
12/14/23

1

COMMUNITY PLANNING PROCESS
Los Angeles County Department of Mental Health

COMMUNITY PLANNING TEAM
UPDATE 

December 15, 2023 | 9:30 AM - 12:30 PM
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PURPOSE
UPDATE the CPT members and MHSA 
stakeholders on the FINAL STEPS to 
complete the community planning 
process for the MHSA Three-Year Plan
& start PIVOTING to implementation.
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OBJECTIVES

1
UPDATE: 

Preparing 
Recommendations 

& Proposals

2
STEPS: 

CPT Consensus 
Building in 

January

3
PIVOTING: 
From Planning to 
Implementation 

Monitoring
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FOCUS: Understand needs, review data, generate 
suggestions. 

PHASE 1: INPUT PHASE 2: RECOMMENDATIONS PHASE 3: CPP CLOSING

July   |   August   |   September October  |    November  |   December January   |   February   |   March

BIRD’S EYE VIEW: COMMUNITY PLANNING PROCESS

FOCUS: Analyze needs, assess options, develop 
recommendations

FOCUS: Final stakeholder feedback and plan approval.

Institutional Partners
• Partnerships & Specialty Populations: Education, 

Government/Quasi-Government, CEO/County

Community Stakeholders
• Geographies: SALTs, Health Neighborhoods
• Populations: UsCCs, CCC, First 5 LA: Children 0-5, 

Youth Council, FBAC, Peer Advisory Council, etc.

Community Outreach
• Geographies/Populations: Community Health 

Workers, Promotoras, Peer Specialists, Outreach & 
Engagement, Service Navigators
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Prevention & Early 
Intervention 

Community Supports 
Continuum

Homeless Services & 
Housing Resources

Workforce
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nsRecommendations

Recommendations

Recommendations

Recommendations

Recommendations 
for INN & CFTI

DRAFT MHSA PLAN
• Write Draft Plan
• Vet Plan: LA 

County Counsel
• Summarize Plan 

in Plain Language
• Translate Plan

POST 
MHSA PLAN

30-Day Public 
Posting

PUBLIC REVIEW 
MHSA PLAN 

Los Angeles County 
Mental Health 

Commission

PROVIDE FEEDBACK 
Community Stakeholders and  

Institutional Partners
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PREVENTION & EARLY 
INTERVENTION (PEI)

1 – Lack of X…
2 – Poor quality of Y…
3 – Gap in service Z…
N – Et cetera

COMMUNITY SUPPORTS 
CONTINUUM (CSC)

1 – Lack of X…
2 – Poor quality of Y…
3 – Gap in service Z…
N – Et cetera

HOMELESS SERVICES & 
HOUSING RESOURCES (HSHR)

1 – Lack of X…
2 – Poor quality of Y…
3 – Gap in service Z…
N – Et cetera

WORKFORCE EDUCATION 
& TRAINING (WET)

1 – Lack of X…
2 – Poor quality of Y…
3 – Gap in service Z…
N – Et cetera

PEI
1. Populations

a. Early Childhood & Birth-5
b. Underserved Communities

2. Access
a. School-Based: K
b. Community Engagement

3. Effective Practices
a. Suicide Prevention
b. Evidence Based Practices/ 

Treatment 

CSC

1. Emergency Response
2. Psychiatric Beds

3. Full Service 
Partnerships

4. Access to Quality Care

HSHR

1. Eviction Prevention
2. Street Outreach

3. Housing Options
4. Service Quality
5. Specific Populations

WET

1. Mental Health Career 
Pathways

2. Residency and 
Internships

3. Financial Incentives
4. Training and Technical 

Assistance

INPUT TO RECOMMENDATIONS
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A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

EVICTION PREVENTION
1.
2.
N.

HSHR RECS
1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
N.

STREET OUTREACH
1.
2.
N.

HOUSING OPTIONS
1.
2.
N.

SERVICE QUALITY
1.
2.
N.

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

SPECIFIC POPULATIONS
1.
2.
N.

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

DEVELOPING RECOMMENDATIONS
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A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

A. PROGRAMS, SERVICES, INTERVENTIONS
1. EXISTS ALREADY: Expand and/or Improve?
2. DOES NOT EXIST: Add? 

B. POLICIES, PRACTICES, ADVOCACY

SORTING RECOMMENDATIONS
NOT POSSIBLE: MHSA prohibits funding or outside of DMH authority.

POSSIBLE 1: DMH already doing this work and plans to continue.

POSSIBLE 2: DMH not doing this work & needs more feedback.

NOT POSSIBLE: MHSA prohibits funding or outside of DMH authority.

POSSIBLE 1: DMH already doing this work and plans to continue.

POSSIBLE 2: DMH not doing this work & needs more feedback.

NOT POSSIBLE: MHSA prohibits funding or outside of DMH authority.

POSSIBLE 1: DMH already doing this work and plans to continue.

POSSIBLE 2: DMH not doing this work & needs more feedback.

NOT POSSIBLE: MHSA prohibits funding or outside of DMH authority.

POSSIBLE 1: DMH already doing this work and plans to continue.

POSSIBLE 2: DMH not doing this work & needs more feedback.

1.

2.

3.

3.

5.

N.

Workgroup Feedback
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RUBRIC 1: CPT RECOMMENDATIONS
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CRITERIA
1. MHSA fundable?
2. Within DMH authority?

CPT 
RECS

NOT 
POSSIBLE

POSSIBLE 1: 
APPROVED

POSSIBLE 2: 
FEEDBACK SCORING CONSENSUS-BUILDING

1. Workgroup members score 
the CPT Recs using the rubric 
via MS Forms. (Scoring is 
polling, not voting.)

2. DMH tallies the results to 
generate initial ranking. 

3. DMH uses initial ranking to 
develop a draft proposal for 
Workgroup consensus 
building. 

1. Workgroup members 
review the initial ranking 
and draft proposal.

2. Workgroup members 
deliberate and find 
consensus on CPT Recs for 
their Workgroup.

3. Present Workgroup’s 
consensus to CPT Members 
for consensus building.

RECOMMENDATIONS TO CONSENSUS BUILDING
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ADDITIONAL FEEDBACK: MHSA PROPOSALS

CRITERIA
1. MHSA fundable?
2. Within DMH authority?

CRITERIA
1. Complete proposal?
2. MHSA fundable?
3. Within DMH authority?
4. Unmet need or service gap?
5. Underserved community or geography?
6. Board or DMH priorities?
7. Already being implemented?
8. Implementable by 6/30/26?

CPT 
RECOMMENDATIONS

NOT 
POSSIBLE

POSSIBLE 1: 
APPROVED

POSSIBLE 2: 
FEEDBACK

NOT 
POSSIBLE

POSSIBLE 2: 
FEEDBACK

POSSIBLE 2: 
FEEDBACK

MHSA  
PROPOSALS

SCORING CONSENSUS-BUILDING

1. Workgroup members 
score the CPT Recs using 
the rubric via MS Forms. 
(Scoring is polling, not 
voting.)

2. DMH tallies the results to 
generate initial ranking. 

3. DMH uses initial ranking 
to develop a draft 
proposal for Workgroup 
consensus building. 

1. Workgroup members 
review the initial 
ranking and draft 
proposal.

2. Workgroup members 
deliberate and find 
consensus on CPT Recs 
for their Workgroup.

3. Present Workgroup’s 
consensus to CPT 
Members for 
consensus building.
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FUNDING REQUESTS: REVIEW PROCESS

Implement 
Program

1
(TBD by Requester)

2
(7-60 days)

3
(90 days)

4
(60 days)

5
(90 days)

6
(Immediately after BOS 

Approval)

Stakeholder 
Review

Process Feedback & Make 
Changes Where Needed

If YES, Determine If Funds 
Are Available

If NO, Request Does Not 
Move Forward

Board 
Approval

Adopt As Mid-Year 
Adjustment or Part of 
Three-Year Plan/Annual 
Update 

Requester (DMH and Non 
DMH) completes online 
request form using portal 

Submit 
Request

Internal 
Review

Executive 
Leadership

Quarterly Report of 
Disposition/ Status for all 
proposals received

More information may be 
requested by DMH if 
needed for review

Three types of requests:
• A new mental health 

program
• A change/expansion to 

an existing MHSA 
mental health program

DEADLINE: 
October 3, 2023
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RUBRIC 2: MHSA PROPOSALS
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ADDITIONAL FEEDBACK: MHSA PROPOSALS

CRITERIA
1. MHSA fundable?
2. Within DMH authority?

CRITERIA
1. Complete proposal?
2. MHSA fundable?
3. Within DMH authority?
4. Unmet need or service gap?
5. Underserved community or geography?
6. Board or DMH priorities?
7. Already being implemented?
8. Implementable by 6/30/26?

CPT 
RECOMMENDATIONS

NOT 
POSSIBLE

POSSIBLE 1: 
APPROVED

POSSIBLE 2: 
FEEDBACK

NOT 
POSSIBLE

POSSIBLE 2: 
FEEDBACK

POSSIBLE 2: 
FEEDBACK

MHSA  
PROPOSALS

SCORING CONSENSUS-BUILDING

1. Workgroup members score 
the CPT Recs using the 
rubric via MS Forms. 
(Scoring is more like polling.)

2. DMH tallies the results to 
generate initial ranking. 

3. DMH uses initial ranking to 
develop a draft proposal for 
Workgroup consensus 
building. 

1. Workgroup members 
review the initial ranking 
and draft proposal.

2. Workgroup members 
deliberate and find 
consensus on CPT Recs for 
their Workgroup.

3. Present Workgroup’s 
consensus to CPT Members 
for consensus building.
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STEP 1
Send MATERIALS 
& FEEDBACK LIST 
and MS FORMS 
LINK by Friday, 
December 22.

STEP 2
Score CPT RECS &  
MHSA PROPOSALS 
by Friday, January 
5.

STEP 3 
On Tuesday, 
January 16, 
Workgroups 
review DRAFT 
MHSA PLAN for 
their Workgroups 
and build 
consensus. 

STEP 4 
On Friday, January 
26, CPT reviews 
and builds 
consensus on 
overall DRAFT 
MHSA PLAN.

STEP 5
DRAFT MHSA 
PLAN completed 
by early February 
and posted for 
public comment

STEP 6
Present DRAFT 
MHSA PLAN to 
community 
stakeholders and 
obtain feedback 
over the course of 
February.

CLOSING THE MHSA CPP: FINAL STEPS
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FEEDBACK LIST
• The Feedback List will contain the CPT RECOMMENDATIONS

and MHSA PROPOSALS.

•MHSA PROPOSALS will consist of brief description of the 
proposed Program, Service, or Intervention and the target 
population(s) and/or geography. 

•MHSA PROPOSALS will not contain the name of the 
organization or the amount, to ensure comparable information 
to the CPT Recommendations.

15

SCORING RUBRIC
• The rubric valorizes the CRITICAL ISSUES (i.e., unmet needs and/or service 

gaps) and EQUITY CONCERNS (i.e., underserved populations and/or 
geographies) identified via the community planning process. 

• This rubric has been streamlined and adapted from the February 2023 
rubric to score MHSA PROPOSALS and will be turned into an online MS 
FORM to collect data and track feedback. 

• Workgroup members will use the rubric to score the each of the CPT 
RECOMMENDATIONS and MHSA PROPOSALS. 

• The scoring is polling, not voting. It will generate information to shape the 
initial draft recommendations for each Workgroup. 
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RUBRIC 3: SCORING RUBRIC
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MHSA STAKEHOLDER ENGAGEMENT (IDEAL)

MHSA Community Stakeholder 
PLANNING PROCESS

Fiscal Year 1: 
July 1, 2024 - June 30, 2025

Fiscal Year 2:
July 1, 2025 - June 30, 2026

Fiscal Year 3:
July 1, 2026 - June 30, 2027

MHSA 3-Year Program 
& Expenditure Plan 

IMPLEMENTATION MONITORING:  
• MHSA Mid-Year Adjustment & 

MHSA Annual Plan Update

MHSA Community Stakeholder 
PLANNING PROCESS
• MHSA 3-Year Plan

18
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MHSA PLANNING CALENDAR

• Post MHSA Mid-Year 
Adjustment: Current FY

• Post MHSA Mid-Year 
Adjustment: Current FY

• Post MHSA Mid-Year 
Adjustment: Current FY

• Post MHSA Plan Annual 
Update: Next FY 

• Post MHSA 3-Year Plan: 
Next 3 FYs

• Post MHSA Plan Annual 
Update: Next FY 

February FebruaryFebruary 

Fiscal Year 1: 
July 1, 2024    Dec/Jan       June 30, 2025

Fiscal Year 2:
July 1, 2025    Dec/Jan       June 30, 2026

Fiscal Year 3:
July 1, 2026    Dec/Jan       June 30, 2027

• REQUESTS Ongoing 
Changes & Funds

• REQUESTS Ongoing 
Changes & Funds

• REQUESTS Ongoing 
Changes & Funds
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IMPLEMENTATION MONITORING
2023

Jan Feb Mar Apr May June

TOPIC TOPICTOPIC TOPIC TOPIC
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TABLE DIALOGUE
•How can we prepare the CPT to PIVOT from 
planning to implementation monitoring?

21

UPCOMING 
MEETINGS

DATES GROUP MODE

JANUARY 16 CPT In Person Only

JANUARY 26 CPT In Person Only

FEBRUARY 6 CPT In Person Only

MARCH 19 CPT In Person Only

APRIL 2 CPT In Person Only

MAY 7 CPT In Person Only

JUNE 4 CPT In Person Only

St. Anne’s 
Conference Center

9:30-12:30
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MEETING EVALUATION (12/15/23)
ENGLISH SPANISH
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