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Letter

To : The Board of Supervisors,

We are writing to you as concerned parents to describe the circumstances relating to our son who is currently housed in a Adult Residential Facility in
California_(Lgcation? Southern Calif.?)

Prior to his assignment to the Facility, our son, who has been diagnosed with bipolar disorder, went from being hospitalized and released multiple times before
fully balanced as per state medical cegulations; to being in several car accidents (while driving without proper medical care); to being on the street without
foed, medication or supervision.

He tost his wife though divorce, his car, his driver’s license, his ability to eamn a living and had to file for bankruptcy. He was even arrested and jailed for
resisting arrest afler being pulled over for erratic driving and we had to hire an attomey to appear in court to attest to the fact that he was mentally unstable at
the time of arrest.

We would receive multiple calls each day and/or night from him while he was in manic episodes that were disjointed, dispiriting, and unsettling. He would
post his manic communications on Facebook, thereby eliciting concerned comments & calls from family, friends, and his colleagues.

After he reached rock bottom (no money, no food, no lodging, no ability to function normally and placed in a hospital again) he was finally released to the
Residential Facility with the help of our capable Social worker, Barbara B.Wilson. Since he has been lodged in the Facility, we now can have normal
conversations with our son -something we have ungable to do for several years!

Since he has & Phd. in Psychology, once he was on his monitored medication, he was able to understand and tament the severity of his conditien and how
much he disrupted his life. He is now fully cooperating with the Facility, taking his medications routinely and returning to the capable person he used 1o be.
He now has more hope that he will be able to achieve his potential. He plans to study and pass his psychology board and perhaps even finish writing some
books for which he had to put on hold the contracis he had with publishing companies.

Without the aid of Barbara B. Wilson, our family was completely lost and without direction or resources.

Barbara was able to “get through™ to our son and enlist his cooperation as well as help us navigate the process in which to help him get the aid he
needed. Whenever we needed help communicating with our son, Barbara would guide us in how to connect with him, get him the right help and allay our
concerns. She has been invaluable and we are very grateful to her.

Without the Adult Residential Facility, our son would have no other options. He has tried living on his own with disastrous results, We are parents in our 70's
and for the first time in our lives, we have peace of mind that he is being cared for as we approach retirement years. The financial and emotional drain has
been significant and we are, for the first time in years, starting to breathe with relief that help is there for him.

We are grateful to the siate of Californin which understands the plight of mentally ili people and tries to provide help and care, (this sentence may necd

editing)
gnrhar;; Can you help with the statement of support as 1 do not know the wording of the motion.
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Hello, my name is Lydia Murphy and my husband and | have been residents of SCV
amd-a
for more than 20 years. | am a nurse who is a Christian, married{ taxpaying
homeownesnd | vo\lflould like to share with you how mental illness has affected my
family. | am the mother of 4 sons, two of which have serious mental illness. [ will talk
about Tim age 28 and-my-husband will discuss John. Tim never had problems making
friends and socializing with his peers. Around age 11 when his grandfather passed, he
went info depression that started his life to spiral out of control. He started
having issues in school and was kicked out a few times. As a result of this we had him
evaluated and was diagnosed as bipolar schizophrenic at age 17. Tim went to various

treatment programs and facilities to try and treat his symptoms but/ﬁad to travel

outside of SCV for most of these programs. Many of these programs have not been

successful for Tim because of serious gaps in service in the mental health field, not
@ust in the SCV. As a result of these gaps in service and lack of resources in the
s noo/
SCV Tim has been in and out of homelessness since age 21. He righ&’new—is relatively
/{:/)Z ¢ dade "onee
stable at a facility called Weingart Center in Lds Angel s/lbut I fear Tim will end up

on the streets again if he has another psychotic episode.aéi is forced out of the facility.

So much more that can be done to for;not only my son Tim, but those who are just like
him and experiencing similar if not worse situations. We can start with the

campaigning against the stigmatization of Mental IIIness and trying to fill the Gaps in

MWW oy Sat

Service that are plaguing our mental health system. Thank you.
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Suggestionsfissues that SCV has regarding Mental Health

SCV would benefit from parents to have some more access to facilities and treatment
programs.

Says brother doesn't not want to be fully responsible for the two brothers, but will step in
him

Faith based programs need to accept mental illness as something like diabetes and not
understand mental health,

They would have to have evaluation and treatment that his long term.

Consistency with medical staffing. Information is loss when there is transitions with
therapists. Over loaded with number of clients.

Make paperwork available among transition.

Kaiser records are often “lost in fire"

One year have one therapists who uses everything on paper, then next therapist would
not record notes as thorough.

Standardization of documentation and transfer of documentation
Lower leve| therapist

Like with military

Under supervision at all times when in psychotic state.

VA type facility but for mental health

Problem with privacy for transfer of information,

Once they reach a certain state medically

Have “minor” type rights so that the patient cannot get lost or and family and loved ones
can find them.

Having and ID number social security number type of
Does not like to be identified or carry identified.

Street wise - does not want to be identified due to preexisting warrants misdemeanor or
felony

Housing and day programs,

Safe place where they can be safe

Place where they do activities.

Place like bob trostlers, Someone to pick up and drop off to day center for 5-6 hours per
day

SCV high rent district.

Evicted with a child and have to live with a car.

Affordable housing. Supervision comes with affordable housing.
Utilization of common sense.

Military liaison, job corp. so there is consistency

Doctors have residency and internships to maintain consistency

Olive view is a good model for something Santa Clarita valley,

At VA half residence lost from 10 years ago,

VA model,

Gap in senvice, from court room to receiving treatment,

Professors, at Christian college on how church perceive mental illness.
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TOWN HALL MEETING JANUARY 29, 2019 Anthony Thompson

Good Morning

| am the single father of a 17 -almost 18 year oid son.

My son has lived most of his life with his mother, despite my efforts to engage. Once DCFS became
involved and removed my son physically from his mother and her violently abusive brother, DCFS
allowed me to become involved. In fact | made the decision to move to Santa Clarita so that my son
could remain in the Santa Clarita school system because at that time he was doing very well at Sequoia.

My son currently is in a residential program funded through the school district for which | am grateful
since he was consistently refuses to attend school.

| want to focus my comments today, however, on the role of the mental health agency. There is only
one mental health agency for children here in SCV. At the time of DCFS involvement, my son was
involved with that agency through something called the FSP Program. He was very engaged with his
team and seemed to be willing to share what was going on with his feelings, his views etc.

At the precise moment that | was able to get an apartment and we were about to begin living together
{August 2015 approximately), since my son was doing so well, the mental health agency decided to
“graduate” from his program. At that moment, we were completely on our own. More importantly,
the very people that my son had a trusting relationship with were closed to him.

So when we had some disputes between us as father and son, he had no known mental health people
that he trusted to discuss those issues with. Here | was, functioning as a “new dad” to a 14 year old
son who had never been with me for more than a few days, and here he was with a dad with rules and
church. He returned to his mother.

By the end of December his school attendance and school performance was cause for concern. The
school and the DCFS worker tried suggesting various solutions. By April, 2016 approximately DCFS
closed the case. Even the judge did not agree that my son should be the final decision maker of who he
lived with but he stated that according the law, he could make that decision. And so, with no
continuing oversight from any official agency like DCFS, my son was “large and in-charge” of his own life
and school.

In less than one year following court, he had a friend commit suicide. Within 60 days or less my son was
hospitalized for depression in Ventura, Calif. Interventions were made by community residents to
house my son and transport him to school upon his discharge so that he might be more consistent—all
to no avail.

| fear for my son’s future, 1 fear that he will be discharged back to his mother. The only consistent
thread here is that whenever he lives with her, he stops attending school. [n April he will be 18. |
don't know whether or not he will graduate since the school year goes to May or June. While the staff
at Sequoia and the district have been great, | worry about his future and | can’t help but wonder



whether or not things might have been better had the mental health agency not been required to
“Graduate” him at that very critical transistional time.
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Thank youAfer-being here today. NN Qe
Sree® ~

My name\is Gene Dorio and | am a 32-year resident of Santa Clarita.

Senior Center, C uicL‘q&Prevention, Postvention, and Wellness
Committee...and aimwo%hercommunity service organizations.

When [ was about 15 years old in the mid-1960s, my father... who was
a social worker for the County of Los Angeles... took me many
times to Metropolitan and Camarillo State Hospitals --- not as a patient
--- but to see his clients in those facilities for mental health problems.

HIPAA and other patient confidentiality laws had not been enacted, so |
was allowed to intermingle with those who were mentally suffering.
This learning experience gave me empathy and understanding |
needed to provide better care to our senior patients today.

The County of Los Angeles through their Purposeful Aging initiative ---
PALA --- will help our seniors age in place. One rising statistic is
recognition of the high suicide rate locally and nationally for those older
than 50 --- much higher than younger age groups.

Most doctors deal with physical health, but because of my father, | also
practice as a physician social worker dealing with the mental health
aspect of aging.

| would like the Mental Heaith Commission to champion greater
emphasis on senior depression and suicide.

Expanding recognition of these mental health problems will enhance
the quality of life for seniors and allow them to age in place.
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The commission is already aware of the many ways our children, throughout Los
Angeles County, hurt and suffer — from those whose use of substances and cutting
behavior are painfully obvious, to those who live quiet lives of desperation, albeit
with sometimes outstanding grades and seemingly intact, even privileged, families.
Living and working in Santa Clarita often reminds me that mental health is
independent of economics.

It’s important to know that the William S Hart Union High School district, the only
secondary school district within the Santa Clarita Valley, has responded to this
community-wide problem by investing heavily into the social-emotional wellbeing
of our students. Over the last 7 years, with leadership from our Board and
Superintendent, an entire Counseling Department, growing from 12 to 50
therapists, has been erected to address the otherwise overwhelming needs our
students demonstrate daily — this growth is as much an indication of our resolve as
it is the need. Each week we conduct approximately 75 suicide assessments, tend
to the vulnerabilities of which others remain unavailable, and integrate these
sensibilities and accommeodations into the overall educational experience. While
we are proud of our work... it’s just not enough... and this is where we can
explore the mtersection of our demonstrated need and the commission’s resources.

For us, the historical areas of mental health and education have necessarily become
merged — and it’s our children who have done this for us. It’s for this reason that
the next major district initiative to address student wellbeing involves the creation
of rather innovative Student Wellness Centers. You’re likely already familiar with
these as well as the research supporting their use.

On a practical level, this is not an idyllic room where one contemplates the
vicissitudes of adolescence, this is an alternative to cutting in the bathroom, it is a
dedicated space where students find a reprieve from the social tensions of a
“Quad” or the unrelenting demands that exceed their ability to cope.



THE ASK...

Student Wellness Centers work well in other high schools throughout Los Angeles
County and we need your help in getting this proven asset up and running here.
Because I personally read every referral for school based counseling I’'m aware of
the scope of the problem and believe in Student Wellness Centers as a key
component to the solution.

We have plans to integrate 2 Student Wellness Centers strategically placed on
either side of the valley to support as many youth as possible. We need your help
with staffing. As you know, the size of this lift requires not just a few people to
staff the centers, but a Wellness Coordinator whose main purpose is driven by the
wellness mmitiatives of this district, including making the Student Wellness Centers
areality. The coordination and oversight they can provide is critical to their
success.

Beginning with a well thought-out vision, we’ve already identified the potential
facilities, generated support for the idea itself, and have taken into account lessons
learned from other districts with these centers; now, we desire your partnership to
make it happen. Community-wide problems, require community-wide solutions.
Thank you.

Nicholas Betty, Ph.D_, %E%T, PPS

Director of Counseling
William S Hart Union School District

nbetty(@hartdistrict.org
661-259-0033 ext. 386
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Good Morning, my name is Mark Samuel, | am the owner/administrator of Sepulveda Residential, an ARF facility in Van
Nuys. We have 100 residents living at my facility. | first became licensed in 2002. Prior to that, | was an administrator
another facility in Los Angeles. | have been working with the Mentally Ill for 25 years. | truly love working with this
population. Board and Care facilities are facing closure. WE cannot survive, at $35.00 per day.

As you are aware, according to the homelessness counts between 2010 and 2017, the number of homeless people
across Los Angeles County went from 38,700 to over 55,000 — an increase of 42%. The new count is happening now,
Will the count increase or has it stabilized we will know soon? How is this relevant to the dialogue today? Our Board and
Care facilities will close, our clients will become homeless, we need help to survive. As you have heard from others, and
will continue to hear from others, the funding which we receive at $35.00 per day, do not make ends meet. We operate at
a LOSS.

According to Community Care Licensing, Fall Quarterly update 2018, CCLD stated 1270 faciiities closed in 2017. The
update did not state how many Board and Care facilities opened. | can assure you, that the trajectory is going the wrong
way. Board and Care facilities face closure, and | do not believe it is because we want to go out of business. We want to
stay in business. The 35.00 per day, just does not make ends meet. We provide transportation for clients, medication
management, care and supervision, 3 meals, 3 snacks, activities, and so much more, My clients, are the only reason why
i stay in business. Our facilities, become centers, they become communities for our clients, and we become our client's
families.

| am pleading with all of you, that we need our rates to significantly change. Legislation to change. Facility owners have
been hearing over the years, that rates will change. Unfortunately, they have not. | truly feel that the Board and Care
clients will face homelessness, the current homeless count will grow exponentially in the years to come. | am uncertain
of how many operators have come here today to the townhall. | feel that not many operators have or will come, because
there has been no Action over the years.

| believe, no action is ACTION. Help us find a solution to the problem.
Thank you for your time.
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: g/ﬁMES /M R P Y pate f//r / ‘7[

AFFILIATION: é&/é 4 ﬂﬂf&’iﬁﬁjﬁg Service Area
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)
COMMENT:
//ZL % 2L Ty il 74 21 Y St AJus £ 7
Mﬁ’,ﬁ,ﬁu’ /7 n,ﬁffiﬁ%é@/h/ /,;’"//f«fﬁm
S e OVl Slifa e A
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: .561 R, [ DATE I/“ﬁ ‘///{4

AFFILIATION: 5 F [/6 n |JC . Tuc  service Area {

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:

January 24, 2019 | Santa Clarita Town Hal
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give

direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: (ﬂ-ﬁ\z)\-ﬁ. dA"m'lJYQSG- DATE ll‘l‘P!{q

AFFILIATION: Moing Demmc\ P\Cﬁhﬂﬂ Service Area —
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
\ mgw@g\ ke chare cahm—‘_' ‘Wo FSOuUr Ga
P the Co mmunTiv_ 5 red - W DU CA e,

@nA -Pullr-—ofg, )’\a\\rﬁjm
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: ﬂ»’c; Zhe. DATE /:‘;7?[’/ 7

AFFILIATION:(v2. SH2e 5anch = Service Areal /A Corrty

(Client, Consumer, Agency, Family Member, D7M’H Sta_f_fS [Etc.) QS’aJer Cer /s Fonr
S@AVir vl NA7 100" folelyee

COMMENT: T fetezans =
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Are you taxed with anger, anx:ety, mghtmares
sleep problems, coping skills, or have
difficulty communicating in the civilian world? Team Members

We Invite You To Make
The Call
(661) 312-6184

www.bluestarranch.org
nancy@bluestarranch.org

Services Are FREE
There is No Cost
To You, And Includes
Spouses & Children

Come out for a meet and greet visit, a cup of coffee, anc
chatter with other vets. Obligations are none, the
possibilities are endless.

We Are Here For You!

ANSWERS To FAQs
A TEAM = Counselor, Equine
Specialist, and Horse.
NO Horseback Riding Is Involved.
All Sessions are Private One-On-Om
Sessions Take Place Once A Week
For A Minimum of 8 Weeks.
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\ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

name: NoSe Hawking pATE _\/Z4/2014

AFFILIATION: FAM 1Y Mumber Service Area_
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:

wrilben Cradepaent
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My name is Rose and | am the mother of an adult son with mental illness. He was a
beautiful boy, normal and caused us no trouble. When he was 19, | received a phone
call from an administrator at his college that shared news with me that would change
my world. The administrator suggested my son needed to see someone, and although
my son did not want to, we eventually made our way to UCLA, one of several hospitals
where he has participated in inpatient and outpatient programs. This was the first time,
however, that | was hearing about the topic of mental illness and mental heaith. My son
was diagnosed with paranoid schizophrenia and later PTS. He was a good boy and
even after his diagnosis, he caused us no trouble and ended up entering the
workforce. My son is incredibly accomplished- he entered the music industry and
studied at CalArts where he focused on the Spanish guitar, flute, and piano and
worked with various publishing companies and he did well. Even with all of his
success, he was ashamed of his diagnosis. With less of a stigma around the topic of
mental iliness and mental health, there may have been greater opportunities for my
son. But how can there be if even the doctors, therapists, and social workers are
having to work with limited funds and resources? They aren’t able to teach these
children with mental illness how to be successful and because of this, they aren’t able
to reach their fully reach their potential despite their diagnoses. Mental illness breaks
families apart and unless we openly discuss mental health and families are made
aware of the need for mental health funding, there will continue to be discrimination of

those with mental illness
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\ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: 2o 2 ;ﬁ’& mP T pate |~ 21 -1Q
QIOWU

AFFILIATION: X gt . ~ 5 f“n* I Service Area
(Client, Consumer, Agency, Family Member, DMH Staff Etc.)

COMMENT:
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c,{}/‘»;:#/;fi Fil PricecTiv | Prvvede Prict:.c ﬁ:{{g‘;ﬁ;fj
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: _SHAVMA KHALIEG)T DATE £/ -2%4 - 20 19

AFFILIATION: F Olﬂ’llld /b’ émber Service Area 2

(Client, Consumer, Agency, Fﬁmlly Member, DMH Staff ,Etc.)

COMMENT:
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I- PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

€ X '/ \@ ' @'Jinm‘ﬁ( Majewslery
NAME: Muawa Dedna, (%0 Vorler, DATE e 19
Pleniad -~ FAelaens J{ﬁfi/f-{//

AFFILIATION: (Ui Toamdo ntee Service Area a
(Client, Consumer Agency,Family hember, DMH Staff ,Etc.)

COMMENT:
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: Q;'\\\D‘QWT A\ L8 g)(fnﬁf‘ré M- ;LQ - {3}
arriLiation: C K. C ’U‘fCrFDR% Service Area Q

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.) -
LUVRLL e

COMMENT:
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: /‘l\’sj. \Li\/\fi‘ DATE Hl \ 7—\}\ 19
Wt N N } e sFEV MR g\
AFFILIATION: Service Area

(Client, Consumer, Agency, Family Member, DMH Staff ,Efc.)

COMMENT:
Th A p e he |y LM ntgs 0%+ff G h Cl

The QRC Lo QhP;MJ@ ne St ?’\i{'*/

C\N—l W o C::WPV\J V‘{d]’) ii@sﬂz LL}/ g"a\/
Qg\’a(—ﬂ.—‘_ J

&f?fn P
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give

direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: le)@[& g}Or{]t DATE

<A Rt
AFFILIATION: /3;) oard Mam ["sﬁ-vri::e Area SM_XB\
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.) CQOJM
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| PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: Mueceozee Mo Ken o DATE ()// léff/ 20("7
AFFILIATION: [z /in o 0 R: c,l? Frod7z mservice Area 5A L
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)
COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: Eﬂ\O\r\ BoJ 9 {’,mi'n O DATE I/ 24/ / 9
2

h H
arrrLiaTon; Wert Rovch High Service Area
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond tc presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: Dvin Du DATE _ |/24/14

/""_--

AFFILIATION: \Mest Rurch High Service Area
(Client, Consumer, Agency, Family Member, DMH Staff Etc.)

COMMENT:
pregurt  an  geprwde  pece of P
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I PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give

direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: Joelle Min DATE \qu_/!q
2

AFFILIATION: Smd ?/h‘{’ Service Area

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: caS%\Ok%%ehS\'—O DATE \/24]/(4

AFFILIATION: STVDENT Service Area_
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: A/a rv;,- r{c:4¢ //&v"‘é" DATE 7/-2%—/9

CS‘ aﬂv'tCL
AFFILIATION: C;’ //é_{{ q /—2/ ﬂk Y 0 > Service Area Cla.
{Client, Consumer, Agency, Family Membér, DMH Staff ,Etc.) Avea

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
D’RCCTM oF CAmp s SAFETy {SELE ow oot Beruhon TNTEORTIOS Team

NAME: [AmMMy_CASTRE DATE //9‘{/ 19

Wol feonss Erumnl. of DIEUTALLY DISABLED Son)

AFFILIATION: Cojiett OF TE CANVaAS Service Area_ 2
(Client, Consumer, Agency, Family Member, DMH Staff Etc.)

COMMENT:
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I PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
nave. _[F T Ros e pare //oﬁ"?{/ﬂa/?

AFFILIATION: /Q/ /é -+ fﬂﬂ)w Dz~ Service Area_ A
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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Letter for Sunland Manor : —

1 am writing this letter with grave concern and despair. Over the years, | have watched the mental health system degrade
in its overall care and concern with our clients. In addition, our funding continues to remain the same as costs for our
client's wellbeing and quality of life continues to rise. Qur anxiety and worry has peaked due to the continued rise in costs
to maintain our residential care facility. At the present rate, our facility will no longer be able to operate financially within
the next few years, This does not just apply to Sunland Manor but a majority of residential facilities around the Los
Angeles area.

Here are some examples of these rising costs and how the severely affect the financial issues here at Sunland Manor:
WORKMAN'S COMPENSATION - has almost doubled over the past 10 years and now is approximately $40,000 per year
UTILITIES - water, power and garbage disposal - $12,000 per month.

FOQD - $12,000 per month.

PAYROLL - $480,000 per year. As the minimum wage continues to rise over the next couple of years, for example this
July wage is increasing $1.25 per hour . Let's put that in perspective | have approximately 4000 hours of payroll per
month that will be a increase of $5000 Monthly and our ssi increase this year was only 19 per client, Sunland Manor has
98 clients that's only $1862 per month , now subtract 1862 from 5000 is a net loss of $3138 per month this figure will
become approximately $720000 by the time wage hits 15 per hour . Now just to let you know all the ancillary costs will go
up to food, insurance, utilities because they too have wage increase.

Here are some of our expenses

RENT - $15,000 per month.

PROPERTY TAX - $2400 per month

This is a short list of some of the major costs in running a residential care facility. There are many other miscellaneous
costs not listed here.

R W




-
' )

. L

* When we break down the amount of money the govemment provides for each client, it comes out to approximately $35
per day. This amount includes the client's room and board, 3 meals per day, laundry and cleaning services, transportation
(if needed), financial assistance, etc.... In comparison to a Day Treatment Program who picks up the client and provides
services for approximately 5-8 hours and receive approximately $80 per day for each resident. This does not seem
appropriate or reasonable when comparing the level of care given by the facility to the services provided by the Day

Treatment program.

Overall, it will be our clients that suifer the most. If costs continue fo rise a large number of residential care facilities will
close. When this happens most of our clients will become homeless, lack immediate medical care and medication, have
no food and most of all have no SUPPORT. Without these things a large number of these people will end up in the local
hospitals and jails which will cost the government large amounts of money. There are ways in which to remedy these
issues but we need the governments help and support.

Thank you for taking the time to read this and reflect upon the stated issues.
Sincerely,

Ari Rosner
Sunfand Manor inc
10540 Sherman Grove ave

Sunland ca 91040

!
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

Name: _ L 2H Gy AmiCh . oare {/Q’-//;’?

AFFILIATION: Aﬁ%&ﬂ_@%_ Service Area_ Z—
(Client, Consumer@ency, amily Member, DMH Staff ,Etc.)

Ryhvlogicad . AU iat

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: ?Mr\ Vﬁj/ﬂﬁﬁ DATE ,/ ,Z"{/ / ﬂl

offce o Assembqvwhrn

AFFILIATION: Lhelsty Sraibhy  Service Area scV
(Client, Consumer, Agency, Famllyff-.ﬂember DMH Staff Etc.)

COMMENT:
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| PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
-

TR — /a1

AFFILIATION: OO mMV\ﬁV \/ULW W Service Area %mjﬂ (\MM

(Client, Consumer, Agency, Famlly/Member DMH Staff ,Etc.)

COMMENT:
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I PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

L Ofesy -
NAME: \/(0&0([ & B—f—mé/@ DATE /’/.2‘1//14’

AFFILIATION: Service Area VZ’
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)
COMMENT:
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‘ PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: 1Diane Tm'ﬁ'mal& DATE /.;v{f(?’
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shali be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: Zdﬂ/éaﬁ-aﬂw}’ [son/ oate //o? ‘7//90/‘/"
AFFILIATION: Pr2:ly /e rutec _ Service Area <

(Client, Consumer, Agency, FaAmily Member, DMH Staff Etc.)

COMMENT:
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: _ Ed e L&O,ﬂd /4o pare //..? '/4/920/7

AFFILIATION: /4 K F )pﬂ /1 D€Agarvice Area A

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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‘ PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

name: (Akole A&‘Jz«,q Lesid ZM%&ATE //27 ///f;"

AFFILIATION: Z%/ZQé &gé@! Service Area Q
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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FORMULARIO DE COMENTARIO PUBLICO

(Solicitud para dirigirse a la Comision de Salud Mental)

NOTA: Ninguna presentacién individual serda por mas de dos (2)
minutos. Miembros de la Comision no responderdn a la
presentacion y no se podra tomar ninguna medida. Sin embargo,
la Comisién puede dar direccidon al personal despues de una
presentacion.

IMPRIMA SU NOMBRE Y COMENTARIOS

CLARAMENTE.
NOMBRE: ZW)PID%O a7 FECHA:
AFILIACION: f\[ A M/( Area de servicio  “—_

(Cliente, Consumidor

COMENTARIO
//4)@ ML

ncia, Miembro de la Familia, Personal deL DMH, etc) ﬂ,
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‘ PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: A AO\"\\@ LOPK% DATE OI/Z4 [zo)49
) i —

AFFILIATION: _tCO\ [\f Mﬂl\f\\}e@ewice Area
{Client, Consumer, Agency, Farily Member, DMH Staff ,Etc.)

COMMENT:
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\ PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members wiil not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: EJL/)Q/Zf'Ié STMSE pare /:/ 2y /20/9

e
AFFILIATION: (p/fﬁ 10 7?4U/"% & Service Area]7_ 2r<k TECEANS
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shail be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

-__——-" ———————
NAME T e DT e o, 227

AFFILIATION: 207V o L service Area

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)
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‘ PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: _Daanpex ?::rmmuj DATE _oi/24[iq

AFFILIATION: LA=>D } MET Service Area___ 2
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: %ren MQCG’C[ODIO pate &Y )QO \9
arrrLiatIon: (O (l\qQLr Service Area_ SAACS

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: M\(‘\(W \)Of?ﬁ-.) pATE _() |/24'/£0/ Zi

AFFILIATION: Noct Czict IZM% oot @ ervice area. SPAS
(Client, Consumer, Agency, Family Merrfber, DMH Staff Eic.)

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: )%c}? ?;L}f ?lpgo rS DATE / /26‘/’?

Me,y,\';a_//'/em/[% (roé/QMS
AFFILIATION: @m“;t %a?wq «/ _Service Area
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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| PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: {;ﬁ,ﬂ;‘QU@ ( b{lmi DATE / / Z‘M’ q
AFFILIATION: MBI FX Service Area gQ {Hﬁ 1{(5?\/\

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.) -
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

e LB e Jft)?

AFFILIATION ¢, Service Area i.
(Client, Consumer, Agency,/Family Member, DMH Staff ,Etc.)
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: C Reed pATE_ [-34 - 11

AFFILIATION: D b S Consuita Y Service Area_ 4l
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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l PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: E\fangdtm Madrd-Keer pate 1/ 9‘7‘_/ /7
A:u=|=1|.1mmr~|:Dﬂp/:gb/fC Fualh  service Area /

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

At WM DATE JAVANY 24, 201

AFFILIATION: BLACCC Service Area_ 5
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

NAME: Wit

COMMENT:
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‘ PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME:\jaM/ /“’[’4'@@5 pate | -24-19

aFFILIATION: AVAM| Prrklepe i [ service Area_ |
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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‘ PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: _\LLIAM (BRI DATE _[Alpagy 202019

AFFILIATION: _ BlRccc Service Area___
(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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I PUBLIC COMMENT FORM I
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: (E.SSica. Ha70S DATE //2‘7’//(7

-]
AFFILIATION: o Y YV\MVLb@/ Service Area__ .

(Client, Consumer, Agency, Family Member, DMH Staff Etc.)
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| PUBLIC COMMENT FORM |
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.
NAME: &\/ s a /)é Z¢54. _ DATE //a? ?‘/ zo0/7
AFFILIATION: :?_W Service Area "2

{Client, Consumer, Agency, Family Merdter, DMH Staff ,Etc.)
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: P QWM’ DATE '1/Z 4/ VRSPAY
SFV ANNUYS Servuce Area 'jj:Q [de

AFFILIATION:
Consumer, Agency, Famlly Member, DMH Staff ,Etc.)

COMMENT:
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PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give
direction to staff following a presentation.

PRINT YOUR NAME AND COMMENTS CLEARLY.

NAME: f: Va1 2SS C/om.w\) DATE /{/z_ﬁl{/ 2o

AFFILIATION: f% e Service Area_ X

(Client, Consumer, Agency, Family Member, DMH Staff ,Etc.)

COMMENT:
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My name is Frances Cameron and I am a retired LCSW who spent many years working for LA

g

—_—

County Dept. of Mental Health and their contract agencies, thus I have worked with the mentally
ill population. I am also the parent of a 30year old woman who is a recipient of Regional Center
services, a recipient who receives over $40,000 a year in services to remain in her home and

independent.

It was brought to my attention recently that there is a scarcity of board and care resources. So I
began some research. I was appalled at my discovery! There is an obvious disparateness in ARF

funding for the mentally disabled vs. the ID/DD and the elderly (ARFE) communities.

As you ponder solutions to the dilemma of the lack of board and care facilities let me point out
the obvious disparities. ARF’s for mentally disabled, ID/DD, and elderly, ARFE are all required
under licensing to perform the same services yet get paid different rates. Is parity not mandated
since the passage of the ACA? Are we saying that the board and care operators for the mentally
ilt don’t deserve to be compensated the same as operators of an ID/DD ARF or ARFE’s? Is
there ableism within the disability community and the agencies charged with looking out for
them? The Mental Health Commission website when discussing its value of Comprehensive
Care, it addresses stigma for individuals with mental illness. I think its clear that the rate

differences paid to ARF’s for mentally ill contributes to rather than eradicates stigma.

For purposes of this writing, | will be rounding off numbers but I'm sure you will get the point.
The board and care payment for a person on SSI is approximately $1058 per month. This
amounts to $35 per day! As shameful as that amount is let’s go further in the breakdown for
24hour care and supervision. It amounts to apprex. $1.45 an hour to the facility operator.

There are usually two people working in a small home, so divide that $1.45 in half.  You are



aware that board and care operators are a for profit business and there are additional expenses
such as insurance involved. In addition to regular facility maintenance there are often unexpected

repairs such as broken doors and windows from an agitated resident.

This pittance of monies causes me to ponder if facilities operators can apply for a 501(c)3 since

they are clearly performing a charitable service.

Let me tell you what I would do if I were looking to care for a person with a mental illness and
make a profit. I would provide a room to them for $500. a month. This individual would be
happy because he would have more than $136 a month P&I money. I would look to IHSS to
authorize cleaning, food prep, cleaning, transportation to appts., hygiene care and 24 hour
supervision for the individual with myself and another as the providers. This would amount to
approX. 283 hours per month. At $12 per hour this amounts to $3396 divided between two

people. The added bonus is that the providers would receive health care benefits from SEIU.

If this concept catches on, there will be no more ARF’s to service the mentally ill,

It is clear that there is a problem. It is obvious ARFs are underfunded as well as lacking in parity
while providing the same quality of care. It is also apparent that mental health services are
lacking and ARF owners are expected to do more and more to make up for the scarcity. Perhaps

it is about time to honor and compensate them for the services they provide.



PUBLIC COMMENT FORM
(Request to address the Mental Health Commission)

NOTE: No individual presentation shall be for more than two (2)
minutes. Commission members will not respond to presentation
and no action can be taken. However, the Commission may give

direction to staff following a presentation.
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