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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

MHSA Annual Update
Fiscal Year 2023-24
4| Page



9.9/ ¢Lxt9 {| aal w,

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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prepare and s-YbewmrdgRa mlharnede Expendi-Yaae Plano (4
APl ano) foll owed by Annual Pl an Updates for MH
provides an opportunity (ConnbpalLioomemdingel ele Coa
(LACDMH) to r eWHSW iptro geximst iamgl services to eva
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A MHSA Overview

A Development of the Annual Update
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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.

MHSA Annual Update
Fiscal Year 2023-24
7 | Page



{SNBA ! FNRC! aAl YK bl a@¢

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.
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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
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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

MHSA Annual Update
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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
Fiscal Year 2023-24

30 | Page



MHSA Mid-Year Adjustment
Page 4

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
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? 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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Target Population

The target population for this propossl includes children and Tramsition Age Youth (TAY) birth to 24 years of age and thesr families who are:

o Enrolied in services at & Los Angeles County Child Directly Op d Mental Health Clinic, or
* Recelving services through the Specialized Foster Care programs.

There are approximately 4,300 children and youth receiving services from the 14 the Direclly Operated children’s mental bheaith cheaics in Los
Angeies County,

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

Community Disparities

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

challenges',
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This project will provide sccess to biofeedback th y, Renerally ke 10 Los Angeles County resid who can affort to pay out of pocket
By making biofeadback apy avalable in the field, we can roduce Transportation issues and make it more accesuble 10 people who need it
Additionally, training the public mental health workforce will help to educate more peopl about biofeedback therapy and its benef:
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