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We are proud to showcase the Health Agency®&s fi
Los Angeles County residents and3$000 Health Agency staff, and our community and
academic partners, who provide quality, cheemtered services , daily through out
Los Angeles County.
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Message from the Director

The creation of the Los Angeles County Health Agency by the Board of Supervisors is a mome
step towards bringing together three great Los Angeles County health departments, the Depari
of Health Services, Mental Health and Public Health. The vision of the Health Agency is to pro
more integrated and enhanced services to Los Angeles County residents.
As a practicing physician in our Health Agency system, | care for many individuals who have pl
mental and substance use service needs in the outpatient, jail and hospital setting. | personall
myriad of challenges that a person may face in accessing our services. What | appreciate fron Q';) ,
conversations with patients, staff and advocates is that it is not necessarily the quality of the ce e

et )

they are concerned with, but rather how services are organized and provided. For example, at

vidual who needs mental health, physical health and substance use services would need to re(

multiple systems. Nor do providers and frontline staff understand why they are not able to sha

cal information effectively and efficiently so they know who is taking care of the person and what

medications the person is taking. Itis clear that as a Health Agency, we need to make our system easier to access for those
need our services and narrow the gaps through which people too easily fall. By becoming one system, we can address these
limitations in a systematic fashion.

We can achieve more by working together rather than in silos. A great exampléerkiseAfter Dark Prograiem effort to

reduce violence and improve health, safety and social cohesion in communities throoghtsndipartment and community
collaboration.

In addition to improving individual and community health anébeiell, my hope for the Health Agency is to better align our
resources with countyde initiatives. These include efforts to reduce and prevent homelessness and break the cycle of
incarceration by providing appropriate mental health and substance abuse treatment services both inside the jail and in the
community.

Central to the success of the Agency is our close collaboration with our labor partners: Local SEIU 721, AFSCMEQrEIR, Interna
al Brotherhood of Teamsters, and UAPD. | am grateful to them for all their efforts and our unique labor management collabora-
tion. | also am lucky to have two great partners: Dr. Barbara Ferrer, Director of Public Health, and Dr. JonathaDiecSherin,

tor of Mental Health. We are stronger together.

My best wishes and appreciation for everyoneds support at
Agency a success for our county residents.
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Barbara FerrerPh.D., M.P.H, M.Ed.
Director

Los Angeles County
Department of Public Health

Director, Department of Public Health

Barbara Ferrer is a nationalgnown public health leader with over 30 years of professional experience as a
philanthropic strategist, public health director, educational leader, researcher, and community advocate. She
has a proven track record of working collaboratively to improve population outcomes through efforts that build
health and education equity.

Most recently, Dr. Ferrer served as the Chief Strategy Officer for the W.K. Kellogg Foundation, where she was
responsible for developing the strategic direction for critical progedated work and providing leadership

to the foundationds key program areas: Educattion &
Being; Racial Equity; Community Engagement; and Leadership Development.

Prior to working at the W.K. Kellogg Foundation, Dr. Ferrer served as the Executive Director of the Boston Pub-
lic Health Commission, where she led a range of public health programs and built innovative partnerships to
address inequities in health outcomes and support healthy communities and healthy families. During her time as
Executive Director, Dr. Ferrer secured federal, state, and local funding for critical public health infrastructure
and communifgased programs. Under her leadership, the City of Boston saw significant improvements in

health outcomes, including a decrease in the rates of childhood obesity, smoking, and infant mortality.

Dr. Ferrer has also served as Director of Health Promotion & Chronic Disease Prevention and Director of the
Division of the Maternal & Child Health at the Massachusetts Department of Public Health. As a headmaster at
a district high school in Boston, she led efforts to significantly improve high school graduation rates and ensure
that every graduating senior was accepted to college. Dr. Ferrer received her Ph.D. in Social Welfare from
Brandeis University, a Master of Arts in Public Health from Boston University, a Master of Arts in Education from
the University of Massachusetts, Boston, and a Bachelor of Arts in Community Studies from the University of Cal-
ifornia, Santa Cruz.
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Director, Department of Mental Health

Dr. Sherin, a psychiatrist and neurobiologist by trade with a wide range of professional experience, wa
pointed by the Los Angeles County Board of Su|j
November 1, 2016. In this role, he leads the largest c@matyed public mental health system in the count
serving over 250,000 clients annually in the most populous and one of the most ethnically diverse cou
nation.

Most recently Dr. Sherin served as the chief medical officer and executive vice president of military co
for Volunteers of America. Considered a leading authority on the care of veterans struggling with trau
reintegration challenges, Dr. Sherin has testified in Congress on veteran homelessness and suicide.
Dr. Sherin completed his undergraduate studies in neuroscience at Brown University, his graduate wo
University of Chicago and Harvard, and his postgraduate training at University of California Los Angele
(UCLA). He is a volunteer clinical professor as well as a member of the Center on Aging at the Univers
Miami and a volunteer clinical professor at UCLA.

Jonathan E. Sherin, M.D., Ph.D.
Director
Los Angeles County
Department of Mental Health
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First Row (Left to Right): Andreas Jung (Union Member Representing the American Federation of State, County and Municipal
Co-ChairBridget Gordon (Consumer Member Representing the Commission on HIV) Employees, Local 119)
Co-Chair Al Ballesteros (Member Representing the Commission on HIV) Wendell Llopis (Union Member Representing the American Federation of State, County and Munici-
Catherine Clay (Consumer Member Representing the Mental Health Commission) pal Employees, Local 119)
Christopher Ige (Union Member Representing the Union of American Physicians and Dentists) . .

Second Row (Left to Right): IAB Members not featured in the photo include: o i
Claude Martinez (Member Representing the Hospital and Health Care Delivery Commission) Aaron FoxKormerMember Representing the Commission orReiigned February 2017
Herman DeBose (Member Representing the Mental Health Commission) Hildy Aguinaldo éMember Representing the Hospital and Health Care Delivery Commission) ]
Reba Stevens (Consumer Member Representing the Commisstohairand Other Drugs) Enrique Peralta (Consumer Member Representing the Hospital and Health Care Delivery Commis-
Jean G. Champommier (Member Representing the Public Health Commission) __sion) . . .
Bennett W. Root (Member Representing the Commission on Alcohol and Other Drugs) Michelle Anne Bholat (Member Representing the Public Health Commission)
Rex Cheng (Union Member RepreseritiegUnion of American Physicians and Dentists) June Simmons (Consumer Member Representing the Public Health Commission)
Frances Todd (Union Member Representing the SEIU Local 721) Manal J. Aboelata (Consumer Member Representing the Public Health Commission)

Gavin Koon (Union Member Representing the International Union of Operating Engineers, Local 501§renda !Vlalrtinezl(Union Memlbgr Representing the American Federation of State, County, and Mu-
Theodorah McKenna (Union Member Representing the American Federation of State, County and Mu: nicipal Employees, Local 3511) : ) : -
nicipal Employees, Local 2712) mani Williams (Union Member Representing the American Federation of State, County, and Munici-
Pat StewariNolen (Union Member Representing the American Federation of State, County and Munig, pal Employees, Local 1271) ) : : .
al Employees, Local 3511) une Goeku (Union Member Representing the American Federation of State, County, and Municipal

f p Employees, Local 1271)
o ey (H, (S DIGEe, (Mo A= B (el (< B2 D A gEney Aldys Ramos Union Member Representing the American Federation of State, County, and Municipal
Third Row (Left to Right): Victor Mirrors (Union Member R ting the Los Angeles/O ies Building & C
Phil Dao (Union Member Representing Teamsters Local 911) o . ic o{iona'?’rea{ge(s gg?nciﬁm er Representing the Los Angeles/Orange counties Building onstruc-
Larryzclsfls/i(%l{ormerMember RSl e (el e o Cenmlils s ek e L e Tasha Dixon (Union Member Representing the Committee of Interns and Residents/SEIU Healthcare)
Jack Kearney (Member Representing the Commission on Alcohol and Other Drugs) Jacob Bailey (Union Member Representing the Committee of Interns and Residents/SEIU Healthcare)
Jason Brown (Consumer Member Representing the Commission on HIV) Carolyn Watson (Union Member Representing Teamsters Local 911)

General Jeff (Consumer Member Representing the Mental Health Commission)
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Health Agency & Our current priorities primarily focuses

1t " on these eight areas:
Initiatives Integration g
1 Consumer access and 1 Diversion of corrections
experience involved individuals to
The overall aim of the Los Angeles : . communitpased
- 1 Housing and Supportive
County Health Agency is to promote Services for Homeless programs

better health for residents by ensuring Implementation of

that there is integration and alignment § Overcrowding of emer- _ﬂ Sugstance use treatment

of Department of Health Services, gency departments of indi- ¢arvices

Department of Mental Health and viduals in psychiatric cr|5|sﬂ e (T

Department of Public Health programs ¢ access to culturally and . .

and services. ! linguistically compgtent )C,gﬂ?ﬁen and transition age
programs

prevention

Integration Timeline

3/2016
12/2015 Convened
Dr. 1/2016 internal

2/2015

1/2015
Health

Mitchell Formed strategic

H. Katz strategic planning
appointe priority around
d Agency groups CEIIETY

Director data and

efforts

submitted Commes

)}
2

3
:

\\

9 Chronic disease and injury 1

Examples of Health Agency
Accomplishments

1 Decreasedvercrowding of DHS psychiatric
emergency rooms through increase use of mental
health urgent cares

1 Created and established the new Office of
Diversion and Rentry,which diverted and case
managed over 600 persons for FY-16 from
jail into mental health and substance use treatment
centers.

1 Integrated response for residents impacted by

AliseCanyon, Exide, and Maywood public health

crisis.

Expanded eConsult (specialty consult and

diagnostic platform) to all Health Agenesoviders.

Examples of 2016/2017 Goals

1 Increase available short and permanent housing

1 Improve care coordination and communication
between Health Agency staff and providers for
common patients

1 Expansion of clocated sites
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CO nsu me r Access Strategic Priority:Streamline access and enhance customer experience for those who need services from
more than one department, including promoting informsttiamnng, registration, care management, and

and Expe r| ence referral processes, training staff on crdisgipline practice, and increasinglecation of services.

To ensure coordination within the Health  Goal 1: Implement staff workflow processes and technical infrastructure necessary to ensure clients can
Agency, a streamlined process has been access services in another department without having to duplicate registration, financial screening, and
implemented to facilitate consultsand ¢ | j gi bi | ity/ determination processes; align depar

referral of patients. All Health Agenc , L
providers IEave access to the eC%nsu¥t ment for services from sely individuals.

platform which enables providers from the Goal 2: Develop joint care management plans for individuals served by more than one department.
three departments to communicate and _ . :

share clinical information across systems. Goal 3: Implement Ageneyide referral processes and technical infrastructure and train staff on proto-
Efforts have also focused on planning and cols through which clients can be identified and referred directly to services in or funded by another
expansion of DHSOs depaetmentr oni ¢ health record

systems to DPH operated public health

clinics and opportunities to-lozated Goal 4: Expand number of directlyperated and contracted clinical sites at which individuals can

services. receive cdocated physical, mental, substance use, and public health services; train staff to effectively
work within cdocated sites.
Goal5:Successfully i mplement DHS® El ectronic Healt

deliver health care services suitable for ORCHID implementation.

Goal 6: Determine best shednd longterm course of action with respect to the secure sharing of

personal health information, in a manner consistent with all applicable state/federal privacy and security
regulations, on clients shared between DMH and DHS/DPH, including consideration of a Cerner Hub
approach vs. potential shift to a single EHR with appropriate interfaces to contracted partners as needed
to ensure efficient billing mechanisms.

DMH staff and family supporting the National Alliance on Mental lliness Awareness Walk



