA County Departments:
e Arts & Culture,
Children and Family Services,
Consumer and Business Affairs,
Economic Opportunity,
Mental Health,
Public Health,
Public Social Services, and
Probation

Community Ambassador Network (CAN) (Formerly Innovation 2 Project)

The Community Ambassador Network (CAN) Project program is a community capacity
building initiative, designed to enhance community resiliency and promote community
healing from a trauma-informed perspective. This objective is accomplished through
supporting nine lead agencies and their community partnerships to foster the collective
capacity to identify, educate and support members of the community who are at risk of
or experiencing trauma.

Collectively, the strategies associated with this project serve as a method for building
capacity through innovative outreach and education, providing needed resources and
supports while addressing important issues such as healthy parenting skills, social
connectedness, coping skills, homelessness, or trauma-informed professional
development for educators.

Since the outreach and engagement activities are driven by community need and
interest, CAN activities varies in frequency, duration and delivery method. Community
outreach and events can be described as a single event, while outcomes are generally
collected for community members who participate in multiple classes or group activities.

Since the transition to PEI, 4,669 participants received a total of 27,192 referrals or
linkages for services and supports.

For participants new to CANs during Fiscal Year 2022-23, there were statistically
significant increases in average scores between baseline and their most recent follow-
up assessments on both the BUPPS Protective Factors (23.0 to 23.6) and WHO Well-
being Subscale (16.5 to 17.4) between baseline and their most recent follow-up
assessments. This suggests that new participants had improved well-being since
enrolling in CANSs.

This programming is currently ongoing.

Table 28. FY 2022-23 Outcomes

Name of Outcome Total Number of Reported Average Average Average Score Change
Measure Cases with both a Pre and Post | Pre- Score Post Score Percentage
Score
BUPPS Protective 644 23.0 23.6 0.6%
BUPPS Well-being 646 16.5 174 0.9%

Table 29. FY 2022-23 Demographics — CANs
Count (n=4,163)

= Primary Language ‘ ‘ = Ethnicity |
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Count (n=4,163)

Armenian 15 Hispanic or Latino as follows:
Cambodian 628 Caribbean 16
Cantonese 5 Central American 219
English 1,810 Mexican/Mexican American/Chicano 1,379
Farsi 4 Puerto Rican 14
Mandarin 4 South American 34
Russian 4 Other Hispanic/Latino 81
Spanish 1,302 Non-Hispanic or Non-Latino as follows:
Tagalog 4 African 507
Vietnamese 1 Asian Indian/ South Asian 13
American Sign Language 1 Cambodian 642
Other 31 Chinese 8
Declined to answer/ask or Miissing or Unknown 354 Eastern European 7
= Sex Assigned at Birth European 56
Male 1,243 Filipino 15
Female 2,583 Japanese 5
Another Category 1 Korean 2
Decline to answer 336 Middle Eastern 6
= Current Gender Identity* Vietnamese 3
Man 1,240 Other 243
Woman 2,566 More than one ethnicity 174
Transgender man/Transmasculine 10 Dedinedtoanswer/askor Missingor 739
Unknown
Transgender woman/Transfeminine 2 = Race
Non-Binary 14 American Indian or Alaska Native 41
Another Category (e.g. Two-spirit) 4 Asian 677
Undecided/ unknown at this time 6 Black or African-American 783
Not sure what question means 2 Native Hawaiian/ Pacific Islander 31
Declined to answer/ask or Missing 331 White 1,005
= Sexual Orientation* More than one race 207
Heterosexual or Straight 3,424 Other** 572
Gay or Lesbian 120 Prefer not to answer 847
Bisexual or Pansexual 61 = Disability
Something else 9 No 3,135
Undecided/ unknown at this time 8 Yes 593
Not sure what this question means 57 Mental domain 238
Declined to answer/ask or Missing or Unknown 488 Physical/mobility domain 261
= Age Chronic health condition 117
Age 15 and under 7 Difficulty seeing 70
Between 16 and 25 637 Difficulty hearing 64
26-59 2,490 Another communication disability 9
60+ 678 Another type of disability 48
Dedlined to answer/ask or Missingor Unknown | 351 . .D.eclme to disclose type of 82
disability
= Veteran Status Dedlined to answer/ask or Miissing or Unknown 435
Yes 35
No 3,774 * Participants can select more than one response option
Dedlined to answer/ask or Miissing or Unknown 354

Community Schools Initiative (CSI)

LACOE Community Schools Initiative (CSI) focuses on both academic and out-of-school
factors that impact high school students’ lives. The Community School Model is an
evidence-based school improvement framework that recognizes the roles of family and
community, and the importance of collaborating with educators to address external
factors influencing student achievement, such as family circumstances, traumatic events
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(including adverse childhood experiences), poverty, and health concerns, while
incorporating cultural differences, and student engagement. The CS model’'s aim is to
address longstanding inequities throughout Los Angeles County by serving the most
underserved students and families. The services provided include concrete supports,
school resources, staff support, mental health services, on site well-being centers to
provide health services and referrals/linkages to community resources.

CS targets high school students from 15 school districts. Currently each of the 15
districts has one identified high school site. LACOE Community Schools served a total
of 9,523 students and families in this reporting period collecting a total of 5,965 single

event surveys.

This programming is currently ongoing.

Table 30. FY 2022-23 Demographics of Parent Participants — Community Schools Program

Count (n=590)

= Primary Language

= Ethnicity*

option

English 286 Hispanic or Latino as follows:
Korean 1 Other (Hispanic/Latino) 271
Spanish 148 Non-Hispanic or Non-Latino as follows:
Tagalog 1 African 27
Other 7 Filipino 13
Declined to answer/Missing/Unknown 147 Other 126
= Current Gender Identity Declined to answer/Missing/Unknown 183
Male 139 = Race*
Female 290 American Indian/ Alaska Native 6
Non-Binary 2 Asian 10
Prefer to self-describe 2 Black or African-American 27
Declined to answer/Missing/Unknown 157 Native Hawaiian/ Pacific Islander 15
= Sex Assigned at Birth White 84
Male 139 Other 295
Female 290 Declined to answer/Missing/Unknown 183
Declined to answer/Missing/Unknown 16l * Participants can select more than one response

Table 31. FY 2022-23 Demographics of Student Participants — Community Schools Program

Count (n=4,892)

= Primary Language = Race*
Armenian 11 American Indian/ Alaska Native 96
English 3,936 Asian 325
Cantonese 8 Black or African-American 295
Korean 10 Native Hawaiian/ Pacific Islander 45
Mandarin 15 White 688
Spanish 372 Other 3,701
Tagalog 12 Declined to answer/Missing/Unknown 571
Other 110 = Current Gender Identity
Declined to answer/Missing/Unknown 418 Male 2151
= Ethnicity* Female 2115
Hispanic or Latino as follows: Non-Binary 84
Other (Hispanic/Latino) 3,280 Prefer to self-describe 67
Non-Hispanic or Non-Latino as follows: Declined to answer/Missing/Unknown 475
African 295 " Sex Assigned at Birth
Filipino 186 Male 2151
Other 1,389 Female 2115
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Count (n =4,892)

Declined to answer/Missing/Unknown \ 571 Declined to answer/Missing/Unknown | 626

* Participants can select more than one response
option

Table 32. FY 2022-23 Demographics of Staff Participants — Community Schools Program

Count (n=570)

= Current Gender ldentity = Race*
Male 167 American Indian/ Alaska Native 9
Female 290 Asian 33
Non-Binary 2 Black or African-American 34
Prefer to self-describe 2 Native Hawaiian/ Pacific Islander 12
Declined to answer/Missing/Unknown 109 White 188
= Ethnicity* Other 183
Hispanic or Latino as follows: Declined to answer/Missing/Unknown 152
Other (Hispanic/Latino) 167 = Sex Assigned at Birth
Non-Hispanic or Non-Latino as follows: Male 167
African 34 Female 290
Filipino 7 Declined to answer/Mlissing/Unknown 113
Other 251 * Participants can select more than one response
Declined to answer/Missing/Unknown 152 option

In FY 22-23, UCLA Center of Excellence provided training supports to the LACOE
Community Schools Initiative (CSI) and the LAUSD Trauma- and Resilience-informed
Early Enrichment (TRIEE) program. Below is a summary of the trainings they delivered.

Audience

Program

Topic

LACOE CSI

LAUSD TRIEE

Training of Trainers Series — Session 1:
Trauma and Resilience Informed Care
Foundations for Educators

CSl Teachers, Social
Workers
(2 sessions)

Training of Trainers Series — Session 2:
Maintaining Professional Wellbeing for
Educators

CSl Teachers, Social
Workers
(2 sessions)

Trauma Sensitive Communication in
Schools

4 CS| High Schools

Trauma and Resilience Informed Care
Foundations for Educators

3 CSI Schools

Trauma Sensitive Communication in
Schools

Open to All 80 School
Districts (2 sessions)

Trauma and Resilience Informed Care
Foundations for Educators

Open to All 80 School
Districts (3 sessions)

SEEDS Trauma Informed Care for
Preschools and Kindergartners (SEEDS
PD) series

New TRIiEE PSWs, LAUSD
EEC Principals and other
LAUSD staff (6 sessions)

SEEDS PD Facilitator Training

New TRIiEE PSWs
(6 sessions)
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Program Topic Audience

SEEDS PD Facilitator Refresher Open to all TRIEE PSWs

Workshops and TRIEE Project Leads
(2 sessions)

SEEDS PD Connection Cafes (ongoing Open to all TRIEE PSWs

skill-building sessions) and TRIiEE administrators

at all 39 EEC sites
(8 sessions)

Countywide | 5th Annual School & Community Open to All 80 School
Symposium- On the Path to Collective Districts
Healing

Friends of the Children LA (FOTC-LA)

FOTC-LA (“Friends”) aims to prevent foster care entry and improve family stability and
wellbeing for families identified by DCFS as being at high risk of entering foster care,
and who are facing challenges like intergenerational poverty and multiple adverse
childhood experiences. The program currently focuses on children residing in the
Antelope Valley, where professional “friends” support a child and their family for 12+
years. The focus is on developing parental resilience, social connections, knowledge of
parenting and child development, concrete supports, and social and emotional
competence of children. The number of surveys collected equals the number of
caregivers participating in this program.. Some caregivers have more than one child
enrolled in the program. The program only collects demographics for the children.
Thirty-four (34) caregivers completed the 2022 survey, and 42 caregivers completed the
2023 Protective factors survey. Data was matched for the 33 caregivers that completed
both the 2022 and 2023 Caregiver Survey. Caregivers showed increased scoring
particularly as it relates to the area of child development and knowledge of parenting. In
response to the question “I know how to help my child learn,” caregivers averaged higher
in 2023 than in 2022, with the mean shifting from a score of 2.61 to a score of 2.85. This
increase of 0.24 was statistically significant. Caregivers averaged slightly higher in 2023
for the item, “I praise my child(ren) when they behave well,” from a score of 2.85 in 2022
to 2.91 in 2023, indicating an increase in protective factors.

Table 3 represents the matched data from the protective Factors Surveys (PFS)
completed by 33 caregivers in years 2022-2023 for the Friends of the Children Antelope
Valley program. From 2022-2023, there were slight, albeit not statistically significant,
increases in the mean scores of family functioning, nurturing and attachment, and social
support (as measured by the PFS-2). During these programmatic years, there were
small, statistically insignificant decreases in social support (as measured by the PFS)
and concrete supports.

This programming is currently ongoing.

Table 33. Friends of the Children 2022-2023 Protective Factor Survey Results

Protective Factor 2022 (Mean) 2023 (Mean) | % Change [Difference] | P-value
Family Functioning/Resiliency (N=33) 4.06 4.10 +.99% [+.04] .793
Nurturing and Attachment (N=33) 4.48 4.52 +.89% [+.04] .659
Social Support (N=33) 4.35 4.22 -2.99% [-.13] .342
Social Support- PFS-2 (N=32) 4,13 4.38 +6.05% [+.25] .065
Concrete Supports (N=33) 3.84 3.48 -9.38% [-.36] .083
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Table 34. FY 2022-23 Demographics of Children Participants — FOTC-LA

Count (n = 48)
= Primary Language = Race
English 43 Black or African-American 24
Spanish 5 White 5
= Sex Assigned at Birth Other 19
Male 32 = Age
Female 16 <16 48

= |Incubation Academy — Transforming Los Angeles

The Incubation Academy is a capacity-building project in collaboration with Community
Partners. The project provides mentorship, training, technical support, and financial
resources for 28 small and mid-sized grassroot organizations that are providing
prevention-related mental health activities within their communities. The organizations
vary in their programming and target population as the goal is to prepare such
organizations to compete for future contracting with DMH. DMH is seeking a third party
entity to help facilitate services with more community based organizations.

This programming is currently ongoing.

Table 35. FY 2022-23 Demographics — Incubation Academy

Count (n=4,163)
= Primary Language = Ethnicity
Cambodian 628 Hispanic or Latino as follows:
Armenian 15 Caribbean 16
Cantonese 5 Central American 219
English 1,810 Mexican/Mexican American/Chicano 1,379
Farsi 4 Puerto Rican 14
Russian 4 South American 34
Mandarin 4 Other Hispanic/Latino 81
Spanish 1,302 Non-Hispanic or Non-Latino as follows:
Tagalog 4 African 507
American Sign Language 1 Asian Indian/South Asian 13
Vietnamese 1 Cambodian 642
Other 31 Chinese 8
Declined to answer/Missing/Unknown 354 Eastern European 7
= Current Gender Identity* European 56
Male/Man 1,240 Filipino 15
Female/Woman 2,566 Japanese 5
Transgender Man 10 Korean 2
Transgender Woman 2 Middle Eastern 6
Genderqueer/Non-Binary 14 Vietnamese 3
Another Category 4 Other Non-Hispanic 243
Undecided/Unknown at this time 6 More than one ethnicity 174
Not Sure what this question means 2 Declined to answer/Missing/Unknown 739
Declined to answer/Missing/Unknown 331 = Race
= Disability American Indian or Alaska Native 41
No 3,135 Asian 677
Yes 593 Black or African-American 783
Mental domain 238 Native Hawaiian or Pacific Islander 31
Physical/mobility domain 261 White 1,005
Chronic health condition 117 More than one race 207
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Count (n=4,163)

Difficulty seeing 70 Other 572
Difficulty hearing 64 Declined to answer/Missing/Unknown 847
Another type of communication disability 9 = Sexual Orientation*
Another type of disability 48 Gay or Lesbian 120
Declined to answer/Missing/Unknown 435 Heterosexual or Straight 3,424
= Age Bisexual or Pansexual 61
<16 7 Undecided/Unknown at this time 8
16-25 637 Queer 9
26-59 2,490 Not sure what this question means 57
60+ 678 Declined to answer/Missing/Unknown 488
Declined to answer/Missing/Unknown 351 = Veteran Status
= Sex Assigned at Birth Yes 35
Male 1,243 No 3,774
Female 2,583 Declined to answer/Missing/Unknown 354
Another Category 1 * Participants can select more than one response
Prefer not to answer 336 option

Los Angeles Unified School District (LAUSD)

LAUSD School Mental Health (SMH) program conducts a variety of mental health
promotion and risk prevention activities with students and their parents. In FY 2022-23,
LAUSD put forth a total of 87 mental health workshops, trainings, and interventions.
Some of these programs included Bounce Back, CBITS, Erika’s Lighthouse, FOCUS
Resilience Curriculum, Second Step, Seeking Safety and various additional parent
education workshops and classroom interventions. These programs served over one
million students and parents.

Referrals for services are received from administrators, teachers, support staff, students,
and their families. SMH services promote parent involvement in the educational process,
provide consultation to teachers, provide direct mental health services in crisis and
emergency situations, participate in multi-disciplinary school teams, and identify and
assist with appropriate referrals to community agencies.

SMH Psychiatric Social Workers (PSWs) work as mental health providers, consultants,
and trainers with students, families, and school communities to build both academic and
social-emotional competence and skills, thereby supporting resilience and interpersonal
connection. SMH PSW’s delivers this essential work through school-based social work
programs, wellness centers and clinics, and crisis counseling and intervention services.

The SMH program supports resiliency and positive student connections with peers,
family, school, and community. In addition, it promotes healthy relationships, self-
reflection, and problem-solving skills to optimize school success. This program works
with all members of the educational team (e.qg., principals, teachers, and related service
providers) and school community (e.g., parents or other caregivers, community groups)
to improve student mental health and wellbeing, student engagement, family
engagement, and school climate by implementing targeted prevention and interventions,
services, and mental health consultation. Furthermore, it is a national leader in the
development and implementation of two key strategies that create safe and supportive
school environments: utilizing a trauma informed approach and implementing evidence-
based clinical practices.

This programming is currently ongoing.
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Table 36. FY 2022-23 Demographics - LAUSD

Count (n=1,101,329)

= Primary Language = Ethnicity
Arabic 26 Hispanic or Latino as follows:
Armenian 90 Caribbean 17
Cambodian 3 Central American 803
Cantonese 15 Mexican/Mexican American/Chicano 928
English 17,062 Puerto Rican 11
Farsi 43 South American 131
Korean 29 Other Hispanic/Latino 25,201
Mandarin 11 Non-Hispanic or Non-Latino as follows:
Russian 85 African 11
Spanish 9,980 Asian Indian/ South Asian 137
Vietnamese 16 Cambodian 25
American Sign Language 7 Chinese 113
Other 356 European 9
Declined to answer/missing 1,073,606 Eastern European 34

= Sex Assigned at Birth Filipino 504
Male 20,185 Japanese 43
Female 17,014 Korean 98
Decline to answer 1,064,130 Middle Eastern 72

= Disability Vietnamese 52
No 32,075 Other 4,661
Yes 5,471 Declined to answer/missing 1,068,479
Mental domain 424 = Race
Physical/mobility domain 39 American Indian or Alaska Native 36
Difficulty seeing 11 Asian 499
Difficulty hearing 82 Black or African-American 3,239
Another communication disability 487 Native Hawaiian/ Pacific Islander 45
Another type of disability 4,428 White 2,268

= Age More than one race 746
Age 15 and under 26,288 Other 27,091
Between 16 and 25 8,357 Declined to answer/missing 1,067,405
Declined to answer/missing 1,066,684 * Participants can select more than one response

option

Los Angeles Unified School District Trauma and Resilience Informed Early Enrichment

(TRIEE)

TRIEE is a trauma-informed mental health prevention initiative, a unique adaptation of
the Community Schools model for early education centers (EECs). TRIEE promotes
professional development and wellbeing for school staff, facilitates parent involvement,
connects families to community resources, and enhances students’ self-regulation skills.
TRIEE is dedicated to building school capacity to increase protective factors and reduce
risk factors for children, youth, and families. Services are currently being implemented
at 39 Early Education Center (EEC) sites throughout Los Angeles County, serving
children 0-6 y/o and their families. Services are provided to the whole school community
including staff, students, and families by Psychiatric Social Workers (PSW) on campus,
in person or by phone. The program served a total of 4,615 children, youth, and families.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26

173 | Page



Some barriers faced by the program were limited direct access to parent/caregivers due
to covid restrictions in place, as restrictions decreased, survey completion increased. In
addition, referrals were limited due to the wait times and response times from programs,
which reduced the number of successful referrals.

This program will end in Fiscal Year 2023-24.

Table 37. FY 2022-23 Demographics — TRIiEE

Count (n = 4,615)
= Primary Language = Ethnicity

Arabic 15 Hispanic or Latino as follows:
Armenian 34 Other Hispanic 3,467
Cambodian 2 Non-Hispanic or Non-Latino as follows:
Cantonese 1 African 745
English 2481 Asian 117
Farsi 10 Filipino 47
Korean 2 Other 239
Mandarin 5 = Race
Other Chinese 10 American Indian/ Alaska Native 9
Russian 10 Asian 157
Spanish 1962 Black or African-American 765
Tagalog 13 Native Hawaiian/ Pacific Islander 15
Vietnamese 9 White 3669
Other 61 = Sex Assigned at Birth

Male 2,176

Female 2,439

Medical-Legal Community Partnership

Medical Legal Community Partnership-Los Angeles (MLCP-LA) is a collaboration
between the LAC Department of Health Services, LAC Department of Mental Health,
and four Legal Partners (Neighborhood Legal Services of Los Angeles is the lead and
three subcontractor nonprofit law firms). MLCP-LA integrates attorneys and legal
advocates within LAC DHS hospitals and clinics to deliver legal assistance to patients
and support clinical teams, through training and individualized technical assistance.
Through legal interventions, MLCP-LA's Legal Partners intend to help alleviate legal
needs which cause great distress, jeopardize health, and increase the risk for
homelessness. MLCP-LA's legal partners actively offer and promote LAC DMH's mental
health supports to all clients.

Services to patients are delivered through a combination of in-person weekly
appointments at LAC DHS hospitals and clinics along with telephonic remote visits.
Services can range from single meetings concluding in counsel and advice to resolve
simple issues to longer term interventions that can range months or years including
negotiations, filings, or representation.

MLCP-LA Legal Partners helped patients address legal barriers which positively
increase protective factors and decrease risk factors. For protective factors, MLCP-LA’s
interventions aim to engage the client in their own legal advocacy where possible. For
example, a patient may be provided an opportunity to obtain certain documents or take
an affirmative step (like sending a school district a letter on behalf of their child requiring
an accommodation), with the support of the legal team. MLCP-LA believes these
opportunities reinforce and improve problem-solving skills, self-efficacy, conflict
resolution, and even parental sense of competence (for education issues). MLCP-LA’s
interventions also directly look to eliminate insurance barriers or denials that limit access
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to medically necessary care. MLCP-LA also directly facilitates patient and clinical team
communication where a patient could benefit from additional education regarding their
care.

MLCP-LA’s work improves circumstances that decrease risk factors. MLCP-LA’s work
around domestic violence and civil harassment restraining orders helps to provide
survivors of violence opportunities to remain safe from violence, allowing them to focus
on stability and seeking the mental health care needed to alleviate the trauma. In
additions MLCP-LA works to ensure all patients have access to housing without
harassment/discrimination, able to receive communication in their preferred language,
support in evictions, advocacy to improve housing conditions, and assistance with
accessing benefits that supplement income. Through the elimination of these barriers
and stressors, patients can focus on maintaining stability and provided access to mental
health support to help them manage their stressors.

This programming is currently ongoing.

Table 38. FY 2022-23 Demographics — Medical-Legal Community Partnership

Count (n=959)
= Current Gender Identity* = Ethnicity
Male/Man 411 Hispanic or Latino as follows:
Female/Woman 547 Caribbean 1
Another Category 1 Central American 128
= Disability Mexican/Mexican American/Chicano 295
No 126 Puerto Rican
Declined to answer/Missing/Unknown 7 South American 23
Yes 826 Other Hispanic/Latino 112
Mental domain 138 Non-Hispanic or Non-Latino as follows:
Physical/mobility domain 357 African 66
Chronic health condition 185 Asian Indian/South Asian 11
Difficulty seeing 25 Chinese 3
Difficulty hearing 9 Eastern European 2
Ancther type of communication disability 18 European 35
Another type of disability 48 Filipino 8
Declined to answer/Missing/Unknown 73 Korean 1
= Veteran Status Middle Eastern 4
Yes 17 Vietnamese 1
No 932 More than one ethnicity 12
Declined to answer/Missing/Unknown 10 Other 71
= Race Declined to answer/Missing/Unknown 186
American Indian or Alaska Native 4 = Sexual Orientation*
Asian 28 Gay or Lesbian 17
Black or African-American 111 Heterosexual or Straight 745
Native Hawaiian or Pacific Islander 1 Bisexual or Pansexual 6
White 62 Something Else 3
More than one race 7 Declined to answer/Missing/Unknown 188
Other 638 = Primary Language
Declined to answer/Missing/Unknown 108 Armenian 1
= Age English 424
<16 14 Mandarin 2
16-25 50 Spanish 520
26-59 611 Other 11
60+ 284 Declined to answer/Missing/Unknown 1
* Participants can select more than one response
option
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My Health LA Behavioral Health Expansion Program

On October 1, 2014, DHS formally launched the My Health LA (MHLA) Program with
the goal of increasing access to primary health care services for low income, uninsured
residents of Los Angeles County. On November 20, 2018, the Board of Supervisors
approved numerous changes to the MHLA agreement with Community Partner Clinics
(CPs). A workgroup was formed to understand gaps in behavioral healthcare access
and how to address those gaps. The group identified as a priority the need to better
support CPs who provide mental health care services to MHLA participants in a primary
care setting. It was determined DMH would fund and support mental health prevention
services and/or activities (MHPS) to reduce/manage risk factors associated with the
onset of serious mental iliness, as well as to cultivate and support protective factors of
MHLA participants at CPs through a Prevention Program. As of September 2019,
approximately 142,000 individuals were enrolled in the program.

In this third year of this piloted program of integrating MHPS into CPs, a primary
objective was to address any implementation challenges that surfaced in year one, and
where feasible, make the necessary program modifications to further the original mission
and objectives established in year one. As in year one of this piloted program, the
ongoing Covid-19 Pandemic continued to impact each of the participating CPs’
workforce. These community-based health care clinics remained on the front line in their
respective communities for handling Covid-19 education and information dissemination,
treatment, testing, and vaccinations. The CP staff had again been pulled in multiple
directions to help their community manage the Pandemic while continuing with their
implementation efforts of this MHPS Program. Program implementation challenges
included staffing logistics (discontinuation of MHPS contracts and staffing shortages)
and revisions to business workflows (claiming and billing processes).

Data collection shifted from the use of the PHQ9 and GAD-7 outcome measures to the
Brief Universal Prevention Program Survey (BUPPS). The BUPPS was selected for the
MHPS program as a tool designed specifically to report prevention outcome data DMH-
wide, as well as to target program needs directly and track changes more effectively.
This data was collected, aggregated, analyzed, and reported for the entire fiscal year.
The number of unique MHLA patients receiving at least one MHPS for the period of July
1, 2022 through and including June 30, 2023 was 27,267.

Table 39. FY 2022-23 Outcomes — MHPS

Name of Total Number of Average Average Average Average
Outcome Reported Cases BUPPS BUPPS BUPPS Number
Measure (at least one pair of pre Pre- Post- Percentage of MHPS
and post BUPPS scores scores Score Sessions
scores) Change
BUPPS
Protective 194 22.6 16.2%*
Factors 664 4.9
subscale
WHO 14.7 18.2 23.9%*
Wellbeing
subscale

*Please note the greater increase reported from pre to post MHPS in the WHO Wellbeing subscale vs. the
BUPPS Protective Factors subscale scores, which reflects greater gains reported in feeling states (WHO)
vs. coping and/or resilience skills learned (BUPPS).
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Among those who were assessed at both the beginning of the program and end of the
program, the average BUPPS protective factors score increased from 19.4 to 22.6 a
16.2% increase and WHO wellbeing increased from 14.7 to 18.2 a 23.9% increase. This
indicates there was an overall increase in protective factors and wellbeing through the
course of programming (Table 13).

This programming ended in December 2023.

Table 40. FY 2022-23 Demographics — MHLA

Count (n=27,267)
® Primary Language = Ethnicity
Armenian 4 Hispanic o