
Request approval to amend two existing Legal Entity Agreements with Kedren Community Health 
Center, Inc., and Special Service for Groups, and enter into one new Legal Entity Agreement with 
University Muslim Medical Association, Inc. to add State Mental Health Services Act Innovation 
funding to implement the Community-Designed Integrated Service Management Model for the 
African/African-American populations.   

SUBJECT

July 03, 2012

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 AND ENTER INTO ONE NEW 
LEGAL ENTITY AGREEMENT TO IMPLEMENT INNOVATION - COMMUNITY-DESIGNED 

INTEGRATED SERVICE MANAGEMENT MODEL FOR THE AFRICAN/AFRICAN-AMERICAN 
POPULATIONS 

(SUPERVISORIAL DISTRICT 2)
(3 VOTES)

IT IS RECOMMENDED THAT YOUR 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 add State Mental Health Services 
Act (MHSA) funding to two existing Department of Mental Health (DMH) Legal Entity (LE) 
Agreements with Kedren Community Health Center, Inc., and Special Service for Groups (SSG) as 
listed in Attachment II, to provide Community-Designed Integrated Service Management (ISM) Model 
for the African/African-American (AAA) populations.  The Amendments will be for Fiscal Years (FYs) 
2012-13 and 2013-14, effective July 3, 2012, through June 30, 2014.  The ISM funding for Kedren 
Community Health Center, Inc., and SSG for each FY is $1,698,246 and $843,612, respectively.  
The Maximum Contract Amount (MCA) for each LE will be increased by the amounts listed in 
Attachment II. 
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2.  Approve and authorize the Director, or his designee, to prepare, sign, and execute a LE 
Agreement, substantially similar to the agreement format in Attachment III, with University Muslim 
Medical Association, Inc. (UMMA), for the provision of ISM services.    The annual MCAs are listed in 
Attachment II.  The term of the Agreement will be effective July 3, 2012, through June 30, 2013, with 
provisions for one year renewal period through FY 2013-14.   The ISM funding is $692,280 for each 
fiscal year.

3.  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 
the original Agreement and all amendments, provided that: 1) the County’s total payments to each 
contractor under the Agreement for each fiscal year will 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 is obtained prior to such amendment; 5) County and 
Contractors may, by written amendment, mutually agree to reduce programs and/or services; and 6) 
the Director notifies your Board and the Chief Executive Office 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 two existing LE Agreements 
with Kedren Community Health Center, Inc., and SSG; and to enter into one new LE Agreement with 
UMMA. Through a competitive solicitation process, DMH selected these contractors to implement 
MHSA Innovation (INN) Community-Designed ISM programs. 

The MHSA INN plan is the final MHSA plan to be implemented in Los Angeles County.  The State 
Department of Mental Health (SDMH) guidelines 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 un-served, 
underserved, and inappropriately served individuals.  INN projects will be measured by what is 
learned rather than by program or client-specific outcomes.  SDMH expects that the results and 
lessons learned from INN projects will be important aspects to consider in transforming the current 
mental health system. 

As required by SDMH, DMH’s INN Plan was developed through a Community Program 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 ISM.  The other models are Integrated Clinic 
Model, Integrated Mobile Health Team, and Peer-Run Integrated Service Management Model. 

1.  The ISM is one of four DMH INN projects.  The services to be delivered by existing mental health 
contractors and new providers will address four specific Learning Goals: The use of one or more 
multi-disciplinary models of fully integrated health, mental health, and substance abuse services 
using providers that are embedded within Los Angeles County community systems and result in the 
accurate identification and appropriate treatment of co-occurring health, mental health, and 
substance abuse for uninsured, homeless, and Underrepresented Ethnic Populations (UREP) 
populations. 
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2.  The identification of formal and non-traditional ethnic community resources engaged and utilized 
to increase access and improve the quality of mental health services for consumers from UREP 
communities. 

3.  The integration of mental health, physical health, and substance abuse treatment services to 
generate a structure that leverages funding streams and results in sustainable, integrated, and multi-
disciplinary care that meets the multiple needs of people with mental health disabilities. 

4.  The use of specially-trained peer providers and peer-run strategies that effectively enhance 
quality and coordination of care in a measurable and cost-effective manner. 

The utilization of existing infrastructure and the leveraging of other programs and funding streams, 
including Federally Qualified Health Centers, is expected to increase the potential number of 
individuals served, create an efficient integrated system that promotes interagency collaboration, 
maximize available resources, and establish sustainable revenue.  

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

FISCAL IMPACT/FINANCING

The Agreements for FY 2012-13 in the amount of $3,234,138 are funded by State MHSA Revenue in 
the amount of $2,652,771, Federal Financial Participation (FFP) in the amount of $471,613, and 
Sales Tax Realignment (State Match) revenue in the amount of $109,755.  Funding of these 
Agreements for FY 2012-13 is included in DMH’s FY 2012-13 Recommended Budget. Funding for 
future fiscal years will be requested in the Department’s annual budget request process.

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

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

All service providers to be awarded for the AAA ISM will be in Service Area 6.  Each contractor will 
provide ISM services, staffed with a multi-disciplinary team of professionals, paraprofessionals, and 
peer counselors who will have training and experience with health, mental health, and substance 
abuse.  Kedren Community Health Center, Inc., and UMMA will be the prime contractors that will be 
awarded INN ISM funding, and SSG will be partnering with UMMA who has a LE Agreement with the 
Department. This is identified as Partnering LE (Attachment II).  In these situations, the lead LE 
becomes the Prime LE provider and will serve as the INN ISM’s entity that will ensure there is one 
integrated health record and one set of administrative and operational policies and procedures.  

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.  Also, a public hearing was held on November 19, 2009, by the Mental Health Commission. 

The Agreement 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 
Agreements’ provisions and departmental policies are being followed.  
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In accordance with your Board Policy Manual, Section 5.120, Authority to Approve Increases to 
Board Approved Contract Amount requirements, DMH notified your Board on April 11, 2012 
(Attachment IV), identifying and justifying the need for requesting a percentage increase exceeding 
10 percent.

CONTRACTING PROCESS

On January 20, 2011, DMH issued the MHSA INN ISM Request for Services (RFS) No. 2, to identify 
qualified agencies to implement an ISM service model for various UREP populations. There were no 
proposals received to implement the AAA ISM. Consequently, DMH re-issued the MHSA INN ISM 
RFS No. 4, to identify qualified agencies to implement an ISM service model for the AAA 
populations. Twenty-seven agencies attended the mandatory ISM Proposers’ Conference on July 
13, 2011. DMH received four proposals for the AAA ISM by the deadline on August 3, 2011.  Two of 
the four proposers were successful and they, along with a partnering LE agency, will receive contract 
awards.  After notification of the RFS results, the unsuccessful proposers were given the opportunity 
to request a formal debriefing.  Following the requested debriefings, 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 timeframe specified for this next 
step.

The Evaluation Committee was comprised of four evaluators and a facilitator.  The Evaluation 
Committee used a specific standardized evaluation tool and an informed averaging process to arrive 
at final scores.

The Department’s Executive Management Team reviewed the Evaluation Committees’ finalized 
evaluation ratings and approved the recommendation to your Board for awards to the highest 
scoring INN ISM proposers along with a Partnering LE.  These LEs are qualified to provide INN ISM 
services, and there is sufficient funding to award contracts to these agencies.  

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board approval of the proposed actions will provide integrated mental health, physical health, and 
substance abuse services to individuals from ethnic communities who have a severe mental illness 
or are severely emotionally disturbed.
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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,
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o
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