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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, Psy.D.

~ Caipoarth: : Director
Curley L. Bonds, M.D. Connie D. Draxler, M.P.A.
Chief Medical Officer Acting Chief Deputy Director

Dear L.A. County,

It is an honor for me to serve as the new Director of L.A. County Depariment of Mental Health
(LACDMH). Having been an LACDMH employee for more than 30 years, beginning as a student caring
for the most vulnerable individuals on Skid Row, | have seen firsthand the unique challenges that
have faced our mental health care delivery system. | have also experienced the unbridled fulfillment in
helping to improve people’s mental well-being and guality of lives. Without a doubt, the passage of
the Mental Health Services Act (MHSA) was an extraordinary turning point in the way that LACDMH
could serve and engage with our diverse communities to partner in developing impactiul strategies and
plans for providing mental health services to anyone who needs it most.

With a nationwide mental health crisis facing our youth and communities, increasing needs of people
experiencing homelessness, and the unprecedented shortage of public mental health workforce
members, LACDMH has never been more committed to our partnership with stakeholders and community
to overcome these challenges and thrive. At LACDMH, we have worked to enhance our stakeholder
process to include more and more diverse partners representative of the people we serve. We have
expanded participation opportunities this year and are building a foundation to ensure continued, robust
involvement in the next year and in years to come.

The results of successful partnerships with our stakeholders and LACDMH strategic planning include:

« Exploring creative incentives, bonuses and recruitment efforts to continue to build the LACDMH
workforce and retain dedicated and passionate employees;

* Addressing the homelessness state of emergency by expanding our homeless outreach and
mobile engagement (HOME) program to care for and house our most vulnerable clients on the
sireet;

» Continued transformation of the Full-Service Partnership program so that we can best support
our highest acuity outpatient clients on the path to recovery in the community and at the same
time activating the grass roots through our Community Ambassador Network which empowers
individuals through employment opportunities, access to available resources, increased
awareness of mental iliness, and reduction of stigma; and

+ Enhancing our mobile response teams as part of the 9-8-8 crisis line implementation and
optimizing the available mental health field responses as an alternative to law enforcement.

| look forward to working with stakeholders, pariners and the dedicated LACDMH workforce to ensuring
that our MHSA resources help those most in need live healthy, independent, meaningful lives.

Sincerely,
G, BD

Lisa H. Wong

510 5. VERMONT AVEMUE, LOS ANGELES, CA 90020 | HTTPS/DMH LACOUNTY GOV | (800) 854-7771
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I n November 2004, California voters supported F
Services Act (MHSA) that i mposes a 1% income t
mil lion. The Act provides the signi fm coarbtl i fcun
ment al health systems to improve the quality of
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A MHSA Overview

A Development of the Annual Update
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The purpose of this secti-9@mai sAdjoustamentre BNy
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MHSRKRequirements

W Secth®dh7 states that county ment al heal th pr
Thr-¥ear Program and Expenditure Plan and Annua
expendi Couaesies must al so submit Annual Updat ¢
programnserandces, as well as any changes.

WI C Section 5848 states the ment al health boarc
Thr-¥ear Program and ExpenditudeyPtammanttper cod

Pl ans and Annual Updates must be adopted by t
submitted to t he Ment al Heal t h Services Over
( MHSOAC) witoBpnaB@O dadySupervisor adoption.

MH®AC is manadwadregde et-oMRSIA programs and services
documents, and evaluate how MHSA funding has be
and how to Iimprove services and progr ams.

County Demographics
The Los Angeles County (County) Depar ttrheentl aafg e

couvwtpyer ated mental health system in the United
plan in an area with over 10 million residents
health care through its prcaviyd erperattvedr kc|ldamro s
clinic siltoecsat eadndsictoe s . These sites provide an
County residents within and beyond the physical
its boundaries.
Coundggi dents represent one of the most diverse i
makeup are spread across approximately 4,000 mi
County defined Service Area (SA) boundari es
Figure 1. Map ountlLyo sSeArnwgiede sPICoonni ng Ar eas
. = The Antelope Valley area, or SA 1, consists of two legal
1% cities, or 3.9% of all cities in Los Angeles County. SA 1
! - Al is the largest geographical but the least densely
- | populated. SA 2, the San Fernando area, consists of 11
legal cities, or 22% of all cities. SA 2 is the most densely
i = ‘ | populated. The San Gabriel Valley area, or SA 3,
S T et consists of 30 legal cities, or 17.6% of all cities. SA 4 is
- the countyés Metro area and con
1 SPAS or 11.5% of all cities. SA 4 has the highest number of
— b ] individuals experiencing homelessness within its
o , ’m—"f"“‘sp“ £ boundaries. SA 5 represents the West and comprises
= ot — [fny , five legal cities or 6.5% of all. The South, or SA 6,
’ }?{‘6 o | consists of five legal cities, or 10.3% of all cities. It has
\ ‘ k“H the highest poverty rate in the county. The East, or SA
\ spa ;— ; 7, consists of 21 legal cities, or 12.9% of all cities. SA 8
| & is the South Bay area and consists of 20 legal cities, or
b, :r 15.4% of all cities in Los Angeles County.
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CounNgeds Assessment
Figure2. Totalpopulation by race/ethnicity

Latino
4,803,963
(48%)

Asian / Pacific

Islander Native American
1,507,702 18,602
(15.1%) (<1.0%)

African American Two or More Races

773,282 314,524
(78% White (31%)
2,594,341
(25.9%)
The next two tables provide the breakdown by r
shown in blue and brown represent the highest
each racpgabluept fmabl e 1) and across all SAs (Ta

Table 1Population by race/ethnicity anferviceArea
tg2 2

INBF 1t YSNR Latly LPeYigvana S KAU L aNg =
' M 62,383 16,691 218,503 1,471 103,725 15,273 418,046
SNDSy 14.9% 4.0% 52.3% 0.35% 24.8% 3.7% 100.0%

I W 79,672 260,898 867,861 3,504 918,778 77,926 2,208,639
SNODSy 3.6% 11.8% 39.3% 0.16% 41.6% 3.5% 100.0%

I o 54,476 546,511 802,885 2,877 304,911 41,922 1,753,582
SNDSy 3.1% 31.2% 45.8% 0.16% 17.4% 2.4% 100.0%

I n 62,046 191,774 520,983 2,300 306,752 36,686 1,120,541
SNODS) 55% 17.1% 46.5% 0.21% 27.4% 3.3% 100.0%

I p 33,383 91,873 105,216 952 395,198 38,168 664,790
SNDS\ 5.0% 13.8% 15.8% 0.14% 59.4% 5.7% 100.0%

I ¢ 235,154 24,396 703,549 1,513 32,713 18,944 1,016,269
SNOS) 23.1% 2.4% 69.2% 0.15% 3.2% 1.9% 100.0%

I 38,727 128,944 950,243 2,800 140,197 20,138 1,281,049
SNO S\ 3.0% 10.1% 74.2% 0.22% 10.9% 1.6% 100.0%
Iy 207,441 246,615 634,723 3,185 392,067 65,467 1,549,498
SNO S\ 13.4% 15.9% 41.0% 0.21% 25.3% 4.2% 100.0%
201t 773,282 1,507,702 4,803,963 18,602 2,594,341 314,524 10,012,414

{
t
{
t
{
t
{
t
{
t
{
t
{
t
{
t
¢

t SNOSy 7.7% 15.1% 48.0% 0.19% 25.9% 3.1% 100.0%

Sata source: ACS, US Census Bureau, and Hedderson Demographic Services, pref2véid Ghief Information Office

Bureau CIOBin May 2022.Some totals and percentages reflect rounding
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Table 2. Population by race/ethnicity aBerviceArea

ver sit

bel ow provide

and br

9GKYAD DI I_AEIKSé _[zﬁéét {!Q!Myﬂétgué il'vf
(in blue) (in orange) (I ¢ty CSNYI yR2
I TN FISWR OF v {! ¢ {Ir {!cfoly DFONRSE
laAl yktl OAU {! o {! ¢ (! caSiN2a ! y3St
[Fay2 {r T {1 p {!'¢pSgira ! yast
bl a@S ! YSNA {tr wm {v p {! cfc2dpizka ! y3St
2 KAGS {1 H {1 c {!coalpda ! y3asSts
¢62 2NJ a2 NB {1 p R {!cly2ddik . I8
I n addition to the racial and ethnic di
l' i fedFpamgmure 2 and Tables 3 and 4
by age group baBsoeldd ovnaltuhees SsAhsown i n bl ue
and | owest percent ages, r es p(eTcathilaer td3y)aclwlo s 8A a
(Tabl)e 4

Figure3. Total population by age group

Transition Age Youth .
1,377,491
(14%

Children1,807,63
(18%

Older Adult
2,003,630

Table 3. Population by age group and Service Area

Adult

\ 4,823,661

(48%

0-15

16-25

26-59

60+

SA VEELS years VEELS years Total
SA1 98,058 69,473 181,543 68,972 418,046
Percent 23.5% 16.6% 43.4% 16.5% 100.0%
SA 2 389,938 285,219 1,063,968 469,514 2,208,639
Percent 17.7% 12.9% 48.2% 21.3% 100.0%
SA3 303,349 243,208 811,066 395,959 1,753,582
Percent 17.3% 13.9% 46.3% 22.6% 100.0%
SA 4 157,283 117,989 628,240 217,029 1,120,541
Percent 14.0% 10.5% 56.1% 19.4% 100.0%
SA S5 85,539 86,954 339,179 153,118 664,790
Percent 12.9% 13.1% 51.0% 23.0% 100.0%
SA 6 231,070 172,510 469,180 143,509 1,016,269
Percent 22.7% 17.0% 46.2% 14.1% 100.0%
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0-15

16-25

26-59

SA years years years years iz
SA7 257,060 193,466 596,356 234,167 1,281,049
Percent 20.1% 15.1% 46.6% 18.3% 100.0%
SA 8 285,335 208,672 734,129 321,362 1,549,498
Percent 18.4% 13.5% 47.4% 20.7% 100.0%
Total 1,807,632 1,377,491 4,823,661 2,003,630 10,012,414
Percent 18.1% 13.8% 48.2% 20.0% 100.0%

5ata source:ACS, US Census Bureau, and Hedderson Demographic Services, prepavietl ©fief
Information Office Bureau (CIOB)May 2022.Some totals and percentages reflect rounding

Table 4. Population bgge groupand ServiceArea

138 I A3KS3 [26S54) {1 emydSt2LI +1
Smp {! n {t rp {1V cloty DI 6NA&SH
M@ p {! = {! ™ {! caSiNE
Hop P {! = {fr w {!¢pSai
crb {!' {!' ™ { ! ¢fc2 dzi K
{!cal &
{! ¢ly2dziK . I &
Me dd a | el igibles
Approxi mat eleg l4DsH% Arfgetp epgulCaotuindry mak-esl upgl t bl
popul ati on.
Figured. Distribution2 ¥ wl OSk 9 G Ky AOA (& I Y2yCalElgiRleds ! yISt Sa / 2dzyieac
Hispanic
2,386,900
(48%)

Asian / Pacific.—
Islander

=
385,506
(15.1%) .
American
Indian/Alaska
African American gagg/g
404,603 0
(7.10% (<1.0%)

525,480

(25.9%) Not Reported
389,312
(3.1%)

5ata source:California Health and Human Services Agency Open Data Portal/ Me#li

/ SNIAFTASR 9ftA3IA0f Sa

Month of Eligibility, Race/Ethnicity, and Age Group, downloaded on December 28, 2021. Due to rounding, some estimated

totals and percentagesmayio G 2 Gt wmnm: @
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Figure5. Age Group Distribution among Me@ial Eligibles

1944
1,481,100
(369
0-181,318,03 i
329 N

4564
65+ 845,292
452,398 (1%

Figure6. Countywide Poverty Estimates by Primary Language, Calendar Year 2020

Spanish (N=1,194,914 ) 54.3%
I 33.6%

Armenian (N=47,296)# 2.1%
B 19%

Korean (N=29,708)8 1.8%
B 1.3%

Tagalog (N=24,29901 1.1%
I 1.0%

Arabic (N=17,884)1 0.8%
I 0.7%

Russian (N=12,520) 0.6%
I 0.6%

Cambodian (N=4,351) 0.3%
0% 10% 20% 30%

40% 50% 60% 70% 80% 90% 100%

Figure7. CountywideConsumers Served by Primary Language, FY-20019

- 81.6%
Spanish (N=29,44 1) 15.3%

| 0.4%

Mandarin (N=544) | 0.3%

| 0.3%

Viethnamese (N=550)| 0.3%
| 0.2%

Cambodian (N=736)I 0.4%
1 0.7%

Tagalog (N=261) 0.1%
0.1%

Farsi (N=661)| 0.3%

0.1%

Other Non-English (N=37) 0.0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

5ata source:ACS, US Census Bureau, and Hedderson Demographic Services, prepdvigti ®gief Information Office
Bureau (CIOBh May 2022.Note: Numbers and percentages may not total to 100% due to rounding.
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Practitioners speaking a non-English threshold language most commonly spoke Spanish
(84.2%), followed by Korean (3.0%), Mandarin (2.1%), Armenian (1.9%), Tagalog (1.9%), and
Farsi (1.4%). Spanish, Korean, Mandarin, Armenian, and Farsi were the primary languages
most frequently spoken by clients in CY 2021 other than English.

Table5. Practitioners Fluent and Certified in N&mglish Threshold Languages, May 2022

Number of Certified Number of Fluent

Language Practitioners Practitioners Lieizzt HECEL
Arabic 9 26 35 0.6%
Armenian 29 89 118 1.9%
Cambodian 7 40 47 0.8%
Cantonese 8 62 70 1.1%
Farsi 10 75 85 1.4%
Korean 20 161 181 3.0%
Mandarin 17 109 126 2.1%
Other Chinese 5 55 60 1.0%
Russian 10 40 50 0.8%
Spanish 544 4,594 5,138 84.2%
Tagalog 18 96 114 1.9%
Vietnamese 8 50 58 1.0%

Note: Bolded numbers represent the highest and lowest values for that column.

MHSA Annual Update
Fiscal Year 2023-24
12 | Page



Community Planning
The goal of the Community Planning Process i

act

i ve adviesiing the County on service need

communities. LACDMH takds inaclcwdiladboappreach
community priorities-drtihveorughpharat neo mmumi ttyhat

multicahdudiaver se community stakeholder grou
A.Partnership with Stakeholders: Your DMH
Your LACDMH is a <collaborative and inclus
across LA County. collheabpouraptoisvee ofs tthoi sdevel
recovery;pbeamdy.wellhli s approach ensures iden
and the collection of feedback and gui dan

comprehensive plansvifcer pcowntsy windeacs e®rs s
foundation for planning and devel opment for

S
S c
t
e

P W

i ve
op
tif
ce
t he

Thr-¥ear Pl an. Partners in Your LACDMH pl ay a
for funding al |l ocnadteido nbsy fMHS As earnvdi cperso vfiude f e
popul ations and service models to be i mpl eme
The Your LACDMH partnership:includes four div.
1.Service Area Leadership Teams (SALT)
2.Underserved Cultural Communities (UsCCQC)
3.Community Leadership Team (CLT)
4 Ment al Heal th Commi ssi on

The following provides a :brief description o
1.Service Area Leadership Teams (SALT)

For the purposes of planning and operatio

eight Service Areas (SA) as shown in the

Tab6.&€&ounty Service Areas

of

{1V emyGSE2LIS xFEfl{!c¢pSai@ [33StSa

{! ¢HlY CSN¥YIFyR2 {{!c{c2dziK [2a ! y3

{! cfoly DFONRSEt =x|{!calald [2a !y3as

{'caSGNR [2& !'y3|[{! cy2dztK . I &
Each SA hasf ar nteALUTy known as Service Ar e:
( SAAC) . SAEBcthunctions as a |l ocal forum
providers and community representatives t
advice, and recommendations regarding the
- Functioning of | ocal service systems
- Ment al health segpebgeapbéedsaotatheir

- Most effectivel/lefficient use of avai
- Maintenancwayofcotmvmmuni cati on bet ween
various groups and geographic commun

| atk
L /
it

2.Underrepresented EthnicfChd¢odmmial t ECosnmuds €

One of t he cornerstones of MHS A i s t o
ethnic/cultural groups and to give them a
temrmfers t o communities hi storically

i nappropr i ant etleyr sserovfe dment al heal th servi
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UsCC subcommi't
needs of et hni
in access to ¢

Tab?T &/sCC Subcommi

tees were developed by LACL
c/cul tural communities and
are andesearwviene Ud&€ICi waiby .o mnm

ttees
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The UsCC subcommittees YaureL AcCesDevaimu niat y t
stakehol der engagement process. The UsCC

community ©par
ment al heal th

policies and
Your LACDMH co
subcommi ttees
bui l

wi sdom and ex
need

oals of t
ment al

e
ou

es
i
rv

crease a

These
trans
and engage ac
demographics

needs and inc

L a
o n
di ng pprogwicdes & hani que opportunity
0 me
s I

and priorities related to ment a

Th g
ab t
decreasing stigma related to ment al i
Th e
t o n
se e

tners and consumers to inc
system @azodipebedevwvwekbeptvtedyt
services specific to the
mmunity stakehol der engag
have been all ocated annu

perience of community m

U
e
a
t
b
h
he UsCC capacity building i

il Il ness, i ncreasing access
[ I n

project sd afroer ntohte idnetleinvdeer y of ment ¢

ccess t o car e for unserved

d populations who may be uninsured/

projects aim to reach ethnic popul
i tional aged yout h, adul t, and ol de

tivities consistent with t|
of those communities. The r
|l edei cveal oburtratebghefé&ngagemen

strategies and respond to historical and

services.

3.Community Lead

ership Team (CLT)

The CLT meet s

guarter|l yChamdsi §r mmde wap il

net works of stakehol ders SALTs and UsCCs
di scuss and consolidate stakeholder prior
of ficially ®8Ad®ssaddbthe UsCCs and any ot
are then included on the stakehol der pri
similar stakeholder priorities is to indi
mul tiple stakehol deres raendytelde rt eof oLrAeC DiviHS tt
CLT.

This inclusive ang phgaonnggcpmomereiss al |l ow
gat her i nput about experiences with MHSA
health system; to gauge the overall i mpac
to record recommendations for sssm@spvament

MHSA Annual Update
Fiscal Year 2023-24
14 | Page



acknowledge feedback regarding future anc
Section 5848(a).
4 . Ment al Heal th Commi ssion (Commission)
The bbbl éeéhe MHC is to review and evaluate
needs, services, facil. it iTehse, Caonndmi sspse coinalc
16 member sn bvaesreyd sopeci fic requirements in
5604. Member ship requirements of the Com

T Commi ssion membership must consist of

spouses, siblings, or adult children
have received ment al health services.
T Consumer s mu st constitute at | east 2
member shi p.

Families of consumers must constitute

=a =

One member of t he Commi ssi on mu st be
Superwi sor

The law also establishes special requirements on ethnic diversity and conflict of
interest. To the extent feasible, Commission membership should reflect the Los
Angel es Countyds ethnically diverse.

The Ment al Heal t h Commi ssi on provides [
LACDMH regarding its developed plan for M
based on evaluated community needs.

B.Partnership with Stakeholders At Large:

To ensure opportunities for the broadest, mo
LACLACDMH al so engages Stakeholders At Lar ge
framewor k. These stakeholders are community
groups rtehaitmpact ed by progr ams and services
Stakehol ders at Large may be impacted as t he
County residents that may be i mpacted by m
stakeholders are tinwcpudedi ng wmeemumgs and pr
recommendati ons to LACLACDMH on developed pl
but are not | imited to, the following groups
T Community residents

T Ot her LAC Departments

T Community Based Network Service Providers
T City officials/ representatives within LA C
T Business owners/ workers within LA County b
T Quagovernment al partner agencies, such as

(LAHSA)

C.MHSA Planning Activities:
LACDMH engaged in an array of activities, training and several planning meetings to
execute its current Community Planning Process towards the development of the FY
2022-23 Mid-Year Adjustment, the upcoming FY 2023-24 MHSA Annual Plan Update
and the MHSA Two Year Program and Expenditure Plan for FYs 2024-25 through 2025-
26. See Appendix B for a breakdown of the Stakeholders attending the events listed
below.
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September 2022
Number of Stakehold®r Attendees:

LACDMH hel-dlaya rtemor eat (9/23/ 22 and 9/30/22)

Pl anning Process and strengthen its collabor
the most vulnerabl e wunserrveepdr,e suenndteerds eprovpeudl, a tail
t he County. Participants had an opportuni
engagretmeprocesses and outcomes and acknowl ed
not wor ked and identify what is needed in t
coll aborative relationship necessary for LA
congruent amdograms ces under MHSA.

November 2022
Number of Stakehoddaer Attendees:

LACDMH met with community stakeholders (11/ 1/
proposed timelines and processes for meaning
of MHSA funding r eYgeuaerst Ad jfuosrt memd , Mitch-24 upcon
MHSA Annwalu pRllat e anfdvdafenaer MHSoAgr am and Expendi
FYs 22024t hr o26.h 202

December 2022

LACDMH conducted an annual MHSA foundati onal

provider net wor k staff, and C 0o mnwind &,y tsh ea
Departmentds MHSA funding request procedur e,
Expenditure and Annual Update development anc
the client resolution process.

January 2023
Number of St akehod3 ®d&r Attendees:

LACDMH designed and developed a MHSA proposal submission and review process to
efficiently present and consider a large volume of MHSA program and service proposals
to its stakeholders through an equitable community engagement and planning process.

LACDMH conducted an annual MHSA foundational training (1/2/23) to LACDMH staff,

provider network staff, and community stakeholders on MHSA policies, the
Departmentds MHSA funding requestProggamcacde dur e,
Expenditure and Annual Update development and submission process and timeline, and

the client resolution process. (See Appendix for training)

LACDMH conducted two community stakeholder meetings (1/23/23, 1/31/23) focused
on educating participants on MHSA funding components, requirements, and spending
regulations. Participants were also presented with a stakeholder planning calendar and
a review of the formal process for requesting MHSA funding and asked to identify key
gaps in the process. Stakeholders were presented with LACDMH and stakeholder
proposals to be considered for inclusion in the FY 2023-24 MHSA Annual Update.
LACDMH gathered feedback, recommendations and questions regarding these
proposals.

MHSA Annual Update
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LACDMH initiated a 30-day public review and comment period (1/20/23) for its Mid-Year
Adjustment to the Los Angeles County FY 2022-23 MHSA Annual Update. The posting
outlined proposed programs, expansion of existing programs and administrative
changes ranging from new CSS, PElI and INN programs to administrative and
operational actions programs. On January 31, 2023, the Mid-Year Adjustment was
presented to stakeholders and feedback/recommendations were collected. Participants
were encouraged to share this information with the communities they represent and offer
their communities an opportunity to submit written feedback and written comment during
the 30-day public review and comment period.

February 2023
Number of St akehodd=r Attendees:

LACDMH conducted two community stakeholder meetings (2/17/23, 2/21/23) focused
on reviewing DMH and stakeholder proposals to be considered for inclusion in the FY
2023-24 MHSA Annual Update and building consensus on which proposals presented
in January and February meetings would receive final stakeholder recommendation for
inclusion in the Plan. LACDMH gathered feedback, recommendations from participants
and responded to questions regarding the proposals presented.

LACDMH completed the 30-day public posting, review and comment period (2/20/23)
for its FY 2022-23 Mid-Year Adjustment.

March 2023
Numbefr St akehol ded5Bttendees:

LACDMH delivered a Provider MHSA 101 Training (3/23/23) (See Appendix for
training).

LACDMH initiated a 30-day public review and comment period for its FY 2023-24
MHSA Annual Update (3/24/23).

LACDMH will conduct a community stakeholder meeting (3/30/23) with the objective of
reviewing the draft FY 2023-24 MHSA Annual Update. Stakeholders will receive a
presentation about all items included in the Update. LACDMH will collect their feedback
and recommendations. Participants will be encouraged to share the information with
the communities they represent and offer their communities an opportunity to submit
written feedback during the 30-day public review and comment period.

April 2023

LACDMH completed the 30-day public posting and comment period and collection of
submitted feedback for inclusion in the draft Annual Update.

The public hearing meeting occurred on April 27, 2023 with Spanish and Korean
translation. The agenda, presentations and transcripts are included in Appendix D.
Stakeholders were notified about the event via Instagram, email and the DMH website.
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D.St akehol der Feedback

A survey was posted in conjunction with the
in both English and Spani sh drernitngp ethheeo dpub
Department collected the foll owing:

1 12 Survey responses were received, 12 in English and 0 in Spanish. There
were 9 survey questions administered. Not all respondents answered all the
questions.

9 Various written and email correspondences were received and reflected in the
stakeholder feedback toward review of the Plan.

Stakeholder Feedback, Themes, Questions and Responses:

The Commission and Stakeholders requested reporting on overall system budget,
recruitment, and hiring status.

T DMH Finance provides and wil/| continue t
overall budget for the entire Department
o The | ast update was provided at the ¢

meeting on 01/ 23/ 23
T The Deparlktmertontwi nue to explore strate
expenditure by service area and supervi

allocating funding based on an equity |I|e
f Funding for all MHSA components was al so
f The DMH ector provides and will continue
recruitment and hiring efforts t o addr
coll aboration with | abor unions.

The Commission requested regular reporting, and side by side comparison of budget
allocations, service utilization and trends, and funding utilization prior to, during and
following the COVID pandemic. The comparison was requested to be reflected by
geographic area, ethnic populations, and age group.

T DMH has currently dewvrebd ogpred tahadatmr ovi

utilization data collected by fiscal yea
age groups. This data, along with budgef
create the side by side assestsme@VI D ofri ¢
year s. This data wil!/ be shared and in

assessment to support the Community Pl ani
and stakeholders for the deYveealroppPmemngtr aonf at
Expenditure Pl an.

The Commission and Stakeholders requested updates on data and outcomes
reporting:

T DMH has developed a data dashboard that
coll ected by fiscal year, geographic are
wi || be uewd séovirceewsi t o specific targe
unserved and underserved ethnic popul ati
to address service gaps and recommend seEe
Twe¥ear Plan Community PlanninghPrsodasd,bc
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wi || al so provide a more detailed break
representation for unserved or unserved
DMH convened a Data Disparities Workgr ol
under served and cunpoeepwleadt i otnhndaRaci sUsi ng
Diversity and Inclusion (ARDI) equity ma|
this workgroup wil!l be tasked with monit
program planning and monitwobsing for prog
Specific to the draft Annual Update, the

7 does not balance. The reason for this
for t he top 5 ethnicities. I n addi ti
circumsthaceshnicity for a | arge group o
DMH i s taking steps to improve reporting
DMH reports on program outcomes and per
Updat e. Program outcomes wilupchoemi ahigs c 1

Community Planning Process.

The Commission and Stakeholders requested specific responses to items reflected in
the draft Annual Update

1
1

Program expaxesiencs ed in the Update

I n response to the inquiry iofni ctahtei cerx paamds |
Referral (PI'ER) Program: The expansion a
in Service Areas 1 and 8 and increases

Service Area 6.
I n response to the inquiry ofewhewetnaaod
considered for Board and State approval

undergo the review procesYedarurPingn t Rlea rur

Process, pending available I nnovations f
The Commission and Stakeholders requested responses to other
questions/concerns
T I'n response to the Commissionds inquiry
outlining the shift of the May Ment al He
Take Action be provided: The summdry/ ov

i n the upcYoerarn gP I|Tawo.

The MHSA Annual Updpoeatde dolmsehdptrnoagicoa ms
client sewictur ra ngRedgquesesa@eed mnf or mati on on
Department i smdroaduwctwiiarh édamd how is the L
the community.

The Commission and Stakeholders requested updates on the Community Planning
Process going forward:

)l

The upcoming Community Planning Process
stakehol der o nomd wreenegt edt er participatdi
group of stakeholders across LA County c

t r

peers and family members, et hnic/ cul u
community based organizationd, sbakehoktdae
at | arge. The Community Planning Process
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and wil |l begin with MHSA 101 training, s
data and community needs assessment t ow:
Year Pl an.

T I'nesrponse to the inquiry will the Ment al
stakehol der group and be included earl i e
and t he MHSA Funding Request/ Proposal
process on behalf ofortshhe BYeas.d oTheSuien

Commi ssion wil/| be notified of the Commu
for comment , feedback and for submi ssi o
behalf of theTBoaMdntod!If i Bleal t h Commi ssi
formdle ras part of the Community Plann
responsibility to ensure stakehol der voi
providing input in the process on behalf
shared information @ormrhi 4 hieo rMedu rail n (Hetah &
Pl anning Process for the draft Annual Up

stakehol der engadeavhle mti | rhe ectoinntgsn.ue t o s ha
going forward.

The Commission and Stakeholders requested updates and clarification on the MHSA
Funding Request/Proposal Process

Responses t o i nquiries regarding t he M
Process are |listed bel ow:
f How do stakeholders and community member

0 Requests/ Proposal can be/ Budbhay s tedr 2w
through the MHSA Funding Request Por

forms. CSS, PEI, WET funding request
form | ocated at: https://forms. of fice
funding

requests s hwsiil lg btehes ufbani mt e
athttps://forms.office.com/ g/ 77BRkSWz
availabl e to receive new prdgasal s
Pl anning process from mid May 2023 th
T How are proposers notdvaledorofr e@jhesc trieovn esw
submi ssions?

o Proposers are informed of the status
call or through an email
T Can the source of proposals be shared/re
0 Yes. The sour ce of propégsal i g=,. gc
Community Stakeholders) can be made a
al so posted publicly on the DMH MHSA

The Commission and Stakeholders requested updates and clarification on the MHSA
Funding Request/Proposal Process

T Can the amsued bggpeoposers be shared?

0 Yes. The amount requested for pr c
stakehol der s during t he Communi ty |
information is also available upon r

esti mated amount s and ma y @mangdeur um
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f Can

be
0

i mpl ementation based on actual confir
included in the proposal

the information on proposed target p
served be shared?

Yes. This informati on swalsursi hnagr eCb mautn
Pl anning Process. Upon Board app
i mpl ementati on, t he MHSA Administrat
proposer t o confirm proposed target
areas. An analysis of elae hc appu otved
ensure equity concerns and consider at
all ocations support unmet needs for ¢

E.Corrections Made After Posting

The following are changes made to the MHSA Annual Update based on substantive
recommendations received during the 30-day public comment period:

T Portland I dentification and Early Referraea
o0 The spelhlei PP EfRgrr atm was corrected.
o This pwoddamxpand the number of site:c

of the program to 8erawmiggpeanhlr esees vica:
Services Area 6. PI'ER is a Coordinat
adol escents and yo-BBEgwhdubte, eagber 1:
High Risk for psychosis or have had

Currently, referrals from ELAC STANEL

schools and various outpatient progra

the current service | evel

o Funding is Prevrethdrivwmn BaahyEalrdtyerlvent
T Full repolrnnowfatt e pmoeosal Housing Mu |
Assessment & Twasat mddmchToevaarhs on Secti on

T Psychiatric Mobile Redpsnsavaificeamsiendd MRT)
Alternative Crisis Service Program.
T Enriched Residenti al Care Program ( ERC)

(0]

Ths prepgowmdrefl ected as a change in

Technol ogi cal Needs (CFTN) as it i Ny
CommunSetrwi ceSspaotd@BTN.

The funding request is for /®41L. 2 mi l |
DMH has received approval from the L
Superviaccsgbpstba 5 mi Il Il i on in Community
(CCE) Preservation Program funding fr
residenti al facilities compleanteenmt 6he
needed to remain in operation and se
DMH <c¢lient s. Thi s funding, | ess DMH
combined with the-t$ k. MHSIAl Ifiuondiinrg are
for Ilicensed residenmenatsfaantdityaocap
the Los Angeles County Devel opment A
serve as the funding administrator as
additional $41.9 million in CCE Prese
be received byyeDMHBeand owiplrlovi de | i ce
facilities with operating subsidy pa
Residenti al Care (ERC) Program to hel
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further prevent closures. This wildl
partner sthhiep Dvepahr t ment of Heal th Serv

fiscal intermediary, to support 475 ¢
Community Planning dates were incorrect]l
The following programs are ekiystaippgoMHEHSA
Stakehol ders set to exXptand in Fiscal Yea
o0 Homel ess Outreach and Mobile Engageme

A Fundi ng LiisnkGaSgSe:

A The expansion willl07iudnd!| udenea ptosti 4 |
new multidisciplinary teams and 1
team) will be add28 hbhetdweé#n 2 Brh3e2 0 2
expansion wil/| bring a total numl
teams Countywide and 1 Service Nav

0 CrssResidential Treatment Programs (C

A Funding is CSS: Alternative Crisis

A Services will Ity aeneéeweliadgdlwird mtei t

Health Services to provide service

o TAY DlrrmpCenters
A Funding is PEhd ESS&veuipatient Cas
A A total of 10 new sites will be ad
2, 3, 4, 5, 7 and 8 will each rece
1 and 6 will each receive two.
o TAY Enhanced Emergency Shelter Progra
A Funding iosuasC®%: H
A Additional funding will be added t
o Full Service Partnership (FSP)
A Funding is CSS: FSP
A The expansion will add additional
programs and create two new half
hel p to form FSP teams at Sant a
Ant el ope VaHelaelstnhle At @ebdi a Ment al F
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A. MID-YEAR ADJUSTMENT

The following MHSA Mid-year Adjustment posted after the Fiscal Year 2022-23 MHSA
Annual Update adopted on June 28, 2022 by the Board of Supervisors. The 30 day public
review and comment period was: January 20, 2023 through February 20, 2023. It was
adopted by the Board on May 2, 2023.

The following are the proposed new Community Services and Supports (CSS) programs:

Office of Diversion & Reentry (ODR) i Expansion: $25M

This project will equitably reduce the number of people incarcerated in LA County with
serious mental illness or other complex health needs, and reduce homelessness,
emergency services use, and healthcare cost for this population.

Key ODR expansion activities include:

Receiving referrals from justice partn
population to identify, screen, and r ec
A Facilitating clientstradilyver-eaodwnipgt8f tomu
mechanvisamsLA County Superior Court.
A Establishing clinically supported inter
A Coordinating jail release and transport
A Coordinating client care with Probation
A Providing ongpiong ¢bi supplorsuplientos
and gener al health needs.
A Partnering with Community Based Organi

supportive housing units and ensure acoc
The program will serve 395 clients.

Project Impact i OCS: $.2M

In addition to providing PEI services and consistent with the MHSA Outpatient Care
Service (OCS) Plan, Project IMPACT will also provide a continuum of care, ranging
from children to transitional age youth/young adults as well as their parents/caregivers.
All age groups will have access to outreach and engagement, assessments, culturally
responsive mental health services, crisis intervention, case management, and
medication support.

Project Impact will serve approximately 168 OCS clients.
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The follkdhwi pgoposed new PEI progr ams

Project i PHmE$ abcM

The intent of Project I mpactdés PEI program i
have experienced or have been exposed to traumatic events such as child sexual

abuse, violence, traumatic loss and/or experiencing difficulty related to symptoms of
Post-Traumatic Stress Disorder (PTSD), depression, anxiety, or additional co-

occurring disorders; and to provide early intervention mental health services to

reduce the impact of the identified symptoms and problems.

Project Impact will serve approximately 672 PEI clients

The following are necessary administrative and operational actions:

PEI Funding R8@l Bl nment
Realign existing PEI funding as follows:

Planned
Realignment &
Work Plans Description Increase
NAMI- Prevention Services for Peer & Family Support Services ($ 2,000,000)
P i Mental Health Promoters/Promotors ; the services include Fiscal Intermediary to pay to promotors (16,720,000)
revention Community Ambassador Network (CAN) Project 29,550,000
Prevention Sub-Total 10,830,000
Community C ity Amb dor Network (CAN) Project 21,735,000
Outreach ommunity Ambassador Network (| ) Projec (21,735,000)
OC Sub-Total (21,735,000)
Stigma & Mental Health Promoters/Promotors ; the services include Fiscal Intermediary to pay to promotors 16,720,000
Discriminati on  [why We Rise Mental Health Campaign- A Sole Source Participation Agreement with CalMHSA to fund Mental 17,000,000

Reduction Health Prevention Program
) ) ) ) 2,000,000

NAMI- Prevention Services for Peer & Family Support Services

SDR Sub-Total 35,720,000
Suicide Why We Rise Mental Health Campaign- A Sole Source Participation Agreement with CalMHSA to fund Mental 17.000.000
Prevention Health Prevention Program (17,000,000)
SP Sub-Total (17,000,000)
Grand Total $ 7,815,000

*The Why We Rise Mental Health Campaign will be called Take Action.

51% FSP Fundi ng:$~Rebqg uliM e me nt

Revise the CSS Budget to reflect the services that would correctly be attributed to
the 51% FSP threshold

Capi tal Faci:l$i6tMi es Proj ect

Transfer funds from CSS funding to Capital Funds and Technology Needs (CFTN) for
anticipated capital facilities projects/tenant improvements including but not limited to:

a. Olive View Urgent Care Center
b. Children's medical HUB

c. Central administration expenditures
d. General County Funds pool dollars
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Cal | Center MPpAeB8NiIi zat i on

In FY 21-22, $3.5 M was allocated for Phase 1 of the project. In 2022-23, an additional
$3.5M was allocated for Phase 2. However, an additional $2.8M is needed to fully
fund this project.

End of Year Legal Enti t:$3CMntract Amendment ¢

Additional funding is needed to ensure continuation of services through end of the
Fiscal Year.

TAY Supported Employment Shi ft
TAY Supported Employment to be funded by PEI instead of CSS.

PROPOSED INNOVATION PROGRAMS
The foll owi npr olgmreanseatsvtedErder pdaywOpublic revie

comment period, January 20, 2023 through Fel

Proposed I NN programs wil|l still g
presentation to the Los Angeles Coun
Services Oversight and Accountabilit

o throug
ty Ment a
y Commi s

The follpwopgsadenew | NN progr ams:

Kedren Restorative Care Village (RCV): $109M
The Kedren Restorative Care Village will promote interagency and community
collaboration related to mental health services, supports and outcomes by building a
continuum of care for children and their families in a single location. The levels of care
include:

A Family Housing (24 units)

A Children and youth Crisis Residential (
ﬁ Cri siSt amidl Urziatt i on

Outpatient Services including:
- Rehabilitation services
- Parhioapitalization
A I npatient sevailbabbkbwei k| bet wil|l not be
funds

The goals of this project include:

A Il ncreasing step down <care resources in
(urgent care center) and crisis resider

A Il ncreasing access to housing resources
Kedren RCV progr am, isctedhomgsR2aguohi s
families.

A Ensuring appropriate | evel of care is
emergency room visits, reduce number of

The existing 17 beds serve 316 children annually. By increasing the total capacity to
30 beds, a projection based on average monthly census shows that 480 children can
be served annually. It is projected that the Crisis Residential Treatment Program
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(CRTP) will serve approximately 300 children annually and the Crisis Stabilization Unit
(CSU) will serve a minimum of 3,000 clients. The innovation is providing a full
continuum of care for children and their families on a single campus to ensure the right
level of care. The learning will be focused on improved outcomes for children and
families as a result of access to this continuum of services.

The proposed budget will cover 5 years of programming.

Interim Housing Multidisciplinary Assessment & Treatment Teams:$190M
This proposed Innovation project seeks to create new regional, field-based,
multidisciplinary teams dedicated to serving people experiencing homelessness (PEH)
who are living in interim housing. The project is designed to address current gaps in
behavioral health and physical health services, support interim housing stability,
facilitate transition to permanent housing and prevent a return to homelessness.

The Interim Housing Multidisciplinary Assessment and Treatment Teams will serve all
eight Service Areas in Los Angeles County and will be comprised of staff from DMH,
DPH-SAPC and DHS-HFH in an effort to ensure the full spectrum of client needs can
be addressed. Teams will be assigned to support interim housing sites.

The current interim housing inventory in Los Angeles County is approximately 220
sites and 14,376 beds. The additional 11 interim housing sites in the pipeline provide
an additional 1,037 beds to support PEH.

The key elements that make this project innovative are:

A The i mpl emearetdatciad#e defdd end!| ti di sci pl i na

f

are specifically outreaching, engaging
physi cal health and substance use servi
their interim housing leonx asteirovn,c ewhsiecth ii
includes 24/ 7 crisis response.

A The partnership with the managed care
County to | everage private resources
interim housing client needs.

By implementing this innovative project, LACDMH intends to learn if having dedicated
field-based, multidisciplinary teams serving interim housing sites result in the following:

- I ncreased access to mendcdurhreiang hS W2 rsvd rcv

i ntmehiousing residents
- Il ncreased exits to permanent housing
- Decreased exits to homelessness

- I nterim housing provider staff i ncreasi
serving individuals with severe ment al i
being abhve tbisepopulation in their inte

The proposed budget will cover 5 years of programming. See Innovation section for
complete Innovation proposal.
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Care Court Peer Support : $12.7M

The implementation of SB133806 the Community Assistance, Recovery, and
Empowerment (CARE) Court Program in Los Angeles County allows the Department
of Mental Health to lead the county in working with individuals who are struggling to
care for themselves and advocate with insight for their own care.

DMH was ordered by legislation/law to implement the CARE Act/Court. In January
2023, Governor Newsom, the County Board of Supervisors, the County CEO, and the
Presiding Judge of the Los Angeles County Superior Court issued a press release
indicating LA County would begin implementation of Care Court in December 202306
a year earlier than mandated by law.

The process and options of CARE Court are set by legislation.

A CARE Court is a civil court process t|
opportunidgtesvdloumtcary treat ment.
A Once the client agrees and enroll s in

court may monitor progress or the case
A CARE Cowpports amiignhdi vtiod udaules process, |
a supporter and mu st be the | east re
i ndividuals ment al health needs.
A Care Court does not change LPS Criterie

LA County anticipates approximately 6,000+ clients may be eligible for the CARE court
program out of a 10,000,000 county population.

The LA County DMH implementation of Care Court will integrate elements of court

based clinical services with field-based engagement operations to support care and

treatment in field based community settings. While the final version of the law did not

include the mandatory r ol e dadwork with theigligmtaduringe r 6 p e
the court process and treatment planning process and help the CARE Court

respondent in supportive decision making - this was an important part of the program

which LA County DMH wanted to make sure was included in our implementation. DMH

will incorporate peers o support individuals from the time a petition is filed to the point

of case dismissal, graduation, or in the process failure when other services could then

be explored.

It is DMHé6és goal to have Care Court support
in mental health services within their own communities to stabilize, heal, and thrive
ultimately without the necessity of court updates.

As an MHSA Innovation Project, DMH is proposing multiple peer supporters with lived
experience to help develop the teams which engage clients at the beginning, middle,
and end of the Care Court process. The purpose of the innovation project is for the
Care Court process to utilize our peer supporters to develop and operate a client
centered multipurpose mental health team to support clients through the entire Care
Court process and assist with supported decision making skills. Peer supporters are a
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powerful voice speaking from their lived experience and have strong positive rapports
and relationships often with individuals who are struggling with their risk of
homelessness, institutionalization, incarceration, out-of home placement, or other
serious health consequences due to long periods without proper care. An advocate
with lived experience can provide a powerful example of Recovery, Wellbeing, and
Hope.

DMH Peer Supporter Team members will be imbedded within the Care Court
multidisciplinary mobile teams (stationed at the courthouse and in the community) to:

Support prospective care court clients
related appointments, and other meet.
A Provide transportation and attend
their health andssocicalrtappairntngen
activities
Participate i n community outreach
stakehol der groups sharing about Care
Engage individuals recently released
with other DMH field based progr ams
voluntary services (to avoid Care Cou
A Provide individualized refermanpetand
providers for those identifying as
with military affiliations, and/ or
and equal access to all services and
A Provide specialdmendt cfasre tmammseag who
medi cal concerns and other compl ex
A Provide supported decision making
Court respondent in completing a Psychi
The CARE court legislation is new. LACDMHOG s go al is to be highl

number of individuals who will seek, obtain, and utilize the voluntary mental health
services offered by DMH and successfully exit the Care Court process. The MHSA
Innovation, having peer supporters be active advocates in the planning,
implementation, and ongoing treatment teams during Care Court, is what we believe
to be the reason we will see success as measured in defined outcomes/results. We
expect through peer supporter participation that:

the <cliemtvolatmetsaroy participation
programs wil |l be achieved with | ess
A the notable increase in oneds | evel
well being wil/l be achieved in a shorter
A t hengleowi ty of the average | ength of
t han otdperr ndmwmi nant outreach, engag
treatment interventions compared wi

We humbly submit this innovation idea for your review, feedback, and welcome an
opportunity soon to have an open dialogue and discuss ways to help clients receive
treatment in their community full of hope, in recovery, and with wellbeing.

The proposed budget will cover 5 years of programming.

appo
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The Los Angeles County Board of Supervisors (Board) approved the MHSA Annual Update
for FY 2023-24. A mid-year adjustment is required to reflect the following changes to the
approved plan: new programs, budget adjustments and administrative changes.

The mid-year adjustment to the Annual Update was presented to the Community Planning
Team on October 3, 2023 in-person from 9 a.m. i 12 p.m. The meeting was held at LACDMH
Headquarters, located at 510 N. Vermont Ave., Los Angeles, CA, 90020. The session was
also made available virtually. = Meeting agenda, presentation and location were made
available on the DMH website: MHSA Announcements Department of Mental Health
(lacounty.gov) See Appendix D for presentation materials. Presentation materials were made
available in both English and Spanish. The mid-year adjustment to the Annual Update was
posted on t he De pgoareviemand tommentwierb Qdtobee 4, 2023 through
November 2, 2023. No comments were received via email or the public comment portal.

S DEPARTMENT OF MENTAL HEALTH
:&‘.’ recovery. wellbeing,

LISA I WONG, Pay.0

-t Dewator

Curtey L Bonds, MO, Conewe D. Dyaser, NP A,
Chint Mo Offger Aging Creet Deputy Doy

The Los Angedes County Department of Mental Health, as required under the Mental Health Services Act (MMSA), is opening a Public
Review and Comment period for the MHSA — Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the Los
Angoles County Board adopted MHSA Annual Update, FY 2023-24,

# | MHSA Component Program Name Actions

Proposed Action: The Oversight and Accountabiity Commission (OAC)
approved the Innovation project on Mach 7, 2023, Propose to add
$155,927 580 10 the MHSA budget to cover pragram costs for 5 years
Fiscal Action: Add ongoing Innovation funding n the amount of
$155,927,580 10 be spert during FYs 2023-24 through 2027-28,
Fiscal Year 2023-24 amount (s 541,619, 730

Propuyed Action: Stakebolders approved the use of $11.200.00 million
In ooe-time MMSA funding designated for hoensed residentia! facility
captal impeovements

Fiscal Action) Tramsfer ome tme Community Services snd Supports
Howeg funding o Copital Factities snd Technologoal Needs in the
amount of 511,200,000

Proposed Action: In FY 2017.208, LACDMH recamed its funding plans.
All outpatant services, mcluding Wellness i now under the Outpatient
Care Services (OCS) LACOMH bedieves that weiiness, recovery, and
Community Services and | pear services are essential 1o the antire continuum of care. LACDMH is
3. | Sepports ~ Outpationt Care Weilness Centers Integrating its Weliness teams into outpatient service sites. Peer Run
Services Centters and Peer Resource Centers remain s standalone services

| Peer Run and Peer Resource Centers Indude peer support (Indiwasal

| and group), sdvocacy, linkage. socal conmections and supports.

| Fiszal Actson: No fiscal impact

nterim Mousing
3 Innevation Multidncipbeary Assessment &
Treatment Tesms

Community Services and

Commusnity Care Expansion
SGpports - Mousing IRV ey,

S10 5 VORMONT AVENUT LOS ANDELES. TA ST T B 77T

AT S AT
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Prevention and Early
Intervention - Prevention

Stakeholder Engagement,

Community Actlvities and Media

& Outreach

: LACDMH finalized budgeting plans for Stakeholder,
Medla, and Community Activities, Including May Is Mental Health
Month activities In May 2023. To continue vital stakeholder, community
outreach, and media anti-stigma activities, LACMDMH s adding $8.65M
to the ongoing allocation of $17M for FY 23.24 only. The California
Mental Health Services Autharity (CalMHSA) Is the identified statewide
fiscal intermed iary to facilitate thee these activities, approved by the LA
County Board of Supervisors on June 19th, 2023,

Fiscal Action: Add Prevention and Early Intervention funding In the
amount of 58,655,000 for Flscal Year 2023-24.

Community Services and
5. | Supports < Alternative Crisis
Services

Children and Youth Crisls
Stabilization Unit (CSU)*

Proposed Action: Add children and youth crisis stabilization service
component to the Alternative Crisis Services plan, The CSUs will serve
as valuable resources for children and youth In crisis In providing
alternatives to hospitalization and justice involvement. The CSUs will
partner with psychiatric hospitals that serve children, short-term
residential treatment programs (STRTPs), residential group homes for
youth, the County’s Department of Children and Family Services,
| Ile  Halls/D Centers, School Districts, and other
community programs that serve children and youth,

Fiscal Action: Add Community Services and Supports — Alternative Crisis
Services on going funding In the amount of $15,775,906 for Flscal Year
2023-24 and an annualized amount of $31,638,291 for Fiscal Years
2024-25 and 2025-26.

6. | N/A

Plan of Correction

Proposed Action: Department of Health Care Services provides the
county with a written Performance Contract Review Report which
Includes a description of each finding, suggested Improvements, a
description of any corrective action(s) needed, and timeframes required
for the county to come into compliance, LACDMH will incorporate
Items as requested Into the MHSA Annual Update, FY 2023-24. Items
Include the MHSA 101 Training and the MHSA Issue Resolution process,
Flscal Actlon: No fiscal Impact

Prevention and Early
Intervention - Prevention

Biofeedback Therapy for
Children and Youth!

Proposed Action: Add Blofeedback Therapy for Children and Youth
services to Prevention and Early Intervention services, Biofeedback
therapy Is a type of complementary and alternative medicine (CAM)

that uses electronic devices to help people with self-regulation and self-

MHSA Mid-Year Adjustment
Page 3

)

control. Biofeedback is often used to treat Attention Deficit

Hyperactivity Disorder (ADHD), anxiety, depression, and pain. It can also
help people with trauma recover from their experiences. The target
population for this proposal includes children and Transition Age Youth
(TAY) birth to 24 years of age and their families who are:

e Enrolled in services at a Los Angeles County Child Directly

Operated Mental Health Clinic, or

* Receiving services through the Specialized Foster Care programs.
Fiscal Action: Add Prevention and Early Intervention funding in the
amount of $18,150,800.

Community Services and
8. | Supports — Alternative Crisis
Services

Psychiatric Mobile Response
Teams (PMRT)

Proposed Action: PMRT is a stakeholder approved Alternative Crisis
Service providing non-law enforcement-based mobile crisis response
for clients experiencing a psychiatric emergency in the community.
PMRT consists of LACDMH clinicians designated to perform evaluations
for involuntary detention of individuals determined to be at risk of
harming themselves or others, or who are unable to provide food,
clothing, or shelter for themselves.

Clarification: This service includes coordination and the dispatch of
PMRT services.

Fiscal Action: No fiscal impact.

30-Day Public Comment Period: October 4, 2023 — November 2, 2023

Use this link to submit your comments during the public comment period

https://forms.office.com/g/NYiBBeh8f9 or scan the QR code:

MHSA Annual Update
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1 Children and Youth Crisis Stabilization Unit
Overview

The Los Angeles County Department of Mental Health (LACDMH) is the largest and most diverse public mental health care provider in the nation
serving over 100,000 children and youth annually. Often, children in emotional or behavioral distress have experienced trauma that has not been
treated accordingly. Most of the children and youth served by the LACDMH report experiencing years of trauma that has gone untreated or
undertreated. Children are resilient and often benefit from early and appropriate mental health intervention. The children and youth in Los Angeles
County would benefit from crisis stabilization programs that would meet the urgent mental heaith needs of children and youth, as this is currently
a void in our system.

The three CSUs located in Willowbrook/South LA. Sylmar and Lancaster will provide 24/7/365 community-based crisis stabilization services to
children and youth in Los Angeles County. Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs,
stabilized, and linked to ongoing treatment. The CSUs will serve as valuable resources for children and youth in crisis in providing alternatives to
hospitalization and justice involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment
programs (STRTPs), residential group homes for youth, the County’s Department of Children and Family Services, Juvenile Halls/Detention Centers,
School Districts, and other community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide
the cultural and specialized needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically
appropriate, trauma focused, providing the least restrictive environment with the goal to return the child or youth back to their community setting.
The three CSUs will provide 24/7/365 community-based crisis stabilization services to children and youth in Los Angeles County.

Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs, stabilized, and linked to ongoing
treatment. The CSUs will serve as valuable resources for children and youth in crisis in providing alternatives to hospitalization and justice
involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment programs (STRTPs), residential
group homes for youth, the County’s Department of Children and Family Services, Juvenile Halls/Detention Centers, School Districts, and other
community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide the cuitural and specialized
needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically appropriate, trauma focused,
providing the least restrictive environment with the goal to return the child or youth back to their community setting.

Services will include:
* 24/7 mental health assessment and crisis stabilization
* Therapeutic and mental health services
e (Case management
« Family/caregiver support and education
« Referrals to community-based services for ongoing needs

MHSA Mid-Year Adjustment
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Olive View ;‘1‘::3 Olive View Dr, Sylmar, CA 2 8/21/2023 4/30/2024 6/30/2204
MLK/Jacqueline Avant ;{7)8;9& 120th Street, Los Angeles, CA 6 8/28/2023 3/15/2024 5/31/2024
High Desert Located on the High Desert
Restorative Care Village Campus: 415 1 4/16/2024 4/28/2025 6/30/2025
E. Avenue |, Lancaster, CA 93535
Capacity

The Olive View, MLK/Jacqueline Avant and High Desert CSUs will each have nine beds, for a total of 27 beds for children and youth. At the very
minimum, each of the three CSUs will be able to serve 3,285 clients ages 3 to 12 annually (i.e., a minimum of 9,855 total clients annually for all
three locations), based on each site seeing nine clients per day on an annual basis.

Treatment Space

The treatment space at each facility will be separated into three areas by age group: 3-5, 6-9 and 10-12.

MHSA Annual Update

Fiscal Year 2023-24
31| Page



MHSA Mid-Year Adjustment
Page &

? giofeedback Therapy for Children and Youth
Overview

Bofeedback therapy 15 a type of compiementary and alternative medicine (CAM) that uses electronk devices 1o help people with self-regulation
and sell-control. Biofeedback & often used 10 treat Attention Deficit Myperactivity Disarder {ADMD], anxiety, depression, and pain. 1t can also help
mnntmmmmmnmmmdmmuzmmmwmxmmWomwnw
study the relationship between the mind and the body. in the 19605, researchers developed that could
such a8 heart rate and blood pressure, nuunmmwwm»mmmmmmmmwwmuw
began to treat various conditions, Including stress, andety, and pain.

In Los Angeles County, biofeedback is available in the private sector and at a high cost. Two types of biofesdback include Infra- Low Frequency
(1LF) newrofeedback and sensory py; both use technalogy to offer diate feedback to the user. Biofeedback opy Is typically a short-
term treatment lasting 12-20 sessions. During each session, the cient will work with a therapist using & biofeedback device to monitor the chent's
progress and provide feedback.

Trauma Treatments
Bofeedback therapy has been identified as an effective trauma traatment. In a study pubiished in the lournal of T Stress, researchers
found that biofeedback th y was effective in reducing symptoms of Post-Traumatic Stress Disorder [PTSD) in weterans’. The study found that

W«db&tmnwwummmnummmmmtmnww
Bessel Van Der Kok (2014) studied the effects of neurofeedback in chisdren and aduits in his book The Body Keeps the Score: Brain, Mind, and

Body in the Heakng of Trauma. Van Der Kolk found that *20 sessions of feedback resulted in 2 20% decrease in PTSO symptoms in a group
of participants with chronic histories of trauma who had not significantly responded to talking or drug therapy™ (p. 330)*

In her book, N feedback in the T of Developmentsl Trauma Cadming the Fear Driven Brain, Sebern Fisher, Ph.D., provides a
compr overview of feedback and Its use In treating developmental trauma. Fisher discusses the underlying brain mechansms of
develop the benefits of tl ‘mmdﬂmmdmmmﬂmumwmmum
Fisher atso provides case studies of pal who have benefited from & These case studies Wustrate the pawer of
neurofeedback 1o help people with lop: tal heal and .

The sensory therapy propased in this project uses positive psychology and technology to help people who have experienced traumna. The approach
helps people to:

o identify their strengths and resources, Trauma can make people feel e they have jost ther sense of sell. Positive psychology can help
pecple to identify their strengths and resources, which can give them a sense of hope and resilience,

*  Foous an positive experiences. Trauma can make #t difficult for people to focus on positive experiences. Positive psychology can help
people to focus on the good things In thel lives, which can help them to feel more connocted to others and the workd around them.

. mmmmYnmunnmmudu&ymhﬂuommsmumummam
harm. Positive psychology can help people 1o develop healthier coping mecharmisms, such as i hevi of journaling,

MHSA Mid-Year Adjustment
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Sensory therapy uses varous techaiques, induding:

*  Guided imagery: This tachnique uses visualization to hedp pecple relas and focus on positive experiences.
o Bofeedtiack: This technigue Uses Sensors to measure physiological responsas, such a5 heaet rate and W, and provides loedback to
help people leam 10 control these responses,
o Mindfulness meditation: This techaique helps peaple to focus on the and 10 by maore aware of their thoughts and
feelings.
Sensory theragy is designed to be 2 safo and supportive enviranment for people to explore their experiences and leam new coping mechanisms.
The therapy is also intended 1o be Aexible and Can be adspted 10 meet the i dusl neads of each participant.

Primary Problem

The childran, youth, and families sorved by the Los Angeles County Department of Mental Health (LACDMH) are d to ch andd p

trauma and s resulting in symp mnmhmmlmmw:mmumlmmmmv W
attention deficits, sleep and di and 1 Impacting thes bran's ability
to self-regutate and function to i full ity ?Nl ‘mrwc«uummzm.mmsmmmmm
nmmwmummmmmw;mmlmmanh ialto our oy ard youth in thes
pursist of op seif-regul irg their cap wnmmmcwv‘ ghts, b M“ hors In vanoos to
mmmﬁmmmmﬁm«, themorz ymp ! ‘mmummmlm

Bioteedb therapies can assist chik and youth with improved seffsegulation to address trauma and stressars. LACOMH proposes
implementing bicfoedback therapies, & naw practics In the public mental health systam which will Mrass 1o proups. To
nchisve optimal wed-being and reduce or prevent the more harmful symptomes sssocated with chranic and sévere mental Bossses®

Supporting children and youth's mental health requires a ed fi The mental health wockforce shortage i 3 serious problem in the
United States. According 10 the Substance Abuse and Meatal Health Services Adminstratian (SAMKSA), by 2025, the US. will be short about
31,000 full-time equivalent mental health practitioners”  This shartage is duse 1o several factors, including:

®  Incressed demand for mental heslth services: The number of peopie seeking mental haalth services has been mcressing in receat years
due largely to the rising rates of chronic mental Mness, the increasing awareness of mental health sues, and the decreasing stigma
associated with seeking holp,

o Decreasing supply of meatal health prof The rumber of profs | W from training programs has not kept pace with
muummbrmmmovwmnmmmuummmwmmmmwd
mental bealth professionals.

The proposal to use biofeedback with children and tamiles in the LACOMH system s infended to support the mental heatth warkdorce by improving
mental hoalth outcoenes for chents, which in tum can lesd 10 Increased job satssfaction for mental heatth professionals,

MHSA Annual Update
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Infra-Low Frequency Neurofeedback

ILF Neurofeedback is a function-focused intervention that builds and strengthens brain functioning by giving the brain feedback to itself to promote
self-regulation and self-control. The specific application involves placing sensors on the head to read brainwave activity, processing the signal by
computer, and showing the activity back to the brain using visual, tactile, or sensory feedback. Staff will be trained to use ILF neurofeedback
therapy.

Sensory Therapy

This proposed intervention is designed to provide clients with a simple and effective way to manage their mental health. This proposal outlines a
web-based voice analysis program that measures emotional states and provides users with instant binaural beats and biofeedback. This program
aims to improve mental health outcomes for youth by providing easy-to-use tools.

Implementation of the proposed intervention requires the following:

* Software Subscription

o Voice analysis technology: The program uses voice analysis technology to measure the energy and frequencies in a person's voice
to determine their emotional state. The voice analysis will give the user a real-time understanding of their emotions and help them
regulate their mood. Clinical staff will be trained to assist youth in using the web-based voice analysis technology to create positive
goals and set positive intentions. The frequencies in the voice are analyzed in the web-based software to determine the vibration
of that specific thought and recommend a sensory therapy that amplifies those frequencies. Next, a guided breathing exercise
helps to regulate the nervous syst Finally, using the breath and mindset as the guide, the sensory process begins and can be
followed independently.

o Instant binaural beats: Binaural beats are a form of auditory therapy that involves listening to different frequencies in each ear.
The program provides users instant binaural beats tailored to their emotional state and the desired goal. These beats will help the
user to achieve a relaxed state and reduce stress. Clients may use this outside session as a coping skill to reduce stress.

o Self — administered mood evaluation: The program includes a mood journal feature that will allow users to monitor and improve
their mood over time. The mood journal will help users identify triggers and patterns affecting their mental health. Clients may
also use these outside sessions as a daily coping skill to assist with self-control and self-regulation.

e Hardware

o Wavetable: This device synchronizes sound frequencies, light pulses, tactile vibrations, color, and music into a timed session to
take the user’s nervous system out of fight or flight mode and allow for the reduction of stress and anxiety. This biofeedback
therapy would be available to parents while their children receive services at the directly operated clinics and available in a
portable table for field-based services.

These biofeedback therapies were chosen because they can reduce symptoms in weeks or months, which is needed for an overwhelmed public
mental health system. A project by the Pritzker Family Foundation, which offered training to Los Angeles County community mental health agency
providers, found that providers trained in biofeedback reported improved outcomes for their clients and increased satisfaction with their work.

MHSA Mid-Year Adjustment
Page 9
Target Population
The target population for this propossl includes children and Tramsition Age Youth (TAY) bith to 24 years of age and thesr families who are:
o Enrolled in services at 8 Los Angeles County Child Directly Operated Mental Health Clinic, or
*  Receing services through the Specialized Foster Care programs.
There are spproximately 4,300 children and youth receiving services from the 14 the Direclly Operated children’s mental Bhesith chaids in Los
Angedes County.

Specialized Foster Care [SFC) programs cover all B Service Plansing Areas (SPAs) There are approsmately 21,000 recenvrg services from SFC
Clients SFC are Involved in the Department of Children and Family Services (DCFS) system and are delvered services in the field. Neurofeedback
will be @ fieid-Dased service for SFC cheats. TAY aged 16 to 24 will be served via a mobile van

Comnmunity Disparities

This project will reduce disparities in the underserved population in Los Angeles County, who are predominantly people of color, living below the
poverty ine, lack awareness of alternative mental health treatment modadities, and may be limited in the services they access due 1o transportation

challenges'

N )

- s 11N

Cavt e ([ owmgrepres A (ACTARS e yoor mn Semag® Sams 001 m o Way J071
This project will provide access to biofeedback therapy, generally svalable to Los Angeles County residents who can afford to pey out of pocket”

By making biok & therapy i in the field we can reduce Transportation issues and make it more accessbie 10 peopie who need it
Additionally, training the public mental health workforce will hefp to sducate more people about blofeedback therapy and its benefias,

MHSA Annual Update
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Intended Outcomes
This prevention project will help LACDMH learn the following about the impact of biofeedback therapies on a large public mental health system:

The best strategies for introducing interventions that rely heavily on technology to support healing interventions.

The impact on complex trauma, chronic and severe mental iliness, and other symptoms.

The impact across ethnic, racial, and other diverse communities who have traditionally been under or un-served.

The impact on mental health workforce retention of large-scale biofeedback training.

The budgetary impact of reduced hospitalization, reduced treatment length, or improved functioning of communities.

Positive outcomes of this project will support the expansion of biofeedback therapies to all mental health programs and the expansion of a training
program available to all clinicians.

Community Leadership Team (CLT)

The CLT brings together leadership from important networks of stakeholders (e.g., Service Area Leadership Teams, Underserved Cultural
Communities, Cultural Competency Committee) among others, to gather input about experiences with programs in the current mental health
system; to gauge the overall impact and effectiveness of programs; to drive recommendations for improvement of programs and processes; and
to acknowledge and provide feedback regarding.

The program proposal was presented and approved by the CLT on January 31, 2023.

* Panisch LS, Hai AH. The Effects of Using 1 inthe Ti of Post-Ti ic Stress Disorder: A Systematic Review. Trauma Violence Abuse. 2020 Jul;21(3):541-
550. dok: 10.1177/1524838018781103. Epub 2018 Jun 11. PMID: 29890906.

* Van der Kolk, B. A. (2015). The body keeps the score: Brain, mind, and body in the healing of trauma. New York, NY: Penguin Books.
* Fisher, S. F_(2014). i inthe of trauma: Calming the fear-driven brain. New York, NY: W. W_ Norton & Company.

¢ Office of the Surgeon General (OSG). Protecting Youth Mental Health: The U.S. Surgeon

General's Ad VAL . W gton (DC): US D of Health and Human Services;

2021. PMID: 34982518.

7 Delphin-Rittmon, M. (2023, March 8) How SAMHSA Is Tacking the Mental Health Workforce Shorlage. MedCity News. Retrieved June 16, 2023, from
hitps-/imedcitynews com/2023/03 how-samhsa-is-tackling-the-mental-health-workforce-shortage/

* Rhee TG, Evans RL, McAlpine DD, Johnson PJ. Racial/Ethnic Differences in the Use of C y and Medicine in US Adults With Moderate Mental Distress. J Prim
Care Community Health. 2017 Apr;8(2):43-54. doi: 10.1177/2150131816671229. Epub 2016 Sep 27. PMID: 27678243; PMCID: PMC5932659.

* Duke University. (2022, March 8). The color of wealth in Los Angeles. Samuel DuBois Cook Center on Social Equity. Rs June 1, 2023, from https: i y.duke.eduft
colo f-wealth-in-i ]
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PROGRAMS AND SERVI
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COMMUNITY SERVICES AND SUPPORTS (CSS)
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A.Ful | Service( PaRP)t ner ship

Status 'H New 'H Continuing 'H Modified i Discontinued
Priority Population H / KAt RN| H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 017 Ages 16 24 24-59 Ages 60+

FY2023-24 Estimated Gross FY 20223 Estimated Gross FY 202122 Total Gross Expenditures
Expenditures Expenditures

$163,545,000 $115,915,000 $95,397,000
Program Description
C{t LINBINIYEA LINPOBARS I @GARS FINNI}Ie& 2F aSNBAOSE |yR &

within the resources available to help the highest acuity clients within defined populations make progress on their
recoveryand wellness.

FSP services are provided by mdisciplinary teams of professional and paraprofessional and volunteer providers wha
received specialized training preparing them to work effectively with children and their families; FSP teanes pt6kictisis
services and develop plans with families to do whatever it takes within the resources available and the recovery plat
between the client and the FSP provider team to help clients meet individualized recovery, resiliency, and devedopiner
recovery goals or treatment plan; and FSP teams are responsive and appropriate to the cultural and linguistic nee|
child and their family.

Intended Outcomes
Reduce serious mental health systems, homelessiisa;cerationand hospitaliation
Increase independent living and overall quality of life

Key Activities
A JTtAyAOLt ASNBAOSE onnkT FaasSaavysSyid I yorR a8\ &%
AyGS3aNI GSR uﬂI\EBOdul\M\H\yy'uEI TRNJ G2t KSI RE&K2 NRBNE dzOK
LINE GARS fAYy1l3Sa (2 aSNWAOSa (2 SyLtz2eySyidz
A b2y Ot AyAOlt &aSNWBAOSA oLISSKSE LRI YR NBY WA Azl
OSYyGSNET NBaLmnaGsS OF NBo

C AN @ [ [ {9wxL/ 9! BIRWESOw{ I Lt

5

part of t heYepmrrevhloauns, TFhSPe ePr ograms and serv
provide comprehensive ment arleqlugalitnlg 9 eirtwincd sv e
Services are prdoivsicdiepdl ibnyaray muelam basedeabh al spes
Services provided to clients enrolled in FSP m
responpergom when needed) ; ongoing intensive I
services; empl oy meonctc usrerrivnigc enseirlt aanwbisctdame £s ua e t
services. Adult FSP Services aim to help client
increase their ability to function at opti mal |
and reduce unnecessarivatmdadi awalgeanntd cpassye and e mer
hospitalizati ons. For those Clients that are
transition from street to ha@me nlygy aprso witdincg iwmn
and maintai nGhnd diovwsuingg . Adult (YA) FSP Services
indi vidual and family counseling, 24/ 7 assess
Coordination (1 CC), and Intensive Home Based Se
i's toClhelngs and/ or f ami |tiocesf unncctriecans ea tt hceep tri naabli
FSP programs serve children and-2youamg aduwlts I2€
As of July DMHedgahairaasdfCorm t hes oF $P apgr avgurpapmom tbe s
our highest acuity outpatient cwelskiimeg sThors teld
i ncldude
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m Changtghe eligibility criteria to be more

car e;

m Changghe FSP service model to wutilize
approach, rat her than individual casel oads

m Begannt eena@fal | specpradgnarmsSBne F SWi tmp dteh e (

excepoatHomsi ngehkF SR t r arsoiutsii mmge ;s utpg or t )
m Lowd sgafcfl itemt rati os;
nm Adidng f undiintgi ofnoarl asdtdaf fing to enabl e

I ntensive Care Coordinatiaced( SECVi &ebni é MBI
m Proivimgihhanced training and technical assist

achieving desired outcomes;

m Enhamsgervi ces and supports to ensure succes

car e;
m Centratghez aut horl Emehon, asdrdi senrol |l ment
ensure that those highest needs clients

m St andianmrgaitzes t o bring contracted provider

their count erAdMmHt sc | ii miptabret aosf aL ACDMH®é s

setting exercise; and
m Changtghe FSP contracts to add incentives
achieve <critical |l ife outcomes, moa s ed
contracting; and
m Using data, amdovciodnesrunneeredébapck t o dri ve
These chamnigrecsorwporated into the Servicew&xéi bit
included in the new Ltehgaatl weenrtei te/x eacgurteeedmeairheJ ul
tranaft oadm EF SR rrabne gan udlng 02 1. Because this
new for both LACDMH and contract providers,
pil ot this new model over the next 3 years.
of SFF contracts25.o0r FY 2024
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. a ~ bdzYoSNJ 2¢20Ff Db dzy
| a ' SN 3S | S 2 e A A s
1 3S DN‘BdZLJSNJIf)\S'yAIJdZS [/ ASNIBSR Ay
{ SNOSR CHANmd
I Rdzf @ Pv CXZCTH TZMNOP
hf RSNJ ! RPmtwiy MXZTVYH MZYVYY
ICost is based on Mode 15 services, viatesi mal wdiiwatofs uc
servegpenditures.
FY 2Q23Tot al Number to be served: Refl ects average o
We assessed the impact of FSP enroll ment on cli
proportions of clients and i n t he n u nsbteircse o f
i nvol vement, psychiatric hospitalization, or in
Comparing a clientods |ife before and after, FSF
- Reduces homel essness;
- Reduces justice involvement;
- Reduces psychiatric hospitalization; and
- loreases independent | iving.
Tablel2. Impact of FSP gost-partnershipresidentialoutcomes
c{t tNBI3IN tSNDSyil3s t SNDSy il 3¢ Comparison of residential data for 12 montt
— immediately prior to receiving FSP servic
I 2YSt Saa (pre-partnership) and for 12 months o
¢! MHNB R dzO s 2 min NB RdzO4  residential status while receiving FSP servic
lv’t,,, R e NBRdOa (postLX NIy S NB KA LI F2NJ
vajz u _ 0 k.= l}l?RcizO - b entered through June 30, 20. Data is
ht RSNJ I Rg HE NBRdzOs Pi¥  NBRAzOg  adjusted (annualized) by a percentage bas
Wdza 2 OS Ly @2t 6SYSyi on average length of stay in the FSP progra
- = =] ~ NE R dz0 = Data must meet data quality standards to b
¢!, M2 NBRdzOs o >R %P9 included in the analysis.
I Rdzt @ H@ NI RdzO»a ccé NB RdzO¢
hi RSNJ | R Hwm NBRdzO»s gy NBRdzO4  Children (%13,909
= - o= = TAY (n8,386
t ae OKIAZAILNID: £ Al | a2y Adult (129,337
| KAE R mi NBRdzO8 MuAY ONB I Older Adult (n=3,250)
¢ mp NBRdOs il NB R dzO ¢ _Figure_s represer_lt cumulative changes,
— R — e inclusive of all clientthrough June 30, 2@
I Rdzf @ Hp NBRdzOs cci NBRdzOe
ht RSNJ ! R g2 NBRdzOo : KR NB RdzO<
LYRSLISYRSylG [A@Ay13
¢! omA Yy ONBI a R AYONBI
I Rdz P YONB I & S B Ay ONB |
FSP disenroll ment can apply to either an inter
interruption of service is defined as a tempor
return to services within 12 momtt.hsA odi dcarst ifiru
service is deafeirmedcdiasuaa ilomng n which the client
services for more than 12 months from the date
The reasons for disenroll ment are as foll ows:
-Tar get porpiutleartiiao nnoct met ;
-Client decided to discontinue FSP participatio
-Client moved to another county/service area;
-Client cannot be | ocated after attempts to con

MHSA Annual Update
Fiscal Year 2023-24
38 | Page



-Community services/-pcrloigernatm wintlerbreu pd etdai ned or
juvenile or adult system for over 90 days,;
-Community services/-prognamwi hteregpieée residen
heal t h slestiidcness f or MerMD3d | MBins eds dHe@ll t h Rehabi
( MHR€) State Hospital
-Client has successfully met his/ her goals such
-Client is deceased.
Figure8. Reasons for R2021-22 FSP disenrollments
1%
100%
4%
5% 2%
7% - 0
80% ﬁg/o
6%
60% 39%
49%
40%
17%
20% 5%
15%
19%
8%
0%
Adult (2,827) Child (2,161)
AA Target population criteria not met
Client moved to another county/service area
Client has successfully met his/her goals such that dis
Client cannot be | ocateidemtfter attempts to contact cl
Community services/-pkrbgnami snteraupéesddential /instituti
Community services/-ptbgnami sntletaupéedd
Client decided to discontinue FSP participation after p
Client is deceased
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B. Qut patient Care Services

Status i New 'H Continuing A Modified i Discontinued
Priority Population | x / KA f RNJ 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 017 Ages 16 24 24-59 Ages 60+
FY2023-24 Estimated Gross FY 20223 Estimated Gross FY 202122 Total Gross Expenditures
Expenditures Expenditures
$234,019,000 $192,090,000 $182,950,000

Program Description

Outpatient Care Services (OCS) provides a broad array of integrated comtrasety, clinic and/or fiebased services in i
recoveryfocused supportive system of care. This system of care providescaftihuum of services to all age groups.
part of this continuum clients can receive mental health services and supports in a timely manner in the most app!
setting to meet their needs. OCS is inclusive and strives to provide culturally semsdilirguistically appropriate service
to meet the needs of the diverse communities of Los Angeles County.

All outpatient services, including Wellness is now under the. DE&SDMH believes that wellness, recovery, peer services
are essential to thentire continuum of care. LACDMHrigegrating its Wellness teams into outpatient service sites. Peer
Centers and Peer Resource Centers remain as standalone sePdgee&un and Peer Resource Centers include peer su|
(individualand group), adveacy, linkage, social connections and supports.

The aim is for clients to move toward and achieve-determined meaningful goals that promote connectedness, mental
physical wellbeing, and meaningful use of time. All age groups will have access tmmponents of mental health service
such as assessments, individual and/or group therapy, crisis intervention, case management, peer SugEmyraty
disorders treatment, medication support services (MSS) and Medication Assisted Treatment (MATihtensity, location
(community/field or office/clinic) and duration of the service(s) will depend on the individualized need of each clieritla
likely change over time. While most clients generally move from more intensive to less intensigessewme clients ma
need more intensive services for periods of time due to a variety of factors. These factors include, but are not lirtfiec
emergence or exacerbation of a severe mental illness;-aditerence to treatment recommendations; a stdrse use
disorder; and exposure to trauma, violence, or external psychosocial stressors such as housing, employment, relatic
legal problems. These services meet the needs of all age ranges from child to TAY to adults and older adults.

Intended Outcomes
Our aim is to help our clients and families to

A 1+rgS | aFrF¥sS LXI0O0S G2 tA@S

A 19SS KSIHfiKe NBflas2yaKALA

A 1S 1 00Saa G2 LdzotArAO FLaarailyoS gKSy ySoOSa:

A 2SI GKSNJ ONA&ASE &adz200Saa¥FdzAZ e

Key Activities

A T tAYyAOLFt &aSNIIAOSATIOVAAYERRA O RINIE 108 T3 NEMALEZA & yoRS &
GNBFGYSyGaT a{{=2 AyOfdzRAy3 a! ¢T 2dziNBI OK I yF
t SgSt 2F FdzyOe2yAYy3I FYR AYLIANNSYOGT OF&AS YI

A b2t AYyAO0lt aASNDAGSR GRIONI 2 IZBIOININEBA/IBIZ RE 4 2 K
G2 LINAYFNE OFNBT K2dza AgAOIASNPAOSHAINIBROS D2 v | |

CHAwBHANh ! ¢t ! ¢L9b¢ / BWHIl{ BYRLIhEAZ O2YSa

Tablel3. FY2021-22 Data for clientdy Age Grougerved through various outpatient programs
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. ! : A Z
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Cost is based on Mode 15 services,vinoésiaclaokiert ofuppam
expenditures.
°FY 2223 Tot al Number to be served: Refl ects average of t

Bl1. TAY Probation Camps

LACDMH staff pfonddess MHGBAcaenspestp@ ryad wtdh biyn t h e
Angel es County ProbanhtbuodDeSgEaly MIheACIDWEHE & f f
and contract eplcoocvdtdeed siamps has®eng wiDHS Pr obe
Juvenile Court Health Services (JCH&Sati @amd |
(LACOEhNiIi s -depart ment al team provides <coordi
housatd t he camps.

Youth hous@aimpbsenrebheive anl ahealVthhf semewitces
assessmemdisyi dual group, and @pamialnyd talhdreamgya;r
and traersvitec®sn. s These services armeecsiof dt
eacyout h, inctoadi ngngodi sorders and trauma.
evi ddmce d

practices such as Aggressipine®ReDil alceaamteind alTr
Therapy and Seeking Safety. MHSA funding
housed in a broader array of camps and still

B2. TAY DlrrmpCenters

TAY DrmpCenters are intended as entry point
homel ess youth or youth i n-lunnsQeanbtleer sl ipvrionvgi
demand, high toleranced environments in whi

begibuitlod trusting relationships with staff
services and suphpeayltsso thheelyp nnecedneet t he yout!l

as meal s, hygiene facilities, clothing, mai |
Gemeal | vy, t hese certuerimmgamegapar atbaadi ness t
MHSA funding allows for edpanmnded ehemgs afind
weekends when access to these centers i s eve
Tablel4. Dropin Centerocations
{!SN'\%% 138y 08 | RRNB & &
{m tSyye [IyS /Sy nopHn 5AQAA
: ,sttza { dz6 Y I NJ [ FyOl &adSNE
W ¢KS +Aft13S CrY cynm /2fRslk {8
: ¢+C{ ¢y FNBUISI b2NIK | 2f{f&gs
{10 tF OAUO / tAYAY Monnm wk Y2y
: | 2 19NBEW / Sy i SN LNBAYRIfSS
{n [2é,|y3§t3§ [ D. MHHAN b® | A3
: 2dzi K / SYGSNI 2y [2& ! y3St Sa;
(i 5|y7\‘t95§ tth¢ mcmop {Iy{'jlva
{G®L) 2y {SO2yR { {lyidt az2yArll
{1 D22I§vl{ ACBAI\RIVDVK 2F D2R HYy Mna [2 WD, t¢
D22R {SSRMYAdiIKyd [2a !y3aStSa:
(o tSyye [FyS [ Sy pcHy 9@ {¢fI
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B3. |l ntegrated Care Program (1 CP)
| CPdesigned to integrate ment al healt h, p hy
ot her needed care such as nontraditional ser
of needs of individuals. The | CP service ar
withtpaul ar attention tandmo e uwhkpdC Bameoet eh 0 me
coll aboration and partnerships by and bet we
based organizations wutilizing an array of se
traditiiocneasl. ser v
The target population f 8Mbt h&EhDEPeti st hen dMevd i
Cal medi cal necessity criteria for receivVving
t hose wictchuredong substance abuse and/er phy
economically disadvantaged or uninsured.

B4. Transformation Design Team
The Ol deTr aAdsufladr mati on Team provides syst el
infrastructureemnv¥i codsdewi tabkdiun t MHBiIAt. or sT hoeu t tce
measures uti bPzedizest peadeod maocer acting me
promote program services.
Thiteam i s dcoonfiprtiveoe heal th progiTam gotadamtf pob
i s to ensure t hcadnsouumera| dreercedd/iel tappropri at
heakehvices from our provider agencies, and
analytic suPpogtamoMdrmagei eabhd Suppottiawme Se
as they complete their regul ar site visits
revi ewsecatlsl raeslpat ed to contracts, compliance
budget s, and gener at es det ail ed reports t o
effectiveness.

B5. Service Extenders
Service Extenders are vol Adukei RRBRmsdcipaditnao
t eam. They are consumer s i n recovatys, f a
interested i n wbulktisn.g whihey orldeai vae speci al i
member s of the team and are paid a isvreal | s
supervision from professional <clinical staff

B6. Ol der Adult Training

The Ol der Adult (OA)Trainings via Outpatien

result 0ff9,COVA DCounty restrictions. Bel ow
addresses the training needs of existing me
partnewonyilbyngrthe following training topics:
older adult consultation training, ol der adu
occurring di sorder s, Medi cati on i n ol der

i mpai r,mermtrseeni ng measur es, Chronic Pain, Fal

evi ddomsed practices.

The following are achi202mhent s/ highlights f«

MHSA Annual Update
Fiscal Year 2023-24
42 | Page



1 Ol

der Adul t Consultation -MPUi cXelri &scH

OQut patient Services omigwiiGAGgMD cDardiuecg efdo
training and consultation for psychi at
ment al health clinicians to improve th
health services for Ol der Adults.

o Neuropsychiatric Mani fles:Tla¢ i ons
Training provided a brief overuvi
COVIID® pandemic on mental health.

serve to increase t-her mamnrbdi dmoint
term neur opsyicchaitaitornisc-l@&foim@p@V Iluli n
depressi on, anxiety, stroke, del
Lastly, the presentation provid
i nvestigation into neurofd®ychi at
o Sl eep: An Overvi ew, Sel ect Di
Popaiti ons and The attrnmeeinti:ng f ocuse
di sorders, which disproportionat
and relevant i nf or mat i-oolni nficcri amls
wor king with ol der adul t s. Di s
i nsomni a and sl eep ddmepntidars E

phar macol ogipchaamadc ;mlomgi ¢ treatm
al so discussed.

o Psilocybin As Treat ment for Exi
Demorali zation i nThlertnrianiani nd |cnoen
of a discussion on the hiatoery o
for medicinal and spiritual purp
presentation discussed its recen
treat ment for a vari ety of psSy
specifically for advanced cance
palliativendcfoboectlisfensettings a
existenti al anxiety, di stress, a

o Chronic Pain in Ol der ABdausletds : A
Psychol ogi cal Assessment and Tr ¢
The foll owing training examined
stress,s,emohe olmrain, and subtype:
addi ti on, t he trainer i dent i fi ¢
treat ment of patients with chror
provided a brief, integrative as
pain centralyi,zatthieont.r aiFiimagl Idi s c
of basic principles from Pain Re
and Emotional Awareness and Expr
to address centralized chronic p

T Medications for Serious -Meptblerbl Nemeds

to

Know:
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This tdiasamuannged the barriers to medicat
included di scussions on cultural COl
conversations ablomurtowvwiedlad apamotnisci pant s
devel opumdgeramt anding of the positive o

medi cati on adherence, and potenti al s ol
with medi@aadthieomncen

Ol der Adul t Legal |l ssues/ El der Law Tr
OASOC as @rmgdimotkd i sci plinary Ol der Adu
team trainings, provided training and
training development and coordinati on

contracted cicilmingxzlal amd afidn on betsht pr a
Ol der Adult popul ations.

Medi c al LEbett PreThPearpurlpose of this t
educate participants on cognitiv-e scre
making capacity and | egal report i n th
requiraeatieovrml for conservatorship, test
influence, and other relevant i ssues

geriatrics. and the | aw

Medi cal Legal El ective Part | 1 THDe r ect
foll owing trainingealitlth parutciadiep ametns adr
expert witness court testimony speci f]
i mpairments. This training wil!/l prepar ¢
on ethnically diverse ol der adulntd case:
Cross examination situations

Medi cal Legal Elective Phetf ol ll owimal @&
wi || educate ment al health participant
court testimony specific to older adul
t rnaing  wi || describe the evolution of

simul ated actual case, i ncluding pract.i
judge in a condensed version of a trial

Effective Techniques in Working with Individuals with Mild to

Moderate Cognitive Impairment: A training request from LA County

Board of Supervisor. The training outlined different types of cognitive
impairment often observed among older adults, including normal aging,

mild cognitive impairment, dementia, and impairments resulting from

COVID and/or pandemic conditions.

Family Caregiving and: P zamieg progideds Di s e
working definition of dementia, identify possible symptoms, and discuss
techniques to help address problematic behaviors. Discussion will include

identifying signs of potential abuse, enhancing communication, examining

healthy coping strategies and identifying new treatments and policies that

give families hope for the future. Finally, the training provided valuable

information regarding the challenges of family caregiving who attend to
individuals suffering from Al zhei mer 6s
Problem Sol ving TRreocabtimeermtSo(lPvSTn)g: Tr eat m
a brief intervention and will cdfifndrc adx

skills thereby supporting the model 6s ¢
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T The Use of Cognitive
Exam ( MMBlt¢ . purpose of
a cognitiwve

Ment al State .Exam

C, omuAh! ¢t ! ¢LO9b¢ /V@Yaydz8RL 2 2NJ
Ly GKS ySEG GKNBS

Y2RSNYAT SR /Ftf /SYyGSNI G2 Faaraid
[/ 5al @gAftf faz2 o6S odzAif RAYy3 dzLJ
f SgStNKS a2 ¥ Ol

PheedMninmg Mdaa aalr
this training i

screeningexpoeldi ascavel di g
( MMSE)
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C. Al t ernCat isSiteyr vi ces

Status i New 'H Continuing A Modified i Discontinued
Priority Population N / KAf RN| H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 017 Ages 16 24 24-59 Ages 60+
FY2023-24 Estimated Gross FY 20223 Estimated Gross FY 202122 Total Gross Expenditures
Expenditures Expenditures
$132,177,000 $138,993,000 $132069,0®

Program Description

Alternative Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill individea
designed to provide alternatives to emergency room care, acute inpatient hospitalization and institutional care;
homelessiess; and prevent incarceration. These programs are essential to crisis intervention and stabilization,
integration, and linkage to communiyased programs, e.g., FSP and Assertive Community Treatment programs, h
alternatives, and treatmenfior co-occurring substance abuse. ACS serves individuals 18 years of age and older of all ¢
race/ethnicities, and languages spokdris service includes coordination and the dispatch of response teams.

In 2019, Countywide Resource Management integrated with the Managed Care Division and changed its name to the
Care Division. It remains responsible for overall adminiseatlinical, integrative, and fiscal aspects of programs that s
the most severely ill individuals with mental illness. This includes planning, developing, and implementing urgent egse
and enriched residential programs for these specializeputations. Also, it coordinates functions to maximize the flow
clients between various levels of care and commubiged mental health services and supports.

LACDMH MHSA ACS programs:

A wSaARSyalt YR .NARIAYI /FNB o6w./ 0 tNRINIY
A taeOKAFIGNNE V SHFEBiNA/
A 9yNAOKSR wSaARSyoslf {SNWBAOSA 69w{v
A /I Nnara wSaARSyoslf ¢NBFGYSY(d tNRBINIYaE 6/ weto
A [Fté 9yF2NOSYSyld ¢SkyYa o6[9¢0
A wSad2NlIa90S /INB +Aftl 3ISa
A t&a2OKAFIGNRO a26ArAftS wSaLryasS ¢Skya 6tawto
Intended Outcomes
A wSRdz0S dzef Al I SY¥ENABYITEe QRR VAN R AyLleaSyd t
A wSRdz0S Ay OFNODSNIs2y 2F LISNE2Yyad ¢A0GK aASOSNB |
Key Activities
A 5A@GSNI Ot ASyida & FLILINBLNAFGS G2 YSyidlrt KSI{
A 5BAGSNI Of ASyda & I LIINE NG It N@ TN Y/ANR a A & wSa,
A 1ot Al S YSyidlt KSFHEGK Of AyirOANR & ARS INSE LRy 25K ¢
CHimMEHA![ ¢9wb! ¢L+9 / BL{L{ I yRwhldzi O YSa
Durin2l-2FY LACDMH continued its investment in the
or chronically homeless indiviSMabker aodsfamobti e

di stur IB&EMPces (
c1l. Residenti al and Bridging Program (RBC)

RBC invol ves s @pcsiyxlhi sworker s and peer advoc:
coordination of psychiatric services and su
with complicated psychiatric and medical ne
appropriate | evels hanad tthy paensd osfupment alve s
coll aboration with Service Area Navhiegdapt or s
groups and other community providers. Peer
i n ubacute settings, Esnr(i ER®) fReciildietnite s,
residential programs to successfully transi:t

MHSA Annual Update
Fiscal Year 2023-24
46 | Page



The County Hospital Adult Linkage Program i s
to assi st n the coordinati on loifenptssy cahti aCao u

i
hospitals operated by DHS to ensure clients
care and that they are provided relevant me]
or other specialized programs.ofhtkatprolgiramt
successfully reintegrated into their commun
providers participate in client transitions.

c2. Psychiatric Urgent Care Centers (UCC)

Psychiatric UCCs are Medi-Cal certified and Lanterman Petris Short (LPS) designated
free-standing crisis stabilization units that provide rapid access to mental health
evaluation and assessment, crisis intervention and medication support 24-hours per
day, 7 days per week. UCCs also provide case management for individuals
experiencing psychological distress and/or psychiatric crisis. UCC services, including
integrated services for co-occurring disorders, are focused on stabilization and linkage
to recovery-oriented community-based resources. Clients are permitted to stay in the
UCC chair 23 hours and 59 minutes that are licensed by the California Department of
Health Care Services.

Tablel5. Locationof the currert UCCs
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1 La Casa is an exception; it is not opeth@drs per day, 7 days a week. It is{d@Signated.
2 MHUCC = Mental Health UCC; OBHC = Outpatient Behavioral Health Center

The following graphsFYyYy2b2odecamesvefviea OUECC
View UCC has two components: -7€13 sanmsd SOwatbp &t

UCG7591 that does not operate 24/ 7.

Figure9. FY2021-22 UCC New admissions by age group
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Figurel0. Clients with a psychiatric emergency assessment within 30 days of a UCC assessment
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Figurell. Clients returning to UCC within 30 days of prior UCC visit
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C3. Enriched Resident. Services (ERS)
ERS is designed to -pibeidmensappdhrtal vd crr v
l'icensed Adul t Residenti al Facilities, an
congregate housing other independent | iv
cliengistitominng from acute inpatient and i nst
provi di ntensive mental health, substance
¢l oMdS 9y NISGRREYNIBAOSa CIF OAf AaSa
Anne Sippi Clinic Bridges; Casitas Cedar Street Percy Village
5335 Craner Ave. Esperanza Homes 4063 Whittier
North Hollywood, 11927 Elliott Ave. 11401 Bloomfield Blvd., Suite #202
CA 91601 El Monte, CA St. Bldg. 305 Los Angeles, CA
Ph: (818) 924045 917323740 Norwalk, CA 90650 90023
Fax: (818) 927 Ph: (626) 356304 Ph: (562) 200660 (323) 2682100 ext.
4016 Fax:(562) 207 234
9680 Fax (323) 263393
eFax 328837530
Telecare 7 NormandieVillage Special Services fo
4335 Atlantic Blvd. East Groups (SSG)
Long Beach, CA 1338 S. Grand Ave 11100 Artesia Blvd,
90807 Los Angeles, CA Ste. A

Ph: (562) 2161900
Fax: (562) 484
3039

90015
Ph: (213) 38%820
Fax: (213) 389
5802

Cerritos, CA 9070
Ph: (562) 868733
Fax: (213) 389

7993
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Figurel3. Source of clienteferrals for ERS admissions @B89)
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Crisis Residential Treatment Programs (CRTP)

CRTPs are designed to provide short-term, intensive, and supportive services in a
home-like environment through an active social rehabilitation program that is certified
by the California Department of Health Services and licensed by the California
Department of Social Services, Community Care Licensing Division. They are
designed to improve the lives and adaptive functioning of those they serve. Those
admitted to a CRTP can be expected to receive an array of services including self-
help skills, peer support, individual and group interventions, social skills, community
re-integration, medication support, co-occurring services, pre-vocational/ educational
support, and discharge planning.

Tablel?. List d current CRTPs

Hillview Crisis Residential
12408 Van Nuys Blvd.,
Bldg. C

Pacoima, CA 91331

Ph: (818) 896-1161 x 401

Didi Hirsch Excelsior
House

DiDi Hirsch Comm. MH
1007 Myrtle Ave.
Inglewood, CA 90301
Ph: (310) 412-4191
Fax: (310) 412-3942

Didi Hirsch Jump Street
CRTP

DiDi Hirsch Comm. MH
1233 S. La Cienega Blvd.
Los Angeles, CA 90035
Ph: (310) 895-2343

Fax: (310) 855-0138

Exodus CRTP
3754-3756 Overland
Avenue

Los Angeles, CA 90034
Ph: (424) 384-6130
Fax: (213) 265-3290

Freehab (Teen Project)
CRTP

8142 Sunland Blvd.,
Sun Valley, CA 91352
Phone: (818) 582-8832
Fax: (818) 582-8836

Gateways CRTP

423 N. Hoover Street
Los Angeles, CA 90004
Ph: (323) 300-1830
Fax: (323) 664-0064

Safe Haven CRTP 1
12580 Lakeland Rd.
Santa Fe Springs, CA
90670

Phone: (562) 210-5751

SSG Florence House
CRTP

8627 Juniper Street
Los Angeles, CA 90002
Phone: (323) 537-8979

Valley Star MLK CRTP
12021 Wilmington Ave.
Los Angeles, CA 90059
Phone: (213) 222-1681
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Telecare Olive House
CRTP

14149 Bucher Ave.
Sylmar, CA 91342
Phone: (747) 999-4232

Telecare Citrus House
CRTP

7725 Leeds Street Bldg. D
Downey, CA 90242
Phone: (562) 445-3001

Telecare Magnolia House
CRTP

1774 Zonal Ave RTP,
Bldg. D

Los Angeles, CA 90033

Phone: (323) 992-4323

Central Star Rancho Los
Amigos

7745 Leeds St.

Downey, Ca 90242
Phone: (562) 719-2866

Figureld. Source of Client Referrals for Crisis Residential Facility Admissict&b{n =
0 50 100 150 200 250

Department of Mental Health | 1
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PHF 1
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Department of Health Services 37

county Hospital |||l 39
oty Contracte: N 00

Law Enforcement Teams (LET)
The countywide police and mental health co-responder teams consist of LACDMH
staff working collaboratively with local police departments in Los Angeles County. The
primary mission of LET is to assist patrol officers when responding to 911 calls
involving persons with a mental illness. These crisis intervention services are aimed
to reduce incarcerations, mitigate police use of force, and allow patrol officers to return
quickly to patrol duties.

TheCountyds diverse population requires
methods across the spectrum of care. LACDMH serves those most vulnerable and
at-risk in our community through expanded personalized programs and collaboration
with other County departments.

comp

LET co-response teams consist of a law enforcement officer and a LACDMH mental

health clinician who respond to 911 calls involving mental health crises. These teams

ensure that the individuals in crisis receive appropriate, specialized care and safe
transportation to the treat ment facilities.
Response Teams (PMRT) support one another as resources permit. Mental health

clinicians have already been assigned to work with 40 of the 46 police departments

throughout the County.

DuringoOi®2 therk2 whkidnei deofs2i oiohoedl! ess
i ndi viehuaetal aedeasdbs% reghiosedt al i zati ons.
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Psychiatric Mobile Response Teams (PMRT)

PMRT provides non-law enforcement-based mobile crisis response for clients
experiencing a psychiatric emergency in the community. PMRT consists of LACDMH
clinicians designated to perform evaluations for involuntary detention of individuals
determined to be at risk of harming themselves or others, or who are unable to provide
food, clothing, or shelter for themselves. PMRT enables successful triage of each
situation involving mentally ill, violent or high-risk individuals. PMRT provides caring,
deescalating and less traumatizing approaches to crisis interventiond and whenever
possible avoids outcomes that involve hospitalization, incarceration, or additional
injury. PMRT s 6 lignta antd thairdamifies thnough ttust and attention,
and ultimately contribute to reducing stigma surrounding mental health and accessing
help.

PMRTs also receive community calls that do not rise to the level of direct services; in
these situations, staff provide information, referrals, and other kinds of alternative
support. More than 23 entities send referrals to PMRT, making it a critical source of
care and response across LA County.

Children and Youth Crisis Stabilization Unit
This program was included as part of the mid-year adjustment for FY 2023-24,
posted for public comment from October 4, 2023, through November 3, 2023.

The Los Angeles County Department of Mental Health (LACDMH) is the largest and
most diverse public mental health care provider in the nation serving over 100,000
children and youth annually. Often, children in emotional or behavioral distress have
experienced trauma that has not been treated accordingly. Most of the children and
youth served by the LACDMH report experiencing years of trauma that has gone
untreated or undertreated. Children are resilient and often benefit from early and
appropriate mental health intervention. The children and youth in Los Angeles County
would benefit from crisis stabilization programs that would meet the urgent mental
health needs of children and youth, as this is currently a void in our system.

The three CSUs located in Willowbrook/South LA. Sylmar and Lancaster will provide
24/7/365 community-based crisis stabilization services to children and youth in Los
Angeles County. Any child or youth who is experiencing a mental health crisis could
be assessed for mental health needs, stabilized, and linked to ongoing treatment. The
CSUs will serve as valuable resources for children and youth in crisis in providing
alternatives to hospitalization and justice involvement. The CSUs will partner with
psychiatric hospitals that serve children, short-term residential treatment programs
(STRTPs) , residenti al group homes for
and Family Services, Juvenile Halls/Detention Centers, School Districts, and other
community programs that serve children and youth. The service providers for the
CSUs will hire staff who can provide the cultural and specialized needs of children and
youth in the community. The focus will be on ensuring services culturally and
linguistically appropriate, trauma focused, providing the least restrictive environment
with the goal to return the child or youth back to their community setting. The three
CSUs will provide 24/7/365 community-based crisis stabilization services to children
and youth in Los Angeles County.

Any child or youth who is experiencing a mental health crisis could be assessed for
mental health needs, stabilized, and linked to ongoing treatment. The CSUs will serve

yout h
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as valuable resources for children and youth in crisis in providing alternatives to
hospitalization and justice involvement. The CSUs will partner with psychiatric
hospitals that serve children, short-term residential treatment programs (STRTPS),
residenti al group homes for youth, the
Services, Juvenile Halls/Detention Centers, School Districts, and other community
programs that serve children and youth. The service providers for the CSUs will hire
staff who can provide the cultural and specialized needs of children and youth in the
community. The focus will be on ensuring services culturally and linguistically
appropriate, trauma focused, providing the least restrictive environment with the goal
to return the child or youth back to their community setting.

Coun

Services will include:

A 24/ 7 mental healthiassessmbntiaatdi on
A Therapeutic and mental health services
A Case management
A Family/caregiver support and education
A Referrals tbhoasceodnmsuenrivtiyces f or ongoing nee
: : Estimated .
: Service Construction . Estimated
Site ACBIEES Area Start Date (Sl Service Date
Occupancy
. . 14659 Olive View Di
Olive View Sylmar, CA 91342 2 8/21/2023 4/30/2024 6/30/2204
MLK/Jacqueline | 1741 E. 120th Streel
Avant Los Angeles, CA 9005 6 8/28/2023 3/15/2024 5/31/2024
Located on the High
DesertRestorative
High Desert Care Village Campus: 1 4/16/2024 4/28/2025 6/30/2025
415 E. Avenue |,
Lancaster, CA 93535
Capacity

The Olive View, MLK/Jacqueline Avant and High Desert CSUs will each have nine
beds, for a total of 27 beds for children and youth. At the very minimum, each of the
three CSUs will be able to serve 3,285 clients ages 3 to 12 annually (i.e., a minimum
of 9,855 total clients annually for all three locations), based on each site seeing nine
clients per day on an annual basis.

Treatment Space
The treatment space at each facility will be separated into three areas by age group:
3-5, 6-9 and 10-12.
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F.Housing

Status N New 'H Continuing
Priority 3
Population | KATF 'H Transition Age Youth
Ages G (TAY) Ages 124
17
FY2023-24 Estimated Gross FY 202223 Estimated Gross
Expenditures Expenditures

$69,147,000
Program Description

$45,289,000

i Modified

‘H Adult
Ages
24-59

A

Discontinued

'H Older
Adult
Ages 60+

FY 202422 Total Gross

Expenditures

$40,593,000

The Department of Mental Health (DMH) provides a wide variety of housing resources and services for individu
have a serious mental iliness and are homeless or at risk of homelessness. In-B¥, 202 Housing Services budg
for the DMH Housingral Job Development Division (HIJDD) and related programs totaled $76.1 million, of whi
million was funded with Mental Health Services Act (MHSA) dollars. This report provides updates on the
programs funded with MHSA support, with budget ditaipecific for each program included in the chart below.

DMH HOUSING SERVICES BURYEAD2122
Proaram Name Budgeted MHSA MHSA
9 Amount Amount %
. . . $ $ 15%
Housing Supportive Services Progra 23,090,184 3,410,706
Intensive Case Management Service $ $ 100%
Program 6,200,000 6,200,000
. $ $ 100%
Housing for Mental Health 10,000,000 10,000,000
. . $ $ 49%
Housing Assistance Program 2,408,566 1,169,115
. . . $ $ 51%
Enriched Residential Care Program 17,841,612 9,122,067
. . 3 $ 99%
Interim Housing ProgramAdults 13,987,179 13,824,179
Enhanced Emergency Shelter Progri $ $ 88%
-TAY* 2,638,853 2,328,853 °
$ $
Total 76,166,394 46,054,920 60%
Intended Outcomes
A r1aarad [!/5al OftASyida ¢Kz2 NP K2YStSaa (G2 201
A raaarad [!'/5al OtASyda tAGAY3 Ay LISNYIYySyid K2
A LYONBIasS GKS 2@0SNIftf ydzroSNI 2F AYyUiSNRAY |yR LJ
iFrNBSay3a [!/5al OftASyGa
Key Activities
A tNRPJARS AYYSRAIFIGS AYGSNRAY K2dzaAy3d | yR &dzllLl2 N
GKSY 20 (GKS adNBSGa
A t NPOARS Dyryéxlt FaaAradlyosS G2 KStL [!/5al C
0SdI I NBY (I R SHLI208MIRIASS &dZo faASICRdzNAEIEEA & G Yy OSS  F dzN
A tNRBGARS YSyidlt KSFHfGaKsE OFas$ YIryl3asySyid |yR
F2ZNYSNI e K2yStSaa FyR fAGAY3I Ay LISNYIYySyld K2
A LyoSad Ay GKS OFLAKYRA éSi feawéyﬁ PHEtR2Y$e 8&
gAUK GKS [2a !y3aStSa 2 dzy 58St 2LySyd ! dziK
Fdzy RAy3a FyR YIFylF3Aay3 KS OdzNNBy i LER2NI2SR2 27
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Capi t al l nvest ments Program

Since 2008, DMH has invested over $1 billion in MHSA funding toward the
development of project-based Permanent Supportive Housing (PSH) in Los Angeles
County for individuals and families who are homeless and living with a serious mental
illness or severe emotional disorder. The below chart details these one-time capital
investments and the corresponding amounts.

Table 18. One-Time Capital Investments

DMH ONE-TIME CAPITAL INVESTMENTS
(200871 Present)

Program Name MHSA Amount

$
No Place Like Home 744,903,877

$
Special Needs Housing Program/MHSA Housing Program 155,000,000

$
Mental Health Housing Program 103,300,000

$
Total 1,003,203,877

To date, $778.2 million of this $1.003 billion in MHSA funding has been committed
toward the implementation and administration of capital efforts including providing
capital funding for 154 PSH developments and 3,912 PSH units as well as providing
capitalized operating subsidies for 13 of these developments to help make the units
affordable for individuals with limited income. These PSH developments and units are
intended to serve a wide range of DMH clients. Their target populations are further
detailed in the chart below.

Table 19. MHSA Project-Based Permanent Supportive Housing Developments

TARGET NUMBER OF MHSA NUMBER OF MHSA
POPULATION PROJECT-BASED PROJECT-BASED
PSH DEVELOPMENTS PSH UNITS
Adults 87 2,427
Families 10 270
Older Adults 26 619
TAY 19 344
Veterans 12 252
TOTAL 154 3,912

By the end of FY 2021-22, 60 of the 154 PSH developments had finished construction,
resulting in 1,479 units available for occupancy. PSH units ranged in size from studio
to four-bedroom apartments and, throughout the fiscal year, provided housing for a
total of 1,882 adult clients and adult family members along with 162 minor children.
Specifically, during FY 2021-22, 15 PSH developments comprising 327 units began
leasing up and 316 of those units were occupied by June 30, 2022. The other two
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developments will complete their lease up in the next fiscal year. Overall, the housing
retention rate for the Capital Investments Program was 95%.

Il ncluded as part of DMHO6s $744 million No PI
is $100 million that has been set aside to
medical center campuses. This housing will be part of the Restorative Care Villages

initiative, which will provide a continuum of clinical care and supportive services such

as recuperative and respite care, psychiatric urgent care and Crisis Residential
Treatment Program beds in addition to PSH. On October 19, 2021, the Los Angeles

County Development Authority (LACDA), in partnership with DMH, released a Request

for Proposals (RFP) to select a PSH developer for the first of the five Restorative Care

Village sites, LAC+USC. Century Housing was recommended to receive the funding

and is proposing a 300-unit project with 150 units targeting individuals who are
homeless and who have a serious mental illness. DMH will continue to work with

LACDA on developing RFPs for the other Restorative Care Village sites.

Feder al Housing Subsidies Unit

I n addition to-basgpmoPtSIHh g DMHO mactht ai ned it s
City and County of Los AhgebesdeEoDMHNngl Aanhhes
homel ess with accebsass eedo FfSeHl esruabls itdeineasn tt hr ou g
as Continuum of Care, Tenant Based Supporti:
Section 8. These subsidies maketeoupays3atwfo
their i ncome as rent, with the balance pai
Aut hori ty. DMH-fluededagepecMidAEAY ment al heal
provided to DMH clientbawkd scbessi eBteckt ot ene

requirement for the Continuum of Care progr .

range of specialty ment al health services
managers including housing supports such as
i nveew and housing location process as wel/l
their housing once they move in.

Du r iFYi 2021-22, DMH Housing Authority contracts supported 2,778 tenant-based

PSH units. These units helped to provide housing to 3,085 individuals, which included

1,821 single adults and 518 adults who had family members living with them including

746 minor children. New units that were leasedupdur i ng t he fiscal yea
The housing retention rateséor-bdaddd cPSHENb i |
was 94 %.

Supportive ServicebB for |l ndi viduals in PS

During FY 2021-22, Los Angeles County continued to use an integrated multi-
Department service model to provide individuals living in PSH with the supportive
services needed to promote housing stability and retention and to meet their recovery
goals. Through this model, PSH residents were able to access specialty mental health
services through the DMH Housing Supportive Services Program (HSSP), case
management services through the Department of Health Services (DHS) Intensive
Case Management Services (ICMS) program and substance use services through the
Department of Public Health (DPH) Substance Abuse Prevention and Control (SAPC)
Client Engagement and Navigation Services (CENS) program.
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MHSA and County Measure H funding were used to provide 1,356 individuals with
HSSP services throughout the course of the fiscal year including such services as
individual and group therapy, crisis intervention and medication management. MHSA
dollars were also used to fund ICMS for 1,183 individuals living in MHSA-funded PSH
units and other PSH units targeting individuals with mental illness. Many of those in
PSH received both HSSP and ICMS services.

D4. Housing for Ment al Heal t h
The Housing for Mental Health (HFMH) progr an
rent &ki diues, as well as funding for secur.i
household goods, for highly vulnerable indi
are enrolled in a FSP Program and are homel
subsi di eisndairvei dwal s who were referred to FSP
and Reentry and have <criminal justice invec
coll aborates closely with DHS I CMS teams wh
clients with obgahwiusg ngnd retaini
As of June 30, 2022, a tot al of 490 DMH <cl i e
by the HFMH progr am. Throughout the fiscal
to the program and 92 individual s tnheaml yt hmov
housing needs of referred clients vary, HF Mt
types of permanent h-basedgPSHbobbhpdonp@&tHemaant
of eight partnering housing devel opanemhasr tanc
bel ow details the types of permanent housi ng
where they moved in. The housing retention
TablOeHo2usi ng for Ment al Heal th Program Client Referral
i, TOTAL | NEW NEW

HFEMH HOUSI EG HOUSI N REFERRA MOV E NS

TenaBuatsed PSH 282 33 37

Pr o jBeacste d P SH 186 63 49
Licensed Resid 22 8 6

TOTA 490 104 92*
* Clients included in this total may have been referred to HFMH in FY 2020-21.
D5. Housing Assistance Program

The Housing Assistance Program (HAP) uses MHSA and other funding to assist DMH
clients including directly-operated Full Service Partnership (FSP) clients who are
homeless or at-risk of homelessness and who have limited or no income with security
deposits, utility deposits, household goods, one-time rental assistance, time-limited
rental assistance, permanent rental subsidies, eviction prevention assistance and
client supportive services (CSS). In FY 2021-22, HAP provided financial assistance
to 946 households. The chart below provides details on the number of clients receiving
each type of HAP service.
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TablleHo2zusi ng Assi stHoamsce hPil dgr Smr ved

HAP SERVICE TYPE HOUSEHOLDS SERVED
Security Deposits 330
Utility Deposits 19
Household Goods 374
One-Time Rental Assistance 3
Time-Limited Rental Assistance 110
Permanent Rental Subsidies 53
Eviction Prevention 1
Directly-Operated TAY FSP Housing Supports
Directly-Operated Adult FSP Housing CSS Supports 51
TOTAL 946
D6 . Enriched Residenti al Care Program

The Enriched Residential Care (ERC) program assists DMH clients to obtain and
maintain housing at an Adult Residential Facility (ARF) or Residential Care Facility for
the Elderly (RCFE) when the additional supports provided by these facilities is needed
to live successfully in the community. ARFs and RCFEs are unlocked residential
facilities that are licensed by the State and provide residents with 24-hour care and
supervision, medication management, three meals per day and assistance with
activities of daily living. MHSA and other funds are used to pay for client rent at the
ARFs and RCFEs as well as personal and incidental (P&I) expenses should the client
not have Supplemental Security Income (SSI) or other adequate income to pay for
theseitems. DMHhas part nered with DHS® Countywide B
Team (CBEST) program to assist ERC clients without income to apply for benefits for
which they are eligible such as SSI. MHSA and other funds are also used to provide
ARFs and RCFEs with an enhanced rate for the DMH clients they serve to help cover
the costs of enhanced services that clients may require due to their higher acuity and
complex needs.

As of June 30, 2022, the ERC program was serving a total of 995 clients. Throughout
the fiscal year, 499 clients were newly referred to the program and 401 clients moved
into an ARF or RCFE with ERC financial support. See chart below for further details
on the types of financial support that were needed by those referred and served.
Overall, the ERC program housing retention rate was 82%.
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Table 23. ERC Program Housing Served

TOTAL NEW NEW
SERVED REFERRALS MOVE-INS
Nu
mbe Num
Number r ber
Served % Ref % Mov %
erre ed-In
d
ERC
FUNDING
NEEDED
Rent and 1 0.1 0 0 0 0
P&l Only % % %
Rent, P&l
and 21. 1 4
213 358 7 298 3
Enhanced 4% 0 o
0 0
Rate
28 25
Rafgrg"r:};ed 781 230 141 3 103 7
% %
10 10 10
TOTAL 995 499 0 401 0
e % %
0 0

D7.

Il nterim Housing

Interim Housing Program i Adults

The Interim Housing Program (IHP) is intended to provide short-term shelter services
for adults with serious mental iliness and their minor children who are homeless and
do not have adequate income to pay for temporary housing. Serving as a bridge to
permanent housing, IHP provides clients with safe and clean shelter, 24-hour general
oversight, three meals per day, linens, clothing, toiletries and case management
services.

MHSA funds enabled DMH to contract for 570 IHP beds across 20 sites. This included
501 beds for individuals and 69 family units. However, during FY 2021-22, the
capacity at some IHP sites was reduced to allow for safer occupancy in accordance
with DPH COVID-19 guidelines. As a result, IHP served a total of 838 individuals and
89 families throughout the fiscal year. Hotel and motel rooms secured through Project
Homekey were also made accessible to individuals who were homeless and served
by DMH.

Enhanced Emer gelrooy risdhe t er

The Enhanced Emergency Shelter Program (EESF
of the TAY pop+l5at iwhro, aagesunh®used or at i
alternative place to stay, no signi fairceant r
experiencing ment al health concerns, and ar e
The EESP of fers a war m, cl ean and safe pl e
meals (breakfast, | unch, di nner) and case m
shtér in the EESP for up to 60 nights while

MHSA Annual Update
Fiscal Year 2023-24
61 | Page



i denti ftyerlno nggred mor e per manent housing reso

term stability as well as |inkage to needed
Us ng MHSA and other funds, -8hebedsves @n tarpgpat
serve TAY in six EESP shelters within the g
throughou®22FY Z021total number of TAY servec
periodpwaxia@ately 561. COVI D restrictions,
il Il ness, created fluctuations throughout thi
clients served overall, including clients si
ni ghts

Al h! {IIR2YaydzZSR 2 2N]

The Department of Mental Health (DMH) Housing and Job Development Division (HJDD) continues to |
opportunities to grow and enhance its housing and employment services and resources for those who are homele
risk of homelessness. Other recexttivities and future plans include:
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E. Linkage

Status ¥ , o ¥ - n
n New H Continuing n Modified Discontinued
Priority 3 , ,
Population | KATF 'H Transition Age Youth :gédult :duoltlder
,:\(%ges o (TAY) Ages 14 24-59 Ages 60+
FY2023-24 Estimated Gross FY 20223 Estimated Gross FY 202422 Total Gross
Expenditures Expenditures Expenditures
$50878,000 $44,479,000 $34,545,000

Program Description
Linkage provides programming that vierwith those in the community to connect them
essential services that include treatment, housemgd other mental health service prograr
throughout the County.Linkage programs include:
A WLAf ¢N}Iyarsa2y YR [AY
A aSydrt 1 SFEtGK [/ 2dz2NIG [ A
A {SNBAOS ! NBI bl@gA3dta2y
A 12YStSaa hdziNBIOK IllylRam206AtS 9y 3l 3SY
Intended Outcomes
9 [AY112BNINMNIAY3I Sy3lr3sSa Ay 22Aayid LXFyymya
adzLILIR2 NI ySié2N] O2YLINRASR 27F OaovYadd/R (2NH
20KSNJ / 2dzyié RSLINIGYSyidaz AydNF RSLIINITE S\
2NHFyAT F azKySaEZLJ FFYWRR 8RR OF 0@ 3INR dzLJA Y
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Key Activities
ll

<
<

KS 2dzRAOALIE &2adiSY 6AGK Ay
Ga G2 OGNBFGYSYyd LINRPINIYaAZ |

JJ<>”

R
y L.

O2 YRA RIMNF T NG
S G2 GNBFrdYSyld
WBE SY §y80 LI + K&l
YR [/ 2dzNIi & s LJdz

E1l JaThnansition and Linkage Services
Client Coht@&@23 s

Thiprogram addresses the needs of i ndi

system by providing identification,
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outr ece
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MHSA Seer vAr ea Navigators as well as servi
eve
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individuals with accessing appropriat
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E2

E3

commudibiatsed servicestwp@m edicismtd attely eertalse st r ee
thus alleviating the revolving door of incar
psychiatiréwct i 9s@ravi ces.

Ment al Hedali nkhkR@Q@agr am

Client @qmBt7asct s:

This phagr & mor sguitbams funded by MHSA:

A The Court Liaison Bobdgiam ic®l hapoohtéemn be
the Los Angel € udotunitsy SStugpfefreadrby a t
th clinicliaonast evdhoatar @o (Crdtiss crodaadcwealri yd e .
am serves adults wotburar immegnt dail s oirld enre
ved with the cTheniohgeplUistdeepsypgtam
ase coordination and coll aboration be
h systems, i mprove access to ment al
ce continuity of care.
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e Community Reintegratison arPr aadrtaem n g tCiR\
carceration for defendants wit-bcaumennagl
bstance abuse. The goal of CRP and its

ients into the community withothhhaiskiln
ability -andestv.oi d At so, this program pr
ecialized ment al health contract facildit
nt al ill ness who voluntarily accept trea

Juvwoun ——H
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Service Area Navigation
nt

Cli e ad®Bn tlabABt s :

Service Area Navigator Teams assist i ndi vid
health and other supportive s-basedesrgadi nat
tetrengthen the arrlagg tod oleirarntcesofavtahé amen
Such networking creates portals of ethey in
| og anding goal of fino wrong door o achievab

The foll owing ZO0l222dtast a erfel peocrtt eFdY by t he Ser vi

Figurel5. Number of phone contacts and outreach activities
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E4.

Figurel6. Number of clients referred to FSP services
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The Homel ess Outreach & Mobile Engatpemedt ( H
t

outreach, engagement , support, and treat me
persistent ment al il Il ness who are experienc
are provided by addressing basic needs; con
street tpyychainad providing linkage to approp
health services substance abuse treatment ai
HOME serves individuals 18 and over who ar
homel essness and wh o have prsofamnddasgnendiad
i mpairments. These vulnerable and disengag
appropriate food, clothing, and shelter due
may have <critical deficits in hya@ilérnye hamgdl
avoidant of services. They are unable to |
specialized ment al health services to secur e
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Most referrals are submitted by generalist
that require

indi i ?vialh severe impairment
engagement .
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F. Pl anning, OQutreach and Engagement
Status - . - - - ol
n New H Continuing n Modified Discontinued
Priority 3 . ,
Population | KATF 'H Transition Age Youth :g:;dult :duoltlder
?ges o (TAY) Ages 14 24-59 Ages 60+
FY2023-24 Estimated Gross FY 202223 Estimated Gross FY 202122 Total Gross
Expenditures Expenditures Expenditures
$16,97Q000 $4,458,000 $6,178,000
Program Description
POE programs:
A {SNBAOS ! NBI [AlA&dZ2YA
A L YRSNESNBSR /dzf GdzNI £ / 2YYdzyAaSa | yAl o6} &/ /0
A {aLISYyR F2NJ /2YYdzyAride +2tdzyuﬁszum5| GE | YEJN$5N:&\
/ 2dzyieégARS /tASYyld ! OQa@ralle CdzyR o6/ /! CO
Intended Outcomes
A LYONBIFasS YSyidrt KSFHtdOdK gl NBySaa 2 |tt o2YY
A LRSysaFe YR I RRNB&EE RAALI NRAaSa FYzy3d uI'NES
A wSRdz0S &e03YF RAAONAYAYloaz2y o6& SRdzOl o yzl FYyR §)
YSyialt KSItGiK OF NB
A LYONBIFasS I 00Saa G2 OFNB F2NJ YSyidlt KSIfaGaK asi
Key Activities
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A gytral ORSYHFALWR2TYSYOSNR (2 02ttt 02N 0SS Ay 2
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F1 . Service Area Liaisons
Il n FEY2212 Service Area outreach st af6f3, Aa8bend
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Project
52YS490 A2fSyO0S ¢l al C2NDS 22NJ]akKzlLlk
The goal of this project is to engage, empower, and enlist the Deaf, Hard of Hearing
and PhysicaliDisabled community as well as their family members and caretakers
advocacy and activism around mental health. It aims to educate the participants on h
identify the signs of people who are victims of domestic violence and be able to provig
resources and access to appropriate help. The Facilitator is a clinician who specia
domestic violence and providing mental health services to the Deaf, Hard of Hearing,
and Physically Disabled populations. This project is designed to promemeairhealth
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Project

services, reduce stigma, and increase the capacity of the public mental health systerm|
Angeles County. It will enable this often underserved and marginalized population to §
mental health services for themselves and empower othanmemnity members to acces
mental health services as well.

Disability Mental Wellness Round Tabler the Deaf, Hard of Hearing, Blind, and Physica
Disabled Community

The goal of this project is to reduce mental health access barriers for this comntyn
engaging the population into conversations about mental health where they can freely
their experiences with peers. This project aims to promote mental health services, rg
stigma, and increase the capacity of the public mental health systérmsmngeles Count)
as well as increase community member engagement in the LACDMH stakeholder p
Peers will be individuals aged 18+ who are members of the Deaf, Hard of Hearing, Bli
Physically Disabled community with some experience with MXCBental health services
either directly or indirectly. This project will also include the testimony of at least thre
Deaf/Hard of Hearing, three (3) Blind, and three (3) Physically Disabled community me
with lived experience.

Podcastand YouTube Series Project

The goal of this project is to providetter accommodation and accessibility to the target
communities. This Consultant will deliver a total of 12 Podcast and YouTube sessio
different topics related to mental health ardisabilities. Additionally, the Consultant will |
responsible for recruiting panelists for each session including host/s, guests/particij
speakers, and presenters as well as the production and airing of all the shows. The of
of the project isto outreach and engage people from the deaf, hard of hearing, blind,
physically disabled populations into a virtual discussion regarding the mental health ne
these communities in a culturally appropriate and Fotrusive way as well as to redeithe
stigma associated with mental health services. Additionally, this project aims to ing
connections with mental health providers and provide opportunities to address con
about mental health services and create a safe space with mental healbtlurces availablg
to those that utilize American Sign Language (ASL).

. P a9wlL/ b LbS5L!Ibk! [ ! {Y]! b!'¢L+9 6! Lk!bbdo

Project

I YSNAOIY LYRAFYyk!tF&all blo@®S aSyRAy3d GKS

The goal of this project is to promote mental headtirvices for AI/AN community membel
reduce stigma, and increase the capacity of the public mental health system in Los A
County, as well as increase community member engagement in the LACDMH stakg
process. This will enable this often underssat and marginalized population to access met
health services for themselves and empower other community members to access T
health services as well. The objectives of this project will include engaging this popt
into conversations about meat health and creating healing spaces for community mem
to come together to improve overall health outcomes.

| YSNAOIY LYRAFYk!tlall blo®@S aSydlt 1 SFt({

The goal of this project is to reinforce that LACDMH is here tosupgd/AN community|
members. The project should be tailored to resonate with the AI/AN community, rea
members using videbased content with culturally appropriate messages, distributed in
places where they already seek information and using is&lesign that complemen
[T/ 5al Qa OdzNNB vy i LJdzo f AO 2dzi NBF OK S¥¥

distribution of five videos that will serve as the centerpiece of the engagement efforts
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selected Consultant is expected to have experience regcttie intended audiences ari
expertise in the specific outreach strategies being used to reach them. An initial p
proposal must be approved by LACDMH before beginning work.

%

SNAOIFY LYRAFYk!flFail bl adNP2SNIIRAa2Yy I 2
The goal of the project to reduce mental health access barriers for AI/AN comm
members by engaging this population into conversations about the role of cultural trad
and language in mental health and healing. This will enable this aftelerserved ang
marginalized population to access mental health services for themselves and empowe
community members to access mental health services as well. This project aims to pr
mental health services, reduce stigma, and increase the dgpafche public mental health
system in Los Angeles County, as well as increase community member engagemen
LACDMH stakeholder process. Additionally, this project aims to utilize traditional meth
healing such as language, prayer, spirityalistory, songs, and food to build connectig
and reclaim these traditions to improve overall health outcomes.

American Indian/Alaska Native Youth Academy Project

The goal of the project is to identify mental health access barriers for AI/AN TranAge,
Youth (TAY) (aged 281) by engaging this population in advocacy and activism around m
health all while building capacity using traditional forms of healing. This project air
promote mental health services, reduce stigma, and increase tipaciy of the publig
mental health system in Los Angeles County, as well as increase community m
engagement in the LACDMH stakeholder process. The Facilitator will recruit twent
Al/AN Transition Age Youth (TAY) (age@4pto participate in théfouth Academy. Of thos
at least ten (10) should identify as having lived experience either personally or as a
member/caregiver for someone with mental health conditions and will have some exper
utilizing public mental health services. Theuth Academy should include a mental hed
stigma reduction program, art breakouts focused on traditional forms of healing, and at
workshops. Atthe end of the Youth Academy, the youth and Facilitator will host a Comi
Forum to showcase theiravk.

/@ {L'b t!'/LCL/ L{[!'b59w 6!tLO !&// {!./haalt

Project
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aKdzyySR 08 a20ASGeéd ClLYAftASa gAfft 3I2 (2 3
2N adzA OARS® ¢KAa LINR2SOG lAYa (G2 | RRNBaa
LINB@Syd Yirye 1tLa OBNRYzyAO@S &¥SNMBBN]) dzl £ A (@

1000 CranesHealing Through Arts and Culture Project
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YSyidlf KSFfGK aSNIBAOSA FyR RSSLX & SYOBRRY
YSyidlf KSIFfGiK aSNBAOS& NBadzZ syad Ay YSyilf
dzy NBall2yairdS aSNIBAOSa KIF@S |faz2 NBadzZ G§SR
YR 60 NNASNB (2 adz00SaavfdAi o 0O0Saa FyR Sy 3
t NBEY2oy3d al 2StftySaa Ay {2dziK ! aAiAly ! YSNH

This project proposes to enhance mental health and wellness of South Asian imm
families. According to literature, South Asian families are collectivistic and H
engagement efforts are most effective if these efforts take a rgétierational and blistic
approach rather than individudbcused. A bilingual (Hindi or Punjabi)/English consul
with extensive experience working with the South Asian community in Los Angeles (
will be hired for the purpose of developing and implementing Promokitental Health
Wellness in South Asian Americans Project. South Asian immigrants often want to [
and preserve their culture and pass cultural practices and traditions to their childrer
South Asian families, this may create tension and stresth&s struggle to adjust tg
changes in their cultural identity as a result of acculturation. Cultural identity represe
LISNE2Y Q& Odzf GdzNF £ LN} OGAOSasx @I fdzSax

difficulties between preservation and agtation of two very different cultures. A firs
generation South Asian person may experience a range of emotions while they le
adjust to the new culture, many times with minimal or no family support. First and Se
generation family members livirig the same household may experience the acculturat
process very differently, resulting in different degrees of acculturation. This may
conflicts as children may not be comfortable confiding about their semiotional
struggles or difficulties ith their parents. This may put them at risk of developing me
health issues such as depression and anxiety and in some cases may even put ther
of suicidal ideation or developing personality disorders.
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Project

Empoweing Latino Youth Mental Health Advocates Project

The goal of this project is to reduce barriers to accessing mental health servic
underserved members of the Latino community by providing education to empower |
people to be mental healtadvocates for their communities throughout Los Angeles Col
Youth will incorporate the media arts utilizing age and culturally appropriate practic
provide outreach, engagement, and education to reduce stigma in their communities
primary objecives of this project are to empower Latino youth as the experts in develqg
innovative strategies using media arts to reach other Latino youth throughout Los Af
County, provide education about the importance of mental health care, destigmatize I
health issues amongst Latino youth, develop culturally sensitive resources/tools, g
increase Latino youth engagement in the LACDMH stakeholder process.
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La Cultura Cura: Engaging the Traditional Arts in Healing Project

The goal of the project i® provide engagement and mental health education throug
partnership with the Mental Health Promotors and/or people with community outre
experience. The Consultant will integrate the traditional arts and cultural/ance
knowledge into community attation about mental health in the Latino community. T
Consultant will partner with Mental Health Promotors from three different Service Are
Los Angeles County to present a mental health workshop series that integrates ¢
knowledge and healthgoping when facing emotional and mental distress. This project
target the Latino community Courntyide focused on individual adults and youth.

documented by a Surgeon General report, only about 20% of the Latino community
mental health challeges speak to their doctor about their mental health. Negative cult
attitudes contribute to Latino communities living in the U.S. perceiving a lower nee
mental health care despite common mental health conditions increasing among the |
population. Stigma, language barriers, and inequities in mental health care continue
key barriers to the Latino community receiving culturally responsive mental health ser
Research has shown that engagement in cultural practices enhances physicakatad
health, positive selperception, desire to grow and learn, salftualization, community
involvement, and increased clarity of future goals. In addition, studies also indicate
engagement with art activities outside of traditional health cagttings can help communit)
members voice their mental health needs and explore the multiple facets of their welll
issues, including seeking mental health services when needed.

Healing Grief and Loss Through Community Project

The goal of this projectsito outreach, educate, and increase knowledge pertaining
grief/loss and trauma as well as mental health services by utilizing sstigmatizing and
empowering approach to help the community begin the healing process. A consultant
hired for thepurpose of developing and implementing the Healing Grief and Loss Th
Community Project. This project will target the Latino communitiaege. Latinos are ove
represented in occupations that require wage earners to leave their homes and intethg
co-workers and clients, such as farm workers and grocery store clerks. Many of these w
are predominantly firsgeneration Latino immigrants. Since March of 2020, Latinos have
many of the essential jobs that have kept Los Angeles County difdri@a wellfed and
functioning. Unfortunately, this has resulted in Latinos having the highest rate of infeg
and deaths in California and 2.3x more times compared to White.Liadinos/Hispanics. Th
disproportionally high number of deaths and iofens resulting from COVAD® has resulted
in many Latinos experiencing unprocessed grief and loss while mental health educati
service utilization remains significantly low. This project aims to address the stigma,
knowledge, and language brgers that have prevented many Latinos from accessing qu
mental health services.

99 9{.L!bx D!, 2 .L{9-!'1[Z ¢w!b{D9b59w>
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Project

Black LGBTQ+ Community Engagement Initiative Project

The goal of the project is to accomplish four specific goals relative to meeting the n
health needs of Black LGBTQ+ people living in Los Angeles County. The first is to incr
level of buyin from community stakeholders through community outreach and engagen
The second goal is to develop and implement a targeted needs assessment of the

LGBTQ+ community living in Los Angeles County. The third is to develop and impleme
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traditional and Black centered innovation support systems that address the specific ne
the Black LGBTQ+ community. The fourth goal is to develop a detailed and comprel
report including recommendations for losigrm systemic change within LACDMH to m
the needs of Black LGBTQ+ people living in Los Angeles County. Additionally, this prg
a goal of increasing community member involvement in the LACDMH stakeholder pr
This project will involve four components. The first will include rmatitkelolder
engagement that involves leading and managing a collaboration with multiple Black L(
stakeholders that jointly addresses Black LGBTQ+ community priorities. The ¢
component involves Black LGBTQ+ community education and empowerment invigizg)
biweekly meetings with community members that focus on specific issues of indi
segments of the Black LGBTQ+ community. The third component involves Black L
community outreach and engagement. This will include planning a minimum of 2 coitgn
outreach events to hold discussions on Black LGBTQ+ community needs, share p
information with community stakeholders, and obtain input from community members.
fourth component consists of a community needs assessment and gap analysis.

LGBWIAZ2S Griot Project

The goal of the project is to bring together an intergenerational group of Black and Af
American LGBTQIAZ community members to share and record stories of Black and Afi
American LGBTQIA2 elders. The project will help toithge the disconnect between Bla
elders and younger generations in order to improve mental health outcomes. It will pr
an opportunity for younger generations to explore the past lives of Black elders fror
LGBTQIA3 community through active listeng and dialoguing about elder experienc
Additionally, this project has a goal of increasing community member involvement i
LACDMH stakeholder process. This project looks to strengthen intergenerational ties
Black and African American LGBAZS community. Through the exploration of Blg
LGBTQIAS cultural history, participants will gain a greater sense of self, builgstelém
and confidence, grow their ability for compassion, and embraceesgifession. Participant
will bring newly nmted skills and an improved sense of self to their communities and bey
This project will involve two components. The first will include outreach and engagem
a minimum of twentyfive (25) Black and Africalmerican LGBTQIAZelders and youngel
(elders aged 50 and older and youngers aged 25 and younger) into a cohort. Of those,
ten (10) should identify as having lived experience either personally or as a |
member/caregiver for someone with mental health conditions and will have sxperience
utilizing public mental health services. Cohort members will meet a minimum of eig
GAYSa G2 ONBFIGS || yIFINNIGAGBS GARS2akAyi
will involve conducting a community forum to present the finatl narrative
videos/interviews.

LGBTQIAZS Panthera Project

The goal of the project is to provide an actionable and supportive environment for

transmasculine community members navigating their mental health within the employi
landscape. This project will provide insight and guidance on how strategy, emyaatd sel
advocacy can be used to improve mental health outcomes for Black transmasg
community members. Tools will be developed to provide Black transmaculine comn
members the knowledge and capacity to secure their mental health while nawyg
employment with confidence and eliminate the stigma of coming out at work. Ady
experiences in workplace environments can lead to declining mental health and

standing as Black men, which can lead to other negative health outcomes. Addjtidinisl
project has a goal of increasing community member involvement in the LACDMH stake
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process. This project will involve two components. The first component will include out
and engagement of 25 Black transmasculine community members it@ohart. Cohorf
members will meet a minimum of 10 times. The purpose of the meetings will be to pr
education on workplace rights as it relates to harassment in the workplace and acc
mental health during and after encounters with harmful workplaaavironments and
educating community members on how to navigate toxic workplace environments
safeguarding their mental health. Additionally, the meetings will address the root caug
financial inequality that threaten se#fustainability amongstBlack transmasculin
community members. The meetings should also provide attendees with resourdes
pursuit of affirming gainful employment and financial literacy in order to improve me
health outcomes.The second component will involve Facilitatand Cohort member
designing a survey specific to Black transmasculine community members to identi
specific mental health concerns experienced by this underserved community and any
service delivery, as well as learn how to best serve thisncunity in a culturally sensitiv
way. This survey should also gather data relative to the employment needs among
community and the impact on mental health when facing toxic work environments. The
will be for a minimum of 100 Black transmalce community members in Los Ange
County to complete the survey.

LGBTQIAS What We Think Project

The goal of the project is to identify the needs of Black Gay Male Elders, while educati
empowering this community about the importance of mentahhh care in an effort to builg
awareness and connection. This project aims to address the social isolation, traum
mental health issues experienced by Black Gay Male Elders by highlighting the diversit
population and the need for culturalgensitive resources. Additionally, this project has a ¢
of increasing community member involvement in the LACDMH stakeholder procesg
project will involve two components. The first will include outreach and engagement
minimum of twentyfive (5) Black Gay Male Elders (aged 50+) into a cohort. Cohort mern
will meet a minimum of ten (10) times to support one another and to develop a survey
disseminated to Black Gay Male Elder community members throughout Los Angeles (
The goal oftte survey will be to identify the specific mental health concerns experiencs
this underserved community and any gaps in service delivery, as well as learn how

serve this community in a culturally sensitive and holistic way. The second compaeifie
involve conducting two (2) community town halls focused on the broader issues of agin
in particular amongst the Black Gay Male Elder population.
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This section outlines the services and activit
PEI . Over the last yearmoLdACDMbMubtasamodveps t oev
to PEI services. While the focus of -basreldy ir
pract(iEBLP9pr omi si ng pr ac tdiecfeisn eadn de vci odnenmucnei tpyr act i ¢
in the process of | mplegmeenst iimg sperte Vi enngtsi osru csht raas
where access platforms are being established.
factor s, particularly for trauma, and through t
connectednesgagement, a prevention service plat
m Rai ses awareness of the i mpowetbabnicaegdo fh emd rtthg | t
i mpact of trauma and the promoti on oonfmurng stiileise
m Builds organizational and wedcnmuamidt vy ecapaeintcy
recognize and respond to trauma and ment al he
m Builds bridges to ment al health care when it
The prevention stratemgi eas ciommbad Invae,i oant od mirmaii mu |
at the site of the access platform, partnership
PEI includes the foll owing services
A Prevention
A Early I ntervention
A Stigma and Discrimination
A Suicide Prevention
Table25. FY2021-22 Clients served through PEI
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Table26. FY2021-22 Clients served through PEI by Service Area
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SBLOOPAEPROGRAMRI ORAREAS

All PEI programongprley rmagthi M dC tSecti on 5840. 7 en
whicédquires counties to specify how they -are ir
i dentpirfiioed t i es23i nMHShAe pH Ya2no:
1.Chil dhood trauma preventionl awidt hatrhg e
origins hdalnemtmdeds;
2.Early psychosis and mood disorder det ec
di sorder @meévewitéciosmme programming that occ
3.Youth outreach and engagemendar ystscahtoeogli east
transi tyioount hagevi th a priority on partner s
programs;
4 . Culturally competent and |linguistically :;
5.Strategies targeting the ment al health n
6. Earildbenti fication programming of ment al
i ncludi nlgi nbiutte dn otto anxiety, depressi on,
Each of these priorities outlined in W C Sectic
and alwigtnhe dourl yproewtiloiussed strategies which are
pl anning. process
Per WI C Section 5840.7/SB 1004, counties are a
share fodnd®iEng all ocated to each pri oreistty . maftee :f
Tabl ePE2A7 .Priority Percentages by SB 1004 Priority Categori

SB 1004 PRI ORITY CATEG
Childhood Trauma Prevention
Early Psychosi s and Mo o d
Il ntervention
Yout h outreach and engagem
secondary school and transit

Culturally competent and 1| in
and intervention

Strategies targeting t headneln
Early identification progran
and disorders, including but
and psychosi s

%OF FUNDI
ALLOCATED
PRI ORI TY

94 %
55 %

92%

95 %
28 %

95 %
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A. EARLINTERVENTI ON

Status - , - - o f
n New H Continuing n Modified Discontinued
Priority X . ,
Population | KATF 'H Transition Age Youth :g:’;dult :duoltlder
,:\ges o (TAY) Ages 1224 24-59 Ages 60+
Total Number to be Served for FY 2023
Child: 25,384 | TAY: 8,481 | Adult: 6,089 | OlderAdult: 1,007
Average Cost per Client: $4,018
FY2023-24 Estimated Gross FY 202223 Estimated Gross FY 202122 Total Gross
Expenditures Expenditures Expenditures
$106,479,000 $34,218,000 $28,379,000
Program Description
Early Intervention islirected toward individuals and families for whom a short (usually less than one year), rele
low-intensity intervention is appropriate to measurably improve mental health problems and avoid the need for
extensive mental health treatment.
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Table28. FY2021-22 EBPs

Note: Some age groups show the specific age(s) of clients served
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Table29. EBP Outcomes since 2009 through Jun202
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B. Preventi on

Status ¥ , o ¥ - n
n New H Continuing n Modified Discontinued
Priority 3 , ,
Population | KATF 'H Transition Age Youth :gédult :duoltlder
,:\(%ges o (TAY) Ages 14 24-59 Ages 60+
FY D®23-24 Estimated Gross FY 20223 Estimated Gross FY 202422 Total Gross
Expenditures Expenditures Expenditures
$132,105,000 $85,010,000 $63,021,000

Program Description

The following prevention activities and services are geared toward addressing, through awareness, education,
outreach and/or navigation, the risk factors associated with the onset of mental illnessational disturbances
including a focus on enhancing protective factors such as social connectedness and support.

Prevention services aresa administered byhe California Mental Health Services Authority (CalMHERIMHSA i
a Joint Powers of Authority (JPgxpvidingadministrative and fiscal services in support of Bepartment of Mental
Health.

CHmmHAL w9 + 9 bStlLintb YR hdzi O2YSa

B1. Community Partnerships

A Antel ope Valley Keosnonumde¢ yCERRCHYy ( AV
The Antelope Valley Community Family Resource Centers are intended to
reimagine service delivery, create career pathways, reduce stigma related to
mental health while also reducing risk factors, improving protective factors and to
embrace children, families and communities as change agents. The AV CFRC is
designed to create a coordinated (public/private) community owned and driven
space, or network of spaces, where families and individuals in the AV can easily
access the services they need to enhance their wellbeing. The CFRCs will be using
Community Outreach Services to support, create and share tools and resources
that help residents and partner agencies take actions that build upon the resilience
of the community to respond to the major stressors that impact individual, child
and family wellbeing. Part of the AV-CFRC support is to get true community buy in
and support by using Community Ambassadors and co-located partners (such as
Antelope Valley Partners for Health (AVPH), Foundation Christian Ministries, and
the Wilsona School district) to provide such resources and linkages to address
social, housing, food, clothing, employment and any other resource that could
mitigate mental health issues.

The number of surveys collected for the Community Outreach Services (COS)
under the Antelope Valley Community Family Resource Center (AV-CFRC) came
to a total of 83 surveys, while the number of people served in this program
exceeded 500 individuals. Unfortunately, there was a gap between service delivery
and survey administration, and only a percentage of the individuals served elected
to respond to the surveys. That said, there was a significant positive response to
the single event services provided as evidenced by verbal testimonials and via the
one-time event surveys, as they demonstrated that the over 70% of those who
completed one-time event surveys reported strong in social connectedness/sense
of belonging, knowledge of human behavior/development, family
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functioning/resiliency,

nurturing/attachment,

concrete supports,

hopefulness.

Additionally, over 75% reported that they would return for future events/activities

and recommend others.

Table29. FY2021-22 Demographicg AV-CFRC

_ FY 2122 : C. THHHI
Demographics (n = 83) Demographics (n = 83)
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A Friends of the €H)l dren LA (FOTC
FOTC-LA (AFriendso) aims to prevent foster ¢
and wellbeing for families identified by DCFS as being at high risk of entering foster
care, and who are facing challenges like intergenerational poverty and multiple
Adverse Childhood Experiences. The program currently focuses on children
residing in the Antelope Valley, where pr .
their family for 12+ years. The focus is on developing parental resilience, social
connections, knowledge of parenting and child development, concrete supports,
and social and emotional competence of children.
Twenty-nine parents or caregivers were surveyed (some have multiple children
enrolled in FOTC-LA) about their participation in the program.
A 92% saiiedndir connected them to concrete
stabilize their family
A 88% said their childdéds behavior had i mp
positive place
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A 91% said Friends helped them support the
A 86% said Fpdretnedds tshueem t o better wunderstar
strengths
Table30. FY 2021222 Demographicg FOTA.A
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A lncubation Academy

The Incubation Academy is a capacity-building project in collaboration with
Community Partners. The project provides mentorship, training, technical support
and financial resources for 29 small and mid-sized grassroot organizations that are
providing prevention-related mental health activities within their communities. The
organizations vary in their programming and target population as the goal is to
prepare such organizations to compete for future contracting with DMH.

MHSA Annual Update

Fiscal

Year 2023-24
88 | Page



Table 3. FY2021-22 Demographicg Incubation Academy
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A Los Angeles Unifi(daddUSDHhool Di strict
LAUSD conducts a variety of mental health promotion and risk prevention activities
with students and their parents. In FY 2021-22, some of the programs provided
i ncluded Bounce Back, CBI TS, Eri kads Light
Second Step, and Seeking Safety. In FY 2020-21, these programs served over
32,000 students and parents.
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Table32. FY 20222 Demographicg LAUSD
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*Disability is not collected by LAUSD. In the past, students enrolled in Special Education were coded as
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**Ethnicity and race were collected as one category by LAUSD. In the past, students identified as

Hispanic or Ltino were recoded agiOthers race while this year they were4®@2 RSR a4 a2 KAGSé NI (
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A My Health LA Behavioral Heal th Expansion

On October 1, 2014, DHS formally launched the My Health LA (MHLA) Program
with the goal of increasing access to primary health care services for low income,
uninsured residents of Los Angeles County. On November 20, 2018, the Board of
Supervisors approved numerous changes to the MHLA agreement with
Community Partner Clinics (CPs). A workgroup was formed to understand gaps in
behavioral healthcare access and how to address those gaps. The group identified
as a priority the need to better support CPs who provide mental health care
services to MHLA participants in a primary care setting. It was determined DMH
would fund and support mental health prevention services and/or activities (MHPS)
to reduce/manage risk factors associated with the onset of serious mental illness,
as well as to cultivate and support protective factors of MHLA participants at CPs
through a Prevention Program. As of September 2019, approximately 142,000
individuals were enrolled in the program.

In this second year of this piloted program of integrating MHPS into CPs, a primary
objective was to address any implementation challenges that surfaced in year one,
and where feasible, make the necessary program modifications to further the
original mission and objectives established in year one. As in year one of this
piloted program, the ongoing Covid-19 Pandemic continued to impact each of the
participating CPs o w o r fbdsedr lealth cark hcingse
remained on the front line in their respective communities for handling Covid-19
education and information dissemination, treatment, testing, and vaccinations. The
CP staff had again been pulled in multiple directions to help their community
manage the Pandemic while continuing with their implementation efforts of this
MHPS Program. Some new program implementation challenges from year one,
such as staffing logistics (new hires), revisions to business workflows (claiming
and billing processes) and clinical workflows (referrals to and from MHPS), etc.
remained as second year challenges as well.

Despite the challenges outlined above, in this second year of the piloted program,
MHPS outcome metrics [Patient Health Questionnairre-9 (PHQ-9) as the required
measure in the MHPS screening, and the Generalized Anxiety Disorder-7 (GAD-
7) as the optional second measure] were able to be collected, aggregated, data
mined and reported. The number of unigue MHLA patients receiving at least one
MHPS for the period of July 1, 2021 through and including April 30, 2022 was
28,593*.

Table33. FY 202422 Oucomesc MHPS

Name of Outcomq Total Number o Average Pre Average Post Average Average
Measure Reported Casef Score Score Percentage Number of
with both a Pre Score Change Sessions
and Post Score
Anxiety (GAD 114 7.51 4.25 43.34% 6.8
Depression (PHID 336 7.92 4.32 45.40% 7.2

Among those who were assessed at both the beginning of the program and end
of the program, the average GAD-7 score decreased by more than 43%, while the
average PHQ-9 score decreased by more than 45%, indicating there was an
overall decline in both self-reported anxiety and depression symptoms through the
course of programming (Table 5).
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*At the time this information was generated, data for the months of May and June
were not yet available. Additionally, the number of MHLA enrollees fluctuated in a
downward trend with the final number of enrollees for FY21-22 at 94,892. Much of
the final decline in the number of MHLA enrollees was attributed to the new
California law which gave full scope Medi-Cal to adults 50 years of age and older,
regardless to immigration status.

Table34. FY 20222 Demographicg MHPS
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*DHS uses 65+ to indicate elderly whereas MHSA uses 60+.
**Ethnicity and race were collected as one category by DHS.

Nurse Family Partnership (NFP)

The Nurse Family Partnership (NFP) is a program implemented by the Department
of Public Health which targets high-risk, low-income, pregnant women, or
parents/caregivers with children between the ages of 0 and 5 years old. A woman
can receive services through the
pandemic, the majority of services were delivered via telehealth and a small portion
were delivered in person. Screenings for mental health and protective factors were
integrated into existing services in an effort to decrease risk factors and provide
support and services. The skills of NFP home visitors were also enhanced through
trainings so that they can recognize mental health risk factors and refer for mental
health treatment when deemed necessary.

Nurse Family Partnership (NFP) targets child abuse and neglect, preterm births,
risky health behaviors, reliance on public assistance, and crime. Home visitors
target potential negative outcomes by working with parents/caregivers in the
following areas: personal health; parental role; child health and development;
reproductive health practices; and case management including referral and linkage

c hi

o
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to concrete supports. NFP interventions target the improvement of the following
protective factors: parental resilience, social connections, concrete support,

knowledge of parenting and child development, and social and emotional
competence of children.

NFP uses t hasesBmentomhProsgeéive Aactors (PAPF) to determine
outcomes. However due to the limited number of home visits because of the
pandemic, results were not conclusive. NFP served 267 parents/caregivers in FY
2021-22. Demographics are provided for those who were newly enrolled in FY

2021-22.
Table35. FY 20222 DemographicsNFP
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A Prevention & Aftercare (P&A)

Prevention and Aftercare (P&A) is a DCFS-monitored program of ten leading
community agencies proving a variety of services to the community to empower,
advocate, educated, and connect with others. The services increase protective
factors by providing support and community to mitigate the adverse effects of
Adverse Childhood Experiences (ACEs) and social determinants of health.
Program services are delivered in-person and virtually and can be from one time
to a year or ongoing.

Prevention and Aftercare program services are to be offered and rendered to all
families Countywide, who meet one or more of the following criteria:
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1. Children and families at-risk of child maltreatment and/or DCFS involvement
self-referred or referred by community stakeholders such as DMH
Specialized Foster Care (SFC) offices, schools, hospitals, and law-
enforcement agencies.

. Children and families with unfounded, closed child abuse DCFS referrals.

. Children and families with evaluated out DCFS child abuse and/or neglect

referrals.

. DCFS referred clients, who are receiving Family Reunification services.

. DCFS referred children and families who have exited the public child welfare
system and are in need of services to prevent subsequent child
maltreatment and/or DCFS involvement.

w N

(G20~

Negative outcomes identified by MHSA and which participants of P&A may be risk
of that may result from untreated, undertreated or inappropriately treated mental
illnesses are: 1) suicide, 2) incarceration, 3) school failure or dropout, 4)
unemployment, 5) prolonged suffering, 6) homelessness, and 7) removal of
children from their homes.

It was estimated that 8,464 people attended P&A single events. With only one
person per family completing a survey, there were 2,290 surveys collected. On
average over 85% of families surveyed reported that they felt that because of the
one-time event they were able to:
A Connect with others
A Learn something new about themselves
A Learn about community programs and/or resources that can be useful
and increase access
A Learned something new and will be doing something different with their
family

The following findings are based on 1,049 Protective Factors Surveys
administered at baseline and after completion of multi-session P&A case
navigation services. There was a general increase in protective factors from
families from baseline to end of services. The most notable increases were in:

A Parent/caregiver resilience: score increased from 2.8 to 3.1

A Social connections: score increased from 2.7 to 3.0

A Knowledge of parenting and child development: score increased from

2.7t03.0

A Social and emotional competence of children: 4.0 to 4.2

A Social and emotional competence of adults: 4.0 to 4.1

A Caregiver/Practitioner Relationship: 3.0 to 3.2
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Table36. FY2021-22 Demographicg P&A
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A Prevent Homelessness’) Promote Health (PH
Prevent Homelessness Promote Health (PH?) is a collaboration between Los
Angeles County Department of Health Services (DHS): Housing for Health (HFH)

and Department of Mental Health (DMH). It is a Countywide program that conducts
field-based outreach services to assist previously homeless individuals and
families who are experiencing untreated serious and persistent medical and mental
illness avoid returning to homelessness due to lease violations.

The DMH Prevent Homelessness Promote Health - PH? employs an
interdisciplinary, multicultural, and bilingual staff, utilizing a collaborative approach
through coordination with Department of Health Services (DHS), Housing for
Health (HFH) Intensive Case Managers (ICMS), Department of Mental Health
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(DMH), and community housing agencies. This program provides services within
the 8 Service Areas of Los Angeles County. All initial outreach is provided in the
community where the individual lives to promote access to care. The PH? team
conducts triage, coordination of services, and brief clinical interventions, as well as
incorporating Motivation Interviewing (MI), Harm Reduction, Trauma Informed
therapy, Solution Oriented therapy, Cognitive Behavior therapy, and Seeking
Safety. Services are delivered primarily in person or can be delivered by phone or
virtually.

Individuals are referred with the following identified problems, among others:
Aggressive/Violent Behavior, Destruction of Property, Failure to Pay Rent, Fire
Safety/Health Hazard, Hoarding, Infestation of Unit, Legal Issues, Relationship
Conflicts, and Substance Abuse. The PH? team meets with individuals weekly,
depending on acuity and need. The program may see participants from two weeks
to 18 months, with an average of six months.

The cumulative number of new individuals served during this reporting period is
172. This is not inclusive of 21 unique individuals that carried over from last
reporting period that continued to be provided service. Total individuals served
during this reporting period is 213.

The effectiveness of the program can be demonstrated by examining three
sources of data in the Integrated Behavior Health Information System (IBHIS):

T The first t ool is the Service Request
name of the individual being referred
refrral

f The second t°’Relff ersathé&€oBH This | og con
information (agency), reason for refer
housi ng, eviction status, safety 1issue
healt h rel ated), type of h o usseixnuga | v o u
orientation, disability and veteran st e

T The third tAotivisty heodPH The purpose of
what type of services were offered ani
return to homel Acmhiesisty Theg fPiHs eaalp |
corresponding billable note in | BHIS (
include resources offered, linkages ob
prevented, eviction date (i f applicabl e

Housing insecurity is addressed when an i ndi vidual 6s prote

increased and/or their risk factors are decreased. The PH? Activity Log in IBHIS

tracks Peak Eviction Risk Level ddring t

Meanwhile, linkage to resources like mental health services, medical care, In
Home Supportive Services, and food and other basic necessities, indicate
progressive housing stabilization. As such, the number of referrals with
linkages and the number of evictions prevented serve as good proxies for
reduced homelessness and the conditions caused or exacerbated by
homelessness.
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Table37. FY 202222 PH Linkages to EacteRource

Of the 156 closed cases, 74 clients had an

Mental Health Services 257 eviction prevented. 68 clients were linked to
Primary Care Physician 45 appropriate mental health. services. For only
seven closed cases was eviction not prevented.
Department of Health Services 41
Housing and Supportive 29 Table38. FY 20222 PH
Services Disposition of Closed Cases
Food Bank 22 Count
Emergency Services 14 (n =156)
Transportation 12 Eviction Prevented 74
Adult ESP 10 Linked to Appropriate MHS 68
CBEST 6 No Current Risk dviction 19
Eviction not Prevented 7
Calfresh 4
: . Could not Locate 29
Social Secu.nty 3 Declined Services 45
General Relief 3 UnknowrlOther 19
Other (ICMS, IHSS, IHCG, 100 Note: clientscan havemore than one closure
groceries, clothing, utility reason.
assistance, etc.)
Note: Referrals can havaultiple linkages
The most common linkages provided by PH? were to
mental health services, followed by primary care
physicians, DHS, and housing and supportive
services.
Table39. FY 202422 Demographicg PH
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*Ethnicity and race were collected as one category by IBHi&efore, participants identified as
Hispanic or Litno were coded aéOtherE race.

Strategies for Enhancing Early Devel opment
I nformed Care for I nfants & Toddl ers

I'n fall 2020, SEEDSI nfaamméendedCanes fToraulmaf a
(ASEEDS I nfants & To-ddfl er sirndfeomaneesdd, ) ;ata afcd
based virtual training series designed fo
children andff ariel iwersi.t imsg of this report,
cohorts of this training series with 317 t

SEEDS I nfants & Toddl ersreguiaseewptbreaesnd!l
set égul ation in infants andhbatwvddlexpeyriéenc
trauma and ot her eanebgyl adivemsskikbs ©Sel fo
been found to be highly predictive of posi

outcomes throughout childhood, adol escence
In total, the series provides 6 mfouarmeadfcamp

for young children (ages birth to 3 years

A Part 1: Learning how to recognize the ¢ty
demonstrate

A Part 2: Praotiunideg shawd (or seek to unde
these cues in |ight of what we know abot
adversities

A Part 3: Preparing to respond to infant ai
when the child dingdtftoessbde, adpset jsor dys.

A Part 4: Preparing to respond to infant a
i s, when t he chil d and t he adul t ar e C (
engage, or have fun together)

On an item measurtiimgn gMidthalt heatsipofi®es ¢$calk e

with 1 = extremely wunsatisfied and 10 = e
rating was 9. 38, suggesting a high 1 evel
series

I n addition, padt iaciilp@éanmt me acsoumrpe et wi t h pos
ranging for 0 to 10) to assess their know
SEEDS I nfants & Toddtlreaisniseg i @sseAImemte, pp.
a mean score of 6. Lt r avherisegsanant tthtee y olsa d
score of 8.5, indicating a mean i mprovemen
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The percentage of participants that answered correctly improved dramatically in

several domains (by about 50% each), including the skills co-regulating using

sensory inputs and trauma-informed approach of using observation with toddlers,

and the knowledge domaingoal f or adult caregivers i s
dysregulation, but to attempt co-regulation to strengthen relationship (Table 12).

A Veterans Peer APcANs)s Net wor k (
Veteran Peer Access Network (VPAN) is a Prevention program which serves
Veterans and Military family members in Los Angeles County. The goals are to: 1)
increase protective factors such as financial stability, resiliency, socio-emotional
skill building, and social connectedness, and 2) reduce risk factors such as
suicidality, homelessness, and under/unemployment.

1. Under VPAN, DMH and SoCal Grantmakers, as well as other Community-based
Organizations (CBOs), provide peer support and linkage to services, reducing
mental health services utilization. The goal of prevention services provided through
VPAN CBOs is to implement a set of strategies that will augment existing
programs. In addition, new preventative and trauma-informed community supports
are provided to Veterans and Veteran family members in order to promote
protective factors and diminish risk factors for developing a potentially serious
mental iliness.

Peer services are provided from 8:00am-6:00pm, five days per week, Monday
through Friday. Community events may be held on weekends. The program is
delivered based o npensdnédyphdne, ermirtudllg. In FE2021s i n
22, 3,324 veterans and military family members were served through VPAN CBOs.

2. The VPAN Support Line is dedicated to assisting active-duty military personnel,
veterans, reservists and guard members. The peers who staff the VPAN Support
Line understand the unique sacrifices and emotional needs that come with military
life. The VPAN Support Line offers Emotional First Aid related to stressors,
referrals to community services, real-time psychoeducation on mental health
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services, and direct access to field-based teams for additional support and follow-
up.

In FY 2021-22, the Veteran Support Line received a total of 10,546 calls, of
which 162 were assigned to VPAN field staff for follow-up. Due to the nature of
the support line, a referral is generated, and demographics collected only when
the caller is requesting services and/or benefits.

3. In addition, under the VPAN Veteran System Navigators program, the
Department of Military and Veterans Affairs (DMVA) provides benefits
establishment, reducing potential negative outcomes like homelessness, food
insecurity, and associated stress. Prevention programing serves to increase
protective factors which include resilience, socio-emotional skill building in
Veterans and Veteran family members, and social connectedness through
specialty programming. The DMVA County Veterans Service Office has secured
more than $ 27 million dollars in benefits for veterans, their dependents, and
survivors. Veterans Systems Navigators lead the way in ensuring veterans in the
community apply for and secure benefits they have earned, relieving financial
stress during transition periods, preventing homelessness by assisting with
housing resources, and enrolling veterans into Department of Veterans Affairs
Healthcare/Mental Health to include Veterans Centers so veterans can receive the
care they need and deserve.

DMVA served a total of 812 clients in FY 2021-22.

The different VPAN programs have different data collection procedures, with
variable questions and response options, such that in many cases entire
categories are missing. It is also possible that some participants are represented
in multiple datasets. That said, the following is available demographic data on
VPAN participants.
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Table4l. FY2021-22 Demographicg VPAN
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A You€Cbmmunity Ambassad%ouNk}) work (CAN

The Los Angeles Trust for Childrenods

California Mental Health Services Authority (CaIMHSA) to support the Los Angeles
County Department of Mental Health (LACDMH) by developing the Youth
Community Ambassador Program. The aim is to co-create a Youth Peer
Ambassador Program in partnership with students and LAUSD school mental
health staff focused on prevention and navigation to care. The L.A. Trust provides
oversight of the activities, training, staffing, and student stipend distribution, for the
Community Ambassador Network-Youth (CAN Youth) program within the Los
Angeles Unified School District (LAUSD). High school students within selected
LAUSD school sites are recruited and vetted to serve on the Student Advisory
Boards as trained Youth Community Ambassadors and serve as mental health
access agents, navigators, and mobilizers within their school communities. Youth
Community Ambassadors leverage their peer relationships to support mental
health, driving a collective self-help model to promote healing, recovery, and youth
empowerment.

In FY 2021-22, 16,792 youth were served through CAN Youth. A survey was
developed by the UCLA evaluators. However, the requirements for approval from
LAUSD and parental consent delayed data collection such that surveys were only
completed by 11 respondents.
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Table42. FY2021-22 Demographicg CAN Youth
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A Center for Strategic Partnership

Joint coltloabarpgptoiradn phil anthropic engagemer
consultation on various complex countywide
priorities.

A Los Angeles County Office of Education
LACOE CS focus on both academic and out-of-school factors that impact high
school studentsd | ives. LACOE CS targets
districts. Currently each of the 15 districts has one identified high school site. The
LACOE CS model supports schools in becoming centralized hubs for students and
their families to receive greater access to a continuum of services that range from
concrete supports, school resources, staff support, mental health prevention
services and referrals/linkages to community resources.

In FY 22-23, UCLA Center of Excellence provided training supports to the LACOE
Community Schools Initiative (CSI) and the LAUSD Trauma- and Resilience-
informed Early Enrichment (TRIEE) program. Below is a summary of the trainings
they delivered.

Program | Topic Audience
LACOE CS| Training of Trimers Serieg Session 1: Trauma an CSI Teachers,
Resilience Informed Care Foundations for Social Workers
Educators (2 sessions)
Training of Trainers SeriesSession 2: Maintaining CSI Teachers,
Professional Wellbeing for Educators SociaMWorkers

(2 sessions)
Trauma Sensitive Communication in Schools 4 CSl High
Schools
Trauma and Resilience Informed Care Foundati{ 3 CSI Schools
for Educators
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Audience
Open to All 80
School Districts
(2 sessions)
Trauma and Resilience Informed Care Foundati{ Open to All 80
for Educators School Districts
(3 sessions)

Program | Topic

Trauma Sensitive Communication in Schools

LAUSD
TRIEE

SEEDS Trauma Informed Care for Preschools 8 New TRIEPSWSs,
KindergartnergSEEDS PBgries LAUSD EEC
Principals and
other LAUSD
staff (6 sessions)
New TRIEE PSW
(6 sessions)
Open to all TRIEI
PSWs and TRIEL
Project Leads

(2 sessions)
Open to all TRIEI
PSWs and TRIEE
administrators at
all 39 EEC sites
(8 sessions)
Open to All 80
School Districts

SEEDS PD Facilitator Training

SEEDS PD Facilitator Refresher Workshops

SEEDS RDonnection Cafe@ngoing skitbuilding
sessions)

Countywide| 5th Annual School & Community Symposium
the Path to Collective Healing

SEED School of Los Angeles (SEED LA)

SEED LA is the Countyds {prepamtory, toitiob-free c ch
boarding high school for at-risk youth. The curriculum, grounded in science,

technology, engineering, and mathematics (STEM), will prepare youth for career

and college pathways in the transportation and infrastructure industry. The school

provides on-site support, wellness services and socio-emotional counseling for

students.

Bi ofeedback Therapy for Children and Youth
Thips ogr amnuadhesd iIFrY 2@ aBi-Meadj ust ment h a pub
comment peri od, October 4 | 2023 through No

Biofeedback therapy is a type of complementary and alternative medicine (CAM)
that uses electronic devices to help people with self-regulation and self-control.
Biofeedback is often used to treat Attention Deficit Hyperactivity Disorder (ADHD),
anxiety, depression, and pain. It can also help people with trauma recover from
their experiences.

In Los Angeles County, biofeedback is available in the private sector and at a high
cost. Two types of biofeedback include Infra- Low Frequency (ILF) neurofeedback
and sensory therapy; both use technology to offer immediate feedback to the user.
Biofeedback therapy is typically a short-term treatment lasting 12-20 sessions.
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B2.

During each session, the client will work with a therapist using a biofeedback
device to monitor the client's progress and provide feedback.

See pages 31-32 for a full program description.

Prevention: Community Outreach

LACDMH has expanded its PEI Community Outr

achieve the foll owing:

mMm lIlncrease the number of individual s recei v
services;

m Outreach to underserved communities throug
promotion and education services; and

m Provide ment al health adooameaoabhaantenéedhce
communities.

COS affords an avenue for the LACDMH PEI n e

education and information to individuals who
system and providers owhma yarme no at s iHdded letnhhe s ¢
individuals, as well as their parents, f ami

I
need or would benefit from prevention and e
do not seek thraasdéd isoenraMo ccll smdicei t ude of f act

outreach is a key <component i n initiatlng
supportive services to these indivbhbasads.

practices, but nonet hel ess hake i sdgoafingr
effectiveness of their services.

COS Out comes

I n previd_uAsCD)Mé-larsplIaboratde)\nelwdnehd RAWds t i o
t hatedas#ti vi duals to report on general well ne
our @EO®%grBms.each diff aduwelpdr, eyotpuhat i Dumr Yeys
admi ni stered sbacti eht a ptaenvdh gftwipo  wa o/teiy\si twye
administered to clients after they participeé

In FY 2020-21, LACDMH suspended the use of the instrument created by the RAND
corporation to collect outcomes for COS programs. LACDMH recently made changes
to the data collection protocol for Prevention programs funded under MHSA
Prevention and Early Intervention (PEI). These changes were proposed after
consulting with subject matter experts based on input from our stakeholders to reduce
the burden of collecting additional measures while still ensuring data satisfies PEI
evaluation regulations set forth by the Mental Health Oversight and Accountability
Commission (MHSOAC). It is anticipated that these outcomes and demographics will
be available starting in FY 2022-23.

Table43. Programs approved for billing PEI COS
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C. STIGMA AND DISCRIMINATION REDUCTION (SDR)

Status ¥ \ o ¥ - n
n New H Continuing n Modified Discontinued
Priority X , ,
Population | KATF 'H Transition Age Youth :g:;dult :duoltlder
,:?es o (TAY) Ages 14 24-59 Ages 60+
FY2023-24 Estimated Gross FY 20223 Estimated Gross FY 202422 Total Gross
Expenditures Expenditures Expenditures
$81,836,000 $21,301,000 $6,940,000

Program Description

The purpose of SDR is to reduce and eliminate barriers that prevent people from utilizing mental health sen
prioritizing information and knowledge on early signs and symptoms of mental illness througkfetiesed, family
support and education and community advocacy strategies. Core strategies have been identified to reduce stit
discrimination, increas@ccess to mental health services, and reduce the need for more intensive mental |
services in the future. The services include-atijma education specifically targeting underrepresented communi
through outreach utilizing culturally sensitiaad effective tools; educating and supporting mental health provid
connecting and linking resources to schools, families, and community agencies; and client and family educa
empowerment.

Cl. Ment a

CHAaveHA{ ¢ L Da! | b5 5L WO®L &IBHNSGLHY R hdzidO2Y

Health First Aid (MHFA)

I
MHFA is an +dhhmotuer @wt ideterca nbiansge dt hat pr ovi des
the sign and sympt oms -eosfc anmteanttiaoln iofl ncersiss,i
ti el y referral to mental-phagwl h amsdvbther
actiV|ties enhancear gthaen gianmg iangpankisldl unat
and provide initial help pending referral
Participants are also provided information
includ trdet mpeand wttheetr ¢$ompiocal supports.
C2. Ment al Heal th Poremsoters/ Promot
Many underserved communities have been showr
related stigma as wel|l as cultural/lingui
health ser va rcteasl ameaal mh resources avail abl
l i mit/ prevent the wutilization of ment al hea
sever e Underserved communities, such as
Angel es County s hoomwmgohinggh dlieswealrsi tafes i n t he
public ment al health services. The Promot
approach to ment al il l ness & disease prever
ment al il Il ness, i ncreases mawdraeé nehsesal @ ho uster
promotes early wuse of ment al health servi
health and stigma.

C4. SDROuUut comes

Los Angel es Countyods Depart ment of Ment al
Di scri mRec&u ¢ toino n (SDR) programs in the for
Trainings have the goals of decreasing sti
have a ment al il l ness and increase knowl edg
determine the effaeaedtsi vehRstrainings, Los
California Institute of Behavioral Heal t h
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Questionnair e, a brief measure that assesse:
1) attitudes angebebasi withowandal il Il ness
stigma towards persons with ment al il 1l ness

who may need ment al health resources. I n a
training quality and participant demographi c

This write-up discusses the results of data analyses performed on the SDR
questionnaires administered to assess SDR trainings that were conducted during the
2021-2022 Fiscal Year (FY), from July 2021 through June 2022. The number of
surveys collected in FY 21-22 (16,572) increased dramatically from the previous FY
(109). Collection in FY 2020-21 was atypically low due to the County not having
electronic SDR surveys translations available when SDR trainings switched from in
person to online due to the COVID-19 pandemic.

Seven electronic translations were introduced during FY 2021-22. Most critical was
the addition of the Spanish translation. The majority of SDR trainings are delivered in
Spanish to participants who report Spanish (69%) as their primary language; the
Spanish translation comprised the majority of surveys submitted (83%, see Survey
Language graph). The County introduced six other electronic translations during the
fiscal year (Arabic, Armenian, Cambodian, Chinese (Traditional), Korean,
Vietnamese). The translations comprise 88% of all surveys submitted in the FY
(Spanish 83%, Korean 5%, Chinese 0.3%)

Figurel8. Survey languages

Survey Language (n = 16,572)

0.29%

11.65%

A o

m Chinese Script

‘ English
83.28%
H Korean

Spanish

The foll oawd nesstahleali mpact of SDR trainings on
to eagmagbehaviors that support persons with
Strongly Agree, Agree, Neither Agree nor Dis
Agreeing suggenst sbhehicepastilcée ptarai ning posit

behavior (e.g. willingness to advocate for
suggest participants believed t he trainin
di scriminating tahg amennsttadp eililslomesaswied t he | i kel
in support of individual sa3nmihanttageeat i mgni at
l i keli hood of seeking support for themselve:
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m On all 7 itemb,pahei oeadp darhtes agarieni ng hac

influence, with a high of 93% agreeing
with item 6: ARAs a direct result of tfF
support from a ment al heal th professior

Figurel9. Changes in behavior
As a direct result of this training, | am more willing to...

Strongly Agree/Agreem Neither Agree nor Disagrec: Disagree/strongly Disagre@ Not Applicable

302 276
100% 922 573 691 329
634 454 454 e 431 8 8% 533

2277 7 1712
75%
S0% 11407

oees ! 11041 10646

11380 9105

25%

0%
1) live next door to 2) socialize with  3) start working 4) take action to  5) actively and 6) seek support fr@intalk to a friend or a
someone with a someone who hadctosely on a job wittevent discriminatiacompassionately a mental health family member if |
mental health mental health someone who hadagainst people witlisten to someone inprofessional if | thought | was

condition condition mental health mental health distress thought | needed it experiencing

condition conditions emotional distress
The foll owissgessthaamge resulting from attendi |
knowl edge about ment al il 1l ness alntde nbse | mayf sb &
rat &drongly Agree, Agr ee, Neii g diggmreeAgrared ndtr
Di sagrPesagreeing suggests the participant be
(e. g., decreasing with the belief mentally

suggsdachte opposite, for(sapletmutdutghueChainnyedshidgtner
Behavriaotr) ngwr vey results suggest trainings t
participantsd knowledge about the topic of m

have a ment al il Il ness.
m OoOn five qgfeJulittsemdlerowesdaihmidnga posi
i nfluenclki,ghwidfh &nh@4 Yy eer stirngngl y
(46%)t h iffeemylodne can have a ment al h
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Figure20. Changes in knowledge and beliefs

As a direct result of this training, | am more likely to believe...

Strongly Agree m Agree = Neither Agree nor Disagreem Disagree m Strongly Disagree m Not Applicable

b
R 419 B 445 757 247
1,495 1,193
75%
50% 3,990
3042
4165
25% 2,203 5294
1411 3,930 4,171 -
1864 648 -
% 554 665 605

° 1) people with mer@apeople with mer®apeople with medippeople with mesapeople with meapeople with mefehnyone can have a
illness are differentconditions are tadllness can eventudlllyess can contribulleess should be fiélliess are dangerousmental health
compared to blame for their recover to society sorry for or pitied to others condition
everyone else in the problems

general population

The next figure assesses the quality of SDR trainings. Items may be rated: Strongly Agree,
Agree, Neither Agree nor Disagree, Disagree, and Strongly Disagree. Agreeing suggests the
participant had positive perceptions about the training quality and disagreeing suggests the
opposite. Parti ci pants tended to have extremely posi:
particularly in their perceptions of presenters. . At least 95% of participants agreed or strongly
agreed with every item:
ma high of 97% agreed e(e3l9 %)59d4) swtirtdngltyer
presenters demonstrated knowledge of the

ma high of 97% agreed (39%) or strongly
presenters were respectful of my <culture
etc.). o0
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Please tell us how much you agree with the following statements:
Strongly Agreaa Agreer Neither Agree nor DisagremDisagreem Strongly Disagree

0 50 41 51
100% 337 51 340 o 522
3,307 2,852
3,319
75%
50%
11,447 9,043 7817
25% ’
0%

1) The presenters demonstrate@) The presenters were respectful &)riye training was relevant to me ar
knowledge of the subject matter. culture (i.e., race, ethnicity, gender, other people of similar cultural
religion, etc.). backgrounds and experiences (race
ethnicity, gender, religion, etc.).

Table44. Survey demographics 16,572

{SE |1 CS Y IS 550t AYySRM® +vyas
A NI K al to&p
| SGSNP &SEdzAtm 2 NJ & NI A JIKEPE Ay
( SEdz | Gay or Ie_sbianl% Bisexgat 2%
h NR SV Questioning or unsure afexual orientatiorg 0.17%6
Queerc 0.170 Another sexual orientatioq
0.39%
aSEAO y wtaYSENKOD Iy my:K A O y 2
9 G Ky A /I SY G NIt mieRy S NuAICKrgMJ
South American 4% Declined to ansu&¥o
More than one ethnicity 1%
+ S0 S5SNI ., Sz 580t AYSRM® yas
{ G Gdz b 2rny:7
| 38 I KAt RINERRY @B a0 ht RSNJ 'Ruvztziu 6cnb
bNEdzLJé (I:!v,mc"w'm(b:nM 5SOf AYSRM™M® | yag
| Rdzf 1 drosi c
., S 5830t AYSRM®R I yas
5Aal 07 b 2rrys
t NRYE | 9y 3 i@ K hdKaNg .
[ Fy3d { LI yikd K 5SOf AYSRMM¥EZ | Yag
Korean ¢ 5%
wk OS 2 K ATi:§p a2NB (Kl yE:2y S NI
EFEO1T 2N TNREDE Y h W RiRD Y
I a ARy 550t AYSRmi® | yasg
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D. SUl CIBREEVENTI ON

Status - , - - o f
n New H Continuing n Modified Discontinued
Priority X , )
Population | KAfE 'H Transition Age Youth :g:;dult :d:l)tlder
??es o (TAY) Ages 1224 24-59 Ages 60+
FY2023-24 Estimated Gross FY 20223 Estimated Gross FY2021-22 Total Gross
Expenditures Expenditures Expenditures
$6,146,000 $5,682,000 $5,638,000

Program Description

The Suicide Prevention Program provides suicide prevention services through multiple strategies by strengthe
capacity of existing community resources and creating new collaborative and comprehensive efforts at the inc
family, and communityevel. These services include: community outreach and education in the identification ¢
suicide risks and protective factors; linking direct services and improving the quality of care to indi
contemplating, threatening, or attempting suicidaccess to evidenekased interventions trained suicide preventic
hotlines; and building the infrastructure to further develop and enhance suicide prevention programs throughc
county across all age groups and cultures.

In response to the needs iruocommunity, the Los Angeles County Suicide Prevention Network, with support
LACDMH, has developed a strategic plan for suicide prevention to guide our efforts towards the goal of zero
in the County.

Some of the key elements to suicide peation are:
A C20da 2y TFT2a0SNAWSAVESGRNBAAKI PRy ySDb2Yy A
FYR da93YF NBRdzOes2yT

A tNeY2GS SINXfeée KStL aéélxya gKSNB LIS2LX S
02 AYUdSNISYyS & AQIKNR 21YSRAAS AINSIST KSE LI F2N
A 9yadaNB | alr¥S FyR ozvulaai\zylus NB&LRya!
aGlLoAtAT a2y | yR t;\y1|35a i2 ASNBAOSa Ay
A LYLESYSYyl | &eg&RSH M & GBENNIA Y RAJARdz &
O02YYdzyAaSa F2fft26Ay3a | adAOARS gSYLI 2NJ

CHawHA{ ! L/ L59 t8849b¢yRbhdzi O2YSa

Dl.Latina Youth Program (LYP)

The primary goals of LYP are to:

- Promote ©prevenitntoerr vaenndt iecanr [fyor yout h t o de
and depressive symptoms, which are major r

- I ncrease youth awdrsknelsehawfi ohs ghland prov
assessment and treat ment services.

- Il ncrease access dor esaegivi ¢ elsarwhiidres dand st
accepting ment al health services.

- I ncrease family awnairelne e h abioawrts hamgd e mp
through education about the benefits of P
health promotion.

- Enhamwareness and education among school ¢
regarding substance abuse and depressi on.
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crisis 1h3o td8&7nleerser vi Kkeseam and
servi cleablaer eonal tslhe awmii si s hotline
events were conducted in Los Angel

Table45. Call analysis

*Calls from Lifeline

Table46. Total calls by language
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Figure22. Call, chat and text volume by month
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12,756
11,750 11,920
11,496 11,564
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Table49. Calls and chats by suicide rslsessment

Presence of the above factors significant

{ dzA OARS wAa&j [t [ KF}. e -
increases an individual's risk for suicic
Il Aad2NE 27F LA ne 7z | attempts; thus, all callers presenting with cris
= =, 5 a - or suiciderelated issues are assessed for the:
tNJi‘ % NJ aquf OA RAS . HiL2 risk factors. Percentages are calculated bas
{ dz6 & U Iy aCbdzNNisdyal M2 #iz | on the btal number of calls in which suicide ¢
LINR 2 NJ - | crisis content was present.
{ dzA OARS & dzNIA O ¥ 8z
1 00Saa G2 3dzy 0573 g3
Table50. Suicide risk status
[t / Kl
N A , , Percentages are calculates
lezion ks wa Oy, Oy, based on the total number of
£l oL ) callers with reported risk
[26 wAaj] P2 H P levels.
[ 22 RSNJ G S H: HEL:
a2RSNIGS w MR M2
| ABRBRSNI (S g2 5
I A3K whali T2 ME2
PgSYLIG Ay M3 JE.
Ri sk assessment is based on the four core pr
suicidal capabilitbhyw,f feuisdichalneichteedmessand A
determined by the combination of core princi
reports having only suicidal desire, as well
call er with suiicliidtayl, daensd rient ecmatp afpr esent wou
regardless of the presence of buffers.
I nterventi on -rCautted merst: e ISte | f
Callers are asked tOnaasseal ¢ hef glesoi ®n:hdw
upon your suiacnidd afle etlhionuggshtast t hi s ti me, wher €
5 represents ¢éxt rCarhdley sl irkagley? heir intent bo
cal l Note: This data is on calls for which
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Figure23. Selfrated suicidal intent calls

43
Callers rating of suicidal intent a
the beginning of the call:
30 4 or 5 = high or imminent risk
26 3 = medium risk
1-2 = low risk
1.9
1.5 —
—
1.2
Start End
—e—Low (n=5,293) Med (n=3,571) High (n=2,751)
Figure24. Selfrated suicidal intent chats
4.3
3.0
2.3
1.6 @ 1.7
1.2
Start End
=== | 0w (n=1,510) Med (n=1,235) High (n=982)
D3. Sui cHrdeeventi on OQOutcomes
LACDMH has chosen to implement a suicide pre
and education that has shown effectiveness i
behavior regarding suicide. eP,a rbtuitc iapraen tnso ti r
to, first responders, teachers, community me
To det @arhmi red fecti veness of its SP trainings
California InstiHealtth o0%e rBeihd®erdFy n@CiaBrHSParS i ¢
Questionnaire, which assessed the i mpact o]
knowl edge, and behaviors related to suicide.

training quality and part-upi gesuddmograplhit
data analyses perfor med on thel309 guestic
conducted du2i0r@ ttheca02¥ear (FY).
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1.53%

98.47%

English = Spanish

Changes in Attitudes, Knowledge, and Behavior

The three primary goals of the SP program are: 1) increasing knowledge about suicide

and ways to help someone who may be at risk of suicide 2) increasing willingness to

help someone who may be at risk of suicide 3) increasing the likelihood participants

will seek support for themselves in times of need. The questionnaire includes five items

(see Results Graph 1 for items and results) assessing the success of SP trainings in

meeting program goals. ltems may be rated: Strongly Agree, Agree, Neither Agree or

Disagree, Disagree, and Strongly Disagree. Agreeing with an item suggests the

training met a program goal(s), disagreeing suggests the opposite. Data analyses of

questionnaire results found that at least 94% of participants agreed or strongly agreed

with all 5 items, suggesting that, overall, the SP programs were tremendously

successful in meeting their program goals

f Participants had the highest percentage ¢

agreed (41%) or sttrhoantg,l yi aasg rae eddi r(eb5cbt%)r e s u
am more knowledgeable about professiona
available to help people who are at ri sk
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As a direct result of this training, ....
Strongly Agree m Agree Neither Agree nor Disagree m Disagree m Strongly Disagree m Not Applicable

781 769

785 722
630

469 454 428 454 451

14 12 13 12 e

34 170 34, 29 4 50 3
1) I am better able to recognizel am more knowledgeal3el am more willing to reach 4ut know more about howsjol've learned how to better ca
the signs, symptoms and riskalbut professional and peand help someone if | think tinégrvene (I've learned spefaificnyself and seek help if | ne

suicide resources that are available tamay be at risk of suicidethings | can do to help someone it
help people who are at risk of who is at risk of suicide)
suicide

CNIAYAYI vdzd f AGe

The questionnaire includes three items (see Results Graph 2 for items and results)
assessing the quality of SP trainings. Items may be rated: Strongly Agree, Agree,
Neither Agree nor Disagree, Disagree, and Strongly Disagree. Agreeing suggests the
participant had positive perceptions about the training quality and disagreeing
suggests the opposite.

Participants tended to have extremely posit.i

97% agreed or strongly agreed with all 3 items.

T A high of 99% of participants agreed
6: AThe presenters demonstrated knowl
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Please tell us how much you agree with the following statements

Strongly Agree m Agree Neither Agree nor Disagree mDisagree m Strongly Disagree

1026

58

6

767 906

282 307

5 5

8 29 2 26

6

7

1) The presenters demonstrated knowledge @)tlike presenters were respectful of my cult@eThe.program was relevant to me and other pec
subject matter. race, ethnicity, gender, religion, etc.)  similar cultural background and experiences (ra
ethnicity, gender, religion, etc.)
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D4. School

Threat AssessMBART Response

START has
Communi ty

y
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rough its partnership Swhietrhi ftfhoes LDoesp aAntgreelnets aG
ART has established protocol for managing th
cl ude, but are not l i mited t o, faculty consu
potentiall ydeivel epmeinndiovi dhalksatl management
ecific to individual s; trainings extended t ¢
de range of community resources. Additional
sessment HMRerstpopenrse ( TARP) coll aborative, and
sessment Regional Group Eval uagaiomg Teeams Y ITtARL
d trainings on threat cases. START wi | | con
est@abd isafim, healthy school environment in

OUTREACH IROREASIREGOGNI TI1 GERMRO® GNS MENTAILLNESS

The Department funds this function through
OQutreach and Engagement anod otrherso uPgrho ntohtee rw oQrok
Ment al Heal th Workers.

. ACCESS ANDKAGETREATMENT INDORVI DUAL SEWI DIMENTAL

ILLNEA®RI OEBOTI ONINLSTURBASEEK|I SERVI CES THR®&UGH

ThBPepartment 6s provider networlk empr @awnidd g na rfa
do not have PEIlI-asoemei baig |l idn ngtsand I ndi vi dual ¢
are assessed and referred according to need.
not apply to the Los Angeles County and cann
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Status i New 'H Continuing i Modified rlliscontinued

FY2023-24 Estimated Gross
Expenditures

$28,997,000
Program Description

The Los Angeles County MHSWET Plan seeks to address the fundamental concepts of creating and suppo
workforce (both present and future) that is culturally competent, consumer/family driven, and promotes
transformation of mental health serviseto a strength based approach that is inclusive of recovery, resilience
wellness. Such tenets are cornerstones of MHSA. The Plan provides opportunities to recruit, traitraimdptgblic
mental health staff to meet those mandates.

FY 20223 Estimated Gross
Expenditures

$17,200,000

FY 202422 Total Gross
Expenditures

$63,021,000

C. nwmeAA2 hwYChw/ 9
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A. Training and Technical Assi stance:
1.Public Ment al Heal t h Partnership
The mission -DMHtRablUCdLAMent al Heal th Partn
i mpl ement exempl ary training and technical
vulnerable populations with serious ment al
public menamak hembsh Ltos Angeles County (L
context of a transparent, trusting partner sh
of Ment al Health (DMH) that generates benef
health communitiesosmpiTheed®PMHP i wo sections f
ment al Titlhlenelsrsi ti ative for Communi Ser Psgehi
Partnership (FSP) and HOME Training and m
202212, UCLA provided theda cfesl:l owing trainings
During the reporting period, the PMHP delivered 111 live trainings and 387 anytime
trainings with over 819.5 training hours, with an attendance of 13,026 participants. The
training team provided trainings on a wide variety of topics including Person
Centeredness, Cultural Humility, and Psychiatric Disorders and Symptoms. The
training topics delivered to the most parti
(1,598 participants) and fAiContinuous Qual it
¢l opfid® dzo f AO aSyidlf dNIHAYIKY I& NIOYSNEKA LI
Topic Name Number of Training Number of
Trainings Hours Participants

Cultural Humility 26 76 1,774

Crisis & Safety Intervention 28 85 1,598

Continuous Quality Ty 81 1591

Improvement

Ethical Issues 9 225 1,417

graaréltjizgzsed Evidenc8ased om 65.5 1150

g)s/)r;c;tl;trr]l;: Disorders & 16 60.5 943

CaoOccurring Disorders 19 70.25 TYyMm

Service Delivery Skills 16 17 579

giﬁ\:}lizsed Clinical 16 715 541
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Topic Name Number of Training Number of

hours, with an attendance of 986 participants. With guidance from the HNCE, the
Promotores program was strengthened going from 120 to almost 300 Promotores
and 47 clinicians, expansion of the Spanish language arm of the program, and the
opportunity to offer services in other languages. The team has created resources
and worked to support mental health ministries with local faith-based organizations
including the Los Angeles Diocese, to help reach communities that were previously
unreachable and raise awareness of mental wellbeing outside of clinics. The
training team provided bilingual trainings in English and Spanish on a wide variety
of topics, including mental health stigma among communities of color during
COVID-19 and support groups for isolated older adults and parents of children with
developmental disabilities during COVID-19. Some of the training topics that were

Trainings Hours Participants

Provider Wellbeing op 51.5 457

Trauma 10 40 439

Manualized Evidenc@ased

Practices (HR) M ¢ 46 395

Person Centeredness M O 47 383

Everyday Functioning M n 16 244

Manualized Evidencd®ased

Practices (ROC) Mo A% 2

Persistent &Committed 4 6 190

Engagement

Manualized Evidencd®ased 2 3 177

Practices (TIC)

Whole Person Care 8 40 143

¢he! 387 819.5 13,026
2.Bilingual and Spanish I nterddiTgciplinary CI

BASI C T: The Hispanic Neuroscience Cente
broad focus: 1) work with Promotores de Salud and 2) build relationships with faith-
and community-based organizations (FBO/CBO). For both groups, the Center
provided training on psychological first aid and recovery to help reduce stigma
around mental health topics and care. In the final quarter of the fiscal year, BASIC-
T focused on completing the training of its postdoctoral fellows in neuropsychology
as part of the Pipeline Program and adapting a series of prior live-interactive
trainings developed for LACDMH to be produced as videos in both English and
Spanish to facilitate broader dissemination of culturally and linguistically
responsive content for the Latina/x community.
During the 4th quarter, BASIC-T continued to make progress in training
neuropsychology fellows as part of its Pipeline program. It also worked to adapt
and transition previously developed live and interactive training content to a format
that could be digitized to facilitate additional asynchronous learning opportunities.
This included the production of a total of 32 videos: 24 (12 in English, 12 in
Spanish) focused on the United Mental Health Promoter Curriculum, and 8 videos
(4 in English, 4 in Spanish) focused on the theme of FBOs and CBO Mental Health
Ministries. BASIC-T also continued to migrate a large cache of previously recorded
interviews and informational PSAs on various mental health topics within Spanish
language media that were produced as part of its FBO and CBO engagement
strategy during the COVID-19 pandemic.
During the reporting period, the HNCE del
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delivered to the most participants in FY 2021/2022 included Culturally Competent
COVID-19 and Creating Mental Health Ministries (including Psychological First Aid
& Skills for Psychological Recovery) for Faith Based Organizations and Churches
(159 participants) and Culturally Competent COVID-19 Mental Health Intervention
with Community Based Organizations (431 participants).
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3.Navigator Skill Devel opment Program
The Health Navigation Certification Training targets individuals employed as
community workers, medical case workers, substance abuse counselors, peer
specialists, and their supervisors on knowledge and skills needed to assist
consumers navigate and advocate in both the public health and mental health
systems. During FY 2021/2022, 23 individuals completed this model, with all
representing an un- or under- served community.
The Peer Housing Navigation Specialists Training targets peer to prepare them to
assist consumers with housing insecurities to work towards establishing and
meeting steps to a goal of housing permanency. During FY 2021/2022, 22
individuals competed the training, of these 60% spoke a threshold language (other
than English), and all represented un- or under- served communities.
4.1l nterpretRProdmrain( nDP)
The Interpreter Training Program (ITP) offers trainings for bilingual staff currently
performing or interested in performing interpreter services and monolingual
English speaking mental health providers. The use of linguistically and culturally
competent interpreters is important to bridging the language and cultural gap in the
delivery of services in public mental health. FY 2021/2022 Outcomes:
Table54. ITP Outcomes for R021-22
I 27
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5.Learning Net System

The Department has developed an onl i ntehartegi st
manages both registration and payment for trai
Depart ment . event sHub i s fully operational
administratively processed by the sysottehreri ncl
training logistics important for tracking pur
event sHub continues4d.t hrough FY 2023

6.Licensure Preparation Program ( MSW, MF T, PSY)

In an effort to increase the pool of licensed mental health professionals, the
Department offers subsidized study preparation material for Part 1 and Part 2
licensure examination for Social Workers, Marriage and Family Therapists,
Licensed Professional Clinical Counselors and Psychologists. During FY
2021/2022, the Department subsidized 58 individuals across these professions,
with 55% self-identifying from a un- or under- served community, and 48%
speaking a threshold language in addition to English.

7.Academy of Cognitive Therapy

Effective FY 2022-23, MHSA WET will initiate funding a multi-year effort to
increase the number of staff utilizing this clinical approach. Individual Cognitive
Behavioral Therapy (Ind CBT) is one of the most frequently utilized evidence-
based practice (EBP), with considerable research supporting its effectiveness and
adaptability in clinical practice. Ind CBT integrates the rationale and techniques
from both cognitive therapy and behavioral therapy, thereby challenging automatic
negative thoughts with more direct methods of behavioral therapy. Ind CBT helps
individuals deal with their difficulties by changing their thinking patterns, behaviors,
and emotional responses. Treatment focuses on identifying more positive
reinforcing thoughts to elicit a more desired behavior. The Ind CBT program shall
target its services to consumers age 16 years and older throughout the Los
Angeles County (LAC). Specifically, the EBP will treat transition-age youth dealing
with early onset of mental iliness; adults facing traumatic experiences which lead
to depression, anxiety, or post-traumatic stress disorder; and older adults to
prevent or alleviate depressive symptomology. The treatment is intended for
consumers seeking services to address depression, anxiety, or trauma in an
individual or group setting consisting of 18 to 56 weeks of sessions.

8.Staff Development Training
Historically, public mental health systems across the county have experienced
ongoing staffing shortages. Unfortunately, in recent years Covid-19 has
exasperated this shortage. The Department will fund a new program targeting
further professional skill development of its existing workforce alongside am
increase recruitment effort.

MHSA Annual Update
Fiscal Year 2023-24
126 | Page



B. Residency and I nternship

l1.Charl es R. Drew Affiliation Agreement: Psy
The County Board of Supervisors formed the Los Angeles County Health Agency
in 2015 to better integrate the Departments of Health Services, Mental Health and
Public Health. The Health Agency <contrac
develop a new psychiatric residency program and to manage, administer, and
coordinate training of resident physicians
University itself and private non-profit facilitates contracted by or in partnership
with the County.

The first class started in Academic Year2018-2 019 and at the progr a
we wi || have 24 trainees raging from Post
graduated in June 2022.

Table54. Outcomes for F2021-22
Number of
Post Graduates Psychiatric Rotations
Residents
Year 1 Posi 6
Graduates
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Year 3  Post 6 Rotations in DMH Directly Operaté&linics and

Graduates Programs:

w ! dz3dzAaddza Co I

284G |/ SyijJ-t a

[ 2YLWi2y all [ K 9

22YSyQa /2YYdzyAlie g

I FNB2NJ '/ [! aSRAOIf

Year 4 Post 6 Rotations in DMH Directly Operated Clinics and

Graduates t N2INF YAaY

w ! dz3dzaldza Co |1+ glAYa

w 28530 /SyYyaNyt al/

=4 —a —a —a 2

glAya
|/
Af

2 ¢

w
w
w
W

MHSA Annual Update
Fiscal Year 2023-24
127 | Page



Number of
Post Graduates Psychiatric Rotations
Residents
w Street Psychiatry/HOME Team and Disaster
{ SNBAOS
w /[ 2ftF02NFGABS /I NBk¢
w /5" 5ARFOGAOA ¢NIAYA

2.LACDMH + ISesneilt ut e Nati onal Clinician Schol
ProfedsiToma nees (UCLA Public Partnership f
Public Psychiatry Professional trainees of
for Nati onal Clinician Schwofl ar & Rdopt
Psychiatrist/ Researcher who provided 114 p

NCSP serves to advance and promote the wol
nur ses) who address health equity over t

postdoctoral otfr atihnei nNga taiso npaalr tCl i ni ci an Sc hc
as their sponsor. The National -sCltienipaioagnm ag
for all physician specialties and nurses w
in partnered r esearemnh,, duwallitthy siempriccves an
and |l eadership. Scholars are selected with
from across the country.
DMH funds one fellowship sl ot at a time (
Scholars Rriowgrtamsadncl ude:
A Participating in coursewor k, the equi
auditing as an option.

A Conducting up to 20% clinical work
|l eadership activities.

A Conduc#ipgolects, at paashedshbfipwhith

A Participating in a policy elective th

A Attending annual NCSP meetings and
meetings.

A Access to research funds and a mentor

For Fiscal Year 2023-24:

A The Department may begin developing
Psychiatry Fellowship cl axs urhddar wiHe
Charles Drew university Agreement.

A The Department will also have a thre
providingt sEbMNMIi adiese@at | y operated site
T SOW under the UCLA Agreement.

3.DMH + UCLA General Medi al Education (GME):
Wel |l being Agreement
Psychiatry Residency and FelilPowbiggdhi Bt ofye

Professional trainees of the UCLA Graduat
Jane and Terry Semel I nstitute for Neur osc
of adult residents and fellows specializir
foremsyachi atry. During the reporting perio

7,073 patient visits during their public p

Table55. Outcomes for F2021-22
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NCSP/GME # Estimated # of

Fellows/Residents Patient Visits
Adult
Psychiatrist/Researcher ! Sz
Adult Psychiatry Residency 3 1,124
Child Psychiatry Fellowship 4 1,672
Geriatric _Psychlatry 1 1,098
Fellowship
Forensm_Psychlatry 3 2,317
Fellowship
Total 12 7,073
Financi al I ncenti ve
1. Ment al Heal th Psychiatrist (MHP) Studer
DMH offers a financiodt stnareditn gveb aloawac e so ft
for tfmkel Ment al Heal t h Psychiatrists anec
Psychiatrists who -yheaavre ocfo nopd rettiendu oounse s er v i
have active, unpai d, graduat e, olri arerdii sctad
who have not participated in or have rece
Recruitment I ncentive program, wil/l recei
$50, 000 for a period of five years which
DuringO0ZFYk/ 2022, 2 ment al health psychiatri
This program is expected to increase awar (
2. MHSA Relocation Expense Rei mbur sement
Avail abltei meq fwelwly hired Mendral SHepeard ¢ ihsiP
Ment al Heal th Psychiatrists who have been
rei mbur sement amount for eligible rel oca
empl oyee | eaves -yDavBHr wfirtdhm ne mmleoy me nt star
rei mbur sememastambent epai d. During FY 202
were awarded. This program is expected toc
Fi scal Year s.
3 MHP Recruitment I ncentive Program

This program targets recruitment odforpot e
empl oyment in the public ment ali mee aMetnht ad:
Health Psychiatrists and Supervising Men
compl eted one year of continuous service i
in or receiomed hfeursdsa dfent Loan Repayment |1
ti me award of $50, 000 wil!| be granted con
the first year of continuous service at DN
upon compl etion ofornthien wsews nsde rywiace .ofDwr i n
1 individual was recruited and awarded.

awards during the following Fiscal Years.
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4 . Stipend Program for MSWs, MFTs and Psyc
LACDMH provides 2nd year students with ed
$18,500 in exchange for a contractual wor k
secure empl oyntednit!| li/nh aar dhatrod recruit progr
targets studentismgwhetiacal 'y and/ or cul tu
traditionally unserved and underserved poj
During FY 2021/ 20 2129, pdauned etnoi ct,h en ocCosvtiidpends
The contracted fiscal inéeedmedciapi est pr pol
assistance; work commitment elxyxaeasei dbrRsiI we
Tracking and administrative functions col
Program needs, funding, and hiring freez
p rgor a m.

Stipend awar ds wi || resume during FYy 20
Psychol ogi st s, in addition to MSWs, MFTs,
The Department is ready to disburse over

I n addition to -tbet eltladovesh dwser €9 aplossa f unded
Department 6s PPgchotagQyF&®bkowship Program.
represe-mtredi-retblgrved communities and 5 indiyv
| anguage, other than Engli sh.

5. MHSA WET RERaiobometship Match
Pending the availability of additional MHSA WET Regional Partnership funding
from the State, the Department may be required to provide a 33% local match to
accept and implement and recruitment or retention efforts mandated in future
Fiscal Years.

Ment al Heal th Career Pathway

l.lntensive Ment al Heal th Recovery Speciali:¢
I ntensi ve Ment al Heal t h Recovery Speci a
i ndividual, ment al health consumers and f
heal th fie$dcasal péyebovery) rehabilitatior
delivered in partnership with a mental hes
this program ensures that participants ar e
| ewelr eer opportunities in the puéswerce ment
delivered this training. Of the 39 indiuvi
the training with 77%r i d-esdeerirvieydi ncgo nimmuonm tayn
speaking lhamsgeurwaogma and 90% indicating 1live
family members. Of those that compl e
empl oyment, with al/l but one working in t
expected thZ4dough 2023

2. Parent Harattmemgyt Program
This training program promotes knowl edge
interested in working as Parent Advocates
health system servicing families and thei
wellness understandings increasing the avai
hel p, personal well ness and resilience ¢
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partner empower ment . Lastl vy, the traini.i
parents and batdgemweasdoffoath consumer s.
2,387 individuals receiving this training
3.Continuum of Care Reform

Assembly Billl ( AB) 403, al so known as C¢
provides comprehensthhe foanefocmati egsbem
of achieving permanency planning for foste
this | egislation brings forth significant
providers t hat necessivteatoco mpd aiamicreg afar
readi ness. T bpertihaart yenar, time Department wut
deliver training to these popul ations.
introduction to ment al heal tchar edi aggbwEiYs/
2021/ 2022, t hese mandat ed trainings wer e
all ocations
4 Expanded Empl oyment and Professional Adv a
Parent Advocates, Child Advocates and Car
System

The Department continues to develop new, innovative training opportunities to
prepare peers, parent advocates, child advocates and caregivers for employment
in the public mental health system. During FY 2021-2022 the Department
delivered the following trainings:

a.lntentional Peer Support Advanced Tr
It's an innovative practice that has
with shared ment al health experience
growing connected mutual rel agionshi
participants l earn the principles o]
assumptions about how we have come t
explore ways to create relationships
l earning is possible, and nsoutpipoonrst ogfo
Afservice. 0 This innovative curricul
peer support and other helping pract
as foundational training for peopl e
alternative mental Yhe®dIl2tlh 2822t i nds .y
compl eted the I PS Core training.
b.Onl ine Wellness Recovery Action Pl an
This training is an introduction to
increase personal wellness and i mpro
hi ghly i mtde reancctoiureages participation
present It also | ays a broad found
skilled peer wor kf orce. Participan
Concepts of Recovery and use t ool
encountloeght s, feelings, and behavi
well ness. The history, foundati on, a
di scussed. Successful compl etion
prerequisites for t he WRAPE Faci li
2021R2202ve provided two online WRAP ¢
participants have completed this tra
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c.Online Wellness Recovery Action Pl an

The WRAPE Refresher Training is an
and expaadi drmacskiktls of trained faci
t

groups they facilitate i n t he i mpl
Recovery Action Pl ankE. Participants

to interact in |l earning activmd¢eées al
with WRAPE. This training is for the
wi || | ead WRAPE groups, wor k with o

WRAPE and give presentati onrseloant ende n
i ssues to groups or organi datioomave

a solid working knowledge of WRAPE
knowl edge of how WRAPE can work. A t
recertified to facilitate the WRAP g

.Well ness Recovery kKetibntBktkan TWBAR)
This training equips participants to
community and within their organizat
training provides an experiential

mutualityeaed msehtionpaf®tas are expe
interactive | earning activities and
with WRAPE. Upon completion of this
able to | ead WRAPE groups, wor k with
WRAPE and gritvet ipoonesseon ment-aél anteead t h

t o

I
c

i ssues groups or organizations.

to have a solid working knowledge
experiential knowl edge of how WRAPE
Facilitator Tprowi ogdhias B¥enh021/ 202
have successfully completed the tra
facilitate the WRAP groups for the d
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Status ¥ \ - ¥ o H
n New H Continuing n Modified Discontinued
Priority X . )
Population | KATF 'H Transition Age Youth :g:’;dult :duoltlder
,:\ges o (TAY) Ages 1224 24-59 Ages 60+

FY 2224 Estimated Gross

FY 20223 Estimated Gross

FY 202122 Total Gross

Expenditures Expenditures Expenditures
$33,007,000 $15,600,000 $36,189,000
Prograns for FY 20222
A LbbHY /2YYdzyAide /LI OAGE .dAfRAY3I G2 t NBY
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0O Prevent

an

building the capacit
t risk of trauma or exper.i
test strateg

I ultimat elty alueraad

A. I NN Community Capacity Building 't
This project centers on
community members a
the assets of the community to
together in ways that wil
t hrough t he buil ding of shared
community member empower ment
See report on next page.

communi ty
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Evaluation of MHSA Innovation (INN) 2 Trauma

Resilient Communities: Executive Summary

7
YEPARTMENT OF
g vy renvery .

TAL HEALTH
o viing
—

HEALTHSERVICES
“urh

Hemennus

harder4co ="

The Innovation 2 (INN 2) initiative centers on the creation and implementation of place-based

mental illness,

member empowerment.

community partnerships within geographically-defined communities to foster the collective will to
suppert and develop trauma-resilient communities. This objective is accomplished using assst-
based community capacity building approaches within communities to identify, educate and
support members of the community who are at risk of or experiencing trauma and resulting

A community capacity building approach identifies and builds on the assets and skill sets
that currently exist within a community. The community’s capacty is strengthened by
coliaborating with community members to identify their needs and strengths, and utilizing
strategies that embody shared community values, leadership development, and community

Over the past four years of the initiative, the Los Angeles County Department of Menta! Health (LACDMH) has supported
nine lead agencies and their community partners as they have implemented community-driven capadty building
strategies to address the trauma and challenges within specific target populations within communities (see chart below for
a list of each strategy). Thess strategies target the needs and experiences of spedfic populations, such as parents of
young children, transition-age youth, older adults, and multigenerational families, through innovative outreach and
education, providing needed resources and supports and facilitating connection and community spaces.

Building Trauma-Res|lent Familles
(Caragivers with children who are 0.5 years old)

Trouma-informed Psycho-Education and Support for Schaot
Communitias

Transklonsl Age Youth (TAY) Suppart Network
(15-25.ynar-old TAY} e

Alma Family Services (Alma)
Children’s institute, Inc. (CI1)
Para los Nifos
The Children’s Clinic (TCC)
Westside infant-Family Network (WiIN)

Alms um.y Survicws (Alrms)
Children’s Institute, Inc, (1)
Para los Niftos
Westside Infant-Family Netwock {WIN)

Alma Family Service (Aima)
“Children’s Clinic of Antelope Velley (CCAV)

Mlmnm m«ammmw)

l' Community Integration for Individuals with Recent Incarcerations
of Diverted from the Justics Systam

Chikdren’s Clinlc of Antelope Valley (CCAY)

‘ Grlatric kmpowarment Model (GEM) for Older Adults (60+) who ] [
mmn

‘ Culturally Compeatant Activities for Multigenaerational Famifies

Alrna Family Services (Alma)
The Children’s Clinlc (TCC)

Purpose of this Executive Summary

With an emphasis on collective leaming, this executive summary seeks to describe the im
activities and benefits of community capacity building on strengthening communities who

of outreach and engagement
experienced trauma. This

report includes various data sources collected between September 17, 2018 - April 14, 2022, indudi 2 surveys
i

completed by INN 2 participants and partners, observation notes, interviews, and events and linkage tra
ment System (iHOMS), 2 secure data collection and reperting database, to highlight

Innovation 2 Health Outcomes Mana

the objectives and achievements of the INN 2 initiative.

ng input into the

The comprehensive evaluation of INN 2, including reporting of outcomes data, best practices and learnings that have
emerged during the initiative, will be delivered at the end of the current fiscal year (June 2022).

MHSA INN 2 |

Evaluation of INN 2 Executive Summary 5.6.2022 1
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Capacity Building within Partnerships

Collaboration within Partnerships during the Early Phase of the Initiative (February 2019 — February 2020)

« The Wilder Collzboration Factors Inventory is an assessment too! used by the evaluation to measure changes in six
characteristics of successful collaboration and capacity building within partnerships.

*  During the first year, partnerships grew, as agencies formed new relationships with partners and hired new
staff to do the INN 2 work. To put the baseline data into context, the Wilder was completed during 2 period
when several partnerships were still experiencing challenges related to forming their partnerships.

+ Compared to ratings on the first assessment (completed February 2019), Environmenzal, Membership
Characteristics, Process & Structure, Communication, and Purpose category scores increased significantly during the
first year of the initiative.

«  This progress observed at the end of the first year was likely facilitated by relationship building, using
partnership data to identify areas for growth, which helped frame Learning Session agendas, and agencies
coliaborating to develop the vision and implementation plans for INN 2.

R P Scores of 4.0 to

362 @ 5.0 - strengths to

Purpose N ° leverage

Communication = @ Scores of 3.0 to
- W 3.9 - oppartunity
Process & Struclure 370 @ for growth &
! deserves

Membership Characteristics 380 @ discussicn
Environmental L G Scores of 2.9 or
lower - concern

34 36 a8 4 12 thatshould be
addressed

Feb 2019 & Feb 2020 (N=56)
* Paired samples t-tests (both baseline and Feb 2020 follow up assessments) were used to oxamine the statistical significance of changes in scores on
the measures over tme. Average Wilder scores range from 1 1o 5 with 5. Displayed values of graph axis have been changed 1o provide oasior viewing

of changes of scores.
Colizboration within Partnerships during the Pandemic (February 2020- February 2022)
* Partnerships grew by 13% as INN 2 partnerships expanded to include new organizations and community members

during the pandemic.
© Having an available network to leverage resources and collaboration with the community to test new ideas
likely contributed to INN 2’s ability to successfully pivot and incorporate the community ambassador network

while supporting communities during this pandemic.
+ Compared to ratings completed in February 2020, all Wilder category scores increased significantly, suggesting a

strengthening of capacity within the partnerships.

Resource @ 4®
o ©
Communication @—Q
Process & Structure @‘—Q
Membership Characterstics @‘—@
Environmental @ —®

14 16 3s 4

8- Febl0  ~8— feb 2022 (N=77)
* Pairod samples -ests (both Feb 2020 and Feb 2021 follow-up assessments) wore Lsed to examine the statistical sgnificance of changes in scores
on the measures over time. Average Wilder scores range from 1 to 5 with 5. Displayed values of graph axis have been changed to provide easier
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Commumity Outreach and the Community Ambassador Network (CAN)

Community Ambassador Network

In June 2020, LACDMH proposed the use of Coronavirus Aid, Relief, & Economic Security [CARES) Act and rollover TNN 2
funding to integrate community mental health workers (community ambassadors) to support INM 2 agencies in COVID-19
support, education and community outreach. The CAN program expanded in July 2021 to incorporate CAN Interns through
collaboration between LACDMH, CalWorks and DRSS,

The concept of the Community Ambassador Network [CAN) leverages existing networks of trusted community-based
providers and crganizations to have the right people in the right place at the right time to provide necessary resources to
those in ne=d.

As of April 14, 2021, 334 individuals have been a part of the Community Ambassador Metwork, This indudes 41 CAN
interms, 80 community members hired in 2021 or 2022, 84 community members hired through the CARES ACT, as well
as 129 INN 2 peers, navigators, parent partners and Promatores who are now part of the CAN.

Two hundred and nine {209) individuals are active Community Ambassadors.

The most prevalent language spoken by CAN (aside from English) is Spanish [30%), and 7% of CAN speak Khmer.

The majority of CAN [45.5%) identify as Latino/Lating/ Latinx, Hispanic or Mexican, Fifteen percent (15.3%) of CAN
identified as Black and/or African American, 9.6% Asian, Cambodian, Filipino, Korean, East Indian, or Tongan (Asian and
Pacific Islander), 5.1% as Multiracial and 3.8% as White,

Connecting with the Community

An objective of INN 2 focuses on the importance of building awareness and knowledge, social connectedness, and coping
skills to foster resiliency and, ultimately, lead to better mentzl health and wellness for community members. Many peopla
have recognized that direct delivery of mental health services is not always the optimal entry point for community
members. Part of the community capacity vision of INN 2 has been to test non-traditional outreach methods and
pathways to connect with community services and social supports. The Event Tracker is intended to capture the larger
outreach and engagement efforts, as well as community member partidpation in programs and activities. During the past
two years, it has also been widely used to capture COVID-19 relief and recovery efforts within the communities. The
following sections provide a summary of the types of events INM 2 agencies have provided throughout the initiative.

Qutreach and Engagement Activities during the Early Phase of the Initiative (2018-2020)

During the early implemientation phase of the intiative (Sept 2017-March 2020), agencies invested time building
relationships with their partners and the community and creating awareness about INN 2 through targeted community
outreach and community events.

We heard during the interviews with agency leads that taking the time to get to know people in the community
and involving the communities' preferences and needs into pregramming and group activities was essential for
building trust, which in tumn is a precursor for people to open up about their individual needs.

1 Community Outreach Outrezch & Engagement 1334
. Training or Educational
3 Training in the Community Warkshop 450
3 Growp Activity Group Activity 439
4 Partnership Meeting Meetings 387
] Community Event Community Event 358
Traini Educationz!
B Training for Partners/TNI2 Staff w"ﬂ';::ﬂ: pstans 343

Data recorded in the Event Tracker (IHOMS system) bebwesn S/1E72017 and 4/30/2020. This table provides information on the top six
eyvent categories aoross all INN 2 programs. There may e variability in how agencies determine the number of atbendess during
oommunity outreach and evernts.
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Impact and Reach of INN 2

Outreach and Engagement COVID-19 Related

REE " o Outreach and
Achvrhes during the Early Wiring  8.9% Engagement
Pandemic (2020-2021) Resources and g 3% 18.8%
 em e o =

“meet people where they are at” 3

and the Aexibility afforded by the Screening

learning approach of the 0.6%

initiative were oitical to

partnerships’ responsivensss to

the COVID-19 crisis and social

unrest during the first year of the Siaioire o

COVID-19 Wﬂtn Educational
* Asewdentbythepiedlat,d'ne Workshop

pandemic may have changed the 18.9%

way INN 2 partners connected

with each other and the

community, but agencies were

still able to0 move the work

forward while worked together tc

meet the challenges and

unknowns facing communities

because of the COVID-19

pandemicand_dvil s - The pie chart above summarizes the percentages of overall outreach and engagement

* Programming and capacity categories recorded in IHOMS. The table below surmmarizes the top six event types and their

building approaches were corresponding category across all INN 2 programs.

adapted, and partnerships

leveraged their existing
relationships and developed
new partnerships to support
the community.
+  Creating awareness and 1 Group Activity Group Activity 2969
outreach through Community
events decreased because of
COVID-related dosures and 2 Partnership & Other Meetings | Meetings 2,698
social distandng safety
guidelines,
*  Significant effort was placed on
COVID-19 education and relief
efforts

3 Community Outreach Outreach & Engagement 1962

as anpintegal patav; 4 Training in the Community L’:"‘:’:o:' Educational Sl
programming among agencies to
provide community specific

EnXaces e and provide 5 COVID-19Educstion Efforts | COVID-19 Related 1078
meaningful and innovative

> o Training for Partners/INN2 Training or Educational
included family and parent 6 e Workshop 104

workshops, Zumba classes, Data recorded in the Event Tracker (IHOMS system) between 5/1/2020 and 4/30/2021.
mindfulness sessions, along

with many other innovative
activities,
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Impact and Reach of INN 2

COVID 19 Related
5.0%

QOutreach and Engagement
Activities during the Past Year
of the Pandemic (2021-2022)

« INN 2 providers recorded a total
of 13,841 outreach and
engagement events the past
year,

« Through thess innovative events,
partnerships have reached
hundrads of thousands of
community members.

« INN 2 providers have
consistently supported a high
number of annual outreach and
engagement events over the
past two years of the projact.

* Generzl community outreach,
meetings, trainings, and
community events represent the
other top outrsach and
engagement activities,

* As pandemic related restnictions
have lifted over the past year, it
is notable to see that community
events have increased
substantially. Agencies have
been zble to host larger
community-wide events such as
community cookouts, mental
health fairs, and cultural
festivals.

«  While there was significant effort
placed on COVID-19 education
and relief efforts last year,
programs have slightly
decreased direct COVID-19
related outreach efforts this year
as they focus on building back
pre-COVID in-person activites,

« Itis promising to see that
programs have continued to
make trainings a priority
throughout the initiative.
Trainings in the community have
remained consistently high and
have been an integral way for
partnerships to help build
capacity within their
communities,

« As expected with partnerships in
the sustainability phase of the
project, there were less trainings
for partners and staff over the
past year as compared to
previous years,

Outreach and
Engagement
19.9%

Resources and Hiring
Referrals  0.2%
10.3%

Screening
0.4%

Tralning or
tducationa

Workshop Community Event

10.8%

15.5%

The pie chart above summarizes the percentages of overall outreach and engagement
categories recorded in iIHOMS, The table below summarfzes the top six event types and their
corresponding category across all INN 2 programs.

1 Group Actwity Song Scbvy ot

2 Community Outreach Outreach & Engagement 2,200

3 Parmerzhip & Other Meetings | Meetings 800

4 Training in the Community m':,: S e

5 Community Event Fommtony Cvan he

A Training for Partners/INN2 Training or Ecucationl 573
Staff Workshop

Data recorded in the Event Tracker (IHOMS system) between 5/1/2021 and 4/14/2022.
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Connecting INN 2 Participants with Resources and Supports

Supporting the Community

Individuals who are reached though community outreach and events may later become an INN 2 participant. INN 2
participants are community members who participate in ongoing INN 2 group activities, educational classes or programs,
which vary by capacity building strategy and partnership, These activities may include parenting classes or play groups,
knitting groups, trauma-informed trainings, gardening groups, or case management services for older adults who are
experiencing homelessness, Through participation in classes and groups, INN 2 staff can develop relationships based on
trust and learm more about their individual or family needs and strengths. This approach allows staff to tailor support and
linkages with resources or services to meet an individuals’ goals and needs. As of 4/14/2022, 12,316 participants have
been registered in iHOMS.

The following table summarizes the top five types of referrals made for resources and supports during INN 2,

Total Linkages: 66,473

Total Referrals: 71,635
Agency provid i i f Aho recific resources and of

support sanses I« i jarccipant o obtain suppaor

ﬂ‘q " Total Linked Linkage Not Made: 1,437
PATIOPAL DG NOT Conmme wih Tasuires aeior
Foogt 28460 (31W) — 22,687 sanace prowded by sgency stal
Bagk: Naads 11,023 (15%) 10.047
Education (neiudng cviesESL, Y Referred: 3,726
speclal echucation, fnancial and 7471 (109%) > 7104 i Ko
digeal sklls classes) o & s A5 Tos
j —_— T A TV LA 1D (RTTICACRITR Ptk TRt
Hausing 5,843 (8%) Hns SEATIRCONG Fot o hk AO SAd thl Fomy
5 J Mensal Health 3819 (5%) B 3260

INN 2 providers made a total of 71,635 referrals to community resources and supports for 8,901 participants
during the initiative.

+ Ninety-three (93%) percent of referrals were noted as successful linkages, meaning that agency staff
provided 2 warm handoff or followed up with the participant to confirm that they had connected with the
referred support or resource.

+ Because of the community trust and capacity building infrastructure built through relationships and
collaboration with organizations and community Jeaders during the first two years of INN 2, providers were
able to continue to provide much needed support and resources during the past two years of the pandemic,

* The most common referrals during the initiative were for basic neads, induding food and housing, education and
mental health services and supports.

+ Linkages with food included vouchers or gift cards for local markets, support applying for Cal-Fresh, and
distribution of food boxes or groceries through curbside pick-up or delivery services. Prior to the pandemic,
food only accounted for 5% of the referrals made, which highlights how the pandemic exacerbated the
already pressing issue of food insecurity for many individuals within Los Angeles County,

« Referrals for basic nesds includes linkages with backpacks and sleeping bags for TAY, clothes, diapers and

wipes for families, and hygiene and household cleaning products.

To illustrate how INN 2 partnerships tailored their approaches to build capadty and meet the needs of the target
populations and communities they support, outreach and linkages with supports are reported for each capacty building
strategy. The following linkage and events reporting does not indude participants registerad to more than one strategy, or
those enrolled under Strategy 8, which is used to denote COVID-19 related recovery efforts associated with CARES ACT.
Reporting of resiliency, coping and community connectedness outcomes will be included in the final evaluation report
delivered in June 2022.
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Strategy 1: Building Trauma-Resilient Families

Strategy Description and
Objectives

Strategy 1's approach to build
capacity within the community
targets children ages 0-5 and their
caregivers who have experienced
trauma and/or are at risk of
complex childhoed trauma (i.e.,
children exposed to domestic
violence, abuse, neglect, traumatic
gnief and other traumas and
adverse childhood experiences).
Activities were tailored for each
community and designed to
enhance parent/caregiver
knowladge of child development,
comaion reactions children might
experience after 3 traumatic event,
socio-emotional skills, promote
positive social skills in children, and
facilitate access to nesded natural
social support networks and
resources,

Strategy 1 has been implemented
by five lead agencies (Alma Family
Services, Children's Institute, Inc.,,
Para los Nifos, The Children’s
Clinic, and Westside Infant-Family
Network) and their community
partners.

As of April 14, 2022, 3,020
participants have been registered in
iHOMS under Strategy 1 or
Strategies 1 and 8.

Intended Qutcomes

Increase positive coping
strategies to reduce impact of
trauma among at-risk children
and their families,

Social isolation reported by
parents or caregivers and
children will decrease.

Az-risk children with trauma
symptoms who have been
underserved will receive referrals
to mental health
treatment/systems when
necessary.

NOTE: The total number of referrals does not
reflect the total number of peopie served. INN 2
participants may have more than one Inkage or
referral. Events and the total number of people
reached s not de-duplicatec.

Events and Activities

Qutreach, community activities and group and linkages with supports were

unique to each partnership and community’s needs and were tailored to support

young children and their families. It is evident from the types of events
racorded in iIHOMS that partnerships focused on creating safe spaces for families
to connect, strengthen their knowledge of child development and attachment as
well a5 self-care and wellness and create awareness within the community for
resouoesandsuppons
 Agencies recorded more than 6,000 events in iHOMS, reaching hundreds of
thousands of families and their young children through their Strategy 1
outreach and events,

* Strategy 1 programming focused on providing group activities, making up
nearly 40% of all their event-related activities, These group activities
included family and parent support groups, play sessions for children, art and
music classes, wellness activities, and many other innovative activities.

* Al Strategy 1 programs were able to adapt these group activities to a virtual
format using Zoom or via live stresming when the pandemic restricted in-
person groups and remained connected with their families.

© 51,882 community members were reached through a total of
2,201 community events and outreach, group activities and posts on
social media between June 1, 2020, and December 6, 2021,

Part of outreach efforts has included creating awareness about resocurces,
trauma-informed care, wellness, and COVID-19 to educats the community
and partners.,

« Staff provided 68 trainings to 1,790 partners and community
members, and 278 COVID-19 testing and aducation events for
29,770 community members,

Linkages for Strategy 1 Participants

Refarrals and resources recorded in HOMS focus on supporting the diverse

needsd’temmnumy
Overall, there were 7,775 referrals for resources and services
provided to 63% (1,907) of Strategy 1 participants during the
initiative,

- Eighty eight percent (88%) of referrals were reportad as successful

linkages.

* Food, basic needs (such as diapers and wipes), mental heath and
housing were the most frequent linkages for Strategy 1 participants.
Strategy 1 Linkage Categories
Chid Davelopment/
Parenting Class, 4% Contact or Case Note, 2%
Chid Care, 4%
Support Group/ Group Activity, 4%_. \
Other, 5% [ '
Lgal Support, 2% &
Mertal Hesalth, TH%

Basic Meeds, 31%

COVED-Testing, £ducatian and
Vacziration Suppart, 38
Ecucation Closses [such &5 ESL
nr Chics clastes), 2%
Educational Supparts 2%

Employmant, 1%

HealhCare; 2% g
Howsing, 6%

Financisl Support | 2%

Food, 24%
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Strategy 2: Trauma-Informed Psycho-education and Support for School Communities

Strategy Description and
Objectives

Strategy 2's approach to build
capacity within the community
targets school administrators’
teachers, and after-school staff.
Trainings/workshops center on
recognizing behaviors and
symptoms of stress and trauma in
children in early care/education
{EC/E), school personnel and
community mentors whe work with
children ages 3-15, Teachers and
care providers !earn to recognize
behaviors assodated with trauma;
how family trauma, historic trauma
and poverty contribute to further
instability within families and their
school/care environments; and how
to support children dealing with
complex trauma through
relationship-building, providing
scaffolding and effective, positive
discipline. Another component of
the strategy focuses on addressing
burn-out, stress, and vicarious
trauma amongst teachers by
teaching them mindfulness and
other self-care practices.

Strategy 2 has been implemented
by four lead agencies (Alma Family
Services, Children’s Institute, Inc.,
Parz los Nifios, and Westside
Infant-Family Network) and their
community partners.

As of Apnl 14, 2022, 504
participants have been registerad in
iHOMS.

Intended Qutcomes

» Increase knowledge about
trauma among educators and
staff.

Reduce stress amongst
educators and at-risk students.

At-risk students with trauma
symptoms who have been
underserved will receive referrals
to mental health
treatment/systems when
necessary.

Events and Activities

Outreach, community activities and group and linkages with supports were

unigue to each partnership and community's needs and were tailored to support

dnkhenandeduemrs.lnsewdemﬁmdletypesofevemsremdedmiﬂws
focusad on creating safe spaces for educators to connect and
svengdtmthewhnwledgecfvaumaandusngammmfumedlensesm
mframediidren’s‘d\alengmgbduavms’
- Agencies recorded more than 1,854 events in iHOMS, connecting with
schoal staff and providing classroom-based education and supports through
Strategy 2,

~ Strategy 2 programming focused on providing trainings to school staff and
educators, making up over 6509 of all their event-related activities. These
uaimngsprovndedspeaalizedmhanonandedumonmuauna-

informed psycho-education support.

*  The pandemic greatly impacted the effores of Strategy 2 due to school
closures and the shift to virtual learming. In-person trainings shifted to online
training forums and curriculums were adapted to address the needs of
educators, incorporating topics such as grief, mindfulness, and salf-care,

* However, there has been a significant increase in Strategy 2
activities, with over 90% of events occurring after January 1, 2021.
©  To meet each community’s needs during the pandemic, outreach and
education extended beyond the original scope of the strategy to include
schoolwide and parent/student focused support groups to address the
challenges of access and learning new technologies and coping with stress
and isolation,

Linkages for Strategy 2 Participants
* Given the strategy’s focus on trainings and education, resources and linkages
aenotgmeﬁﬂypmwdedhkeoﬂterswabeg:es.
Overall, there were 172 referrals for resources and services provided
to 28 Strategy 2 participants during the initiative.

© Ninety two percent (92%) of referrals were reported as successful
linkages.

* Referrals focused on basic needs, such as food, family supports and
housing, and referrals for mental health services. This reflects the
shift towards including families who attended the partnering schools
as a respense to the needs of the community during the pandemic,

© INN 2 staff used the linkage tracker to document check-ins with
teachers {contact notes) and sharing informational or event flyers.

Strategy 2 Linkage Categories
T Lontact or Case Note, 11%
Acquisition , I
Trampertation, 1
SUppoct Graup/Group Activity, 2% \

Chidd Dewlogenent/Pacanting Class,
1%

Bovk Needs, 24%

LCOVD-Testing, Lducation and

I 19% \ Vaccmstion Suppert, 1%
p———————
sircrivhins === Eployret, 1%

Educatiornl Supports e g
backpachs, books), 1%

Housing, 10%

Food, 39%

NOTE: The total number of referrals does not refiect

the total number of people served. INN 2 .
participapts may hawve more than one Inkage of MHSA INN 2 | Evaluation of INN 2 Executive Summary 8
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Strategy 3: Transition Age Youth (TAY) Support Network

Strategy Description and
Objectives

Strategy 3's approach to build
capacity within the community
targets TAY (ages 13-25) who are
currently or formerly experiencng
homelessness and who are
emotionally and physically
vulnerable. Certain populations of
TAY are at higher risk of
experiencing homelessness and
social isolation due to the identities
they hold, including LGBTQ TAY,
TAY who have experienced racism,
and TAY who have been victims of
abuse or crime.

Strategy 3 was designed as a peer-
to-peer model that meets TAY
where they are at through trauma
informed programs and integrating
social media into their outreach
strategies to build awareness and
educate TAY on trauma, stress and
wellness, COVID-19, self-care and
mindfulness practices. Within
Strategy 3, partners facilitate safe
spaces and opportunities for TAY to
develop the protective factors of
social connectedness within Support
Networks, and support their
housing, employment or education
goals through case management,

Strategy 3 has been implemented
by five lead agencies (Alma Family
Services, Children’s Clinic of
Antelope Valley, MHALA, Safe
Places for Youth, and Pasadena
Public Health and their community
partners.

As of April 14, 2022, 2,944
participants have been registered in
iHOMS under Strategy 3 or
Strategies 3 and 8,

Intended Qutcomes

« Increase positive coping
strategies to reduce impact of
rauma.

Decrease social
isolation/withdrawal and
negative socal connections
among youth,

Maintain and/or secure housing

Events and Activities
Outreach, community activities and group and linkages with supports were unigue
to each partnership and community’s needs and were tailored to support TAY.
Examples of core programing for Strategy 3 TAY include housing, behavioral
health, job skills and career development, and youth advocacy. It is evident from
the types of events recorded in iHOMS that partnerships focused on creating safe
spaces for TAY to connect, strengthen their self-autonomy and create awareness
wvthmﬂwemmmtyforresoucesandsuppats.
*  Agencies recorded more than 5,000 events in iHOMS, reaching TAY through
extensive outreach and engagement efforts in the community and providing
their TAY participants with necessary resources and referrals.
- Strategy 3 provided the widest variety of event types of any of the strategies.
« Almost half of Strategy 3 activities are split between outreach and
engagement (23.0%) and resources and referrals (23.1%).
Strategy 3 implemented innovative outreach methods to reach the TAY
population in their communities, induding outreach at the boardwalks and
skate parks, via social media live streaming and virtuzl "hang-outs”, free
haircut and laundry events, and presentations at the community colleges.

Linkages for Strategy 3 Participants
* Referrals and resources recorded in IHOMS focus on supporting the diverse
needs the community.
Overall, there wera 33,948 referrals for resources and sarvices
pmvidedtom(z.ﬁtt)of&ramgy 3 participants during the
initiative.

* Ninety six percent {96% ) of referrals were reported as successful
linkages.

* Food, basic nesds (such as clothing, backpacks and sleeping bags),
housing and education/skills classes were the most frequent linkages
for Suategy 3 participants.

Agencies provided shelter, rent and mote! support, and
luicagesmanmlmndeofhotshg programs. Some housing
linkages have been innovative, utilizing relationships with the
community to temporarily house individuals in motels during
the early COVID shelter in place dosures and with their bridge
housing partner.
Strategy 3 Linkage Categories Sappont
Group/Group gyeation Casses 7%
Activity, 1% Fducationsd Seepors kg Leetbodks, grants

Bawe Nowd, 19% foc application fees), 18
Employment, 5%
COVID-Testing, £Egucition and
Vaccinstion Support, 1%
Contact or Cose Note, 1%
DOthes Transportation, 4%

= Child Coey 1%
Technalogy Acepésition. 1% ﬁ'/«

Logn| Support, h
Came Mansgamant, 2%

food, 3a%

Meantal Heahh, &% &
HealtnCarn, 3%
Housng, #% manoal Support 1N

NOTE: The total number of referrais does not refiect the total number of paople served. INN 2 partidipants
may have mare than one Inkage or referral. Events and the total ber of [ ched ks not de-
duplicated.
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Strategy 4: Coordinated Employment within a Community

Strategy Description and
Objectives

Strategy 4's approach is to build
capadity to assist individuals who
were previously homeless, currently
homeless and at risk of or
experiencing symptoms of mental
illness related to trauma to advance
their educational, vocational and
employment goals. Strategy 4
partners approach employment as 2
protective factor for individuals
living with severe and persistent
mental illness. They intentionally
put in the practice the belief that
employment can be a strong tool
for recovery.

During 2020, the department
approved 2 pivot to the strategy to
address 3 challenge within the
community intensified by the
pandemic and shelter in place
restrictions (the need to bridge the
digital divide to improve
employment opportunities and
reduce economic exdusion), The
objective of the pivot, called Project
Opportunity, is to inform and
empower individuals through
education and skills development
while at the same time expanding
the economic ocpportunities and
community connections available to
the target population,

MHALA (and their community
partners) is the only agency to
implement Strategy 4.

As of April 14, 2022, 98
participants have been registered in
iHOMS under Strategy 4 or
Strategies 4 and 8.

Intended Outcomes of Project

Opportunity

« Improvement in financial
wellbeing.

« Increase social connectedness.

« Participants will make progress
towards educational/vocational
goals,

« Increase access to technology

NOTE: The total number of referrals does not reflect

the total mumber of peopie served. INN 2
participants may have more than one iinkage or
referal. Events and the total number of people

Events and Activities

Outreach, mnmuymnesandgmnpmdlmkagesﬂdusuppoﬂsm

miquemead!pamtaslupamlmm ‘s needs and were tailored to

participants’ employment and education goals. It is evident from the types of
events recorded in iHOMS that the partnership focused on supporting
community members to advance their educational, employment and financial
goalsthmughtrauungsmdskildevelopmwmes.
« 718 events were recorded in iHOMS for Strategy 4, supporting individuals
entering the workforce with trainings and resources.

* Duning the pandemic, strategy 4’s approach towards outreach and education
pivotad to focus on financial literacy and technology acquisition/skills as a
waymaddrmeoommcexd\smbeetseofd\edigtaldwde.

+ Trainings to their partnering agencies and their participants on
digital skilis and financial practices to support individuals in the
workforce, made up over 40% of their event-relatad activities.
« These included hosting 2 digital skifls training series, money
management workshops, and employment and education webinars,

+ In addition to trainings, 33.4% of their events were strategy development
meetings including Project Opportunity team meetings and curriculum
development meetings for their digital and financial tools.

Linkages for Strategy 4 Participants
 Referrals and resources recorded in iHOMS focus on supporting the diverse
needsdlecmnmmy
Overall, there were 591 referrals for resources and services provided
to 88% (86) of Strategy 4 participants during the initiative.

* Eighty one percent (81%) of referrals were reported as successful
linkages, while twelve percentage of referrals are documentad as in
progress.

- The top linkages reported in iHOMS zlign with the strategy pivot.
Project Opportunity provides most resources and supports for
participants to obtain laptops and WIFI and enroli in education and
skills training. Project Opportunity also provided linkages to support
volunteer opportunities, education, and employment goals.

* Financial Wellnass focuses on highly individualized
interventions including, financial education and coaching,
credit and debt management, tax filing assistance and
savings programs.

Strategy 4 Linkage Categaries
Conftact or Case Note, 1% Banc Naods, 2%

Technotogy Actiuisition
e

Fducation Classss Gnchuding financial
practices and digital shils)
5%

mancial Support |l payment
and gove benefits), 28

Housing, 2%

Food
16%

Empiyment
5%
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Strategy 5: Community Integration for Individuals with a Mental Iliness with Recent

Incarcerations or Who Were Diverted from the Justice System

Strategy Description and
Objectives

The purpose of Strategy 5 was to
provide programming to reduce the
impact of trauma associated with
incarceration and mental illness.,
Individuals with 2 mental illness
and histories of incarcerations often
have extensive histones of trauma
that are re-activated after release
from jail by lack of pro-social
community supports, high risk
housing and substance use.
Strategy 5 focuses on empowering
individual's who are often
discriminated against or have little
voice to make demands on the
larger community for increased
resources or equal treatment. In
order to ensure community
members are accessing the
resources they need, Strategy 5
partners focus on providing "warm
handoff” referrals and bringing
resources out into the community
viza mobile services, Engagement in
the community and foot in the door
outreach is crucial for this strategy,
S0 strategy 5 partners focus on
providing concrete supports
(showers, food, dlothing, haircuts,
etc.) to build trust within the
community,

The Children’s Clinic of Antelope
Valley (and their community
partners) is the only agency to
implement Strategy 3.

As of April 14, 2022, 1,321
participants have been registered in
iHOMS.

Intended Qutcomes

* Secure housing for individuzals
with recent incarcerations.

* Reduce re-incarcerations,

« Increase connection with the
community.

Increase access to care within
the community.

NOTE: The total number of referrals does not
reffect the total number of people served. INN 2
participants may have more than coe nkage or
referral. Events and the total number of pecple
reached & not de-d d

Events and Activities
Outreach, community activities and groups, and linkages with supports were
unique to each partnership and community’s needs and were tailored to support
community members with recent incarcerations or involvement with the justice
system. It is evident from the types of events recorded in iHOMS that the
partnership focused on creating safe spaces for justice invoived individuals and
their families to receive the help and support they need and assist in successful
re-integration.
© Over 3,500 events were recorded in iHOMS for Strategy 5. providing
trainings and support to community members with recent incarcerations or
involvement with the justice system,
* Strategy 5 focused on providing trainings to their participants, making up
over 75%: of all their event-related activities,
* These trainings included domestic violence dasses, anger
management classes, legal and justice system educational trainings.
* These trainings are often provided for individuals with court
mandated requirements to assist them in meeting their requirement
and to promote successful re-integration for those recently
incarcerated,

Linkages for Strategy 5 Participants

+  Referrals and resources recorded in iHOMS focus on supporting the needs of
the target population of previously justice-involved individuals reconnect with
the community.

« Overall, there were 4,527 referrals for resources and services
provided to 939% (1,235) of Strategy 5 participants during the
intiative.

 Ninety two percent {92%) of referrals were reported as successful
linkages.

*  Resources for domestic violence/victims of crime and anger
management classes were the most frequent linkages for Strategy 3
participants, which aligns with the objectives of the strat=gy.

- Transportation, such as linking participants with free bus pass
programs, and legal support services, were also common supports
provided,

Strategy 5 Linkage Categories
Cantact of Case Hote
Traenportstion ™ Hunke Nawds, &%

1us
Tuchnology Acoasition , 1%

Support Group/Growp Activity. 1% -
Nl Dewelopmens/Parenting \\

Domwst Vioknos/Victims of Crme
164

Cliss, 6%
Crild Carg, 1% = Edaction Oasses, 2%
other, 1% | .. g Foucational Scoports, 1%
Logal Support, BM

Anger Maragement, 11N

- Fmelagment, 5%
\ Food, 10%
Fisancial Support, 1%
Wouming, 5%

Mistnl Heattsy, S Care
T 5%
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Strategy 6: Geriatric Empowerment Model (GEM)

Strategy Description and
Objectives

The purpose of Strategy 6 was to
provide programming to reduce the
impact of trauma associated with
homelessness for Older Adults.
Older Adults experiencing the
trauma of homelessness are living
with 2 multitude of losses, including
isolation and stigma within the
larger community, and represent
one of the most vulnerable
populations at risk for harm, There
is a compelling need for 2 safe
environment for older aduits, which
would include 2 place for them to
visit on a daily basis to rest and
shower, eat 3 meal, wash their
clothes, receive screenings to
identify immediate health,
substance abuse and mental health
needs and receive housing support.
Homeless shelters are not the
optimal setting for older aduits who
are homeless because they often do
not address the unigue needs of
this population as services and
programs in these locations
generally have an emphasis on the
needs of younger individuals and/or
families who are homeless.

Partners who are part of the GEM
Program work with the community
to develop effective strategies for
interacting with older adults who
are homeless, establish a homeless
senior center for seniors to access
during the day, and provide case
management and supportive
services to meet the complex
psychiatric and social needs of older
adults,

As of April 14, 2022, 296
participants have been registered in
iHOMS.

Intended Qutcomes

Decrease homelessness among
seniors
Increase access to care

Improve knowledge of and
linkages to community resources

Events and Activities

Outreach, community activities and groups, and linkages with supports were
unique to each partnership and community’s needs and were tailored to support
older adults, 60 and over, who are at risk of or experiencing homelsssness. Itis
evident from the types of events recorded in iHOMS that the partnership
focused on creating safe spaces to empower older adults expenencing
homelessness to receive the care and resources they need as they work
towards permanent housing.

737 events were recorded in iHOMS for Strategy 6, focusing on outreach

and engagement to older adults at risk of or experiencding homelessness.

Community outreach made up over 90% of all Strategy 6 events.

* This included general outreach and community canvassing as well as
outreach and engagement efforts through providing community
members with free meals, showers, and laundry services.

Linkages for Strategy 6 Participants

Referrals and resources recorded in iIHOMS focus on supporting the unique

needs the older adults,
Overall, there were 5,080 referrals for resources and services
provided to 93% (275) of Strategy 6 participants during the
initiative.
Seventy three percent (73%) of referrals were reported as
successful linkages, while sixteen percentage of referrals are
documented a3s in progress.

+ The top linkages reported during the initiative highlights a focus on
supporting basic needs. Strategy 6 programs provided most
resources and supports for GEM participants in the way of housing
assistance, food, and transportation. The INN 2 staff also provided
many linkages for healthcars sarvices,

« Linkages with housing during the pandemic has been
innovative, GEM staff partnered with a Jocal motel to assist in
temporarily housing their older adult participants
experiencing homelessness who were at a higher risk for
severe iliness or death from COVID-19 in motels that were
not being booked during the early months of the pandemic
and with their community housing partner, GEM staff were
able to help participants establish more permanent housing

Strategy 6 Linkage Categories

Comtact oe Cose Note oo waods, a5
it

Education Chasees, 1%

Teansportation

9% Food, L1%

Technology Acguision . 1% Financnl Support (bl
Onhor, 2% ‘A peyrent ard govt benefity)
ey

« —
Legd Suppart, 4 /
Mentst Health, 2%

tealthCare, 5% Moiuing

5%

NOTE: The total pumber of referrals does not refiect the total number of people served. INN 2 partidpants
may have more than one linkage or referral. Events and the total number of peopie reached is not de-
duplicated.,
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Strategy 7: Culturally Competent Activities for Multigenerational Families

Experiencing Trauma

Strategy Description and
Objectives

The purpose of Strategy 7 is to
provide programming to reduce the
impact of community or societally-
induced trauma experienced by
intergenerational families, Working
with intergenerational families
means that partners need to be
responsive to the multi-faceted
needs of a family. Within Strategy
7. partners focus on implementing
culturally appropriate outreach,
education and engagement (OEE),
culturally appropriate
intergenerational family wellness
screenings, and intergenerational
family healing activities.

Examples of topics that have been
discussed during family activities
include working together with area
schools, healthy lfestyles,
community resources, and family
weliness, These programs promote
healing and reconnection by
identifying and accessing inherent
strengths within intergenerational
families and communities, Partners
within Strategy 7 also works to
bring specific cuitural activities that
are representative of the
communities and families.

Strategy 7 has been implemented

by two lead agencies (Alma Family
Services and The Children’s Clinic)
and their community partners.,

As of April 14, 2022, 2,823
participants have been registerad in
iHOMS.

Intended Outcomes

Increase sense of social
connectedness among
multigenerational families
Increase positive coping
strategies

Reduce shame and stigma
related to trauma/mental illness

Increase access to care

Events and Activities

Qutreach, community activities and groups, and linkages with supports were

unique to each partnership and community’s needs and were tailored to support

multigenerational families through culturally competent programming. It is
evident from the types of events recorded in iHOMS that partnerships focused
on creating safe spaces for families to connect, share their culture, break down
mental health stigmas and bamriers, and create awareness within the community
formswmesandsupports.
* Agencies recorded more than 4,000 events in iHOMS, providing culturally
competent activities to thousands of families through their Strategy 7
outreach and events.

* Strategy 7 programming focused on providing innovative and culturslly
appropriate group activities for families to participate in together, making up
over 60% of all their event-related activities.

These group activities induded story telling groups, language spedific
parenting groups (i.e. hosted in Spanish or Khmer), spiritual
activities, ESL classes, along with many other innovative activities,

Strategy 7 programs were also able to adapt many of these group activities
1o 2 virtua! format and hold them online when the pandemic restricted in-
person groups and remained connected with their families.

Linkages for Strategy 7 Participants

Referrals and resources recorded in iHOMS focus on supporting the diverse
needstheoocmnmnty
Cverall, there were 15,688 referrals for resources and services
provided to 75% (2,115) of Strategy 7 participants during the
initiati
Ninety five percent {95%) of referrals were reported as successful
linkages.
Food and basic needs {such as diapers and wipes) were linkages for
Strategy 7 participants.
Strategy 7 providers also reported linking participants with needed
classes, support groups and group activities, Most notably, strategy
seven providers linked participants to Civics and ESL classes to assist
them as they prepared for the immigration process.

Strategy 7 Linkage Categories
Seppant GIoup/Group ACtivey o Neads, 6%

Othar, 1% Housing, 1%
/ Education [inciudes ehict/ESL classes
/ and Specist education)

Mantal Hasith, 2%
W%

HealthCare, 2%
COVID- Testing, Education and
Vaccination Support, 1%

Contact or Case Note, 1N
Feancil Support , 1%

food \

aMm -

£ducotional Supports (3.
backpacks and books], 1%

NOTE: The total number of referrals does not refiect the total number of people served. INN 2 participants
may have more than one inkage of referral. Events and the total number of peopie reached & not de-
cupiicated.
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B.

| NN Tdr:anscrani al Magnetic Stimulation (TMS)

Los Angeles County Department of Mental Health (LACDMH) implemented Mobile
Transcranial Magnetic Stimulation (TMS) as the Innovation 4 project as of May 2019.
TMS is FDA approved for the treatment of depression and is a non-invasive treatment
that can enhance or suppress the activity of neurons in targeted areas of the brain
through the use of electromagnetic stimulation. According to the American Psychiatric
Association best practice guidelines for the treatment of major depressive disorder, TMS
is now a first-line treatment for depression that has not responded to one antidepressant
medication (APA 2010) as well as being effective for treatment-resistant depression.

TMS uses precisely targeted magnetic pulses similar to those used in Magnetic
Resonance Imaging (MRI) to stimulate key areas of the brain that are underactive in
clients with depression. The client reclines comfortably in the treatment chair and is
awake and alert during treatment. An electromagnetic coil is then placed on the skull
directly to the target area of the brain where the device generates magnetic fields that
alter the electrical activity of neurons. The enhancing or suppressing of neuron activity
depends upon a number of variables including the frequency of the TMS pulses. During
treatment, the client hears a clicking sound and feels a tapping sensation on the head.
The client can go back to their normal activities immediately after treatment. Treatment
sessions can last between 3-45 minutes and services are typically administered once
per day for 5 consecutive days per week for 4-8 weeks.

In April 2018, LACDMH was approved to implement a Mobile TMS program in a van
outfitted with the technology, delivered to fully consenting clients receiving treatment in
adult outpatient programs. The target population includes individuals receiving
outpatient services that have depression as a major part of their psychiatric symptoms
and one or more of the following:

T Resistance to treatment with psychopharm
i

| ack of a cl nically significant respons
agents in the current depressive episode
T I'nability to tolerate psycheodp hbayr mancoo Itorgiia
psychopharmacol ogic agents from two diff
f History of response to TMS in a previous
T A history of response to ECT in a previo
tolerate ECT,daore ifsora ®oamndihas declined
considered a |l ess invasive treatment opt

Because of the nature of the TMS treatment, individuals with a history of seizure
disorder and those with metal implants in the head or upper torso (e.g., cardiac
pacemakers) are excluded.

The goals of the INN 4 Mobile TMS Project include:

T Provide access to new and effective treat me

ment al il Il ness

T Increase adherence to treatment by bringing
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T Reduce wo$sbdeofresources (i.e., psychiatric

visits, intensive supportive services,

reintegration

et c.
T I mprove soci al and occupational functioning

h

)

1

T Increase the qualibiysbbrieseobfpobikenttsraat b

Overall, the primary purpose of this Innovation project is to improve the quality of
mental health services and achieve greater outcomes by providing new and effective
treatment to clients with chronic and severe mental illness. This project seeks to
introduce a new approach or an approach that is new to the overall mental health
system, including, but not limited to, prevention and early intervention.

Status of Implementation as of June 30, 2022:

Provision of service for this project began on May 30, 2019, after obtaining a mobile
TMS unit. The mobile TMS unit consists of a customized van with modifications that
allow a small treatment team to deliver TMS services within it. Clients of directly
operated LACDMH clinics are referred to the TMS program by their outpatient
providers (psychiatrists or clinicians). After receiving referrals, clients have an in-
person consultation with the TMS program director (Marc Heiser, MD, PhD) during
which their symptoms, treatment history, and medical history are reviewed, and a
safety screening form and initial symptom rating scales are completed. The treatment
is explained and demonstrated for the clients and clients are given the opportunity to
ask any questions. If they are interested and the treatment is deemed appropriate, an
informed consent form is completed, and they are scheduled for their initial treatment.

Until March 13, 2020, clients were being referred and receiving daily (Monday-Friday)
treatments within the mobile TMS unit at one location, the Harbor UCLA Outpatient
Psychiatry Clinic. While the TMS unit has been at one location, the program has
received referrals and treated clients from six LACDMH clinics located throughout LA
County (including Service Areas 2, 3, 5 and 8).

INN 4 Mobile TMS services were put on hold as of March 14, 2020, due to the COVID-
19 pandemic. Due to the intensive treatment schedule that TMS services require (5
days per week for approximately 4-6 weeks), in general, clients sometimes have
difficulty adjusting to the change and experience a sudden worsening of depressive
symptoms. Therefore, TMS staff completed phone check-ins with TMS clients as soon
as was possible to assess how clients were coping with the transition and continued
to conduct phone check-ins 1-2 times per week while clients were not receiving TMS
services, to the extent possible. PHQ-9 scores were also completed over the phone
weekly with each client while they were not receiving TMS services in order to track
depressive symptomology. This information was used to monitor clients and determine
the need for a client to return for TMS treatments with a decreased frequency (provided
1-2 times per week) until TMS services were back up to scale.

In November 2020, TMS services restarted once weekly treatment for clients who had
been receiving treatment prior to COVID-19 and who were struggling with worsening
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mood symptoms. By February 2021, TMS services were being provided to current
clients 5 days per week and the TMS team began treating new clients. TMS services
are currently being provided five days per week. In addition, due to the small size of
interior space of the Mobile TMS van and concern for client and staff safety during
COVID-19 pandemic, the TMS device was moved from the van into an office space in
Long Beach in February of 2021. As of December 2022, TMS services continue to be
administered 5 days a week and take place inside a designated office space.

Number of clients served:

As of June 30, 2022, the program had received 135 referrals. Between May 1, 2019,
and June 30, 2022, 110 client consultations/initial evaluations were completed. A total
of 51 of these clients completed a full TMS treatment course. Common reasons for not
completing a full TMS treatment include a disruption due to COIVD-19, difficulty with
transportation, and perceived lack of efficacy.

Below is a summary of the demographic information on the 51 clients who completed
a full treatment course of TMS as of June 30, 2022:

T The majority werbe9)addu2ld,s whaiglees 1246% wer e
years or ol der) and 4% were -2%)a.nsl hi a@ama
sample, the two transitional age youth w

T The majority identi4dq1%di dentmafliee d 58%)f eame

T The majority i-Hliesngarfiice/dL aatsi nNbon( 49 %) , whi |

Hi spanic/ Latino and for 11% of the clien
T 22% of <clients identified their race as
Ot he races included Asi an Nati ve (2 %),
Cambodi an ( 2 %), Central/ South Ameri can
Vietnamese (2%). 14% of clients were of
clients was unknown.

T The majority obhatlitbaets ptafedred | angua
Ot her preferred | anguages included Spani
(4%), Vietnamese (4%) .

Outcome data being collected and analysis of impact:

The Overarching Learning Questions for this project include the following:

1.wil | these individuals be adherent with
2.1ls TMS an effective treatment for this p
3.Does TMS for depression | ead to improver
substance use, psychotic symptoms, etc.)
4.1 f TMS is an effective treatment for th
expanded to treat a | arger part of the p

In order to assess the impact of TMS, depression outcome measures are administered at
the beginning of treatment and weekly throughout the course of treatment. Measures

MHSA Annual Update
Fiscal Year 2023-24
149 | Page



include the following: Quick Inventory of Depressive Symptoms (QIDS-SR-16, client
rated), the Hamilton Depression Rating Scale (HAMD-17, clinician rated), and the Patient
Health Questionnaire (PHQ-9, client rated). Client satisfaction with TMS services is also
assessed at the end of each session, utilizing a verbal check in, and using a Client
Satisfact i on Survey at the end of treatment.
treatment team are asked to complete a brief survey to assess their impression on the
impact of TMS services in the clients overall recovery and functioning at the end of
treatment. These assessment tools enable clinicians to track improvements in depressive
symptoms and functional outcomes that, in turn, are used to judge the efficacy of this
program.

Below are the average initial scores and final scores for each of the three depression
measures (QIDS-SR-16, PHQ-9, and HAMD-17) for clients who completed a full TMS
treatment course between May 1, 2019, and June 30, 2022. Data included is for clients
who received at least two treatments of TMS and completed the respective measure at
least twice.

Quick Inventory of Depressive Symptomatology-Self-Report (QIDS-SR-16)

The QIDS-SR-16 is a 16-item self-report measure of depressive symptom severity derived
from the 30-item Inventory of Depressive Symptomatology (IDS). There are nine
depression symptoms measured across the 16 items (sleep, mood, appetite/weight,
concentration, view of self, suicidal ideation, interest, fatigue, and psychomotor). Scores
1-5 indicate no depression; scores of 6-10 indicate mild depression; scores of 11-15
indicate moderate depression; scores of 16-20 indicate severe depression; scores 21-27
indicate very severe depression.

For the clients who received TMS treatment during this period:

T The average -$Rli6ti ator@l D@®as 17, whi ch i
depression. At the end of iSRe &t ment e Wwhe
10, which indicatEBlseme I Wasdepmeasvemwmage cha
of 7 points (41% dcekicaaetasse )t hathi theriem was
i mprovement in depressive symptoms at t he
treat ment .

1T Of those who completed a full 250@afsel oéenTW
met criteria for remission n(dn oo fd etprreeastsmevnet

T 14 clients had an initial score that i ndi
or more). Depressi veb4dsympt mense i enpir ewtes 9
or latsstyhe end of the course of TMS treatm
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Graph 1. Summary of Average QIDS-SR-16 Scores for Mobile TMS clients.

Patient Health Questionnaire (PHO-9)

The PHQ-9 is a concise, self-administered screening tool for assessing depression. It
incorporates DSM-1V depression criteria with other leading major depressive symptoms
into a brief self-report instrument that is commonly used for screening and diagnosis, as
well as selecting and monitoring treatment. Scores of 0-4 indicate minimal depression;
scores of 5-9 indicate mild depression; scores of 10-14 indicate moderate depression;
scores of 15-19 indicate moderately severe depression; and scores 20-27 indicate severe
depression.

For the clients who received TMS treatment during this period:

T The average-9i mictoiraeel whRaHQ 18, which i ndi

depression. At the end of -9t rseceotrnee nsta,s tlhle
indicates moderBher alewaesamoaverage change
points (39%whebkbreadefates that there was
depressive symptoms at the end of the cour
T Of those who completed a full ZDYWfselofenTM
met criteria for remission (no depressive

T 25 clients had an initial score that i

above). Depressive Gy@Wpttomss ¢ mplrioegrtds f 0s C
2039t the end of the course of TMS treat men
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Graph 2. Summary of Average PHQ-9 Scores for Mobile TMS clients.

Hamilton Depression Rating Scale (HAMD-17)

The HAMD-17 is one of the longest standing and most widely used measures of
depression in research and clinical practice. The HAMD-17 is a clinician completed
measure that includes 17-items. Total scores of 0-7 indicate no depression; scores of 8-
13 indicate mild depression, scores of 14-18 indicate moderate depression, scores of 19-
22 indicate severe depression, and scores 23-50 indicate very severe depression.

For the clients who received TMS treatment during this period:

T The average -Ihisgsdarle HHAdvBD 18 whi chebseidboat e
At the end of treat menlt7, stchoe ea wearsa gle ,f iwha I

mild depdfedsseomwas an average change 1in
decrease), whi ch indicates t hat there
depressive symprndmsf atthd heour se of TMS

T Of those who completed a full 186@&ur scd ioefntTsN
met criteria for remission (no depressive
T 3 clients had an initial score that indi
above). Depressive 33pt omesiempt oeadsf ¢f

24 and abetbw) end of the course of TMS
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Graph 3. Summary of Average HAMD-17 Scores for Mobile TMS clients.

TMS Client Satisfaction Survey

The TMS Client Satisfaction Survey was developed by LACDMH and was completed by
clients who completed a full course of TMS treatment. The Client Satisfaction Survey

includes 11 items that assess the <clientds
treatment and the clientbés perceived impact of T
being and functioning.

Overall Satisfaction [Chart 1]:

T Overall, @5Wdj cadiiteymt(s who completed a CSS
or fASatisfiedodo with thel2%ibMSeaspesi roee,
December 1, 2019.

T None of the clients were dissatisfied with
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Client Experienceith TMS Treament Services
m Strongly Agree m Agree m Neutral Disagree m Strongly Disagree 1%'\ 1%

100%
| e |

80%

60%

40%

20%

0%

| felt that | understood:whatto | felt comfortable while TMS:Services:have-been | would return
expect/before starting TMS recieveing TMS important and improved and recommend
treatment my participationin TMS:services to
treatment others

Chart 1. Overall Client Satisfaction with Mobile TMS services

TMS Treatment Experience [Chart 2]:

T A majority of cl i ent9s4 YhioStcroommpgll eyt eAdg rae eQGIDS «
that they understood what to expect before

T All cl1lo@wBsr 6ngly Agreedo or AAgreedo that
receiving TMS services.

T A majorityldd AcSltiremtgd ry( MAYgreeado t hat TMS s
been an i mportant part of their treatment
their participation in their treatment.

T Finally, a ma970oMiiSty omfg! ¢l iAgmteed@®© or HAAQgTr ec
return fMS tmoeraet Ment s in the future i f reci
and would recommend TMS to others if they

Level of Discomfort/Pain during and after TMS Treatment [Chart 3]:
Clients were asked to rate their discomfort/pain during TMS treatments and after TMS

treatments on a scale of 1-1 0 , with 1 corresponding to fANOoO
correspondariygPdionfiwl o.
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T On average,

respondent s

felt

mi | d 2diosucto mf

of )d®d |l ess mild discomfortl/ path.odftl®&r TMS
T Clients most often described discomfort/ pa
usual decreased over the course of treat mer

Level of Discomfort/Pain

Average Level of Discomfort/Pain (n=35)
Very 10

Painful
4 2 .
2
No Pair‘o -
During Alfter

TMS Treatment TMS Treatment

Chart 3. Average Level of Discomfort/Pain During and After Mobile TMS Treatments

Percieved Benefits of TMS Services [Chart 4]:

Clients were asked how they felt they benefitted from participating in TMS services. All
answers are listed below and the most endorsed benefits are shown in Chart 4.

=a =4 —a -

E |

=

60%f clients stated that they that they fe
57%f clients statedrtheaetd/ aheyotisesel |l ess w
51%f <clients stated that they are | ess frt
4995 f clients stated that they have more |
activities and that that they are able to
46%f clients staterdeltdiaed.t hey f eel mor e
40%f clients stated that they have more en
things that they want to do.

34%f clients stated that they have more cc
31%f clients stated that they are sl eepincg
29%fklients st ahtawdd moaenkked¥ence and that t|
getting along better with family/friends.
17%f clients stated that they are eating &
14%f clients stated that they feel l ess boc
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How did youthenéfitifromparticipating iin TMS services?

EIbtivation to engage in meaningful activitie

Esore relaxed

SLIERREO CUS better

WO rried/anxious

o o™ N R an ™ RNy )

Percentage of Respondents

Chart 4. Most Common Percieved Benefits of TMS Services by Clients After Mobile TMS Treatment.

Additional Client Feedback:

Upon treatment completion, clients were asked to share any additional feedback that they
may have regarding their experience with TMS services through client exit interviews and
on the Client Satisfaction Survey. Some of their feedback is listed below:

1T Aéhe overall process was friendly and cal m

T Al think that TMS helps to reduce my head
before. My mood is more happier because of

T a[l] finally feel hope. O

T "Slightly more converwame otnawi.t A dedgr enng ieo

T "The staff was very nice and hel pful "

T "TMS has been extremely beneficial. My deg
and all the benefits from the above [|ist.
T "[1'] have better claretguiahd. 1T ess feelings

T "No longer crying and suicidal™
T "A lot | ess depressed. Feel more ok."

MHSA Annual Update
Fiscal Year 2023-24
156 | Page



Treatment Team Survey

A survey was provdied to each of the client0:¢
treat ment. The providers were asked to rate t
overall funcitoning, and progress made toward treatment goals as a result of TMS

services. A total of 32 surveys (for 26 clients) were completed by treatment team staff (16
Psychiatrists/Medical Doctors, 5 Therapists, 3 Case Managers, and 1 Registered Nurse).

T A maj &BiYda yof( providers fAStrongly Abrentdbod
demonstrated i mprovements in mood, behavi
community, occupational)[ @Bantr&pult of TN

T A majority 505% pfrStvriodregrlsy (Agreedd or AAgree
progress t oswarrdesathreern/fthigoal s as [aChraerstul6t] .01

T A maj 80Wwt 9pf( providers AStrongly Agreedodo or
future clients|[] GloartTMBS] services

Improvement in Mood, Behavior, and Overall

Functioning(n=26)
Strongly Disagree 3% Strongly Agreel9%

Disagreel9% “

Neutral 19% 3 ’ Agree39%

Chart5.Pr ovi der Perception on the Impact of TMS Services on CI
Behavior, and Overall Functioning

Progress Made Towards
Treatment Goalgn=26)

Disagreel6% Strongly Agreéo16

-

Neutral 29% o Agree39%

Chart 6. Provider Perception on the I mpact of TMS Services on
Toward Treatment Goals

Provider Would Refer Future

Clients for TM3n=19)
Neutral 11% Strongly Agree68%

Agree21%
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Chart 7. Likelihood of Provider Referral to TMS Services for Future Clients

Provider staff were also asked to share any additional feedback, which is listed
below:

1T APati enstppwasi ati ve of t he opportunity an
(Psychiatrist)

T A[ The <client] was able to make it to TMS
progress. o0 (Case Manager)

T ACI i ent appeared more engaged at hiasl | ast
i mprovement with mood and focus.d (Nurse)

T AThe notable change that seems to have rem
client is more socially engaged and invol
Manager)

T AClient comes to dancientgmeorutps arnedg uMDa rsl ya. p pH
be more interactive and sociable. 0 (Case N

T AHis headaches and sl eep improved signific

T AThe <c¢client had i mprovement in ability t
headaches. o0 (Psychiatrist)

19 AEli minated suicidal i deation. Reduced ne
hope. 0 (Therapist)

T AClient was more open to the therapeutic ¢
reported that services were veryofhed evfarle i
depression. o (Therapist)

T APatient reports that it was beneficial f o
medi cations have not been particularly he
transportation/location. o (Psychiatrist)

T AThere hadsgméémcans change in her symptom
t hought and mood).. .0 (Psychiatrist)

1 AAnger reducedo (Psychiatrist)

T A"The supportive structure and daily visits
incredibly stressf uhlavtei mmeess utlhtaetd liink emioyr ew ocu
the daily interventions. o (Therapist)

1 A[ The client] éwas also proud of accomplis
behavior al activation, and it was motivati

T AClient reported i hmprsoned mxperti katcesshe n a whi
Manager)

Client Testimonials:

AiFor over a year | have benefitted f-UGMmI Trans
suffer from Major Depressive Disorder and have been a county mental health patient for
year s. Medi cations have worked intermittent
where | can manage my mood consistently. TMS
treatment | have not had completely immobilizing depression. | have been depressed but
I bounce back sooner. I have a more confident
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C.

sense of support. For me, this is big progress. | was fearful of the treatment at first because
I was unfamiliar it and it initially hurt. This quickly changed because Dr. Heiser and his

team hel ped me feel calm and safe. Despite t
me feel comfortable and | even once fell asleep once during treatment. The opportunity to

get this treatment from the county facility was a surpris e . [ had thought
available to wealthy patients. I'n this way
di sparities. [ hope it can expand. o

il have been undergoing TMS for sever al mont h
going through constant suicidel [sic] thoughts for years, if not for the TMS | would have

most | i kely followed through with them. Than
still alive. |t has given me hope to keep g

peopol [sic]. To me it is the rock of my treatment. Thank you A 0

il have had years of therapy and | have tried
did not work like TMS did. | wish the whole world could get TMS. We would be better to

each other if we could. Thank you, Violet, Desta, Desiree, and Dr. Heiser & Thank you to

the TMS machine. 0

iBefore | started | was so depressed to the p
worthless, undeserving, and didn't understand why | even existed. It was daily torture to
the extreme of suicide attempts and multiple hospitalizations. Now, on this day of leaving
final treatment, | feel ALIVE! | feel like living. I'm very seldom depressed and haven't had
a suicidal thought in 4 months. That is so new for me. This TMS has helped me more than

words can say. Thankyou A 0

"I am extremely thankful for being informed of considered for and accepted as a patient
whom can benefit from TMS treatments. | consider myself blessed by the kindness,
acceptance, professionalism, care, attention and support that | have received from your
wonder ful DMH staff. o

"l notice that even when | feel down | am still able to function at a higher level as far as
getting tasks done. The initial wave of happiness | felt the first few weeks of treatment has
dissipatted [sic] but | still feel it has had a positive effect for the entire treatment.”

"l am truly grateful to have been able to have this treatment. While | still have issues with
depression, anxiety and pain, the TMS treatment has made a treatment has made a
tremendous difference. The physicians and all of the clinicians involved in treatment have
been wonderful. Thank you all very much."

| NN T/fhierapeutic Transportation (TT)

TT program was partially implemented on Jant
have been housed at Los Angel es C{iDoywnRiorwen De
area, providing services 24/ 7. 4 Licensed Pc
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Wor kerasnd 4 Drivers were trained by LAFD on c

radios and | Pad for deployment purposes.

The overal!l g ofahlesr apfe utt h € HArrlaopjtsdpddtM t 2t ao|a t O:
increase access and mennhtaanlc eh etahlet hg usael rivtiyc eosf t
in crisis; (2) decompress EDs; ( 3) reduce t
(LAFD) resources for mental health responses;
a commdni vgn approachg toowtacodme smpfroorviinndi vi due
a ment al health crisis.

LACDMH has developed a collaborative with Los
I NN T7thhe City estimates tens of thousands of

and fireedtepatthat involve people suffering
Emergency Medi c al Technicians (EMTs)/ par ame
experience to deal with ment al health crises

to provide tah nfeinglad rheesadonse operati on.

Currently, LACDMH triages ment al heal th c¢ri
deploys the Psychiatric Mobile Emergency Res
with | icensed clinicians, who mhesvwd tluegalinsall
Sections 5150 and 5585, to initiate applicat
of individuals determined to be at risk of h
health disorder. I f transparatlgt iPOMRTi ss tmd d e sus
ACCESS hotline to request an ambulance to tr.

Therapeutic Transpgd®rtcatmbem 2&RRary

IMPLEMENTATION DATES

4 1 01/30/22 24/7

LPT

resigned or

2/15/23 ¢

12/7  since

January
59 3 03/06/22 24[7 2023

77 5 05/16/22 12/7 Difficulties
hiring LPTs
for noc shift

94 2 08/08/22 12/7 Difficulties
hiring LPTs
for noc shift

40 4 09/26/22 12/7 Difficulties
hiring LPTs
for noc shift
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TOTAL NUMBER OF CALLS

During the months of January through December 2022, Therapeutic Transportation
Teams received 1,680 calls. Station 4 received 65% (N=1,090) of the calls while
station 59 received 15% (N=246) followed by Station 94 which received 11% (N=182)

Apr 120 30 150
May* 94 23 1 118
Jun 93 11 15 119
Jul 108 32 19 159
Aug* 102 30 28 4 164
Sep* 96 39 21 44 200
Oct 105 16 31 19 50 221

ge
*Month Station open
TRANSPORTED
57% of calls were transported by Therapeutic Transportation Teams. The table below
illustrates the number and percentage of transported calls by station and month.

Station ‘ Station 4 Station 40 \ Station 59 ‘ Station 77

s10
2 1

Jan*

Feb 79 50

Mar* 68 20 10 10

Apr 83 37 16 14

May* 66 28 15 8 1
Jun 51 42 7 4 7 8
Jul 64 44 23 9 6 13
Aug* 60 42 13 17 15 13
Sep* 59 37 18 21 9 12
Oct 52 53 13 18 9 10
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Nov 42 40 9 6 10 6 5 12

Dec 37 33 3 1 3 11 5 2

Total 21 14 \ 118) 56
Percentage

Transporte 61% 60% 52% 44%
OUTCOMES

36% (N=598) of calls during this period we placed on an involuntary hold, 21% (N=360)
of calls during this period were evaluated, did not meet criteria, or transported for
services (6000), 4% (N=75) were evaluated and accepted voluntarily accepted
services while 38 % (N=636) of calls were cancelled due to various reasons. The table
below illustrates the various dispositions by station during this reporting period.

5 6

1 0

5 0

0 (0]

4 2 1,
Station 0 5 09
4 4 0 386 44 0
Station 8 3 14 10 35
40
Station 6 6 107 2 0 7 24
59 7 3 6
Station 4 1 62 2 1 5 12
77 0 7 7
Station 7 2 67 0 0 9 18
94 9 7 2

5
9
8
3
6

S

DESTINATION

57% of TT calls were transported to a facility. Majority of transported calls, 43% (N=413)
were transported to UCC, followed by 32% (N=310) were transported to a hospital. 11%
(N=107) were transported to the emergency room and 10% (N=98) were transported to
a clinic.

Other No
Station # CLINI( ER Hospital Facility UCC Trans
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Station 4 43 55 235 26 320 £

Station 40 5 2 5 1 8
Station 59 18 14 47 13 30 ]
Station 77 8 28 6 4 14
Station 94 24 8 17 0 41
D. | NN EBARLY PSYCHOSI S LEARNI NG HEALTHCARE NET WO

The Department received approval from the Mental Health Services Oversight and
Accountability Commission (MHSOAC) for this multi-county 5-year project on December
17, 2018 and DMH entered a contract with UC Davis to execute this project as of July
1, 2020 after initial approval by the Human Subjects Research Committee on April 23,
2020. The Early Psychosis Learning Healthcare Network (LHCN) allows counties who
use a variety of Coordinated Specialty Care models to treat early psychosis to collect
common outcome data. They can then use this outcome data to inform treatment and
engage in cross-county learning.

Participation in this learning collaborative connects California counties with a national
effort to promote evidence-based Coordinated Specialty Care models to effectively treat
first episode psychosis and to collect common outcome data. It is a very unique
California effort to join a national movement to reduce the duration of untreated
psychosis and improve the outcomes and lives of individuals experiencing a first
psychotic break. Los Angeles County has expanded its population to also include those
who are identified as at clinical high risk for experiencing a first psychotic episode.

Beehive is a tablet- and web-based application developed by the UC Davis-led Learning
Healthcare Network that is being used by programs to collect client and clinician-
reported outcome data and help clinicians, clinic management and County
administration visualize client outcome data to help inform treatment and track clinic and
Countywide program outcomes. The goals of the Statewide Early Psychosis Evaluation
and LHCN are to increase the quality of mental health services including measurable
outcomes, and to introduce a mental health practice or approach that is new to the
overall mental health system.

Additional funding by the National Institutes of Health (NIH) obtained by UC Davis has
allowed the project to further expand to add additional sites across the State. The
overarching name of the project, which encompasses the LHCN and the NIH-funded
component s, -CiAd Innbg and futdr® reports, we will refer to the LHCN only
when describing components of the project that are specific to the LHCN evaluation
(e.g., county data analysis).

The De p a r t meanty tpgyshosis coordinated specialty care model is the Portland
Identification and Early Referral (PIER) program to identify and comprehensively treat
individuals ages 12-25 who are at clinical high risk for psychosis (i.e., prodromal) or have
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experienced their first psychotic episode. Five (5) contractor teams have been trained
in the PIER Model as of December 2019 and began community outreach and direct
service in January 2020. As of November 30, 2022, there are 105 clients enrolled at
five (5) clinics across Los Angeles County.

Status of Implementation as of June 30, 2022:

Stakeholder Advisory Committee and Multi-County Quarterly Leadership
Meetings

The Advisory Committee for the LHCN is comprised of a county representative from
each participating county, a representative from each participating EP program, and
consumers and family members who have been, or are being served, by EP programs.
Attendees receive updates and provide feedback on project elements biannually.
Advisory Committee meetings during this reporting period were held on December 15,
2021, and June 10, 2022.

The December 15, 2021 meeting focused on updates on expansion of the LHCN
committee to include Napa and Stanislaus Counties along with acknowledgment of the
collection of initial services data from participating counties, including Los Angeles
County. The Beehive training progress and barrier were discussed as well as changes
implemented in Beehive from user feedback as well an update on Spanish language
Beehive services. The June 10, 2022 meeting further discussed the expansion of
training and the barriers to providers integrating Beehive into their workflow. Following
this, breakout rooms focused on Incorporating Beehive in Care, Consumer Engagement
and Training and Beehive Learning Curve to come up with collaborative solutions to
barriers.

EP Program Fidelity Assessments

Each early psychosis clinic undergoes a fidelity assessment using the First Episode
Psychosis Services Fidelity Scale (FEPS-FS). The FEPS-FS represents a standardized
measure of fidelity to EP program best practice and was recently revised to meet the
agreed upon standards of EP care in the US and allow large-scale fidelity evaluation.
However, most programs within EPI-CAL, including Los Angeles County, also provide
services to individuals with the clinical high-risk syndrome (CHR), for whom evidence-
based best practice differs from FEP care in several respects. To provide a program
assessment that most accurately represents the care delivered, alongside the FEP-FS,
research team will be piloting a new scale under development designed to assess the
components of care delivered to individuals with the diagnosis of CHR, known as the
CHRP-FS.

Each EP program will participate in an assessment of EP program components using
the revised FEPS-FS/CHRPS-FS, which will be completed via web-based
teleconference. The fidelity assessment will be used to identify program strengths and
possible areas for improvement, which can serve an important driver to improving early
psychosis care delivered in EP programs in the LHCN. Assessments are completed by
trained clinical staff with expertise in early psychosis care and supported by evaluation
administrative and research staff. As of June 30", 2022, Los Angeles County was
scheduled to be reviewed in July-September 2022. However, because of site

MHSA Annual Update
Fiscal Year 2023-24
164 | Page



scheduling issues and staff availability, fidelity reviews are scheduled to be completed
by the end of December 2022.

Training and implementation of outcomes measurement on app

The Epi-Cal team provided core training on the Beehive application to non-pilot EP
programs, including Los Angeles County. Due to the COVID-19 pandemic, trainings
were provided remotely. The core trainings begin with a pre-training meeting with
leadership and IT staff from each program to discuss which program staff members
would be designated as providers, group analysts, or group and clinic admin in Beehive,
as well as to cover topics around integrating Beehive into their current data collection
system and IT systems. Next, the team conducted a training series consisting of a pre-
training meeting with program leadership to introduce the training plan, three training
sessions to introduce Beehive to each program (Part 1, Part 2, and Part 3), and an
intake-workflow meeting with key clinic staff to understand clinic workflow and
brainstorm how to best implement Beehive within their program context. Note that
booster trainings (for entire program or for individuals at the program) have also been
conducted in addition to the core trainings and are not included on the table below.

Figure 1: EPI-CAL Program Training Completion

Pre- Traini Intake Traini Traini
Program Train Workf

. ng 1 ng 2 ng 3

ing low
LAC- IMCES 3 5/10/ 6/21/2 8/11/2 11/10/ 12/8/2

2021 021 021 2021 021
LAC - IMCES 4 5/10/ 6/21/2 8/11/2 11/10/ 12/8/2

2021 021 021 2021 021
LAC - 5/11/ 6/18/2 7/19/2 11/18/ 12/9/2
SFVCMHC 2021 021 021 2021 021
LAC- The Whole 5/13/ 6/17/2 712172 11/23/ 1/25/2
Child 2021 021 021 2021 022
LAC- The Help 5/14/ 6/14/2 8/10/2 11/29/ 1/5/20
Group 2021 021 021 2021 22

The End User License Agreement (EULA) video was also reviewed with staff to
streamline the registration process for staff during the training and to orient them to what
consumers and families also see when they first access the Beehive system. The EULA
video in English can be accessed here: https://youtu.be/3E8hIEKIVSQ. The Spanish
EULA video is available here: https://youtu.be/UgY7ZUhe-Fk. The EULA video was
developed through focus groups with EPI-CAL community partners (consumers, family
members and providers) to ensure that core aspects of Beehive (e.g., purpose, security,
consent and data sharing) were clear to users. Every new user of Beehive was
presented with the EULA video before making their data sharing choices.

After training, each program has an EPI-CAL staff point person to provide regular
check-ins to provide training and implementation support. Additionally, point persons
may also provide booster trainings to individuals at the program or to groups of
program staff. These may be conducted remotely via web conferencing. More recently
the EPI-CAL team has begun to visit sites in-person as initially proposed and planned
prior to COVID-19 in-person meeting restrictions. The site visit for Los Angeles County
is tentatively planned for January 25-27, 2023.
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https://youtu.be/3E8hiEkIvSQ
https://youtu.be/UgY7ZUhe-Fk

Preliminary results on program-level data from 3 pilot EP programs

A pilot study was conducted by UC Davis to understand barriers and facilitators to
Beehive app implementation, including interviews with pilot EP programs. After initial
Beehive trainings, EDAPT/SacEDAPT in Sacramento County, Solano SOAR Aldea
programs and Kickstart in San Diego County began enrolling consumers into Beehive
in March 2021. LACDMH was not part of this pilot, however a similar Beehive enrollment
process below was implemented by the County after the pilot period.

Basic demographic information is entered into Beehive by clinic staff when initially
registering a consumer and their support persons. Consumers are then invited by clinic
staff to join Beehive via email link or in person using an electronic tablet. All consumers
complete the EULA before being presented with outcome surveys. Their choices are
explained in the EULA video. When consumers complete the EULA, they indicate
whether they want to share their data with UC Davis and/or the NIH for research
purposes beyond using Beehive for the purpose of their clinical care. Consumers then
complete their registration and can complete surveys.

The goal is to have 70% of consumers agree to share their data with UC Davis and NIH.
For this annual report, data collected in those three pilot programs was through
December 3rd, 2021 for those who agreed to share their data with UC Davis. One
hundred and twenty-five consumers were registered in Beehive across the three pilot
clinics, and of those, 66 completed their EULA indicating their data sharing permissions.
Of those who completed their EULA, 55 consumers agreed to share their data with UC
Davis (83%).

The majority of these 55 consumers were ages 18-23 (49%) with the next largest group
being ages 12-17 (33%). Fifty-three percent (53%) of consumers selected male as their
sex at birth and 49% identified their gender as male. The largest consumer group by
race was Hispanic/Latinx only (25%) followed by African/African American/Black and
White/Caucasian (24% each). Most consumers were diagnosed with First Episode
Psychosis diagnoses. It is important to note that 25 consumers were missing a
diagnosis at the time of data collection.

After registration is complete, the EPI-CAL Enrollment Life Questions are made
available for the consumer to complete. If a consumer is in a survey window (e.g., at
intake or six months), Beehive makes available 15 additional surveys that assess
various community partner-chosen outcomes including family functioning, education,
social relationships, demographics and background, medications, and symptoms (see
Figure 2). These surveys are presented in different bundles that are grouped based on
subject matter and/or timing of the surveys (i.e., whether they receive the survey just at
enrollment, or at enrollment and every six months thereafter). The pilot data only tracked
EPI-CAL enroliment and required bundles, and 80% off consumers completed all three
Enroliment surveys.
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Figure 2: EPI-CAL Enrollment and Required Survey Bundles
Bundle Name Survey Name ‘ Bundle Timing

EPI-CAL Enrollment Life Questions
EPI-CAL Enrollment Life Adverse Childhood Experiences Enrollment only
Questions (ACES)
Primary Caregiver Background
Life Outlook
Questionnaire About the Process of
. Recovery (QPR)
EPI-CAL Experiences — Every 6 months,
Bundle (I\s/logglt)ad Colorado Symptom Index including intake
Substance Use
Legal Involvement and Related
Intent to Attend and Complete
Treatment Scale
EPI-CAL Treatment End of Survey Questions Every 6 months,
bundle Hospitalizations including intake
Shared Decision Making (SDM)
Medications
SCORE-15
Demographics and Background
EPI-CAL Life Bundle Social Relationships I_Every_6 m_onths,
— including intake
Employment and Related Activities
Education

Enrollment and follow up completion rates for LHCN app in all EP programs
After the pilot, EPI-CAL staff monitor enrollment progress and symptom survey
completion for LHCN across all EP programs in LHCN on a weekly basis. The following
metrics are monitored and visualized: Beehive registrations, Beehive enrollments (i.e.,
consumers with a completed EULA), opt-ins for data sharing with UCD and/or NIH for
research purposes, and completion of the Modified Colorado Symptom Index (MCSI) at
Baseline, 12 months, and 24 months.

While reviewing these figures each week, the EPI-CAL team discusses observed
barriers for sites which are enrolling at a rate below the average LHCN enrollment rate.
The team will also discuss solutions or interventions to address barriers. Even when
barriers are outside the scope of EPI-CAL project, (e.g., program turnover, dedication of
program staff efforts), the EPI-CAL team will still attempt to understand how to can
accommodate the program given their needs at that moment. The EPI-CAL team also
discusses the facilitators for sites which are enrolling above the average LHCN
enrolliment rate. EPI-CAL staff develop strategies to disseminate facilitators among all
LHCN sites.

LHCN enrollment and follow up completion rates for LHCN software application
and dashboard in all EP Programs

Figure 3 shows the LHCN Progress towards EPI-CAL Enroliment targets as of June 10,
2022. Consumers are considered enrolled if they have completed the Beehive EULA
and agreed to share their data with UC Davis for use in research. If consumers do not
allow their data for use in research but agree to use Beehive as part of clinical care, their
data may be used for quality management or quality assurance purposes only. The goal
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at this point in the project was to have 405 individuals enrolled (endpoint of black line in
figure below). The observed rate of enroliment across the LHCN is 145 consumers (solid
blue line in figure below). There are an additional 142 consumers who have been
registered by the clinic in Beehive (dashed blue line in figure below), but who have not
engaged with Beehive by completing the EULA or starting their surveys. The number of
registered individuals is monitored because it serves as a proxy for program census
(though most clinics do not yet have all active consumers registered) and allows the
EPI-CAL team to see what possible enrollment across the network could be.

Figure 3: LHCN Progress Towards EPI-CAL Enrollment Targets

Progress Towards EPI-CAL Enrollment Targets

Figures 4-5 show a site-by-site breakdown of the proportion of individuals who agreed
to data sharing with UC Davis for research purposes as of June 10, 2022. Figure 4
shows all registered consumers, regardless of EULA completion status. For Los Angeles
County, 26% of consumers had completed their EULA status. EPI-CAL Team members
met with County project leadership to discuss barriers to EULA completion and to create
a plan of action to improve completion. Significant barriers noted were staff turnover at
sites, difficulties with consumers accessing the web-based Beehive app while receiving
telehealth services, and challenges with program staff integration of Beehive into their
workflow. Individual meetings between EP Programs and County staff were scheduled
in the weeks after, the results of which improved EULA and registration completion, in
the next fiscal year.

Figure 4: Proportion of Data Sharing with UCD for Research by Site

MHSA Annual Update
Fiscal Year 2023-24
168 | Page



Proportion of Data Sharing with UCD by Site

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Yes, Agreed to Share Data s EULA Incomplete

No, Refused to Share Data Takd€DMH data

Figure 5 shows the proportion of data sharing choices made by those consumers who
have completed their EULA in Beehive. The goal is that 70% of active consumers at
each site agree to use Beehive and share their data for research purposes. When
considering all consumers known to EPI-CAL, only a few sites are meeting this metric.
However, among those individuals who have engaged with Beehive and completed the
EULA, the target was exceeded across the network. For Los Angeles County, 93% of
clients who completed the EULA agreed to data sharing.

Figure 5: Proportion of Data Sharing with UCD for Research among Completed EULAs

Proportion of Data Sharing with UCD Among
Completed EULAs

LACDMH data

Yes, Agreed to Share Data No, Refused to Share Data
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As of May 26, 2022, 76% of all enrolled consumers (h=107) have completed at least one
enrollment survey. As of May 19, 2022, 92% of enrolled Los Angeles County consumers
(n=13) have completed at least one enroliment survey. Note that all consumers can
complete enrollment surveys regardless of when in their treatment they are enrolled.
Consumers are not able to complete some survey windows (e.g., baseline) if they are
enrolled later in treatment. Some consumers have completed surveys at more than one
time point.

Subcontractor to revise dashboard to include feedback from programs and
community partners

As Beehive has been designed for EP Programs, the needs and preferences of EP
programs and the institutions of which they are a part have driven the design of Beehive.
Security requirements of counties and institutions have led to increases in the security
of Beehive. Feedback from users at EP Programs has identified several aspects of the
application that could be improved to increase compatibility with their existing workflows
and facilitate implementation of this novel technology.

Notably, pentesting was conducted by Azacus.io Cybersecurity on the Beehive
application as a security requirement for several programs, including Los Angeles
County. Penetration testing, or pentesting, is a simulated hack to test the security of a
system. Azacus.io conducted pentesting on both the web and iOS applications between
June 21, 2021 and July 3, 2021. Azacus.io delivered the results of pentesting to the EPI-
CAL team on July 12, 2021. All issues of vulnerability that were identified in the testing
were addressed by the developers. On September 10, 2021, Azacus.io completed a
retest of the application that proved all identified vulnerabilities had been fixed. Annual
pentesting will be completed per Los Angeles County request.

User feedback has also contributed to the development of Beehive. Updates to the
Survey Status Screen, including a New Data Icon for unreviewed consumer data, and
bolding of newly answered consumer surveys in bold in dropdown menus.

The Beehive dashboard was also redesigned with input from programs. The goal of the
dashboard is to provide users with the information that is of the highest priority for them
when wusing Beehive. However, feedback from L
sure what was most important, and the dashboard seemed busy. With this in mind, the
dashboard was redesigned with input from community partners across all EP programs.
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Figure 6: Updated Beehive Dashboard
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To prioritize community partner preferences and needs, the EPI-CAL team has
implemented a system of formally gathering user feedback before planning each sprint
series with the developers. A survey was sent out to all beta sites to solicit their feedback
to prioritize the issues and ideas they had reported over the beta testing period.

Feedback from interviews with EP community partners about experience in EP
treatment programs.

Interviews were conducted with EP community partners about the barriers and
facilitators to implementing a Learning Health Care Network into EP treatment programs.

The interview guide was developed by the qualitative lead, with input from the rest of the
research team, the LHCN advisory group and community partner feedback. The
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interview guide is structured to explore provider experiences related to each component
of Beehive implementation, including enrolling consumers into the application,
consenting and other steps prior to consumers inputting data, the data inputting process
itself, and then incorporating Beehive and the data in care. Finally, provider experiences
of training and ongoing support were explored.

Four clinics with the highest engagement with the Beehive platform (Solano, EDAPT,
SacEDAPT, and OC CREW) were interviewed. Preliminary findings centered on five
prominent domains: training, enroliment workflow, clinical utility, the learning curve to
understanding Beehive, and consumer engagement in surveys. More interviews with
staff at additional clinics as well as consumer interviews are needed to fully understand
the barriers and facilitators to implementing a LHCN into EP programs.

Finalize statistical methods and identify county-level available data for multi-
county-integrated evaluation of costs and utilization data

The proposed data analysis is based on pilot work conducted in Sacramento County,
scaled to multiple counties (Niendam et al., 2016). It focuses on consumer-level data
related to program service utilization, other outpatient services utilization, crisis/ED
utilization, and psychiatric hospitalization and costs associated with these utilization
domains during two time periods: 1) the three years prior to implementation of project
tablet in the Early Psychosis (EP) programs (e.g., Jan 2017 i Dec 2019), to harmonize
data across counties and account for potential historical trends, and 2) for the 2.5 year
period contemporaneous with the prospective EP program level data collection via the
tablet (Jan 2020 - June 2022). Data will de-identified and be shared through an
encrypted and password protected SFTP server, which is housed on UCD secure
servers.

Early Psychosis (EP) sample

First, all individuals entering the EP programs January 1, 2017 i December 31, 2019
will be identified using County Electronic Health Record (EHR) data. Because LACDMH
did not begin enrolling consumers into the PIER program until January 2020, Los
Angeles County identified 91 consumers who received EP services under the Center for
Assessment and Prevention of Prodromal States (CAPPS) Program during the study
period at three legal entity providers (Special Services Group i Occupational Therapy
Training Program, The Help Group and San Fernando Valley Community Mental Health
Inc.). Programs identified those individuals who received treatment versus only eligibility
assessment and referral to another service. Comparison was restricted to individuals
diagnosed with first-episode psychosis (FEP), and not include those at Clinical High-
Risk (CHR) for psychosis, due to an inability to reliably identify individuals with CHR in
the comparator group.

Comparator Group (CG) sample

The EPI-CAL team will compare the utilization and costs of the FEP patrticipants in EP
programs to utilization and cost among a group of FEP individuals with similar
demographic and clinical characteristics who do not receive care in the EP program
during the same timeframe in the same County. FEP individuals meeting the same
eligibility criteria for the EP program (e.g., FEP diagnoses, within the same age group)
who enter standard care outpatient programs in the County during that same period will
be identified as part of the comparator group (CG). Los Angeles County identified 19,956
consumers in the initial comparator group.
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Service Utilization

Next, data will be requested from the County EHR on all services received by
individuals in both groups including 1) any non-EP outpatient services; 2) inpatient
services and 3) crisis/ED services. LACDMH identified over 2.6 million relevant
inpatient and outpatient service claims.

Costs

LACDMH was able to identify cost data on each service and worked with the EPI-CAL
team to provide information on service contracts, cost reports and published rates to
determine additional cost data. The EPI-CAL team will determine whether to apply a
single cost across all services (by type of service) or to apply costs that are county or
provider specific. We will include billable and non-billable services. Outcomes will be
calculated per month to account for varying lengths of time receiving services during the
active study period.

The data will be harmonized on demographics, diagnoses, and service types across Los
Angeles, San Diego, Orange, Napa, Stanislaus, and Solano counties for EP and CG
groups, then merged into a single dataset for our primary analyses. The EPI-CAL team
will identify an EP group consisting of individuals served by the EP program, and a CG
group, consisting of individuals with EP diagnoses, within the same age group, who
enter standard care outpatient programs during that same time period. For each county,
the EPI-CAL team held meetings with the EP program managers and the LACDMH data
analysts to determine service delivery, program characteristics, staffing, billing and
funding sources for the CAPPS and PIER programs. The information from LACDMH
was combined with other counties into a multi-county data table.

Cost and utilization data from preliminary multi-county integrated evaluation,
identification of problems and solutions for county-level data analysis

Preliminary analysis comparing the EP and CG groups in San Diego County on service

utilization and related costs data was provided inthe EPI-CAL t eambs f i nal re
MHSOAC. Due to the challenges outlined at the end of this section, the EPI-CAL team

was not yet able to integrate or analyze cost data from Solano County, Orange County,

and Los Angeles County. The team is confident that the cost comparison analysis, along

with a finalized comparison analysis of service utilization, will be completed for the next

deliverable, due December 2022.

Following the preliminary analysis of San Diego County data, a preliminary multi-county
comparison of the service utilization was completed. Service utilization of individuals
with FEP treated at the participating EP programs was compared to service utilization
of a similar group served between January 1, 2017- December 31, 2019. Consumers
were ages 12-25. The eligible diagnoses were based on the psychotic disorder
diagnoses accepted by the EP programs, standardized across counties, and included
psychotic disorders and when no psychotic disorder was present, a mood disorder with
psychotic features. Clients excluded from the comparable group included those with
intellectual disabilities, those with a psychotic disorder more than 2 years prior to the
index service date during the study period, or if the first outpatient service was a Full-
Service Partnership (FSP) OR the consumer received FSP services in the two years
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prior to the study period. The data set included outpatient, day/crisis stabilization and
24-hour services such as psychiatric inpatient hospitalization or residential treatment.

Demographic categories of age, sex and race/ethnicity were harmonized across
counties. Only EP consumers who were publicly insured (e.g., Medi-Cal) were included.
Duration of EP treatment was focused on the first 24 months of service as most
programs had a maximum treatment period of about two years. To account for variation
in intensity of services and attrition over time, the team defined service periods as index
service date to 6 months, 7-12 months, 13-18 months, 19-24 months and 25 months+
(until last service date). The final cohort includes a sample of 506 individuals served by
EP programs and 17,092 individuals from the CG group.

The EP sample had an average age of 17.0 years, 59% of whom identified as male. Of
those receiving treatment in the CG group, the mean age was 20.1, and 61% of them
identified as male. The average age of CG individuals was significantly older than the
average age of EP individuals in this sample (p<.001). No statistical difference in the
distribution of sex was found. The EP group included a significantly higher number of
individuals who identified as Hispanic/Latino (56%) compared to the proportion of
individuals from the CG clinics (44%, p<.001). In addition, a higher percentage of EP
individuals identified as Caucasian (27%) compared to CG individuals (17%). However,
a majority of CG individuals reported Unknown race (54%).

A higher proportion of individuals in the EP group had a Psychosis Spectrum disorder
as the primary index diagnostic category compared to the CG group (EP Group: 80%;
CG Group: 61%, p<.001). For both groups, Mood Spectrum disorders represented a
smaller proportion of the primary diagnoses (EP Group: 6%; CG Group: 21%).

On average, individuals receiving treatment in both groups tended to remain in treatment
for roughly one year (EP group: 11.1 months, CG group: 12.2 months), but average
duration of treatment was significantly higher for CG individuals (p<.05). A roughly equal
proportion of EP and CG individuals ended treatment within the first 6 months (43% and
44%, respectively). A greater proportion of EP individuals ended treatment between 7
and 12 months compared to CG consumers (28% vs. 13%, respectively). However,
compared to EP individuals, a larger proportion of CG individuals ended treatment after
they had received over 25 months of services (5% vs. 24%, respectively).

The EP and CG clinics offered similar types of outpatient services, including
assessment, case management, collateral, crisis intervention, group therapy, individual
therapy, medication support, plan development, and rehabilitation.

In examining the total minutes of outpatient services provided to individuals per month,
those served in the EP group received significantly more minutes of service across all
time points compared to the CG group. When specific services are examined
individually, the greatest difference is observed between groups in minutes of collateral,
per person, per month (EP group: 140 minutes; CG group: 66 minutes) and individual
therapy (EP group: 239 minutes; CG group: 188 minutes) per person.

The use of day services was rare for both groups, as only 2.0% of EP and 4.7% of CG
individuals received these services while enrolled in EP or general outpatient treatment
(see Appendix V 7 Table 22). Calculated as the proportion of individuals with one or
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more visits, use of day services was greater in the CG group across all time points
(p<.001). Further, the rate of day service visits was the highest among individuals that
had been enrolled in treatment for 25 months or more (EP group: 3.3%; CG group: 5.7%,
see Figure 7).

Figure 7: Proportion of consumers with at least one day service visit by time period by
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A significantly greater proportion of CG individuals experienced at least one 24-hour
service or inpatient hospitalization during their enroliment compared to EP individuals
(22.4% vs. 8.9%, p<.001). As shown in Figure 12, 24-hour services occurred most
frequently during the first 6 months of treatment (EP group: 9.4%; CG group: 24.8%)
and after 25 months of treatment (EP group: 17.0%; CG group: 23.7%), although we did
not test these differences statistically. This data was unavailable for Solano County.

Figure 8: Proportion of consumers with at least one 24-hour service by time period by
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The cost comparison analysis goal was not met due to the complexity of the data
required to be harmonized across counties and the variety of data sources. Nearly all
programs and counties, as well as the EPI-CAL central team, have been impacted by
staff shortages due to unfilled positions and redeployment of staff during the COVID-19
pandemic, which has delayed project coordination and data extraction. The team
continues to meet with counties including LACDMH to clarify questions about received
cost and utilization data, and to troubleshoot issues related to incomplete or unclear data
elements.

Limitations in the preliminary analysis of service utilization data have attempted to be
addressed by the EPI-CAL team. The County Data evaluation team is reviewing CG and
EP group data to identify ways to improve the harmonization of data across the counties
in the evaluation. In addition to methodological improvements, the county data
evaluation team is working with county staff to extract additional data required for the
analytic methods. The team requested historical data for consumers in our county EP
groups to be used in the weighting methodology described above. LACDMH staff were
able to identify previously unavailable service data for 24-hour service categories for all
consumers.

Summary

Across all time periods, the total minutes of outpatient services per month was higher
among EP individuals compared to CG individuals. However, the proportion of
individuals in the EP group with one or more day services and/or 24-hour services/
inpatient hospitalizations was lower compared to the CG group.

Interpretations

Regarding duration of enrollment in treatment, the EP and CG groups are generally
similar, with more EP consumers receiving 7-12 months of service, and the CG group
having a substantial proportion of consumers who received longer-term treatment (25+
months), past the standard end-point of EP treatment at 24 months. In both groups,
nearly half of the consumers received services for less than 6 months, which may
represent challenges in engagement with this population, as well as the mobility of TAY
youth, who may also have received services elsewhere.

The groups were both predominantly male, as is often typical in early psychosis clinical
samples. There was a slightly older average age in the CG group, and more
Hispanic/Latino consumers and Caucasian consumers in the EP group. This may reflect
the focus of programs on outreach and staffing availability predominantly in English and
Spanish. They identified as predominantly heterosexual across both groups. The results
of this preliminary analysis are consistent with the intent of EP programs- to offer more
intensive and evidence-based outpatient services to reduce the need for higher levels
of care and to promote recovery. This is evident in the higher overall outpatient minutes
for the EP group. Greater time spent in individual therapy likely reflects the treatment
models of the EP programs, which focus on CBT for psychosis or other similar forms of
therapy. EP programs make a concerted effort to involve families of these transition age
youth, reflected in the results of more collateral services than the CG group.

MHSA Annual Update
Fiscal Year 2023-24
176 | Page



Similarly, the significantly greater proportion of CG individuals who had inpatient
hospitalizations during the study period may demonstrate the effectiveness of early
intervention in reducing hospitalization rates. Day services were so rare in both groups
that we only analyzed the proportion of individuals with at least one service. Overall,
these group differences are quite promising, although at this time, we cannot rule out
differences in severity and needs between the EP and CG groups at baseline that could
partly or fully explain the service utilization differences. As noted previously, access to
hospitalization data may have been limited (e.g., by treatment outside county); however,
these issues should have affected the EP and CG groups in a county similarly.

Next Steps

In the next project period, the EPI-CAL team will continue to conduct fidelity
assessments with EPI-CAL programs and meet with county and program leadership to
provide detailed feedback on fidelity results. The team will also continue and complete
training of EP programs from both the LHCN and larger EPI-CAL network, especially as
new programs join. As implementation of Beehive continues, the team will elicit feedback
from EP programs how to improve both the training process and Beehive itself via
feedback surveys, regular check-ins from point people, and qualitative interviews. The
goal is to continue to improve Beehive in an iterative process and to incorporate
community partner feedback so that Beehive be a useful data collection and
visualization tool for the programs using it. We are also working with sites to understand
why enrollments are not matching the original projections and to support them to
increase the degree to which they are integrating Beehive into their standard practice.

In addition, for all counties participating in the county data component of the LHCN,
meetings will be scheduled over the next several months with each county to review the
details of the EP and CG retrospective data pulls, the cost data, and to problem-solve
any issues that arise. We will then conduct the statistical analyses for individual counties
and across the integrated dataset. In anticipation of the prospective data analysis, we
have met with each county to discuss the timeline for obtaining their data and details of
what will be included in the data pull. We will submit the formal data extraction requests
in writing in July 2022, after we complete meetings with all relevant parties.

Another major goal of the next project period is to develop the final analysis plan for all
LHCN data, with a particular focus on the consumer outcomes data collected via
Beehive. This will integrate results from the fidelity assessments.

Niendam et al., 2022. Annual Innovation Report: Summary Report of the Activities of the
LHCN Fiscal Year 2021-2022. Pending final submission. Prepared by UC Davis,
San Francisco and San Diego.
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E. ILNNNENTERIM HOUSI NG MULTIDISCIPLINARY ASSESSN
TEAMS

This Innovation project was approved by the MHSA Oversight and Accountability
Commission on March 7, 2023.

County Name: Los Angeles County

Date submitted: March 7, 2023

Project Title: Interim Housing Multidisciplinary Assessment and Treatment
Teams

Total Amount Requested: $155,927,580 INN

Duration of project: 5 Years

Section 1: Innovations Regulations Requirements Categories

CHOOSE A GENERAL REQUIREMENT:
An Innovative Project must be defined by one of the following general criteria. The
proposed project:

4 Introduces a new practice or approach to the overall mental health system,
including, but not limited to, prevention and early intervention
X Makes a change to an existing practice in the field of mental health, including
but not limited to, application to a different population
4 Applies a promising community driven practice or approach that has been
successful in a non-mental health context or setting to the mental health
system
X Supports participation in a housing pr of¢

living situation while also providing supportive services onsite
CHOOSE A PRIMARY PURPOSE:

An Innovative Project must have a primary purpose that is developed and evaluated in
relation to the chosen general requirement. The proposed project:

X Increases access to mental health services to underserved groups

J Increases the quality of mental health services, including measured
outcomes

X Promotes interagency and community collaboration related to mental health
services or supports or outcomes

X Increase access to mental health services, including but not limited to

services provided through permanent supportive housing

Primary Purpose

The purpose of this program is to create new regional, field-based, multidisciplinary
teams dedicated to serving people experiencing homelessness (PEH) who are living in
interim housing to learn if this multidisciplinary/multi-agency, on-site site service
approach will result in:

91 Increased access to mental health services and co-occurring substance use
disorder (SUD) services,
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1 Increased exits to permanent housing,

9 Decreased exits to homelessness,

1 Increase in housing provider staff increasing their knowledge and skills when
serving individuals with severe mental iliness,

I Reduce incidence of overdose related fatalities.

Section 2: Project Overview

Primary Problem

According to the 2022 Greater Los Angeles Point-In-Time Homeless Count conducted
by the Los Angeles Homeless Services Authority (LAHSA), there are 69,144 PEH in Los
Angeles County. Of this number, 48,548 are unsheltered on any given night, marking
Los Angeles County with the unfortunate distinction of having the largest unsheltered
homeless population in the nation. Further examination of the Homeless Count notes
that 39.5% of individuals experiencing homelessness in Los Angeles County have
mental health and/or substance use disorders:.

Although significant efforts and resources have been allocated to the development of
permanent affordable housing solutions, including Permanent Supportive Housing
(PSH), there is no question that interim housing continues to play a significant role in
addressing the immediate and future needs of unsheltered PEH. To this end, there has
been a significant investment in interim housing by Los Angeles County and many
partnering cities over the last five years including interim housing developed in response
to the COVID-19 pandemic such as the State-funded Project Roomkey sites. Amongst
the 8 service planning areas (SPA) in Los Angeles County the current interim housing
inventory totals approximately 220 sites and 14,376 beds. Another 11 interim housing
sites are in the pipeline which will make available an additional 1,037 beds to support
PEH. Further, in fiscal year 23-24 the Los Angeles County Homeless Initiative has
budgeted 182.2 million (30% of the total budget) for interim housing.

Los Angeles County - Estimated Interim Housing Inventory by SPA*

Existing Existing Pipeline Pipeline Total Total

Sites Beds Sites Beds Sites Beds
fPA 9 278 1 38 10 316
gPA 35 2,787 1 148 36 2,935
gPA 11 487 2 132 13 619
EPA 64 5,013 3 239 67 5,252
EPA 19 525 ; i 19 525
gPA 43 3,211 3 400 46 3,611

1 Health & disability indicators are not mutually exclusive; a single person may report more than one condition and thus be represented
among more than one health & disability subpopulation.
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Los Angeles County - Estimated Interim Housing Inventory by SPA*
Existing Existing Pipeline Pipeline Total Total
Sites Beds Sites Beds Sites Beds
SPA 15 932 1 80 16 1,012
gPA 24 1,143 - - 24 1,143
Total 220 14,376 11 1,037 231 15,413

* Estimate based on excluding the following interim housing sites: Department of Publicd-&altstance Abuse Prevention

and Control (DPISAPC) sites, Department of Health Sendc€dfice of Diversion and Fatry (DHSODR) sites, DHS

Housing for Halth (DHSHFH) Safe Landing, LACDMH Care First Community Investment (CFCI) sites, Veterans Affairs (VA)
sites and Project Homekey sites being converted to PSH.

While interim housing sites in Los Angeles County are funded by a collection of public and
private dollars (including but not limited to Measure H, Los Angeles Homeless Service
Authority (LAHSA), Departments of Health, Mental Health and Public Health) and available to
any person experiencing homelessness, the reality is that PEH often have a variety of complex
needs that limit their ability to successfully access and/or maintain stability in these settings
despite their desperate need for shelter. For example, interim housing sites are traditionally
staffed by homeless service providers who are ill-equipped to serve individuals with more
complex medical needs (e.g., colostomy bags, wound care), mental health conditions
(e.g., psychotic spectrum disorders, bipolar disorders) and/or substance use disorders
(e.g., alcohol, methamphetamine or opioid addiction) as well as individuals who need support
with activities of daily living (ADLS) such as bathing, eating and dressing and/or independent
activities of daily living (IADLs) such as managing medication and finances. This was
highlighted in the 2020 preliminary report conducted by LAHSA entitled Higher Level of Care
Needs Among People Experiencing Homelessness at Los Angeles County Project Roomkey
Sites. The report found that a subset of individuals that had complex health and/or mental
health conditions which significantly impaired their ability to engage in ADLs/IADLs were
recommended for a higher level of care by site operators and LAHSA site coordinators.

The housing service agencies charged with operating the Project Roomkey sites did not have
adequate funding or staff trained to provide the needed supports resulting in an increased risk
of returning to homelessness for the identified subset. Our experience has also found that
individuals who experience behavioral impairments as a result of their mental illness and/or
substance use disorders are at high-risk of being exited from interim housing, which often
results in them returning to the streets without proper care.

Accordingly, as part of the system of care in Los Angeles County, Department of Mental
Health (LACDMH), Department of Health Services (DHS) and Department of Public Health
have been intentional about designing, implementing and partnering in programs that can
address the wide range of needs that PEH may experience. This included providing
specialized psychiatric street outreach through the LACDMH Homeless Outreach & Mobile
Engagement (HOME) teams as well as providing integrated specialized supportive services
once someone is in permanent housing through the LACDMH Housing Supportive Services
Program, DHS Intensive Case Management Services Program (ICMS) and DPH-Substance
Abuse Prevention and Control (SAPC) Client Engagement and Navigation Services Program.
However, the County currently lacks the dedicated resources needed to be able to respond
to requests for field-based, on-demand and proactive health, mental health and substance
use services in interim housing settings for individuals living with symptoms and functional
impairments associated with severe mental illness, chronic health conditions and/or
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substance addiction. In fact, the need for these types of augmented services in interim
housing was also identified during the community and stakeholder engagement process for

Los Angeles Countyds Meas usandlythé Boardiaf Sugervisoesc o mme n

in a December 20, 2022 Board Motion for the County to support the City of Los Angeles in
their State of Emergency on Homelessness.

Given the prevalence of health, mental health and substance use disorders among PEH, there
is no doubt that providing interim housing residents with on-site access to health, mental
health and substance use services and supports would fill an important gap in the homeless
services system and offer assistance that is imperative to supporting a successful interim
housing stay and transition to permanent housing and preventing individuals from returning
to homelessness by providing critical skills and supports.

Proposed Project

Overview

Through the proposed Innovation project, LACDMH seeks to create new regional, field-based,
multidisciplinary teams that are specifically dedicated to serving people experiencing
homelessness (PEH) who are living in interim housing. The project is designed to address
current gaps in behavioral health, including substance use, and physical health services,
support interim housing stability, facilitate transition to permanent housing and prevent a
return to homelessness. The Interim Housing Multidisciplinary Assessment and Treatment
Teams will serve all eight Service Areas in Los Angeles County and will be comprised of staff
from LACDMH, DPH-SAPC and DHS-Housing For Health (HFH) in an effort to ensure the full
spectrum of client needs can be addressed. LACDMH Innovations funding will be used to
support the mental health component of this effort including the provision of on-site specialty
mental health and co-occurring SUD care and supports.

Mental health services will include crisis response, outreach, triage, screening/assessment,
individual and/or group rehabilitation and therapy, medication evaluation/administration,
including medications for addiction treatment (MAT) and ambulatory withdrawal management;
crisis intervention including non-MHSA funded psychiatric hospitalization when deemed
clinically appropriate, linkage to longitudinal care and consultation DPH-SAPC will provide
substance use outreach, engagement, screening and referrals to SUD services including
linkage to DPH-SAPC treatment providerswh o of fer MAT in situat
for MAT and/or ambulatory withdrawal management is not met by an existing mental health
service provider.

In addition, DPH-SAPC will provide educational sessions (individual and group) at the interim
housing locations that will offer individuals an overview of SUDs and the treatment system as
well as a more specific curriculum targeting those at risk of SUDs that is focused on overdose
and relapse prevention; recognizing the health consequences of substance use and the
connection to mental health; and harm reduction services including naloxone and fentanyl test
strip distribution to interim housing residents and providers. For interim housing residents who
may need traditional SUD treatment but are reluctant or unable to participate at a SUD
treatment site, outpatient treatment services can be provided to residents onsite via DPH-
SAPCO6s net wdaskd Serfice featméntdproviders, including connections to MAT.
DPH-SAPC will also coordinate referrals and linkage to appropriate harm reduction services,
such as syringe services programs (contracted by DPH and/or DHS), for individuals who
continue to use substances.
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DPH-SAPC6s network consists of 72 resident
Medicine-ASAM) treatment level 3.1, 3.3, and 3.5) providers. Of the 72 residential providers,
16 providers identify as serving the Co-Occurring Disorder (COD) population, consisting of 31
sites. DPH-SAPC proposes a total of 10 residential beds to be dedicated to the COD
population residing in interim housing sites, with the proposed INN funds supporting the non-
Drug Medi-Cal cost, including room and board. When an interim housing resident needs
residential substance use disorder treatment the IH teams will prioritize placement in a
treatment location closest in proximity to the IH site whenever possible. INN Funding will also
support 16 psychiatric social workers embedded in approximately 31 DPH-SAPC contracted
residential treatment sites for the purpose of co-occurring disorder crisis de-escalation,
assessment, treatment planning, and care coordination for the provision of integrated mental
health and SUD care for patients receiving residential SUD treatment. Psychiatric social
workers would be positioned to provide care coordination that links patients with co-occurring

i al S

di sorders to any necessary continuity ment al he

from the residential provider directly, in parallel with their SUD treatment.

DHS-HFH will also contribute nursing and other staff to the teams who will be able to provide
short-term, physical health care services to residents including but not limited to wound care,
medication administration and ADL/IADL support until a dedicated In-Home Supportive
Services (IHSS) provider can be established. To fund the physical health component, DHS
has received Housing and Homelessness Incentive Program (HHIP) funding from managed
care organizations (e.g., L.A. Care, Health Net, etc.).

Program Development & Implementation

a) Identify which of the three project general requirements specified above [per
CRR, Title 9, Sect. 3910(a)] the project will implement

This project proposal will make a change to an existing practice in the field of mental
health, including but not limited to, application to a different population. Outreach and
engagement and field-based service delivery are standards of care. Most often,
individual participants are enrolled in one of many community-based mental health
programs. While LACDMH has street teams who do community outreach for individuals,
none are assigned to settings such as an Interim housing site. In addition, multi-agency
partnership and supports, including funding from managed care partners, is a new
approach for Los Angeles County.

The project proposal supports participation in a housing program designed to stabilize a
personds |l iving situati on wh iohsie. laterisi bouging
is often a necessary first step in the journey to permanent housing for people
experiencing homelessness. For many individuals these settings serve as a stabilizing
resource allowing one to gather the skills, resources and service connections they need
to move to permanent housing. The sites are generally staffed by paraprofessional and
security staff who lack training and clinical skills to manage complex behavioral health,
health and substance addiction needs of the residents. The result is that individuals with
such complex needs are frequently deemed inappropriate for admission or prematurely
exited from interim housing due to the
The proposed project will fill this service gap by providing critical mental health, health,
and addiction treatment onsite, harnessing the collective expertise of three public
entities to stabilize their living situation and support a successful transition to permanent
housing.

ovi dir
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b) Briefly explain how you have determined that your selected approach is
appropriate. For example, if you intend to apply an approach from outside
the mental health field, briefly describe how the practice has been
historically applied.

The proposed Innovation project will not only adapt critical lessons learned from the
interim housing efforts implemented during the height of the pandemic (e.g., Project
Roomkey) but expand the scope and availability of the services to the entirety of the
interim housing portfolio in Los Angeles County. Instead of the current model which
requires PEH to connect to specialty care independently, the project will use a multi-
Department and multidisciplinary support model to provide tailored mental health,
physical health, and substance use services onsite at interim housing facilities.

The teams providing these services will be the first of their kind in Los Angeles County
to target residents in interim housing, allowing PEH with complex mental health, health
and/or substance use disorders to be provided, for the first time, with augmented care
in interim housing settings that will not only support their access to, and stay in interim
housing, but also assist residents with obtaining the necessary services and care
needed to transition to appropriate permanent housing and prevent a return to
homelessness.

Additionally, the partnership with the managed care organizations to use HHIP funding
for physical health services would be an innovative way to leverage private resources to
provide nursing and other staff onsite at interim housing facilities to complete
assessments and provide ADL/IADL supports while working to successfully connect the
individuals to longitudinal care such as CalAIM Community Supports-funded caregiving
services. HHIP funding will also support those individuals for whom a licensed
residential care program would be more appropriate. Overall, we anticipate that this
innovative approach to supporting PEH in interim housing will increase positive health
outcomes for those served and, ultimately, reduce health care costs.

c) Estimate the number of individuals expected to be served annually and how
you arrived at this number.

According to the Los Angeles County Point-In Time Homeless Count 25% of individuals
experiencing homelessness self-report having a diagnosis of a serious mental illness
and 26% self-report having a substance use disorder?. The current inventory of interim
housing beds in Los Angeles County (14,376) combined with those is the pipeline (1037)
is 15,413 beds. Using the 2022 homeless count self-report percentages LACDMH
anticipates serving 4000 individuals in interim housing sites annually, 20,000 over the
life of the Innovations project.

d) Describe the population to be served, including relevant demographic
information (age, gender identity, race, ethnicity, sexual orientation, and/or
language used to communicate.)

The target population for this Innovation project are individuals 18 and older who are homeless
and residing in interim housing in Los Angeles County. These individuals will also have mental

2Health & disability indicators are not mutually exclusive; a single person may report more than one condition and thus be

represented among more than one health & disability subpopulation.
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health, health and/or substance use disorders and can benefit from augmented supports to
successfully access and maintain their interim housing, transition to appropriate permanent
housing and prevent a return to homelessness. Services and supports will be provided in
interim housing settings serving single adults and families. When working with families mental
health treatment for children wil!/| be coordinat

According to data gathered for the Los Angeles Homeless Services Authority (LAHSA) the
current demographic breakdown for their interim housing portfolio is as follows:
Ethnicity
Hispanic/Latino -4 0%
Black/African American i 43%
White i 21%
Mixed or Multi Race i 2.5%
Asian - .9%
American Indian 2%
Native Hawaiian/ Pacific Islander - .2%

>
«Q

Under 181 28%
18-54 - 55%

55 and Olderi 17%
Gender

Male - 51%

Female i 48%
Non-Binary i .003%
Questioning 7 1 %
Transgender i .004%

=A =4 =4 -8 =9

Research on INN Component

A. What are you proposing that distinguishes your project from similar projects
that other counties and/or providers have already tested or implemented?

The proposed I NN project aligns with the Govern
Focusing on the intersection of mental illness and homelessness. 2. Building out the entire

continuum of care as it relates to mental health services in community; 3. Building regional

centers of care and support for people experiencing homelessness, mental iliness and co-

occurring substance use disorders and 4. Leveraging broader strategies related to Medicaid

reform. Additionally, the pr oj ect aligns with LACDMHOGs strat
domains of care 1. Re-Entry Initiatives, Crisis Care and Community Services. Our Re-Entry

Initiatives are comprised of programs designed to deploy specialty mental health treatment to

help clients who have fallen out of community into the ' open-airA asylum of homelessness,

I closed-airA asylum of the jail, and the I' personal asylumA of deep isolation (i.e. Regional

IH Teams) Crisis Care includes the intensive care resources deployed to help individuals in

crisis who are falling out of community (e.g. Psychiatric Mobile Response Teams, law
enforcement and other first responders); and our North Star, Community Services where the

clients we serve are at the center of community, connected not only to treatment but also

stable housing, purpose in their lives (e.g. employment, school volunteer opportunities) and

meaningful supportive relationships. The entirety of the proposal is focused on moving

individuals from the Re-Entry level of care, eliminating the need for Crisis Care, and increasing
connections to Community Services.
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While some aspects of the proposed project are remotely similar to services/linkages provided
by Full Service Partnership and other programs n Humbolt, Santa Barbara and even Los
Angeles County, none provide comprehensive services with two key elements that make this
project truly innovative:

1 The implementation of dedicated field-based multidisciplinary teams that are
specifically outreaching, engaging and providing direct mental health, physical health
and substance use services to clients in interim housing at their interim housing
location, which is an entirely new service setting. This includes 24/7 psychiatric crisis
response.

1 The partnership with the managed care organizations that will allow the County to
leverage private resources from local health plans to support interim housing client
needs.

The most widely recognized and revered wrap-around treatment protocol for individuals with

severe mental illness (SMI) in Los Angeles County are Full-Service Partnership (FSP)

programs. These programs offer comprehensive intensive mental health treatment (including

wrap around support) to individuals with severe and persistent mental illness.  Without

question FSP is effective in treating individuals with SMI however the program has eligibility
requirements and is enrollment based, thereby limiting services to those with prior treatment

failures and those fortunate enough to be connected to a provider. The proposed regional

interim housing teams differ from FSP in several ways. First, no eligibility or enrollment criteria

is required for an IH resident to receive services. Second, services are provided in the interim

housing setting thus increasing access to care and likely, participation rates. Third, services

extend beyond specialty mental health to include treatment for substance use and complex

medical conditions, and support with ADLs/IADLs and, as clinically indicated, connection to

managed care behavioral health resources and other Medicaid reform resources (e.g.
Enhanced Car e Management) . Finall vy, consi st
modernization of the Mental Health Services Act, the interim housing teams described in this

proposal are focused on the twin epidemics in the state of California, homelessness and
behavioral healt h. The primary goals of the t
housing resources for individuals with complex, behavioral health, substance use, and/or

health needs; prevent unnecessary return to homelessness due to behavioral health, medical

or substance use concerns; and support successful transition to permanent housing.

Humbol dt Countyds Resident Engal) erogeamtseeks mod Su pp
improve housing stability in transitional housing via the assignment of case workers and peer
staff in the outpatient setting. The primary focus is to help individuals create daily structure
and routines, linkage, care management, and providing supportive/problem solving
interventions with landlords. REST is different than the proposed project in that services are
provided in the outpatient setting and a predominantly aimed at linkage and care and
coordination. The services to be provided by the proposed project are 100% on site and
entirely dedicated to the interim housing portfolio in Los Angeles County. The multi-
disciplinary teams are able to provide interventions on-site in real time through face-to-face
intervention and/or telemedicine (including 24/7 crisis response) in addition to being able to
connect individuals to longitudinal mental health, health and substance abuse treatment as
they transition to permanent housing.

Santa Barbara County currently has a Housing Retention Team facilitated by Good Samaritan
Shelters and is funded by a grant from the Santa Barbara County Department of Housing and
Community Development. It provides intensive wraparound services including a 24-hour help
line for recipients of Emergency Housing Vouchers (EHV) in Santa Barbara County, of which

MHSA Annual Update
Fiscal Year 2023-24
185 | Page



they have approximately 230 EHV recipients. The
Retention Team and the project proposed herein is the focus on interim housing residents;
comprehensive support which includes assistance with ADL/IADLs, substance abuse
prevention, harm reduction and treatment (including medication assisted treatment); and
multi-county department collaboration in partnership with managed care plans.

In general, while some homeless service providers in Los Angeles County e.g., LA Family
Housing, People Assisting The Homeless (PATH), employ Masters level Social Workers as
part of their shelter leadership structure, the services they provide are primarily in the domain
of linkage and referral rather than on-site structured treatment and/or crisis response. When
residents demonstrate significant behavioral, substance useor physical health needs
paraprofessional and paraprofessional staff in these settings rely on the various LACDMH
(directly operated and contracted), DPH-SAPC and DHSaccess points to link and obtain
services for the clients serve. Due to the myriad of specialized programs and referral process
within these bureaucracies finding the appropriate level of care or specialized resource for an
interim housing resident can be a daunting and time consuming endeavor.

An example of more dedicated support in IH settings in Los Angeles County is the recently
established interim housing model operated by Special Services for Groups (SSG), the
Community First Community Investment (CFCI) model. SSG is a LACDMH legal entity and
also manages the IH location. Services to these residents are provided via enrollment in the
SSG Full Service Partnership Program. The CFCI model is limited in terms of its target
population in that all referrals originate from Twin Towers Correctional Facility and are
Misdemeanor Incompetent to Stand Trial (MIST). This approach essentially ties enrollment
based intensive mental health supports to IH residents including 24/7 crisis response as part
of their service array. The project is dissimilar to the proposed project in multiple ways:
residents must be released from correctional institution, be MIST and meet criteria for FSP
services; While specialty mental health services are provided, interventions for complex health
and substance use treatment needs are not; partnership between County entities and
managed care organizations is absent.

Prevent Homelessness Promote Health (PH)2 is a joint program between the L.A. County
Departments of Mental Health and Health Services Housing for Health that focuses on

housing stabilization. (PH)2 works with adults and families countywide to address risk factors
and build skills that support the maintenance of permanent and stable housing. Services
consist of brief interventions and other appropriate treatment modalities which are provided
by an integrated team of mental health clinicians and physical health care staff and providers.

Individuals are referred to (PH)2 by case managers in permanent supportive housing sites
when a tenant is deemed at risk for eviction. Though the program does offer collaboration
between County departments it is fundamentally different than the proposed project in that
interventions take place in permanent supportive housing settings with the intention of
preventing eviction. Conversely, the IH multidisciplinary teams will provide treatment
interventions and supportive services while individuals are in transitional housing thereby
reducing premature exists from interim housing and increasing the likelihood of successful
transition to, and maintenance of, permanent housing. Further, IH multidisciplinary teams
have the added layer of interventions related not only to physical health with the Department
of Health Services but also substance use via onsite harm reduction interventions (e.qg.,
distribution of naloxone and fentanyl test strips), group treatment and immediate access to
dedicated inpatient substance use treatment beds for IH residents.
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In response to the COVID-19 pandemic, multiple types of interim housing sites were
established in 2020 to serve PEH deemed to be at high risk for adverse health outcomes if
infected with the virus. Project Roomkey, for example, used hotels and motels to provide PEH
with non-congregate shelter and managed to significantly increase the interim housing bed
capacity in Los Angeles County almost overnight. In addition, there were congregate interim
housing sites that were temporarily established at recreation centers operated by the City of
Los Angeles Department of Recreation and Parks as well as Quarantine & Isolation interim
housing sites that were set up at hotels and recuperative care sites for those testing positive
or exposed to COVID-19.

Disaster Service Workers (DSWSs) from across County Departments were deployed to these
interim housing sites to respond to a wide variety of individual needs. LACDMH DSWs, for
example, were called upon to provide mental health support, triage, assessment, treatment
and crisis intervention to individuals who were experiencing symptoms associated with severe
mental illness and/or psychiatric crisis. In fact, throughout the course of the pandemic, in
excess of 10,000 individuals from these interim housing sites were served (10,435 as of
January 2022) with over 46% of them (or approximately 4,800) having a diagnosis of severe
mental illness. Similarly, DSWs from DHS, DPH and the Department of Public Social Services
also provided support to residents of these same interim housing sites including on-site
medical care for chronic health conditions, assessment and linkage to substance abuse
treatment services and connection to in-home supportive services to aid individuals with
ADLSs/IADLs.

The resulting collaboration between County Departments served as a lifeline to support the
interim housing providers and the individuals staying in the interim housing sites and allowed
for coordinated and ongoing care across the various County systems for those individuals
with more complex needs and co-occurring disorders. Unfortunately, the practice of using
DSWs was short term and did not extend to the hundreds of other interim housing locations
throughout Los Angeles County that had been established prior to the pandemic.

B. Describe the efforts made to investigate existing models or approaches close
to what youbre proposing. Have you ide
practice that your project would seek to address? Please provide citations and
links to where you have gathered this information.

In developing the proposed project in interim housing settings, we investigated local models
of service delivered by interim housing providers in Los Angeles County, including models
established during the COVID pandemic. Additionally, we reviewed literature focused on the
provision of services in interim housing/shelter settings. Search terms in EBSCOhost and
Google Scholar were as follows:

Services in interim housing settings

Services in homeless shelters

Mental health treatment in homeless shelters
Multidisciplinary treatment in homeless shelters

= =4 —a -

A review of literature was conducted to assess research related to integrated service
delivery in interim housing/shelter settings. There are clear gaps in literature focused on the

nt
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integration of services in adult settings. Though little research on this specific topic was
available as a whole, most proximal research on the topic pertains to interventions made for
women and families, more specifically, child and family traumatic stress interventions in
emergency family shelters (Snyder 2002) and the use of trauma focused cognitive
behavioral therapy for children in shelters (Spiegel et al 2022).

Instudies focusedonad ul t popul ations, the research
access (or lack thereof) to social services in traditional settings. Stenius-Ayoade, A (2017) for
example, examined the degree to which residents of homeless shelters accessed mainstream
social service resources such as primary care and emergency room visits based on a
diagnosis of mental illness, substance use disorders of co-occurring mental illness and
substance use. Fokuo, J et al (2020) explored the feasibility of implementing a screening,
testing and treatment protocol for treat hepatitis C in homeless shelters as a means of
reducing hepatitis C infections amongst people experiencing homelessness. In study on the
establishment of behavioral services in homeless shelters (Kalahasthi, R. et al 2022) held
small similarities to the mental health treatment aspect to be implemented in the proposed
innovations project, however the sample size was substantively smaller than the target
population for this project (n=98).

The analysis il ustrated that focusing on shelter
homeless shelter settings significantly reduced mental health stress levels. Further, residents
who at intake reported negative experiences with outside mental health agencies and where
thereby reluctant to engage in treatment, indicated they were willing to engage in mental
health services within the shelter setting. The implications from this study while promising for
the proposed interventions of the multidisciplinary teams do not reflect the scale and scope of
the proposed project wherein the focus is on multiple vulnerabilities (i.e., psychiatric and
physical iliness, and substance use) that impact health and wellbeing and potentially limit
oneds abil ity thousing sucoessfally dandvdr eransition to and maintain
permanent housing. Further, the study did not expressly provide interventions catered to
those with severe mental illness and lacked the multiagency (public and private), complex
vulnerability focus outlined in the proposed project.

Finally, in a study to understand the health care experiences of people experiencing homeless
in non-traditional settings (Ramirez, J et all 2022) concluded to achieve optimal health care
outcomes for PEH clinical interventions should: (1) utilize shared-decision making during the
visit, (2) foster a sense of trust, compassion, and acceptance, (3) emphasize continuity of
care, including consistent providers and staff, and (4) integrate social services into Health
Care for the Homeless sites. The proposed project addresses all four of the objectives via
provision of comprehensive integrated services in a manner that creates maximum
accessibility for interim housing residents and collaborative care coordination between mental
health, health and substance use treatment providers. It should be noted that no research
articles contained the comprehensive integrated approach outlined in the LACLACDMH
multidisciplinary approach to interim housing services proposal.

Citations:
Los Angeles Homeless Services Authority (2022) Greater Los Angeles Homeless Count Deck
(2022) https://www.lahsa.org/documents?id=6545-2022-greater-los-angeles-homeless-

count-deck slide 12

Los Angeles County Homeless Initiative FY  2023-24 Budget (2023)
https://homeless.lacounty.gov/fy-2023-24-budget/

questi

resi
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https://www.lahsa.org/documents?id=6545-2022-greater-los-angeles-homeless-count-deck
https://homeless.lacounty.gov/fy-2023-24-budget/

Los Angeles Homeless Services Authority (2022) LA County HC22 Data Summary
https://www.lahsa.org/documents?id=6515-lacounty-hc22-data-summary

Stenius-Ayoade, A., Haaramo, P., Erkkila, E. et al. (2017). Mental disorders and the use of
primary health care services among homeless shelter users in the Helsinki metropolitan area,
Finland. BMC Health Serv Res 17, 428

https://doi.org/10.1186/s12913-017-2372-3

Snyder, Sean (2022) Meeting them where they are a t Apractice note on implementation of
the child and family traumatic stress intervention in an emergency family homeless shelter.
Child & Family Social Work August 8, 2022
https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12962

Spiegel, Jamie A. (2022) Addressing Mental Health and Trauma-Related Needs of Sheltered
Children and Families with Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT)
Administration & Policy in Mental Health & Mental Health Services Research. Sep2022, Vol.
49 Issue 5, p881-898. 18p.

https://link.springer.com/article/10.1007/s10488-022-01207-0

Fokuo, J. Konadu et al (2020) Recommendations for Implementing Hepatitis C Virus Care in
Homeless Shelters: The Stakeholder Perspective
https://aasldpubs.onlinelibrary.wiley.com/doi/full/10.1002/hep4.1492

Kalahasthi, Rupa et al (2022) Establishing behavioral health services in homeless shelters
and using telehealth digital tools: best practices and guidelines. Advances in Dual Diagnosis;
November 2022, Vol. 15 Issue: Number 4 p208-226, 19p
https://www.emerald.com/insight/content/doi/10.1108/ADD-07-2022-0019/full/html

Ramirez, Jahanett et al (2022) Understanding the primary health care experiences
of individuals who are homeless in non-traditional clinic settings BMC Primary Care 23,
Article number: 338

https://link.springer.com/article/10.1186/s12875-022-01932-3

Learning Goals & Objectives
A. What is it that you want to learn or better understand over the course of the
INN project, and why have you prioritized these goals?
B. How do your learning goals relate to the key elements/approaches that are
new, changed or adapted in your project.

By i mplementing the proposed I nnovation
approach is a best practice for addressing the needs of the PEH population and supporting
their transition to permanent housing. Specifically, LACDMH is interested in answering the
questions below.

Does having dedicated field-based, culturally responsive, multidisciplinary, multi-agency
teams serving interim housing sites result in the following:

1 Increased access and linkages to specialty mental health, health and co-occurring
SUD services by interim housing residents?

T I'ncrease and str easnpleicniealacyc ersesn ttad nrhoemal t h
manadgecare plans for interim housing resi

1 Increased linkages to SUD outpatient residential treatment services?
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https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12962
https://link.springer.com/article/10.1007/s10488-022-01207-0
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https://www.emerald.com/insight/content/doi/10.1108/ADD-07-2022-0019/full/html
https://link.springer.com/article/10.1186/s12875-022-01932-3

1 Increased exits to permanent housing?

1 Decreased exits to homelessness?
Decreased use of crisis/emergency services?

1 Interim housing provider staff increasing their knowledge and skills when serving
individuals with severe mental iliness, complex health and substance use disorders
and feeling more confident in being able to serve this population in their interim
housing sites?

T I'ncrease interim housing providersd ability
housing residentds ment al heal t h, -hoesal t h a
versus the necessity to request crisis services or specialty assessment?

1 Improve care coordination amongst county departments and managed care
organizations?

T Improve our ability to link interim housing to the appropriate level of care/permanent
housing resource

1 Improve the quality of care in interim housing settings?
1 Improve interim housing resident experience and sense of well-being?

Information gained from this Innovation project will inform the way LACDMH and its homeless
services system partners design and implement interim housing projects across the County.
It will also provide a clearer understanding of the services and supports needed for individuals
with severe mental illness and other complex health and substance use conditions who are in
interim housing to successfully transition to and maintain permanent housing.

Additionally, we anticipate that the supports offered through this project will enhance
accessibility to interim housing for those who otherwise would be regarded as needing a
higher level of care due to the complexity and severity of their mental iliness and, thereby,
help facilitate an opportunity for these individuals to be safely indoors and to have a clear path
to permanent housing and recovery in the least restrictive setting.

Evaluation or Learning Plan
LACLACDMH intends to contract the evaluation portion of this project to an external,
independent vendor.

Section 3: Additional Information for Regulatory Requirements

Contracting

LACDMH intends to provide the mental health support and mental health promotion and
education services using directly operated providers and contracted providers if needed.

-LACDMH will fund services provided by Department of Public Health-Substance Abuse
Prevention and Control. DPH-SAPC will expand the capacity of its existing network of
providers to provide substance use prevention, harm-reduction and treatment services.
Health Services will be provided by DHS. Finally, the managed care partners will fund their
own service delivery and work in collaboration with the LACDMH/DPH-SAPC/DHS teams.

Community Program Planning

Los Angeles County Homeless Initiative Planning

The recommendation for this plan was developed as part of the community stakeholder
process for the Homeless Initiative. This process engaged community members, local
government, persons with lived experience with homelessness, and the Spanish speaking
Community.
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August-October 2022
18 virtual Listening Sessions that drew more than 750 attendees
A Eight Service Planning Area (SPA) Sessions, one in each SPA
A Seven City/Councils of Government (COG) Sessions, one in each COG area
A Two Sessions with People with Lived Expertise
A One Countywide Session in Spanish

August T October 2022
10 Stakeholder Planning Meetings
A One Homeless Service Provider (Executive Director) Meeting
A Five Homeless Rehousing System Lead Agency planning meetings
A Four Homeless Strategy Lead Department Agency Meetings
Recommendations released November 8, 2022
Public Comment period from November 8-22, 2022

January 31, 2023
1 Presentation to LACDMH stakeholders including Underserved Community Leads and
the Service Area Leadership Team. Materials were available in Spanish translation
and live interpretation was offered in Spanish, Korean and ASL.

February 23, 2023
1 Presentation to Los Angeles County Mental Health Commissioners materials were
available in Spanish translation and live interpretation was offered in Spanish, Korean
and ASL.

This concept was also recommended by the Housing and Homeless Incentive Program
stakeholder process implemented by the Housing and Homeless Incentive Program. This
process also resulted in a recommendation for an Activities of Daily Living Expansion strategy
which will provide funding for:

A DHS6s physical health nurses that are

A Caregiving services in interim housing for people with ADL needs

A Enhanced services funding to support health plan members in Adult Residential

Facilities and/or Residential Care Faculties for the Elderly

MHSA General Standard
Community Collaboration

A. Cultural Competency

LACDMH is committed to the provision of services that are delivered in a culturally and
linguistically responsive, accessible manner. Our Cultural Competency Unit (CCU)
ensures that cultural responsiveness is central in the delivery of all services. The CCU
promotes a collective sense of shared responsibility for the delivery of services that
address health inequities and meets t
diversity inclusive of racial, ethnic, linguistic, age, gender identity, sexual orientation,
socioeconomic status, degree of physical and cognitive ability and disability, spirituality
and religious beliefs, and lifestyle choices among others.

The CCU is housed within the departmental Anti-Racism, Diversity and Inclusion

part

he

(

( ARDI ) Di vi sion and has reporting respon:
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management, the California Department of Health Care Services (DHCS), and the Los
Angeles County Board of Supervisors (BOS). The ARDI Division provides cultural
competency training and technical assistance to LACDMH staff and programs.
Additionally, L A C D ¢é4sl DingsiorHseaksato alidRe its oearuitment
efforts with diversity needs of LA County residents. All aspects of program delivery will
be provided by a culturally competent work force. Further, recruitment strategies will
include intentionality to employ staff with lived experience at all levels, thereby
optimizing the degree of empathy and impact in supporting the recovery journey of IH
residents.

B. Consumer-Driven:

LACDMH is committed to Recovery based treatment in which there is shared decision
making and the client is at the center of
directly operated system of care currently has over 500 designhated peer positions
within its workforce in addition to a large number of peers and family members in
leadership roles throughout the Department. The project has a considerable peer lead
component. Each regional planning area has at least one (more in densely populated
areas) peer team which will drive treatment planning, service connection and support
for interim housing residents.

C. Family-Driven: Youth and Families?

The services provided in the proposed project will be dedicated to the portfolio of
interim housing sites throughout Los Angeles County including family shelters. In all
instances wherein a IH resident has family and/or significant other whom they wish
to involve in their recovery journey, project staff will actively engage them in the
planning and treatment plan implementation process. Additionally, family members
are represented in the Service Area Leadership Team stakeholder groups which have
informed the development of this Innovations project and will be involved in its
ongoing updates and evaluations.

D. Wellness, Recovery and Resilience-Focused:

Wellness, Recovery and Resilience are at the heart of the proposed project. The goal
of all interventions provided in this project is to support residents interim housing who
have severe mental illness and other complex needs (e.g., co-occurring substance
use or health disorders) successfully transition to, and maintain permanent housing.

E. Integrated Service Experience for Clients and Family:

Integrated services, health, mental health and substance use, are a core feature of
this project. The teams will be made up of multi-agency staff, providing access to all
three critical services. Additionally, services will be integrated into the interim housing
service system, allowing residents to easily access the supports/ treatment they need
without delays and/or barriers (e.g., transportation, accessibility limitations).

Cultural Competence and Stakeholder Involvement in Evaluation

Presentations will be made semi-annually to LACDMH Stakeholder body, LA County
Board Homeless and Mental Health Deputies, and LAHSA Interim Housing Service
Providers to solicit input on program effectiveness and quality improvement.
Additionally, the aforementioned entities as well as the LACDMH Underserved Cultural
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Communities and Service Area Leadership Team advisory groups will be invited to
participate in the academic evaluation of the program.

Innovation Project Sustainability and Continuity of Care.

Communication and Dissemination Plan

A. How do you plan to disseminate information to stakeholders within your
county and (if applicable) to other counties? How will program
participants or other stakeholders be involved in communication
efforts?

Updates will be provided to stakeholders on a semi-annual basis via stakeholder
meetings which will be offered in person and virtually. The sharing of updates with the
community at large (including other counties) will be achieved via positing of the
Annual Update and Final Report on for the Innovation project on the County website
MHSA webpage. LACDMH will leverage the Service Area leadership Team (SALT)
and the Underserved Cultural Communities (UCC) convenings to provide updates,
receive community feedback to inform opportunities for quality improvement. Updates
on progress will also be provided in the Annual Update and Three-Year plan reports.
Annual updates and the final report for the Innovations project will be posted on the
County website.

Should the project prove successful LACDMH will assess the level of need, adjust the
program accordingly, and continue the provision of specialty mental health treatment
by the regional IH teams through the use of MHSA Community Services & Supports
paired with Medi-Cal drawdown and consider other local, state and/or federal funding
streams (e.g. Measure H, Substance Abuse and Mental Health Service Administration
- SAMHSA). DHS and DPH will explore the use of Measure H, Medi-Cal and Drug
Medi-Cal to fund ongoing services. Regardless of outcome, LACDMH, DHS and DPH-
SAPC will ensure all IH residents in care are connected to ongoing services.

B. KEYWORDS for search: Please list up to 5 keywords or phrases for this
project that someone interested in your project might use to find it in a
search.

Shelter, Interim Housing, In Home Supportive Services, Services in Shelter Settings

Timeline
Specify the expected start date and end date of your INN Project

A.

B.

Specify the total timeframe (duration) of the INN Project

Include a project timeline that specifies key activities, milestones, and deliverablesd
by quarter.

Quarter Activities
1 LACDMH: 1. Submit Board Letter to request delegated authority to
YEAR accept Innovations funding and delegated authority to hire
One 2. Develop Statement of work to identify independent evaluator
Q3 3. Release solicitation for independent evaluator
4. |dentify and secure office space for regional teams in collaboration
with DHS and DPH-SAPC
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Quarter

Activities

4. Establish a workgroup with LACDMH, DHS and DPH-SAPC and
Managed Care Plans to develop protocols, polices & procedures, and
workflows
DPH-SAPC: 1. Amend provider contracts

2. Modify EHR to capture project data

3. Develop/amend internal policies for this project

4. Begin training contracted agency staff

5. Initiate SUD services at identified IH locations
5. Establish relevant memorandums of understanding and data
sharing agreements between respective county departments and
managed care organizations.

2 1. Recruit, hire and onboard staff 50% of staff
YEAR 2. ldentify training needs for staff
One 3. Select independent evaluator
Q4 4.
5. Develop and implement curriculum to address training needs
6. Establish quarterly convenings with County Depts, Managed
Care organizations and interim housing providers
7. Finalize regional interim housing locations to be served
8. Establish team assignment/rotations
9. Begin orientation sessions for service staff and interim housing
providers
10. Establish forum for quarterly updates for LACDMH stakeholder
groups
3 1. Recruit, hire and onboard remaining staff
YEAR 2. Orient and train remaining staff
Two 3. Establish baseline measures for quantitative learning objectives
Q1 4. Build out project qualitative goals
5. Quarterly convenings with County Depts, Managed Care
organizations and interim housing providers
6. In collaboration with county partners, managed care plans and
LACDMH stakeholders develop program evaluation metrics and
protocols
7. Develop quarterly report dashboard
4 1. Roll out regional teams to provide specialty mental health,
YEAR health and substance abuse treatment for interim housing
Two residents.
Q2 2. Quarterly convenings with County Depts, Managed Care
organizations and interim housing providers
3. Develop and release quarterly report
5 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Two 2. Quarterly convenings with County Depts, Managed Care
Q3 organizations and interim housing providers
3. Develop and release quarterly report
6 1. Providers continue to provide specialty mental health, health

and substance abuse treatment for interim housing residents
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Quarter Activities
YEAR 2. Quarterly convenings with County Depts, Managed Care
Two organizations and interim housing providers
Q4 3. Develop and release quarterly report
7 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Three 2. Quarterly convenings with County Depts, Managed Care
Q1 organizations and interim housing providers

3. Develop and release quarterly report
8 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Three 2. Quarterly convenings with County Depts, Managed Care
Q2 organizations and interim housing providers

3. Develop and release quarterly report
9 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Three 2. Quarterly convenings with County Depts, Managed Care
Q3 organizations and interim housing providers

3. Develop and release quarterly report
10 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Three 2. Quarterly convenings with County Depts, Managed Care
Q4 organizations and interim housing providers

3. Develop and release quarterly report
11 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Four 2. Quarterly convenings with County Depts, Managed Care
Q1 organizations and interim housing providers

3. Develop and release quarterly report
12 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Four 2. Quarterly convenings with County Depts, Managed Care
Q2 organizations and interim housing providers

3. Develop and release quarterly report
13 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Four 2. Quarterly convenings with County Depts, Managed Care
Q3 organizations and interim housing providers

3. Develop and release quarterly report
14 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Four 2. Quarterly convenings with County Depts, Managed Care
Q4 organizations and interim housing providers

3. Develop and release quarterly report
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Quarter Activities

15 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Five 2. Quarterly convenings with County Depts, Managed Care

Q1 organizations and interim housing providers

3. Develop and release quarterly report

16 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Five 2. Quarterly convenings with County Depts, Managed Care

Q2 organizations and interim housing providers

3. Develop and release quarterly report

17 1. Providers continue to provide specialty mental health, health
YEAR and substance abuse treatment for interim housing residents
Five 2. Quarterly convenings with County Depts, Managed Care

Q3 organizations and interim housing providers

3. Develop and release quarterly report

4. Quarterly convenings with County Depts, Managed Care
organizations and interim housing providers

5. Develop and release quarterly report

18 1. Final quarterly convenings with County Depts, Managed Care
YEAR organizations and interim housing providers
Five Q 4 2. Develop final project report

Section 4: INN Project Budget and Source of Expenditures

Budget Narrative

Provide a brief budget narrative to explain how the total budget is appropriate for the

described INN project. The goal of the narrative should be to provide the interested reader

with both an overview of the total project and enough detail to understand the proposed

project structure. Ideally, the narrative would include an explanation of amounts budgeted to
ensure/ support stakeholder involvement (For exa
stipends for stakehol der representatives, for 3
personnel and contracted roles and responsibilities that will be involved in the project (For

exampl e, i Pr oj e -irhe; Statistical édnsuléant,art;timd; 21Research

assistants, part-t i me € 0 ) . Pl ease include a discussion of
indirect) and evaluation expenses associated with this project. Please consider amounts

associated with developing, refining, piloting and evaluating the proposed project and the

dissemination of the Innovative project results.

LACDMH seeks to create new regional, field-based, multidisciplinary teams that are
specifically dedicated to serving people experiencing homelessness (PEH) who are living in
interim housing. The project is designed to address current gaps in behavioral health and
physical health services, support interim housing stability, facilitate transition to permanent
housing and prevent a return to homelessness. The Interim Housing Multidisciplinary
Assessment and Treatment Teams will serve all eight Service Areas in Los Angeles County
and will be comprised of staff from LACDMH, DPH-SAPC and DHS-HFH to ensure the full
spectrum of client needs can be addressed. LACDMH Innovations funding will be used to
support the mental health component of this effort including the provision of on-site specialty
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mental health and co-occurring SUD care and supports. Mental health services will include
crisis response, outreach, triage, screening/assessment, medication
evaluation/administration, crisis intervention (including psychiatric hospitalization when
deemed clinically appropriate), linkage to longitudinal care and consultation.

The estimated MHSA cost of the proposed Innovation project will be approximately $156
million. This will support the implementation and administration of 24 teams countywide
comprised of multidisciplinary staff providing on-site specialty mental health and co-occurring
SUD care and supports including psychiatrists, clinicians, medical case workers, community
health workers, licensed vocational nurses, substance abuse counselors and clerical support.
This does not include the physical health services provided by DHS-HFH, which is anticipated
to be funded using HHIP dollars from the managed care organizations.

MHSA funds are used to support the following INN Program positions and administrative
costs.

DIVISION ADMINISTRATIVE TEAM:

1. One (1) Mental Health Program Manager Ill @ 1.0 Total FTE (Amount = $153,262). This
position provides program planning, implementation, and evaluation of program services. The
MHPM Il will have an active role in directing and participating in the design of this project.
The MHPM Il has primary responsibility for clinical and administrative oversight, and
coordination involving different programs in the service continuum.

2. One (1) Health Program Analyst Il @ 1.0 FTE (Amount = $102,231). This position provides
administrative oversight and management of INN funding including monitoring data,
budgetary oversight, compiling and submission of quarterly and annual reports
communication with state etc.

3. One (1) Senior Information Systems Analyst @ 1.0 FTE (Amount = $132,305). This position
prepares detailed specifications, addressing scope and boundaries of the system, data
requirements, algorithms, user functions, forms and reports, work continuity requirements.
Creates data reports and works with the Program to formulate the data elements to report
outcomes based on Department and State requirements.

4. One (1) Senior Secretary Ill @ 1.0 FTE (Amount = $65,437). This position provides support
to the Mental Health Program Manager 11l to manage the clinical and administrative operations
of the INN Project more effectively.

5. One (1) Staff Assistant I @ 1.0 FTE (Amount = $66,408). This position provides
administrative support to the MH Program Manager Ill. The Staff Assistant Il ensure staff
adhere to County policies, procedures, and guidelines; and manages the administrative and
office operations at the direction of the Program Manager lIl.

6. One (1) Senior Typist Clerk @ 1.0 FTE (Amount = $57,787). This position provides
administrative and clerical support to the team with data entry into eHR; data tracking and
reporting; procurement of services and supplies; managing program assets and facility
operations.
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PROGRAM ADMINISTRATIVE TEAM:

7. Two (2) Mental Health Program Manager Il @ 2.0 Total FTE (Amount = $277,616). This
position provides program implementation, management, training, and leadership for the
team. The MHPM Il has primary responsibility for clinical and administrative oversight.

8. Two (2) Health Program Analyst | @ 2.0 FTE (Amount = $183,448). This position provides
administrative oversight and management including monitoring data, budgetary oversight,
compiling and submission of reports etc.

9. Two (2) Staff Assistant | @ 2.0 FTE (Amount = $109,853). This position provides
administrative support to the MH Program Manager Il. The Staff Assistant | ensure staff
adhere to County policies, procedures, and guidelines; and manages the administrative and
office operations at the direction of the Program Manager II.

10. Two (2) Secretary lll @ 2.0 FTE (Amount = $107,716). This position provides support to
the Mental Health Program Manager Il to manage the clinical and administrative operations
of the INN Project more effectively.

11. Two (2) Senior Typist Clerk @ 2.0 FTE (Amount = $97,117). This position provides
administrative and clerical support to the team with data entry into eHR; data tracking and
reporting; procurement of services and supplies; managing program assets and facility
operations.

SERVICE TEAMS:

12. Twelve (12) Mental Health Clinical Supervisor @ 12.0 Total FTE (Amount = $1,112,704).
This position Supervises a multi-disciplinary clinical team including assignment and review of
work, conducts orientation, trains, and evaluates work performance. Provides clinical
consultation to full time staff, prepares daily work schedules, responds to field calls, monitors
monthly productivity reports, and reviews reports on a regular basis.

13. Twenty-four (24) Psychiatric Social Worker || @ 24.0 Total FTE (Amount = $1,991,693).
This position provides outreach and engagement, screenings and assessments, crisis
intervention, case management including referrals, mental health and substance use
treatment, habilitation, legal advocacy, and housing services to clients.

14. Twenty-Four (24) Medical Case Worker lls @ 24.0 Total FTE (Amount = $1,536,017).
This position provides outreach and engagement, screenings, crisis intervention, case
management services including referrals, habilitation, and housing services to clients.

15. Twelve (12) Licensed Vocational Nurse | @ 12.0 Total FTE (Amount = $629,436). This
position provides medical services such as injections, labs, and blood work.

16. Eleven (11) Supervising Community Health Workers @ 11.0 Total FTE (Amount =
$608,699). This position provides Supervision to a team of Community Health Workers and/or
MH Advocates.

17. Fifty-five (55) Community Health Workers @ 55.0 Total FTE (Amount = $2,504,709). This
position provides peer support, outreach and engagement, crisis intervention, case
management and housing services to clients.
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18. Twelve (12) Intermediate Typist Clerk @ 12.0 FTE (Amount = $516,316). This position
provides general clerical support, including data entry and filing, and assists with producing
data reports.

SERVICE NAVIGATION & DISPATCH TEAM:

19. One (1) Senior Mental Health Counselor RN @ 1.0 Total FTE (Amount = $133,568). This
position Supervises a multi-disciplinary clinical team including assignment and review of work,
conducts orientation, trains, and evaluates work performance. Provides clinical consultation
to full time staff, prepares daily work schedules, responds to field calls, monitors monthly
productivity reports, and reviews reports on a regular basis. This position also provides clinical
supervision and consultation to nursing staff.

20. One (1) Mental Health Clinical Supervisor @ 1.0 Total FTE (Amount = $92,725). This
position Supervises a multi-disciplinary clinical team including assignment and review of work,
conducts orientation, trains, and evaluates work performance. Provides clinical consultation
to full time staff, prepares daily work schedules, responds to field calls, monitors monthly
productivity reports, and reviews reports on a regular basis.

21. Two (2) Mental Health Counselor RN @ 2.0 Total FTE (Amount = $299,652). This position
performs mental and physical clinical assessments and medication management duties.
Conducts interviews to assess a <clientods
abuse problems as well as needs in the areas of both mental and physical health. As part of
this team triages referrals and directs the flow to appropriate level of care.

22. Four (4) Psychiatric Social Worker Il @ 4.0 Total FTE (Amount = $331,949). This position
provides outreach and engagement, screenings and assessments, crisis intervention, case
management including referrals, mental health and substance use treatment. As part of this
team triages referrals and directs the flow to appropriate level of care.

23. Four (4) Patient Financial Services Worker @ 4.0 FTE (Amount = $216,496). This position
assists the program on determining patients' financial eligibility to reimburse the County for
healthcare services; interviews and refers patients for benefits; verifies information and
explains County policies; may secure payments and arrange payment plans on behalf of the
program.

24. Two (1) Senior Typist Clerk @ 2.0 FTE (Amount = $97,117). This position provides
administrative and clerical support to the team with data entry into eHR; data tracking and
reporting; procurement of services and supplies; managing program assets and facility
operations.

PSYCHIATRIC TEAM:

25. One (1) Supervising MH Psychiatric @ 1.0 Total FTE (Amount = $303,556). This position
provides clinical and administrative supervision to psychiatrists and medical prescribers
including directing patient care with a caseload of more complex clients.

26. Eight (8) Mental Health Psychiatrists @ 8.0 Total FTE (Amount = $2,081,943). This
position allows LACDMH to evaluate and determine client needs for psychotropic

medi cati ons; prescribe and administer medicat.i
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response to medication. The Psychiatrist writes 72-hour holds for assessment of involuntary
treatment and provides strong and credible advocacy for continued in-patient care.

27. Fringe Benefits are the sum of Variable Employee Benefits @ 43% of salaries (Amount =
$10,270,000). This includes such employee benefits as medical, dental, vision, short and
long-term disability, and retirement.

28. Services and Supply costs (Amount = $3,853,800). These costs are for staff supplies and
equipment to conduct business related to the INN program including telephone,
telecommunication (Cell Phone), Office Supplies, Personal Computer Software, Computers

Printer/Peripherals (Scanner), Space, Training, Mileage, Travel, Utilities and Uniforms.
Equipment will be used for data entry, prepare documentation and related reports as part of
the outreach and engagement, screenings, crisis intervention, case management services
including referrals, habilitation and housing services to clients.

29. Client Services and Supplies costs consist of client support services such as personal
supplies including but not limited to food, water, toiletries, clothing, shoes, etc. that may be
provided to clients during the outreach and engagement process (Amount = $140,000) and
CAL-cards costs (Amount = $560,000).

30. Other Charges include Direct Service Order to LAC Department of Public Health to provide
28 CENS staff, 10 Residential Treatment beds, and harm reduction kits (Amount =
$8,977,060.00)

31. Other Expenses include capital assets for the purchase of county vehicles. Capital asset
costs for the purchase of fifty (50) vehicles to transport clients to access services and supports
such as housing providers, medical services, DPSS, and related community supports to
provide linkage and access to care (Amount = $1,406,760).

32. County Indirect Administrative Costs (MHSA Amount = $3,894,055). LACDMH does not
have a negotiated indirect cost rate agreement and has elected to claim the 10 percent de
minimis indirect rate, although our actual rates exceed this amount. LACDMH's indirect costs
are comprised of various administrative cost pools, which include but are not limited to
Financial Services, Human Resources, Information Technology, Procurement and Contracts.

5 Year

Budget FY 23/24 FY 24/25 FY 25/26 FY 26/27 FY 27/28 TOTAL

Personnel $24,019,433 | $24,019,433 | $24,019,433 | $24,019,433 | $24,019,433 $120,097,163

Operating

Costs $13,530,860 | $13,530,860 | $13,530,860 | $13,530,860 | $13,530,860 $67,654,300

Non-recurring

costs $1,406,760 | $ $ $ $ $1,406,760

Evaluation $750,000 $1,000,000 $1,000,000 | $1,000,000 $ 1,000,000 $4,750,000

Indirect Costs | $3,895,705 | $3,755,029 $3,755,029 | $3,755,029 $3,755,029 $18,915,822
Total | $43,602,758 | $42,305,322 | $42,305,322 | $42,305,322 | $42,305,322 $212,824,045
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Funding

Source FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL

Innovation

Funds $32,173,465 | $30,876,029 | $30,876,029 | $30,876,029 | $30,876,029 $155,927,580

MediCal

Funding $11,429,293 | $11,429,293 | $11,429,293 | $11,429,293 | $11,429,293 $57,146,465
Total | $43,602,758 | $42,305,322 | $42,305,322 | $42,305,322 | $42,305,322 $212,824,045
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Crisis Residential Treatment Programs (CRTPS)

T LAC + USC Crisis ResidenQonaslt rTurcetatomme nata sP rcoognipar
approximately 9, 460 oyqu arue |fdd cily,s diberalecenc ewittihf i1c6
occupancy was issued on April 7, 2022.

T Rancho Los Amigos Crisis Rediohsasrttriualt i Orme avtame rcte
of five approxi matoel, y-stt904y0 Ob usig udairnegls€ d se.a chu lwi
certificate of occupancy was issued on July 16

T Olive View Crisis Resi de&€mtnisdIrutt e anmevrats Rroangm
approximately 9, 5&t0orsygulauwiel diombesd st.avalcuhl lwictehr tli6
occupancy was issued on November 4, 2021.

Olive Vi#&4€CM2ldiive View Ment al Heal tGonWngartt i €ar a
comprised of one approxi mattelry Du90@i sguarTdef datc,

chairs and eight adolescent chairs. Full <certific
Ol'ive View Ment al He a€ d rhs tWew a sniecsosmpQeinsteedr of one a
9,900 squatrsd ofryotb,uidrdé ng. Ful | sc érstsiufeidc amtne Jaifl yo cg
MLK Child and Fawmw gaCémrtddet he Jacqueline Avant Ch
a motion introduvtHe dh alksy sPax)e: on the first floor a:
55,000 squarset ofroyotfoancsiblrieteyt.i oh was del ayed due to
completing its scope of work by the sultosnasntrival i o0
of the first flodirnshdacetwarsCasmprluecttee on of t he th
house a crisis stabilization unit and childrends
November 2023.

Enriched Residential Care Program (ERC)

For Fiscal Year 2023-24, stakeholders approved the use of $11.2 million in one-time MHSA funding
designated for licensed residential facility capital improvements. This program should be reflected
as a change in CFTN as it involves a shift of funds from Community Services and Supports -
Housing to CFTN. DMH has received approval from the Los Angeles County Board of Supervisors
to accept $55.5 million in Community Care Expansion (CCE) Preservation Program funding from

MHSA Annual Update
Fiscal Year 2023-24
202 | Page



the State to help licensed residential facilities complete the capital repairs and improvements
needed to remain in operation and serve as a housing resource for DMH clients. This funding, less
DMH administrative costs, will be combined with the $11.2 million in one-time MHSA funding
designated for licensed residential facility capital improvements, and transferred to the Los Angeles
County Development Authority (LACDA), who will serve as the funding administrator as also
approved by the Board. An additional $41.9 million in CCE Preservation Program funding will also
be received by DMH and will be used to provide licensed residential facilities with operating subsidy
payments through DMHG6s Enriched Residenti al Car e
costs and further prevent closures. This will allow the DMH ERC Program, in partnership with the
Department of Health Services (DHS) and their fiscal intermediary, to support 475 clients each year
over five years.
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Proposed Plan Changes for Fiscal Year-2023

These are
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PEI: Early Intervention Portland Identification and Early This program will expand the number of sites and
Referral Program (PIER) areas of availability of the program to Service Area
and 8, and expand services in Services Area 6. PIE
a Coordinated Specialty Care program for
adolescents and young adults, ages2ZB2who are
either at Clinical High Risk for psychosis or have he
their first psychotic episode. Currently, referrals fro
ELAC STAND (UCLA) , NAMI Urban LA, schools a
various outpatient programs are exceeding the
capacity of the current service level.
CSsStinkage Homeless Outreach and Mobile The expansion will include a total D®7 full time
Engagement (HOME) positions, (6 new multidisciplinary teams and 1
Service Area Navigation team) will be added betwe
FY 202223 and FY 20224. The expansion will bring
a total number of 16 multidisciplinary teams
Countywide and 1 Service Navigation team.

CSS: Alternative Crisis Crisis Residential Treatment Progran <ervices will be delivered with by a new legal entty

Services (CRTP) Bel Aire Health Services to providensees in
Downey and Sylmar.

CSS: Outpatient Care Servict TAY Drogn Centers A total of 10 new sites will be added Countywide.

PEI: Prevention Service Areas 2, 3, 4, 5, 7 and 8 will each receive (
new site. Service Areas 1 and 6 will each receive
two.

CSS: Housing TAY Enhanced Emergency Shelter  Additional funding will be added tatss.

Program
CSS: Full Service Partnershij Full Service Partnership The expansion will add additional staff to FSP direc

operated programs and create two new half teams
Additional staff will help to form FSP teams at Sant
Clarita Mental Health, Antelope Valley Mental
Health, and Arcadia Mental Health.
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EXHI BAIBWDWGESUMMARY

County: Loz Angeles Date: 4/25/23
MHSA Funding
A 8 C D E F
Community | Prevention and Workforce oz ’
Services and Early Waovation | Document wes et saves -::d m
Supports Intervention Training 'w;m
A. Estimated FY 2023/234 Funding
1. Estimated Unspent Funds 711,600,000 297,700,000 211,000,000 8,500,000 14,400,000 116,483,541
2. Estimated New FY2023/24 Funding 688,500,000 175,000,000 43,000,000 100,000 500,000
3. Transfer in FY2023/24 3/ (89,000,000) 25,000,000 64,000,000
4. Access Local Prudent Reserve in FY 2023/24
5. Estimated Avallable Funding for FY2023/24 1,311,100,000 | 472,700,000 | 259,000,000 34,000,000 78,900,000 | 116,483,541
8. Estimated FY2023/28 MHSA Expenditures 668,785,660 | 326,824,278 33,006,963 28,996,983 70,400,000
G. Estimated FY2023/24 Unspent Fund Balance 642,314,320 145 875,722 225,993,037 5,003,047 8,500,000 116,483,541

Fiscal Year 2023/24
A B C 1] E F
- Estimated
B“"‘::e:;'l’mt‘" Estimated CSS |Estimated MediCal| Estimated 1991 | Behavioral | Estimated Other
Expenditures Funding FFP Realignment Health Funding
pen Subaccount

CSS Programs

1. Full Service Parinerships 360,780,442 151,587 276 153,415,852 55,470,571 306,743

2. Qutpatient Care Services 522,765,877 216,907,729 215,900,212 88,905,835 1,052,101

3 Altemative Crisis Services 200,176,455 122,512,681 70,045,377 7.6508,286 10,111

4. Planning Outreach & Engagement 15,859,159 15,728,743 130,416

5. Linkage Services 53,886,644 47158, 493 4280817 369,848 2,077 486

6. Housing 66,140,935 66,140,935
CSS Administration 48,749,803 48,749,803 0
58 MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 1,268,358 315 668,785,660 443 772 674 0 152,354 540 3,446 411

- '..: .
A ] < D |3 r
Estimated Totsl Mental | E =] Medi{ E 1981 Other
Health Expendtures Funding Cal FFP Raalignment Healh Sutacoount Funding

PE! Programs

1 S\NCIDE PREVENTION 5,868 764 5787478 65,030 14256

2 STIGMA DISCRIMINATION REDUCTION PROGRAM 77 080,907 T7 000,507

2 PREVENTION (WITH OUTREACH & NAVIGATION SERVICE 125,387 284 124,396 545 844,532 153,163

4 EARLY INTERVENTION 278,227,068 10052291 106,757 335 3,555 784 550410
PEL Administration 19,098,371 W03
Tolal PE1 Prograes Estimated Expeaditures 505 £08.354 326 824,273 107,707 887 (] 70,126,183 S50 416
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Fiscal Year 2023124

A B [ D E F
Estimated
el | gstmates | Estimated | Estmated 1991 | Behavioral | gt
WET Fundi Medi-Cal FFP | Realignment Health
Expenditures "9 subsccount | FUnding
WET Programs
1. TTA 8,071,305 8071305
2 MHCPATHWAY 2,818,573 2818573
3 Resigency 6,784 554 6,284 554
4. Financial incentive 10,240,770 10,240,770
WET Administration 1,581,781 1.581.781
Total WET Program Estimated Expenditures 28,996,983 28,996 983 0 0 0
Fiscal Year 202324
A B C ) E F
Estimated
Eetimated voiol | Estimated CFTN |Estimated Med. | Estimated 1991 | Behavioral | Estimated Other
oL Funding Cal FFP Realignment Healtn Funding
Subaccount
CFTN Programs - Capitad Facilities Projects
1. Capital Projact -Tenant ImpeovementNew Faclities 5,000,000 £.000.000
2 Exas 24,000,000 25.000.000
CFTN Programs - Technological Needs Projects
3. IBHIS -Netsmart 11,000,000 11,000,000
4. IBHIS - Microsolt Agreemont 2,000,000 2.000,000/
|5 Techrology Improvements 20
CFTN Administration 8 400 ouo| 6,400,000
Total CFTN Program Estimated Expenditures 70,400,000 70,400,000, 9 o ) 0
Fiscal
A B (3 o £ F
Estimated
m": Estimated INN | Estimated Medi- | Estimated 1991 | Behavioral | Estimated
E - Funding Cal FFP Realignment Health Other Funding|
SuBacCoun
INN Programs
1 oovation 7 - Tharapausc Transporason 7.097.195 6,651.268 217,045 33,660 193,215
2 movaion & - Eanty Faychosis Leaming Heath Care Nstwork 252600 252600
1 ““"“""“""“" e C {Scutnally knowe Hollywaad 2.0 26007 | 23901007 4947286 207111
NN Administration 3,000000] ___ 3.000,000
lw.-o NN Program Estimated Expenditures 38705890 33006983 5164334 - 341380 193215
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County: Los Angeles [] Three-Year Program and Expenditure Plan
Il Annuai Update
|:] Annual Revenue and Expenditure Report

Local Mental Health Director Interim County Auditor-Controller
Name: Lisa H. Wong, Psy D Name: Oscar Valdez
Telephone Number: (213) 874-6670 Telephone Number: (213) 974-0729
E-mail. LWong@dmh lacounty, gov E-mail: OValdez@sauditor lacounty.gov

Local Mental Health Mailing Address:

County of Los Angeles - Department of Mental Heaith
510 S. Vermont Avenue, 22 fioor
Los Angeles, CA 80020

| hereby certify that the Annual Update is true and correct and that the County has complied with all fiscal accountability
requirements as required by law or as directed by the state Department of Heaith Care Services and the Mental Health
Services Oversight and Accountability Commission, and that all expenditures are consistent with the requirements of the
Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847,
5891, and 5892, and Titte 9 of the California Code of Regulations sections 3400 and 3410. | further certify that all
expenditures are consistent with an approved plan or updste and that MHSA funds will only be used for programs
specified in the Mental Health Services Act Other than funds placed in a reserve in accordance with an approved plan,
any funds allocated to a county which are not spent for their authorized purpose within the time period specified in WIC

section 5892(h}, shali revert to the state to be deposited into the fund and available for other counties in fulure years,

| declare under penalty of perjury under the faws of this state that the foregoing and the attached updatelreport is true and

correct to the bast of my knowledge.,

Lisa H_Wong, Psy.D T anzn02
Local Mental Health Director g Date

| hereby certify that for the fiscal year ended June 30, 222 the County has malntained an interest-bearing local Mentsl
Health Services (MHS) Fund (WIC 5892 (f)); and that the County's financial statements are audited annually by an
independent auditor and the most recent audit report is dated_*2 /24 for the fiscal year ended June 30, 2022 | further
ceriify that for the fiscal year ended June 30,2022 the State MHSA distributions were recorded as revenues in the local
MHS Fund, that County MHSA expenditures and transfers cut were appropriated by the Board of Supervisors and
recorded In compllance with such appropriations; and that the County has complied with WIC section 5891 (a), in that

local MSHA funds may not be loaned to a county general fund or any other county fund.

| declare under penaity of perjury under the laws of this state that the foregoing and the attached report Is true and cormrect

to the best of my knowledge.

Oscar Valdez // =N Yl
County Auditor Controller (PRINT) Signature / 7 Oate

‘Welfere sod Inatitutions Code Sections 5847 (b)) and 5899 (a)
Tieee-Year Program aod Cxpenditure Plan, Annual Update Cowrty?Oity Carification
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: “‘* Los Angeles County
p 1k . .
! b Mental Health Commission
b “Advocacy, Accountability and Oversight in Action™
First District Second District Third District Fouwrth District Fifth District
Susan Friedman Kathleen Austria Teresz Banko Michazl Molina Judy Cooperberg
Imelda Padilla-Fraiusto Jack Barbour Stacy Dalgleish Marilyn Sanabriz Lawrence Schallert
Bennett W. Root, Jr. Reba Stevens Vamznt Vacamt Brittney Weizsman

Kyla Coates. BOS Representative. Fourth District
May 05, 2023

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Lisa H. Wong, Psy.D.

Director, Department of Mental Health
5105, Vermont Ave

Los Angeles, California 90020

Dear Supervisors and Director:

MEMNTAL HEALTH SERVICES ACT PUBLIC HEARING
FISCAL YEAR 2023-2024 ANMNUAL UPDATE

Omn April 27, 2023, the Chair, and a quorum of the Los Angeles County Mental Health
Commission [Commission) hosted the FY 2023-2024 Mental Health Services Act Annual Update
(Annual Update) Public Hearing. The Department of Mental Health's submission of the Annual
Update was for a 30-day Comment Pericd, on March 24, 2023, through April 22, 2023 The
Commission, established under Section 5604, conducted a public hearing of the draft Annual
Update at the close of the 30-day comment period. In accordance with Section 5848, the
adopted Annual Update shall summarize and analyze the Commission’s recommended
revisions.

We commend the Department of Mental Health for its continued efforts to strengthen its
engagement with community stakeholders through the geographic Service Area Leadership
Teams [SALTs), Unserved/Underserved Cultural Communities (UsCCs), and Community
Leadership Team (CLT) in the ongoing planning and implementation of the Mental Health
Services Act and on the ocutcomes being achieved.

It is with pleasure that the Los Angeles County Mental Health Commission submits these
recommendations for your review and consideration. While our recommendations represent
the consensus of the Commission and public comment received during the MHSA Public
Hearing, we urge you and the Board of Supervisors (Board) to review all stakeholder testimony

MHSA Annual Update
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Page 2

received during the entire public comment period when rendering your final decisions on the
Annual Update. Our recommendations center around five broad themes
1. Budget and Accountability
Criminal Justice
Housing/Homelessness
Inequities/Disparities
Workforce, Education, and Training (WET)

LA Sl

Budget and Accountability

The Commission recommends and expects that the Department will include conducting a
quantitative and qualitative needs assessment of public mental health needs to inform the next
Fiscal Year MHSA Three Year Plan. Furthermore, the Commission expects accountability for
unspent funds as this is oritical to understanding unmet community nesds.

Criminal Justice

The Commission acknowledges that a significant number of the jail's population have Serious
Mental lliness and commends the progress made by the County's Department of Health
Services Office of Diversion and Re-Entry (DHZ-0DR) in moving forward the Board's Care First,
Jail Last Initiative as a strategy within.

Housing & Homelessness

The Commission acknowledges the dedicated efforts made by the Department to expand
services and increase mental health beds and services. As public comment about the need for
these services and better access for children and older adults continues, the Commission
recommends continued funding and efforts to increase access for this population.

In addition, we recommend allocation of MHSA funds for additional workforce. Specifically, the
Commission recommends the Department to consider creating and funding peer support
specialist positions to support and create linkage to services for persons suffering from mental
health disorders and experiencing homelessness.

The Commission recommends providing day services, including direct onsite mental health
services, for individuals experiendng homelessness throughout the County which are low
barrier services that help link people to housing and mental health services (e.g., the Bridge to
Home Shelter Services in Santa Clarita). Additionally, collaboration between Street Medicine,
HOME, LAHOP, FSP, DMH Navigators, ODR, Veterans Homeless Outreach programs, Adult
Mental Health Clinics, ACQT and local shelters and homeless programs should be seamless,
especially considering limited funding and the urgency of recently dedared states of emergency
and the coming Care Court System.

Inequities and Disparities

State law, Welfare Institutions Code (WIC) Section 5812.5(d), 5868(b), 5878.1(a); and 9
California Code of Regulations (CCR) Section 3200100 requires a county's MHSA Three Year
Plan to address disparities, and cultural and linguistic competency by incorporating and working

Address: 510 South Vermont Ave., Los Angeles, CA 90020
E-mail: MHCommmission@dmb lacounty sov Website: 5./ dmh lacoumty. sov about menta]-health-c ommission
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to achieve stated goals in all aspects of policymaking, program design, administration, and
service delivery. To accomplish this, the Commission urges action in the following areas:

Cultural Humility and Linguistic Competency

The Commission acknowledges recent efforts by the Department to enhance the Department’s
language capacity with respect to all programming, external relations, and treatments.
However, more efforts are needed to pricritize effective communication and delivery of mental
health information. The Commission recommends that the Department work with community
members, leaders, and population-specific experts in the development of communication
strategies and written materials to ensure these are written in plain language and high-guality
translations. In addition, the Commission encourages the department to practice cultural
humility in its implantation of projects and partnerships to better address mental health
inequities and disparities.

Data

The Commission acknowledges the Department’s inclusion of data metrics in this year's Annual
Update and its efforts to improve data collection. However, the Commission recommends
additional efforts in providing data that report out by Service Planning Area (SPA), Supervisorial
District (SD), and by clinics (e_g., non-profit or for profit, directly operated clinics, physician
status reports) to identify inequities and identify data sources that can be used to help with
clarifying unmet needs. In addition, we recommend data collection about met and unmet needs
and data that identifies services for people with development disabilities.

The Commission recognizes the benefits of the new MHSA data dashboard and thanks the
Department for its efforts to address recommendations made in the MHSA Annual Update FY
2022-23 recommendation letter. With the prospect of having this new tool, the Commission
recommends and will support any efforts by the Department, as this tool goes live for public
use, to increase stakeholder/community-based organizations/providers,/consumer confidence
im wsing this important tool by hosting live training sessions, creating recorded trainings,
proving a written guide, and having this accessible in multiple languages.

The Commission recommends data collection of all stakeholder hearings indude the number of
attendees. The Commission also requests these data of attendees be categorized (e.g., staff,
providers, and stakeholders).

Demo hics

The Department should be sensitive to and accountable for resolving inequities around: race
and ethnidty, immigration status, gecgraphic location, age (with an option for clients to elect
their choice of programs from TAY, Adult or Older Adult categories) and physical and mental
health condition. Spedal attention should be paid toward inequities in populations with
physical disabilities and others who qualify under Americans with Disabilities Act status. The
Commission also recommends special attention on increasing the access and resources for

Address: 510 South Vermont Ave. Los Anselss, CA 80020
E-mail: MHCommission admb lacounty. sov Website: -/ drmh lac oy, o' abowt meental-health-commission
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specific populations like the Asian Pacific [slander American (APIA), American Indian, American
Mative, Black Indigenous People of Color (BIPCC), and Lesbian Gay Bisexual Transgender
Questioning (LGBTO) +.

We continue to urge you to commect for disparities in funding across underserved and unserved
populations, incuding ethnic populations in all service areas. This includes expanding funding
for additional TAY drop-in centers to take advantage of full continuum of health, mental health,
and supportive services, including areas that are geographically isclated such as Antelope and
Santa Clarita Valley.

MHSA Proposal Process

The Commission recognizes and offers commendations to DMH's MHSA Administration team
for the improvement in efforts to streamline an efficient Reguest for Proposals (RFP) process.
The Commission recommends the Department implement an RFP process that includes
providing enough details (e_g., define the scope and boundaries of the project in detail) that can
allow applicants to accurately assess their capacity to commit to the project. Furthermore,
increasing accessibility to the RFP process by implementing start-up sessions in multiple
languages and platforms will give all potential applicants an opportunity to ask questions and to
ensure that they understand requirements and technical support.

School-Based Mental Health Senvices

The Commission acknowledges DMH's efforts to increase access for students and their families
through robust collaboration with both Los Angeles Unified School District (LAUSD) and Los
Angeles County Office of Education (LACOE). The Commission recommends continuing to
increase efforts to expand school-based mental health services by identifying additional school
districts beyond LAUSD that lie outside of the city of Los Angeles boundaries (e.g., William S
Hart, Sulphur Springs, Mewhall, Castaic, Saugus, Burbank, Glendale and/or La Canada Schoal
Districts).

Stakeholder Engagement

While the Commission acknowledges the efforts of the Department to increase comimunity
input and participation in the Community Planning Process, the Commission recommends
additional efforts to expand stakeholder engagement by increasing the number of meetings,
meeting locations, and time of day. In addition, the Commission requests that the Department
increase its outreach efforts to the general community, other LA County Agencies and
Commissions (e.g., HIV, Public Health, Hospital and Care Delivery, Peer Advisory Council, and
Alliance for Health Integration). Efforts to increase stakeholder engagement must include
creating dedicated spaces for the community to engage. The Commission recommends the
Department consider building Peer Centers in each 5PA and requests that the proposal from
SALT 8 for a Peer Center be prioritized.

Address: 510 South Vermont Ave., Los Angeles, CA 20020
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Waorkforce, Education, and Training (WET)

Liilize MHSA category, Workforce, Education and Training (WET) to fund an enhanced
recruitment and retention of DMH employees/Legal Entity (LE) agreements, especially as
DMH/LE faces high vacancy rates and heavy tumover while trying to expand our programs and
services. One objective to fund such an effort is to incentivize mental health dlinicians to join
DMH and make sure that those presently employed do not “get burnt out and leave.™

Additional Recommendations:

& Alternative Crisis Services: Maintain or expand funding for Alternative Crisis Services.

& Evaluate the composition of stakeholder groups to increase collaboration and
representation across all communities/populations.

* Mental Health Urgent Services: The Commission recommends further funding and
support of Mental Health Urgent Cares (e.g., an EmPath Center in collaboration with
Henry Mayo Hospital in Santa Clarita) that will serve adolescents and adults that can bill
Medi-Cal as well as private insurance.

+ Behavioral Health Unit {EHU): Plan and implement the decades long requested
Behavioral Health Unit (BHU) for adolescents and children in the Santa Clarita and,/or
San Fernando Valley Areas. ldentify if the concept/model can be funded by MHSA for
some or part of the model.

&+ (Consider innovative strategies to reduce papenwork for line working clinical staff to
increase efficiency, improve morale, staff retention, recruitment, and satisfaction,
decrease burnout, increase caseloads, and improve clinical quality.

* Maximize scope of service/practice for Ccocupational Therapists, Recreation Therapists,
and Psychiatric Technicians to alleviate staffing shorages.

Acknowledgments:

*  The Commission acknowledges the outstanding efforts to fund, expand and improve
ODR services; to stand up Restorative Care Villages, and Programs.

* The Commission acknowledges the outstanding progress the department has made with
Alternative Crisis Services as part of its Community Services and Support (C55) efforts
and coordination. To this effort, the Commission recommends maintaining and
suppaorting expansion of Alternative Crisis Services countywide rather than a decrease in
funding to this program. Furthermore, the Commission recommends the expansion of
DMH's staffing to support work and collaboration in programs like the LA County
Sheriff's Mental Health Evaluation Team [MET) and Los Angeles Police Department’s
Systemwide Mental Health Assessment Team (S.M.AR.T).

The Commission recognizes that the above recommendations should remain in direct relation
to the MHSA Annual Update FY 2023-24. However, we cannot adequately provide the above
recommendations without also mentioning broader aspects that also impact budget and
accountability. We would like to include the following as an additional recommendation or
comment related to California Advancing and Innovating Medi-Cal (CalAIM) and indirecthy
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related to the overall MHSA budget. The Commission asks the Department to measure the
effects of CalAlM on equity, evaluate fairness with the new reimbursement guidelines related
to intensive services (e g., F5P), and report if there will be any increases to services for
individuzls and families.

Sincerely,

Aathbean Aealica

Kathleen Austria
Chair, Mental Health Commission

KA KF
Address: 510 South Vermont Ave., Los Angeles, A 90020
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May 11, 2023

The Honorable Board of Supervisor
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Kathleen Austria

Chair, Mental Health Commission
510 South Vermont Avenue

Los Angeles, CA 90020

RESPONSE TO MENTAL HEALTH COMMISSION INQUIRIES ON THE PUBLIC
HEARING FOR THE MENTAL HEALHT SERVICES ACT ANNUAN UPDATE FOR
FISCAL YEAR 2023-2024

On Friday, May 5, 2023, the Los Angeles County Mental Health Commission
(Commission) submitted a letter reflecting their comments and inquiries to the Los
Angeles County Board of Supervisors (Board) and the Department of Mental Health
(DMH) pertaining to the April 27, 2023, public hearing on the Fiscal Year (FY) 2023-24
Mental Health Services Act (MHSA) Annual Update (Annual Update).

In the Commission’s letter, DMH was commended for its continued efforts to strengthen
the community engagement process related o the Annual Update development and its
partnership with key stakeholder groups 1o ensure the Annual Update represented and
addressed the expressed needs of each community with special attention to those
communities most at risk and those disproportionately impacied by disparities. The
Commission submitted several recommendations for the review, centering around five
broad themes:

1. Budget and Accountability

2. Criminal Justice

3. Housing/Homelessness

4. Inequities/Disparities

5. Workforce, Education, and Training (WET)

510S. VERMONT AVENUE, LOS ANGELES, CA 90020 | HIIES U DNHLACOUNTY GOV | (800) 854-7771
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The following are DMH's responses to the Commission's recommendations:

Budget and Accountability

The Commission recommended the Department include a quantitative and qualitative
needs assessment of public mental health needs to inform the next FY MHSA Three Year
Plan. Furthermore, the Commission stated their expectation of accountahility for unspent
funds as this is crfical to understanding unmet community needs.

The Meeds Assessment is a criical component Community Planning process to
determine priorities and gaps in services. DMH has begun the process of planning for
the MNesds Assessment and Community Planning Process (CPP) with Stakeholders.
Department leads for this process have engaged Commission members familiar with data
as well as stakeholder groups to identify key data sets to be presented as part of the CPP.
The MHSA Administration will engage the Mental Health Commission with updates and
solicit input throughout the process.

Criminal Justice

The Commission acknowledged that a significant number of the jail's population have
Serious Mental lliness and commended the progress made by the County’s Department
of Health Services Office of Diversion and Re-Entry (DHS-0DR) in moving forward the
Board's Care First, Jail Last Initiative as a strategy within.

Housing & Homelessness

The Commission acknowledged the dedicated efforts made by the Department to expand
services and increase mental health beds and services. As public comment about the
need for these services and better access for children and older adults continues, the
Commission recommended continued funding and efforts fo increase access for this
population. In addition, the Commission recommended allocation of MHSA funds for
additional workforce. Specifically, the Commission recommended the Department to
consider creafing and funding peer support specialist positions fo support and create
inkage to semvices for persons suffering from mental health disorders and experiencing
homelessness.

The Commission recommended providing day services, including direct onsite mental
health services, for individuals experniencing homelessness throughout the County which
are low barrier services that help link people to housing and mental health services (eg.,
the Bridge to Home Sheller Services in Santa Clanta). Additionalty, collaboration
between Street Medicine, Homeless Outreach and Mobile Engagement (HOME), Los
Angeles Homeless Outreach Program LA-HOP), Full Service Partnership (FSP), DMH
MNavigators, Office of Diversion and Re-Entry (ODR), Veterans Homeless Oufreach
programs, Adult Mental Health Clinics, Assisted Ouipatient Treatment (AOT) and local
shelters and homeless programs should be ssamless, especially considering limited
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funding and the urgency of recently declared states of emengency and the coming Care
Court System.

DMH acknowledges these recommendations.  Implementation of new services, and
expansion of existing services to mest the needs of the unhousad is a priority baoth for
DMH and for Los Angeles County fo ensure access to care and success in permanent
housing. In responss to this crisis, DMH has committed to the following:

« Development of the Innovations Interim Housing Multidisciplinary Assessment and
Treatment t2ams to serve individuals onsite in all interim housing settings across Los
Angeles County, and which includes both 55 Peer positions (fitled Community Health
Workers) and 11 Supernvising Peer positions (Titled Supervising Community Health
workers). This proposal has been submitied to the Owversight and Accountahility
Commission for hearing but has not yet been approved.

« Significant program expansions for FSP and HOME, two programs that target senvices
to persons who are unhousad, include Peer positions.

« The launch of Hollywood 2.0, an Innovations funded program, focused on serving the
needs of the unhousad with mental illness in the Hollywood area.

« DMH has developed a recruitment campaign focused on recruitment of Community
Health Workers and Clinicians to staff new programs and program expansions.

« To ensure continuity, the newly proposed program will fall under the leadership of the
Countywide Engagement Division which also oversees Home, ODR, Veterans, and
AOT. This will support program development that is infegrated with access fo
intensive care semnvices.

Inequities and Disparities

The Commission identified State law, Welfare Institutions Code (WIC) Section 5812_5(d),
5868(b), 5878 .1(a); and 9 California Code of Regulations (CCR) Section 3200.100 which
requires a county’s MHSA Three Year Plan fo address disparities, and cuftural and
linguistic competency by incorporating and working to achieve stated goals in all aspects
aof palicymaking, program design, administration, and service delivery. To accomplish
this, the Commission urged action in the following areas:

Culiural Humility and Linquistic Competency

The Commission acknowledged recent efforts by the Department to enhance the
Department’s language capacity with respect to all programming, extemal relations, and
freatments. The Commission recommended improved communication and delivery of
mental health information. The Commission recommended the Depariment work with
community members, leaders, and population-specific experis in the development of
communication strategies and written mafterals to ensure these are written in plain
language and high-guality translations. In addition, the Commission encouraged the
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Department to practice cultural humility in its implantation of projects and parinerships to
better address mental health inequities and disparities.

Data

The Commission acknowledged the Department’s inclusion of data metrics in this year's
Annual Update and its efforts to improve data collection. However, the Commission
recommended additional efforts in providing data that report out by Service Planning Area
(SPA), Supervisorial Disfrict (SD), and by clinics {e.g., nonprofit or for profit, directhy
operated clinics, physician status reports) to identify inequities and identify data sources
that can be used to help with clarifying unmet needs. Data collection about met and
unmet needs and data that identifies services for people with development disahilities
was also recommended.

The Commission recognized the benefits of the new MHSA data dashboard and thanked
the Department for its efforts to address recommendations made in the MHSA Annual
Update FY 2022-23 recommendation letier. With the prospect of having this new tool,
the Commission recommended and will suppart any efforts by the Department, as this
tool goes live for public use, fo increase stakeholder/community-based organizations!
providersfconsumer confidence in using this important fool by hosting live training
gessions, creating recorded trainings, proving a written guide, and having this accessible
in multiple languages.

The Commission recommended data collection of all stakeholder hearings include the
number of attendees. The Commission also reguested this data of attendess be
categorized (e.g., staff, providers, and stakeholders).

Demographics

The Commission recommended the Department be sensifive to and accountable for
resolving inequities around: race and ethnicity, immigration status, geographic locafion,
age (with an option for clients to elect their choice of programs from TAY, Adult or Older
Adult categones) and physical and mental health condition. Special attention should be
paid toward inequities in populations with physical disabilities and others who qualify
under Americans with Disahbilities Act status. The Commission also recommended
special attention on increasing the access and resources for specific populations like the
Asian Pacific Islander American (APlA), American Indian, American Mative, Black
Indigenous People of Color (BIPOC), and Leshian Gay Bisexual Transgender
Cuestioning (LGBTCH).

The Commission urged the Department to correct for disparities in funding across
underserved and unserved populations, including ethnic populations in all semvice areas.
This includes expanding funding for additional TAY drop-in centers to take advantage of
full continuum of health, mental health, and supportive senvices, including areas that are
geographically isclated such as Antelope and Santa Clarita Valley.
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MHSA Proposal Process

The Commission recognized and offered commendations to DMH's MHSA Administration
team for the improvement in efforts to streamline an efficient Request for Proposals (RFF)
process. The Commission recommended the Department implement an RFP process
that includes providing enough details (e.g., define the scope and boundaries of the
project in detail) that can allow applicants to accurately assess their capacity o commit
fo the project. The Commission recommended increasing accessihbilty to the RFP
process by implementing start-up sessions in multiple languages and platforms to give all
potential applicants an opportunity to ask guestions and fo ensure that they understand
requirements and technical support.

School-Based Mental Health Services

The Commission acknowledged DMH's efforts to increase access for students and their
families through robust collaboration with bhoth Los Angeles Unified School District
ILAUSD) and Los Angeles County Office of Education (LACOE). The Commission
recommended confinuing to increase efforts to expand school-hased mental health
senvices by identifying additional school districts heyond LAUSD that lie outside of the
City of Los Angeles boundaries (e.g., Willlam S Hart, Sulphur Springs, Mewhall, Castaic,
Saugus, Burbank, Glendale and/or La Canada School Disfricts).

Stakeholder Engagement

The Commission acknowledged the efforts of the Department to increase community
input and participation in the Community Planning Process and recommended additional
efforis to expand stakeholder engagement by increasing the number of meetings,
meeting locations, and time of day. In addition, the Commission requested that the
Department increase its outreach efforts to the general community, other Los Angeles
County Agencies and Commissions (e.g., HIV, Public Health, Hospital and Care Delivery,
Peer Advisory Council, and Alliance for Health Integration). The Commission encouraged
the Depariment o increase stakeholder engagement by creating dedicated spaces for
the community fo engage. The Commission recommended the Department consider
huilding Peer Centers in each SPA and requests that the proposal from SALT 8 for a Peer
Center be priontized.

DMH is committed to identifying and addressing disparities in senvices amomng our
population served as well as in the community through Prevention efforts. Examples of
these efforts include:

« Enhancing our commitment to the Anti-Racism and Diversity Initiative (ARDI)
through the appointment of a dedicated manager and team to addressing Race
and Disparty in the workforce, in communities, and in services.

» Development and public posting of the DMH Demographics dashboard as well as
the development of the MHSA dashboard. These dashboards, available to the
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public, reflect services deliverad by Ethnicity, Language, Age, Diagnosis, each of
which can be viewed by Supenvisoral District and Service Area.

OMH has significantly expanded the United Mental Health Promoters program fo
enhance engagemeant in all regionals and underserved cultural communities in Los
Angeles County.

DMH has developed a Disparities Review Committes to identify metrics for review
throughout the year which may reflect progress in addressing disparities.

DMH is committed to using the CEO Eguity Explorer Tool, a heat map which
identifies areas of need by a variety of metrics, to identify communities in need for
new services and senvice expansion.

DMH acknowledges the nead o improve reporting on services to individuals with
disahiliies and better identify their service needs.

DMH providers offer prevention and eary intervention senvices in 79 of the 81
districts in Los Angeles County. DMH provides school-based senvices. In addition,
the Community Schools initiative is currently serving 17 schoal Districts in addition
to the Los Angeles Unified School District.

DMH will continue its efforts to expand and improve the stakeholder process through:

Expanding the stakeholder body to include representation by other Los Angeles
County Agencies and Commissions and as identified in the MHSA regulations,
including but mot limited to representation from Health, Public Health, Substance
LUse, Schools, Veterans Groups. The MHSA Adminisiration will engage the
Commission for feedback during the expansion process.

Work to support and improve recruitment and advocacy among our Senvice Area
Leadership Teams by providing support, adwvocacy fraining, and support for
development of standards and responsibilities among SALT groups.

Ensuring materials offered in stakeholder settings as part of the CPP are available
in multiple languages, and access needs are met for each meeting (interpretation,
sign language, and CART sernvices).

DMH will develop matenals and provide training on the MHSA proposal process.

Workforce, Education, and Training (WET)

The Commission recommended DMH utilize MHSA category, Workforce, Education and
Training (WET) to fund an enhanced recruitment and retention of DMH employeas/lLegal
Entity {LE) agreements, especially as DMH/LE faces high vacancy rates and heavy
tumaver while trying to expand our programs and services. One objective to fund such
an effort is to incentivize mantal health clinicians to join DMH and make sure that thoss
presently employed do not “get bumnt out and leave”.
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DMH recognizes the significant impacts of the staffing shortage on service access and
has made significant sirides in the past year io increase the size and quality of the
workforce. DMH has and will continue to focus on recruitment and hinng efforts, while
addressing culture change within the Department to maintain the workforce.  Incentive
prcngr:ams have included:
Stipends programs for Mamiage and Family Therapists, Murse Practitioners,
Masters in Social Work, and Psychology (PsyD. /PhD) students for entry info the
public mental health system.
« DMH Loan Repayment Program, available to both DMH and DMH Contract
providers.
« DMH Psychiafrist Incentive Programs.
« [MH is planning a partnership to fund tuition for Psychiatric Technicians in the
coming Fiscal Year.
« [DMH has developed a recruitment campaign “do worthwhile work™ and is currently
working with a media company to disseminate this campaign with a focus on
Community Health Workers/Peers and Clinicians.

Additional Recommendations:

« Altemative Crisis Services: Maintain or expand funding for Altemative Crisis
Senvices.

« Evaluate the composition of stakeholder groups fo increase collaboration and
representation across all communities/populations.

+ Mental Health Urgent Services: The Commission recommends further funding and
support of Mental Health Urgent Cares (e.g., an EmPath Center in collaboration
with Henry Mayo Hospital in Santa Clarita) that will serve adolescents and adulis
that can bill Medi-Cal as well as private insurance.

« Behavioral Health Unit (BHU): Plan and implement the decades long requested
BHU for adolescents and children in the Santa Clarita andfor San Femando Valley
Areas. |dentify if the conceptfmodel can be funded by MHSA for some or part of
the model.

« Consider innovative strategies to reduce paperwork for line working clinical staff to
increase efficiency, improve morale, staff retention, recruitment, and satisfaction,
decrease bumout, increase caseloads, and improve dinical quality.

« Maximize scope of sernvice/practice for Occupational Therapists, Recreation
Therapists, and Psychiatric Technicians to alleviate staffing shoriages.

In response to the additional recommendations, DMH is expanding Alternative Cnisis
Senvices. This includes expansions to Psychiatric Mobile Response Teams (PMET) and
expansions to crisis residential senvices.

To address paperwork reduction, DMH has updated documentation guidelines according
to the new Califomia Advancing and Innovating Medi-Cal (CalAlM) standards, with a
focus on reducing burden on staff and incentivizing up-front engagement with new clients.
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I'd like to thank the Commission for its collaboration dunng this transition period and
thoughtful approach to ensuring the stakeholder voices are valued in the planning
process.

Recommendations listed by the Commission will be explored by DMH and vetied with
stakehoiders. DMH MHSA Administration leadership will be available to provide ongoing
updates to these recommendations and prionties identified by stakeholders.

| look forward to working with stakeholders, partners, and the Commission to ensure our
MHSA resources help those most in-need live health, independent, meaningful lives.

If there are any questions you can contact me at (213) 947-6670, or staff can contact
Kalene Gilbert, MHSA Services Coordinator, at Kgilbert@dmh_lacounty.gov.

Sincerely,

A7, /7%& A0
Lisa H. Wong
Director

LHW:CDD:KG:Im
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Los Angeles 1 Three-Year Program and Expenditure Plan
B Annual Update
Local Mental Health Director Program Lead
Mame: Liza Wong, Pay.D. Mame: Kalens Gilbert
Telephone Number: (213) 947-6670 Telephone Mumber, (213) 943-8223
Email: L'Wong@dmh_lacounty.gov Email: KGilbert@dmbh_lacounty.gov

Local Mental Health Mailing Address:

County of Los Angeles - Department of Mental Health
MHSA Division

510 5. Vermont Avenue, 22™ Floor

Los Angeles, CA 90020

| hereby certify that | am the official responsible for the administration of countylcity mental health services
in and for said county/city and that the County has complied with all pertiment regulations and guidelines,
laws and statutes of the Mental Health Services Act in preparing and submitting this Annual Update,
including stakeholder participation and nonsupplantation reguirements.

This Annual Update has been developed with the participation of stakeholders, in accordance with
Welfare and Institutions Code Section 5848 and Title 8 of the California Code of Regulations section
3300, Community Plamning Process. The draft Annoal Update was circulated to representatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearng
was held by the local mental health board. All input has been considered with adjustments made, as
appropriate. The Annual Update, attached hereio, was adopted by the County Board of Supervisors on
Jume 6, 2023,

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
saction 58591 and Tite 9 of the California Code of Regulations section 3410, Hon-Supplant.

All documents in the attached annual update are true and comect.

YFUIA A A
Lisa H. Wong, Psy.D. ,“f/j /Pt D enmm
Local Mental Health Director (Print) Signature”’ Diate
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70 June 6, 2023
The Honorable Board of Supervisors

”
/

County of Los Angeles / P

383 Kenneth Hahn Hall of Administration ' /.

500 West Temple Street L "u% o

Los Angeles, California 90012 CELISZAVALA
EXECUTIVE OFFICER

Dear Supervisors:

ADOPT THE DEPARTMENT OF MENTAL HEALTH'S
MENTAL HEALTH SERVICES ACT ANNUAL UPDATE
FOR FISCAL YEAR 2023-24
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Request adoption of the Depariment of Mental Health's Mental Health Services Act Annual Update
for Fiscal Year 2023-24.

IT IS RECOMMENDED THAT THE BOARD:

Adopt the Depariment of Mental Health’s (DMH) Mental Health Services Act (MHSA) Annual Update
for Fiscal Year (FY) 2023-24 as attached. The MHSA Annual Update has been ceriified by the
Director of Mental Health (Director), or designee, and the Auditor-Controller (A-C) to meet specified
MHSA requirements in accordance with Welfare and Institutions Code (WIC) Section 5847

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The MHSA Annual Update for FY 2023-24 huilds upon the DMH-approved MHSA Three-Year
Program and Expenditure Plan for each MHSA component. It contains a summary of MHSA
programs for FY 2021-22 including clients served by MHSA programs, and Service Area and
program outcomes. Additionally, the Annual Update describes DMH's ongoing Community Program
Planning (CPP) and progress towards continued implementation of existing programs and/or
program expansions and proposed new programs to be incorporated into the Three-Year Program
and Expenditure Plan for FYs 2021-22 through 2023-24. Board adoption of the MHSA Annual
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Update is reguired by law and necessary for DMH to submit the Annual Update for FY 2023-24 to
the Mental Health Services Oversight and Accountability Commission (Commission) and Department
of Health Care Services (DHCS). Additionally, WIC Section 5848 requires the following: 1) the
MHSA Three-Year Program and Expenditure Plan and the Annual Updates be certified by the
Director, or designee, and the A-C attesting that the County has complied with all fiscal
accountability requirements as directed by the State DHCS, and that all expenditures are consistent
with the MHSA requirements; 2) a draft MHSA Three-Year Program and Expenditure Flan and
Annual Updates be prepared and circulated for review and comment for at least 30 days to
representatives of stakeholder interests and any interested party who has requested a copy of the
draft plans; and 3) the Los Angeles County Mental Health (LACMH) Commission conducts a Public
Hearing on the draft MHSA Three-Year Program and Expenditure Plan and the Annual Updates at
the close of the 30-day comment penod.

In accordance with these requirements, DMH, on March 24, 2023, posted the MHSA Annual Update
on its wehsite for 30 days for public comment. The LACMH Commission also convened a Public
Hearing on April 27, 2023, where DMH presented the Annual Update, addressed public guestions,
and the LACMH Commission voted to recommend the MHSA Annual Update for FY 2023-24.

Implementation of Strategic Plan Goals

The recommended action is consistent with the County Strategic Plan Goal Il (Realize Tomomow's
zovemment Today), via Strategy 1114 (Engage and Share Information with Our Customers,
Communities and Partners), and County Strategic Plan Goal | (Make Investments that Transform
Lives), via Strateqgy 1.2 (Enhance our Delivery of Comprehensive Interventions).

EISCAL IMPACT/FINANCING

DMH utilizes the budget process to appropriate the MHSA funds for use during the respective fiscal
year. Sufficient funding will be included in DMHs Final Annual Adopted Budget for FY 2023-24 for
this action.

Thers is no net County cost impact associated with the recommended action.

EACTS AND PROVISIONS/LEGAL REQUIREMENTS

Assembly Bill (AB) 1467, chaptered inio law on June 27, 2012, implemented changes to the MHSA
law. More specifically, AB 1467 amended WIC and requires that each county mental health program
prepare a MHSA Three-Year Program and Expenditure Flan and Annual Updates, which were to be
adopted by the County Board of Supernvisors and submitted fo the Commission. AB 1467 also
amended WIC reqguiring that the MHSA Three-Year Program and Expenditure Plan and Annual
Updates be cerified by the Director and the A-C. This requirement includes the Director's
certification as to the reguisite stakeholder parficipation and compliance with MHSA non-
supplantation provisions. Additionally, the statute was amended to require that the MHSA Thres-
Year Program and Expenditure Plan and Annual Updates be circulated for public review and
comment and that a public hearing be conducted at the close of the comment period.

The Commission provided direction through a memo dated Aprl 24, 2015, to all Califomia counties
to complete MHSA Annual Updates, and distributed the MHSA Fiscal Accountability Certification
Form fo be completed by the Director and A-C.
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The public hearing notice requirements referenced in WIC Section 5848 (a) and (b), have been
satisfied and are recorded in the MHSA Annual Update for

Fy 2023-24. Additionally, DMH has complied with the cerfification requirements referenced in WIC
Section 5847 (b)(8) and (9). Compliance has been recorded in the MHSA Annual Update for FY
202324 via a signed MHSA Fiscal Accountahility Cerification Fom.

Additionally, with this update, there are senvice expansions and new programs underway in Los
Angeles County, some of which depend almost exclusively on funding from MHSA, including:

«  Expanding the number of sites and areas of availability for the Crsis Residential Treatment
Program (CRETP). CRTPs are designed to provide short-term, intensive, and supportive senvices in a
home-like environment through an active social rehabilitation program that is cerified by the
Califomia Department of Health Services and licensed by the California Department of Social
Senvices, Community Care Licensing Division. They are designed to improve the lives and adaptive
functioning of those they senve.

«  Expanding the number of full-time positions to the Homeless Outreach and Mobile Engagement
Teams (HOME). HOME program provides field-based outreach, engagement, support, and
treatment o individuals with severe and persistent mental illness who are experencing unsheltered
homelessness. Senvices are provided by addressing basic needs; conducting clinical assessments;
providing street psychiatry; and providing linkage to appropriate senvices (including mental health
services substance abuse treatment and shelter).

«  Expanding the number of sites for the Transition Age Youth (TAY) Enhanced Emergency Shelter
Program (EESF). EESF serves the urgent housing needs of the TAY population, ages 18-25, who
are unhoused or at immediate risk of becoming unhoused with no altemative place to stay, no
significant resources or income to pay for shelter, are experiencing mental health concems, and are
willing to accept the treatment we offer. The EESF offers a warm, clean, and safe place o sleep,
hrygiene facilities, hot meals (breakfast, lunch, dinner) and case management services.

«  Expanding the number of sites and areas of availability for the Portland Identification and Eary
Feferral Program (FIER). PIER is a Coordinated Specdialty Care program for adolescents and young
adults, ages 12-25, who are either at clinical high risk for psychosis or have had their first psychaotic
episode. Currently, referrals from East Los Angeles College Screening and Treatment fior Anxiety
and Depression, Mational Alllance Mental lliness Urban Los Angeles, schools, and various outpatiznt
programs are exceeding the capacity of the cument service level.

Proposing an Innovation project that seeks to create new regional, field-based, multidisciplinary
teams dedicated to serving people experiencing homelessnass who are living in interim housing.
The project is designed to address current gaps in behavioral health and physical health services,
support interim housing stability, facilitate transition to permanent housing and prevent a retum to
homelessness. The Interim Housing Multidisciplinary Assessment and Treatment Teams will sende
all sight Service Areas in Los Angeles County and will be assigned to support interim housing sites.
«  Continued expansion of opportunities for capacity building and increased partnerships with grass
roots organizations to serve at risk communities, including ethnic and other vulnerable communities
that are unserved or undersenved.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board adoption of the MHSA Annual Update for FY 2023-24 will ensure compliance with the MHSA,
as amended by AB 1467, and allow for uninterrupted access to vital mental health services.
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Respectfully submitted,

‘ 7‘7/"7/{‘ 1 % ;':;. ™~

LISA H. WONG, Psy.D.
Director

LHW:CDD:DKHSK:ZW:atm
Enclosures

C. Executive Office, Board of Supervisors
Chief Executive Office
County Counsel
Chairperson, Mental Health Commission
Auditor-Controller
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LISA H, WONG, Psy.D,

Director
Curley L. Bonde, M.D. Connie D. Draxler, M.P.A.
Chie! Medical Officer Acting Chief Depuly Director
December 05, 2023
ADOPTED
SOARD OF SUPERMASORS
The Honorable Board of Supervisors COMEVOF L Ok AMEL IS
County of Los Angeles 33 December 5, 2023
383 Kenneth Hahn Hall of Administration e 4
500 West Temple Street R
Los Angeles, Califomnia 90012 TN ST

Dear Supervisors:

ADOPT THE DEPARTMENT OF MENTAL HEALTH'S
MENTAL HEALTH SERVICES ACT REVISED ANNUAL UPDATE
FOR FISCAL YEAR 2023-24
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Request adoption of the Depariment of Mental Health’s Mental Health Services Act Revised Annual
Update for Fiscal Year 2023-24.

IT IS RECOMMENDED THAT THE BOARD:

Adopt the Department of Mental Health’s (DMH) Mental Health Services Act (MHSA) Revised
Annual Update for Fiscal Year (FY) 2023-24 to include mid-year adjusiments.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The Los Angeles County Board of Supervisors (Board) approved the MHSA Annual Update for FY
2023-24. The MHSA Annual Update for FY 2023-24 confains a summary of MHSA programs
detailed by MHSA components: Innovations, Prevention and Early Intervention, Community Services
and Supports, and Capital Facilities and Technological Needs. DMH requires the adoption of the
Revised MHSA Annual Update for FY 2023-24 to refiect the following: new programs, budget
adjustments, and administrative changes.

impl - S ic Plan Goal
The recommended action is consistent with the County’s Strategic Plan Goal | (Make Invesiments

MHSA Annual Update
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that Transform Lives), via Strategy 1.2 (Enhance our Delivery of Comprehensive Interventions) and
County's Strategic Plan Goal 1l {Realize Tomormow's Govemment Today), via Strategy 1114 (Engage
and Share Information with Our Customers, Communifies, and Partners).

FISCAL IMPACT/FINANCING

The Revised MHSA Annual Update for FY 2023-24 will increase the funding for vanous programs
included in the initial FY 2023-24 Annual Update by approximately $25, 563 059, fully funded by
State MHSA and Patient Care revenues. Sufficient appropriation is included in DMH's FY 2023-24
Final Adopted Budget for this action. To the extent additional appropriation is needed, DIMH will
seek approval through the Mid-Year Budget Adjustment.

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

FACTS AND PROVISIONS/LEGAL RECQUIREEMENTS

Assembly Bill (AB) 1467, chaptered into [aw on June 27, 2012, implemented changes to the MHSA
law. More specifically, AB 1467 amended the Welfare and Institutions Code and requires that each
county mental health program prepare a MHSA Three-Year Program and Expenditure Plan and
Annual Updates, which are to be adopted by the Board and submitted to the Mental Health Services
Crnversight and Accountability Commission and the State Department of Health Care Senvices.

In preparation for Board adaoption, the mid-year adjustments to the Annual Update must be circulated
for review and comment, for at least 30 days, to stakeholders and any interested party who have
requested a copy of the mid-year adjustments. In accordance with these requirements, DMH posted
the MHSA Mid-Year Adjustment on its website on

October 4, 2023, for 30 days for public comment. The posting included a number of actions which
are included in the revised Annual Update for FY 2023-24 (Attachment).

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board adoption of the MHSA Revised Annual Update for FY 2023-24 will ensure compliance with the
MHSA and allow for uninterrupted access to vital mental health services.
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APPENDI CES
AppenAdiMent al Heal th Sersgsices Act Training

Los Angeles County Department of Mental Health

MHSA Annual Update FY 2023

Session 1

Community Leadership Team
January 20, 2023
9:00 AMc 12:00 PM

{dd 'yySQa [/ 2yFSNByOS / SydsSh
155 NOccidental Blvd
Los Angeles, CA 90026
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WELCOME!

Dear Community Stakeholders,
We hope your New Year is starting on a great note!

We are looking forward to the upcoming stakeholder sessions to provide input on
the MHSA Annual Updatfer fiscal yea02324.

Open to the public, the sessionswillbeldlS NBR 2y & {0 ! yySQa
located at 155 N Occidental Blvd, Los Angeles, CA 90026, and cover the following
topics:

Date Time | Topic

Friday, January 20| 9-12 | MHSAFoundational Information

Monday, January 2| 9-12 | DMH Proposals

Tuesday, January § 9-12 | Stakeholder Proposals

Friday, February 11 9-12 | Consensus Building

If you have any questions about this messdgel free to reach out to us at
MHSAAdmin@dmh.lacounty.gov

Sincerely,
Dr. Darlesh Horn Destiny Walker
Division Chief Supervising Administrative Asst. |

MHSA Administration Division Community Stakeholder Division

MHSA Annual Update
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AGENDA

FRIDAY, JANUARY 20, 2023
9:00-12:00

Establish a common foundation among CLT members regarding

FURHORIS Mental Health Services Act (MHSA).

OBJECTIVES [M®E LI {S\&/ O2y OSLJia NBIIFINRAYy3I a
HPY aglSdeS da2yad
oD GREBANI ff NBELSOa2yada NBII NRJ

TIME ITEM

8:30¢ 9:00 Registration & Continental Breakfast

9:00¢ 9:20 Session Opening

9:20¢ 10:30 Part 1: MHSA Background

10:30; 10:45 | Break

10:45¢ 11:45 | Part 2: MHSA LocRfrocess

11:45¢ 12:00 | Reflections & Next Steps

12:00 Adjourn
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SELF CARE & COMMUNICATION

TAKING CARE OF YOURSELF & FINDING SUPPORT

f LT RdNAYy3I GKS adSaarzy @&2dz UyR @2dz2NBSt ¥
OFNB 2F &2dzNASt Fo

T ,2dz Oy R2 GKAa o0& NBIFIOKAYy3 2dzi (2 RSa&aa
iK2dzZaAKGa yR FSStAy3aaod 2SS gAft 12yaz2 KI O
' YR &dzLJLJ2 NI @

COMMUNICATION EXPECTATIONS

This retreat aims to establish strong and meaningful connections with each other.

The following communication expectations will help us all build positive and constructive
relationships.

M®d 9 twy

ylIYR R2 @2dzNJ 6Sad G2 LI NbOAL
2F O2y@SNEloa2y YR fSIFENYyAy3ao
H®t9!Y Cwha ,hiw ¥2pKIONKGHWLODdzN LIS NE LIS Os
SELISNASYyOSd KS{L}l dza o6dAtR O2YYdyAriueo L
YR O2yySOiG 6AGK SFOK 20KSNX LG faz2 KS
SELISNASYyOSa 2F 20KSNAO®
odw! / ¢L/9 [/ hbXCLEOD CWNI QxtQOS 2F NBaLISOsy3a |
AYF2NXYIEoa2y GKFEG LIS2LX S aKINBS gAGK @2dz K
nd ¢o9t ! tIX/W Rt WAGSL) dzLJQ YSIya (2 o0SAy3a ¢
YR SELISNASYOSa gAGK 20KSNBR a2 GKIFG @&2d:
6F01Q YSIyad 6SAY3 6 NB FYR YAYyRTdd (KL
a2YS LIS2LX $ 23S 10 2f ORtv§l2aS GKSAN (K2 dz3
P®99Y ¢h | b59w{ ¢! b5 ! b5Y ¢1&81b I daS & sbHy9aw{itzh
a2YS2ySQa OASs 0STF2NBE SELINBaAadaAYy3d @2dN O
LINBGSY (G YAadzyRSNARAGIYRAYy3IaD
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PART 1: MHSA FOUNDATIONS

KEY CONCEPTS
BACKGROUND

A Thirty years ago, the State of California cut back osetsices in state hospitals for
people with severe mental health needs, without providing adequate funding for
mental health services in the community many people became homeless.

A Prior to MHSA funding for mental health services was deficient. For exahgde
Angeles County authorities estimated providing services to only half of those
needing public mental health services.

A On November 2, 2004, California voters passed Proposition 63 by majority.

A Also known as the millionaires' tax, Prop 63 became effective as a statute, the
Mental Health Services Act (MHSA) on Januaryl, 2005.

A MHSA seeks to expand and improve mentalltieservices across the state by
providing additional funding and oversight and accountability.

WHAT IS THE MENTAL HEALTH SERVICES ACT (MHSA)?
A Proposition 63 establishes a 1% tax on personal income above $1 million dollars to
fund MHSA programs and peets to greatly improve the delivery of community
based mental health services and treatment across California.

A Welfare and Institutions Code (WIC) 5891 states that MHSA revenues may only
fund mental health services, MHSA programs and activities andipt®khese
funds from supplanting other existing County funds.

T {AyOS G(KS {GIF4S 2F /ItAF2NYyAl RSOSYidN
FdzyRAy3d A& I RYAYAa(iSNBR o6& SIFIOK /IfAT

MHSA MISSION

f hLloYAT S GKS K2LIS: ¢StftoSAy3ar FyR GKS
Gdzt YSNI 6t S NBSaARSyGa GKNRdIdzZAK AYONBI as
AYRSLISYRSYOS IyR LISNBEB2YIlf NBO2JSNER | a
O2YYdzy Al & s BRE MY (1 SIANJ
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MHSA VISION

MHSA pledges to dmeyond business as usualbuild a community mental health system
where:

A Access to care is easier;

A Services are more effective;

A Out-of-home and institutional care are reduced; and

A Stigma toward those with severe mental health neaddonger exists.

MHSA FOCUS

A Increased and targeted access to services fesenved and underserved

population

t NA2NRGAT Ay3a AVRAm@isRads f 8 Q NBO2ISNE |y
Implementation of effective and sustainable programs and services

Administration and oversight of cosffective expenditures

Engaging stakeholder in meaningful involvement in the ongoing development and
implementation of programs and saces based on their individual community

needs

To Too T To

MHSA CORE PRINCIPLES

Client/Family Driven Services

Cultural Competence

Community Collaboration

Service Integration

Focus on Recovery, Wellness, and Resilience

Too Joo To To I

HOW DOES MHSA WORK?

A Funds programs anservices that aim to reduce the loftgrm adverse impact of
untreated mental illness.

A Transforms the public mental health system from-fa@t systemc often resulting
in treatment delivery through the criminal justice system, the courts, and
emergencyroomsc to a helpfirst system with a commitment to service, support,
and assistance through communityased intensive and preventative treatments
and interventions on individual need.

MHSA Annual Update
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A Addresses a broad continuum of county mental health services foopillations:
children, transitional age youth, adults, older adults, families, unserved and
underserved.

MHSA COMPONENTS
Community Services and Supports (CSS)

Direct mental health services and supports for children and youth, transition age youth,
adults, and older adults. Permanent supportive housing for clients with serious mental
health needs.

The largest of the 5 components. Includes:

A FULLSERVICEPARTNERS oO0C{t O0Y [/ 2YYdzyAGe O2ffl 62N
GFr18a¢ | LIWNRI OK G2 Sy dbdsd@mertalzieslth sed&eO (i NHzY
delivery to individuals from identified focal populations

A GENERAL SERVICE DEVELOPMENT (GSD): Services that inclusléoprogram
improve mental health services and supports for all consumers

A PLANNING OUTREACH AND ENGAGEMENT (POE): Activities aimed at engaging the
unserved, underserved, and inappropriately served populations

A HOUSING: Partnership with the California Housing Finance Agency, CSS provides
funding for permanent supportive, affortéée housing for individuals witberious
mentalhealth needsand their families, especially those who d&reuseless.

Prevention and Early Intervention (PEI)

Services to engage individuals before the development of serious niediéth needor

at the ealiest signs of mental health struggles. Statewide projects: Suicide Prevention,
Student Mental Health Initiative, Stigma and Discrimination Reduction. The second largest
of the 5 componentsPEIncludes:

A PREVENTION: Proactive approach that targets thibeisk factors or increases
protection factors

A STIGMA AND DISCRIMINATION REDUCTION (SDR): Training, campaigns and
activities to reduce and eliminate barriers that prevent people from accessing
mental health services. Services feature @tityma eduation specifically
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targeting underrepresented communities through outreach utilizing culturally
sensitive tools; connecting and linking resources to schools, families, and
community agencies; and educating and empowering clients and families

SUICIDE PRENTION: Services and training to strengthen the capacity of existing
community resources and creating new collaborative and comprehensive efforts at
the individual, family, and community level. Services include: community outreach
and education to identif suicide risks and protective factors; linking services,
including access to trained suicide hotline agents, to individuals contemplating,
threatening, or attempting suicide

EARLY INTERVENTIBMNindividuals and families for whom a short, relatively
low-intensity intervention is appropriate to resolve or improve mental health
Issues and avoid the need for higher levels of care

Innovation (INN)

Opportunities to design and test tirdanited new or changing mental health practices
that have not yet ken demonstrated as effective, and to fuse such practices into the
mental health system, thereby increasing:

A
A
A

Access to underserved communities,
Promotion of interagency collaboration, and the
Overall quality of mental health services

An Innovation project must have one of the following primary purposes:

A
A
A
A

Increase access to mental health services to underserved groups
Increase the quality of mental health services, including measurable mgtso
Promote interagency and community collaboration related to mental health
services or supports or outcomes

Increase access to mental health services

Up to 5 percent of MHSA funds received for CSS and PEI may be used for innovative
programs that deviep, test and implement promising practices that have not yet
demonstrated their effectiveness.
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Workforce Education and Training (WET)

Enhancement of the mental health workforce through continuous education and training
programs

A Supports programseasigned to create and support a workforce (present and
future) that is culturally competent, provides consumer/family centered mental
health services, and adheres to the principles of wellness, recovery, and resilience.

A Aims to train more people to remediie shortage of qualified individuals who
provide services to address severe memiahlth needs Counties may use funds to
promote employment of mental health clients and their family members in the
mental health system and increase the cultural competeaf staff and workforce
development programs.

Capital Facilities and Technological Needs (CFTN)

Building projects and improvements of mental health services delivery systems using the
latest technology

A Increase and improve existing capital facilities infrastructure and support
technology projects to accommodate the implementation of MHSA plans.

A Finance necessary capital and infrastructure to support implementation of other
MHSA programs. It includesniding to improve or replace technology systems and
other capital projects.

MIHSA Components - Logic

INTERVENTIONS
PEI css =+ Continuum of Service:
& Supports
Prevention & Early Intervention Community Services & Supports
INNOVATIONS
INN P'?“ * Continuous
Innovation Transformation
WET Plan CF/TN
INFRASTRUCTURE
Workforce, Education, & Training Capital Facilities & Technological = Human Resources
= IT Systems
Needs
= Facilities
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MHSA OVERSIGHT
State Department of Mental Health

A The former SDMH was responsible for planning the sequential phases of
development for the five MHSA components and overseeing county
implementation of MHSA

State Department of Health Care Services (DHCYS)

A DHCS is primarily responsible ®SNBE SSAy 3 f 20+t YSyillf K¢
of MHSA funds.

A DHCS contracts with each county for the following components: PE| programs;
/| KAt RNBYyQad ASNBAOSAT |yR ! RdzZ & &aSNIWAOSa

MHSA Oversight & Accountability Commission (OAC)
A The OAC oversees MHSA lempentation; develops strategies to overcome stigma;
NEOASGa YR | LILINRPO®Sa Ayy20F04A2yQa LINR2S
training to counties, providers, and stakeholders.

MHSA REPORTING
MHSA Three Year Program and Expenditure Plan & MHSAI&A Update

A Welfare and Institutions Code (WIC) Section 5847 states that county mental health
programs shall prepare and submiTareeYear Program and Expenditure Plan
(Plan) followed bynnual Update$or Mental Health Services Act (MHSA)
programs aneexpenditures.

A The MHSA Plan provides an opportunity for the Los Angeles County Department of
Mental Health (LACDMH) to review its MHSA programs and services and obtain
feedback from a broad array of stakeholders on those services. Any changes made
to the MHSA programs would need to be in accordance with the MHSA, current
regulations, and relevant State guidance.

MHSA MidYear Adjustment

For updates, other than thBIHSA Annual Updatéhe County shall conduct a local review
process that includes:
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A A 30day public comment period: The County shall submit documentation,
including a description of the methods used to circulate, for the purpose of public
O2YYSyidaszx | O2L® 2F GKS dzLJRI Sz G2 NBLINB
any other interestd parties who request the draft.

A A summary and analysis of any substantive recommendations.

A A description of any substantive changes made to the proposed update that was
circulated.

MHSA Three-Year Program & Expenditure Plan, MHSA Annual
Update, MHSA Mid-Year Adjustment, & Ongoing Changes

Fiscal Year 1: Fiscal Year 2: Fiscal Year 3:
July1 Dec/Jan June 30 July 1 Dec/Jan June 30 July 1 Dec/Jan June 30

IV AV,

March 1 March 1
*  Post MHSA Mid-Year *  Post MHSA Mid-Year *  Post MHSA Mid-Year
Adjustment: Current FY Adjustment; Current FY Adjustment: Current FY
*  Post MHSA Plan Annual *  Post MHSA Plan Annual *  Post MHSA 3-Year Plan:
Update: Next FY Update: Next FY Next Three Fiscal Years
N U A
I Ongoing Changes > I Ongoing Changes > I Ongoing Changes >

L4 Ld L4

STAKEHOLDER ENGAGEMENT
California Code of Regulations

A Title 9 CCR 3300 requires CA Counties to provide a Community Program Planning
Process (CPPP) for developing MHYRPlans and Annual Updates and to ensure
stakeholders have the opportunity to participate in the CPPP (referred to as CPP)
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MHSAFunded Inil A I G A @Sa { K2dzZ R 9y 3l 3SX

=

Families of Children, Adults, and Seniors with serious mental illness or severe
emotional disturbance

Providers of Mental Health Services

Law Enforcement Agencies

Education and Social Services agencies

Veterans and representag from Veterans organizations

Providers of alcohol and drug services

Health Care organizations

Other important interests

©NO O~ WN

Meaningful Stakeholder Engagement

GaSlFyAy3aTFdz aidl {SK2f RSNJ Ay @2t dSYSy il akKz2dz R
programplanning, and implementation, monitoring, quality improvement, evaluation,
YR 060dzRIASG Fft20FGA2Y d¢

Stakeholder Bill of Rights

A TRANSFORMATION: We have the right to a Public Mental Health System (PMHS)
that embraces the Recovery Model of Care and is fully committed to all General
Standards for programs and services set forth by the MHSA

A INFORMATION: We have the right to full sparency in our PMHS

A EDUCATION: We have the right to fully understand the meaning and implications
of facts and data relevant to our PMHS

A REPRESENTATION: We have the right to competent and adequate representation
when important decisions are made in daMHS

A PARTICIPATION: We have the right to shape policy and meaningfully participate in
all important programming and funding decisions in our PMHS

A CONSIDERATION: We have the right to submit grievances to our PMHS, to have our
grievances acknowledgedpato receive thorough and timely responses to our
grievances
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QUESTIONS OF CLARIFICATION

As you heard the presentation, what questions do you have?

Questions

Response(s)
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