MINUTES OF THE BOARD OF SUPERVISORS
COUNTY OF LOS ANGELES, STATE OF CALIFORNIA

Sachi A. Hamai, Executive Officer-
Clerk of the Board of Supervisors

383 Kenneth Hahn Hall of Administration
Los Angeles, California 90012

At its meeting held February 3, 2009, the Board took the following action:

30
The following item was called up for consideration:

The Director of Mental Health’s recommendation to approve the Mental
Health Services Act (MHSA) Information Technology (IT) Plan in the
amount of $69,779,360 for submission to the California Department of
Mental Health (CDMH); authorize the Director of Mental Health to make
modifications to the Plan in response to comments from CDMH and to
submit future amendments to revise a previously approved project, add a
new project and/or request future funding; authorize the Director to fill four
ordinance Full-Time Equivalent positions in excess of what is provided for
in the Department’s staffing ordinance, to administer and monitor the
MHSA IT Plan Contract Provider Technology Project; and approve the
appropriation adjustment in the amount of $12,888,000 to increase the
Department’s appropriation and revenue to fund the components of the
MHSA IT Plan scheduled for expenditure in Fiscal Year 2008-09 and
authorize the Auditor-Controller to process the appropriation adjustment
when the MHSA IT Plan is approved by the CDMH.

The following statement was entered into the record for Supervisor Molina:

“The Mental Health Services Act Information Technology Plan
(‘MHSA IT Plan’) will allow the Department of Mental Health (DMH) to
reengineer the way it delivers mental health services and significantly
improve the flow of information throughout the County's mental health
system. A major component of the MHSA IT Plan is the Integrated
Behavioral Health Information System (IBHIS). This electronic mental
health records system will eventually exchange clinical, administrative,

and financial information between DMH and its many widespread contract
providers.

(Continued on Page 2)
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30 (Continued)

“DMH has overlapping clients with multiple County Departments, and
routinely coordinates services with them. These include the Department
of Health Services, the Department of Children and Family Services, the
Department of Public Social Services and Probation. These, and other
Departments, have developed, or are developing, their own electronic
records and client management systems.

“Furthermore, President Barack Obama has included in his Economic
Stimulus Plan nearly $20 billion for electronic health records and other
health information technology with the hopes of improving patient care,
cutting red tape, preventing mistakes and reducing healthcare costs.

Los Angeles County must put itself in the best possible position to acquire
and leverage these Federal funds to achieve an integrated Countywide
electronic health records system. We must ensure from the inception that
any new electronic health records system proposed by DMH properly
interfaces and is compatible with other County systems and the National
medical records system to be developed.”

Dr. Genevieve Clavreul addressed the Board.

After discussion, on motion of Supervisor Molina, seconded by Supervisor Knabe,
unanimously carried, the Board took the following actions:

1. Adopted the Director of Mental Health’s attached recommendation;

2. Instructed the Director of Mental Health, in conjunction with the Acting
Chief Information Officer, to provide periodic reports prior to seeking
Board approval for a contractor for an electronic records system on
how they plan to have Integrated Behavioral Health Information
System interface with future and existing County Departments with
which they coordinate services, as well as how the proposed system
will be compatible with the National medical records system which is to
be developed; and

(Continued on Page 3)
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3. Instructed the Director of Mental Health and the Acting Chief
Information Officer to work with the Chief Executive Officer to develop
a plan to ensure compatibility of future and existing County electronic
health records systems while positioning the County to take full
advantage of health information technology funds being proposed
under the Economic Stimulus Plan.
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January 13, 2009

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 OF THE INFORMATION TECHNOLOGY PLAN OF THE
CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS COMPONENT
OF THE MENTAL HEALTH SERVICES ACT
AND
REQUEST FOR APPROPRIATION ADJUSTMENT
FOR FISCAL YEAR 2008-09
(ALL SUPERVISORIAL DISTRICTS)

(4 VOTES)

CIO RECOMMENDATION: APPROVE (X)

SUBJECT

Request approval of the Mental Health Services Act Information Technology Plan
included in the Capital Facilities and Technological Needs Component of the Mental
Health Services Act for submission to the California Department of Mental Health.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve the Mental Health Services Act (MHSA) Information Technology Plan

. (MHSA IT Plan) in the amount of $69,779,360 for submission to the California
Department of Mental Health (CDMH) and authorize the Director of Mental
Health (DMH), or his designee, to make modifications to the MHSA IT Plan in
response to comments from CDMH and to submit future amendments to revise
previously approved projects, add new projects and/or request future funding.

2. Authorize DMH to fill four ordinance or four Full-Time Equivalent (FTE) positions
in addition to what is provided for in DMH’s staffing ordinance, pursuant to
Section 6.06.020 of the County Code and subject to allocation by the Chief
Executive Office (CEQO), to administer and monitor the MHSA IT Contract

“To Enrich Lives Through Effective And Caring Service”
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Provider Technology Project. These positions will be funded by MHSA funding
included in the MHSA IT Plan.

3. Approve the attached appropriation adjustment in the amount of $12,888,000 to
increase the Department’s appropriation and revenue to fund the components of
the MHSA IT Plan scheduled for expenditure in Fiscal Year (FY) 2008-09 and
authorize the Auditor-Controller to process the appropriation adjustment when
the MHSA IT Plan is approved by the CDMH.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the proposed MHSA [T Plan, Attachment |, will allow DMH to submit the
MHSA IT Plan to CDMH, thereby allowing DMH to commence the development of an
infrastructure that will technically support the programs, services and goals of the MHSA
Community Services and Supports {(CSS) Plan. The MHSA funds are intended to assist
the DMH menta! health services delivery system including Contract Providers and
consumer/family empowerment. The projects included in the MHSA IT Plan are
intended to make clinical, administrative, and financial data available to authorized
users when and where they need it and in the format most appropriate to their intended
use. The MHSA IT Plan allows for participation by consumers, family members,
caregivers, the providers of service (whether DMH operated or contracted), DMH, in its
role as the Local Plan Administrator, and the CDMH.

In the MHSA IT Plan, DMH has identified six IT projects that are consistent with the
overarching MHSA technology goals of:

- Increasing consumer and family empowerment by providing the tools for secure
consumer and family access to health information, and

- Modernization and transformation of clinical and administrative information
systems to ensure quality of care, parity, operational efficiency and cost
effectiveness.

The Department is requesting delegated authority to make modifications to the MHSA
IT Plan as CDMH may request changes following their review of the plan. In addition,
DMH is requesting delegated authority to submit amendments to CDMH to revise
previously approved projects, add new projects to the MHSA IT Plan and/or to request
future MHSA IT funding.

The Department is also requesting four new positions, as detailed in Attachment Il, to
administer and monitor the Contract Provider Technology Project included in the MHSA
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IT Plan. These positions are essential to ensure effective management and oversight of
this project.

Implementation of Strategic Plan Goals

The recommended Board actions are consistent with the principles of the County
Strategic Plan Goal 7, “Health and Mental Health.” Board approval of the
recommended actions will help DMH establish a consumer-centered, information-based
mental health services delivery system that provides cost-effective and quality services
within DMH and prepares DMH to coliaborate more effectively with other County
departments.

The recommended Board actions are consistent with the County’s Chief Information
Office Goals 1, 2, and 3. Board approval of the recommended actions will help DMH
conduct County business electronically, provide secured access to electronic
applications and utilize enterprise solutions to meet common needs.

The recommended Board actions are consistent with DMH Business Goals 1, 4, and 5.
Board approval of the recommended actions will help DMH implement, manage, and
report on the major new programs funded through MHSA; implement the plan for the
cost-effective replacement of the legacy Mental Health Management Information
System (MHMIS) and Integrated System (IS); and improve the collection of data for
children (including foster children), adults, and older adults to be used for Performance
Counts and other initiatives.

The recommended Board actions are consistent with DMH IT Strategies 8 and 9. Board
approval of the recommended actions will help DMH facilitate appropriate provider
access to consumer information and clinical functionality regardless of the location of
the provider or the consumer, and minimize paper and focus on digital information
captured as close as possible to the point of origin.

FISCAL IMPACT/ FINANCING

These actions do not increase net County cost. The Capital Facilities and Technology
Needs Component of the MHSA provides $69,779,360 of MHSA funding for the MHSA
IT Plan. These funds can be expended for a period of up to ten (10) years and will be
utilized to implement the following IT projects, which are further described in the Facts
and Provisions section.
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MHSA IT Project Project Cost

¢ Integrated Behavioral Health Information System $35,721,890

» Contract Provider Technology Project $26,571,591

o Consumer/Family Access to Computer Resources Project $ 4,033,998

¢ Personal Health Record Awareness and Education Project $ 552,468

o Data Warehouse Re-Design $ 2,336,507

» Telepsychiatry Feasibility Study and Recommendations $ 562,906

Total  $69.779.360

The $12,888,000 appropriation adjustment, Attachment lll, reflects the anticipated
amounts needed to encumber funds for the MHSA IT projects, including contract
providers accessing the Contract Provider Technology Project Funds, as contracts
are negotiated, and pay for the salaries of four (4) administrative staff and their
associated operating expenses in FY 2008-09, as shown in Attachment IV. Funding
for future years will be included by DMH as part of the annual budget process.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In November 2004, voters in California passed Proposition 63, now called the Mental
Health Services Act. MHSA provides a great opportunity for DMH to reengineer the way
it delivers mental health services, but it also requires significantly improved automated
support in order to meet expectations for performance and outcome measures
reporting. DMH cannot meet MHSA program transformation and reporting expectations
with its current automation.

On January 31, 2008, CDMH released the Capital Facilities and Technological Needs
Planning Estimate, Attachment V, in the amount of $99,684,800 for FY 2007-08 through
FY 2017-18 to DMH for the development and implementation of Capital Facilities and
Technology Projects that support MHSA programs and services. The Department
proposes to use seventy percent (70%) or $69,779,360 of funds provided under the
Capital Facilities and Technological Needs Planning Estimate for information technology
projects, the remaining thirty percent (30%) or $29,905,440 of the funds has been
designated to support capital facilities projects. The Department will submit a plan for
Capital Facilities Projects at a later date.

On July 24, 2008, CDMH released a revised Capital Facilities and Technological Needs
Planning Estimate, Attachment VI, increasing the planning estimate for Los Angeles
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County by $31,322,200. At a later date, DMH will develop an amended plan detailing
specific uses for these additional funds. A revision of the Capital Facilities and
Technological Needs Planning Estimate was anticipated and stakeholders were
included in discussions regarding the likely need to augment projects included in this
MHSA IT Plan with additional MHSA funds. The Department will develop a plan for the
use of these additional funds through a stakeholder planning process. Upon completion
of the plan, your Board will be notified prior to DMH submitting the amended MHSA IT
Plan to CDMH.

The MHSA IT Plan was distributed, reviewed, and approved by three
committees/boards that have oversight roles in the planning, development, and
implementation of MHSA-related activities in Los Angeles County. The members of
these committees/boards (Mental Health Commission (MHC), MHSA System
Leadership Team (SLT) and MHSA Stakeholder Delegates Committee) represent the
interests of mental health services stakeholders.

Mental health consumers and family members or caregivers of mental health
consumers comprise a significant portion of the membership of these
committees/boards. Prior to approval by the Board of Supervisors, the MHSA IT Plan
was reviewed and approved by the DMH Executive Management Team, CEO, Chief
Information Office (CIO), and County Counsel.

Furthermore, in accordance with the State’s guidelines for the funds, DMH posted the
proposed MHSA IT Plan on the DMH MHSA web site http://dmh.lacounty.info/mhsa/
from July 23 through August 21, 2008, for the required thirty-day public comment
period. All comments received during the public comment period were documented,
and minor revisions to the MHSA IT Plan were made. No substantive revisions to the
MHSA IT Plan or any of the six IT projects were necessary.

Although the SLT does not vote on nor endorse MHSA plans, the MHSA [T Plan
received considerable positive feedback when presented to its members. The MHSA IT
Plan was also presented to the MHSA Stakeholder Delegates which voted to endorse
the plan. The MHC unanimously approved the MHSA IT Plan when presented for
Public Hearing held by the MHC on July 30, 2008. In addition, during discussions at the
State-wide level as the plan was developed, the draft plan and DMH'’s process for
developing it were complimented, and other counties were encouraged to use a similar

process.
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The IT projects under the MHSA IT Plan are described as follows:

> Integrated Behavioral Health Information System (IBHIS): The IBHIS will provide
integrated clinical, administrative and financial functionality to DMH in its role as
a provider of mental health services and in its role as the Local Plan
Administrator. The IBHIS will provide DMH clinicians access to consumer clinical
records regardless of where the consumer was seen previously in the DMH
network. Clinicians will have access to medication history information, recent
assessments, laboratory and psychological test results, and when appropriate,
clinician notes from prior visits.

» Contract Provider Technology Project: The Contract Provider Technology
Project is an umbrella project encompassing a mix of technology projects within
the range of projects identified in the MHSA Capital Facilities and Technological
Needs Guidelines released by the State on March 18, 2008. This umbrella
project is intended to provide a means for Contract Providers within the DMH
provider network to obtain the funding necessary to address their technological
needs to meet the MHSA goals of modernizationftransformation or
consumer/family empowerment and fully participate in an integrated information
systems infrastructure.

» Consumer/Family Access to Computer Resources Project: Mental health
consumers, family members, and caregivers need access to computer resources
as well as computer training and technical assistance. Computer skills training
and technical assistance are essential to ensure that consumers are able to
effectively use computer resources made available to them. Through this
project, DMH plans to set-up consumer/family dedicated computer workstations
in service settings and secure residential settings. Other settings also are being
considered. Videoconferencing is being explored in at least one service location
in each of the eight Service Planning Areas.

» Personal Health Record Awareness and Education Project (PHR): Through the

stakeholder process, DMH received considerable feedback suggesting that many
mental health consumers have limited awareness of PHR(s) and how a PHR
may be used as a recovery and weliness tool. MHSA [T funds will support the
development of written and online PHR awareness and education materials. -
Online materials will include both written and video content. Content will be
developed with two specific target audiences, consumer/family and mental health
service providers.
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» Data Warehouse Re-Design: Implementation of the IBHIS necessitates re-
designing the current DMH data warehouse. Along with new data collected in
the IBHIS, forthcoming MHSA programs (Prevention and Early Intervention,
Workforce Education and Training, and Innovation) will require new clinical,
administrative, and financial data that must be stored in the data warehouse.
This project will prepare DMH for warehousing data from disparate data sources
as well as establish appropriate resources for warehousing existing information
systems data. This project will make more data available for business
intelligence and ad hoc reporting and to support the DMH Strategies for Total
Accountability and Total Success (STATS) process.

» Telepsychiatry Feasibility Study and Recommendations: Los Angeles County
covers over 4,000 square miles and some areas are sparsely populated and
remote from major medical centers and mental health service delivery resources.
MHSA IT funds will support a feasibility study to identify opportunities for a
variety of telepsychiatry programs; identify the possible benefits and risks of a
more wide-spread and systematic adoption of telepsychiatry; and make a
recommendation as 1o the programmatic value of a systematic implementation of
telepsychiatry in DMH.

DMH recognizes the need for ongoing stakeholder participation in each of the projects
included in this MHSA IT Plan. Future stakeholder participation in many projects such
as the IBHIS, Contract Provider Technology Project, Consumer/Family Access to
Computer Resources Project, and Personal Health Record Awareness and Education
Project will be continued using existing groups that were formed to develop these
project plans. Additional stakeholder groups will be formed as needed.

Plans for ongoing stakeholder participation in the Data Warehouse Re-design Project
and Telepsychiatry Feasibility Study and Recommendations projects have been
developed and are described in detail in their respective project plans.

The CEQ, County Counsel and CIO have reviewed the proposed actions.

CONTRACTING PROCESS

After State approval, DMH will return to your Board for approval to enter into
agreements with vendors, as they are developed, to implement the MHSA IT Plan.
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IMPACT ON CURRENT SERVICES

Board approval of the proposed MHSA IT Plan will modernize and transform clinical and
administrative systems to improve quality of care, operational efficiency and cost
effectiveness. At the core of each IT project is the desire to develop an integrated
information systems infrastructure that improves the overall well-being of consumers
receiving public mental health services in Los Angeles County.

CONCLUSION
DMH will need one copy of the adopted Board actions. It is requested that the Executive

Officer, Board of Supervisors, notify DMH’s Contracts Development and Administration
Division at (213) 738-4684 when this document is available.

Respectfully submitted, Reviewedm
Z,./ﬁ* ol asy ;-\ % a »gﬁ _

Marvin J. Southard, D.S.W Richard Sanchez
Director of Mental Health nterim Chief Information Officer
MJS:LW:RG:RK

Attachments (6)

c: County Counsel
Chief Executive Officer
Chief Information Officer
Chairperson, Mental Health Commission

MHSA-IT PlanV12-12/15/08




ClO ANALYSIS

INFORMATION TECHNOLOGY PLAN FOR THE CAPITAL FACILITIES AND
TECHNOLOGY NEEDS COMPONENT OF THE MENTAL HEALTH SERVICES ACT AND
APPROPRIATION ADJUSTEMENT FOR FISCAL YEAR 2008-09

CIO RECOMMENDATION: APPROVE [ ] APPROVE WITH MODIFICATION
[ | DISAPPROVE
Contract Type:
New Contract |:| Contract Amendment |:[ Contract Extension

[ ] Sole Source Contract [ | Hardware Acquisition  [X| Other

New/Revised Contract Term: Base Term: N/A # of Option Yrs: N/A

Contract Components:
[ ] Software [ ] Hardware [[] Telecommunications

[ ] Professional Services

Project Executive Sponsor: Marvin J. Southard, D.S.W., Director, DMH

Budget Information :

Y-T-D Contract Expenditures | $ 0

Requesied Amount $69,779,360

Aggregate Amount $69,779,360

Project Background:

Yes No Question
D S Is this project legislatively mandated?

Is this project subvented? If yes, what percentage is offset? 100% of the MHSA IT
[X] [ [ ]| Plan is subvented by the California Department of Mental Health.

Is this project/application applicable to (shared use or interfaced) other

< D departments? If yes, name the other department(s) involved? Several of the

— projects proposed under the MHSA IT Plan will create collaboration opportunities
between DMH and other County departments.

Strategic Alignment:
Yes No ' Question
E] I:| Is this project in alignment with the County of LLos Angeles Strategic Plan?

] D Is this project consistent with the currently approved Department Business
- Auiomation Plan?

5] D Does the project’s technology solution comply with County of Los Angeles IT
- Directions document?
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] |:| Does the project technology solution comply with preferred County of Los Angeles
£ IT standards?

|X D This contract and/or project and its milestone deliverables must be entered into the
Information Technology Tracking System (ITTS).

Project/Contract Description:
The Department of Mental Health (DMH}) is requesting Board approval to:

e Approve the Mental Health Services Act (MHSA) Information Technology Plan in the
amount of $69,779,360 for submission to the California Department of Mental Health
(CDMH), and authorize the Director of DMH, or his designee, to make modifications to the
MHSA IT Plan in response to comments from the CDMH, and to submit future amendments
to revise previously approved projects, add new projects and/or request future funding;

¢ Authorize DMH to fill four ordinance or four Full-Time Equivalents (FTE) positions in
addition to what is provided for DMH's staffing ordinance to administer and monitor the
MHSA IT Contract Provider Technology Project. These positions will be funded by MHSA
funding included in the MHSA IT Plan; and

s Approve an appropriation adjustment in the amount of $12,888,000 to increase the
Department’'s appropriation and revenue to fund the components of the MHSA IT Plan
scheduled for expenditure in Fiscal Year (FY) 2008-09, and authorize the Auditor-Controller
to process the appropriation adjustment when the MHSA IT Plan is approved by the
CDMH.

Background:

In November 2004, voters in California passed Proposition 63, now called the Mental Health
Services Act (MHSA). MHSA provides the funding and opportunity for DMH to reengineer the
way it delivers mental health services, but it requires improved automation to support this
effort. DMH cannot meet MHSA program expectations with its current automation. However,
funding made available through the CDMH facilitates improvements in applications and
infrastructure that will enable the solutions to meet MHSA expectations.

Project Justification/Benefits:

Approval of the proposed MHSA IT Plan will allow DMH to submit the plan to the CDMH. The
MHSA funds are intended to ensure the delivery of mental health services. The projects
included in the MHSA IT Plan are intended to make clinical, administrative, and financial data
available to authorized users when and where needed, and in the format most appropriate for
their intended use.

In the MHSA IT Plan, DMH has identified six projects that are consistent with the MHSA
technology goals. These projects are:

+ Integrated Behavioral Health Information System (IBHIS) — This system will be the

repository of clinical, administrative and financial information for DMH. It will be connected
to an interface that will serve as the central broker for information exchanges between the
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IBHIS and other DMH information systems. IBHIS will assist in addressing the lack of
system integration in the current environment, as well as the fragmented and local solutions
and processes.

o Contract Provider Technology Project — This is an umbrella project intended to provide a
means for DMH’s Contract Providers to obtain funding necessary to fully participate in the
MHSA Guidelines.

+ Consumer/Family Access to Computer Resources Project — This project is intended to
promote client/family access to computer resources and relevant health information,
provide basic computer skills training to clients allowing them to efficiently utilize the
computer resources made available to them, and provide access to technical assistance.

e Personal Health Record Awareness and Education Project — DMH will develop on-line
Personal Health Record awareness and education materials. The two target audiences will
be client/family and mental health service providers.

e Data Warehouse Re-Design — The current data warehouse will have to be redesigned to
accommodate the increased scope of information it will host after the implementation of
IBHIS, and increased reporting required under MHSA,

+ Telepsychiatry Feasibility Study and Recommendations — This project will assist DMH in
determining whether selected mental health services can be made available in locations
where they have been unavailable or scarce. DMH will also determine policies and
procedures related to telepsychiatry solutions, and provide cost estimates to facilitate them.

The Chief Information Office (CIO) has reviewed the project descriptions and related plans for
each of these projects as well as the entire MHSA IT Plan. On the IBHIS project, which is
likely DMH’s most critical information technology undertaking, the CIO is providing ongoing
Independent Verification and Validation ({V&V). It will also be providing guidance, consultation
and oversight to DMH on other MHSA-related projects.

Project Metrics:

The DMH Project Management Office (PMO) will utilize project management best practices
and metrics to measure the outcomes of the six (6) distinct projects outlined in the MHSA IT
Plan.

Impact On Service Delivery Or Department Operations, if Proposal Is Not Approved:
Approval of the MHSA IT Plan will enable DMH to embark on projects that are consistent with
the principles of the County Strategic Plan Goal 7, consistent with the goals of the Chief
Information Office, the Department’s Business Goals and the Department’s IT Strategies.
Alternatives Considered:

None.

Project Risks:

Project risks include the CDMH'’s ability to provide full funding for these projects, and the
Department’s ability to effectively manage multiple complex projects simultaneously.
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Risk Mitigation Measures:

The Department’s risk mitigation measures include submitting the MHSA IT Plan to the CDMH
as soon as possible to secure funding. As far as the ability to manage multiple complex
projects simuiltaneously, the Department is committed to utilizing project management best
practices, and a strong internal and external oversight process.

Financial Analysis:

These actions will result in no increase net County costs. Of the $99,684,800 being released
in the CDMH’s Capital Facilities and Technological Needs Planning Estimate, 70%
($69,779,360) will be utilized to implement the information technology projects. These funds
can be expended for a period up to 10 years.

Subsequent to the original release of funds, the CDMH released a revised Capital Facilities
and Technological Needs Planning Estimate, increasing the planning estimate for LA County
by $31,322,200. The Department will develop an amended plan detailing specific uses for
these additional funds, and will notify the Board prior to submission to the CDMH. 1t is

anticipated that 70% of this amount will be utilized to implement information technology
projects.

The $12,888,000 appropriation adjustment reflects the amount needed to cover project costs
and operating expenses in FY 2008-09.

CIO Concerns:
None.
CIO Recommendations:

Based on our review of the Board letter and discussions with the Department, we recommend
Board approval of the recommended actions.

ClO APPROVAL

Date Received: December 24, 2008

Prepared by: Henry Balta

Date: December 2692008 )
Approved: QZ(Y /V%u’\ é%
Date: \2 /1‘\ / 300k

b
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Component Exhibit 1

Capital Facilities and Technological Needs Face Sheet

MENTAL HEALTH SERVICES ACT (MHSA)
THREE-YEAR PROGRAM and EXPENDITURE PLAN

CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS
COMPONENT PROPOSAL

County: Los Angeles Date: 08/28/2008

County Mental Health Director:

rﬂﬁﬁum j g(a;\;gmw

Printed Name

Q,Aq"ij

Signature
Date: Q/ ‘? /ﬁ’{}}?
Mailing Address: 550 South Vermont Avenue
12" Floor
Los Angeles, California 90020
Phone Number: (213) 738-4601 Fax: {213) 386-1297

E-mail; msouthard@idmblacoutvsoy

Contact Person:  Robert Greenless
Phone:  (213)251-6481
Fax:  (213) 736-9360

E-mail:  rgreenless@dmb. lacounty.gov
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Component Exhibit 1 (continued)
COUNTY CERTIFICATION

I hereby certify that I am the official responsible for the administration of
Community Mental health Services in and for Los Angeles County and that the
following are true and correct:

This Component Proposal is consistent with the Mental Health Services Act.

This Capital Facilities and Technological Needs Component Proposal is consistent with
and supportive of the standards set forth in Title 9, California Code of Regulations (CCR)
Section 3320.

The County certifies that if proposing technological needs projects(s), the Technological
Needs Assessment, including the Roadmap for moving toward an Integrated Infornzation
Systems Infrastructure, will be submitted with the first Technological Needs Project:
Proposal.

This Component Proposal has been developed with the participation of stakeholders, in
accordance with title 9, CCR Sections 3300, 3310, and 33135, and with the participation of
the public and our Contract Providers. The draft local Capital Facilities and
Technological Needs Component Proposal was circulated for 30 days to stakeholders for
review and comment and a public hearing was held by the local mental health board. All
input has been considered, with adjustments made, as appropriate.

Mental Health Service Act funds are and will be used in compliance with title 9,CCR
Section 3410, Non-Supplant.

All documents in the attached Component Proposal for Capital Facﬁmes and
Technological Needs are true and correct. ;

Date: / ¢ !&3/ / 93/ Signature

Executed at:
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Component Exhibit 2

1. Framework and Goal Support

Briefly describe: 1) how the County plans to use Capital Facilities and/or Technologic Needs
Component funds to support the programs, services and goals implemented through the MHSA,
2) how you derived the proposed distribution of funds below, and 3) the stakeholder process used
to derive the distribution and use of funds.

Technological Needs Component Funds will be used for a coordinated program of technology-
enabled improvements to the Los Angeles County (LAC) mental health services delivery system
including Contract Provider projects and consumer/family empowerment projects. Every MHSA
program is information dependent. The projects included in the LAC Department of Mental
Health (LAC-DMH) MHSA Information Technology Plan (MHSA I/T Plan) are intended to
make the right information available to authorized users when and where they need it and in the
format most appropriate to their intended use. This approach includes consumers and family
members, the providers of service (whether LAC-DMH operated or contracted), LAC-DMH in its
role as the Local Plan (LP) administrator, and the State Department of Mental Health (SDMH).

The key elements of the LAC-DMH strategy include:

¢ Broad stakeholder involvement to assure that the MHSA [/T Plan delivers strategic
improvements across the entire spectrum of the LAC mental health services and mental
health consumer community
o Information captured in digital form as close to the source as possible
e Adherence to applicable standards where they are available to facilitate lawful and
appropriate movement of information throughout the mental health services delivery
system in support of:
o Secure access to information by consumers and families
o Continuity of care
o Simplification and streamlining of processes to improve convenience for
consumers and families and operational efficiency for providers and
administrators

Long-term benefits will derive from:

* An emphasis on the system

¢ Foundation projects upon which the LAC mental health community can continue to build
its information capabilities

s Empowering consumers and their families to use computer technology to access and
manage health information to make more informed decisions

¢ Providing consumers and their families with access to tools that will improve
communication with their providers and promote recovery, wellness, resiliency, and
autonomy

To achieve the benefits stated above, LAC-DMH has identified Technology Projects that are
consistent with the overarching MHSA technology goals of increasing consumer and family
empowerment by providing the tools for secure consumer and family access to health information
and modernization and transformation of clinical and administrative information systems to
ensure quality of care, parity, operational efficiency and cost effectiveness. Although stated as
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distinct goals, LAC-DMH views the consumer as the focus of each project included in the
enclosed proposal. At the core of each is the desire to develop an integrated information systems
infrastructure that improves the overall well-being of consumers receiving public mental health
services in LAC.

Consumers served by LAC-DMH may receive mental health services at service locations directly
operated by LAC-DMH and/or service locations operated by Contract Providers. To achieve
parity, the technology needs of Contract Providers have been considered as these providers are
critical to achieving technological integration and seamless service delivery. Building
technological infrastructure on one side of the LAC-DMH enterprise without providing a
mechanism to support the other achieves nothing.

LAC-DMH is proposing 6 projects for which MHSA Information Technology funds are
requested as follows:

I. Integrated Behavioral Health Information System
II. Contract Provider Technology Projects
L. Consumer/Family Access to Computer Resources
IV. Personal Health Record Awareness and Education
V. Data Warehouse Re-Design
VI. Telepsychiatry Feasibility Study and Recommendations

Integrated Behavioral Health Information Systern (IBHIS): The IBHIS will provide integrated
clinical, administrative and financial functionality to LAC-DMH in its role as a provider of
mental health services and in its role as the Local Plan Administrator. The IBHIS will provide
LAC-DMH clinicians access to consumer clinical records regardless of where each consumer was
seen previously in the LAC-DMH network. Clinicians will have access to medication history
information, recent assessmerits, laboratory and psychological test results, and, when appropriate,
clinician notes from prior visits. :

Contract Provider Technology Projects: The Contract Provider Technology Project is an
umbrella project encompassing a mix of technology projects within the range of projects
identified in the MHSA Capital Facilities and Technological Needs Guidelines. This umbrella
project is intended to provide a means for Contract Providers within the LAC-DMII provider
network to obtain the funding necessary to fully participate in the Integrated Information Systems
Infrastructure and address their technological needs consistent with the MHSA Capital Facilities
and Technological Needs Guidelines.

Consumer/Family Access to Computer Resources Project: Mental health consumers, and family
members need access to computer resources and they should have access to computer training
and technical assistance. Computer skills training, and technical assistance are essential fo ensure
that consumers and family members are able to effectively use computer resources made
available to them. Through this project LAC-DMH plans to set-up one or more consumer/family
dedicated computer workstations in service settings and secure residential settings. Other settings
are being considered. Videoconferencing is being explored in at least one service location in each
of 8 Service Planning Areas. This project also includes implementation of a computer skills
training program and providing technical assistance during normal business hours to
consumer/family users.

Personal Health Record Awareness and Education Project (PHR): Through the stakeholder
process, LAC-DMH received considerable feedback suggesting that many mental health
consumers have limited awareness of PHR(s} and how a PHR may be used as a recovery and

DRAFT for review 4
August 2008



Los Angeles County MHSA Information Technology Plan

wellness tool. LAC-DMH is requesting MHSA Information Technology funds to support the
development of written and online PHR awareness and education materials. Online materials will
include both written and video content. Content will be developed with two specific target
audiences, consumer/family and mental health service providers.

Data Warchouse Re-Design: Implementation of the electronic health record necessitates re-
designing the current LAC-DMH data warehouse. Along with new data collected in the IBHIS,
forthcoming MHSA programs (Prevention and Early Intervention, Workforce Education and
Training, and Innovation) will bring in additional new clinical, administrative, and financial data
that must be stored in the data warehouse. This project will prepare LAC-DMH for warehousing
these data from disparate data sources as well as establish appropriate resources for warehousing
legacy data.

Telepsychiatry Feasibility Study and Recommendations: LAC-DMH encompasses over 4,000
square miles and some areas are sparsely populated and remote from major medical centers and
mental health service delivery resources. LAC-DMH is requesting MHSA funding to support a
feasibility study to identify opportunities for a variety of telepsychiatry programs; identify the
possible benefits of a more wide-spread and systematic adoption of telepsychiatry; document
possible negatives associated with telepsychiatry; and make a recommendation as to the
programmatic value of a systematic implementation of Telepsychiatry in LAC-DMH.

LAC-DMH proposes to use 70 percent ($69,779,360) of the funds provided under the LAC
Capital Facilities and Technological Needs Component Planning Estimate (January 31, 2008) for
information technology projects. Thirty percent ($29,905,440) of Capital Facilities and
Technological Needs Planning estimate funds have been designated to support capital facilities
projects. For LAC-DMH, the need is such that either Capital Facilities or Technology could use
all of the allocated funding appropriately and effectively. On balance, however, the information
technology need was considered the more urgent.

On July 30, 2008, SDMH released a revised Capital Facilities and Technological Needs Planning
Estimate increasing the planning estimate for Los Angeles County by $31,322,200. At a later
date, LAC-DMH will initiate planning activities to consider specific uses for these additional
funds. Although specific uses have not been determined, LAC-DMH will need to use a portion of
these additional funds to augment one or more of the technology projects described above. A
revision of the Capital Facilities and Technological Needs Planning Estimate was anticipated and
stakeholders were included in discussions regarding the likely need to augment projects included
in this Component Proposal with additional MHSA funds. Additional funding included in the
revised Capital Facilities and Technological Needs Planning Estimate may be used, for example,
to support the following:

s Additional allocations of MHSA funds to support Contract Provider Technology Projects

¢ Expanding the Consumer/Family Access to Computer Resources Project to include the
deployment of additional technology resources, enhanced computer skills training
programs, expansion of technical assistance resources, and/or augmenting the
Consumer/Family Access to Computer Resources Project as currently proposed to
support sustainability

s Implementation of an expanded PHR project to include adding functionality to PHR
software solutions to allow for links to PHR(s) and the IBHIS, upon consumer-request,
including consumer training on any new functionality
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¢ Implementation of a Telepsychiatry Program if findings from the Telepsychiatry
Feasibility Study and Recommendations Project suggest an expanded Telepsychiatry
program is prudent.

2. Stakeholder Involvement

Provide a description of stakeholder involvement in identification of the County’s Capital
Facilities and/or Technological Needs Component priorities along with a short summary of the
Community Program Planning Process and any substantive recommendations and/or changes as a
result of the stakeholder process.

Stakeholder Approval of the MHSA Technology Plan:

The Los Angeles County Department of Mental Health (LAC-DMH) MHSA I/T Plan was
reviewed and approved by four committees or boards that play oversight roles in the planning,
development, and implementation of MHSA-related activities in LAC. The members of these
committees and boards represent the interests of mental health services stakeholders in Los
Angeles County (LAC). These stakeholder committees/boards are; 1) LAC Board of
Supervisors; 2) LAC Mental Health Commission (MHC); 3) MHSA System Leadership Team
(SLT); and 4) MHSA Stakeholder Delegates Committee.

With the exception of the Board of Supervisors, mental health consumers and family members of
mental health consumers comprise a significant portion of the membership of these
committees/boards. Prior to approval by the LAC Board of Supervisors, the enclosed MHSA I/'T
Plan was reviewed and approved at multiple County levels including, LAC-DMH Executive
Management Team, LAC Chief Executive Office, LAC Chief Information Office, and LAC
County Counsel.

The MHC consists of 16 members. By law, one of the members must be a member of the Board
of Supervisors. Fifty percent of the members are consumers or parents, spouse, sibling, or adult
children of consumers who are receiving or have received mental health services. Consumers
constitute at least 20 percent of the total membership and families of consumers constitute at least
20 percent of the membership. The MHC serves as the County mental health board and is
responsible for conducting public hearings for all MHSA planning activities that, by State
regulation, require a public hearing.

The SLT serves as a quick response advisory and monitoring team on issues related to MHSA
Plan implementation and to the broader public mental health system. The SLT develops process
and structural frameworks to support the overall system transformation. Membership is
comprised of representatives from the MHC, mental health service providers, consumers, family,
law enforcement agencies, and DMH employees.

The MHSA Stakeholder Delegates Committee consists of DMH staff, consumers, family
members, law enforcement, educators, and a variety of mental health service providers. This
group serves as an advisory and planning body that maintains active communication with the
SLT, receives recommendations from workgroups, and develops recommendations for new
MHSA plans or recommendations for the integration of MHSA Plans.

Stakeholder Partici'pation in the Development of the MHSA Technology Plan —
Consumer/Family:
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LAC-DMH recognized the need for Consumer/Family stakeholder input beyond that provided -
through the membership of the MHC, SLT, and MHSA Stakeholder Delegates. Efforts to
identify consumers and family representatives to provide input into the LAC-DMH MHSA I/T
Plan began immediately following the release of the final MHSA Capital Facilities and
Technological Needs Guidelines document, LAC-DMH Chief Information Gffice Bureau
(CIOB) held two Consumer/Family Focus Groups (March 26, 2008 and April 7, 2008). The
focus groups were used to get feedback on the preliminary outline of the LAC-DMH MHSA I/T
Plan and to solicit ideas for the development of specific consumer/family empowerment projects.
These informal needs assessments and brainstorming sessions were very productive in generating
ideas and identifying opportunities for the use of technology in support of consumers and their
families.

A subset of the focus group participants volunteered to participate in a Consumer/I'amily
Technology Planning Advisory Group. This advisory group met on three occasions between
April and May 2008 to review a summary of the focus group data, establish a list of
consumer/family empowerment projects, and provide input inte the development of project plans.
The information gathered from the focus and advisory groups was instrumental in the resultant
Consumer/Family Access To Computer Resources Project and PHR Awareness and Education
Project included in this grant request. Consumer/family input significantly shaped project plans
and strongly influenced considerations regarding consumer-focused security and privacy, access
to computer resources and information, computers skills-building, and technical assistance needs.

Stakeholder Participation in the Development of the MHSA Technology Plan — Contract
Providers:

Stakeholder participation in planning for the transformation of information technology support
for mental health service delivery under MHSA began well before the MHSA Capital Facilities
and Technological Needs Guidelines were released on March 18, 2008. Since a cornerstone of
the transformation is the efficient and secure movement of information throughout the network of
consumers, families and providers, LAC-DMH formed a Contract Providers Transition Team
(CPTT) in March, 2007. The CPTT was formed to facilitate, guide, and encourage Contract
Providers of mental health services in LAC to begin the transition to Electronic Data Interchange
(EDI) in preparation for the LAC-DMH implementation of the IBHIS. Under the IBHIS, direct
data entry of consumer, episode and claim information via the LAC-DMH Integrated System (IS)
will no longer be available.

When the first draft of the MHSA Capital Facilities and Technological Needs Guidelines
document was released in May 2, 2007, the CPTT group gradually broadened its discussion
beyond the IBHIS and transition to universal EDI for claiming among Contract Providers to
include other MHSA Information Technology initiatives that might be appropriate under the
Guidelines. CPTT reviewed the Draft guidelines, met on May 18, 2007, and assisted DMH-
CIOB in drafting questions and comments that were sent to State DMH on May 25, 2007. In the
months that followed, the CPTT and an ad-hoc subcommittee of this group have convened on
numerous occasions to discuss the Draft LAC-DMH MHSA I/T Plan and review proposed
projects. Through this process, the CPTT and LAC-DMH determined an allocation methodology
for MHSA Information Technology funds and developed an application process that will be used
to support Contract Provider initiated MHSA Information Technology projects. Through this
mechanism, LAC-DMH will be in the best position to achieve a fully integrated, consumer-
centric information system that benefits all mental health service recipients within the system.
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Stakeholder Participation in the Development of the MHSA Technology Plan — LAC-DMH:

In September 2007, LAC-DMH initiated an MHSA Information Technology Advisory Group to
begin the process of developing the MHSA I/T Plan. This group consisted of LAC-DMH staff
from the CIOB, Empowerment and Advocacy Division including the Consumer Office of
Recovery and Empowerment and the Office of the Family Advocate, Office of Planning, and
Office of the Medical Director. One of the important functions of this group was to identify
LAC-DMH specific and other County policy or procedural issues that might need to be addressed
prior to finalization of the LAC-DMH MHSA I/T Plan. The advisory group also provided input
on all projects included in the MHSA I/T Plan and provided advice on stakeholder involvement in
various aspects of the planning process. Over the course of several months, a draft list of
technology projects was developed and a Powerpoint® presentation describing initial planning
efforts and a Fact Sheet describing our preliminary technology project plans were developed.
These materials were used to inform stakeholders of our preliminary planning efforts and solicit
their participation in the planning process. As part of the MHSA Information Technology
Advisory Group process, documentation of the initial CSS stakeholder process was reviewed.

A representative from CIOB has been participating in the local Prevention and Early Intervention
(PEI) planning process since its inception in August 2008. Although specific PEI programs and
services have not been determined as of this writing, LAC-DMH is aware that specific PEI
program outcome measures will be required, and adjustments may be required in service claiming
processes to accommodate new services and new service providers prior to the implementation of
PEI programs.

A representative from CIOB has been participating in the local Workforce Education and
Training (WET) planning process. Although specific WET programs and services have not been
determined as of this writing, CIOB is aware that specific WET program outcome measures will
be required. CIOB has advocated, through the WET planning process, for coordination of
training efforts to ensure that where permissible under MHSA, WET resources will be brought to
bear to ensure that basic computer literacy training is available to maximize the potential for
successful implementation of all technology projects.

The draft list of technology projects, estimated project costs, and proposed funding allocations to
Technology and Capital Facilities were presented to the SLT on January 18, 2008 and March 10,
2008, at which time the SLT deferred a vote on the distribution of funds pending further
information regarding proposed Capital Facilities expenditures. On April 11, 2008 the SLT was
given the additional information they requested and voted to approve the distribution of Capital
Facilities and Technology funds at 70 percent to support Information Technology projects and 30
percent to support Capital Facilities projects. Although the initial recommendation of LAC-DMH
was 60 percent Information Technology and 40 percent Capital Facilities, LAC-DMH supports
the decision of the SLT regarding the distribution of funding.

Public Comment and Public Hearing:

The MHSA Information Technology Plan (MHSA /T Plan) was posted at the

LAC-DMH MHSA website (http://dmh.lacounty.info/mhsa/} from July 23 through August 21,
2008. The plan was presented to the SL'T on July 11, 2008. Although the SLT does not vote on
or endorse MHSA plans, the MHSA V/T Plan received considerable positive feedback when
presented to the SLT members. The MHSA U/T Plan was presented to the MHSA Stakeholder
Delegates on July 25, 2008 and the Delegates voted to endorse the plan. The plan was presented
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for Public Hearing held by the MHC on July 30, 2008. The MHC unanimously approved the
MHSA I/T Plan (Attachment 1, Letter of Approval).

All comments received during the public comment period were documented, and where
appropriate and feasible, revisions were made. No substantive revisions to the MHSA I/T Plan
Component Proposal were necessary. The preponderance of comments were specific to the
Technological Needs Project Proposals, where again, none of the comments necessitated
substantive revisions to any of the six projects included in the MHSA I/T Plan. Comments
specific to Technological Needs Project Proposals were documented and where appropriate and
feasible, revisions were made. '

Ongoing Stakeholder Participation:

LAC-DMH recognizes the need for ongoing stakeholder participation in each of the projects
included in this MHSA I/T Plan, Future stakeholder participation in many projects such as the
IBHIS, Contract Provider Technology Project, Consumer/Family Access to Computer Resources
Project, and Personal Health Record Awareness and Education Project will be continued using
existing groups that were formed to develop these project plans. Additional stakeholder groups
will be formed as-needed.

Plans for ongoing stakeholder participation in the Data Warehouse Re-design Project and
Telepsychiatry Feasibility Study and Recommendations projects have been developed and are
described in detail in their respective project plans (Enclosure 3, Exhibit 3: Data Warehouse Re-
Design Project and Enclosure 3, Exhibit 3: Telepsychiatry Feasﬂnhty Study and
Recommendations Project).
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Component Exhibit 3
COMPONENT PROPOSAL: CAPITAL FACILITIES NEEDS LISTING

Please list Capital Facility needs (ex: types and numbers of facilities needed, possible
County locations for needed facilities, MHSA programs and services to be provided, and
target populations to be served, etc.)

Capital Facilities needs have not been addressed in this Component Proposal.
LAC-DMH will submit a request to support Capital Facilities Project
Proposals at a later date.
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Component Exhibit 4

COMPONENT PROPOSAL: TECHNOLOGICAL NEEDS

Please check-off one or more of the technological needs which meet your goals of
modernization/transformation or client/family empowerment as your county moves
toward an Integrated Information Systems Infrastructure. Examples are listed below and
described in further detail in Enclosure 3. If no technological needs are identified, please
write “None” in the box below and include the related rational in Exhibit 1.

» Electronic Health Record (EHR) System Projects (check all that apply)
X Infrastructure, Security, Privacy
X Practice Management
Clinical Data Management
X] Computerized Provider Order Entry
D4 Full Electronic Health Record (EHR) with Interoperability Components (for
example, standard data exchanges with other counties, contract providers,
labs, pharmacies)
> Client and Family Empowerment Projects
Client/Family Access to Computer Resources Projects
X Personal Health Record (PHR) Systems Projects
X Online Information Resource Projects (Expansion / Leveraging information
sharing services)
» Other Technological needs Projects That Support MHSA Operations
DX Telemedicine and other rural/underserved service access methods
DX Pilot Projects to monitor new programs and service outcome improvement
D4 Data Warehousing Projects / Decision Support
X Imaging / Paper Conversion Projects
Other (Briefly Describe)

Other:

Through the Contract Provider Technology Project LAC-DMH will support Contract
Providers who request MHSA Information Technology funds to support Treatment
Planning Libraries that are consistent with MHSA treatment models, automation of
eligibility verification, forms translations, and software and hardware to support e-
signatures.
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EXHIBIT § - FACE SHEET
FOR TECHNOLOGICAL NEEDS PROJECT PROPOSAL

County Name: Los Angeles County

This Technelogical Needs Project Proposal is consistent with and supportive of the vision, values, mission,
goals, objectives and proposed actions of the MHSA Capital Facilities and Technological Needs
Component Proposal.

We are planning to, or have a strategy to modemnize and transfori clinical and administrative dysieros to
improve quality of care, operational efficiency and cost effectiveness. Our Roadmap for moving toward an
integrated Information Systems Infrastructure, as described in our Technological Needs Assessment, has
been completed, This Project Proposal also supperts the Roadmap.

We recognized the need for increasing client and family empowerment by providing tools for secure client
and family access to health information within a wide variety of public and private settings. The Proposal
addresses these goals.

This proposed Project has been developed with contributions from stakeholders, the public and our contract
service providers, in accordance with 9 CCR. Sections 3300, 3310 and 3315(b). The draft proposal was
circulated for 30 days to stakeholders for review and comment, Al input has been considered, with
adjustments made as appropriate.

Mental Health Services Act funds proposed in this Project are compliant with section CCR Section 3410,
non-supplant.

All documents in the attached Proposal are true and correct.

County Director

Name Marvin Southard, D.S.W. Signed
Tetephone (213} 738.4601 .

E-Mail msonthardiddmb lecaunty.gov Date

Chief Infermation Officer

Name Robert Greenless, Ph.I, Signed

Telephone  (213) 251-6481

E-Mail rereeniessitodimh lacountv. goy Date

HIPPA Privacy / Security Officer ot

Name Jeff Zito Signed P e

Telephone (213)2351-6480 :

E-Maii iziteiadmb Jacounty.goy Date {;if: 2 i‘; o
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EXHIBIT 2 - TECHNOLOGICAL NEEDS ASSESSMENT

Provide a Technological Needs Assessment which addresses each of the following three
elements:

1. County Technology Strategic Plan Template
(Small Counties have the option to not complete this section.)

This section includes assessment of the County’s current status of technology solutions,
its long-term business plan and the long-term technology plan that will define the ability
of County Mental Health to achieve an Integrated Information Systems Infrastructure
over time.

Current Technology Assessment:
List below or attach the current technology systems in place.
1.1} Systems Overview:

Current technology systems in place include 36 software applications used to support Los
Angeles County Department of Mental Health (LAC-DMH) programs and services
including the current consumer information and billing system, the “Integrated System™
(IS). The IS will be decommissioned sometime after successful implementation of the
electronic health record project.

Each software application is described in the LAC-DMH Business Automation Plan —
Fiscal Year 2008-2009 (BAP) [Attachment 2: Los Angeles County Mental Health
Business Automation Plan, Fiscal Year 2008-2009, p. 58-92]. An itemized list of current
and planned technology infrastructure to support technology systems is included in the
BAP (p. 97-98).

Two conceptual models of systems resources are included in Attachment 3. These
models represent the current “as-is” systems overview and the desired “to-be” integrated
systems overview, The as-is diagram shows the lack of integration in the current
environment, fragmented and often redundant local solutions, and processes that require
duplicate data entry and a Jot of labor intensive work to keep processes in sync.

The to-be diagram shows approximately what we expect to be the environment when
LAC-DMH implements the Integrated Behavioral Health Information System (IBHIS).
Much of the functionality will be from the IBHIS vendor and thus effectively integrated
across functional areas of the LAC-DMH operation. This will reduce redundant data
entry and inconsistent information across the organization. The IBHIS will be connected
to an interface engine that will serve as a central broker for information exchanges
between the IBHIS and other LAC-DMH information systems. Fragmented and partially
effective local solutions will become obsolete with the introduction of the IBHIS.
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List or attach a list of the hardware and software inventory to support current systems:
1.2) Hardware:

A complete hardware inventory is provided in Attachment 2: Los Angeles County
Mental Health Business Automation Plan, Fiscal Year 2008-2009, pages 94-96.

1.3) Software:

A complete software inventory is provided in Attachment 2: Los Angeles County Mental
Health Business Automation Plan, Fiscal Year 2008-2009, pages 102-104.

A complete Security software inventory is provided in Attachment 2: Los Angeles
County Mental Health Business Automation Plan, Fiscal Year 2008-2009, pages 98-101.

1.4) Support (i.e. maintenance and/or technical support agreements):

A complete listing of maintenance and/or technical support agreements is previded in
Attachment 2: Los Angeles County Mental Health Business Automation Plan, Fiscal
Year 2008-2009, pages 107-108.

Plan to achieve Integrated Information Systems Infrastructure (IISI) to support MHSA
Services:

Describe the plan to obtain the technology and resources not currently available in the
county to implement and manage the [IS1. (County may attach their I/T Plan or complete
the categories below)

1.5) Describe how your technology products associated with the Integrated
Information System Infrastructure will accomplish the goals of the county
MHSA Three-year Plan.

All MHSA programs included in the Three-year Plan are information dependent. In Los
Angeles County, the core of the DMH Integrated Information System Infrastructure (IISI)
will be the IBHIS with an interface engine serving a very important supporting role. The
IBHIS electronic health record project will enable a coordinated program of technology-
enabled improvements to the LAC-DMH mental health services delivery system. It will
be the repository of clinical, administrative and financial information for all consumers
served and all services delivered under the LA County Local Plan.

The technology products associated with the integrated information systems
infrastructure proposed in the LAC-DMH MHSA I/T Plan are intended to make the right
information available to authorized users when and where they need it and in the format
most appropriate to their intended use. This approach includes consumers and families,
the providers of service {whether LAC-DMH directly-operated or Contract Providers),
LAC-DMH in its role as the Local Plan administrator, and the State Department of
Mental Health (SDMH).

Current clinical and business operations rely on labor intensive, paper-based manual
processes and many non-integrated technology solutions that result in fragmented
information, poor access to and sharing of information, and considerable duplication of
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effort for both consumers and service delivery staff. Current hardware and software
systems are barely adequate to support the service, administrative, program monitoring,
and consumer/family needs of existing MHSA Community Services and Supports (CSS)
programs and services, much less the anticipated information technology needs of future
programs and services that will be developed for the Prevention and Early Intervention
(PEI), Workforce Education and Training (WET), and Innovation components,

The technology products associated with the IBHIS, and the technology projects
submitted in the enclosed MHSA I/T Plan will facilitate accomplishment of the goals of
the LAC-DMH MHSA Three-year Plan in the following ways:

s Facilitate appropriate system-wide access to clinical, administrative and financial
information in digital format

s  Allow the capture of digital information as close to the source as possible, moving
away from a paper-based system

» Improve sharing information across the service-delivery system including appropriate
and secure sharing of information at the county and state level

+ Providing a standards-based integration of information with contract providers of
mental health services, appropriate county agencies, and SDMH

e Provide source data for populating a Personal Health Record (PHR) which will serve
as a tool for promoting consumer recovery, wellness, and resiliency, and promote
more consumer-centered, consumer-directed mental health service delivery

s Increase awareness and education of online resources such as PHR(s) and other tools
to enhance wellness, recovery, and resiliency

e Improve the capture and reporting of outcomes data for monitoring the effectiveness
of MHSA programs

»  Promote ready access to and analysis of service data to enhance quahty improvement,
and other decision support functions

¢ Providing consumers and their families with access to computer resources and the
skills needed to effectively utilize these resources to enhance wellness, recovery, and
resiliency

¢ Facilitate a more flexible and timely response to changing State and other regulatory
requirements

1.6) Describe the new Technology System(s) required to achieve an Integrated
Information System Infrastructure:

The core technology systems associated with achieving 1ISI are:
-IBHIS
-Interface Engine
-Enterprise Master Patient Index (EMPI)
-Data Warehouse :
-Contract Provider electronic health record systems
-Personal Health Record

The LAC-DMH data warehouse is not fundamentally new technology, but the data
warehouse will have to be entirely redesigned, including substantial server and data
storage upgrades, to accommodate the much increased scope of information it will host
post IBHIS implementation and the increased scope of reporting required under MHSA.
Data sources will include the IBHIS and other LAC-DMH data systems including
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Credentialing, Pharmacy, and the MHSA Qutcome Measures Application (Community
Services and Supports, Prevention and Early Intervention, Workforce Education and
Training, and Innovation). While it may be possible for LAC-DMH and its partners to
transform mental health service delivery without the redesigned LAC-DMH data
warehouse, it is very hard to imagine that the transformation could be demonstrated
without the implementation of a redesigned data warehouse.

The IBHIS will provide integrated clinical, administrative and financial functionality to
LAC-DMH in its role as a provider of mental health services and in its role as the Local
Plan Administrator. The IBHIS will provide LAC-DMH clinicians access to consumer
clinical reco