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

The Department 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):

The programs funded within each component are described in this document, along with the number of clients
served and relevant program outcomes.

Through the implementation of the MHSA, the Department has strived to create a service continuum for each
age group that spans prevention, early intervention and a broad array of mental health community services and
supports. Each component of the MHSA contributes to an array of services that will increase recovery,
resiliency and create healthier communities.

Any questions or comments should be directed to:
Debbie Innes-Gomberg, Ph.D.
District Chief, MHSA Implementation and Outcomes Division
Los Angeles County Department of Mental Health
(213) 251-6817 or DIGomberg@dmh.lacounty.gov

MHSA Component Dates Approved by the State

Community Services and Support (CSS) Plan Feb. 14, 2006

Workforce Education and Training (WET) Plan April 8, 2009

Technological Needs (TN) Plan May 8, 2009

Prevention and Early Intervention (PEI) Plan Sept. 27, 2009

Innovation (INN) Plan Feb. 2, 2010

Capital Facilities (CF) Plan April 19, 2010

Introduction
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The SLT’s work during FY 2015-16 has been to review progress in implementing services added through the
MHSA 3 Year Program and Expenditure Plan as well as allocate $84 million in MHSA CSS expansion funding.
Throughout this process, the SLT has been reviewing the Department’s MHSA by understanding how programs
and serves fit into a service continuum

The Department provides training to new System Leadership Team members on the MHSA, the roles and
responsibilities of SLT members and DMH services. The most recent orientation was conducted in August,
2015.

The SLT heard a summary of data and information from the Annual Update on March 16, 2016. The plan was
publically posted on the Department’s website on March 22, 2016 and remains publically posted.

The Public Hearing was convened by the Mental Health Commission on April 28, 2016 and the plan was
approved on May 26, 2016.

Community Planning Process
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MHSA County Compliance Certification
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MHSA County Fiscal Accountability
Certification
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Mental Health Commission
Approval Letter
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Los Angeles County Board of
Supervisors Adopted Letter
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Los Angeles County Board of Supervisors Adopted Letter
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Los Angeles County Board of Supervisors Adopted Letter
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ACS: Alternative Crisis Services EBP(s): Evidence Based Practice(s)

ACT: Assertive Community Treatment ECBI: Eyeberg Child Behavioral Inventory

ADLS: Assisted Daily Living Skills ECC: Education Coordinating Council

AF-CBT Alternatives for Families - Cognitive Behavioral
Therapy

EESP: Emergency Shelter Program

AI: Aging Initiative EPSDT:
Early Periodic Screening, Diagnosis and
Treatment

AILSP: American Indian Life Skills Program ER: Emergency Room

APF: American Psychiatric Foundation FCCS: Field Capable Clinical Services

ARF: Adult Residential Facility FFP: Federal Financial Participation

ART: Aggression Replacement Training FFT: Functional Family Therapy

ASD: Anti-Stigma and Discrimination FOCUS: Families Overcoming Under Stress

ASIST: Applied Suicide Intervention Skills Training FSP(s): Full Service Partnership(s)

ASL: American Sign Language FSP/PSS: Full Service Partnership

BSFT: Brief Strategic Family Therapy FSS: Family Support Services

CalSWEC: CA Social Work Education Center FY: Fiscal Year

CAPPS: Center for the Assessment and Prevention of
Prodromal States

Group
CBT: Group Cognitive Behavioral Therapy

CBITS: Cognitive Behavioral Intervention for Trauma in
Schools

GROW: General Relief Opportunities for Work

CBO: Community-Based Organizations GVRI: Gang Violence Reduction Initiative

CBT: Cognitive Behavioral Therapy HIPAA:
Health Insurance Portability and Accountability
Act

CDE: Community Defined Evidence HOME: Homeless Outreach and Mobile Engagement

CDOL: Center for Distance and Online Learning HSRC: Harder-Company Community Research

CEO: Chief Executive Office HWLA: Healthy Way Los Angeles

CF: Capital Facilities IBHIS: Integrated Behavioral Health System

CFOF: Caring for our Families ICC: Intensive Care Coordination

CiMH: California Institute for Behavioral Health ICM: Integrated Clinic Model

CMHDA: California Mental Health Directors’ Association IEP(s): Individualized Education Program

CORS: Crisis Oriented Recovery Services IFCCS: Intensive Field Capable Clinical Services

COTS: Commercial-Off-The-Shelf IHBS: Intensive Home Base Services

CPP: Child Parent Psychotherapy ILP: Independent Living Program

CSS: Community Services & Supports IMD: Institution for Mental Disease

C-SSRS: Columbia-Suicide Severity Rating Scale Ind CBT: Individual Cognitive Behavioral Therapy

CTF: Community Treatment Facility IMHT: Integrated Mobile Health Team

CW: Countywide IMPACT: Improving Mood-Promoting Access to
Collaborative Treatment

DBT: Dialectical Behavioral Therapy IMR: Illness Management Recovery

DCES: Diabetes Camping and Educational Services INN: Innovation

DCFS: DCFS Los Angeles County Department of
Children and Family Services

IPT: Interpersonal Psychotherapy for Depression

DHS: Department of Health Services IS: Integrated System

DMH: Department of Mental Health ISM: Integrated Service Management model

Acronyms and Definitions
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DPH: Department of Public Health ITP: Interpreter Training Program

DTQI: Depression Treatment Quality Improvement IY: Incredible Years

KEC: Key Event Change PE: Prolonged Exposure

KHEIR: Korean Health, Education, Information and
Research

PEARLS: Program to Encourage Active, Rewarding Lives
for Seniors

LACDMH:
Los Angeles County Department of Mental
Health PEI: Prevention and Early Intervention

LAPD: Los Angeles Police Department PEMR(s): Probation Electronic Medical Records

LGBTQ: Lesbian/Gay/Bisexual/Transgender/Questioning PE-PTSD: Prolonged Exposure Therapy for Post-Traumatic
Stress Disorder

LIFE: Loving Intervention Family Enrichment PMHS: Public Mental Health System

LIHP: Low Income Health Plan PMRT: Psychiatric Mobile Response Team

LPP: Licensure Preparation Program PRISM: Peer-Run Integrated Services Management

MAP: Managing and Adapting Practice PRRCH: Peer-Run Respite Care Homes

MAST: Mosaic for Assessment of Student Threats PSH: Permanent Supportive Housing

MDFT: Multidimensional Family Therapy PSP: Partners in Suicide Prevention

MDT: Multidisciplinary Team PST: Problem Solving Therapy

MFT: Masters in Family and Therapy PTSD: Post-Traumatic Stress Disorder

MH: Mental Health PTSD-RI: Post-Traumatic Stress Disorder – Reaction
Index

MHC: Mental Health Clinic QPR: Question, Persuade and Refer

MHCLP: Mental Health Court Linkage Program RFS: Request For Services

MHFA: Mental Health First Aide RFSQ: Request For Statement of Qualifications

MHIP: Mental Health Integration Program ROSTCP:
Recovery Oriented Supervision Training and
Consultation Program

MHRC: Mental Health Rehabilitation Center RPP: Reflective Parenting Program

MHSA: Mental Health Services Act RRSR: Recognizing and Responding to Suicide Risk

MHSOAC: Mental Health Services Oversight and
Accountability Commission SA: Service Area

MMSE: Mini-Mental State Examination SAAC: Service Area Advisory Committee

MORS: Milestones of Recovery Scale SAPC: Su Substance Prevention and Control

MOU: Memorandum of Understanding SED: Severely Emotionally Disturbed

MP: Mindful Parenting SF: Strengthening Families Program

MPAP: Make Parenting a Pleasure SH: State Hospital

MPG: Mindful Parenting Groups SLT: System Leadership Team

MST: Multisystemic Therapy SNF: Skilled Nursing Facility

NACo: National Association of Counties SPC: Suicide Prevention Center

NFP: Nurse Family Partnerships SPMI: Severe and Persistently Mentally Ill

OA: Older Adult SS: Seeking Safety

OACT: Older Adult Care Teams START: School Threat Assessment And Response Team

OASCOC: Older Adult System of Care TAY: Transitional Age Youth

OBPP: Olweus Bullying Prevention Program TF-CBT: Trauma Focused-Cognitive Behavioral Therapy

OEF: Operation Enduring Freedom TN: Technological Needs

OEP: Outreach and Education Pilot Triple P: Triple P Positive Parenting Program

OND: Operation New Dawn OMA: Outcome Measures Application

OQ: Outcome Questionnaire UC: Usual Care

PATHS: Providing Alternative Thinking Strategies UCC(s): Urgent Care Center(s)

Acronyms & Definitions
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Adult Age Group: Age range is 26 to 59 years old.

Child Age Group: Age range is 0 to 15 years old.

Client contacts are based on Exhibit 6 reporting by program leads for FY 2013-14.

Client Run Center counts are based on client contacts using Community Outreach Services billing. Data as of
February 9, 2015.

New Community Services and Supports clients may have received a non-MHSA mental health service.

New Prevention and Early Intervention clients may have received a non-MHSA mental health service.

Older Adult Age Group: Age range is 60+.

Transitional Age Youth Age Group: Age range is 16 to 25 years old.

Total client cost calculation is based on Mode 15 services, inclusive of Federal Financial Participation (FFP) &
Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. Not inclusive of community outreach
services or client supportive services expenditures. Data as of January 4, 2016

Unique client means a single client claimed in the Integrated System. Data as of January 4, 2016

PCIT: Parent-Child Interaction Therapy UCLA: University of California, Los Angeles

PDAT: Public Defender Advocacy Team UCLA
TTM:

UCLA Ties Transition Model

UREP: Under-Represented Ethnic Populations

USC: University of Southern California

TSV: Targeted School Violence

VALOR: Veterans' and Loved Ones Recovery

WCRSEC: Women's Community Reintegration Service and
Education Centers

WET: Workforce Education and Training

YOQ: Youth Outcome Questionnaire

YOQ-SR: Youth Outcome Questionnaire – Status Report

YTD: Year To Date

Acronyms & Definitions
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The number of unique clients receiving a direct mental health service through the
Community Services and Supports (CSS) Plan for Fiscal Year 2014-15: 102,088

The number of new clients receiving CSS services Countywide with no previous
MHSA service: 32,705

Fiscal Year 2014-15 MHSA Program
Community Services and Supports
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Outcomes
Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of
reasons data does not meet reporting standards.

Community Services and Supports - Adult Work Plans
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See Appendix IV for employment status definitions. Clients can participate in more than one employment
category at a time.

Community Services and Supports - Adult Work Plans
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Wellness/Client Run Center: A-02

Unique Clients Served: 54,521

Client Contacts: 85,843 (Services provided at Peer-Run Centers)

Wellness Centers are programs staffed by at least 51% consumer staff who provide an array of mental health
and supportive services to clients at higher levels of recovery. Services include medication support, linkage to
physical health and substance use services, self-help and a variety of peer-supported services, including crisis
and self-management skill development.

Significant Changes for FY 2016-17

For FY 2016-17, the Wellness Program will remain the largest program serving the adult population. The focus
will be on the collaboration and integration of healthcare and substance abuse services. Wellness Programs will
continue with the expansion of peer supports with treatment teams in both paid and volunteer roles. A major
emphasis will be placed to hire DMH social workers and peers who will use Individual Placement and Support
(IPS), an Evidence-Based Practice, to provide employment services to Wellness Centers.

Community Services and Supports Program Expansion
(See Appendix I for a complete description of proposals)

Proposal Status Implementation Date
(Estimated)

Adjunct services for clients in Wellness
Centers Providers have been providing services. 2014

The addition of Peer Staff to Wellness Centers Contracts have been amended. Directly
operated clinics have started hiring.

Contractors: February 2015
Directly Operated: November
2015

Expand Client Run Centers

Client run centers will be added to Service Areas
I and III. Request for Services is being drafted.
The Adult System of Care Administration is
continuing to work with the Contract's Division to
move the solicitation process forward.

June 2016

Supported Employment in Wellness Centers
Rio Hondo Mental Health Center and San
Fernando Mental Health Center will participate in
a pilot project implementing a supported
employment model.

December 2016

Housing Specialists in Wellness Centers In the process of developing a housing specialist
training.

Contractors: July 2015
Directly Operated: December
2015

Pilot Employment Program A Request for Statement of Qualifications has
been released. July 2016

Community Services and Supports - Adult Work Plans
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Describe the Impact the CSS Expansion has had on this Program:

CSS expansion has provided additional opportunities to increase services to address the needed support for
Wellness/Client Run Centers. ASOC has added several positons and programs through the CSS expansion. A
total of 69 new Wellness Housing Retention positions were added countywide, to both directly-operated and
contracted agencies, with one position designated to each Wellness Program. These housing specialists have
provided advocacy and skill building for consumers, who lived in the community with their families, and
independent living settings. These housing specialists will also provide housing retention support to consumers.
There was also the expansion of Peer Support staff, who will focus on employment and specific peer support
needs, these positions will expand peers by an additional 69 positions.

The CSS expansion also included the hiring of DMH social workers and peers support staff, who will implement
two IPS pilot programs at San Fernando and Rio Hondo Mental Health Centers, in order to provide specialized
employment services to Wellness consumers and train Wellness staff in the IPS model.

Through the CSS expansion, Wellness will expand the Client Run Centers in Service Areas III and VI, which will
result in Client Run Centers in each of the eight Service Areas countywide. This increase has allowed peer
support staff the opportunity to provide increased services to communities and consumers.

Community Services and Supports - Adult Work Plans





27MHSA Annual Update Fiscal Year 2016-17

IMD Step-Down Facilities: A-03
Client Contacts: 998

IMD Step-Down
IMD Step-down programs are designed to provide supportive on-site mental health services at selected
licensed Adult Residential Facilities (ARF), 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.

Achievements/Highlights in FY 2014-15

In FY 14-15 IMD Step-down programs expanded by 82 beds. Twenty-two (22) beds were added to expand
services for individuals being released from County hospitals. Sixty (60) beds were developed and
implemented for full implementation of Laura’s Law/Assisted Outpatient Treatment. In FY 14-15 IMD Step-down
programs authorized 780 clients for admission and in FY 14-15 linked 188 clients to Full Service Partnership
programs. Of the 780 clients authorized for treatment, 11% of those were admitted to hospitals and 3 % were
incarcerated in FY 14-15.

Countywide Resource Management liaisons continue to use the Multnomah Community Ability Scale – Revised
(MCAS-R) to assess a client’s level of functioning during the course of treatment. The MCAS-R has been
instrumental in monitoring a client’s progress and assesses readiness for discharge.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Status Implementation Date
Implementation of Laura's Law/Assisted
Outpatient Treatment Program

First AOT referral was received on June 25,
2015. June 2015

Expand the number of beds for the IMD Step-
Down Facilities Expanded the number of beds by 22. May 2015

Significant changes for FY 2016-17

DMH now refers to IMD Step-down Programs as Enriched Residential Services (ERS). Specialized ERS
programs will be developed to serve justice involved individuals being released from jails and prisons as a result
of changes in the criminal justice system. DMH now refers to IMD Step-down Programs as Enriched Residential
Services (ERS). Specialized ERS programs will be developed to serve justice involved individuals being
released from jails and prisons as a result of changes in the criminal justice system.

Community Services and Supports - Adult Work Plans
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Project 50

Project 50 is a County demonstration project that transitioned 50 of the most vulnerable, chronically homeless
persons from the most concentrated area of homelessness in Los Angeles County (Skid Row) to permanent-
supportive housing. Project 50 was approved by the Board of Supervisors on November 20, 2007 and is a
collaborative effort that includes County departments, the City of Los Angeles, Los Angeles Homeless Services
Association, and Veteran’s Administration, and other community agencies. The program expanded to serve 74
individuals at any given time in 2010 and offers housing and comprehensive integrated supportive services for
chronically homeless individuals with serious mental illness and co-occurring substance abuse disorders and/or
complex medical conditions.

Achievements/Highlights in FY 2014-15

Fifteen (15) new residents moved into the Charles Cobb Apartments, the shelter-plus-care building in which
Project 50 is located. Of the 15 new residents, five (5) were receiving SSI at the time of move-in and ten were
receiving general relief. Project 50 staff helped six (6) of these 10 residents submit an SSI application based on
their mental disability, four (4) of whom have been awarded SSI benefits to-date. Four (4) of 15 new residents
had no medical insurance at the time of move-in. Project 50 staff worked to enroll these four (4) new residents
in the Medi-Cal program. Seventeen Project 50 participants were assisted in obtaining and successfully utilizing
portable Section 8 housing vouchers made available through the federal government via the Housing Authority
for the City of Los Angeles. All 17 former residents are now residing in their own apartment outside of the Skid
Row area and have been connected to mental health services in their new community. Four (4) Project 50
participants actively sought re-employment by taking classes and participating in formal vocational rehabilitation
(Los Angeles Trade Tech College, interning at the Claire Foundation, interning at Step-Up on Second, etc.).
Two (2) Project 50 participants attended the Peer Advocacy Training Certificate Program offered by Skid Row
Housing Trust and have become Peer Advocates for the Trust. Project 50 continues to provide individual
therapy, group therapy, medication management, and community reintegration and rehabilitative services with
subject matter including utilizing public transportation, healthy choice and budget-friendly grocery shopping,
accessing substance abuse recovery programs in the community, and increased community contact via field
trips into the greater Los Angeles area.

Significant changes for FY 2016-17

Project 50 staff will continue to assist participants in obtaining financial benefits including general relief and
when appropriate, social security. Staff will continue to ensure that every participant has health coverage.
Residents who meet criteria for a referral to the Housing Authority for a portable Section 8 housing voucher will
be assisted in the Housing Authority voucher application process and eventually with working to obtain a
Section 8 apartment. Project 50 staff will continue to work to provide mental health, medical, and substance
abuse care from an integrated clinic model framework.

Community Services and Supports - Adult Work Plans
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Adult Housing Services: A-04
Client Contacts: 1,555

The Adult Housing Services include 14 Countywide Housing Specialists that, as part of a Service Area team,
provide housing placement services primarily to individuals and families that are homeless in their assigned
Service Area.

MHSA Housing Program
The MHSA Housing Program provides funding for permanent, supportive, affordable housing for individuals and
their families living with serious mental illness, who are homeless. It is a statewide program that includes a
partnership with California Housing Finance Agency. DMH provides supportive services including mental health
services to tenants living in MHSA funded units.

Below is a list of projects that opened during fiscal year 2014-15 through the MHSA Housing Program:

The following report has been prepared by the Countywide Housing, Employment & Education Resource
Development (CHEERD). CHEERD provides administrative oversight, management and technical support for
Housing Policy and Development, Federal Housing Subsidies, Temporary Shelter Program, and Employment
and Education Resouces. CHEERD also provides training and advocacy and develops new housing,
employment and education resources for the mental health system and the community. The CHEERD Division's
services are considered essential to supporting hope, wellness and the recovery of consumers as they reclaim
their hopes, dreams and aspirations.

Community Services and Supports - Adult Work Plans
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Community Services and Supports - Adult Work Plans
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Community Services and Supports - Adult Work Plans
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Community Services and Supports - Adult Work Plans
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Community Services and Supports - Adult Work Plans
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Community Services and Supports - Adult Work Plans
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Community Services and Supports - Adult Work Plans
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Jail Transition & Linkage Services: A-05
Client Contacts: 27,441

Jail Transition and Linkage Services are designed to perform outreach and engage individuals involved in the
criminal justice system who are receiving services from jail or jail related services (e.g. court workers,
attorneys, etc.). The goal is to successfully link them to community-based services upon their release from jail.
The 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. Jail transition and 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 of these services is to prevent release to the streets, thus alleviating the revolving door of
incarceration and unnecessary emergency/acute psychiatric inpatient services.

Women’s Reintegration Program

Historically, the Women’s Community Reintegration Services and Education Center (WCRSEC)
had been under the oversight of DMH’s Jail Mental Health Services. As of April 2015, the
Department of Mental Health Adult System of Care (ASOC) has assumed responsibility of
WCRSEC. This program was established over nine years ago with the intent to serve women
with co-occurring mental health and substance use disorders being released from the Women's
Lynwood Jail. During the f iscal year in review, the program has additionally provided services
to women walking in from the community-at- large or referred through other County Departments
co-located in the same building as WCRSEC such as the Department of Child and Family
Services (DCFS) and Department of Public Supportive Services (DPSS).

Achievements/Highlights in FY 2014-15

Between April 2015-June 2015, ASOC has initiated a needs assessment process to review the current
programing and services being provided at WCRSEC to ensure requisite models of care are in place for women
struggling with histories of persistent mental illness and substance abuse, repeated arrests and incarcerations,
physical health disorders, homelessness, unemployment, financial instability and domestic and community
violence. During this time, WCRSEC has served over 350 women seeking mental health services in the form of
medication support, groups to assist with their DCFS cases, individual therapy; substance abuse services, and
linkage to temporary or permanent housing. ASOC/WCRSEC has begun the process of assessing and
improving the volunteer program (including the role of the Wellness Outreach Workers) to create opportunities
for the women to develop skills whilst volunteering at the center which can enhance their resume for future
employment opportunities, including peer-led recovery based services. WCRSEC reopened the Community
Room to provide women and volunteers the opportunity to participate in gainful activity in the hopes of obtaining
future employment. ASOC also began training clinical staff in best practices such as Seeking Safety, Crisis
Oriented Recovery Services, and Cognitive Behavioral Therapy to improve the quality of therapeutic services.

Community Services and Supports - Adult Work Plans
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Significant Changes for FY 2016-17

County-wide diversion efforts will be overseen by the newly established Office of Diversion and Re-Entry in the
Department of Health Services. This change is expected to bring forth better coordination among different
County departments and enhance the services being provided by the Mental Health Court Linkage Program.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Status Implementation Date

Men's Community Reintegration Program
(Men’s Jail Integration Program)

Location for new services identified. Newly hired
staff is currently housed at the Women’s
Community Reintegration Program.

June 2016

Community Services and Supports - Adult Work Plans
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Adult Field Capable Clinical Services:
A-06
Unique Clients Served: 8,504

Cost: $ 39,669,864

Average Cost per Client: $ 4,665

The Adult Field Capable Clinical Services (FCCS) program provides an array of recovery-oriented, field-based
and engagement-focused mental health services to adults. Providers utilize field-based outreach and
engagement strategies to serve the projected number of clients. The goal of Adult FCCS is to build the capacity
of DMH to serve this significantly underserved population with specifically trained professional and
paraprofessional staff working together as part of a multi-disciplinary team. Services provided include: outreach
and engagement; bio-psychosocial assessment; individual and family treatment; evidence-based practices;
medication support, linkage and case management support, treatment for co-occurring disorders, peer
counseling, family education and support, and medication support.

Achievements/Highlights in FY 2014-15

The Adult System of Care Bureau (ASOC) staff has provided numerous program trainings, technical support
visits, and ongoing technical consultation to ensure program implementation. In addition, FCCS providers have
made significant efforts to establish community partnerships with local agencies and groups, including
community centers, churches and substance abuse programs, to further aid in addressing the cultural
disparities which exist in engaging underserved populations.

Significant Changes for FY 2016-17

In the coming fiscal year, FCCS will be further refined as a step-down level of care for the FSP program. Fiscal
Year 2016-17 will also focus on increased training and support for serving the forensic population.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Implementation Date
FCCS Service Expansion in Skid Row October 2015
Increased capacity to outreach, engage and serve Under-Represented Ethnic
Populations (UREP) communities October 2015

Community Services and Supports - Adult Work Plans
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Children’s Full Service Partnership: C-01
Total Unique Clients Served: 3,006

Focal Population Targeted: Children ages, 0-15 with serious emotional disturbance (SED) and one or
more risk factors: 0-5: at high risk of expulsion from pre-school, DCFS involvement and/or caregiver is SED,
mentally ill or has substance abuse disorder or co-occurring disorder; DCFS or risk of involvement; In transition
to a less restrictive placement; experiencing in school: suspension, violent behaviors, drug possession or use,
and/or suicidal and/or homicidal ideation; involved with probation and is on psychotropic medication and
transitioning back into a less structured home/community setting.

Children’s FSP Program
Unique Clients Served: 2,258

Cost: $ 30,928,200

Average Cost per Client: $ 13,697

Slots Allocated: 1,771 (as of 7/10/2015)

The Children's Full Service Partnership (FSP) program is an intensive in-home mental health
services program for children ages 0 – 15 and their families. Child FSP provides services to
more than 2,000 new children and families annually. The Child FSP program is comprised of
resil iency-focused services created in collaboration with family/caretakers and a multi-
disciplinary team, which develops and implements individualized treatment plans.

Child FSP providers are dedicated to working with children and their families to assist them in
planning and accomplishing goals that are important to the health, well-being, safety and
stabil ity of the family. Services are intensive and may include, but are not limited to, individual
and family counseling, 24/7 assessment and crisis services, substance abuse and domestic
violence counseling and other types of assistance. Services are provided in the family’s
preferred language, and primarily in the field.

Achievements/Highlights in FY 2014-15

Parent satisfaction is important to Children’s System of Care (CSOC) and we strive to have on-going
communication with the Child FSP participants, their families and the mental health providers to evaluate the
program’s effectiveness. Each year CSOC conducts a countywide survey on an area of interest and collects
success stories to highlight the impact of Child FSP.

For Fiscal Year 2014-2015, CSOC conducted a telephone survey with parents/caregivers of children ages birth
to five years. The survey participants were randomly selected from a mix of currently and previously enrolled
clients. CSOC successfully completed 106 interviews. Respondents reported that participating in Child FSP
helped parents/caregivers to learn new parenting skills (87%), decreased parenting stress (89%), and increased
their confidence in caring for their child (85%). Furthermore, the survey participants informed CSOC of areas
where additional assistance was necessary, including more psycho-education, parent support groups, and
parenting-skill building activities. These findings were shared with all Child FSP providers to make them aware
of parents’ suggestions and guide their efforts to improve services.

Community Services and Supports - Children’s Work Plans
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To explore the impact of FSP on children and families, the mental health providers were invited to share
success stories for children graduating from FSP in FY 2014-2015. Several Child FSP agencies provided
success stories, including some written by the parents. All highlighted the positive outcomes that FSP services
had on the families. A parent wrote “I think the FSP program has helped [my daughter] because she has less
tantrums. I learned to set limits with her.” Another parent reported “his grades are now mostly A’s and B’s with
the occasional C, whereas at this time last year he was failing almost all of his courses. He graduated from a
boot camp program through LAPD with highest honors receiving and MVP award for his graduation class.” The
stories also emphasized additional services which support the child’s success including, but not limited to,
individual counseling for the parent through Family Support Services (FSS), resume building and job search,
and assistance in establishing benefits, such as Medi-Cal. Some of these stories were shared with providers
through CSOC’s annual newsletter.

Significant Changes for FY 2016-17

There are many upcoming changes for Child FSP, in particular, the expansion of specialty mental health
services for Katie A. Subclass members enrolled in Child FSP. FSP providers received an increase in funds to
provide Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) to Katie A. Sub-class
children and their families. To ensure a successful implementation of these services, CSOC Administration will
be conducting trainings throughout the rest of FY 2015-2016 into FY 2016-2017.

To continue our quest for quality improvement during FY 2016-2017, CSOC Administration will focus on
children with juvenile justice involvement, in particular, what FSP can do differently to prevent these children
from entering or having recurring involvement with the juvenile criminal court system. To do this, CSOC
Administration has looked closely at the available data, collaborated with the Transitional Age Youth (TAY)
Division to review the types of offenses our FSP enrolled children and TAY are being charged with and will
conduct family surveys for children that have juvenile justice involvement. The hope is to develop a greater
understanding the needs and issues impacting these children and derive best practices to be utilized throughout
all Child FSP programs.

CSOC Administration will continue communicating with Child FSP providers and families (i.e. client satisfaction
surveys, bi-annual Roundtable meetings for providers, monthly navigator meetings) in order to improve services
and better meet the needs of children and their families.

Community Services and Supports Program Expansion
(See Appendix I for a complete proposal description)

Proposal Implementation Date
Katie A. – Intensive Care Coordination Services for FSP December 2015

Community Services and Supports - Children’s Work Plans
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Outcomes

Client’s baselines are excluded when data does not meet reporting requirements. See Appendix III for a list of
reasons data does not meet reporting standards.

* There was a 10% increase in the number of clients homeless post-partnership. Data indicates 39 child FSP
clients (approximately 0.51% of the child baselines included) reported being homeless 365 days prior to
partnership and 43 child FSP clients (approximately 0.56% of the child baselines included) after partnership
was established.

** There was a 132% increase in the number of clients in juvenile hall post-partnership. Data indicates 117
child FSP clients (approximately 2% of the child baselines included) reported being in juvenile hall 365 days
prior to partnership and 271 child FSP clients (approximately 4% of the child baselines included) after
partnership was established.

Community Services and Supports - Children’s Work Plans
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Children’s Wraparound FSP Program
Unique Clients Served: 781

Cost: $ 9,451,454

Average Cost per Client: $ 12,102

Slots Allocated: 523

The Wraparound FSP Child program is an intensive mental health program providing Wraparound services and
support to children, ages 0-15, and their families.

In this FSP-supported program, Wraparound provides services that address a child and families identified
needs. It is a child and youth-focused, family-centered, strengths-based, needs-driven planning process that
creates a plan to address a family’s needs in various life domains that include family, emotional, social,
educational, legal, cultural, economic, and housing, etc. Wraparound supports family voice and choice, the use
of informal supports, and other rehabilitative activities provided in the most homelike setting. Wraparound
includes a commitment to create and provide a highly individualized planning process. The plan includes
flexible funding to support the child and family’s material and psychological needs. The Child and Family Team
(CFT) is a primary Wraparound program component that includes a team composed of the youth, parent-
caregiver, the Wraparound facilitator, a child family specialist, parent-partner, a clinician, and natural/informal
supports including relatives and friends participating in a community-based service delivery system. The CFT
persists toward goal attainment until the desirable outcomes for the child and family are achieved.

Wraparound also provides access to an array of mental health services including individual psychotherapy,
intensive-care coordination, and intensive home-based services. In addition, 24/7 crisis intervention is
provided. Service delivery objectives are to assist youth in returning home and successfully remaining home,
preventing out of home care/placement, symptom reduction, and overall improvement of family functioning,
successful school adjustment, and prevention of psychiatric hospitalizations.

Community Services and Supports - Children’s Work Plans
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Achievements/Highlights in FY 2014-15

Caregiver Satisfaction: The Wraparound program evaluates how satisfied the participants are with
the program. During FY 2014-15, the Wraparound Program Administration conducted telephone survey
interviews to assess the level of satisfaction reported by a random sample of caregivers of children
participating in the Wraparound program. The parent satisfaction surveys were a part of our
Wraparound annual technical reviews of FSP providers. The satisfaction surveys consisted of items
that measured both fidelity to the Wraparound program, and client satisfaction with various dimensions
of that program. Of the 109 respondents, thirty two parents/caregivers with a child in Wraparound FSP
were interviewed. Their responses to the satisfaction questions showed consistently high levels of
caregiver satisfaction.

ICC/IHB Implementation: During FY 2014-15, the Wraparound Program Administration launched the
countywide use of Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) as
important steps toward implementing the Shared Core Practice Model (CPM). As of January, 2014,
DMH expanded the use of the ICC and IHBS services to make these available to FSP program
participants. In FY 2014-15, the Los Angeles Training Consortium, in partnership with DMH, provided
countywide coaching and training on the CPM (which incorporates ICC-IHBS services) to 13 out of 14
Wraparound FSP providers.

Elimination of Wraparound Tiers: At the end of FY 2014-15, the two-tier Wraparound administrative
structure was eliminated. One ramification of eliminating the Tiers is that the pool of potential clients
who may be referred to a Wraparound FSP Child, or FSP TAY programs will be enlarged. Eliminating
Wraparound Tiers has contributed to a broadening of the range of clients referred to Wraparound FSP
programs. For example, clients with needs for more intensive mental health interventions, are now
included among all of our FSP program recipients.

Unmet Needs: During FY 2014-15, the Child Welfare Division launched countywide trainings based on
a model of “underlying needs” that emphasizes the relationship between stressors (including traumatic
stressors); their impact on the coping process; and the resulting unmet needs for a variety of resources
that may have protective effects on traumatized children. All of the Wraparound FSP program providers
have attended or have had an opportunity to attend an unmet needs training. Completing the training
and assessing the clients unmet needs accurately is likely to improve the plan of care, and treatment
interventions developed by CFT members.

Achievements/Highlights in FY 2015-16

Caregiver Satisfaction: Out of 14 FSP providers, 5 of them have already expanded sites across the
County, increasing Wraparound FSP sites by 9. It is expected that once all these sites are open and
servicing clients, there will be a total of 32 Wraparound FSP sites across the County.

New Monthly Activity Tracking Report: During FY 15-16, the Wraparound Program Administration
designed and distributed a new Wraparound Child FSP Activity Tracking Report, and a Wraparound
TAY Activity Tracking Report. Both Activity Tracking Reports are completed by program staff, and
provide selected demographics and information on Wraparound FSP slot utilization. Information
collected using these forms is enhancing the capability of the Wraparound Program Administration to
monitor and track the slot capacity of each Wraparound FSP provider. Finally, these forms assist in the
monitoring of client outcomes.
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