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INTRODUCTION 

Welfare and Institutions Code (WIC) Section 5847 states that county mental health programs shall 
prepare and submit a Three-Year Program and Expenditure Plan (Plan) followed by Annual 
Updates for Mental Health Services Act (MHSA) programs and expenditures.  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.   
  
LACDMH engaged in individual community planning processes for each component of the MHSA 
as guidelines were issued by the California Department of Mental Health.  Implementation of each 
component began after plan approval by either the California Department of Mental Health or the 
Mental Health Services Oversight and Accountability Commission (MHSOAC) as shown below: 

 

aI{! /ƻƳǇƻƴŜƴǘ !ǇǇǊƻǾŀƭ 5ŀǘŜǎ 

/ƻƳƳǳƴƛǘȅ {ŜǊǾƛŎŜǎ ŀƴŘ {ǳǇǇƻǊǘ ό/{{ύ tƭŀƴ CŜōǊǳŀǊȅ мпΣ нллс 

²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǝƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ ό²9¢ύ tƭŀƴ !ǇǊƛƭ уΣ нллф 

¢ŜŎƘƴƻƭƻƎƛŎŀƭ bŜŜŘǎ ό¢bύ tƭŀƴ  aŀȅ уΣ нллф 

tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ όt9Lύ tƭŀƴ {ŜǇǘŜƳōŜǊ нтΣ нллф 

LƴƴƻǾŀǝƻƴ м π LƴǘŜƎǊŀǘŜŘ /ƭƛƴƛŎ aƻŘŜƭΣ LƴǘŜƎǊŀǘŜŘ {ŜǊǾƛŎŜǎ aŀƴŀƎŜƳŜƴǘ 
aƻŘŜƭΣ LƴǘŜƎǊŀǘŜŘ aƻōƛƭŜ IŜŀƭǘƘ ¢ŜŀƳ aƻŘŜƭ ŀƴŘ LƴǘŜƎǊŀǘŜŘ tŜŜǊπwǳƴ 
aƻŘŜƭ 

CŜōǊǳŀǊȅ нΣ нлмл 

/ŀǇƛǘŀƭ CŀŎƛƭƛǝŜǎ ό/Cύ tƭŀƴ  !ǇǊƛƭ мфΣ нлмл 

LƴƴƻǾŀǝƻƴ н π 5ŜǾŜƭƻǇƛƴƎ ¢ǊŀǳƳŀ wŜǎƛƭƛŜƴǘ /ƻƳƳǳƴƛǝŜǎ ǘƘǊƻǳƎƘ /ƻƳƳǳƴƛǘȅ 
/ŀǇŀŎƛǘȅ .ǳƛƭŘƛƴƎ 

aŀȅ нуΣ нлмр 

LƴƴƻǾŀǝƻƴ о π LƴŎǊŜŀǎƛƴƎ !ŎŎŜǎǎ ǘƻ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ ŀƴŘ {ǳǇǇƻǊǘǎ 
¦ǝƭƛȊƛƴƎ ŀ {ǳƛǘŜ ƻŦ ¢ŜŎƘƴƻƭƻƎȅπ.ŀǎŜŘ aŜƴǘŀƭ IŜŀƭǘƘ {ƻƭǳǝƻƴǎ όwŜƴŀƳŜŘ ǘƻ 
IŜƭǇϪIŀƴŘύ 

hŎǘƻōŜǊ нсΣ нлмт 

LƴƴƻǾŀǝƻƴ п π ¢ǊŀƴǎŎǊŀƴƛŀƭ aŀƎƴŜǝŎ {ǝƳǳƭŀǝƻƴ !ǇǊƛƭ нсΣ нлму 

LƴƴƻǾŀǝƻƴ р π tŜŜǊ hǇŜǊŀǘŜŘ Cǳƭƭ {ŜǊǾƛŎŜ tŀǊǘƴŜǊǎƘƛǇ !ǇǊƛƭ нсΣ нлму 

LƴƴƻǾŀǝƻƴ т π ¢ƘŜǊŀǇŜǳǝŎ ¢ǊŀƴǎǇƻǊǘŀǝƻƴ {ŜǇǘŜƳōŜǊ нсΣ нлму 

LƴƴƻǾŀǝƻƴ у π 9ŀǊƭȅ tǎȅŎƘƻǎƛǎ [ŜŀǊƴƛƴƎ IŜŀƭǘƘ /ŀǊŜ bŜǘǿƻǊƪ 5ŜŎŜƳōŜǊ мсΣ нлму 

LƴƴƻǾŀǝƻƴ ф π wŜŎƻǾŜǊȅ {ǳǇǇƻǊǘǎ ŦƻǊ /ƻƴǎŜǊǾŀǘŜŜǎ {ŜǇǘŜƳōŜǊ нсΣ нлму 

¢ǊǳŜ wŜŎƻǾŜǊȅ LƴƴƻǾŀǝƻƴ 9ƳōǊŀŎŜǎ {ȅǎǘŜƳǎ ǘƘŀǘ 9ƳǇƻǿŜǊ ό¢wL9{¢9ύ 
ϝwŜǾƛǎŜŘ ŀǎ IƻƭƭȅǿƻƻŘ нΦл 

aŀȅ ноΣ нлмф 
aŀȅ нтΣ нлнм 

LƴǘŜǊƛƳ IƻǳǎƛƴƎ aǳƭǝŘƛǎŎƛǇƭƛƴŀǊȅ !ǎǎŜǎǎƳŜƴǘ ϧ ¢ǊŜŀǘƳŜƴǘ ¢ŜŀƳǎ aŀǊŎƘ тΣ нлно 

 
 
 
 
 
 
 



 

MHSA Annual Update 
Fiscal Year 2023-24  

4 | Page 

5Lw9/¢hwΩ{ a9{{!D9 

 



 
MHSA Annual Update 
Fiscal Year 2023-24  
5 | Page 

9·9/¦¢L±9 {¦aa!w¸ 

 
PREFACE 
 
In November 2004, California voters supported Proposition 63 and passed the Mental Health 
Services Act (MHSA) that imposes a 1% income tax on personal income in excess of $1 
million.  The Act provides the significant funding to expand, improve and transform public 
mental health systems to improve the quality of life for individuals living with a mental illness.  
MHSA funds an array of services that starts with prevention and integrates it into a 
comprehensive system of care to treat the whole person, with focus on wellness, recovery 
and resilience so that we may keep individuals out of hospitals, off the streets, and out of the 
jails.   
 
Welfare and Institutions Code (WIC) Section 5847 requires county mental health programs 
prepare and submit a Three-Year Program and Expenditure Plan (ñThree-Year Planò or 
ñPlanò) followed by Annual Plan Updates for MHSA programs and expenditures.  The Plan 
provides an opportunity for the Los Angeles County (County) - Department of Mental Health 
(LACDMH) to review its existing MHSA programs and services to evaluate their effectiveness.  
The Plan also allows LACDMH to propose and incorporate any new programs through a 
robust stakeholder engagement process, should additional funding be available.  It is through 
this Community Planning Process that LACDMH will obtain important feedback from a broad 
array of stakeholders.  Any changes made to any MHSA program must comply with MHSA 
regulations, as well as relevant State requirements. 
 
 
PLAN LAYOUT 
 
This Plan describes the programs that are funded by MHSA and is organized by the five 
MHSA components (Community Services and Supports; Prevention and Early Intervention; 
Innovation; Workforce Education and Training; and Capital Facilities and Technological 
Needs).   
  
The information within this report is structured in the following sections: 
 
Á MHSA Overview 

 
Á Development of the Annual Update 
 
Á Actions Since the Last Annual Update 

The purpose of this section is to capture any posted Mid-Year Adjustments that occurred 
after the adoption of the FY 2022-23 Annual Update.   
 

Á Existing Programs and Services by MHSA Component 
 The Plan provides relevant program outcomes specific to FY 2021-22 for programs 

previously approved. 
 
Á Proposed Plan Changes  
 The Plan details significant changes that are either being proposed or will be explored 

within the next fiscal year.   
 
  
  



 

MHSA Annual Update 
Fiscal Year 2023-24  

6 | Page 

MHSA OVERVIEW 
 
The Mental Health Services Act (MHSA) was enacted in January 2005 following the passage 
of Proposition 63 in late 2004.  The Act imposes a 1% income tax on personal income in 
excess of $1.0 million to provide resources that will greatly improve the delivery of community-
based mental health services and treatment across the State.  
 
WIC Section 5891 states that MHSA revenues may only fund mental health services, and 
MHSA programs and activities.  MHSA addresses a broad continuum of county mental health 
services for all populations: children, transition-age youth, adults, older adults, families, and 
underserved.  MHSA specifies five required components that support county mental health 
systems. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Community Services and Supports (CSS) 

π Direct mental health services and supports for 
children and youth, transition age youth, adults, 
and older adults 

π Permanent supportive housing for clients with 
serious mental illness  

π Accounts of 75% of the total MHSA allocation 
 
Prevention and Early Intervention (PEI) 
π Services to engage individuals before the 
development of serious mental illness or at the 
earliest signs of mental health struggles 

π Accounts of 18% of the total MHSA allocation 
 
Workforce and Education Training (WET)* 
π Enhancement of the mental health workforce 
through continuous education and training 
programs 

 
Innovation (INN) 
- Opportunities to design and test time-limited new 
or changing mental health practices that have 
not yet been demonstrated as effective, and to 
fuse such practices into the mental health 
system, thereby increasing access to 
underserved communities, promotion of 
interagency collaboration, and the overall quality 
of mental health services 

π Accounts for 5% of the total MHSA allocation 
 
Capital Facilities and Technological Needs (CFTN)* 
π Building projects and improvements of mental 
health services delivery systems using the latest 
technology 

 
 
*Transfers of CSS funds to WET and/or CFTN are 
permitted in accordance with MHSA guidelines 
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MHSA Requirements 
WIC Section 5847 states that county mental health programs shall prepare and submit a 
Three-Year Program and Expenditure Plan and Annual Updates for MHSA programs and 
expenditures.  Counties must also submit Annual Updates reflecting the status of their 
programs and services, as well as any changes. 
 
WIC Section 5848 states the mental health board shall conduct a public hearing on the draft 
Three-Year Program and Expenditure Plan at the close of the 30-day comment period. 
 

Plans and Annual Updates must be adopted by the county Board of Supervisors and 
submitted to the Mental Health Services Oversight and Accountability Commission 
(MHSOAC) within 30 days of Board of Supervisor adoption. 
 
MHSOAC is mandated to oversee MHSA-funded programs and services through these 
documents, and evaluate how MHSA funding has been used, what outcomes have resulted, 
and how to improve services and programs. 
 

County Demographics 
The Los Angeles County (County) Department of Mental Health (LACDMH) is the largest 
county-operated mental health system in the United States.  Serving as the local mental health 
plan in an area with over 10 million residents, LACDMH ensures access to quality mental 
health care through its provider network composed of directly operated clinic sites, contracted 
clinic sites, and co-located sites.  These sites provide an array of programs and services to 
County residents within and beyond the physical clinic facilities in more than 85 cities within 
its boundaries.   
 

County residents represent one of the most diverse populations.  This diverse racial and ethnic 
makeup are spread across approximately 4,000 miles that the County serves based on eight 
County defined Service Area (SA) boundaries.   
 
Figure 1. Map of Los Angeles County Service Planning Areas 

 
The Antelope Valley area, or SA 1, consists of two legal 

cities, or 3.9% of all cities in Los Angeles County. SA 1 

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 

populated. The San Gabriel Valley area, or SA 3, 

consists of 30 legal cities, or 17.6% of all cities. SA 4 is 

the countyôs Metro area and consists of two legal cities, 

or 11.5% of all cities. SA 4 has the highest number of 

individuals experiencing homelessness within its 

boundaries. SA 5 represents the West and comprises 

five legal cities or 6.5% of all. The South, or SA 6, 

consists of five legal cities, or 10.3% of all cities. It has 

the highest poverty rate in the county. The East, or SA 

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 

15.4% of all cities in Los Angeles County. 
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African American
773,282
(7.8%)

Asian / Pacific 
Islander

1,507,702
(15.1%)

Latino
4,803,963

(48%)

Native American
18,602
(<1.0%)

Two or More Races
314,524
(3.1%)White

2,594,341
(25.9%)

County Needs Assessment 
Figure 2.  Total population by race/ethnicity      
 

 

  

 

 
 
  
 

 

 

 

 

 

 
The next two tables provide the breakdown by race/ethnicity based on the SAs.  Bold values 
shown in blue and brown represent the highest and lowest percentages, respectively, within 
each racial/ethnic group (Table 1) and across all SAs (Table 2). 
 

Table 1. Population by race/ethnicity and Service Area 

{ŜǊǾƛŎŜ 
!ǊŜŀ ό{!ύ 

!ŦǊƛŎŀƴ 
!ƳŜǊƛŎŀƴ 

!ǎƛŀƴκtŀŎƛŬŎ 
LǎƭŀƴŘŜǊ 

[ŀǝƴƻ 
bŀǝǾŜ 
!ƳŜǊƛŎŀƴ 

²ƘƛǘŜ 
¢ǿƻ ƻǊ 
aƻǊŜ wŀŎŜǎ 

¢ƻǘŀƭ 

{! м 62,383 16,691 218,503 1,471 103,725 15,273 418,046 

tŜǊŎŜƴǘ 14.9% 4.0% 52.3% 0.35% 24.8% 3.7% 100.0% 

{! н 79,672 260,898 867,861 3,504 918,778 77,926 2,208,639 

tŜǊŎŜƴǘ 3.6% 11.8% 39.3% 0.16% 41.6% 3.5% 100.0% 

{! о 54,476 546,511 802,885 2,877 304,911 41,922 1,753,582 

tŜǊŎŜƴǘ 3.1% 31.2% 45.8% 0.16% 17.4% 2.4% 100.0% 

{! п 62,046 191,774 520,983 2,300 306,752 36,686 1,120,541 

tŜǊŎŜƴǘ 5.5% 17.1% 46.5% 0.21% 27.4% 3.3% 100.0% 

{! р 33,383 91,873 105,216 952 395,198 38,168 664,790 

tŜǊŎŜƴǘ 5.0% 13.8% 15.8% 0.14% 59.4% 5.7% 100.0% 

{! с 235,154 24,396 703,549 1,513 32,713 18,944 1,016,269 

tŜǊŎŜƴǘ 23.1% 2.4% 69.2% 0.15% 3.2% 1.9% 100.0% 

{! т 38,727 128,944 950,243 2,800 140,197 20,138 1,281,049 

tŜǊŎŜƴǘ 3.0% 10.1% 74.2% 0.22% 10.9% 1.6% 100.0% 

{! у 207,441 246,615 634,723 3,185 392,067 65,467 1,549,498 

tŜǊŎŜƴǘ 13.4% 15.9% 41.0% 0.21% 25.3% 4.2% 100.0% 

¢ƻǘŀƭ 773,282 1,507,702 4,803,963 18,602 2,594,341 314,524 10,012,414 

tŜǊŎŜƴǘ 7.7% 15.1% 48.0% 0.19% 25.9% 3.1% 100.0% 
5ata source:  ACS, US Census Bureau, and Hedderson Demographic Services, prepared by DMH Chief Information Office 
Bureau (CIOB) in May 2022.  Some totals and percentages reflect rounding 
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Children1,807,632
(18%)

Transition Age Youth
1,377,491

(14%)

Adult
4,823,661

(48%)

Older Adult
2,003,630

 

Table 2.  Population by race/ethnicity and Service Area 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ 

{! п ς aŜǘǊƻ [ƻǎ !ƴƎŜƭŜǎ 

{! р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ 

{! с ς {ƻǳǘƘ [ƻǎ !ƴƎŜƭŜǎ 

{! т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ 

{! у ς {ƻǳǘƘ .ŀȅ 

 
In addition to the racial and ethnic diversity, LACDMH also serves residents across their 
lifespan.  Figure 2 and Tables 3 and 4 below provide a snapshot of the population breakdown 
by age group based on the SAs.  Bold values shown in blue and brown in represent the highest 
and lowest percentages, respectively, within each age group (Table 3) and across all SAs 
(Table 4). 
 

Figure 3.  Total population by age group  

 

 

  
  

 

 

 

 

 

 

Table 3.  Population by age group and Service Area 

SA 
0-15 
years 

16-25 
years 

26-59 
years 

60+ 
years 

Total 

SA 1 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% 

SA 3 303,349 243,208 811,066 395,959 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 5 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% 

9ǘƘƴƛŎ DǊƻǳǇ 
IƛƎƘŜǎǘ 
(in blue) 

[ƻǿŜǎǘ 
(in orange) 

!ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ {! с  {! т  

!ǎƛŀƴκtŀŎƛŬŎ LǎƭŀƴŘŜǊ {! о {! с  

[ŀǝƴƻ {! т {! р  

bŀǝǾŜ !ƳŜǊƛŎŀƴ {! м {! р 

²ƘƛǘŜ {! н {! с 

¢ǿƻ ƻǊ aƻǊŜ wŀŎŜǎ {! р {! т 
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African American
404,603
(7.10%)

Asian / Pacific 
Islander
385,506
(15.1%)

Hispanic
2,386,900

(48%)

American 
Indian/Alaska 

Native
5,020

(<1.0%)

Not Reported
389,312
(3.1%)

White
525,480
(25.9%)

SA 
0-15 
years 

16-25 
years 

26-59 
years 

60+ 
years 

Total 

SA 7 257,060 193,466 596,356 234,167 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, prepared by DMH Chief 
Information Office Bureau (CIOB) in May 2022.  Some totals and percentages reflect rounding 

 

Table 4.  Population by age group and Service Area 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ 

{! п ς aŜǘǊƻ 

{! р ς ²Ŝǎǘ 

{! с ς {ƻǳǘƘ 

{! т ς 9ŀǎǘ 

{! у ς {ƻǳǘƘ .ŀȅ 

  
Medi-cal eligibles 
Approximately 40% of the Los Angeles County population makes up the Medi-cal Eligible 
population.   
 

Figure 4.  Distribution ƻŦ wŀŎŜκ9ǘƘƴƛŎƛǘȅ ŀƳƻƴƎ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅΩǎ aŜŘƛ-Cal Eligibles    
 

  

 

 
 
 
 

 

 

 

 

 

 
 
 
5ata source:  California Health and Human Services Agency Open Data Portal, Medi-/ŀƭ /ŜǊǘƛŦƛŜŘ 9ƭƛƎƛōƭŜǎ ¢ŀōƭŜǎ ōȅ /ƻǳƴǘȅΣ 
Month of Eligibility, Race/Ethnicity, and Age Group, downloaded on December 28, 2021. Due to rounding, some estimated 
totals and percentages may noǘ ǘƻǘŀƭ млл҈Φ 
 

 

  

!ƎŜ 
DǊƻǳǇ 

IƛƎƘŜǎǘ 
όƛƴ ōƭǳŜύ 

[ƻǿŜǎǘ 
όƛƴ ƻǊŀƴƎŜύ 

лπмр {! н {! р 

мсπнр {! н {! м 

нсπрф {! н {! м 

слҌ {! н {! м 
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(32%)

19-44
1,481,100

(36%)

45-64
845,292
(21%)

65+
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Figure 5.  Age Group Distribution among Medi-Cal Eligibles 

 

 

  
  

 

 

 

 

 

 

 

 

Figure 6.  Countywide Poverty Estimates by Primary Language, Calendar Year 2020 

 
 

Figure 7.  Countywide Consumers Served by Primary Language, FY 2019-20 

 
5ata source:  ACS, US Census Bureau, and Hedderson Demographic Services, prepared by DMH Chief Information Office 

Bureau (CIOB) in 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.  

Table 5.  Practitioners Fluent and Certified in Non-English Threshold Languages, May 2022 

Language 
Number of Certified 

Practitioners 
Number of Fluent 

Practitioners 
Total Percent 

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. 
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Community Planning 

The goal of the Community Planning Process is to ensure community stakeholders take an 
active role in advising the County on service needs across all Los Angeles County 
communities. LACDMH takes a collaborative and inclusive approach to understanding 
community priorities through a community-driven partnership that engages the large, 
multicultural, and diverse community stakeholder group within the County.  
 
A. Partnership with Stakeholders: YourDMH 
YourLACDMH is a collaborative and inclusive approach to engaging stakeholders 
across LA County.  The purpose of this collaborative is to develop shared goals of hope, 
recovery, and well-being. This approach ensures identification of stakeholder priorities 
and the collection of feedback and guidance to LACLACDMH in the development of 
comprehensive plans for countywide service provision across the system. It is the 
foundation for planning and development for large system efforts, including the MHSA 
Three-Year Plan.  Partners in YourLACDMH play an active role in setting the priorities  
for funding allocations for services funded by MHSA and provide feedback on priority 
populations and service models to be implemented. 

 
The YourLACDMH partnership includes four diverse groups:   

1. Service Area Leadership Teams (SALT) 
2. Underserved Cultural Communities (UsCC) 
3. Community Leadership Team (CLT) 
4. Mental Health Commission  

 
The following provides a brief description of each group: 
1. Service Area Leadership Teams (SALT) 
For the purposes of planning and operation, Los Angeles County is divided into 
eight Service Areas (SA) as shown in the table below.   
 
Table 6.  County Service Areas 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ {! р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ {! с ς {ƻǳǘƘ [ƻǎ !ƴƎŜƭŜǎ 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ {! т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ 

{! п ς aŜǘǊƻ [ƻǎ !ƴƎŜƭŜǎ {! у ς {ƻǳǘƘ .ŀȅ 

 

Each SA has a SALT - formerly known as Service Area Advisory Committee 
(SAAC).  Each SALT functions as a local forum of consumers, families, service 
providers and community representatives to provide LACDMH with information, 
advice, and recommendations regarding the: 

- Functioning of local service systems 
- Mental health service needs of their geographic area 
- Most effective/efficient use of available resources; and 
- Maintenance of two-way communication between LACLACDMH and 
various groups and geographic communities. 

             
2. Underrepresented Ethnic/Cultural Communities Subcommittees (UsCCs) 
One of the cornerstones of MHSA is to empower underrepresented 
ethnic/cultural groups and to give them a voice in the stakeholder process. The 
term refers to communities historically unserved, underserved and 
inappropriately served, in terms of mental health services. As a result of MHSA, 
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UsCC subcommittees were developed by LACLACDMH to address the specific 
needs of ethnic/cultural communities and reduce cultural and ethnic disparities 
in access to care and service delivery.  There are seven UsCC subcommittees. 

 
 Table 7.  UsCC Subcommittees 

!ŦǊƛŎŀƴκ!ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 9ŀǎǘŜǊƴ 9ǳǊƻǇŜŀƴκaƛŘŘƭŜ 9ŀǎǘŜǊƴ 

!ƳŜǊƛŎŀƴ LƴŘƛŀƴκ!ƭŀǎƪŀ bŀǝǾŜ [ŀǝƴƻ 

!ǎƛŀƴ tŀŎƛŬŎ LǎƭŀƴŘŜǊ 
[ŜǎōƛŀƴΣ DŀȅΣ .ƛǎŜȄǳŀƭΣ ¢ǊŀƴǎƎŜƴŘŜǊΣ vǳŜŜǊΣ 
vǳŜǎǝƻƴƛƴƎΣ LƴǘŜǊǎŜȄΣ ¢ǿƻπ{ǇƛǊƛǘ ό[.D¢vLнπ{ύ 5ŜŀŦΣ IŀǊŘ ƻŦ IŜŀǊƛƴƎΣ .ƭƛƴŘΣ ϧ 

tƘȅǎƛŎŀƭ 5ƛǎŀōƛƭƛǝŜǎ 

 
The UsCC subcommittees are essential to the YourLACDMH community 
stakeholder engagement process. The UsCC subcommittees work closely with 
community partners and consumers to increase the capacity of the public 
mental health system and to develop culturally competent recovery-oriented 
policies and services specific to the UsCC communities. As a part of the 
YourLACDMH community stakeholder engagement process, the UsCC 
subcommittees have been allocated annual funding to develop capacity 
building projects that provide a unique opportunity to draw on the collective 
wisdom and experience of community members to determine the greatest 
needs and priorities related to mental health in their communities.   
 
The goals of the UsCC capacity building projects include increasing knowledge 
about mental illness, increasing access to mental health resources, and 
decreasing stigma related to mental illness in the targeted UsCC community. 
These projects are not intended for the delivery of mental health services, but 
to increase access to care for unserved, underserved, and inappropriately 
served populations who may be uninsured/uninsurable.   
 
These projects aim to reach ethnic populations across age groups (children, 
transitional aged youth, adult, and older adult) and seek to provide outreach 
and engage activities consistent with the language and cultural needs and 
demographics of those communities. The projects are driven by community 
needs and include culturally effective outreach, engagement, and education 
strategies and respond to historical and geographic disparities and barriers to 
services. 

 
3. Community Leadership Team (CLT) 
The CLT meets quarterly and is made up of Co-Chairs from two important 
networks of stakeholders: SALTs and UsCCs.  CLT participants work together to 
discuss and consolidate stakeholder priorities.  All stakeholder priorities that are 
officially endorsed by SALTs and the UsCCs and any other convening groups, 
are then included on the stakeholder priority list. The purpose of combining 
similar stakeholder priorities is to indicate which priorities have the support of 
multiple stakeholders and therefore must be relayed to LACDMH through the 
CLT.  

 
 This inclusive and ongoing community planning process allows the LACDMH to 
gather input about experiences with MHSA programs and the current mental 
health system; to gauge the overall impact and effectiveness of such programs; 
to record recommendations for improvement of programs and processes; and to 



 
MHSA Annual Update 
Fiscal Year 2023-24  
15 | Page 

acknowledge feedback regarding future and/or unmet needs pursuant to WIC 
Section 5848(a). 

  
4. Mental Health Commission (Commission) 
The role of the MHC is to review and evaluate the communityôs mental health 
needs, services, facilities, and special programs.  The Commission consists of 
16 members based on very specific requirements in adherence to WIC Section 
5604.  Membership requirements of the Commission include: 

 

¶ Commission membership must consist of 50% consumers or the parents, 
spouses, siblings, or adult children of consumers, who are receiving or 
have received mental health services.  

¶ Consumers must constitute at least 20% of the total Commission 
membership.  

¶ Families of consumers must constitute at least 20% of the membership 

¶ One member of the Commission must be a member of the Board of 
Supervisors 

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

The Mental Health Commission provides input and recommendations to 
LACDMH regarding its developed plan for MHSA funded programs and services 
based on evaluated community needs. 

 
B. Partnership with Stakeholders At Large:  
To ensure opportunities for the broadest, most inclusive community planning process,  
LACLACDMH also engages Stakeholders At Large, in addition to the YourLACDMH 
framework.  These stakeholders are community members, network providers and other 
groups that are impacted by programs and services planned by LACLACDMH. 
Stakeholders at Large may be impacted as they live, work or provide services to LA 
County residents that may be impacted by mental health related issues.  These 
stakeholders are included in community planning meetings and provide feedback and 
recommendations to LACLACDMH on developed plans.  Stakeholders at Large include, 
but are not limited to, the following groups: 

¶ Community residents 

¶ Other LAC Departments 

¶ Community Based Network Service Providers  

¶ City officials/representatives within LA County boundaries 

¶ Business owners/workers within LA County boundaries  

¶ Quazi-governmental partner agencies, such as LA Homeless Services Authority 
(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.   
 



 

MHSA Annual Update 
Fiscal Year 2023-24  

16 | Page 

September 2022 
Number of Stakeholder Attendees: 113 
 

LACDMH held a two-day retreat (9/23/22 and 9/30/22) to revitalize its Community 
Planning Process and strengthen its collaborative relationships with stakeholders from 
the most vulnerable unserved, underserved, and under-represented populations across 
the County.  Participants had an opportunity to examine the past stakeholder 
engagement processes and outcomes and acknowledge what worked well, what has 
not worked and identify what is needed in the future to create and sustain a strong 
collaborative relationship necessary for LACDMH to deliver effective and culturally 
congruent programs and services under MHSA. 
 
November 2022 

Number of Stakeholder Attendees: 46 

 

LACDMH met with community stakeholders (11/1/22,11/17/22,11/18/22) and presented 

proposed timelines and processes for meaningful engagement and input on the review 

of MHSA funding requests for the 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.  

 

December 2022 

 
LACDMH conducted an annual MHSA foundational training (12/22/22) to LACDMH staff, 
provider network staff, and community stakeholders on MHSA policies, the 
Departmentôs MHSA funding request procedure, the MHSA Three Year Program and 
Expenditure and Annual Update development and submission process and timeline, and 
the client resolution process. 

 

January 2023 
Number of Stakeholder Attendees: 378 
 
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 
Departmentôs MHSA funding request procedure, the MHSA Three Year Program and 
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. 
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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, PEI 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 Stakeholder Attendees: 645 

 
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 
Number of Stakeholder Attendees: 155 
 
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. Stakeholder Feedback 
 
A survey was posted in conjunction with the MHSA Annual Update to collect feedback 
in both English and Spanish during the public posting and comment period.  The 
Department collected the following: 

¶ 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. 

¶ 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.  

¶ DMH Finance provides and will continue to provide a quarterly update on the 

overall budget for the entire Department, including all funding streams.   

o The last update was provided at the Stakeholder community planning 

meeting on 01/23/23  

¶ The Department will continue to explore strategies to provide budget 

expenditure by service area and supervisorial district and strategies for 

allocating funding based on an equity lens and unmet needs 

¶ Funding for all MHSA components was also reported on 01/23/23.  

¶ The DMH Director provides and will continue to provide a quarterly update on 

recruitment and hiring efforts to address the workforce shortage and 

collaboration with labor 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.  

¶ DMH has currently developed a data dashboard that provides service 

utilization data collected by fiscal year, geographic area, ethnic population and 

age groups.  This data, along with budget allocation information will be used to 

create the side by side assessment for the pre, during and post COVID fiscal 

years.  This data will be shared and incorporated into a community needs 

assessment to support the Community Planning Process with the Commission 

and stakeholders for the development of the upcoming Two-Year Program and 

Expenditure Plan. 

The Commission and Stakeholders requested updates on data and outcomes 

reporting:  

¶ DMH has developed a data dashboard that provides service utilization data 

collected by fiscal year, geographic area, ethnic population and age groups. It 

will be used to review services to specific target populations, including 

unserved and underserved ethnic populations, primary language, and gender 

to address service gaps and recommend service priorities for the upcoming 

Two-Year Plan Community Planning Process, as requested.  This dashboard 
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will also provide a more detailed breakout of race/ethnicity data to ensure 

representation for unserved or unserved cultural communities. 

¶ DMH convened a Data Disparities Workgroup with the goal of focusing on 

underserved and unserved ethnic population data. Using the Anti-Racism 

Diversity and Inclusion (ARDI) equity mapping tool and service utilization data, 

this workgroup will be tasked with monitoring service equity metrics to inform 

program planning and monitoring for program improvements.   

¶ Specific to the draft Annual Update, the client count data by ethnicity on slide 

7 does not balance.  The reason for this is the report only reflects client counts 

for the top 5 ethnicities.  In addition, due to client choice or intake 

circumstances, the ethnicity for a large group of clients is not reported either . 

DMH is taking steps to improve reporting of ethnicity data.  

¶ DMH reports on program outcomes and performance in the draft Annual 

Update.  Program outcomes will be discussed as part of the upcoming 

Community Planning Process.   

The Commission and Stakeholders requested specific responses to items reflected in 

the draft Annual Update 

¶ Program expansions are reflected in the Update. 

¶ In response to the inquiry on the expansion of Portland Identification and Early 

Referral (PIER) Program: The expansion adds new funding for PIER services 

in Service Areas 1 and 8 and increases the presence of PIER services in 

Service Area 6.   

¶ In response to the inquiry of when Innovation proposals will be reviewed and 

considered for Board and State approval:  Submitted Innovation proposals will 

undergo the review process during the upcoming Two-Year Plan Planning 

Process, pending available Innovations funding. 

The Commission and Stakeholders requested responses to other 

questions/concerns 

¶ In response to the Commissionôs inquiry, when will the summary/overview 

outlining the shift of the May Mental Health Month campaign from We Rise to 

Take Action be provided:  The summary/overview of the shift will be reflected 

in the upcoming Two-Year Plan. 

¶ The MHSA Annual Update did not incorporate treatment plans/programs for 

clients with a co-occurring disorder.  Requested more information on what the 

Department is doing with harm reduction and how is the Department engaging 

the community.  

The Commission and Stakeholders requested updates on the Community Planning 

Process going forward: 

¶ The upcoming Community Planning Process will involve an expansion of 

stakeholder involvement to ensure greater participation of a more diverse 

group of stakeholders across LA County communities that is representative of 

peers and family members, ethnic/cultural populations, geographic areas, 

community based organizations, other county departments and stakeholders 

at large.  The Community Planning Process will begin late May/early June 2023 
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and will begin with MHSA 101 training, stakeholder foundational training and a 

data and community needs assessment toward development of the Three-

Year Plan. 

¶ In response to the inquiry will the Mental Health Commission be considered a 

stakeholder group and be included earlier in the Community Planning Process 

and the MHSA Funding Request/Proposal submission and stakeholder 

process on behalf of the Board of Supervisors:  Yes.  The Mental Health 

Commission will be notified of the Community Planning Process and timelines 

for comment, feedback and for submission of MHSA Funding Proposal on 

behalf of the Board offices.  The Mental Health Commission has a unique 

formal role as  part of the Community Planning Process and holds the 

responsibility to ensure stakeholder voices are included in the process, while 

providing input in the process on behalf of the Board of Supervisors.  DMH 

shared information with the Mental Health Commission during the Community 

Planning Process for the draft Annual Update in Fall 2022 in preparation for 

stakeholder engagement meetings.  DMH will continue to share the process 

going forward. 

The Commission and Stakeholders requested updates and clarification on the MHSA 

Funding Request/Proposal Process 

Responses to inquiries regarding the MHSA Funding Request/Proposal 

Process are listed below: 

¶ How do stakeholders and community members submit proposals?  

o Requests/Proposal can be submitted 24 hours a day/7 days per week 

through the MHSA Funding Request Portal using online electronic 

forms. CSS, PEI, WET funding  requests should be submitted using the 

form located at: https://forms.office.com/g/hFe6wc9LA2.   Innovation 

funding requests should be submitted using the form found 

at  https://forms.office.com/g/77BRkSWzUe.  Both portals will be 

available to receive new proposals for the upcoming Two-Year 

Planning process from mid May 2023 through January 15, 2024.  

¶ How are proposers notified of the review, approval or rejection status of their 

submissions?  

o Proposers are informed of the status of their submission via a phone 

call or through an email.  

¶ Can the source of proposals be shared/released?  

o Yes.  The source of proposals (e.g. CBOs, County Entities, or 

Community Stakeholders) can be made available upon request and are 

also posted publicly on the DMH MHSA page. 

The Commission and Stakeholders requested updates and clarification on the MHSA 

Funding Request/Proposal Process 

¶ Can the amount requested by proposers be shared?  

o Yes.  The amount requested for proposals was shared with 

stakeholders during the Community Planning Process.  This 

information is also available upon request.  Amounts requested are 

estimated amounts and may change upon approval and during 
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implementation based on actual confirmed costs and funded activities 

included in the proposal. 

¶ Can the information on proposed target populations and geographic areas to 

be served be shared?  

o Yes.  This information was shared with stakeholders during Community 

Planning Process.   Upon Board approval and prior to actual 

implementation, the MHSA Administration Unit will consult with 

proposer to  confirm proposed target populations and geographic 

areas. An analysis of each approved proposal will be conducted  to 

ensure equity concerns and considerations are addressed and funding 

allocations support unmet needs for communities countywide. 

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: 

¶ Portland Identification and Early Referral Program (PIER)  

o The spelling for the PIER program was corrected.  

o This program will expand the number of sites and areas of availability 

of the program to Service Areas 1 and 8 and expand services in 

Services Area 6. PIER is a Coordinated Specialty Care program for 

adolescents and young adults, ages 12-25 who are either at Clinical 

High Risk for psychosis or have had their first psychotic episode. 

Currently, referrals from ELAC STAND (UCLA), NAMI Urban LA, 

schools and various outpatient programs are exceeding the capacity of 

the current service level. 

o Funding is Prevention and Early Intervention: Early Intervention. 

¶ Full report of the Innovation proposal: Interim Housing Multidisciplinary 

Assessment  & Treatment Teams was added to Innovation Section 

¶ Psychiatric Mobile Response Teams (PMRT) description was added to the 

Alternative Crisis Service Program. 

¶ Enriched Residential Care Program (ERC) 
o This program should be reflected as a change in Capital Facilities and 
Technological Needs (CFTN) as it involves a shift of funds from 
Community Services and Supports to CFTN.    

o The funding request is for $11.2 million for Fiscal Year 2023/24. 
o 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 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 DMHôs Enriched 
Residential Care (ERC) Program to help support operation costs and 
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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.  

¶ Community Planning dates were incorrectly stated and have been corrected.   

¶ The following programs are existing MHSA programs previously approved by 
Stakeholders set to expand in Fiscal Year 2023-24: 

o Homeless Outreach and Mobile Engagement (HOME) 
Á Funding is CSS: Linkage  
Á The expansion will include a total of 107 full time positions, (6 
new multidisciplinary teams and 1 Service Area Navigation 
team) will be added between FY 2022-23 and FY 2023-24. The 
expansion will bring a total number of 16  multidisciplinary 
teams Countywide and 1 Service Navigation team. 

o Crisis Residential Treatment Programs (CRTP) 
Á Funding is CSS: Alternative Crisis Services 
Á Services will be delivered with by a new legal entity ï Bel Aire 
Health Services to provide services in Downey and Sylmar.   

o TAY Drop-In Centers 
Á Funding is PEI: Prevention and CSS: Outpatient Care Services 
Á A total of 10 new sites will be added Countywide.  Service Areas 
2, 3, 4, 5, 7 and 8 will each receive one new site.   Service Areas 
1 and 6 will each receive two.   

o TAY Enhanced Emergency Shelter Program 
Á Funding is CSS: Housing 
Á Additional funding will be added to sites. 

o Full Service Partnership (FSP) 
Á Funding is CSS: FSP 
Á The expansion will add additional staff to FSP directly operated 
programs and create two new half teams.  Additional staff will 
help to form FSP teams at Santa Clarita Mental Health, 
Antelope Valley Mental Health, and Arcadia Mental Health.   
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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) ï 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: 

Å Receiving referrals from justice partners and target the jail mental health 

population to identify, screen, and recommend clients for diversion. 

Å Facilitating clients' diversion through pre-trail, and post-conviction 

mechanisms via LA County Superior Court. 

Å Establishing clinically supported interim housing to clients exiting custody 

Å Coordinating jail release and transportation 

Å Coordinating client care with Probation Department and LA Superior Court 

Å Providing ongoing clinical support to support clientôs mental health stability 

and general health needs. 

Å Partnering with Community Based Organizations to develop permanent 

supportive housing units and ensure access to affordable housing. 

 

The program will serve 395 clients. 

 

Project Impact ï 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 following is the proposed new PEI programs: 

 
Project Impact ï PEI:$.6M 
The intent of Project Impactôs PEI program is to serve children and young adults who 
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 Realignment : $7.8M 
Realign existing PEI funding as follows: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

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

 
51% FSP Funding Requirement: $76.1M 

Revise the CSS Budget to reflect the services that would correctly be attributed to 

the 51% FSP threshold 

Capital Facilities Project: $6M 

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 

 
 

Work Plans Description

Planned 

Realignment & 

Increase

NAMI- Prevention Services for Peer & Family Support Services ($ 2,000,000)

Mental Health Promoters/Promotors ; the services  include Fiscal Intermediary to pay to promotors (16,720,000)

Community Ambassador Network (CAN) Project 29,550,000

Prevention Sub-Total 10,830,000

Community Ambassador Network (CAN) Project (21,735,000)

OC Sub-Total (21,735,000)

Mental Health Promoters/Promotors ; the services  include Fiscal Intermediary to pay to promotors 16,720,000

Why We Rise Mental Health Campaign- A Sole Source Participation Agreement with CalMHSA to fund Mental

Health Prevention Program

17,000,000

NAMI- Prevention Services for Peer & Family Support Services
2,000,000

SDR Sub-Total 35,720,000

Suicide 

Prevention

Why We Rise Mental Health Campaign- A Sole Source Participation Agreement with CalMHSA to fund Mental 

Health Prevention Program
(17,000,000)

SP Sub-Total (17,000,000)

Grand Total $ 7,815,000

Prevention

Community 

Outreach

Stigma & 

Discriminati on 

Reduction *  
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Call Center Modernization: $2.8M 

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 Entity Contract Amendments: $31M 

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

Fiscal Year. 

TAY Supported Employment Shift 

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

 

B. PROPOSED INNOVATION PROGRAMS  
The following Innovation programs were posted for a 30-day public review and 

comment period, January 20, 2023 through February 20, 2023.    

 

Proposed INN programs will still go through further review processes including 
presentation to the Los Angeles County Mental Health Commission and Mental Health 
Services Oversight and Accountability Commission before final approval 
 
The following are proposed new INN programs: 

 

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:  

Å Family Housing (24 units) 

Å Children and youth Crisis Residential (16 beds) 

Å Crisis and Stabilization Unit  

Å Outpatient Services including: 

- Rehabilitation services 

- Partial hospitalization 

Å Inpatient services will be available on site, but will not be funded with MHSA 
funds 
 

The goals of this project include: 

Å Increasing step down care resources including a crisis stabilization unit 
(urgent care center) and crisis residential treatment program  

Å Increasing access to housing resources for families whose children are in 
Kedren RCV program, including 24 units of on-site housing children and 
families. 

Å Ensuring appropriate level of care is provided (i.e., decreasing number of 
emergency room visits, reduce number of inpatient bed days, etc.). 
 

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: 

Å 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 crisis response. 

Å 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. 

 

By implementing this innovative project, LACDMH intends to learn if having dedicated 

field-based, multidisciplinary teams serving interim housing sites result in the following: 

- Increased access to mental health services and co-occurring SUD services by 

interim housing residents 

- Increased exits to permanent housing 

- Decreased exits to homelessness 

- Interim housing provider staff increasing their knowledge and skills when 

serving individuals with severe mental illness and feeling more confident in 

being able to serve this population in their interim housing sites 

 

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 SB1338ðthe 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 2023ð

a year earlier than mandated by law. 

  

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

Å CARE Court is a civil court process that gives clients many offers and 

opportunities to accept voluntary treatment. 

Å Once the client agrees and enrolls in a voluntary treatment program, the 

court may monitor progress or the case can be dismissed. 

Å CARE Court supports an individuals right to due process, the right to have 

a supporter and must be the least restrictive program to meet the 

individuals mental health needs.   

Å Care Court does not change LPS Criteria for WIC 5150 

  
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 role of a ñsupporterò personððto work with the client during 

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 DMHôs goal to have Care Court support individuals and their voluntary participation 

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: 

Å Support prospective care court clients during their court appearances, court 
related appointments, and other meetings 

Å Provide transportation and attend appointments with individuals including 
their health and social appointments, court hearings, or other quality of life 
activities 

Å Participate in community outreach and engagement teams to other 
stakeholder groups sharing about Care Court programs 

Å Engage individuals recently released from jail and/or prison in coordination 
with other DMH field based programs to encourage participation in various 
voluntary services (to avoid Care Court) 

Å Provide individualized referrals and resources from culturally competent 
providers for those identifying as members of underserved communities, 
with military affiliations, and/or conditions which need support to have full 
and equal access to all services and facilities to meet their needs 

Å Provide specialized case management for those who have other acute 
medical concerns and other complex case needs  

Å Provide supported decision making and if appropriate assist the CARE 
Court respondent in completing a Psychiatric Advance Directive 

  
The CARE court legislation is new. LACDMHôs goal is to be highly successful in the 
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: 

Å the client rates of voluntary participation with mental health treatment 
programs will be achieved with less outreach activities and time frames 

Å the notable increase in oneôs level of overall health, functioning, and 
wellbeing will be achieved in a shorter time frame 

Å the longevity of the average length of outpatient treatment will be higher 
than other non-peer dominant outreach, engagement, and voluntary 
treatment interventions compared with other clinical settings 

  
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.  
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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. ï 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 the Departmentôs website for review and comment, from October 4, 2023 through 

November 2, 2023.  No comments were received via email or the public comment portal.   

 

 

https://dmh.lacounty.gov/about/mhsa/announcements/
https://dmh.lacounty.gov/about/mhsa/announcements/
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