
Request approval to amend two Legal Entity Agreements to add Mental Health Services Act-
Innovation Funding for implementing Integrated Peer-Run Models for Fiscal Years 2012-13 though 
2013-14. 

SUBJECT

February 12, 2013

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:

APPROVAL TO AMEND TWO LEGAL ENTITY AGREEMENTS TO ADD MENTAL HEALTH 
SERVICES ACT-INNOVATION FUNDING FOR IMPLEMENTING THE INTEGRATED PEER-RUN 

MODELS FOR FISCAL YEARS 2012-13 THROUGH 2013-14
(SUPERVISORIAL DISTRICTS 1, 2, AND 4) 

(3 VOTES)

IT IS RECOMMENDED THAT THE BOARD:

1. Approve and authorize the Director of Mental Health (Director), or his designee, to prepare, sign, 
and execute Amendments, substantially similar to Attachment I, to the existing Department of Mental 
Health (DMH) Legal Entity (LE) Agreements with Mental Health America of Los Angeles (MHALA) 
and Emotional Health Association dba (SHARE!) the Self-Help and Recovery Exchange.  The 
Amendments will be effective upon your Board’s approval through the term of their LE Agreements 
and will increase the Fiscal Year (FY) 2012-13 Maximum Contract Amounts (MCA) for MHALA in the 
amount of $707,777, for a revised MCA of $18,043,207 and for SHARE! in the amount of $915,554, 
for a revised MCA of $1,724,154 (Attachment II).  The total amounts to amend these LE Agreements 
are $1,623,331 for FY 2012-13 and $2,434,998 for FY 2013-14, fully funded by State Mental Health 
Services Act (MHSA) revenue.            

2. Delegate authority to the Director, or his designee, to prepare, sign, and execute future 
amendments to these LE Agreements, as necessary, and establish as a new MCA the aggregate of 
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the original Agreement and all amendments, provided that: 1) the County’s total payments to each 
contractor under the Agreements for each fiscal year does not exceed an increase of 20 percent 
from the applicable Board-approved MCA; 2) any such increase will be used to provide additional 
services or to reflect program and/or Board policy changes; 3) your Board has appropriated sufficient 
funds for all changes; 4) approval of County Counsel, or  designee, is obtained prior to such 
amendment; 5) County and Contractors may, by written amendment, mutually agree to reduce 
programs, services or extend the term of the Agreements; and 6) the Director notifies your Board 
and the Chief Executive Officer of Agreement changes in writing within 30 days after execution of  
each amendment.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Board approval of the recommended actions will allow DMH to amend its LE Agreements with 
MHALA, DMH Contract No. MH120918, and SHARE!, DMH Contract No. MH120907, to implement 
MHSA Innovation Plan (INN) Integrated Peer-Run Models (PRM): Peer-Run Integrated Service 
Management (PRISM) and Peer-Run Respite Care Homes (PRRCH).  Through a competitive 
solicitation process, DMH selected these contractors to implement three PRISM programs and two 
PRRCH programs.  The two successful bidders are existing service providers; therefore, these new 
services will be added to their current LE Agreements through these amendments.

The MHSA INN plan is the final MHSA plan to be implemented in Los Angeles County.  The State 
Department of Mental Health (SDMH) guidelines, which remain in effect after the dissolution of 
SDMH, define INN projects as novel, creative and/or ingenious mental health practices/approaches 
that contribute to learning and that are developed within communities through a process that is 
inclusive and representative, especially of unserved, underserved, and inappropriately served 
individuals.  The results and lessons learned from this INN project will contribute to the 
transformation of the current mental health system. 

As required by State guidelines, DMH’s INN Plan was developed through a community planning 
process.  Throughout this process, stakeholders expressed that the mental health, physical health, 
and substance abuse care that is currently provided in Los Angeles County is fragmented and does 
not fully meet the needs of communities.  To address this concern, stakeholders proposed 
implementation of four integrated models, including the PRM.  The other models are the Integrated 
Clinic Model, Integrated Mobile Health Team, and Integrated Service Management Model which 
have already been implemented throughout the County. 

While there are emerging models for the integration of health, mental health, and substance use 
disorders services that might greatly improve care, relatively little is known about the role of peer 
support in achieving integration.  With the use of MHSA INN funding, PRISM will be able to provide 
linkage to health, mental health, substance abuse, and housing services as part of a program 
designed to empower individuals to sustain their own recovery.  PRRCH, on the other hand, will be 
able to provide guests a short-stay, voluntary living opportunity designed to provide safe and healing 
environments where people can move through their psychiatric distress in a relatively brief time of 14
 days to 30 days.  Further support services, such as linkage to substance abuse, physical health, 
and mental health treatment will be available to guests as desired.  By employing peer run 
approaches delivery of mental health, physical health, and substance abuse disorder service linkage 
and coordination, the PRM meet the SDMH guidelines for INN projects by exploring novel and 
creative mental health practices and approaches that contribute to learning, which will guide policy 
decisions and future resource allocation.  
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Implementation of PRM will allow the provision of appropriate services to assist individuals with 
mental illness recover and continue to thrive in community-based settings, offering alternative 
approaches that seek to decrease the need for involuntary inpatient hospitalization.  PRISM and 
PRRCH service delivery components will include peer-run programs that utilize staff who are 
engaged in their own successful recovery efforts.  Serving as role models and peers for consumers, 
these staff with lived service recipient experience will assist peer consumers in creating the linkages 
to allied community mental health, physical health, housing, and substance abuse service resources. 
 The goal of PRM is to assist consumers in resuming their individual recovery efforts within the 
community, utilizing essential social support systems and preventing the need for costly and 
intensive inpatient services.  Care and linkage assistance supporting ongoing health, mental health, 
housing, and substance abuse services in the community is essential to sustaining solid community-
based recovery for persons with a mental illness.  

Implementation of Strategic Plan Goals
The recommended actions support the County’s Strategic Plan Goal 1, Operational Effectiveness, 
and Goal 3, Integrated Services Delivery.

FISCAL IMPACT/FINANCING

The amendment amounts for FY 2012-13 for MHALA and SHARE! are $707,777 and $915,554, 
respectively, and total $1,623,331.  This amount is fully funded by State MHSA revenue and is 
included in DMH’s FY 2012-13 Final Adopted Budget.  Funding for future years will be requested 
through DMH’s annual budget request process. 

The amendments include one-time funding for expenses associated with starting new MHSA INN 
programs incurred during the first two months of the program’s initiation. The one-time expenses 
may include non Medi-Cal capital assets and other non Medi-Cal client support expenditures.  The 
one-time funding allocated to MHALA is $176,944 and to SHARE! is $228,888. 
 
There is no net County cost impact associated with these actions. 

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

The two contractors are located in three Supervisorial Districts and will provide services in three 
different Service Areas (SAs) of the County.  MHALA will implement one PRISM program and one 
PRRCH program in SA 8.  SHARE! will be contracted to implement two PRISM programs, one in SA 
4 and another in SA 5, and one PRRCH program in 
SA 3.  Each contractor will provide PRISM and PRRCH services, staffed by specially trained Peer 
Specialists

MHSA INN funds will be used in compliance with Welfare and Institutions Code Section 5891 and 
California Code of Regulations (CCR), Title 9, Section 3410, Non-Supplant. The draft INN Work Plan 
was available for stakeholder review and comment from October 20, 2009, through November 19, 
2009.  A public hearing was held on November 19, 2009, by the Mental Health Commission. 

The Amendment format has been approved as to form by County Counsel.  DMH administrative staff 
will review and monitor the contractors’ adherence to the Agreements and ensure that the 
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Agreements’ provisions and Departmental policies are being followed.  

In accordance with your Board Policy Manual, Section 5.120, Authority to Approve Increases to 
Board Approved Contract Amounts requirements, DMH notified your Board on October 5, 2012 
(Attachment III), identifying and justifying the need for requesting a percentage increase exceeding 
10 percent.

CONTRACTING PROCESS

On March 27, 2012, DMH issued the MHSA INN PRM RFS No. 6 to identify qualified agencies to 
implement the PRM.  DMH announced the release of the RFS by mailing letters along with a 
compact disc to agencies on the Department’s MHSA Master Agreement List.  

On April 24, 2012, DMH held a mandatory PRM Proposers’ Conference that was attended by 17 
agencies.  DMH received nine PRISM proposals and four PRRCH proposals by the deadline on May 
26, 2012.  Agencies that met mandatory minimum requirements were allowed to submit proposals 
for both PRRCH and PRISM and were required to submit distinct proposals by service model and 
service area.  The submitted proposals were then divided into two groups: proposals submitted to 
provide PRISM services and proposals to provide PRRCH services.  Evaluators were selected to 
independently review and score either PRISM or PRRCH proposals.  Two Evaluation Committees 
were formed for the review process.  The committee reviewing PRISM proposals consisted of three 
evaluators and a facilitator.  The committee reviewing PRRCH proposals consisted of four evaluators 
and a facilitator.  The Evaluation Committees convened between Monday, June 18 and Monday, July 
2, 2012.  The Evaluation Committees used the PRM RFS No. 6’s specific standardized evaluation 
tools and an informed averaging process to arrive at final scores.

After notification of the RFS results, the unsuccessful proposers were given the opportunity to 
request a formal debriefing.  Consequently, four agencies requested a formal debriefing.  Following 
the debriefing, the agencies were further presented an opportunity to pursue a Proposer Contractor 
Selection Review.  However, the Department did not receive a response from the agencies by the 
specified deadline.

The Department’s Executive Management Team reviewed the Committees’ final scores and 
recommended funding the five highest scoring PRM Proposers (three PRISM program and two 
PRRCH Programs).   

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Upon the contract award, this action will provide funds for two contractors to provide peer support 
services and linkage to mental health, physical health and substance use disorder services to clients 
with mental health needs.
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MARVIN J. SOUTHARD, D.S.W.

Director of Mental Health

Enclosures

c: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
Chairperson, Mental Health Commission

Respectfully submitted,

MJS:MM:DM:RK:gt 
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