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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 
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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.   
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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 



 

MHSA Annual Update 
Fiscal Year 2023-24  

10 | Page 

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 



 
MHSA Annual Update 
Fiscal Year 2023-24  
11 | Page 

0-181,318,031
(32%)
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452,398

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 
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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.   
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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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PROGRAMS AND SERVICES BY COMPONENT 
This section provides FY 2021-22 outcome data for existing MHSA programs and is organized 
by component: Community Services and Supports, Prevention and Early Intervention, 
Workforce Education and Training, Capital Facilities and Technological Needs and 
Innovation.   
 
COMMUNITY SERVICES AND SUPPORTS (CSS) 
As the largest component with 76% of the total MHSA allocation, CSS was designed with 
service categories that shape the integrated system of care for clients diagnosed with SMI.  In 
FY 2021-22, approximately 147,143 unique clients received a direct mental health service 
through CSS.  The two tables below provide additional detail. 
 
The CSS component of the Plan includes the following programs:  
Á Full Service Partnership (FSP) 
Á Outpatient Care Services (OCS)  
Á Alternative Crisis Services (ACS)  
Á Housing Services 
Á Linkage to County-Operated Functions/Programs (Linkage) 
Á Planning, Outreach, and Engagement Services (POE).   
 

 

Table 8.  Clients served through CSS in FY 2021-22 

/ƭƛŜƴǘǎ {ŜǊǾŜŘ bŜǿ /ƭƛŜƴǘǎ {ŜǊǾŜŘ 

мптΣмпо ŎƭƛŜƴǘǎ ǊŜŎŜƛǾŜŘ ŀ ŘƛǊŜŎǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜΥ 
π ос҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π нл҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π мт҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π п҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ǎƛŀƴ 
π м҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ 
π ул҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π мо҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

 пнΣсмс ƴŜǿ ŎƭƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ /{{ ǎŜǊǾƛŎŜǎ ŎƻǳƴǘȅǿƛŘŜ 
ǿƛǘƘ ƴƻ ǇǊŜǾƛƻǳǎ aI{! ǎŜǊǾƛŎŜ 
π от҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π мр҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π мр҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π о҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ǎƛŀƴ 
π лΦоу҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ 
π тт҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π мн҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

 

Table 9.  CSS clients served by Service Area 

{ŜǊǾƛŎŜ 
!ǊŜŀ 

bǳƳōŜǊ ƻŦ 
/ƭƛŜƴǘǎ {ŜǊǾŜŘ 

bǳƳōŜǊ ƻŦ 
bŜǿ /ƭƛŜƴǘǎ 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ млΣфсф нΣурн 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ нмΣулф рΣртп 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ нлΣсум сΣфпр 

{! п ς aŜǘǊƻ [ƻǎ !ƴƎŜƭŜǎ нфΣптм уΣоом 

{! р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ фΣсфф нΣуму 

{! с ς {ƻǳǘƘ [ƻǎ !ƴƎŜƭŜǎ нсΣнсф сΣмрф 

{! т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ моΣлнт нΣффп 

{! у ς {ƻǳǘƘ .ŀȅ олΣммт уΣссп 

 
The next few pages provide a summary of information for each CSS program.  The summary 
will include a follow-up on the last approved Three-Year Plan (FYs 2021-24), as well as 
outcome data for the specific program.   
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A. Full Service Partnership (FSP) 
 

Status Ἠ  New Ἠ  Continuing Ἠ  Modified ἦ  Discontinued 

Priority Population Ἠ  /ƘƛƭŘǊŜƴ 

Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross Expenditures 

$163,545,000 $115,915,000 $95,397,000 

Program Description 

C{t ǇǊƻƎǊŀƳǎ ǇǊƻǾƛŘŜ ŀ ǿƛŘŜ ŀǊǊŀȅ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎΣ ƎǳƛŘŜŘ ōȅ ŀ ŎƻƳƳƛǘƳŜƴǘ ōȅ ǇǊƻǾƛŘŜǊǎ ǘƻ Řƻ άǿƘŀǘŜǾŜǊ ƛǘ ǘŀƪŜǎέ 
within the resources available to help the highest acuity clients within defined populations make progress on their paths to 
recovery and wellness.   
 
FSP services are provided by multi-disciplinary teams of professional and paraprofessional and volunteer providers who have 
received specialized training preparing them to work effectively with children and their families; FSP teams provide 24/7 crisis 
services and develop plans with families to do whatever it takes within the resources available and the recovery plan agreed 
between the client and the FSP provider team to help clients meet individualized recovery, resiliency, and development and/or 
recovery goals or treatment plan; and FSP teams are responsive and appropriate to the cultural and linguistic needs of the 
child and their family. 
 
Intended Outcomes 
Reduce serious mental health systems, homelessness, incarceration, and hospitalization 
Increase independent living and overall quality of life 
 
Key Activities 

Å /ƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ όнпκт ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ŎǊƛǎƛǎ ǎŜǊǾƛŎŜǎΤ ŎƻǳƴǎŜƭƛƴƎ ŀƴŘ ǇǎȅŎƘƻǘƘŜǊŀǇȅΤ ŬŜƭŘπōŀǎŜŘ ǎŜǊǾƛŎŜǎΤ 
ƛƴǘŜƎǊŀǘŜŘ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŎƻπƻŎŎǳǊǊƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŘƛǎƻǊŘŜǊΤ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ǘƻ 
ǇǊƻǾƛŘŜ ƭƛƴƪŀƎŜǎ ǘƻ ǎŜǊǾƛŎŜǎ ǘƻ ŜƳǇƭƻȅƳŜƴǘΣ ŜŘǳŎŀǝƻƴΣ ƘƻǳǎƛƴƎ ŀƴŘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŎŀǊŜύ 

Å bƻƴŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ όǇŜŜǊ ŀƴŘ ǇŀǊŜƴǘ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎΤ ǎŜƭŦπƘŜƭǇ ŀƴŘ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎΤ ǿŜƭƭƴŜǎǎ 
ŎŜƴǘŜǊǎΤ ǊŜǎǇƛǘŜ ŎŀǊŜύ 

 

C¸ нлнмπнн Â C¦[[ {9w±L/9 t!w¢b9w{ILt ¦ǇŘŀǘŜ 

 
 
As part of the previous Three-Year Plan, FSP Programs and services were developed to 
provide comprehensive mental health services to clients requiring intensive treatment.  
Services are provided by a multi-disciplinary team based on a specific number of client slots.  
Services provided to clients enrolled in FSP may include, but are not limited to, 24/7 crisis 
response (in-person when needed); ongoing intensive mental health treatment; housing 
services; employment services; and co-occurring mental illness and substance use treatment 
services. Adult FSP Services aim to help clients, those adults enrolled in Adult FSP Services, 
increase their ability to function at optimal levels, decrease homelessness and incarcerations, 
and reduce unnecessary medical and psychiatric urgent care and emergency room visits and 
hospitalizations. For those Clients that are homeless, Adult FSP Services will help them 
transition from street to home by providing immediate and on-going assistance with securing 
and maintaining housing. Child/Young Adult (YA) FSP Services include but are not limited to 
individual and family counseling, 24/7 assessment and crisis services, Intensive Care 
Coordination (ICC), and Intensive Home Based Services (IHBS). The intent of these services 
is to help Clients and/or families increase their ability to function at optimal levels. Existing 
FSP programs serve children and young adults between the ages of 0-20 and adults 21+. 
As of July 1, 2021, LACDMH began to transform the FSP program so that we can best support 
our highest acuity outpatient consumers on the path to recovery and well-being.  This effort 
included: 
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π Changing the eligibility criteria to be more focused on those most in need of FSP 
care; 

π Changing the FSP service model to utilize a multidisciplinary team/population 
approach, rather than individual caseloads; 

π Began the integration of all specialty FSP programs into one FSP model (with the 
exception of Housing FSP which transitioned to housing support); 

π Lowering staff to client ratios; 
π Adding funding for additional staffing to enable Child FSP programs to provide 
Intensive Care Coordination (ICC) & Intensive Home Based Services (IHBS); 

π Providing enhanced training and technical assistance to support FSP providers in 
achieving desired outcomes; 

π Enhancing services and supports to ensure successful transitions between levels of 
care; 

π Centralizing the authorization, enrollment, and disenrollment processes for FSP to 
ensure that those highest needs clients are able to access the FSP services; 

π Standardizing rates to bring contracted provider staff salaries closer to parity with 
their counterparts in the LACDMH clinics, as a part of LACDMHôs broader rate-
setting exercise; and  

π Changing the FSP contracts to add incentives for providers to help their clients 
achieve critical life outcomes, moving our system towards performance-based 
contracting; and 

π Using data, and consumer & provider feedback to drive continuous improvement. 

 
These changes were incorporated into the Service Exhibits within the contracts, which were 
included in the new Legal Entity agreements that were executed on July 1, 2021.  The 
transformation of the FSP program began on July 1, 2021.  Because this program redesign is 
new for both LACDMH and contract providers, we plan to work with existing FSP providers to 
pilot this new model over the next 3 years.  Lessons learned from this pilot will inform the rebid 
of FSP contracts for FY 2024-25.   
 

C¸ нлнмπнн Â C¦[[ {9w±L/9 t!w¢b9w{ILt 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 
 

As of June 30, 2022, LACDMH had 12,788 FSP slots as shown in the next table. 
 

¢ŀōƭŜ млΦ  C{t {ƭƻǘǎ ǎǳƳƳŀǊȅΥ ŀƎŜ ƎǊƻǳǇΣ ǎƭƻǘǎΣ ŀǾŜǊŀƎŜ Ŏƻǎǘ ǇŜǊ ŎƭƛŜƴǘΣ ŀƴŘ ǳƴƛǉǳŜ ŎƭƛŜƴǘǎ ǎŜǊǾŜŘ 

!ƎŜ DǊƻǳǇ bǳƳōŜǊ ƻŦ {ƭƻǘǎ 

/ƘƛƭŘǊŜƴ 
όƛƴŎƭǳŘŜǎ ²ǊŀǇŀǊƻǳƴŘ ŀƴŘ LƴǘŜƴǎƛǾŜ CƛŜƭŘ /ŀǇŀōƭŜ /ƭƛƴƛŎŀƭ 
{ŜǊǾƛŎŜǎύ 

оΣсуо 

!Řǳƭǘ 
όƛƴŎƭǳŘŜǎ LƴǘŜƎǊŀǘŜŘ aƻōƛƭŜ IŜŀƭǘƘ ¢ŜŀƳΣ 
!ǎǎƛǎǘŜŘ hǳǘǇŀǝŜƴǘ ¢ǊŜŀǘƳŜƴǘΣ ŀƴŘ IƻƳŜƭŜǎǎύ 

фΣмлр 

 
¢ŀōƭŜ ммΦ  C{t ǎǳƳƳŀǊȅΥ ŀƎŜ ƎǊƻǳǇΣ ŀǾŜǊŀƎŜ Ŏƻǎǘ ǇŜǊ ŎƭƛŜƴǘΣ ǳƴƛǉǳŜ ŎƭƛŜƴǘǎ ǎŜǊǾŜŘ ŀƴŘ ǘƻǘŀƭ ƴǳƳōŜǊ ǘƻ ōŜ ǎŜǊǾŜŘ 

!ƎŜ DǊƻǳǇ 
!ǾŜǊŀƎŜ /ƻǎǘ 
ǇŜǊ /ƭƛŜƴǘ 

bǳƳōŜǊ ƻŦ 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ 
{ŜǊǾŜŘм 

¢ƻǘŀƭ bǳƳōŜǊ ǘƻ ōŜ 
ǎŜǊǾŜŘ ƛƴ  
C¸ нлноπнпн 

/ƘƛƭŘǊŜƴ ϷмфΣпнуΦмп оΣнст оΣрпп 

¢!¸ ϷмпΣснр нΣрлп нΣтмл 
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!ƎŜ DǊƻǳǇ 
!ǾŜǊŀƎŜ /ƻǎǘ 
ǇŜǊ /ƭƛŜƴǘ 

bǳƳōŜǊ ƻŦ 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ 
{ŜǊǾŜŘм 

¢ƻǘŀƭ bǳƳōŜǊ ǘƻ ōŜ 
ǎŜǊǾŜŘ ƛƴ  
C¸ нлноπнпн 

!Řǳƭǘ ϷмрΣмпс сΣстн тΣмпр 

hƭŘŜǊ !Řǳƭǘ ϷмнΣуол мΣтун мΣууу 
1Cost is based on Mode 15 services, not inclusive of community outreach ser-vices or client supportive 
services expenditures. 
2FY 2023-24 Total Number to be served:  Reflects average of two prior years 
 

We assessed the impact of FSP enrollment on client outcomes by measuring changes in the 
proportions of clients and in the numbers of days spent with homelessness, justice 
involvement, psychiatric hospitalization, or independent living. 
 
Comparing a clientôs life before and after, FSP enrollment shows that the program 
- Reduces homelessness; 
- Reduces justice involvement; 
- Reduces psychiatric hospitalization; and 
- Increases independent living. 

 
Table 12.  Impact of FSP on post-partnership residential outcomes  

C{t tǊƻƎǊŀƳ tŜǊŎŜƴǘŀƎŜ ōȅ /ƭƛŜƴǘǎ tŜǊŎŜƴǘŀƎŜ ōȅ 5ŀȅǎ 

IƻƳŜƭŜǎǎ 

¢!¸ мф҈ ǊŜŘǳŎǝƻƴ пп҈ ǊŜŘǳŎǝƻƴ 

!Řǳƭǘ ол҈ ǊŜŘǳŎǝƻƴ сс҈ ǊŜŘǳŎǝƻƴ 

hƭŘŜǊ !Řǳƭǘ нт҈ ǊŜŘǳŎǝƻƴ ру҈ ǊŜŘǳŎǝƻƴ 

WǳǎǝŎŜ LƴǾƻƭǾŜƳŜƴǘ 

¢!¸ м҈ ǊŜŘǳŎǝƻƴ оп҈ ǊŜŘǳŎǝƻƴ 

!Řǳƭǘ но҈ ǊŜŘǳŎǝƻƴ сс҈ ǊŜŘǳŎǝƻƴ 

hƭŘŜǊ !Řǳƭǘ нм҈ ǊŜŘǳŎǝƻƴ пу҈ ǊŜŘǳŎǝƻƴ 

tǎȅŎƘƛŀǘǊƛŎ IƻǎǇƛǘŀƭƛȊŀǝƻƴ 

/ƘƛƭŘ пм҈ ǊŜŘǳŎǝƻƴ мм҈ ƛƴŎǊŜŀǎŜ 

¢!¸ пр҈ ǊŜŘǳŎǝƻƴ нп҈ ǊŜŘǳŎǝƻƴ 

!Řǳƭǘ нр҈ ǊŜŘǳŎǝƻƴ сп҈ ǊŜŘǳŎǝƻƴ 

hƭŘŜǊ !Řǳƭǘ с҈ ǊŜŘǳŎǝƻƴ нп҈ ǊŜŘǳŎǝƻƴ 

LƴŘŜǇŜƴŘŜƴǘ [ƛǾƛƴƎ 

¢!¸ ом҈ ƛƴŎǊŜŀǎŜ оп҈ ƛƴŎǊŜŀǎŜ 

!Řǳƭǘ пр҈ ƛƴŎǊŜŀǎŜ пн҈ ƛƴŎǊŜŀǎŜ 

 
FSP disenrollment can apply to either an interruption or a discontinuation of service. An 
interruption of service is defined as a temporary situation in which the client is expected to 
return to services within 12 months or less from the date of last contact. A discontinuation of 
service is defined as a long-term situation in which the client is not expected to return to FSP 
services for more than 12 months from the date of last contact.  
 
The reasons for disenrollment are as follows:  
- Target population criteria not met; 
- Client decided to discontinue FSP participation after partnership was established;  
- Client moved to another county/service area;  
- Client cannot be located after attempts to contact client;  

Comparison of residential data for 12 months 
immediately prior to receiving FSP services 
(pre-partnership) and for 12 months of 
residential status while receiving FSP services 
(post-ǇŀǊǘƴŜǊǎƘƛǇύ ŦƻǊ ŎƭƛŜƴǘΩǎ ƻǳǘŎƻƳŜǎ 
entered through June 30, 2022.  Data is 
adjusted (annualized) by a percentage based 
on average length of stay in the FSP program.  
Data must meet data quality standards to be 
included in the analysis.   
 
Children (n=13,905) 
TAY (n=8,386) 
Adult (n=19,337) 
Older Adult (n=3,250) 
Figures represent cumulative changes, 
inclusive of all clients through June 30, 2022 
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- Community services/program interrupted - client will be detained or incarcerated in the 
 juvenile or adult system for over 90 days;  
- Community services/program interrupted - client will require residential/institutional mental 
 health services - Institutions for Mental Disease (IMD), Mental Health Rehabilitation Center 
 (MHRC) or State Hospital 
- Client has successfully met his/her goals such that discontinuation of FSP is appropriate; or  
- Client is deceased. 
Figure 8.  Reasons for FY 2021-22 FSP disenrollments 

 
ÂÂ Target population criteria not met 

ÂÂ Client moved to another county/service area 

ÂÂ Client has successfully met his/her goals such that discontinuation of FSP is appropriate 

ÂÂ Client cannot be located after attempts to contact client  

ÂÂ Community services/program interrupted - client is in a residential/institutional facility 

ÂÂ Community services/program interrupted - client is detained 

ÂÂ Client decided to discontinue FSP participation after partnership was established 

ÂÂ Client is deceased 
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B. Outpatient Care Services 
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population ᵡ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross Expenditures 

$234,019,000 $192,090,000 $182,950,000 

Program Description 

Outpatient Care Services (OCS) provides a broad array of integrated community-based, clinic and/or field-based services in a 
recovery-focused supportive system of care.  This system of care provides a full continuum of services to all age groups. As 
part of this continuum clients can receive mental health services and supports in a timely manner in the most appropriate 
setting to meet their needs.  OCS is inclusive and strives to provide culturally sensitive and linguistically appropriate services 
to meet the needs of the diverse communities of Los Angeles County. 
 
All outpatient services, including Wellness is now under the OCS. LACDMH believes that wellness, recovery, and peer services 
are essential to the entire continuum of care. LACDMH is integrating its Wellness teams into outpatient service sites. Peer Run 
Centers and Peer Resource Centers remain as standalone services. Peer Run and Peer Resource Centers include peer support 
(individual and group), advocacy, linkage, social connections and supports. 
 
The aim is for clients to move toward and achieve self-determined meaningful goals that promote connectedness, mental and 
physical wellbeing, and meaningful use of time.  All age groups will have access to core components of mental health services 
such as assessments, individual and/or group therapy, crisis intervention, case management, peer support, co-occurring 
disorders treatment, medication support services (MSS) and Medication Assisted Treatment (MAT).  The intensity, location 
(community/field or office/clinic) and duration of the service(s) will depend on the individualized need of each client and will 
likely change over time.  While most clients generally move from more intensive to less intensive services, some clients may 
need more intensive services for periods of time due to a variety of factors. These factors include, but are not limited to, the 
emergence or exacerbation of a severe mental illness; non-adherence to treatment recommendations; a substance use 
disorder; and exposure to trauma, violence, or external psychosocial stressors such as housing, employment, relationship, or 
legal problems. These services meet the needs of all age ranges from child to TAY to adults and older adults.       
 
Intended Outcomes 
Our aim is to help our clients and families to 

Å IŀǾŜ ŀ ǎŀŦŜ ǇƭŀŎŜ ǘƻ ƭƛǾŜ 
Å IŀǾŜ ƘŜŀƭǘƘȅ ǊŜƭŀǝƻƴǎƘƛǇǎ 
Å IŀǾŜ ŀŎŎŜǎǎ ǘƻ ǇǳōƭƛŎ ŀǎǎƛǎǘŀƴŎŜ ǿƘŜƴ ƴŜŎŜǎǎŀǊȅ 
Å ²ŜŀǘƘŜǊ ŎǊƛǎŜǎ ǎǳŎŎŜǎǎŦǳƭƭȅ 

 
Key Activities 

Å /ƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ όƛƴŘƛǾƛŘǳŀƭΣ ƎǊƻǳǇΣ ŀƴŘ ŦŀƳƛƭȅ ǘƘŜǊŀǇȅΤ ŎǊƛǎƛǎ ǊŜǎƻƭǳǝƻƴκƛƴǘŜǊǾŜƴǝƻƴΤ ŜǾƛŘŜƴŎŜπōŀǎŜŘ 
ǘǊŜŀǘƳŜƴǘǎΤ a{{Σ ƛƴŎƭǳŘƛƴƎ a!¢Τ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ǎŎǊŜŜƴƛƴƎǎ ŀƴŘ ŀǎǎŜǎǎƳŜƴǘǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ 
ƭŜǾŜƭ ƻŦ ŦǳƴŎǝƻƴƛƴƎ ŀƴŘ ƛƳǇŀƛǊƳŜƴǘΤ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘύ 

Å bƻƴπŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ όǇŜŜǊ ǎǳǇǇƻǊǘΤ ŦŀƳƛƭȅ ŜŘǳŎŀǝƻƴ ŀƴŘ ǎǳǇǇƻǊǘΤ ŎƻπƻŎŎǳǊǊƛƴƎ ŘƛǎƻǊŘŜǊ ǎŜǊǾƛŎŜǎΤ ƭƛƴƪŀƎŜ 
ǘƻ ǇǊƛƳŀǊȅ ŎŀǊŜΤ ƘƻǳǎƛƴƎ ǎŜǊǾƛŎŜǎΤ ǾƻŎŀǝƻƴŀƭ ŀƴŘ ǇǊŜπǾƻŎŀǝƻƴŀƭ ǎŜǊǾƛŎŜǎύ 

 

C¸ нлнмπнн Â h¦¢t!¢L9b¢ /!w9 {9w±L/9{ 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 

Table 13.  FY 2021-22 Data for clients by Age Group served through various outpatient programs 

!ƎŜ DǊƻǳǇ 
!ǾŜǊŀƎŜ /ƻǎǘ 
ǇŜǊ /ƭƛŜƴǘ 

bǳƳōŜǊ ƻŦ 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ 
{ŜǊǾŜŘм 

¢ƻǘŀƭ bǳƳōŜǊ ǘƻ ōŜ 
ǎŜǊǾŜŘ ƛƴ  
C¸ нлноπнпн 

/ƘƛƭŘǊŜƴΣ !ƎŜǎ лπмр ϷрΣумл нлΣнсо нлΣсус 

¢!¸Σ !ƎŜǎ мсπнр ϷпΣмтм нлΣслф мфΣсрн 

!ŘǳƭǘΣ !ƎŜǎ нсπрф ϷоΣпуп срΣссн снΣфоп 
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!ƎŜ DǊƻǳǇ 
!ǾŜǊŀƎŜ /ƻǎǘ 
ǇŜǊ /ƭƛŜƴǘ 

bǳƳōŜǊ ƻŦ 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ 
{ŜǊǾŜŘм 

¢ƻǘŀƭ bǳƳōŜǊ ǘƻ ōŜ 
ǎŜǊǾŜŘ ƛƴ  
C¸ нлноπнпн 

hƭŘŜǊ !ŘǳƭǘΣ !ƎŜǎ 
слҌ 

ϷоΣттн мтΣуро мтΣлмп 

1Cost is based on Mode 15 services, not inclusive of community outreach ser-vices or client supportive services 
expenditures. 
2FY 2023-24 Total Number to be served:  Reflects average of two prior years 

 

B1.      TAY Probation Camps 

LACDMH staff provides MHSA-funded services to youth in camps operated by the Los 
Angeles County Probation Department, including youth with SED/SMI.  LACDMH staff 
and contract providers are co-located in these camps along with Probation, DHS 
Juvenile Court Health Services (JCHS), and Los Angeles County Office of Education 
(LACOE).  This inter-departmental team provides coordinated care to the youth 
housed at the camps.   

 
Youth housed in the camps receive an array of mental health services, including 
assessments; individual group, and family therapy; medication support; and aftercare 
and transition services.  These services are individually tailored to meet the needs of 
each youth, including co-occurring disorders and trauma.  Interventions include 
evidence-based  
practices such as Aggression Replacement Training, Adapted Dialectical Behavior 
Therapy and Seeking Safety.   MHSA funding has made it possible for youth to be 
housed in a broader array of camps and still receive psychotropic medications. 

 

B2.       TAY Drop-In Centers 

TAY Drop-In Centers are intended as entry points to the mental health system for 
homeless youth or youth in unstable living situations. Drop-In Centers provide ñlow 
demand, high toleranceò environments in which youth can find temporary safety and 
begin to build trusting relationships with staff members who can connect them to the 
services and supports they need.  They also help to meet the youthsô basic needs such 
as meals, hygiene facilities, clothing, mailing address, and a safe inside place to rest. 
Generally, these centers are operated during regular business hours.  However, 
MHSA funding allows for expanded hours of operation during the evenings and 
weekends when access to these centers is even more crucial.  

 Table 14.  Drop-in Center locations 

{ŜǊǾƛŎŜ 
!ǊŜŀ 

!ƎŜƴŎȅ !ŘŘǊŜǎǎ 

{! м 
tŜƴƴȅ [ŀƴŜ /ŜƴǘŜǊǎ 
¸Ŝƭƭƻǿ {ǳōƳŀǊƛƴŜ 

порнл 5ƛǾƛǎƛƻƴ {ǘǊŜŜǘ 
[ŀƴŎŀǎǘŜǊΣ /! форор 

{! н 
¢ƘŜ ±ƛƭƭŀƎŜ CŀƳƛƭȅ {ŜǊǾƛŎŜǎ 
¢±C{ ¢!¸ 5ǊƻǇπLƴ /ŜƴǘŜǊ 

сулм /ƻƭŘǿŀǘŜǊ /ŀƴȅƻƴ .ƭǾŘ 
bƻǊǘƘ IƻƭƭȅǿƻƻŘΣ /! фмслс 

{! о 
tŀŎƛŬŎ /ƭƛƴƛŎǎ 

IƻǇŜ 5ǊƻǇπLƴ /ŜƴǘŜǊ 
моллм wŀƳƻƴŀ .ƭǾŘ 
LǊǿƛƴŘŀƭŜΣ /! фмтлс 

{! п 
[ƻǎ !ƴƎŜƭŜǎ [D.¢ /ŜƴǘŜǊ 
¸ƻǳǘƘ /ŜƴǘŜǊ ƻƴ IƛƎƘƭŀƴŘ 

мннл bΦ IƛƎƘƭŀƴŘ !ǾŜ 
[ƻǎ !ƴƎŜƭŜǎΣ /! фллоу 

{! р 
5ŀƴƛŜƭΩǎ tƭŀŎŜ 

{ǘŜǇπ¦Ǉ ƻƴ {ŜŎƻƴŘ {ǘǊŜŜǘΣ LƴŎΦ 
мсмф {ŀƴǘŀ aƻƴƛŎŀ .ƭǾŘ 
{ŀƴǘŀ aƻƴƛŎŀΣ /! флплр 

{! с 
DƻƻŘ {ŜŜŘ /ƘǳǊŎƘ ƻŦ DƻŘ ƛƴ /ƘǊƛǎǘΣ LƴŎΦ 
DƻƻŘ {ŜŜŘ ¸ƻǳǘƘ 5ǊƻǇπƛƴ /ŜƴǘŜǊ 

нумп ²Φ a[Y WǊΦΣ .ƭǾŘ 
[ƻǎ !ƴƎŜƭŜǎΣ /! флллу 

{! т 
tŜƴƴȅ [ŀƴŜ /ŜƴǘŜǊǎ 

²ƛǘƘ ! [ƛǧƭŜ IŜƭǇ ŦǊƻƳ aȅ CǊƛŜƴŘǎ 
рсну 9Φ {ƭŀǳǎƻƴ !ǾŜ 
/ƻƳƳŜǊŎŜΣ /! фллпл 
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{ŜǊǾƛŎŜ 
!ǊŜŀ 

!ƎŜƴŎȅ !ŘŘǊŜǎǎ 

{! у 
DƻƻŘ {ŜŜŘ /ƘǳǊŎƘ ƻŦ DƻŘ ƛƴ /ƘǊƛǎǘΣ LƴŎΦ  
DƻƻŘ {ŜŜŘ ƻƴ tƛƴŜ ¸ƻǳǘƘ 5ǊƻǇπLƴ /ŜƴǘŜǊ 

мнол tƛƴŜ !ǾŜ 
[ƻƴƎ .ŜŀŎƘΣ /! флумо 

 

B3. Integrated Care Program (ICP) 

ICP is designed to integrate mental health, physical health, substance abuse, and 
other needed care such as nontraditional services to more fully address the spectrum 
of needs of individuals. The ICP service array will support the recovery of individuals 
with particular attention to those who are homeless and uninsured.  ICP promotes 
collaboration and partnerships by and between service providers and community-
based organizations utilizing an array of services that may include traditional and non-
traditional services. 
 
The target population for the ICP is individuals with SMI or SED who meet the Medi-
Cal medical necessity criteria for receiving specialty mental health services, including 
those with co-occurring substance abuse and/or physical health issues, who are 
economically disadvantaged or uninsured. 
 

B4.  Transformation Design Team 

The Older Adult Transformation Team provides system support to develop the 
infrastructure of older adult services within MHSA.  The team monitors outcome 
measures utilized in the FSP utilizes performance-based contracting measures to 
promote program services. 
  
This team is comprised of two health program analyst positions. The goal of the team 
is to ensure that our older adult consumers receive appropriate and timely mental 
health services from our provider agencies, and they do this by providing data and 
analytic support to their Program Manager and the Client Supportive Services team 
as they complete their regular site visits.  Additionally, the Transformation Team 
reviews all aspects related to contracts, compliance, service delivery, operations, and 
budgets, and generates detailed reports to evaluate programmatic design and 
effectiveness.   

 
B5.  Service Extenders 

 Service Extenders are volunteers and part of the Older Adult RRR inter-disciplinary 
team.  They are consumers in recovery, family members, or other individuals 
interested in working with older adults.  They receive specialized training to serve as 
members of the team and are paid a small stipend.  Service extenders receive 
supervision from professional clinical staff within the program in which they are placed.  

 
B6.  Older Adult Training  

The Older Adult (OA)Trainings via Outpatient Service Division were impacted as a 
result of COVID-19, LA County restrictions.  Below are the OA trainings which 
addresses the training needs of existing mental health professionals and community 
partners by providing the following training topics: medical/legal aspects, elder abuse, 
older adult consultation training, older adult law/abuse training, sleep impairments, co-
occurring disorders, Medication in older adults, geriatric psychiatry, cognitive 
impairments, screening measures, Chronic Pain, Family Caregiving & Alzheimerôs and 
evidence-based practices. 
 
The following are achievements/highlights for FY 2021-22: 
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¶ Older Adult Consultation Medical Doctorôs (OACT-MD) Series: 

Outpatient Services Division conducted this ongoing OACT-MD Series for 

training and consultation for psychiatrists, nurse practitioners, nurses & 

mental health clinicians to improve the accessibility and quality of mental 

health services for Older Adults. 

o Neuropsychiatric Manifestations of COVID-19: The 

Training provided a brief overview of societal effects of the 

COVID-19 pandemic on mental health. The presentation will 

serve to increase the familiarity with short-term and long-

term neuropsychiatric complications of COVID-19 including 

depression, anxiety, stroke, delirium, dementia and PTSD. 

Lastly, the presentation provided a discussion for future 

investigation into neuropsychiatric sequelae of COVID-19. 

o Sleep: An Overview, Select Disorders in Older 

Populations and Treatment: The training focused on sleep 

disorders, which disproportionately affect older populations 

and relevant information for clinicians and non-clinicians 

working with older adults. Discussion included primary 

insomnia and sleep disorders in dementia. Both 

pharmacologic and non-pharmacologic treatments were 

also discussed.  

o Psilocybin As Treatment for Existential Anxiety and 

Demoralization in Terminal Illness: The training consisted 

of a discussion on the history of psychedelic use in general, 

for medicinal and spiritual purposes around the world.  The 

presentation discussed its recent resurgence as a means of 

treatment for a variety of psychiatric conditions, and 

specifically for advanced cancer, focused on potential 

palliative effects in end of life settings associated with 

existential anxiety, distress, and demoralization. 

o Chronic Pain in Older Adults: A Neuroscience-Based 

Psychological Assessment and Treatment Approach: 

The following training examined relationships between 

stress, emotions, the brain, and subtypes of chronic pain.  In 

addition, the trainer identified disparities in care for 

treatment of patients with chronic pain.  The training also 

provided a brief, integrative assessment to elicit evidence of 

pain centralization.  Finally, the training discussed the use 

of basic principles from Pain Reprocessing Therapy (PRT) 

and Emotional Awareness and Expression Therapy (EAET) 

to address centralized chronic pain in older adults.   

 

¶ Medications for Serious Mental Illness: What Non-Prescribers Need 

to Know:   
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This training discussed the barriers to medication adherence.  The training 

included discussions on cultural considerations, to approaching 

conversations about medications.  It provided participants knowledge in 

developing an understanding of the positive outcomes that derive from 

medication adherence, and potential solutions for clients that are struggling 

with medication non-adherence. 

¶ Older Adult Legal Issues/Elder Law Trainings and Consultation: 

OASOC as part of ongoing multi-disciplinary Older Adult Consultation 

team trainings, provided training and Elder Law consultation, curriculum 

training development and coordination on Elder Law for DMH and DMH-

contracted clinical and non-clinical staff on best practices for working with 

Older Adult populations. 

¶ Medical Legal Pre-Elective Part I: The purpose of this training is to 

educate participants on cognitive screening test, elements of decision-

making capacity and legal report in the context of geriatric patients who 

requires evaluation for conservatorship, testamentary capacity, undue 

influence, and other relevant issues that involve the overlap between 

geriatrics and the law.  

¶ Medical Legal Elective Part II Direct and Cross Examination: The 

following training will educate mental health participants on strategies for 

expert witness court testimony specific to older adults with cognitive 

impairments. This training will prepare medical doctors and psychologists 

on ethnically diverse older adult cases with practiced simulated direct and 

cross examination situations. 

¶ Medical Legal Elective Part III Simulated Trails: The following training 
will educate mental health participants on strategies for expert witness 
court testimony specific to older adults with cognitive impairments. The 
training will describe the evolution of mock trials and be involved in a 
simulated actual case, including practicing attorneys, and an experienced 
judge in a condensed version of a trial.  

¶ Effective Techniques in Working with Individuals with Mild to 
Moderate Cognitive Impairment: A training request from LA County 
Board of Supervisor.  The training outlined different types of cognitive 
impairment often observed among older adults, including normal aging, 
mild cognitive impairment, dementia, and impairments resulting from 
COVID and/or pandemic conditions. 

¶ Family Caregiving and Alzheimerôs Disease:  The training provided a 
working definition of dementia, identify possible symptoms, and discuss 
techniques to help address problematic behaviors. Discussion will include 
identifying signs of potential abuse, enhancing communication, examining 
healthy coping strategies and identifying new treatments and policies that 
give families hope for the future.  Finally, the training provided valuable 
information regarding the challenges of family caregiving who attend to 
individuals suffering from Alzheimerôs Disease.             

¶ Problem Solving Treatment (PST): Problem Solving Treatment (PST) is 

a brief intervention and will offer experiential activities to enhance clinical 

skills thereby supporting the modelôs effectiveness.  
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¶ The Use of Cognitive Screening Measures: The Mini Mental State 

Exam (MMSE).   The purpose of this training is to provide an overview of 

a cognitive screening tool as well as hands on-experience using The Mini 

Mental State Exam (MMSE). 

 
 

C¸ нлноπнп Â h¦¢t!¢L9b¢ /!w9 {9w±L/9{ /ƻƴǝƴǳŜŘ ²ƻǊƪ 

Lƴ ǘƘŜ ƴŜȄǘ ǘƘǊŜŜ ȅŜŀǊǎΣ ǘƘŜ ŎƻƳƛƴƎ ŜƴƘŀƴŎŜƳŜƴǘǎ ǘƻ ƛƳǇǊƻǾŜ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ǿƛƭƭ ōŜ ǘƘŜ 
ƳƻŘŜǊƴƛȊŜŘ /ŀƭƭ /ŜƴǘŜǊ ǘƻ ŀǎǎƛǎǘ ƛƴ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎ ŀƴŘ ǘƘŜ Ƴƻǎǘ ŀǇǇǊƻǇǊƛŀǘŜ ƭŜǾŜƭ ƻŦ ŎŀǊŜΦ  
[!/5aI ǿƛƭƭ ŀƭǎƻ ōŜ ōǳƛƭŘƛƴƎ ǳǇ ŀƴŘ ǎǳǇǇƻǊǝƴƎ ŎŀǇŀŎƛǘȅ ǘƻ ŜƴǎǳǊŜ ǎǳŎŎŜǎǎŦǳƭ ǘǊŀƴǎƛǝƻƴǎ ŦǊƻƳ ƘƛƎƘŜǊ 
ƭŜǾŜƭǎ ƻŦ ŎŀǊŜΦ   
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C. Alternative Crisis Services 
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population ἦ  /ƘƛƭŘǊŜƴ 

Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross Expenditures 

$132,177,000 $138,993,000 $132,069,000 

Program Description 

Alternative Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill individuals that are 
designed to provide alternatives to emergency room care, acute inpatient hospitalization and institutional care; reduce 
homelessness; and prevent incarceration. These programs are essential to crisis intervention and stabilization, service 
integration, and linkage to community-based programs, e.g., FSP and Assertive Community Treatment programs, housing 
alternatives, and treatment for co-occurring substance abuse. ACS serves individuals 18 years of age and older of all genders, 
race/ethnicities, and languages spoken. This service includes coordination and the dispatch of response teams.   
 
In 2019, Countywide Resource Management integrated with the Managed Care Division and changed its name to the Intensive 
Care Division.  It remains responsible for overall administrative, clinical, integrative, and fiscal aspects of programs that serve 
the most severely ill individuals with mental illness.  This includes planning, developing, and implementing urgent care centers 
and enriched residential programs for these specialized populations.  Also, it coordinates functions to maximize the flow of 
clients between various levels of care and community-based mental health services and supports. 
 
LACDMH MHSA ACS programs: 

Å wŜǎƛŘŜƴǝŀƭ ŀƴŘ .ǊƛŘƎƛƴƎ /ŀǊŜ όw./ύ tǊƻƎǊŀƳ  
Å tǎȅŎƘƛŀǘǊƛŎ ¦ǊƎŜƴǘ /ŀǊŜ /ŜƴǘŜǊǎ 
Å 9ƴǊƛŎƘŜŘ wŜǎƛŘŜƴǝŀƭ {ŜǊǾƛŎŜǎ ό9w{ύ 
Å /Ǌƛǎƛǎ wŜǎƛŘŜƴǝŀƭ ¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ ό/w¢tύ 
Å [ŀǿ 9ƴŦƻǊŎŜƳŜƴǘ ¢ŜŀƳǎ ό[9¢ύ 
Å wŜǎǘƻǊŀǝǾŜ /ŀǊŜ ±ƛƭƭŀƎŜǎ 
Å tǎȅŎƘƛŀǘǊƛŎ aƻōƛƭŜ wŜǎǇƻƴǎŜ ¢ŜŀƳǎ όtaw¢ύ 

Intended Outcomes 
Å wŜŘǳŎŜ ǳǝƭƛȊŀǝƻƴ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ ŜƳŜǊƎŜƴŎȅ ǊƻƻƳǎ ŀƴŘ ƛƴǇŀǝŜƴǘ ŀŎǳǘŜ ǇǎȅŎƘƛŀǘǊȅ 
Å wŜŘǳŎŜ ƛƴŎŀǊŎŜǊŀǝƻƴ ƻŦ ǇŜǊǎƻƴǎ ǿƛǘƘ ǎŜǾŜǊŜ ŀƴŘ ǇŜǊǎƛǎǘŜƴǘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ 

 
Key Activities 

Å 5ƛǾŜǊǘ ŎƭƛŜƴǘǎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǳǊƎŜƴǘ ŎŀǊŜǎ 
Å 5ƛǾŜǊǘ ŎƭƛŜƴǘǎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ /Ǌƛǎƛǎ wŜǎƛŘŜƴǝŀƭ ¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ 
Å ¦ǝƭƛȊŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƭƛƴƛŎƛŀƴ  ǘŜŀƳǎ ƛƴ ǘƘŜ ŬŜƭŘǎ ŀǎ ŀƭǘŜǊƴŀǝǾŜǎ ǘƻ ŎǊƛǎƛǎ ǊŜǎǇƻƴǎŜ 

 

 

C¸ нлнмπнн Â ![¢9wb!¢L±9 /wL{L{ {9w±L/9{ 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
During FY 21-22, LACDMH continued its investment in the development of PSH for homeless 
or chronically homeless individuals and families who are living with SMI or serious emotional 
disturbances (SED).   
C1. Residential and Bridging Program (RBC) 

RBC involves psychiatric social workers and peer advocates assisting in the 
coordination of psychiatric services and supports for TAY, Adults, and Older Adults 
with complicated psychiatric and medical needs.  The program ensures linkages to 
appropriate levels and types of mental health and supportive services through 
collaboration with Service Area Navigators, FSP, residential providers, self-help 
groups, and other community providers. Peer advocates provide support to individuals 
in subacute settings, Enriched Residential Services (ERS) facilities, and intensive 
residential programs to successfully transition to community living. 
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The County Hospital Adult Linkage Program is part of the RBC program. Its mission is 
to assist in the coordination of psychiatric services for LACDMH clients at County 
hospitals operated by DHS to ensure clients are discharged to the appropriate level of 
care and that they are provided relevant mental health, residential, substance abuse, 
or other specialized programs. This program promotes the expectation that clients are 
successfully reintegrated into their communities upon discharge and that all care 
providers participate in client transitions. 

 
C2.  Psychiatric Urgent Care Centers (UCC) 

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

 Table 15.  Location of the current UCCs 
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¦ǊƎŜƴǘ /ŀǊŜ 
/ŜƴǘŜǊ 

{ŜǊǾƛŎŜ 
!ǊŜŀ 

[ƻŎŀǝƻƴ !ŘŘǊŜǎǎ tƘƻƴŜ 
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¦//ύ 
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¦/[!κ¢ƻǊǊŀƴŎŜ 
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tǊƻǾƛŘŜƴŎŜ [ƛǧƭŜ 
/ƻƳǇŀƴȅ ƻŦ 
aŀǊȅ h.I/н 
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{ǘǊŜŜǘ {ŀƴ 
tŜŘǊƻΣ /! 
флтон 
 

tƘΥ όомлύ 
уонπоомм 

{ǘŀǊ ±ƛŜǿ .I¦// у [ƻƴƎ .ŜŀŎƘ 

онмл [ƻƴƎ 
.ŜŀŎƘ .ƭǾŘΦ 
[ƻƴƎ .ŜŀŎƘΣ /! 
флулт 

tƘΥ όрснύ 
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¢ŜƭŜŎŀǊŜ ό[ŀ 
/ŀǎŀм aI¦//нύ 

{! у [ƻƴƎ .ŜŀŎƘ 
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tŀǊŀƳƻǳƴǘ 
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1 La Casa is an exception; it is not open 24-hours per day, 7 days a week. It is LPS-designated. 
2 MHUCC = Mental Health UCC; OBHC = Outpatient Behavioral Health Center 

 
The following graphs provide an overview of FY 2021-22 outcomes of the UCCs.  Olive 
View UCC has two components:  Crisis Stabilization Unit (CSU) - 7913 and Outpatient 
UCC - 7591 that does not operate 24/7.  
 
Figure 9.   FY 2021-22 UCC New admissions by age group 
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Figure 10.   Clients with a psychiatric emergency assessment within 30 days of a UCC assessment 

 

 

 
 
Figure 11.  Clients returning to UCC within 30 days of prior UCC visit 
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CƛƎǳǊŜ мнΦ  /ƭƛŜƴǘǎ ǿƘƻ ǿŜǊŜ ƘƻƳŜƭŜǎǎ ǳǇƻƴ ŀŘƳƛǎǎƛƻƴ ǘƻ ¦//ǎ 

 
 

 
C3.      Enriched Residential Services (ERS) 

ERS is designed to provide supportive on-site mental health services at selected 
licensed Adult Residential Facilities, and in some instances, assisted living, 
congregate housing or other independent living situations. The program also assists 
clients transitioning from acute inpatient and institutional settings to the community by 
providing intensive mental health, substance abuse treatment and supportive services.   
 
¢ŀōƭŜ мсΦ 9ƴǊƛŎƘŜŘ wŜǎƛŘŜƴǝŀƭ {ŜǊǾƛŎŜǎ CŀŎƛƭƛǝŜǎ 

Anne Sippi Clinic 
5335 Craner Ave. 
North Hollywood, 
CA 91601 
Ph: (818) 927-4045 
Fax: (818) 927-
4016 

Bridges ς Casitas 
Esperanza 
11927 Elliott Ave. 
El Monte, CA 
91732-3740 
Ph: (626) 350-5304 

Cedar Street 
Homes 
11401 Bloomfield 
St. Bldg. 305 
Norwalk, CA 90650 
Ph: (562) 207-9660 
Fax: (562) 207-
9680 

Percy Village 
4063 Whittier 
Blvd., Suite #202 
Los Angeles, CA 
90023 
(323) 268-2100 ext. 
234 
Fax (323) 263-3393 
eFax 323-983-7530 

Telecare 7 
4335 Atlantic Blvd. 
Long Beach, CA 
90807 
Ph: (562) 216-4900 
Fax: (562) 484-
3039 

Normandie Village 
Eastς 
1338 S. Grand Ave 
Los Angeles, CA 
90015 
Ph: (213) 389-5820 
Fax: (213) 389-
5802 

Special Services for 
Groups (SSG) 
11100 Artesia Blvd. 
Ste. A 
Cerritos, CA 9070 
Ph: (562) 865-1733 
Fax: (213) 389-
7993 
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Figure 13.  Source of client referrals for ERS admissions (n =339) 

 
               
C4. Crisis Residential Treatment Programs (CRTP) 

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

 
 Table 17.  List of current CRTPs 

Hillview Crisis Residential 
12408 Van Nuys Blvd., 
Bldg. C 
Pacoima, CA 91331 
Ph: (818) 896-1161 x 401 

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

Didi Hirsch Jump Street 
CRTP 
DiDi Hirsch Comm. MH 
1233 S. La Cienega Blvd. 
Los Angeles, CA 90035 
Ph: (310) 895-2343 
Fax: (310) 855-0138 

Exodus CRTP 
3754-3756 Overland 
Avenue 
Los Angeles, CA 90034 
Ph: (424) 384-6130 
Fax: (213) 265-3290 

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

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

Safe Haven CRTP ï 
12580 Lakeland Rd. 
Santa Fe Springs, CA 
90670 
Phone: (562) 210-5751 

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

Valley Star MLK CRTP 
12021 Wilmington Ave. 
Los Angeles, CA 90059 
Phone: (213) 222-1681 
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Telecare Olive House 
CRTP 
14149 Bucher Ave. 
Sylmar, CA 91342 
Phone: (747) 999-4232 

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

Telecare Magnolia House 
CRTP 
1774 Zonal Ave RTP, 
Bldg. D 
Los Angeles, CA 90033 
Phone: (323) 992-4323 

Central Star Rancho Los 
Amigos 
7745 Leeds St. 
Downey, Ca 90242 
Phone: (562) 719-2866 

 

Figure 14.  Source of Client Referrals for Crisis Residential Facility Admissions (n =465 ) 

 
C5. Law Enforcement Teams (LET) 

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

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

 
LET co-response teams consist of a law enforcement officer and a LACDMH mental 
health clinician who respond to 911 calls involving mental health crises. These teams 
ensure that the individuals in crisis receive appropriate, specialized care and safe 
transportation to the treatment facilities.  LET and LACDMHôs Psychiatric Mobile 
Response Teams (PMRT) support one another as resources permit.  Mental health 
clinicians have already been assigned to work with 40 of the 46 police departments 
throughout the County. 

 
During FY 2021-22, there were 12,446 incidents, of which 29% involved homeless 
individuals; 6% resulted in arrests; and 59% required hospitalizations. 

1

1

1

2

5

9

18

37

39

200

0 50 100 150 200 250

Department of Mental Health

Enriched Residential Services

PHF

Other

State Hospital

FFS

Urgent Care Centers

Department of Health Services

County Hospital

County Contracted



 
MHSA Annual Update 
Fiscal Year 2023-24  
53 | Page 

 
C6.       Psychiatric Mobile Response Teams (PMRT) 

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

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

 
C7.       Children and Youth Crisis Stabilization Unit 

This program was included as part of the mid-year adjustment for FY 2023-24, 
posted for public comment from October 4, 2023, through November 3, 2023. 
   
The Los Angeles County Department of Mental Health (LACDMH) is the largest and 
most diverse public mental health care provider in the nation serving over 100,000 
children and youth annually. Often, children in emotional or behavioral distress have 
experienced trauma that has not been treated accordingly. Most of the children and 
youth served by the LACDMH report experiencing years of trauma that has gone 
untreated or undertreated. Children are resilient and often benefit from early and 
appropriate mental health intervention. The children and youth in Los Angeles County 
would benefit from crisis stabilization programs that would meet the urgent mental 
health needs of children and youth, as this is currently a void in our system.  
 
The three CSUs located in Willowbrook/South LA. Sylmar and Lancaster will provide 
24/7/365 community-based crisis stabilization services to children and youth in Los 
Angeles County. Any child or youth who is experiencing a mental health crisis could 
be assessed for mental health needs, stabilized, and linked to ongoing treatment. The 
CSUs will serve as valuable resources for children and youth in crisis in providing 
alternatives to hospitalization and justice involvement. The CSUs will partner with 
psychiatric hospitals that serve children, short-term residential treatment programs 
(STRTPs), residential group homes for youth, the Countyôs 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 
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as valuable resources for children and youth in crisis in providing alternatives to 
hospitalization and justice involvement. The CSUs will partner with psychiatric 
hospitals that serve children, short-term residential treatment programs (STRTPs), 
residential group homes for youth, the Countyôs 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. 
 
Services will include: 

 
Å 24/7 mental health assessment and crisis stabilization 
Å Therapeutic and mental health services 
Å Case management 
Å Family/caregiver support and education 
Å Referrals to community-based services for ongoing needs 

 

Site Address 
Service 
Area 

Construction 
Start Date 

Estimated 
Completion/ 
Occupancy 

Estimated 
Service Date 

Olive View 
14659 Olive View Dr, 
Sylmar, CA 91342 

2 8/21/2023 4/30/2024 6/30/2204 

MLK/Jacqueline 
Avant 

1741 E. 120th Street, 
Los Angeles, CA 90059 

6 8/28/2023 3/15/2024 5/31/2024 

High Desert 

Located on the High 
Desert Restorative 
Care Village Campus: 
415 E. Avenue I, 
Lancaster, CA  93535 

1 4/16/2024 4/28/2025 6/30/2025 

 
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. 
 

Â ![¢9wb!¢L±9 /wL{L{ {9w±L/9{ /ƻƴǝƴǳŜŘ ²ƻǊƪ 

¶ [!/5aI ǿƛƭƭ ŎƻƴǝƴǳŜ ǘƻ ƭƻƻƪ ŦƻǊ ƻǇǇƻǊǘǳƴƛǝŜǎ ǘƻ ŜƴƘŀƴŎŜ aI{! !/{ ŦǳƴŘŜŘ ǇǊƻƎǊŀƳ 
ƭŜǾŜǊŀƎƛƴƎ ƻǘƘŜǊ ǇƻǘŜƴǝŀƭ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜǎ ǿƘƛƭŜ ŜƴǎǳǊƛƴƎ ŜȄƛǎǝƴƎ ǊŜǎƻǳǊŎŜǎ ƳŜŜǘ ǘƘŜ ǾŀǊƛŜŘ 
ƴŜŜŘǎ ƻŦ ǘƘƻǎŜ ǎŜǊǾŜŘΦ  wŜŎŜƴǘ ŀŎǝǾƛǝŜǎ ŀƴŘ ŦǳǘǳǊŜ Ǉƭŀƴǎ ƛƴŎƭǳŘŜΥ 

¶ CƻŎǳǎ ƻƴ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ŘƛǾŜǊǎƛƻƴ ǘƻ ǎǳōŀŎǳǘŜ ŀƴŘ ƻǇŜƴ ǊŜǎƛŘŜƴǝŀƭ ǘǊŜŀǘƳŜƴǘ ōŜŘǎΣ ŀǎ ǿŜƭƭ ŀǎ 
ŎǊƛǎƛǎ ǊŜǎƛŘŜƴǝŀƭ ōŜŘǎ ǘƘŀǘ ǿƛƭƭ ƘŜƭǇ ŘŜŎƻƳǇǊŜǎǎ /ƻǳƴǘȅ ƘƻǎǇƛǘŀƭ ōŜŘǎ 
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Â ![¢9wb!¢L±9 /wL{L{ {9w±L/9{ /ƻƴǝƴǳŜŘ ²ƻǊƪ 

¶ {ŜŎǳǊŜ aŜŀǎǳǊŜ W ŦǳƴŘƛƴƎ ǘƻ ŜȄǇŀƴŘ ǘǊŜŀǘƳŜƴǘ ōŜŘǎ ό¦//ǎΣ ǎƻōŜǊƛƴƎ ŎŜƴǘŜǊǎΣ /w¢tǎΣ ǇŜŜǊ 
ǊŜǎǇƛǘŜύΤ ŀŎǳǘŜΣ ǎǳōŀŎǳǘŜΣ ōƻŀǊŘ ŀƴŘ ŎŀǊŜΣ ŀƴŘ ŎƻƴƎǊŜƎŀǘŜ ƘƻǳǎƛƴƎΤ ŀƴŘ ŜȄǇŀƴŘ [9¢ ōȅ ŀƴ 
ŀŘŘƛǝƻƴŀƭ мл ǘŜŀƳǎ ǘƻ ǎŜǊǾƛŎŜ ŘƛũŜǊŜƴǘ ǇŀǊǘǎ ƻŦ ǘƘŜ /ƻǳƴǘȅ 

¶ LƴŎǊŜŀǎŜ ǇƭŀŎŜƳŜƴǘ ƻǇǝƻƴǎ ŀǘ ǾŀǊƛƻǳǎ ƭŜǾŜƭǎ ƻŦ ŎŀǊŜ ǘƻ ƘŜƭǇ Ŭƭƭ ŎǳǊǊŜƴǘ ƎŀǇǎκƭŀŎƪ ƻŦ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ 
άōŀŎƪπŜƴŘέ ǊŜŦŜǊǊŀƭ ǊŜǎƻǳǊŎŜǎ ŦƻǊ ŘƛǾŜǊǎƛƻƴ ŀƴŘ ƭƛƴƪŀƎŜ 
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F. Housing 

 
Status 

ἦ  New Ἠ  Continuing ἦ  Modified 
ἦ  

Discontinued 

Priority 
Population 

ᵟ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 

(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$69,147,000 $45,289,000 $40,593,000 

Program Description 

The Department of Mental Health (DMH) provides a wide variety of housing resources and services for individuals who 
have a serious mental illness and are homeless or at risk of homelessness.  In FY 2021-22, the Housing Services budget 
for the DMH Housing and Job Development Division (HJDD) and related programs totaled $76.1 million, of which $46 
million was funded with Mental Health Services Act (MHSA) dollars.  This report provides updates on the housing 
programs funded with MHSA support, with budget details specific for each program included in the chart below.     
 

DMH HOUSING SERVICES BUDGET, FY 2021-22 

Program Name 
Budgeted 
Amount  

 MHSA 
Amount   

MHSA 
% 

Housing Supportive Services Program  
$      

23,090,184 
$        

3,410,706 
15% 

Intensive Case Management Services 
Program  

$        
6,200,000 

$        
6,200,000 

100% 

Housing for Mental Health  
$      

10,000,000 
$      

10,000,000 
100% 

Housing Assistance Program   
$        

2,408,566 
$        

1,169,115 
49% 

Enriched Residential Care Program  
$      

17,841,612 
$        

9,122,067 
51% 

Interim Housing Program - Adults 
$      

13,987,179 
$      

13,824,179 
99% 

Enhanced Emergency Shelter Program 
- TAY*  

$        
2,638,853 

$        
2,328,853 

88% 

Total 
 $      
76,166,394  

 $      
46,054,920 60% 

 
Intended Outcomes 
Å !ǎǎƛǎǘ [!/5aI ŎƭƛŜƴǘǎ ǿƘƻ ŀǊŜ ƘƻƳŜƭŜǎǎ ǘƻ ƻōǘŀƛƴ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎ ŀƴŘ ǇŜǊƳŀƴŜƴǘ ƘƻǳǎƛƴƎ 
Å !ǎǎƛǎǘ [!/5aI ŎƭƛŜƴǘǎ ƭƛǾƛƴƎ ƛƴ ǇŜǊƳŀƴŜƴǘ ƘƻǳǎƛƴƎ ǘƻ ǊŜǘŀƛƴ ƘƻǳǎƛƴƎ 
Å LƴŎǊŜŀǎŜ ǘƘŜ ƻǾŜǊŀƭƭ ƴǳƳōŜǊ ƻŦ ƛƴǘŜǊƛƳ ŀƴŘ ǇŜǊƳŀƴŜƴǘ ǎǳǇǇƻǊǝǾŜ ƘƻǳǎƛƴƎ όt{Iύ ǳƴƛǘǎ ŀƴŘ ǊŜƴǘŀƭ ǎǳōǎƛŘƛŜǎ 
ǘŀǊƎŜǝƴƎ [!/5aI ŎƭƛŜƴǘǎ 

 
Key Activities 
 
Å tǊƻǾƛŘŜ ƛƳƳŜŘƛŀǘŜ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎ ŀƴŘ ǎǳǇǇƻǊǝǾŜ ǎŜǊǾƛŎŜǎ ǘƻ [!/5aI ŎƭƛŜƴǘǎ ǿƘƻ ŀǊŜ ƘƻƳŜƭŜǎǎ ǘƻ ƎŜǘ 
ǘƘŜƳ ƻũ ǘƘŜ ǎǘǊŜŜǘǎ 

Å tǊƻǾƛŘŜ ŬƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ƘŜƭǇ [!/5aI ŎƭƛŜƴǘǎ ǘǊŀƴǎƛǝƻƴ ŦǊƻƳ ƘƻƳŜƭŜǎǎƴŜǎǎ ǘƻ ǇŜǊƳŀƴŜƴǘ ƘƻǳǎƛƴƎ 
όŜΦƎΦΣ ǊŜƴǘŀƭ ǎǳōǎƛŘƛŜǎΣ ǎŜŎǳǊƛǘȅ ŘŜǇƻǎƛǘǎΣ ǳǝƭƛǘȅ ŀǎǎƛǎǘŀƴŎŜΣ ŦǳǊƴƛǘǳǊŜΣ ƘƻǳǎŜƘƻƭŘ ƎƻƻŘǎΣ ŜǘŎΦύ 

Å tǊƻǾƛŘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ƘƻǳǎƛƴƎ ǊŜǘŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ǘƻ [!/5aI ŎƭƛŜƴǘǎ ǿƘƻ ŀǊŜ 
ŦƻǊƳŜǊƭȅ ƘƻƳŜƭŜǎǎ ŀƴŘ ƭƛǾƛƴƎ ƛƴ ǇŜǊƳŀƴŜƴǘ ƘƻǳǎƛƴƎ 

Å LƴǾŜǎǘ ƛƴ ǘƘŜ ŎŀǇƛǘŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ t{I ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ŀǊŜ ƘƻƳŜƭŜǎǎ ŀƴŘ ƘŀǾŜ ŀ {aLκ{95 ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ 
ǿƛǘƘ ǘƘŜ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ 5ŜǾŜƭƻǇƳŜƴǘ !ǳǘƘƻǊƛǘȅ ό[!/5!ύ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ bƻ tƭŀŎŜ [ƛƪŜ IƻƳŜ 
ŦǳƴŘƛƴƎ ŀƴŘ ƳŀƴŀƎƛƴƎ ǘƘŜ ŎǳǊǊŜƴǘ ǇƻǊǜƻƭƛƻ ƻŦ t{I ǘƻ ŜƴǎǳǊŜ ǘƘŜ ƛƴǘŜƴŘŜŘ ǇƻǇǳƭŀǝƻƴ ƛǎ ǘŀǊƎŜǘŜŘ 
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C¸ нлнмπнн Â Ih¦{LbD 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
 
D1.  Capital Investments Program 
 

Since 2008, DMH has invested over $1 billion in MHSA funding toward the 
development of project-based Permanent Supportive Housing (PSH) in Los Angeles 
County for individuals and families who are homeless and living with a serious mental 
illness or severe emotional disorder.  The below chart details these one-time capital 
investments and the corresponding amounts.   
   
Table 18. One-Time Capital Investments 

DMH ONE-TIME CAPITAL INVESTMENTS 
(2008 ï Present) 

Program Name MHSA Amount  

No Place Like Home 
 $                
744,903,877 

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

Mental Health Housing Program  
 $                
103,300,000 

Total  
 $             
1,003,203,877 

 
To date, $778.2 million of this $1.003 billion in MHSA funding has been committed 
toward the implementation and administration of capital efforts including providing 
capital funding for 154 PSH developments and 3,912 PSH units as well as providing 
capitalized operating subsidies for 13 of these developments to help make the units 
affordable for individuals with limited income.  These PSH developments and units are 
intended to serve a wide range of DMH clients.  Their target populations are further 
detailed in the chart below.    
 
Table 19. MHSA Project-Based Permanent Supportive Housing Developments 

TARGET 
POPULATION 

NUMBER OF MHSA 
PROJECT-BASED 

PSH DEVELOPMENTS 

NUMBER OF MHSA 
PROJECT-BASED 

PSH UNITS 

Adults  87  2,427 

Families 10  270 

Older Adults 26  619 

TAY  19  344 

Veterans  12  252 

TOTAL  154  3,912 

 
By the end of FY 2021-22, 60 of the 154 PSH developments had finished construction, 
resulting in 1,479 units available for occupancy.  PSH units ranged in size from studio 
to four-bedroom apartments and, throughout the fiscal year, provided housing for a 
total of 1,882 adult clients and adult family members along with 162 minor children.  
Specifically, during FY 2021-22, 15 PSH developments comprising 327 units began 
leasing up and 316 of those units were occupied by June 30, 2022.  The other two 
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developments will complete their lease up in the next fiscal year.  Overall, the housing 
retention rate for the Capital Investments Program was 95%.    
 
Included as part of DMHôs $744 million No Place Like Home (NPLH) capital investment 
is $100 million that has been set aside to develop PSH on each of the Countyôs five 
medical center campuses.  This housing will be part of the Restorative Care Villages 
initiative, which will provide a continuum of clinical care and supportive services such 
as recuperative and respite care, psychiatric urgent care and Crisis Residential 
Treatment Program beds in addition to PSH.  On October 19, 2021, the Los Angeles 
County Development Authority (LACDA), in partnership with DMH, released a Request 
for Proposals (RFP) to select a PSH developer for the first of the five Restorative Care 
Village sites, LAC+USC.  Century Housing was recommended to receive the funding 
and is proposing a 300-unit project with 150 units targeting individuals who are 
homeless and who have a serious mental illness.  DMH will continue to work with 
LACDA on developing RFPs for the other Restorative Care Village sites.   
 

D2. Federal Housing Subsidies Unit 
 
In addition to supporting project-based PSH, DMH maintained its 19 contracts with the 
City and County of Los Angeles Housing Authorities that provide DMH clients who are 
homeless with access to federal tenant-based PSH subsidies through such programs 
as Continuum of Care, Tenant Based Supportive Housing, Mainstream Voucher and 
Section 8.  These subsidies make units affordable by allowing clients to pay 30% of 
their income as rent, with the balance paid to the property owner by the Housing 
Authority.  DMH leverages MHSA-funded specialty mental health services, which are 
provided to DMH clients who access these tenant-based subsidies, to meet the match 
requirement for the Continuum of Care program.  Leveraged services include the full 
range of specialty mental health services provided by DMH clinicians and case 
managers including housing supports such as assisting clients with the application, 
interview and housing location process as well as supporting clients in maintaining 
their housing once they move in.   
 
During FY 2021-22, DMH Housing Authority contracts supported 2,778 tenant-based 
PSH units.  These units helped to provide housing to 3,085 individuals, which included 
1,821 single adults and 518 adults who had family members living with them including 
746 minor children.  New units that were leased up during the fiscal year totaled 315.  
The housing retention rate for DMH clients residing in these tenant-based PSH units 
was 94%. 
 

D3.  Supportive Services for Individuals in PSH 
 

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

 
D4. Housing for Mental Health 
 

The Housing for Mental Health (HFMH) program uses MHSA funds to provide ongoing 
rental subsidies, as well as funding for security deposits, utility assistance and 
household goods, for highly vulnerable individuals with a serious mental illness who 
are enrolled in a FSP Program and are homeless.  Twenty percent of HFMH rental 
subsidies are for individuals who were referred to FSP by the DHS Office of Diversion 
and Reentry and have criminal justice involvement.  The HFMH program also 
collaborates closely with DHS ICMS teams who work alongside FSP staff to assist 
clients with obtaining and retaining housing.  
 

As of June 30, 2022, a total of 490 DMH clients were in permanent housing supported 
by the HFMH program.  Throughout the fiscal year, 104 individuals were newly referred 
to the program and 92 individuals newly moved into housing.  Recognizing that the 
housing needs of referred clients vary, HFMH rental subsides can be used for various 
types of permanent housing including tenant-based PSH, project-based PSH at one 
of eight partnering housing developments and licensed residential facilities.  The chart 
below details the types of permanent housing to which clients were referred as well as 
where they moved in.  The housing retention rate for the HFMH program was 92%.     
 
Table 20. Housing for Mental Health Program Client Referrals 

HFMH HOUSING TYPE 
TOTAL IN 
HOUSING 

NEW 
REFERRALS 

NEW 
MOVE-INS 

Tenant-Based PSH 282 33 37 

Project-Based PSH 186 63 49 

Licensed Residential Facility 22 8 6 

TOTAL 490 104 92* 

* Clients included in this total may have been referred to HFMH in FY 2020-21.     
 

D5.  Housing Assistance Program 
 

The Housing Assistance Program (HAP) uses MHSA and other funding to assist DMH 
clients including directly-operated Full Service Partnership (FSP) clients who are 
homeless or at-risk of homelessness and who have limited or no income with security 
deposits, utility deposits, household goods, one-time rental assistance, time-limited 
rental assistance, permanent rental subsidies, eviction prevention assistance and 
client supportive services (CSS).  In FY 2021-22, HAP provided financial assistance 
to 946 households.  The chart below provides details on the number of clients receiving 
each type of HAP service.   
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Table 21. Housing Assistance Program Households Served  

HAP SERVICE TYPE 
NUMBER OF 

HOUSEHOLDS SERVED 

Security Deposits 330 

Utility Deposits 19 

Household Goods 374 

One-Time Rental Assistance 3 

Time-Limited Rental Assistance 110 

Permanent Rental Subsidies 53 

Eviction Prevention 1 

Directly-Operated TAY FSP Housing Supports  5 

Directly-Operated Adult FSP Housing CSS Supports 51 

TOTAL 946 

 
D6.  Enriched Residential Care Program 
 

The Enriched Residential Care (ERC) program assists DMH clients to obtain and 
maintain housing at an Adult Residential Facility (ARF) or Residential Care Facility for 
the Elderly (RCFE) when the additional supports provided by these facilities is needed 
to live successfully in the community.  ARFs and RCFEs are unlocked residential 
facilities that are licensed by the State and provide residents with 24-hour care and 
supervision, medication management, three meals per day and assistance with 
activities of daily living.  MHSA and other funds are used to pay for client rent at the 
ARFs and RCFEs as well as personal and incidental (P&I) expenses should the client 
not have Supplemental Security Income (SSI) or other adequate income to pay for 
these items.  DMH has partnered with DHSô Countywide Benefits Entitlement Services 
Team (CBEST) program to assist ERC clients without income to apply for benefits for 
which they are eligible such as SSI.  MHSA and other funds are also used to provide 
ARFs and RCFEs with an enhanced rate for the DMH clients they serve to help cover 
the costs of enhanced services that clients may require due to their higher acuity and 
complex needs.     
 
As of June 30, 2022, the ERC program was serving a total of 995 clients.  Throughout 
the fiscal year, 499 clients were newly referred to the program and 401 clients moved 
into an ARF or RCFE with ERC financial support.  See chart below for further details 
on the types of financial support that were needed by those referred and served.  
Overall, the ERC program housing retention rate was 82%.     
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Table 23. ERC Program Housing Served  

TOTAL 
SERVED 

NEW  
REFERRALS 

NEW 
MOVE-INS 

Number 
Served  

% 

Nu
mbe

r 
Ref
erre

d 

% 

Num
ber 
Mov
ed-In 

% 

ERC 
FUNDING 
NEEDED 

   

Rent and 
P&I Only 

1 
0.1
% 

0 
0
% 

0 
0
% 

Rent, P&I 
and 
Enhanced 
Rate 

213 
21.
4% 

358 
71
.7
% 

298 
74
.3
% 

Enhanced 
Rate Only 

781 
78.
5% 

141 
28
.3
% 

103 
25
.7
% 

TOTAL 995 
10
0% 

499 
10
0
% 

401 
10
0
% 

 
D7. Interim Housing 
 

Interim Housing Program ï Adults  
 
The Interim Housing Program (IHP) is intended to provide short-term shelter services 
for adults with serious mental illness and their minor children who are homeless and 
do not have adequate income to pay for temporary housing.  Serving as a bridge to 
permanent housing, IHP provides clients with safe and clean shelter, 24-hour general 
oversight, three meals per day, linens, clothing, toiletries and case management 
services.   
 
MHSA funds enabled DMH to contract for 570 IHP beds across 20 sites.  This included 
501 beds for individuals and 69 family units.  However, during FY 2021-22, the 
capacity at some IHP sites was reduced to allow for safer occupancy in accordance 
with DPH COVID-19 guidelines.  As a result, IHP served a total of 838 individuals and 
89 families throughout the fiscal year.  Hotel and motel rooms secured through Project 
Homekey were also made accessible to individuals who were homeless and served 
by DMH. 

 
Enhanced Emergency Shelter Program ï TAY 
 
The Enhanced Emergency Shelter Program (EESP) serves the urgent housing needs 
of the TAY population, ages 18-25, who are unhoused or at immediate risk with no 
alternative place to stay, no significant resources or income to pay for shelter,are 
experiencing mental health concerns, and are willing to accept the treatment we offer.  
The EESP offers a warm, clean and safe place to sleep, hygiene facilities, hot 
meals (breakfast, lunch, dinner) and case management services.  TAY are provided 
shelter in the EESP for up to 60 nights while working with the TAY Navigation Team to 
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identify longer-term and more permanent housing resources to help ensure longer-
term stability as well as linkage to needed mental health and other supportive services.   
 
Using MHSA and other funds, there were approximately 82-84 beds contracted to 
serve TAY in six EESP shelters within the geographic area of Service Areas 4 and 6 
throughout FY 2021-22.  The total number of TAY served in the EESP during that time 
period was approximately 561.  COVID restrictions, as well as closures due to COVID 
illness, created fluctuations throughout the fiscal year that led to reduced numbers of 
clients served overall, including clients staying in beds longer than the designated 60 
nights. 
 
 

Â Ih¦{LbD /ƻƴǝƴǳŜŘ ²ƻǊƪ 

The Department of Mental Health (DMH) Housing and Job Development Division (HJDD) continues to look for 
opportunities to grow and enhance its housing and employment services and resources for those who are homeless or at 
risk of homelessness.  Other recent activities and future plans include: 
 
Å !ǎ ǇŀǊǘ ƻŦ ǘƘŜ IƻƭƭȅǿƻƻŘ нΦл ƛƴƛǝŀǝǾŜΣ IW55 ƛǎ ǿƻǊƪƛƴƎ ƛƴ ŎƻƭƭŀōƻǊŀǝƻƴ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ǎǘŀƪŜƘƻƭŘŜǊǎΣ 

ƛƴŎƭǳŘƛƴƎ IƻƭƭȅǿƻƻŘ п²w5Σ ŀƴŘ ƻǘƘŜǊ 5aI IƻƭƭȅǿƻƻŘ нΦл ƭŜŀŘǎ ǘƻ ƛƳǇƭŜƳŜƴǘ ǘƘŜ IƻǳǎƛƴƎ ŀƴŘ 
9ƳǇƭƻȅƳŜƴǘ {ǘǊŀǘŜƎƛŜǎ ǊŜŎƻƳƳŜƴŘŜŘ ōȅ ǎǘŀƪŜƘƻƭŘŜǊ ƎǊƻǳǇǎΦ  ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ƎǊƻǿƛƴƎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ƛƴǘŜǊƛƳ 
ƘƻǳǎƛƴƎΣ ƭƛŎŜƴǎŜŘ ǊŜǎƛŘŜƴǝŀƭ ŎŀǊŜ ŦŀŎƛƭƛǘȅ ŀƴŘ ǇŜǊƳŀƴŜƴǘ ǎǳǇǇƻǊǝǾŜ ƘƻǳǎƛƴƎ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ ŀǊŜ ŀǾŀƛƭŀōƭŜ 
ǘƻ ǎŜǊǾŜ IƻƭƭȅǿƻƻŘ нΦл ŎƭƛŜƴǘǎ ǘƘŀǘ ŀǊŜ ƛƴ ǘƘŜ IƻƭƭȅǿƻƻŘ ǊŜƎƛƻƴ ŀǎ ǿŜƭƭ ŀǎ ǘŀƪƛƴƎ ǘƘŜ ƭŜŀŘ ƻƴ ǘƘŜ ǎƻƭƛŎƛǘŀǝƻƴ 
ǇǊƻŎŜǎǎ ǘƻ ƛƳǇƭŜƳŜƴǘ ŀ ŎƭǳōƘƻǳǎŜ ǘƘŀǘ ǿƛƭƭ ǳǝƭƛȊŜ ǘƘŜ /ƭǳōƘƻǳǎŜ LƴǘŜǊƴŀǝƻƴŀƭ ǎǘŀƴŘŀǊŘǎ ŦƻǊ ŀŘǳƭǘǎ ƭƛǾƛƴƎΣ 
ǿƻǊƪƛƴƎ ŀƴŘκƻǊ ǊŜŎŜƛǾƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǘǊŜŀǘƳŜƴǘ ƛƴ ǘƘŜ IƻƭƭȅǿƻƻŘ ŀǊŜŀ ǿƘƻ ƘŀǾŜ ŀ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ 
ς Ƴŀƴȅ ƻŦ ǿƘƻƳ Ƴŀȅ ōŜ ǳƴƘƻǳǎŜŘ ƻǊ ŀǘ Ǌƛǎƪ ƻŦ ƘƻƳŜƭŜǎǎƴŜǎǎΦ      

Å ¢ƻ ŜƴƘŀƴŎŜ ƻǳǊ ŀōƛƭƛǘȅ ǘƻ ŎǊƛǝŎŀƭƭȅ ŀƴŀƭȅȊŜ ǇǊƻƎǊŀƳ ŜũŜŎǝǾŜƴŜǎǎ ŀƴŘ ǊŀŎƛŀƭ ŀƴŘ ƎŜƴŘŜǊ Ŝǉǳƛǘȅ ƛƴ ǘŜǊƳǎ ƻŦ 
ǘƘƻǎŜ ǎŜǊǾŜŘ ōȅ 5aIΩǎ ƘƻǳǎƛƴƎ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǘƻ ƳŀƪŜ ŜƴƘŀƴŎŜƳŜƴǘǎ ŀƴŘ ƛƳǇǊƻǾŜƳŜƴǘǎ ǿƘŜǊŜ ƴŜŜŘŜŘΣ 
5aI Ƙŀǎ ŀǇǇƭƛŜŘ ŀƴŘ ōŜŜƴ ŀǇǇǊƻǾŜŘ ŦƻǊ ŀ ƎǊŀƴǘ ŦǊƻƳ ǘƘŜ [! /ŀǊŜ ŀƴŘ IŜŀƭǘƘ bŜǘ ƘŜŀƭǘƘ ǇƭŀƴǎΦ  ¢Ƙƛǎ ƎǊŀƴǘΣ 
ǿƘƛŎƘ ƛǎ ŦǳƴŘŜŘ ǿƛǘƘ IƻǳǎƛƴƎ ŀƴŘ IƻƳŜƭŜǎǎƴŜǎǎ LƴŎŜƴǝǾŜ tǊƻƎǊŀƳ όIILtύ ŘƻƭƭŀǊǎΣ ǿƛƭƭ ōŜ ǳǎŜŘ ōȅ ǘƘŜ 5aI 
/ƘƛŜŦ LƴŦƻǊƳŀǝƻƴ hŶŎŜ ǘƻ ǎŜŎǳǊŜ ǘƘŜ ǎŜǊǾƛŎŜǎ ƻŦ Ŏƻƴǎǳƭǘŀƴǘǎ ǿƘƻ ǿƛƭƭ ŀǎǎƛǎǘ ǿƛǘƘ ƛƳǇƭŜƳŜƴǝƴƎ ƭƻƴƎπ
ƴŜŜŘŜŘ ǘŜŎƘƴƛŎŀƭ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƘŀǘ ǿƛƭƭ ƎǊŜŀǘƭȅ ŜƴƘŀƴŎŜ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŀōƛƭƛǘȅ ǘƻ ŎŀǇǘǳǊŜΣ ŀƴŀƭȅȊŜ ŀƴŘ 
ǊŜǇƻǊǘ ƻǳǘ ƻƴ ƘƻǳǎƛƴƎ Řŀǘŀ ƛƴŎƭǳŘƛƴƎ Řŀǘŀ ŦƻǊ 5aI aI{! ƘƻǳǎƛƴƎ ǇǊƻƎǊŀƳǎ ǎǳŎƘ ŀǎ ŘŜƳƻƎǊŀǇƘƛŎǎΦ  

Å 5aI ƛǎ ŀŎǝǾŜƭȅ ǿƻǊƪƛƴƎ ƻƴ ŀ ǇǊƻǇƻǎŀƭ ŦƻǊ aI{! LƴƴƻǾŀǝƻƴǎ ŦǳƴŘƛƴƎ ǘƘŀǘ ǿƻǳƭŘ ŀƭƭƻǿ 5aI ǘƻ ƛƳǇƭŜƳŜƴǘ 
ƴŜǿ ǊŜƎƛƻƴŀƭΣ ŬŜƭŘπōŀǎŜŘΣ ƳǳƭǝŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳǎ ŘŜŘƛŎŀǘŜŘ ǘƻ ǎŜǊǾƛƴƎ ǇŜƻǇƭŜ ŜȄǇŜǊƛŜƴŎƛƴƎ ƘƻƳŜƭŜǎǎƴŜǎǎ 
ǿƘƻ ŀǊŜ ƭƛǾƛƴƎ ƛƴ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎΦ  ¢ƘŜǎŜ LƴǘŜǊƛƳ IƻǳǎƛƴƎ aǳƭǝŘƛǎŎƛǇƭƛƴŀǊȅ !ǎǎŜǎǎƳŜƴǘ ŀƴŘ ¢ǊŜŀǘƳŜƴǘ 
¢ŜŀƳǎ ǿƻǳƭŘ ǎŜǊǾŜ ŀƭƭ ŜƛƎƘǘ /ƻǳƴǘȅ {ŜǊǾƛŎŜ !ǊŜŀǎ ŀƴŘ ōŜ ŎƻƳǇǊƛǎŜŘ ƻŦ ǎǘŀũ ŦǊƻƳ 5aIΣ 5I{ IƻǳǎƛƴƎ ŦƻǊ 
IŜŀƭǘƘ ŀƴŘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ό5tIύ {ǳōǎǘŀƴŎŜ !ōǳǎŜ tǊŜǾŜƴǝƻƴ ŀƴŘ /ƻƴǘǊƻƭ ό{!t/ύ ǘƻ ƘŜƭǇ 
ŜƴǎǳǊŜ ǘƘŜ Ŧǳƭƭ ǎǇŜŎǘǊǳƳ ƻŦ ŎƭƛŜƴǘ ƴŜŜŘǎ Ŏŀƴ ōŜ ŀŘŘǊŜǎǎŜŘΦ  aI{! LƴƴƻǾŀǝƻƴǎ ŦǳƴŘƛƴƎ ǿƻǳƭŘ ǎǇŜŎƛŬŎŀƭƭȅ 
ǎǳǇǇƻǊǘ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘƛǎ ŜũƻǊǘ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ƻƴπǎƛǘŜ ǎǇŜŎƛŀƭǘȅ ƳŜƴǘŀƭ 
ƘŜŀƭǘƘ ŀƴŘ ŎƻπƻŎŎǳǊǊƛƴƎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊ ŎŀǊŜ ŀƴŘ ǎǳǇǇƻǊǘǎΦ  ¢Ƙƛǎ ŜũƻǊǘ ǿƻǳƭŘ ŀƭǎƻ ōŜ ŀ ǇŀǊǘƴŜǊǎƘƛǇ 
ǿƛǘƘ ǘƘŜ [Φ!Φ /ŀǊŜ ŀƴŘ IŜŀƭǘƘ bŜǘ ƘŜŀƭǘƘ ǇƭŀƴǎΣ ǿƘƻ ǿƻǳƭŘ ǇǊƻǾƛŘŜ IILt ŘƻƭƭŀǊǎ ŦƻǊ 5I{ ǘƻ ŦǳƴŘ !ǎǎƛǎǘŀƴŎŜ 
ǿƛǘƘ 5ŀƛƭȅ [ƛǾƛƴƎ ǎǘŀũ ǘƘŀǘ ǿƻǳƭŘ ōŜ ŀ ǇŀǊǘ ƻŦ ǘƘŜ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎ ƳǳƭǝŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳǎ ŀƴŘ ƘŜƭǇ ŀǎǎŜǎǎ 
ǘƘŜ ŀŎǝǾƛǝŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎ ό!5[ύ ƴŜŜŘǎ ƻŦ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎ ŎƭƛŜƴǘǎ ŀƴŘ ǇǊƻǾƛŘŜ ŎŀǊŜƎƛǾƛƴƎ ǎŜǊǾƛŎŜǎ ŀǎ ǿŜƭƭ 
ŀǎ ǘƻ ŦǳƴŘ 9ƴǊƛŎƘŜŘ wŜǎƛŘŜƴǝŀƭ /ŀǊŜ ǎǳōǎƛŘƛŜǎ ŦƻǊ ǘƘƻǎŜ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ƴŜŜŘ ǘƻ ǘǊŀƴǎƛǝƻƴ ŦǊƻƳ ƛƴǘŜǊƛƳ 
ƘƻǳǎƛƴƎ ǘƻ ŀ ƭƛŎŜƴǎŜŘ ǊŜǎƛŘŜƴǝŀƭ ŎŀǊŜ ŦŀŎƛƭƛǘȅΦ  

Å 5aI ƛǎ ŎƻƴǝƴǳƛƴƎ ƛǘǎ ŜũƻǊǘǎ ǘƻ ŀƭƭƻŎŀǘŜ ǘƘŜ ǊŜƳŀƛƴƛƴƎ bƻ tƭŀŎŜ [ƛƪŜ IƻƳŜ ŦǳƴŘƛƴƎ ǘƻǿŀǊŘ ŎŀǇƛǘŀƭ 
ƛƴǾŜǎǘƳŜƴǘǎΦ  Lƴ ǇŀǊǝŎǳƭŀǊΣ ŀ ǎƻƭƛŎƛǘŀǝƻƴ ŦƻǊ Ϸрл Ƴƛƭƭƛƻƴ ƛǎ ǇƭŀƴƴŜŘ ǘƻ ōŜ ǊŜƭŜŀǎŜŘ ƛƴ ǘƘŜ {ǇǊƛƴƎ ƻŦ нлно ǘƻ 
ŦǳƴŘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀŘŘƛǝƻƴŀƭ ǇŜǊƳŀƴŜƴǘ ǎǳǇǇƻǊǝǾŜ ƘƻǳǎƛƴƎ /ƻǳƴǘȅǿƛŘŜ ǘƘŀǘ ƛǎ ŘŜŘƛŎŀǘŜŘ ǘƻ 
ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ǿƘƻ ŀǊŜ ŀƭǎƻ ƘƻƳŜƭŜǎǎΦ 
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E. Linkage 
 

Status 
ἦ  New Ἠ  Continuing ἦ  Modified 

ἦ  

Discontinued 

Priority 
Population 

ᵟ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 

(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$50,878,000 $44,479,000 $34,545,000 

Program Description 

Linkage provides programming that works with those in the community to connect them to 
essential services that include treatment, housing and other mental health service programs 
throughout the County.  Linkage programs include: 

Å Wŀƛƭ ¢Ǌŀƴǎƛǝƻƴ ŀƴŘ [ƛƴƪŀƎŜ {ŜǊǾƛŎŜǎ 
Å aŜƴǘŀƭ IŜŀƭǘƘ /ƻǳǊǘ [ƛƴƪŀƎŜ 
Å {ŜǊǾƛŎŜ !ǊŜŀ bŀǾƛƎŀǝƻƴ 
Å IƻƳŜƭŜǎǎ hǳǘǊŜŀŎƘ ŀƴŘ aƻōƛƭŜ 9ƴƎŀƎŜƳŜƴǘ όIha9ύ 

Intended Outcomes 
¶ [ƛƴƪŀƎŜ ǇǊƻƎǊŀƳƳƛƴƎ ŜƴƎŀƎŜǎ ƛƴ Ƨƻƛƴǘ ǇƭŀƴƴƛƴƎ ŜũƻǊǘǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƴ ŀŎǝǾŜ ƭƻŎŀƭƭȅπōŀǎŜŘ 
ǎǳǇǇƻǊǘ ƴŜǘǿƻǊƪ ŎƻƳǇǊƛǎŜŘ ƻŦ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊǎΣ ƛƴŎƭǳŘƛƴƎ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ƻǊƎŀƴƛȊŀǝƻƴǎΣ 
ƻǘƘŜǊ /ƻǳƴǘȅ ŘŜǇŀǊǘƳŜƴǘǎΣ ƛƴǘǊŀŘŜǇŀǊǘƳŜƴǘŀƭ ǎǘŀũΣ ǎŎƘƻƻƭǎΣ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǇǊƻƎǊŀƳǎΣ ŦŀƛǘƘπōŀǎŜŘ 
ƻǊƎŀƴƛȊŀǝƻƴǎΣ ŀƴŘ ǎŜƭŦπƘŜƭǇ ŀƴŘ ŀŘǾƻŎŀŎȅ ƎǊƻǳǇǎΥ 

¶ LƴŎǊŜŀǎŜ ŀŎŎŜǎǎ ǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴ ǘƘŜ ƴŜǘǿƻǊƪ ƻŦ ǎŜǊǾƛŎŜǎ ŀǾŀƛƭŀōƭŜ ǘƻ 
ŎƭƛŜƴǘǎ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ 

¶ tǊƻƳƻǘŜ ŀǿŀǊŜƴŜǎǎ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŀƴŘ ǘƘŜ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǊŜŎƻǾŜǊȅΣ ǿŜƭƭƴŜǎǎ ŀƴŘ ǎŜƭŦπ
ƘŜƭǇ 

¶ 9ƴƎŀƎŜ ǿƛǘƘ ǇŜƻǇƭŜ ŀƴŘ ŦŀƳƛƭƛŜǎ ǘƻ ǉǳƛŎƪƭȅ ƛŘŜƴǝŦȅ ŎǳǊǊŜƴǘƭȅ ŀǾŀƛƭŀōƭŜ ǎŜǊǾƛŎŜǎΣ ƛƴŎƭǳŘƛƴƎ ǎǳǇǇƻǊǘǎ 
ŀƴŘ ǎŜǊǾƛŎŜǎ ǘŀƛƭƻǊŜŘ ǘƻ ŀ ŎƭƛŜƴǘΩǎ ŎǳƭǘǳǊŀƭΣ ŜǘƘƴƛŎΣ ŀƎŜ ŀƴŘ ƎŜƴŘŜǊ ƛŘŜƴǝǘȅ 
 

Key Activities 
¶ !ǎǎƛǎǘ ǘƘŜ ƧǳŘƛŎƛŀƭ ǎȅǎǘŜƳ ǿƛǘƘ ƛƴŘƛǾƛŘǳŀƭ ǎŜǊǾƛŎŜ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘǎ ƻŦ ŘŜŦŜƴŘŀƴǘǎΣ ƭƛƴƪ 
ŘŜŦŜƴŘŀƴǘǎ ǘƻ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳǎΣ ŀƴŘ ǇǊƻǾƛŘŜ ǎǳǇǇƻǊǘ ŀƴŘ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ŘŜŦŜƴŘŀƴǘǎ ŀƴŘ 
ŦŀƳƛƭƛŜǎ 

¶ !ǎǎƛǎǘ ŀ ƳǳƭǝπŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳ ƛƴ ŎƻƴǎƛŘŜǊƛƴƎ ŎŀƴŘƛŘŀǘŜǎΩ ŜƭƛƎƛōƛƭƛǘȅ ŀƴŘ ǎǳƛǘŀōƛƭƛǘȅ ŦƻǊ ǇǊŜπǘǊƛŀƭ 
ǊŀǇƛŘ ŘƛǾŜǊǎƛƻƴ ŀƴŘ ƭƛƴƪŀƎŜ ǘƻ ǘǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎ 

¶ 5ŜǾŜƭƻǇ ŀƭǘŜǊƴŀǘŜ ǎŜƴǘŜƴŎƛƴƎΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŘƛǾŜǊǎƛƻƴ ŀƴŘ ǇƻǎǘπǊŜƭŜŀǎŜ Ǉƭŀƴǎ ǘƘŀǘ ŎƻƴǎƛŘŜǊ ōŜǎǘ 
Ŭǘ ǘǊŜŀǘƳŜƴǘ ŀƭǘŜǊƴŀǝǾŜǎ ŀƴŘ /ƻǳǊǘ ǎǝǇǳƭŀǝƻƴǎ 

 

C¸ нлнмπнн Â [LbY!D9 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
 
E1. Jail Transition and Linkage Services  

Client Contacts: 3,033 
This program addresses the needs of individuals in collaboration with the judicial 
system by providing identification, outreach, support, advocacy, linkage, and 
interagency collaboration in the courtroom and in the jail.  Linkage staff work with the 
MHSA Service Area Navigators as well as service providers to assist incarcerated 
individuals with accessing appropriate levels of mental health services and support 
upon their release from jail, including housing, benefits and other services as indicated 
by individual needs and situations. The goal is to successfully link individuals to 
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community-based services upon discharge to prevent releasing them to the streets, 
thus alleviating the revolving door of incarceration and unnecessary emergency/acute 
psychiatric inpatient services. 
 
 

E2. Mental Health Court Linkage Program 
  Client Contacts: 4,377 

 This program has two sub-programs funded by MHSA:   
Á The Court Liaison Program is a problem-solving collaboration between LACDMH 
and the Los Angeles County Superior Court.  It is staffed by a team of mental 
health clinicians who are co-located at courts countywide.  This recovery-based 
program serves adults with a mental illness or co-occurring disorder who are 
involved with the criminal justice system.  The objectives of the program are to 
increase coordination and collaboration between the criminal justice and mental 
health systems, improve access to mental health services and supports, and 
enhance continuity of care.  

 
Á The Community Reintegration Program (CRP) offers an alternative to 
incarceration for defendants with a mental illness including those with co-occurring 
substance abuse.  The goal of CRP and its participating providers is to reintegrate 
clients into the community with the skills and resources necessary to maintain 
stability and avoid re-arrest.  Also, this program provides admission to two 
specialized mental health contract facilities for judicially involved individuals with 
mental illness who voluntarily accept treatment in lieu of incarceration. 

 
E3. Service Area Navigation 

 Client Contacts: 18,163 
Service Area Navigator Teams assist individuals and families in accessing mental 
health and other supportive services and network with community-based organizations 
to strengthen the array of services available to clients of the mental health system. 
Such networking creates portals of entry in a variety of settings that would make the 
long-standing goal of ñno wrong doorò achievable.   
 
The following charts reflect FY 2021-22 data reported by the Service Area Navigators.  
 

Figure 15.  Number of phone contacts and outreach activities   
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Figure 16.  Number of clients referred to FSP services  

 
 

CƛƎǳǊŜ мтΦ  bǳƳōŜǊ ƻŦ ŎƭƛŜƴǘǎ ǊŜŦŜǊǊŜŘ ǘƻ bƻƴπC{t ǎŜǊǾƛŎŜǎ 

 
 

E4. Homeless Outreach and Mobile Engagement (HOME) 
 

The Homeless Outreach & Mobile Engagement (HOME) program provides field-based 
outreach, engagement, support, and treatment to individuals with severe and 
persistent mental illness who are experiencing unsheltered homelessness.  Services 
are provided by addressing basic needs; conducting clinical assessments; providing 
street psychiatry; and providing linkage to appropriate services (including mental 
health services substance abuse treatment and shelter). 
 
HOME serves individuals 18 and over who are experiencing chronic unsheltered 
homelessness and who have profound mental health needs and associated 
impairments.  These vulnerable and disengaged individuals struggle with securing 
appropriate food, clothing, and shelter due to their mental illness.  In addition, they 
may have critical deficits in hygiene and communication, and are generally highly 
avoidant of services.  They are unable to live safely in the community and require 
specialized mental health services to secure and sustain housing. 
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Most referrals are submitted by generalist homeless outreach providers who identify 
individuals with severe impairment that require specialized and intensive support and 
engagement. 

 

C¸ǎ нлноπнп Â [LbY!D9 /ƻƴǝƴǳŜŘ ²ƻǊƪ 

¶ CƻǊ C¸ǎ нлноπнпΣ [!/5aI ǿƛƭƭ ŎƻƴǝƴǳŜ ǘƘŜ ƛƴŘƛŎŀǘŜŘ YŜȅ !ŎǝǾƛǝŜǎ ōȅ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 

¶ {ŜŎǳǊŜ aŜŀǎǳǊŜ W ŦǳƴŘƛƴƎ ǘƻ ŜȄǇŀƴŘ /ƻǳǊǘ [ƛƴƪŀƎŜ ǘƻ ŀŘŘƛǝƻƴŀƭ ŎƻǳǊǘƘƻǳǎŜǎ 

¶ 9ȄǇŀƴŘ ǊŀǇƛŘ ŘƛǾŜǊǎƛƻƴ ǇǊƻƎǊŀƳǎ ǘƻ ŀŘŘƛǝƻƴŀƭ ŎƻǳǊǘƘƻǳǎŜǎ ǘƻ ōŜǧŜǊ ǎŜǊǾƛŎŜ ǘƘŜ 
ǎƛƎƴƛŬŎŀƴǘ ƴŜŜŘǎ ƻŦ ǘƘŜ /ƻǳƴǘȅ 

¶ 9ȄǇŀƴŘ ŀƴŘ ŜƴƘŀƴŎŜ ǾƛŘŜƻŎƻƴŦŜǊŜƴŎƛƴƎ ŎŀǇŀōƛƭƛǝŜǎ ŀƴŘ ŎŀǇŀŎƛǘȅ ƛƴ ŎƻǳǊǘƘƻǳǎŜΣ ƭƻŎƪπ
ǳǇΣ ŀƴŘ Ƨŀƛƭ ŦŀŎƛƭƛǝŜǎ ǘƻ ƳƻǊŜ ŜŶŎƛŜƴǘƭȅ ŀƴŘ ǊŀǇƛŘƭȅ ǇǊƻǾƛŘŜ ŘƛǾŜǊǎƛƻƴ ŀƴŘ ƭƛƴƪŀƎŜ 
ǎŜǊǾƛŎŜǎ ǘƻ ŀ ƎǊŜŀǘŜǊ ƴǳƳōŜǊ ƻŦ ŎƭƛŜƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ƭŜǾŜǊŀƎƛƴƎ ƅŜȄƛōƭŜ ǊŜǎƻǳǊŎŜ Ǉƻƻƭǎ ŀƴŘ 
ŜŎƻƴƻƳƛŜǎ ƻŦ ǎŎŀƭŜ ŦŀŎǘƻǊǎ 

¶ /ǊŜŀǘŜ ŘƛǊŜŎǘ ŎƻƳƳǳƴƛŎŀǝƻƴ ŀƴŘ ŎƻƻǊŘƛƴŀǝƻƴ ŎƘŀƴƴŜƭǎκǇŀǘƘǿŀȅǎ ōŜǘǿŜŜƴ ǘƘŜ ƧǳŘƛŎƛŀƭ 
ǎȅǎǘŜƳ ŀƴŘ ŘƛǾŜǊǎƛƻƴ ŀƴŘ ƭƛƴƪŀƎŜ ǊŜŦŜǊǊŀƭ ǊŜǎƻǳǊŎŜǎΣ ƛƴŎƭǳŘƛƴƎ [!/5aI ŘƛǊŜŎǘƭȅπ
ƻǇŜǊŀǘŜŘ ŀƴŘ ŎƻƴǘǊŀŎǘŜŘ ǎŜǊǾƛŎŜ ǇǊƻƎǊŀƳǎ 
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F. Planning, Outreach and Engagement 
 

Status 
ἦ  New Ἠ  Continuing ἦ  Modified 

ἦ  

Discontinued 

Priority 
Population 

ᵟ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 
(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$16,970,000 $4,458,000 $6,178,000 

Program Description 

POE programs: 
Å {ŜǊǾƛŎŜ !ǊŜŀ [ƛŀƛǎƻƴǎ  
Å ¦ƴŘŜǊǎŜǊǾŜŘ /ǳƭǘǳǊŀƭ /ƻƳƳǳƴƛǝŜǎ ¦ƴƛǘ ό¦ǎ//ύ 
Å {ǝǇŜƴŘ ŦƻǊ /ƻƳƳǳƴƛǘȅ ±ƻƭǳƴǘŜŜǊǎΣ ŜȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ²ŜƭƭƴŜǎǎ hǳǘǊŜŀŎƘ ²ƻǊƪŜǊǎ ό²h²ύ ŀƴŘ ǘƘŜ 
/ƻǳƴǘȅǿƛŘŜ /ƭƛŜƴǘ !ŎǝǾƛǘȅ CǳƴŘ ό//!Cύ 

 
Intended Outcomes 
Å LƴŎǊŜŀǎŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǿŀǊŜƴŜǎǎ ǘƻ ŀƭƭ ŎƻƳƳǳƴƛǝŜǎ ǿƛǘƘƛƴ ǘƘŜ /ƻǳƴǘȅ 
Å LŘŜƴǝŦȅ ŀƴŘ ŀŘŘǊŜǎǎ ŘƛǎǇŀǊƛǝŜǎ ŀƳƻƴƎǎǘ ǘŀǊƎŜǘ ǇƻǇǳƭŀǝƻƴǎ 
Å wŜŘǳŎŜ ǎǝƎƳŀ ŘƛǎŎǊƛƳƛƴŀǝƻƴ ōȅ ŜŘǳŎŀǝƴƎ ŀƴŘ ŜƳǇƻǿŜǊƛƴƎ ŎƻƳƳǳƴƛǝŜǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ 

Å LƴŎǊŜŀǎŜ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ ōȅ [!/5aI ŀƴŘ ŎƻƴǘǊŀŎǘ ǇǊƻǾƛŘŜǊǎ  
 
Key Activities 
Å hǳǘǊŜŀŎƘ ŎƻƳƳǳƴƛǝŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ /ƻǳƴǘȅ ōȅ ŎƻƴŘǳŎǝƴƎ ŎƻƴŦŜǊŜƴŎŜǎ ŀƴŘ ǎǇŜŎƛŀƭ ŜǾŜƴǘǎ 
Å /ƻƳƳǳƴƛǝŜǎ ŀƴŘ ŜŘǳŎŀǝƻƴ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ǳǎƛƴƎ ǾŀǊƛƻǳǎ ƳŜŘƛŀ ŀƴŘ ǇǊƛƴǘ ƳŜŘƛŀΣ ŀǎ ǿŜƭƭ ŀǎ ƎǊŀǎǎǊƻƻǘ 
ƭŜǾŜƭ ŎƻƳƳǳƴƛǘȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊŜǎŜƴǘŀǝƻƴǎΦ   

Å /ƻƳƳǳƴƛŎŀǘŜ ŀƴŘ ŜŘǳŎŀǘŜ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ǳǎƛƴƎ ǾŀǊƛƻǳǎ ƳŜŘƛŀ ŀƴŘ ǇǊƛƴǘ ƳŜŘƛŀΣ ŀǎ ǿŜƭƭ ŀǎ ŀƴŘ 
ƎǊŀǎǎǊƻƻǘ ƭŜǾŜƭ ŎƻƳƳǳƴƛǘȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊŜǎŜƴǘŀǝƻƴǎ 

Å /ƻƴŘǳŎǘ ǎǳǊǾŜȅǎ ǘƻ ƎŀǘƘŜǊ ǊŜǎǳƭǘǎ ŦƻǊ Řŀǘŀ ŀƴŀƭȅǎƛǎ ǘƻ ŎƻƴǝƴǳŜ ǇƭŀƴƴƛƴƎΣ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŀŎǝǾƛǝŜǎ 
Å 9ƴƭƛǎǘ ǘƘŜ ƘŜƭǇ ƻŦ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ǘƻ ŎƻƭƭŀōƻǊŀǘŜ ƛƴ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŀŎǝǾƛǝŜǎ 

 
 

C¸ нлнмπнн Â t[!bbLbDΣ h¦¢w9!/I !b5 9bD!D9ab¢ 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
 
F1. Service Area Liaisons 

In FY 2021-22, Service Area outreach staff attended multiple events with 63,135 
participants. The population consisted of the community at large from UsCCs.  Staff 
disseminated mental health information at job fairs, Veteran events, colleges, libraries, 
community events and activities at local senior centers. 
 
Table 24.  Event participants by Service Area 

{ŜǊǾƛŎŜ 
!ǊŜŀ 

bǳƳōŜǊ ƻŦ  
tŀǊǝŎƛǇŀƴǘǎ 

{!м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ млΣстф 

{!н ς {ŀƴ CŜǊƴŀƴŘƻ 
±ŀƭƭŜȅ 

фст 

{!о ς {ŀƴ DŀōǊƛŜƭ 
±ŀƭƭŜȅ 

пΣотт 

{!п ς aŜǘǊƻ [ƻǎ 
!ƴƎŜƭŜǎ 

уфм 

{!р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ онΣпмл 
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{ŜǊǾƛŎŜ 
!ǊŜŀ 

bǳƳōŜǊ ƻŦ  
tŀǊǝŎƛǇŀƴǘǎ 

{!с ς {ƻǳǘƘ [ƻǎ 
!ƴƎŜƭŜǎ 

сΣнмл 

{!т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ 
/ƻǳƴǘȅ 

тΣлпу 

{!у ς {ƻǳǘƘ .ŀȅ рро 

 
 
F2.  Underserved Cultural Communities 
 

¶ hƴŜ ƻŦ ǘƘŜ ŎƻǊƴŜǊǎǘƻƴŜǎ ƻŦ aI{! ƛǎ ǘƻ ŜƳǇƻǿŜǊ ǳƴŘŜǊǊŜǇǊŜǎŜƴǘŜŘ ŜǘƘƴƛŎ ǇƻǇǳƭŀǝƻƴǎΦ  Lƴ 
WǳƴŜ нллтΣ [!/5aI ŜǎǘŀōƭƛǎƘŜŘ ǘƘŜ ¦ƴŘŜǊǎŜǊǾŜŘ /ǳƭǘǳǊŀƭ /ƻƳƳǳƴƛǝŜǎ ¦ƴƛǘ ό¦ǎ//ύ ǘƻ 
ŘŜǾŜƭƻǇ ŀ ǎǘŀƪŜƘƻƭŘŜǊ ǇƭŀǜƻǊƳ ǘƻ ƘƛǎǘƻǊƛŎŀƭƭȅ ǳƴŘŜǊǎŜǊǾŜŘ ŜǘƘƛŎ ŀƴŘ ŎǳƭǘǳǊŀƭ ŎƻƳƳǳƴƛǝŜǎ ƛƴ 
[ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅΦ  {ǳōŎƻƳƳƛǧŜŜǎ ǿŜǊŜ ŜǎǘŀōƭƛǎƘŜŘ ǘƻ ǿƻǊƪ ŎƭƻǎŜƭȅ ǿƛǘƘ ǘƘŜ ǾŀǊƛƻǳǎ 
ǳƴŘŜǊǊŜǇǊŜǎŜƴǘŜŘ κ ǳƴŘŜǊǎŜǊǾŜŘ ŜǘƘƴƛŎ ŀƴŘ ŎǳƭǘǳǊŀƭ ǇƻǇǳƭŀǝƻƴǎ ƛƴ ƻǊŘŜǊ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜƛǊ 
ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΦ   

 

¶ ¦ǎ// {ǳōŎƻƳƳƛǧŜŜǎΥ  
Á !ƳŜǊƛŎŀƴ LƴŘƛŀƴκ!ƭŀǎƪŀ bŀǝǾŜ 
Á !ǎƛŀƴ tŀŎƛŬŎ LǎƭŀƴŘŜǊ 
Á 5ŜŀŦΣ IŀǊŘπƻŦπIŜŀǊƛƴƎΣ .ƭƛƴŘΣ ŀƴŘ tƘȅǎƛŎŀƭ 5ƛǎŀōƛƭƛǝŜǎ 
Á [ŀǝƴƻ 
Á [ŜǎōƛŀƴΣ DŀȅΣ .ƛǎŜȄǳŀƭΣ ¢ǊŀƴǎƎŜƴŘŜǊΣ vǳŜǎǝƻƴƛƴƎΣ LƴǘŜǊǎŜȄΣ !ǎŜȄǳŀƭΣ ŀƴŘ ¢ǿƻπ{ǇƛǊƛǘ 
ό[D.¢vL!нπ{ύ 

¶  

¶ 9ŀŎƘ ¦ǎ// ǎǳōŎƻƳƳƛǧŜŜ ƛǎ ŀƭƭƻǧŜŘ ƻƴŜπǝƳŜ ŦǳƴŘƛƴƎ ǘƻǘŀƭƛƴƎ ϷнллΣллл ǇŜǊ ŬǎŎŀƭ ȅŜŀǊ ǘƻ 
ŦƻŎǳǎ ƻƴ /{{πōŀǎŜŘ ŎŀǇŀŎƛǘȅπōǳƛƭŘƛƴƎ ǇǊƻƧŜŎǘǎΦ  ¢Ƙƛǎ ǳƴƛǉǳŜ ƻǇǇƻǊǘǳƴƛǘȅ ŘǊŀǿǎ ƻƴ ǘƘŜ 
ŎƻƭƭŜŎǝǾŜ ǿƛǎŘƻƳ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ƎǊŜŀǘŜǎǘ ƴŜŜŘǎ 
ŀƴŘ ǇǊƛƻǊƛǝŜǎ ƛƴ ǘƘŜƛǊ ŎƻƳƳǳƴƛǝŜǎΦ  tǊƻƧŜŎǘ ǇǊƻǇƻǎŀƭǎ ŀǊŜ ŎǊŜŀǘŜŘ ŀƴŘ ǎǳōƳƛǧŜŘ Ǿƛŀ ŀ 
ǇŀǊǝŎƛǇŀǘƻǊȅ ŀƴŘ ŎƻƴǎŜƴǎǳǎπōŀǎŜŘ ŀǇǇǊƻŀŎƘΦ   

 
!ƴ ƻǾŜǊǾƛŜǿ ƻŦ ǘƘŜ C¸ нлнмπнлнн ǇǊƻƧŜŎǘǎ ǘƘŀǘ ǿŜǊŜ ŀǇǇǊƻǾŜŘ ŦƻǊ ŜŀŎƘ ƻŦ ǘƘŜ ¦ǎ// {ǳōŎƻƳƳƛǧŜŜǎ 
ƛǎ ǇǊƻǾƛŘŜŘ ōŜƭƻǿΦ aƻǎǘ ǇǊƻƧŜŎǘǎ ƛƴ ǘƘƛǎ ŎȅŎƭŜ ŀǊŜ ŎǳǊǊŜƴǘƭȅ ōŜƛƴƎ ƛƳǇƭŜƳŜƴǘŜŘ ŀƴŘ ǘƘŜǊŜŦƻǊŜ 
ƻǳǘŎƻƳŜǎ ǿƛƭƭ ƴƻǘ ōŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǊŜǇƻǊǘ ǳƴǝƭ ŀƊŜǊ WǳƴŜ ƻŦ нлноΦ CƻǊ ǘƘŜ .ƭŀŎƪ ϧ !ŦǊƛŎŀƴ IŜǊƛǘŀƎŜ 
ό.!Iύ ŀƴŘ 9ŀǎǘŜǊƴ 9ǳǊƻǇŜŀƴκaƛŘŘƭŜ 9ŀǎǘŜǊƴ ό99κa9ύ ¦ǎ// ǎǳōŎƻƳƳƛǧŜŜǎΣ ǘƘŜ C¸ нлнмπнлнн 
ǇǊƻƧŜŎǘǎ ǿŜǊŜ ǊƻƭƭŜŘ ƻǾŜǊ ƛƴǘƻ C¸ нлннπнлноΦ 

 
 
!Φ !//9{{ Chw ![[ ό59!CΣ I!w5 hC I9!wLbDΣ .[Lb5Σ !b5 tI¸{L/![ 5L{!.L[L¢L9{ύ ¦ǎ// 
{¦./haaL¢¢99 

Project 

5ƻƳŜǎǝŎ ±ƛƻƭŜƴŎŜ ¢ŀǎƪ CƻǊŎŜ ²ƻǊƪǎƘƻǇǎ 
The goal of this project is to engage, empower, and enlist the Deaf, Hard of Hearing, Blind, 
and Physically Disabled community as well as their family members and caretakers into 
advocacy and activism around mental health. It aims to educate the participants on how to 
identify the signs of people who are victims of domestic violence and be able to provide the 
resources and access to appropriate help. The Facilitator is a clinician who specializes in 
domestic violence and providing mental health services to the Deaf, Hard of Hearing, Blind, 
and Physically Disabled populations. This project is designed to promote mental health 



 
MHSA Annual Update 
Fiscal Year 2023-24  
69 | Page 

Project 

services, reduce stigma, and increase the capacity of the public mental health system in Los 
Angeles County. It will enable this often underserved and marginalized population to access 
mental health services for themselves and empower other community members to access 
mental health services as well. 

Disability Mental Wellness Round Table for the Deaf, Hard of Hearing, Blind, and Physically 
Disabled Community 
The goal of this project is to reduce mental health access barriers for this community by 
engaging the population into conversations about mental health where they can freely share 
their experiences with peers. This project aims to promote mental health services, reduce 
stigma, and increase the capacity of the public mental health system in Los Angeles County, 
as well as increase community member engagement in the LACDMH stakeholder process. 
Peers will be individuals aged 18+ who are members of the Deaf, Hard of Hearing, Blind, and 
Physically Disabled community with some experience with LACDMH mental health services, 
either directly or indirectly.  This project will also include the testimony of at least three (3) 
Deaf/Hard of Hearing, three (3) Blind, and three (3) Physically Disabled community members 
with lived experience.   

Podcast and YouTube Series Project 
The goal of this project is to provide better accommodation and accessibility to the targeted 
communities. This Consultant will deliver a total of 12 Podcast and YouTube sessions with 
different topics related to mental health and disabilities. Additionally, the Consultant will be 
responsible for recruiting panelists for each session including host/s, guests/participants, 
speakers, and presenters as well as the production and airing of all the shows. The objective 
of the project is to outreach and engage people from the deaf, hard of hearing, blind, and 
physically disabled populations into a virtual discussion regarding the mental health needs of 
these communities in a culturally appropriate and non-intrusive way as well as to reduce the 
stigma associated with mental health services. Additionally, this project aims to increase 
connections with mental health providers and provide opportunities to address concerns 
about mental health services and create a safe space with mental health resources available 
to those that utilize American Sign Language (ASL).  

 
.Φ !a9wL/!b Lb5L!bκ![!{Y! b!¢L±9 ό!Lκ!bύ ¦ǎ// {¦./haaL¢¢99 

Project 

!ƳŜǊƛŎŀƴ LƴŘƛŀƴκ!ƭŀǎƪŀ bŀǝǾŜ aŜƴŘƛƴƎ ǘƘŜ IƻƻǇ tǊƻƧŜŎǘ 
The goal of this project is to promote mental health services for AI/AN community members, 
reduce stigma, and increase the capacity of the public mental health system in Los Angeles 
County, as well as increase community member engagement in the LACDMH stakeholder 
process. This will enable this often underserved and marginalized population to access mental 
health services for themselves and empower other community members to access mental 
health services as well. The objectives of this project will include engaging this population 
into conversations about mental health and creating healing spaces for community members 
to come together to improve overall health outcomes. 

!ƳŜǊƛŎŀƴ LƴŘƛŀƴκ!ƭŀǎƪŀ bŀǝǾŜ aŜƴǘŀƭ IŜŀƭǘƘ /ƻƳƳǳƴƛǘȅ 9ƴƎŀƎŜƳŜƴǘ /ŀƳǇŀƛƎƴ 
The goal of this project is to reinforce that LACDMH is here to support AI/AN community 
members. The project should be tailored to resonate with the AI/AN community, reaching 
members using video-based content with culturally appropriate messages, distributed in the 
places where they already seek information and using visuals/design that complement 
[!/5aIΩǎ ŎǳǊǊŜƴǘ ǇǳōƭƛŎ ƻǳǘǊŜŀŎƘ ŜŦŦƻǊǘǎΦ ¢ƘŜ /ŀƳǇŀƛƎƴ ƛƴŎƭǳŘŜǎ ǇǊƻŘǳŎǘƛƻƴ ŀƴŘ 
distribution of five videos that will serve as the centerpiece of the engagement efforts. The 
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selected Consultant is expected to have experience reaching the intended audiences and 
expertise in the specific outreach strategies being used to reach them. An initial project 
proposal must be approved by LACDMH before beginning work.  

!ƳŜǊƛŎŀƴ LƴŘƛŀƴκ!ƭŀǎƪŀ bŀǝǾŜ ¢ǊŀŘƛǝƻƴŀƭ ²ŜƭƭƴŜǎǎ DŀǘƘŜǊƛƴƎ tǊƻƧŜŎǘ 
The goal of the project to reduce mental health access barriers for AI/AN community 
members by engaging this population into conversations about the role of cultural traditions 
and language in mental health and healing. This will enable this often underserved and 
marginalized population to access mental health services for themselves and empower other 
community members to access mental health services as well. This project aims to promote 
mental health services, reduce stigma, and increase the capacity of the public mental health 
system in Los Angeles County, as well as increase community member engagement in the 
LACDMH stakeholder process.  Additionally, this project aims to utilize traditional methods of 
healing such as language, prayer, spirituality, history, songs, and food to build connections 
and reclaim these traditions to improve overall health outcomes. 

American Indian/Alaska Native Youth Academy Project 
The goal of the project is to identify mental health access barriers for AI/AN Transition Age 
Youth (TAY) (aged 16-24) by engaging this population in advocacy and activism around mental 
health all while building capacity using traditional forms of healing. This project aims to 
promote mental health services, reduce stigma, and increase the capacity of the public 
mental health system in Los Angeles County, as well as increase community member 
engagement in the LACDMH stakeholder process. The Facilitator will recruit twenty (20) 
AI/AN Transition Age Youth (TAY) (aged 16-24) to participate in the Youth Academy.  Of those, 
at least ten (10) should identify as having lived experience either personally or as a family 
member/caregiver for someone with mental health conditions and will have some experience 
utilizing public mental health services. The Youth Academy should include a mental health 
stigma reduction program, art breakouts focused on traditional forms of healing, and athletic 
workshops.  At the end of the Youth Academy, the youth and Facilitator will host a Community 
Forum to showcase their work. 

 
/Φ !{L!b t!/LCL/ L{[!b59w ό!tLύ ¦ǎ// {¦./haaL¢¢99 

Project 

1000 Cranes - Healing Through Arts and Culture Project 
¢Ƙƛǎ ǇǊƻƧŜŎǘ ǿƛƭƭ ǘŀǊƎŜǘ ǘƘŜ !tL ŎƻƳƳǳƴƛǘȅ /ƻǳƴǘȅπǿƛŘŜΣ ǿƛǘƘ ŀ ǎǇŜŎƛŬŎ ŜƳǇƘŀǎƛǎ ƻƴ ǘƘŜ WŀǇŀƴŜǎŜ 
ŎƻƳƳǳƴƛǘȅ ǘƘǊƻǳƎƘƻǳǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ ōȅ ƘŀǾƛƴƎ !tL ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ǳƴƛǘŜ ǘƻ ŦƻƭŘ мллл 
ƻǊƛƎŀƳƛ ŎǊŀƴŜǎ ŀǎ ǎȅƳōƻƭ ŦƻǊ ǿƛǎƘƛƴƎ ǎƻƳŜƻƴŜΩǎ ŜƳƻǝƻƴŀƭ ƘŜŀƭƛƴƎΦ ¢ƘŜ WŀǇŀƴŜǎŜΣ ǊŜŘπŎǊƻǿƴŜŘ 
ŎǊŀƴŜ ƛǎ ŀƴ ƛŎƻƴƛŎ ōƛǊŘ ǘƘŀǘ ǎȅƳōƻƭƛȊŜǎ Ƴŀƴȅ ŎƻƴǘŜȄǘǎ ǎǳŎƘ ŀǎ ǊŜǎƛƭƛŜƴŎŜΣ ǊŜŎƻǾŜǊȅΣ ŀƴŘ ƭƻƴƎŜǾƛǘȅ 
ƎƛǾƛƴƎ ǘƘŜ мллл ƻǊƛƎŀƳƛ ŎǊŀƴŜǎ ŀ ǎǇƛǊƛǘǳŀƭ ŀǇǇǊƻŀŎƘ ǘƻ ŜƴŎƻǳǊŀƎŜ ǿŜƭƭƴŜǎǎ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ !tL 
ŎƻƳƳǳƴƛǝŜǎ ŎƻƴǝƴǳŜ ǘƻ ŜȄǇŜǊƛŜƴŎŜ ǎȅǎǘŜƳƛŎ ƛƴŜǉǳƛǝŜǎ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ǊŜǎƻǳǊŎŜǎΦ 
Lƴ ŀŘŘƛǝƻƴΣ ƻǾŜǊ ол҈ ƻŦ !tL !ƳŜǊƛŎŀƴǎ ŀǊŜ ƴƻǘ ƅǳŜƴǘ ƛƴ 9ƴƎƭƛǎƘΦ ¢ƘŜǊŜ ƛǎ ŀ ǎƛƎƴƛŬŎŀƴǘ ƎŀǇ ƛƴ 
ŀŎŎŜǎǎƛƴƎ ǘǊŜŀǘƳŜƴǘ ŘǳŜ ǘƻ ǘƘŜ ƭŀŎƪ ƻŦ ōƛƭƛƴƎǳŀƭ ŀƴŘ ōƛŎǳƭǘǳǊŀƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎΦ 
/ǳƭǘǳǊŀƭ ǎǝƎƳŀ ŀƴŘ ƭŀŎƪ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ Ŏŀƴ ƭŜŀŘ ǘƻ ƴŜƎƭŜŎǘ ŀƴŘ ŘŜƴƛŀƭ ƻŦ ƳŜƴǘŀƭ 
ƘŜŀƭǘƘ ǘǊŜŀǘƳŜƴǘ ǇŀǊǝŎǳƭŀǊƭȅ ŀƳƻƴƎ ǘƘŜ мǎǘ ƎŜƴŜǊŀǝƻƴ !tL ŎƻƳƳǳƴƛǝŜǎΦ Lƴ !tLΩǎ ŎƻǳƴǘǊȅ ƻŦ 
ƻǊƛƎƛƴΣ ƻƊŜƴ ǎǝƎƳŀΣ ǎƘŀƳŜΣ ŀƴŘ άƭƻǎƛƴƎ ŦŀŎŜέ ǿƛƭƭ ŀũŜŎǘ ǘƘŜ ǿƘƻƭŜ ŦŀƳƛƭȅ ŀƴŘ ǊŜǎǳƭǘ ƛƴ ōŜƛƴƎ 
ǎƘǳƴƴŜŘ ōȅ ǎƻŎƛŜǘȅΦ CŀƳƛƭƛŜǎ ǿƛƭƭ Ǝƻ ǘƻ ƎǊŜŀǘ ƭŜƴƎǘƘǎ ǘƻ ǇǊƻǘŜŎǘ ǘƘŜƛǊ ǊŜǇǳǘŀǝƻƴ ƛƴŎƭǳŘƛƴƎ ƛǎƻƭŀǝƻƴ 
ƻǊ ǎǳƛŎƛŘŜΦ ¢Ƙƛǎ ǇǊƻƧŜŎǘ ŀƛƳǎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ǎǝƎƳŀΣ ƭŀŎƪ ƻŦ ƪƴƻǿƭŜŘƎŜΣ ŀƴŘ ŎǳƭǘǳǊŀƭ ōŀǊǊƛŜǊǎ ǘƘŀǘ 
ǇǊŜǾŜƴǘ Ƴŀƴȅ !tL ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ŦǊƻƳ ŀŎŎŜǎǎƛƴƎ ǉǳŀƭƛǘȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ƛƴ ŀ ǝƳŜƭȅ 
ƳŀƴƴŜǊΦ 

/ŀƳōƻŘƛŀƴ !ƳŜǊƛŎŀƴǎ hǊŀƭ IƛǎǘƻǊȅ tǊƻƧŜŎǘ 
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! /ƻƴǎǳƭǘŀƴǘ ǿƛƭƭ ōŜ ƘƛǊŜŘ ŦƻǊ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ ƛƳǇƭŜƳŜƴǝƴƎ ŀ ǇǊƻƧŜŎǘ ǘƻ ŘŜǾŜƭƻǇ ƻǊŀƭ ƘƛǎǘƻǊƛŜǎ ƻƴ 
ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƳǇŀŎǘ ƻŦ ǘǊŀǳƳŀ ƻƴ /ŀƳōƻŘƛŀƴ !ƳŜǊƛŎŀƴ ŀŘǳƭǘǎ ƭƛǾƛƴƎ ƛƴ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ 
ǿƘƻ ǿŜǊŜ ŎƘƛƭŘǊŜƴ ŘǳǊƛƴƎ ǘƘŜ YƘƳŜǊ ƎŜƴƻŎƛŘŜΦ Lǘ ǿƻǳƭŘ ȅƛŜƭŘ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǘƘŜƛǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ǎǘŀǘǳǎ ŀƴŘ ƘŜƭǇ ǊŜŘǳŎŜ ǎǝƎƳŀ ƛƴ ŬǊǎǘ ƎŜƴŜǊŀǝƻƴ /ŀƳōƻŘƛŀƴ !ƳŜǊƛŎŀƴǎΦ ¢ƘŜ Ǝƻŀƭ ƛǎ ǘƻ Ŭƭƭ ŀ ƎŀǇ ƛƴ 
ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀǎ ǘƻ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƳǇŀŎǘ ƻŦ ǘƘŜ ƘƛǎǘƻǊƛŎŀƭ ǘǊŀǳƳŀ ŀǎ ŀ ǊŜǎǳƭǘ 
ƻŦ ƎŜƴƻŎƛŘŜ ƻŦ ŀ /ŀƳōƻŘƛŀƴ !ƳŜǊƛŎŀƴǎ ǿƘƻ ŀǊǊƛǾŜŘ ŀǎ ŎƘƛƭŘǊŜƴΦ ¢ƘŜ ŎǳƭǘǳǊŀƭƭȅ ǳƴǊŜǎǇƻƴǎƛǾŜ 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ŘŜŜǇƭȅ ŜƳōŜŘŘŜŘ ǎǝƎƳŀ ǇǊŜǾŜƴǘǎ ǘƘŜƳ ŦǊƻƳ ǎŜŜƪƛƴƎ ƻǊ ǊŜŎŜƛǾƛƴƎ 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǊŜǎǳƭǝƴƎ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǝŜǎ ǘƘŀǘ ŎƻƴǝƴǳŜ ǘƻ ǇŜǊǎƛǎǘΦ /ǳƭǘǳǊŀƭƭȅ 
ǳƴǊŜǎǇƻƴǎƛǾŜ ǎŜǊǾƛŎŜǎ ƘŀǾŜ ŀƭǎƻ ǊŜǎǳƭǘŜŘ ƛƴ ƳƛǎǳƴŘŜǊǎǘŀƴŘƛƴƎǎ ōŜǘǿŜŜƴ ǘƘŜǊŀǇƛǎǘ ŀƴŘ ǇŀǝŜƴǘΣ 
ŀƴŘ ōŀǊǊƛŜǊǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭ ŀŎŎŜǎǎ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘǊŜŀǘƳŜƴǘΦ 
 
 
 

tǊƻƳƻǝƴƎ aI ²ŜƭƭƴŜǎǎ ƛƴ {ƻǳǘƘ !ǎƛŀƴ !ƳŜǊƛŎŀƴǎ 
This project proposes to enhance mental health and wellness of South Asian immigrant 
families. According to literature, South Asian families are collectivistic and hence 
engagement efforts are most effective if these efforts take a multi-generational and holistic 
approach rather than individual-focused. A bilingual (Hindi or Punjabi)/English consultant 
with extensive experience working with the South Asian community in Los Angeles County 
will be hired for the purpose of developing and implementing Promoting Mental Health 
Wellness in South Asian Americans Project. South Asian immigrants often want to protect 
and preserve their culture and pass cultural practices and traditions to their children. For 
South Asian families, this may create tension and stress as they struggle to adjust to 
changes in their cultural identity as a result of acculturation. Cultural identity represents a 
ǇŜǊǎƻƴΩǎ ŎǳƭǘǳǊŀƭ ǇǊŀŎǘƛŎŜǎΣ ǾŀƭǳŜǎΣ ŀƴŘ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴΦ {ƻǳǘƘ !ǎƛŀƴ ŦŀƳƛƭƛŜǎ Ƴŀȅ ŜȄǇŜǊƛŜƴŎŜ 
difficulties between preservation and adaptation of two very different cultures. A first-
generation South Asian person may experience a range of emotions while they learn to 
adjust to the new culture, many times with minimal or no family support. First and Second-
generation family members living in the same household may experience the acculturation 
process very differently, resulting in different degrees of acculturation. This may cause 
conflicts as children may not be comfortable confiding about their socio-emotional 
struggles or difficulties with their parents. This may put them at risk of developing mental 
health issues such as depression and anxiety and in some cases may even put them at risk 
of suicidal ideation or developing personality disorders. 

 
5Φ [!¢Lbh ¦ǎ// {¦./haaL¢¢99 

Project 

Empowering Latino Youth Mental Health Advocates Project 
The goal of this project is to reduce barriers to accessing mental health services for 
underserved members of the Latino community by providing education to empower young 
people to be mental health advocates for their communities throughout Los Angeles County. 
Youth will incorporate the media arts utilizing age and culturally appropriate practices to 
provide outreach, engagement, and education to reduce stigma in their communities. The 
primary objectives of this project are to empower Latino youth as the experts in developing 
innovative strategies using media arts to reach other Latino youth throughout Los Angeles 
County, provide education about the importance of mental health care, destigmatize mental 
health issues amongst Latino youth, develop culturally sensitive resources/tools, and to 
increase Latino youth engagement in the LACDMH stakeholder process. 
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La Cultura Cura: Engaging the Traditional Arts in Healing Project 
The goal of the project is to provide engagement and mental health education through a 
partnership with the Mental Health Promotors and/or people with community outreach 
experience. The Consultant will integrate the traditional arts and cultural/ancestral 
knowledge into community education about mental health in the Latino community. The 
Consultant will partner with Mental Health Promotors from three different Service Areas of 
Los Angeles County to present a mental health workshop series that integrates cultural 
knowledge and healthy coping when facing emotional and mental distress. This project will 
target the Latino community County-wide focused on individual adults and youth. As 
documented by a Surgeon General report, only about 20% of the Latino community with 
mental health challenges speak to their doctor about their mental health. Negative cultural 
attitudes contribute to Latino communities living in the U.S. perceiving a lower need for 
mental health care despite common mental health conditions increasing among the Latino 
population. Stigma, language barriers, and inequities in mental health care continue to be 
key barriers to the Latino community receiving culturally responsive mental health services. 
Research has shown that engagement in cultural practices enhances physical and mental 
health, positive self-perception, desire to grow and learn, self-actualization, community 
involvement, and increased clarity of future goals. In addition, studies also indicate that 
engagement with art activities outside of traditional health care settings can help community 
members voice their mental health needs and explore the multiple facets of their wellbeing 
issues, including seeking mental health services when needed. 

Healing Grief and Loss Through Community Project 
The goal of this project is to outreach, educate, and increase knowledge pertaining to 
grief/loss and trauma as well as mental health services by utilizing a non-stigmatizing and 
empowering approach to help the community begin the healing process. A consultant will be 
hired for the purpose of developing and implementing the Healing Grief and Loss Through 
Community Project. This project will target the Latino community at-large. Latinos are over-
represented in occupations that require wage earners to leave their homes and interact with 
co-workers and clients, such as farm workers and grocery store clerks. Many of these workers 
are predominantly first-generation Latino immigrants. Since March of 2020, Latinos have held 
many of the essential jobs that have kept Los Angeles County and California well-fed and 
functioning. Unfortunately, this has resulted in Latinos having the highest rate of infections 
and deaths in California and 2.3x more times compared to White, non-Latinos/Hispanics. The 
disproportionally high number of deaths and infections resulting from COVID-19 has resulted 
in many Latinos experiencing unprocessed grief and loss while mental health education and 
service utilization remains significantly low. This project aims to address the stigma, lack of 
knowledge, and language barriers that have prevented many Latinos from accessing quality 
mental health services. 

 
9Φ [9{.L!bΣ D!¸Σ .L{9·¦![Σ ¢w!b{D9b59wΣ v¦99wΣ v¦9{¢LhbLbDΣ Lb¢9w{9·Σ !{9·¦![Σ 
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Project 

Black LGBTQ+ Community Engagement Initiative Project  
The goal of the project is to accomplish four specific goals relative to meeting the mental 
health needs of Black LGBTQ+ people living in Los Angeles County. The first is to increase the 
level of buy-in from community stakeholders through community outreach and engagement. 
The second goal is to develop and implement a targeted needs assessment of the Black 
LGBTQ+ community living in Los Angeles County. The third is to develop and implement non-
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traditional and Black centered innovation support systems that address the specific needs of 
the Black LGBTQ+ community. The fourth goal is to develop a detailed and comprehensive 
report including recommendations for long-term systemic change within LACDMH to meet 
the needs of Black LGBTQ+ people living in Los Angeles County. Additionally, this project has 
a goal of increasing community member involvement in the LACDMH stakeholder process. 
This project will involve four components. The first will include multi-stakeholder 
engagement that involves leading and managing a collaboration with multiple Black LGBTQ+ 
stakeholders that jointly addresses Black LGBTQ+ community priorities. The second 
component involves Black LGBTQ+ community education and empowerment involving closed 
biweekly meetings with community members that focus on specific issues of individual 
segments of the Black LGBTQ+ community. The third component involves Black LGBTQ+ 
community outreach and engagement. This will include planning a minimum of 2 community 
outreach events to hold discussions on Black LGBTQ+ community needs, share pertinent 
information with community stakeholders, and obtain input from community members. The 
fourth component consists of a community needs assessment and gap analysis. 

LGBTQIA2-S Griot Project 
The goal of the project is to bring together an intergenerational group of Black and African-
American LGBTQIA2-S community members to share and record stories of Black and African-
American LGBTQIA2-S elders. The project will help to bridge the disconnect between Black 
elders and younger generations in order to improve mental health outcomes. It will provide 
an opportunity for younger generations to explore the past lives of Black elders from the 
LGBTQIA2-S community through active listening and dialoguing about elder experiences. 
Additionally, this project has a goal of increasing community member involvement in the 
LACDMH stakeholder process. This project looks to strengthen intergenerational ties in the 
Black and African American LGBTQIA2-S community. Through the exploration of Black 
LGBTQIA2-S cultural history, participants will gain a greater sense of self, build self-esteem 
and confidence, grow their ability for compassion, and embrace self-expression. Participants 
will bring newly minted skills and an improved sense of self to their communities and beyond. 
This project will involve two components. The first will include outreach and engagement of 
a minimum of twenty-five (25) Black and African-American LGBTQIA2-S elders and youngers 
(elders aged 50 and older and youngers aged 25 and younger) into a cohort. Of those, at least 
ten (10) should identify as having lived experience either personally or as a family 
member/caregiver for someone with mental health conditions and will have some experience 
utilizing public mental health services. Cohort members will meet a minimum of eight (8) 
ǘƛƳŜǎ ǘƻ ŎǊŜŀǘŜ ŀ ƴŀǊǊŀǘƛǾŜ ǾƛŘŜƻǎκƛƴǘŜǊǾƛŜǿǎ ƻŦ ǘƘŜ ŜƭŘŜǊǎΩ ƘƛǎǘƻǊƛŜǎΦ ¢ƘŜ ǎŜŎƻƴŘ ŎƻƳǇƻƴŜƴǘ 
will involve conducting a community forum to present the finalized narrative 
videos/interviews.   

LGBTQIA2-S Panthera Project 
The goal of the project is to provide an actionable and supportive environment for Black 
transmasculine community members navigating their mental health within the employment 
landscape. This project will provide insight and guidance on how strategy, education, and self-
advocacy can be used to improve mental health outcomes for Black transmasculine 
community members. Tools will be developed to provide Black transmaculine community 
members the knowledge and capacity to secure their mental health while navigating 
employment with confidence and eliminate the stigma of coming out at work. Adverse 
experiences in workplace environments can lead to declining mental health and social 
standing as Black men, which can lead to other negative health outcomes. Additionally, this 
project has a goal of increasing community member involvement in the LACDMH stakeholder 
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process. This project will involve two components. The first component will include outreach 
and engagement of 25 Black transmasculine community members into a Cohort. Cohort 
members will meet a minimum of 10 times. The purpose of the meetings will be to provide 
education on workplace rights as it relates to harassment in the workplace and accessing 
mental health during and after encounters with harmful workplace environments and 
educating community members on how to navigate toxic workplace environments while 
safeguarding their mental health. Additionally, the meetings will address the root causes of 
financial inequality that threaten self-sustainability amongst Black transmasculine 
community members. The meetings should also provide attendees with resources in the 
pursuit of affirming gainful employment and financial literacy in order to improve mental 
health outcomes. The second component will involve Facilitator and Cohort members 
designing a survey specific to Black transmasculine community members to identify the 
specific mental health concerns experienced by this underserved community and any gaps in 
service delivery, as well as learn how to best serve this community in a culturally sensitive 
way.  This survey should also gather data relative to the employment needs amongst this 
community and the impact on mental health when facing toxic work environments. The goal 
will be for a minimum of 100 Black transmasculine community members in Los Angeles 
County to complete the survey. 

LGBTQIA2-S What We Think Project 
The goal of the project is to identify the needs of Black Gay Male Elders, while educating and 
empowering this community about the importance of mental health care in an effort to build 
awareness and connection. This project aims to address the social isolation, trauma, and 
mental health issues experienced by Black Gay Male Elders by highlighting the diversity of the 
population and the need for culturally sensitive resources. Additionally, this project has a goal 
of increasing community member involvement in the LACDMH stakeholder process. This 
project will involve two components. The first will include outreach and engagement of a 
minimum of twenty-five (25) Black Gay Male Elders (aged 50+) into a cohort. Cohort members 
will meet a minimum of ten (10) times to support one another and to develop a survey to be 
disseminated to Black Gay Male Elder community members throughout Los Angeles County. 
The goal of the survey will be to identify the specific mental health concerns experienced by 
this underserved community and any gaps in service delivery, as well as learn how to best 
serve this community in a culturally sensitive and holistic way. The second component will 
involve conducting two (2) community town halls focused on the broader issues of aging, and 
in particular amongst the Black Gay Male Elder population. 

 

C¸ǎ нлноπнп Â t[!bbLbDΣ h¦¢w9!/I !b5 9bD!D9a9b¢ /ƻƴǝƴǳŜŘ ²ƻǊƪ 

¶ [!/5aI ǿƛƭƭ ŎƻƴǝƴǳŜ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŀŎǝǾƛǝŜǎΦ 
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tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ όt9Lύ 
This section outlines the services and activities associated with the various components of 
PEI.   Over the last year, LACDMH has moved toward a more robust and upstream approach 
to PEI services.  While the focus of early intervention continues to be evidence-based 
practices (EBP), promising practices and community-defined evidence practices, LACDMH is 
in the process of implementing prevention strategies in settings such as schools and libraries 
where access platforms are being established.  By identifying individuals with specific risk 
factors, particularly for trauma, and through the promotion of protective factors, such as social 
connectedness and engagement, a prevention service platform is being developed that: 
π Raises awareness of the importance of mental and emotional well-being and health, the 
impact of trauma and the promotion of resilience strategies on systems and communities; 

π Builds organizational and community capacity to promote well-being and resiliency and to 
recognize and respond to trauma and mental health needs; and 

π Builds bridges to mental health care when it is requested. 
 

The prevention strategies involve, at a minimum, a combination of training, resource infusion 
at the site of the access platform, partnership development and consultation to educators.   
 

PEI includes the following services: 
Á Prevention 
Á Early Intervention 
Á Stigma and Discrimination 
Á Suicide Prevention 
 

Table 25.  FY 2021-22 Clients served through PEI  

/ƭƛŜƴǘǎ {ŜǊǾŜŘ bŜǿ /ƭƛŜƴǘǎ {ŜǊǾŜŘ 

орΣоол ŎƭƛŜƴǘǎ ǊŜŎŜƛǾŜŘ ŀ ŘƛǊŜŎǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ǎŜǊǾƛŎŜΥ 
π со҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ŎƘƛƭŘǊŜƴ 
π нм҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ¢!¸ 
π мо҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ŀŘǳƭǘ 
π н҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ƻƭŘŜǊ ŀŘǳƭǘ 
π пт҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π у҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π ф҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π м҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ǎƛŀƴκtŀŎƛŦƛŎ LǎƭŀƴŘŜǊ 
π лΦнф҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ 
π н҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ aǳƭǘƛǇƭŜ wŀŎŜǎ 
π тс҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π нм҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

мтΣлуп ƴŜǿ ŎƭƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ t9L ǎŜǊǾƛŎŜǎ 
ŎƻǳƴǘȅǿƛŘŜΥ ǿƛǘƘ ƴƻ ǇǊŜǾƛƻǳǎ aI{! ǎŜǊǾƛŎŜ 
π пн҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π у҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π ф҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π м҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ !ǎƛŀƴκtŀŎƛŦƛŎ 
LǎƭŀƴŘŜǊ 
π п҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ aǳƭǘƛǇƭŜ wŀŎŜǎ 
π лΦто҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ 
!ƳŜǊƛŎŀƴ 
π тр҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π нм҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

   

Table 26.  FY 2021-22 Clients served through PEI by Service Area 

 
  

{ŜǊǾƛŎŜ 
!ǊŜŀ 

bǳƳōŜǊ ƻŦ  
/ƭƛŜƴǘǎ {ŜǊǾŜŘ 

bǳƳōŜǊ ƻŦ 
bŜǿ /ƭƛŜƴǘǎ 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ нΣллс мΣнло 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ рΣрср нΣпср 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ рΣфсу оΣннр 

{! п ς aŜǘǊƻ [ƻǎ !ƴƎŜƭŜǎ рΣофф нΣффт 

{! р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ мΣнул тоф 

{! с ς {ƻǳǘƘ [ƻǎ !ƴƎŜƭŜǎ оΣссу мΣфсп 

{! т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ пΣрлм нΣоло 

{! у ς {ƻǳǘƘ .ŀȅ сΣнлн оΣлту 
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SB 1004 PEI PROGRAM PRIORITY AREAS 
All PEI programs are required to comply with WIC Section 5840.7 enacted by Senate Bill 1004 
which requires counties to specify how they are incorporating the following six Commission-
identified priorities in the FY20-23 MHSA plan: 
 

1. Childhood trauma prevention and early intervention to deal with the early 
origins of mental health needs; 

2. Early psychosis and mood disorder detection and intervention; and mood 
disorder and suicide prevention programming that occurs across the lifespan; 

3. Youth outreach and engagement strategies that target secondary school and 
transition age youth, with a priority on partnership with college mental health 
programs; 

4. Culturally competent and linguistically appropriate prevention and intervention; 
5. Strategies targeting the mental health needs of older adults; 
6. Early identification programming of mental health symptoms and disorders, 
including but not limited to, anxiety, depression, and psychosis 

 
Each of these priorities outlined in WIC Section 5840.7/SB 1004 are integrated into our plan 
and aligned with our previously outlined strategies which are consistent with our community 
planning process.   
 
Per WIC Section 5840.7/SB 1004, counties are also required to provide an estimate of the 
share of PEI funding allocated to each priority. The following table provides these estimates: 
 
Table 27. PEI Priority Percentages by SB 1004 Priority Categories 

SB 1004 PRIORITY CATEGORIES % OF FUNDING 
ALLOCATED BY 
PRIORITY 

Childhood Trauma Prevention and Early Intervention 94% 

Early Psychosis and Mood Disorder Detection and 
Intervention 

55% 

Youth outreach and engagement strategies that target 
secondary school and transition age youth 

92% 

Culturally competent and linguistically appropriate prevention 
and intervention 

95% 

Strategies targeting the mental health needs of Older adults 28% 

Early identification programming of mental health symptoms 
and disorders, including but not limited to, anxiety, depression, 
and psychosis 

95% 
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A.  EARLY INTERVENTION 
 

Status 
ἦ  New Ἠ  Continuing ἦ  Modified 

ἦ  

Discontinued 

Priority 
Population 

ᵡ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 

(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

Total Number to be Served for FY 2023-24 

Child: 25,384 TAY: 8,481 Adult: 6,089 Older Adult: 1,007 

Average Cost per Client:  $4,018 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$106,479,000 $34,218,000 $28,379,000 

Program Description 

Early Intervention is directed toward individuals and families for whom a short (usually less than one year), relatively 
low-intensity intervention is appropriate to measurably improve mental health problems and avoid the need for more 
extensive mental health treatment. 

 

C¸ нлнмπнн Â 9!w[¸ Lb¢9w±9b¢Lhb 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
Table 28.  FY 2021-22 EBPs  
Note:  Some age groups show the specific age(s) of clients served  

9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ 9.t 5ŜǎŎǊƛǇǝƻƴ 

!ƎƎǊŜǎǎƛƻƴ wŜǇƭŀŎŜƳŜƴǘ ¢ǊŀƛƴƛƴƎ ό!w¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ рπмнύ {ƪƛƭƭ {ǘǊŜŀƳƛƴƎ hƴƭȅ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπмтύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  оп 
DŜƴŘŜǊΥ  рф҈ aŀƭŜΣ пм҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  нф҈ IƛǎǇŀƴƛŎΣ му҈ ²ƘƛǘŜΣ с҈ !ŦǊƛŎŀƴ 
!ƳŜǊƛŎŀƴΣ  
  пт҈ ¦ƴǊŜǇƻǊǘŜŘ 

!w¢ ƛǎ ŀ ƳǳƭǝƳƻŘŀƭ ǇǎȅŎƘƻπŜŘǳŎŀǝƻƴŀƭ ƛƴǘŜǊǾŜƴǝƻƴ 
ŘŜǎƛƎƴŜŘ ǘƻ ŀƭǘŜǊ ǘƘŜ ōŜƘŀǾƛƻǊ ƻŦ ŎƘǊƻƴƛŎŀƭƭȅ 
ŀƎƎǊŜǎǎƛǾŜ ŀŘƻƭŜǎŎŜƴǘǎ ŀƴŘ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴΦ Lǘǎ Ǝƻŀƭ ƛǎ 
ǘƻ ƛƳǇǊƻǾŜ ǎƻŎƛŀƭ ǎƪƛƭƭǎΣ ŀƴƎŜǊ ŎƻƴǘǊƻƭΣ ŀƴŘ ƳƻǊŀƭ 
ǊŜŀǎƻƴƛƴƎΦ ¢ƘŜ ǇǊƻƎǊŀƳ ƛƴŎƻǊǇƻǊŀǘŜǎ ǘƘǊŜŜ ǎǇŜŎƛŬŎ 
ƛƴǘŜǊǾŜƴǝƻƴǎΥ ǎƪƛƭƭπǎǘǊŜŀƳƛƴƎΣ ŀƴƎŜǊ ŎƻƴǘǊƻƭ ǘǊŀƛƴƛƴƎΣ 
ŀƴŘ ǘǊŀƛƴƛƴƎ ƛƴ ƳƻǊŀƭ ǊŜŀǎƻƴƛƴƎΦ {ƪƛƭƭπǎǘǊŜŀƳƛƴƎ 
ǘŜŀŎƘŜǎ ǇǊƻπǎƻŎƛŀƭ ǎƪƛƭƭǎΦ Lƴ ŀƴƎŜǊ ŎƻƴǘǊƻƭ ǘǊŀƛƴƛƴƎΣ 
ȅƻǳǘƘǎ ŀǊŜ ǘŀǳƎƘǘ Ƙƻǿ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜƛǊ ƘŀǎǎƭŜǎΦ 
¢ǊŀƛƴƛƴƎ ƛƴ ƳƻǊŀƭ ǊŜŀǎƻƴƛƴƎ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ŜƴƘŀƴŎŜ 
ȅƻǳǘƘǎΩ ǎŜƴǎŜ ƻŦ ŦŀƛǊƴŜǎǎ ŀƴŘ ƧǳǎǝŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ 
ƴŜŜŘǎ ŀƴŘ ǊƛƎƘǘǎ ƻŦ ƻǘƘŜǊǎΦ 

!ƭǘŜǊƴŀǝǾŜǎ ŦƻǊ CŀƳƛƭƛŜǎ 
/ƻƎƴƛǝǾŜ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ ό!Cπ/.¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ пπмрύ 
¢!¸ όŀƎŜǎ мсπмтύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  тп 
DŜƴŘŜǊΥ  рм҈ aŀƭŜΣ пф҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  тп҈ IƛǎǇŀƴƛŎΣ т҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 
                  м҈ !ǎƛŀƴΣ р҈ ²ƘƛǘŜΣ мм҈ ¦ƴǊŜǇƻǊǘŜŘΣ   
                  м҈ aǳƭǝǇƭŜ wŀŎŜǎ                                                

!Cπ/.¢ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǊŜƭŀǝƻƴǎƘƛǇǎ 
ōŜǘǿŜŜƴ ŎƘƛƭŘǊŜƴ ŀƴŘ ǇŀǊŜƴǘǎκ ŎŀǊŜƎƛǾŜǊǎ ƛƴ ŦŀƳƛƭƛŜǎ 
ƛƴǾƻƭǾŜŘ ƛƴ ǇƘȅǎƛŎŀƭ ŦƻǊŎŜκŎƻŜǊŎƛƻƴ ŀƴŘ ŎƘǊƻƴƛŎ 
ŎƻƴƅƛŎǘκƘƻǎǝƭƛǘȅΦ ¢Ƙƛǎ ǇǊŀŎǝŎŜ ŜƳǇƘŀǎƛȊŜǎ ǘǊŀƛƴƛƴƎ ƛƴ 
ōƻǘƘ ƛƴǘǊŀǇŜǊǎƻƴŀƭ ŀƴŘ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǎƪƛƭƭǎ ŘŜǎƛƎƴŜŘ 
ǘƻ ŜƴƘŀƴŎŜ ǎŜƭŦπŎƻƴǘǊƻƭΣ ǎǘǊŜƴƎǘƘŜƴ ǇƻǎƛǝǾŜ 
ǇŀǊŜƴǝƴƎ ǇǊŀŎǝŎŜǎΣ ƛƳǇǊƻǾŜ ŦŀƳƛƭȅ 
ŎƻƘŜǎƛƻƴκŎƻƳƳǳƴƛŎŀǝƻƴΣ ŜƴƘŀƴŎŜ ŎƘƛƭŘ ŎƻǇƛƴƎ ǎƪƛƭƭǎ 
ŀƴŘ ǎƻŎƛŀƭ ǎƪƛƭƭǎΣ ŀƴŘ ǇǊŜǾŜƴǘ ŦǳǊǘƘŜǊ ƛƴǎǘŀƴŎŜǎ ƻŦ 
ŎƻŜǊŎƛƻƴ ŀƴŘ ŀƎƎǊŜǎǎƛƻƴΦ tǊƛƳŀǊȅ ǘŜŎƘƴƛǉǳŜǎ ƛƴŎƭǳŘŜ 
ŀũŜŎǘ ǊŜƎǳƭŀǝƻƴΣ ōŜƘŀǾƛƻǊ ƳŀƴŀƎŜƳŜƴǘΣ ǎƻŎƛŀƭ ǎƪƛƭƭǎ 
ǘǊŀƛƴƛƴƎΣ ŎƻƎƴƛǝǾŜ ǊŜǎǘǊǳŎǘǳǊƛƴƎΣ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎΣ 
ŀƴŘ ŎƻƳƳǳƴƛŎŀǝƻƴΦ  

.ǊƛŜŦ {ǘǊŀǘŜƎƛŎ CŀƳƛƭȅ ¢ƘŜǊŀǇȅ ό.C{¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ млπмрύ 
¢!¸ όŀƎŜǎ мсπмуύ   
 
Unique Clients Served:  1 
Gender:  100% Male 

.{C¢ ƛǎ ŀ ǎƘƻǊǘπǘŜǊƳΣ ǇǊƻōƭŜƳπƻǊƛŜƴǘŜŘΣ ŦŀƳƛƭȅπōŀǎŜŘ 
ƛƴǘŜǊǾŜƴǝƻƴ ŘŜǎƛƎƴŜŘ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎ 
ǿƘƻ ŀǊŜ ŘƛǎǇƭŀȅƛƴƎ ƻǊ ŀǊŜ ŀǘ Ǌƛǎƪ ŦƻǊ ŘŜǾŜƭƻǇƛƴƎ 
ōŜƘŀǾƛƻǊ ǇǊƻōƭŜƳǎΣ ƛƴŎƭǳŘƛƴƎ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΦ ¢ƘŜ 
Ǝƻŀƭ ƻŦ .{C¢ ƛǎ ǘƻ ƛƳǇǊƻǾŜ ŀ ȅƻǳǘƘΩǎ ōŜƘŀǾƛƻǊ 
ǇǊƻōƭŜƳǎ ōȅ ƛƳǇǊƻǾƛƴƎ ŦŀƳƛƭȅ ƛƴǘŜǊŀŎǝƻƴǎ ǘƘŀǘ ŀǊŜ 
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9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ 9.t 5ŜǎŎǊƛǇǝƻƴ 

Ethnicity:  100% Hispanicύ ǇǊŜǎǳƳŜŘ ǘƻ ōŜ ŘƛǊŜŎǘƭȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ 
ǎȅƳǇǘƻƳǎΣ ǘƘǳǎ ǊŜŘǳŎƛƴƎ Ǌƛǎƪ ŦŀŎǘƻǊǎ ŀƴŘ 
ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǇǊƻǘŜŎǝǾŜ ŦŀŎǘƻǊǎ ŦƻǊ ŀŘƻƭŜǎŎŜƴǘ ŘǊǳƎ 
ŀōǳǎŜ ŀƴŘ ƻǘƘŜǊ ŎƻƴŘǳŎǘ ǇǊƻōƭŜƳǎΦ  

/ŜƴǘŜǊ ŦƻǊ ǘƘŜ !ǎǎŜǎǎƳŜƴǘ ŀƴŘ  
tǊŜǾŜƴǝƻƴ ƻŦ tǊƻŘǊƻƳŀƭ {ǘŀǘŜǎ ό/!tt{ύ 
¢!¸ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  нп 
DŜƴŘŜǊΥ  тм҈ aŀƭŜΣ нф҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  со҈ IƛǎǇŀƴƛŎΣ мт҈ ¦ƴǊŜǇƻǊǘŜŘΣ мо҈ ²ƘƛǘŜ
 Σ  
                   у҈ aǳƭǝǇƭŜ wŀŎŜǎ 

¢ƘŜ ŦƻŎǳǎ ƻŦ /!tt{ ƛǎ ǘƻ ŎƻƴŘǳŎǘ ƻǳǘǊŜŀŎƘ ŀƴŘ 
ŜƴƎŀƎŜƳŜƴǘ ǎǇŜŎƛŬŎŀƭƭȅ ǘƻ ǘƘƻǎŜ ȅƻǳǘƘǎ ǿƘƻ ŀǊŜ 
ŜȄǇŜǊƛŜƴŎƛƴƎ ǘƘŜƛǊ ŬǊǎǘπōǊŜŀƪ ǇǎȅŎƘƻǎƛǎ ŀƴŘ ŜŀǊƭȅ 
ƻƴǎŜǘ ƻŦ ǎŜǊƛƻǳǎ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎŜǎ ǿƛǘƘ ǇǎȅŎƘƻǝŎ 
ŦŜŀǘǳǊŜǎΦ Lƴ ƻǊŘŜǊ ǘƻ ƳƛǝƎŀǘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ǊŜŘǳŎŜ ǘƘŜ ǇǊƻƎǊŜǎǎƛƻƴ ƻŦ ǘƘŜǎŜ 
ŎƘŀƭƭŜƴƎŜǎ ƛƴǘƻ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŘƛŀƎƴƻǎŜǎΣ ǘƘƛǎ ǇǊƻƧŜŎǘ 
ǿƛƭƭ ŀƭǎƻ ŜƴƎŀƎŜ ŦŀƳƛƭƛŜǎ ŀƴŘ ǎƛƎƴƛŬŎŀƴǘ ƻǘƘŜǊǎ ƻŦ ǘƘŜ 
ȅƻǳǘƘ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ȅƻǳǘƘ ǘƘŜƳǎŜƭǾŜǎ ƛƴ t9L ǎŜǊǾƛŎŜǎΦ 

/ƘƛƭŘπtŀǊŜƴǘ tǎȅŎƘƻǘƘŜǊŀǇȅ ό/ttύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ лπсύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  мΣнмт 
DŜƴŘŜǊΥ  ро҈ aŀƭŜΣ пт҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  пт҈ IƛǎǇŀƴƛŎΣ мо҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 
  м҈ !ǎƛŀƴΣ мл҈ ²ƘƛǘŜΣ нп҈ ¦ƴǊŜǇƻǊǘŜŘ 
                   п҈ aǳƭǝǇƭŜ wŀŎŜǎΣ лΦоо҈ bŀǝǾŜ 
IŀǿŀƛƛŀƴκtŀŎƛŬŎ    
                  LǎƭŀƴŘŜǊΣ м҈ hǘƘŜǊ 
 

/tt ƛǎ ŀ ǇǎȅŎƘƻǘƘŜǊŀǇȅ ƳƻŘŜƭ ǘƘŀǘ ƛƴǘŜƎǊŀǘŜǎ 
ǇǎȅŎƘƻπŘȅƴŀƳƛŎΣ ŀǧŀŎƘƳŜƴǘΣ ǘǊŀǳƳŀΣ ŎƻƎƴƛǝǾŜ π
ōŜƘŀǾƛƻǊŀƭΣ ŀƴŘ ǎƻŎƛŀƭπƭŜŀǊƴƛƴƎ ǘƘŜƻǊƛŜǎ ƛƴǘƻ ŀ ŘȅŀŘƛŎ 
ǘǊŜŀǘƳŜƴǘ ŀǇǇǊƻŀŎƘΦ /tt ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ǊŜǎǘƻǊŜ ǘƘŜ 
ŎƘƛƭŘπǇŀǊŜƴǘ ǊŜƭŀǝƻƴǎƘƛǇ ŀƴŘ ǘƘŜ ŎƘƛƭŘϥǎ ƳŜƴǘŀƭ 
ƘŜŀƭǘƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǇǊƻƎǊŜǎǎƛƻƴ ǘƘŀǘ ƘŀǾŜ 
ōŜŜƴ ŘŀƳŀƎŜŘ ōȅ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŘƻƳŜǎǝŎ 
ǾƛƻƭŜƴŎŜΦ /tt ƛǎ ƛƴǘŜƴŘŜŘ ŀǎ ŀƴ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ŦƻǊ 
ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ǘƘŀǘ Ƴŀȅ ōŜ ŀǘ Ǌƛǎƪ ŦƻǊ ŀŎǝƴƎπƻǳǘ ŀƴŘ 
ŜȄǇŜǊƛŜƴŎƛƴƎ ǎȅƳǇǘƻƳǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǘǊŀǳƳŀΦ  

/Ǌƛǎƛǎ hǊƛŜƴǘŜŘ wŜŎƻǾŜǊȅ {ŜǊǾƛŎŜǎ ό/hw{ύ 
/ƘƛƭŘǊŜƴ 
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ тм 
DŜƴŘŜǊΥ  нл҈ aŀƭŜΣ ул҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ мт҈ IƛǎǇŀƴƛŎΣ у҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  
 м҈ !ǎƛŀƴΣ о҈ ²ƘƛǘŜΣ см҈ ¦ƴǊŜǇƻǊǘŜŘΣ  
                  п҈ aǳƭǝǇƭŜ wŀŎŜǎΣ с҈ hǘƘŜǊ 

/hw{ ƛǎ ŀ ǎƘƻǊǘπǘŜǊƳ ƛƴǘŜǊǾŜƴǝƻƴ ŘŜǎƛƎƴŜŘ ǘƻ 
ǇǊƻǾƛŘŜ ƛƳƳŜŘƛŀǘŜ ŎǊƛǎƛǎ ƛƴǘŜǊǾŜƴǝƻƴΣ ŀŘŘǊŜǎǎ 
ƛŘŜƴǝŬŜŘ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ƴŜŜŘǎΣ ŀƴŘ ŀǎǎǳǊŜ ƘŀǊŘ 
ƭƛƴƪŀƎŜ ǘƻ ƻƴƎƻƛƴƎ ǎŜǊǾƛŎŜǎΦ ¢ƘŜ ǇǊƛƳŀǊȅ ƻōƧŜŎǝǾŜ ƛǎ 
ǘƻ ŀǎǎƛǎǘ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ ǊŜǎƻƭǾƛƴƎ ŀƴŘκƻǊ ŎƻǇƛƴƎ ǿƛǘƘ 
ǇǎȅŎƘƻǎƻŎƛŀƭ ŎǊƛǎŜǎ ōȅ ƳƛǝƎŀǝƴƎ ŀŘŘƛǝƻƴŀƭ ǎǘǊŜǎǎ ƻǊ 
ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƘŀǊƳΦ Lǘ ǇǊƻƳƻǘŜǎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ 
ŎƻǇƛƴƎ ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭǎ Ŏŀƴ ǳǝƭƛȊŜ ǘƻ ƘŜƭǇ 
ǊŜǎǘƻǊŜ ǘƘŜƳ ǘƻ ǘƘŜƛǊ ǇǊŜǾƛƻǳǎ ƭŜǾŜƭ ƻŦ ŦǳƴŎǝƻƴƛƴƎ 
ǇǊƛƻǊ ǘƻ ǘƘŜ ŎǊƛǎƛǎ ŜǾŜƴǘΦ  

5ŜǇǊŜǎǎƛƻƴ ¢ǊŜŀǘƳŜƴǘ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ ό5¢vLύ 
/ƘƛƭŘǊŜƴ 
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  мп 
DŜƴŘŜǊΥ  рт҈ aŀƭŜΣ по҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  нф҈ IƛǎǇŀƴƛŎΣ сп҈ ¦ƴǊŜǇƻǊǘŜŘΣ т҈ hǘƘŜǊ  
                   

5¢vL ƛǎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀǇǇǊƻŀŎƘ ǘƻ ƳŀƴŀƎƛƴƎ 
ŘŜǇǊŜǎǎƛƻƴ ǘƘŀǘ ǳǝƭƛȊŜǎ ǉǳŀƭƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ 
ǇǊƻŎŜǎǎŜǎ ǘƻ ƎǳƛŘŜ ǘƘŜ ǘƘŜǊŀǇŜǳǝŎ ǎŜǊǾƛŎŜǎ ǘƻ 
ŀŘƻƭŜǎŎŜƴǘǎ ŀƴŘ ȅƻǳƴƎ ŀŘǳƭǘǎΦ ¢ƘŜ ǇǎȅŎƘƻŜŘǳŎŀǝƻƴ 
ŎƻƳǇƻƴŜƴǘ ƘŜƭǇǎ ƛƴŘƛǾƛŘǳŀƭǎ ƭŜŀǊƴ ŀōƻǳǘ ƳŀƧƻǊ 
ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǿŀȅǎ ǘƻ ŘŜŎǊŜŀǎŜ ǘƘŜ ƭƛƪŜƭƛƘƻƻŘ ƻŦ 
ōŜŎƻƳƛƴƎ ŘŜǇǊŜǎǎŜŘ ƛƴ ǘƘŜ ŦǳǘǳǊŜΦ ¢ƘŜ 
ǇǎȅŎƘƻǘƘŜǊŀǇȅ ŎƻƳǇƻƴŜƴǘ ŀǎǎƛǎǘǎ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ 
ŀǊŜ ŎǳǊǊŜƴǘƭȅ ŘŜǇǊŜǎǎŜŘ ǘƻ Ǝŀƛƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ 
ŦŀŎǘƻǊǎ ǘƘŀǘ ƘŀǾŜ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ ƻƴǎŜǘ ŀƴŘ 
ƳŀƛƴǘŜƴŀƴŎŜ ƻŦ ǘƘŜƛǊ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ƭŜŀǊƴ ǿŀȅǎ ǘƻ 
ǘǊŜŀǘ ǘƘŜƛǊ ŘƛǎƻǊŘŜǊΦ  

5ƛŀƭŜŎǝŎŀƭ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ ό5.¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπнлύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ мун 
DŜƴŘŜǊΥ  нл҈ aŀƭŜΣ тф҈ CŜƳŀƭŜΣ м҈ CŜƳŀƭŜ ǘƻ aŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  оу҈ IƛǎǇŀƴƛŎΣ ф҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  
  п҈ !ǎƛŀƴΣ мп҈ ²ƘƛǘŜΣ нс҈ ¦ƴǊŜǇƻǊǘŜŘΣ 
                  н҈ bŀǝǾŜ IŀǿŀƛƛŀƴκtŀŎƛŬŎ LǎƭŀƴŘŜǊΣ 
                   р҈ aǳƭǝǇƭŜ wŀŎŜǎΣ н҈ hǘƘŜǊ 

5.¢ ǎŜǊǾŜǎ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ƘŀǾŜ ƻǊ Ƴŀȅ ōŜ ŀǘ Ǌƛǎƪ ŦƻǊ 
ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ ŜƳƻǝƻƴŀƭ ŘȅǎǊŜƎǳƭŀǝƻƴΣ ǿƘƛŎƘ 
Ŏŀƴ ǊŜǎǳƭǘ ƛƴ ǘƘŜ ǎǳōǎŜǉǳŜƴǘ ŀŘƻǇǝƻƴ ƻŦ ƛƳǇǳƭǎƛǾŜ 
ŀƴŘ ǇǊƻōƭŜƳŀǝŎ ōŜƘŀǾƛƻǊǎΣ ƛƴŎƭǳŘƛƴƎ ǎǳƛŎƛŘŀƭ 
ƛŘŜŀǝƻƴΦ 5.¢ ƛƴŎƻǊǇƻǊŀǘŜǎ ŀ ǿƛŘŜ ǾŀǊƛŜǘȅ ƻŦ 
ǘǊŜŀǘƳŜƴǘ ǎǘǊŀǘŜƎƛŜǎ ƛƴŎƭǳŘƛƴƎ ŎƘŀƛƴ ŀƴŀƭȅǎƛǎΣ 
ǾŀƭƛŘŀǝƻƴΣ ŘƛŀƭŜŎǝŎŀƭ ǎǘǊŀǘŜƎƛŜǎΣ ƳƛƴŘŦǳƭƴŜǎǎΣ 
ŎƻƴǝƴƎŜƴŎȅ ƳŀƴŀƎŜƳŜƴǘΣ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ ŀƴŘ 
ŀŎǉǳƛǎƛǝƻƴ όŎƻǊŜ ƳƛƴŘŦǳƭƴŜǎǎΣ ŜƳƻǝƻƴ ǊŜƎǳƭŀǝƻƴΣ 
ƛƴǘŜǊǇŜǊǎƻƴŀƭ ŜũŜŎǝǾŜƴŜǎǎΣ ŘƛǎǘǊŜǎǎ ǘƻƭŜǊŀƴŎŜ ŀƴŘ 
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ǎŜƭŦπƳŀƴŀƎŜƳŜƴǘύΣ ŎǊƛǎƛǎ ƳŀƴŀƎŜƳŜƴǘΣ ŀƴŘ ǘŜŀƳ 
ŎƻƴǎǳƭǘŀǝƻƴΦ  

CŀƳƛƭƛŜǎ hǾŜǊ /ƻƳƛƴƎ ¦ƴŘŜǊ {ǘǊŜǎǎ όCh/¦{ύ 
/ƘƛƭŘǊŜƴ 
¢!¸ 
!Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  тл 
DŜƴŘŜǊΥ  ро҈ aŀƭŜΣ пт҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  мс҈ IƛǎǇŀƴƛŎΣ м҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 1% 
White, 
                   м҈ !ǎƛŀƴΣ то҈ ¦ƴǊŜǇƻǊǘŜŘΣ м҈ bŀǝǾŜ    
                   Hawaiian/ Pacific Islander, 6% Multiple Races 

CŀƳƛƭȅ ǊŜǎƛƭƛŜƴŎȅ ǘǊŀƛƴƛƴƎ ŦƻǊ aƛƭƛǘŀǊȅ ŦŀƳƛƭƛŜǎΣ 
ŎƻǳǇƭŜǎΣ ŀƴŘ ŎƘƛƭŘǊŜƴ ǿƘƻ ŜȄǇŜǊƛŜƴŎŜ ŘƛŶŎǳƭǝŜǎ 
ǿƛǘƘ ƳǳƭǝǇƭŜ ŘŜǇƭƻȅƳŜƴǘǎΣ ƛƴƧǳǊƛŜǎΣ t¢{5Σ ŀƴŘ 
ŎƻƳōŀǘ ƻǇŜǊŀǝƻƴŀƭ ƛǎǎǳŜǎΦ Ch/¦{ ōŜƭƛŜǾŜǎ ǘƘŀǘ ǇƻƻǊ 
ŎƻƳƳǳƴƛŎŀǝƻƴ ǎƪƛƭƭǎ ŀƴŘ ŎƻƳōŀǘ ƻǇŜǊŀǝƻƴŀƭ ǎǘǊŜǎǎ 
ƭŜŀŘǎ ǘƻ ŘƛǎǘƻǊǝƻƴǎ ƛƴ ǘƘƛƴƪƛƴƎ ŀƴŘ ŦŀƳƛƭȅ 
ŘŜǘŀŎƘƳŜƴǘΦ ¢ǊŜŀǘƳŜƴǘ ƛǎ ŘŜƭƛǾŜǊŜŘ ǘƻ ŎƻǳǇƭŜǎ 
ŀƴŘκƻǊ ǘƘŜ ŦŀƳƛƭȅ ōȅ ōǳƛƭŘƛƴƎ ǳǇƻƴ ŜȄƛǎǝƴƎ ǎǘǊŜƴƎǘƘǎ 
ŀƴŘ ǇƻǎƛǝǾŜ ŎƻǇƛƴƎ ǎǘǊŀǘŜƎƛŜǎ ŀǎ ǿŜƭƭ ŀǎ ƛƴŎǊŜŀǎƛƴƎ 
ŎƻƳƳǳƴƛŎŀǝƻƴ ŀƴŘ ŘŜŎǊŜŀǎƛƴƎ ǎǘǊŜǎǎΦ  

CǳƴŎǝƻƴŀƭ CŀƳƛƭȅ ¢ƘŜǊŀǇȅ όCC¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ ммπмрύ 
¢!¸ όŀƎŜǎ мсπмуύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  мп 
DŜƴŘŜǊΥ  рт҈ aŀƭŜΣ по҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  т҈ ²ƘƛǘŜΣ сп҈ IƛǎǇŀƴƛŎΣ нм҈ ¦ƴǊŜǇƻǊǘŜŘΣ 

т҈   !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
 

CC¢ ƛǎ ŀ ŦŀƳƛƭȅπōŀǎŜŘΣ ǎƘƻǊǘπǘŜǊƳ ǇǊŜǾŜƴǝƻƴ ŀƴŘ 
ƛƴǘŜǊǾŜƴǝƻƴ ǇǊƻƎǊŀƳ ŦƻǊ ŀŎǝƴƎπƻǳǘ ȅƻǳǘƘΦ Lǘ ŦƻŎǳǎŜǎ 
ƻƴ Ǌƛǎƪ ŀƴŘ ǇǊƻǘŜŎǝǾŜ ŦŀŎǘƻǊǎ ǘƘŀǘ ƛƳǇŀŎǘ ǘƘŜ 
ŀŘƻƭŜǎŎŜƴǘΣ ǎǇŜŎƛŬŎŀƭƭȅ ƛƴǘǊŀŦŀƳƛƭƛŀƭ ŀƴŘ ŜȄǘǊŀŦŀƳƛƭƛŀƭ 
ŦŀŎǘƻǊǎΣ ŀƴŘ Ƙƻǿ ǘƘŜȅ ǇǊŜǎŜƴǘ ŀƴŘ ƛƴƅǳŜƴŎŜ ǘƘŜ 
ǘƘŜǊŀǇŜǳǝŎ ǇǊƻŎŜǎǎΦ aŀƧƻǊ Ǝƻŀƭǎ ŀǊŜ ǘƻ ƛƳǇǊƻǾŜ 
ŦŀƳƛƭȅ ŎƻƳƳǳƴƛŎŀǝƻƴ ŀƴŘ ǎǳǇǇƻǊǝǾŜƴŜǎǎ ǿƘƛƭŜ 
ŘŜŎǊŜŀǎƛƴƎ ƛƴǘŜƴǎŜ ƴŜƎŀǝǾƛǘȅ ǘƘŜǎŜ ŦŀƳƛƭƛŜǎ 
ŜȄǇŜǊƛŜƴŎŜΦ  

Group Cognitive Behavioral Therapy for  
aŀƧƻǊ 5ŜǇǊŜǎǎƛƻƴ όDǊƻǳǇ /.¢ύ 
¢!¸ όŀƎŜǎ муπнрύ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  п 
DŜƴŘŜǊΥ  нр҈ aŀƭŜΣ тр҈ сŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  нр҈ !ǎƛŀƴΣ тр҈ IƛǎǇŀƴƛŎ 

DǊƻǳǇ /.¢ ŦƻŎǳǎŜǎ ƻƴ ŎƘŀƴƎƛƴƎ ŀƴ ƛƴŘƛǾƛŘǳŀƭϥǎ 
ǘƘƻǳƎƘǘǎ όŎƻƎƴƛǝǾŜ ǇŀǧŜǊƴǎύ ǘƻ ŎƘŀƴƎŜ Ƙƛǎ ƻǊ ƘŜǊ 
ōŜƘŀǾƛƻǊ ŀƴŘ ŜƳƻǝƻƴŀƭ ǎǘŀǘŜΦ  ¢ǊŜŀǘƳŜƴǘ ƛǎ ǇǊƻǾƛŘŜŘ 
ƛƴ ŀ ƎǊƻǳǇ ŦƻǊƳŀǘ ŀƴŘ ŀǎǎǳƳŜǎ ƳŀƭŀŘŀǇǝǾŜΣ ƻǊ 
ŦŀǳƭǘȅΣ ǘƘƛƴƪƛƴƎ ǇŀǧŜǊƴǎ ŎŀǳǎŜ ƳŀƭŀŘŀǇǝǾŜ 
ōŜƘŀǾƛƻǊǎ ŀƴŘ ƴŜƎŀǝǾŜ ŜƳƻǝƻƴǎΦ ¢ƘŜ ƎǊƻǳǇ ŦƻǊƳŀǘ 
ƛǎ ǇŀǊǝŎǳƭŀǊƭȅ ƘŜƭǇŦǳƭ ƛƴ ŎƘŀƭƭŜƴƎƛƴƎ ŘƛǎǘƻǊǘŜŘ 
ǇŜǊŎŜǇǝƻƴǎ ŀƴŘ ōǊƛƴƎƛƴƎ ǘƘƻǳƎƘǘǎ ƳƻǊŜ ƛƴπƭƛƴŜ ǿƛǘƘ 
ǊŜŀƭƛǘȅΦ /ǳƭǘǳǊŀƭ ǘŀƛƭƻǊƛƴƎ ƻŦ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎŀǎŜ 
ƳŀƴŀƎŜƳŜƴǘ ǎƘƻǿǎ ƛƴŎǊŜŀǎŜŘ ŜũŜŎǝǾŜƴŜǎǎ ŦƻǊ ƭƻǿπ
ƛƴŎƻƳŜ [ŀǝƴƻ ŀƴŘ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ ŀŘǳƭǘǎΦ  

LƴŎǊŜŘƛōƭŜ ¸ŜŀǊǎ όL¸ύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ нπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмнύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ млн 
DŜƴŘŜǊΥ  тм҈ aŀƭŜΣ нф҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  сф҈ IƛǎǇŀƴƛŎΣ п҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 
  н҈ !ǎƛŀƴΣ мп҈ ²ƘƛǘŜΣ у҈ ¦ƴǊŜǇƻǊǘŜŘΣ 
                   о҈ aǳƭǝǇƭŜ wŀŎŜǎΣ м҈ hǘƘŜǊ 

L¸ ƛǎ ōŀǎŜŘ ƻƴ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǘƘŜƻǊƛŜǎ ƻŦ ǘƘŜ ǊƻƭŜ ƻŦ 
ƳǳƭǝǇƭŜ ƛƴǘŜǊŀŎǝƴƎ Ǌƛǎƪ ŀƴŘ ǇǊƻǘŜŎǝǾŜ ŦŀŎǘƻǊǎ ƛƴ ǘƘŜ 
ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŎƻƴŘǳŎǘ ǇǊƻōƭŜƳǎΦ tŀǊŜƴǘ ǘǊŀƛƴƛƴƎ 
ƛƴǘŜǊǾŜƴǝƻƴ ŦƻŎǳǎŜǎ ƻƴ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǇŀǊŜƴǝƴƎ 
ŎƻƳǇŜǘŜƴŎȅ ŀƴŘ ǇŀǊŜƴǘ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŀ ŎƘƛƭŘϥǎ 
ŀŎǝǾƛǝŜǎ ǘƻ ǊŜŘǳŎŜ ŘŜƭƛƴǉǳŜƴǘ ōŜƘŀǾƛƻǊΦ /ƘƛƭŘ 
ǘǊŀƛƴƛƴƎ ŎǳǊǊƛŎǳƭǳƳ ǎǘǊŜƴƎǘƘŜƴǎ ŎƘƛƭŘǊŜƴϥǎ 
ǎƻŎƛŀƭκŜƳƻǝƻƴŀƭ ŎƻƳǇŜǘŜƴŎƛŜǎΦ ¢ŜŀŎƘŜǊ ǘǊŀƛƴƛƴƎ 
ƛƴǘŜǊǾŜƴǝƻƴ ŦƻŎǳǎŜǎ ƻƴ ǘŜŀŎƘŜǊǎϥ ŎƭŀǎǎǊƻƻƳ 
ƳŀƴŀƎŜƳŜƴǘ ǎǘǊŀǘŜƎƛŜǎΣ ǇǊƻƳƻǝƴƎ ǇǊƻπǎƻŎƛŀƭ 
ōŜƘŀǾƛƻǊǎ ŀƴŘ ǎŎƘƻƻƭ ǊŜŀŘƛƴŜǎǎΦ  
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LƴŘƛǾƛŘǳŀƭ /ƻƎƴƛǝǾŜ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ όLƴŘΦ /.¢ύ 
¢!¸ όŀƎŜǎ муπнрύ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
5ƛǊŜŎǘƭȅ hǇŜǊŀǘŜŘ /ƭƛƴƛŎǎ ƻƴƭȅ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  уΣофп 
DŜƴŘŜǊΥ  нс҈ aŀƭŜΣ тп҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ пт҈ IƛǎǇŀƴƛŎΣ т҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  
 о҈ !ǎƛŀƴΣ мм҈ ²ƘƛǘŜΣ нп҈ ¦ƴǊŜǇƻǊǘŜŘΣ 
                  м҈ bŀǝǾŜ IŀǿŀƛƛŀƴκtŀŎƛŬŎ LǎƭŀƴŘŜǊΣ 
                  п҈ aǳƭǝǇƭŜ wŀŎŜǎΣ лΦнф҈ bŀǝǾŜ !ƳŜǊƛŎŀƴΣ   
                  2% Other 

/.¢ ƛǎ ƛƴǘŜƴŘŜŘ ŀǎ ŀƴ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ŦƻǊ 
ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ŜƛǘƘŜǊ ƘŀǾŜ ƻǊ Ƴŀȅ ōŜ ŀǘ Ǌƛǎƪ ŦƻǊ 
ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŜŀǊƭȅ ƻƴǎŜǘ ƻŦ ŀƴȄƛŜǘȅΣ 
ŘŜǇǊŜǎǎƛƻƴΣ ŀƴŘ ǘƘŜ ŜũŜŎǘǎ ƻŦ ǘǊŀǳƳŀ ǘƘŀǘ ƛƳǇŀŎǘ 
ǾŀǊƛƻǳǎ ŘƻƳŀƛƴǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎΦ /.¢ ƛƴŎƻǊǇƻǊŀǘŜǎ ŀ 
ǿƛŘŜ ǾŀǊƛŜǘȅ ƻŦ ǘǊŜŀǘƳŜƴǘ ǎǘǊŀǘŜƎƛŜǎ ƛƴŎƭǳŘƛƴƎ 
ǇǎȅŎƘƻπŜŘǳŎŀǝƻƴΣ ǎƪƛƭƭǎ ŀŎǉǳƛǎƛǝƻƴΣ ŎƻƴǝƴƎŜƴŎȅ 
ƳŀƴŀƎŜƳŜƴǘΣ {ƻŎǊŀǝŎ ǉǳŜǎǝƻƴƛƴƎΣ ōŜƘŀǾƛƻǊŀƭ 
ŀŎǝǾŀǝƻƴΣ ŜȄǇƻǎǳǊŜΣ ŎƻƎƴƛǝǾŜ ƳƻŘƛŬŎŀǝƻƴΣ 
ŀŎŎŜǇǘŀƴŎŜ ŀƴŘ ƳƛƴŘŦǳƭƴŜǎǎ ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ 
ōŜƘŀǾƛƻǊŀƭ ǊŜƘŜŀǊǎŀƭΦ 

LƴǘŜǊǇŜǊǎƻƴŀƭ tǎȅŎƘƻǘƘŜǊŀǇȅ ŦƻǊ 5ŜǇǊŜǎǎƛƻƴ όLt¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ фπмрύ  
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ мΣлпу 
DŜƴŘŜǊΥ  нс҈ aŀƭŜΣ тп҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  нс҈ IƛǎǇŀƴƛŎΣ р҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  
                   о҈ !ǎƛŀƴΣ у҈ ²ƘƛǘŜΣ пл҈ ¦ƴǊŜǇƻǊǘŜŘΣ 
                   лΦоу҈ bŀǝǾŜ !ƳŜǊƛŎŀƴΣ мр҈ aǳƭǝǇƭŜ wŀŎŜǎΣ 
                   1% Native Hawaiian/Pacific Islander, 1% 
Other 

Lt¢ ƛǎ ŀ ǎƘƻǊǘπǘŜǊƳ ǘƘŜǊŀǇȅ όуπнл ǿŜŜƪǎύ ǘƘŀǘ ƛǎ ōŀǎŜŘ 
ƻƴ ŀƴ ŀǧŀŎƘƳŜƴǘ ƳƻŘŜƭΣ ƛƴ ǿƘƛŎƘ ŘƛǎǘǊŜǎǎ ƛǎ ǝŜŘ ǘƻ 
ŘƛŶŎǳƭǘȅ ƛƴ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǊŜƭŀǝƻƴǎƘƛǇǎΦ Lt¢ ǘŀǊƎŜǘǎ 
ǘƘŜ ¢!¸ ǇƻǇǳƭŀǝƻƴ ǎǳũŜǊƛƴƎ ŦǊƻƳ ƴƻƴπǇǎȅŎƘƻǝŎΣ 
ǳƴƛπǇƻƭŀǊ ŘŜǇǊŜǎǎƛƻƴΦ Lǘ ǘŀǊƎŜǘǎ ƴƻǘ ƻƴƭȅ ǎȅƳǇǘƻƳǎΣ 
ōǳǘ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ŦǳƴŎǝƻƴƛƴƎΣ 
ǊŜƭŀǝƻƴǎƘƛǇǎΣ ŀƴŘ ǎƻŎƛŀƭ ǎǳǇǇƻǊǘΦ ¢ƘŜǊŀǇȅ ŦƻŎǳǎŜǎ ƻƴ 
ƻƴŜ ƻǊ ƳƻǊŜ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǇǊƻōƭŜƳ ŀǊŜŀǎΣ ƛƴŎƭǳŘƛƴƎ 
ƛƴǘŜǊǇŜǊǎƻƴŀƭ ŘƛǎǇǳǘŜǎΣ ǊƻƭŜ ǘǊŀƴǎƛǝƻƴǎΣ ŀƴŘ ƎǊƛŜŦ ŀƴŘ 
ƭƻǎǎ ƛǎǎǳŜǎΦ  

[ƻǾƛƴƎ LƴǘŜǊǾŜƴǝƻƴ CŀƳƛƭȅ 9ƴǊƛŎƘƳŜƴǘ tǊƻƎǊŀƳ ό[LC9ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ лπуύ 
 
Unique Clients Served: 1 
Gender:  100% Female 
Ethnicity:  100% Hispanic 
                    

!ƴ ŀŘŀǇǘŀǝƻƴ ƻŦ tŀǊŜƴǘ tǊƻƧŜŎǘΣ [LC9 ƛǎ ŀ ннπ ǿŜŜƪ 
ǎƪƛƭƭǎπōŀǎŜŘ ŎǳǊǊƛŎǳƭǳƳ ƛƳǇƭŜƳŜƴǘŜŘ ǿƛǘƘ ǇŀǊŜƴǝƴƎ 
ŎƭŀǎǎŜǎκ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎΣ ȅƻǳǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƎǊƻǳǇǎΣ 
ŀƴŘ ƳǳƭǝπŦŀƳƛƭȅ ƎǊƻǳǇǎ ŦƻǊ ǇŀǊŜƴǘǎ ǿƛǘƘ ŎƘƛƭŘǊŜƴ ŀǘ 
Ǌƛǎƪ ƻŦ ƻǊ ƛƴǾƻƭǾŜŘ ǿƛǘƘ ǘƘŜ ƧǳǾŜƴƛƭŜ ƧǳǎǝŎŜ ǎȅǎǘŜƳΦ 
¢ƘŜ ǇǊƻƎǊŀƳ ǿŀǎ ŘŜǎƛƎƴŜŘ ŦƻǊ ƭƻǿπƛƴŎƻƳŜ [ŀǝƴƻ 
ŦŀƳƛƭƛŜǎ ǿƛǘƘ ƳƻƴƻƭƛƴƎǳŀƭ ό{ǇŀƴƛǎƘύ ǇŀǊŜƴǘǎ ƻŦ 
ŎƘƛƭŘǊŜƴ ŀǘ ƘƛƎƘπǊƛǎƪ ƻŦ ŘŜƭƛƴǉǳŜƴŎȅ ŀƴŘκ ƻǊ ǎŎƘƻƻƭ 
ŦŀƛƭǳǊŜΦ 

aŀƴŀƎƛƴƎ ŀƴŘ !ŘŀǇǝƴƎ tǊŀŎǝŎŜ όa!tύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ 
/ƘƛƭŘǊŜƴ 
¢!¸ όŀƎŜǎ мсπнмύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  ммΣооо 
DŜƴŘŜǊΥ  пр҈ aŀƭŜΣ рр҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  пп҈ IƛǎǇŀƴƛŎΣ с҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 
  м҈ !ǎƛŀƴΣ ф҈ ²ƘƛǘŜΣ оп҈ ¦ƴǊŜǇƻǊǘŜŘΣ  
                   лΦлт҈ bŀǝǾŜ !ƳŜǊƛŎŀƴΣ п҈ aǳƭǝǇƭŜ wŀŎŜǎ 
                   2% Native Hawaiian/Pacific Islander, 1% 
Other 

a!t ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅΣ ŜŶŎƛŜƴŎȅΣ 
ŀƴŘ ƻǳǘŎƻƳŜǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ōȅ 
ƎƛǾƛƴƎ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ŀƴŘ ǇǊŀŎǝǝƻƴŜǊǎ Ŝŀǎȅ ŀŎŎŜǎǎ ǘƻ 
ǘƘŜ Ƴƻǎǘ ŎǳǊǊŜƴǘ ǎŎƛŜƴǝŬŎ ƛƴŦƻǊƳŀǝƻƴ ŀƴŘ ōȅ 
ǇǊƻǾƛŘƛƴƎ ǳǎŜǊπ ŦǊƛŜƴŘƭȅ ƳƻƴƛǘƻǊƛƴƎ ǘƻƻƭǎ ŀƴŘ ŎƭƛƴƛŎŀƭ 
ǇǊƻǘƻŎƻƭǎΦ ¦ǎƛƴƎ ŀƴ ƻƴƭƛƴŜ ŘŀǘŀōŀǎŜΣ ǘƘŜ ǎȅǎǘŜƳ Ŏŀƴ 
ǎǳƎƎŜǎǘ ŦƻǊƳŀƭ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ǇǊƻƎǊŀƳǎ ƻǊ Ŏŀƴ 
ǇǊƻǾƛŘŜ ŘŜǘŀƛƭŜŘ ǊŜŎƻƳƳŜƴŘŀǝƻƴǎ ŀōƻǳǘ ŘƛǎŎǊŜǘŜ 
ŎƻƳǇƻƴŜƴǘǎ ƻŦ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ǘǊŜŀǘƳŜƴǘǎ ǊŜƭŜǾŀƴǘ 
ǘƻ ŀ ǎǇŜŎƛŬŎ ȅƻǳǘƘΩǎ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎΦ a!t ŀǎ 
ƛƳǇƭŜƳŜƴǘŜŘ ƛƴ ǘƘŜ /ƻǳƴǘȅ Ƙŀǎ ŦƻǳǊ ŦƻŎƛ ƻŦ 
ǘǊŜŀǘƳŜƴǘΣ ƴŀƳŜƭȅΣ ŀƴȄƛŜǘȅΣ ŘŜǇǊŜǎǎƛƻƴΣ ŘƛǎǊǳǇǝǾŜ 
ōŜƘŀǾƛƻǊΣ ŀƴŘ ǘǊŀǳƳŀΦ  

aŜƴǘŀƭ IŜŀƭǘƘ LƴǘŜƎǊŀǝƻƴ tǊƻƎǊŀƳ όaILtύ 
CƻǊƳŜǊƭȅ ƪƴƻǿƴ ŀǎ Lat!/¢ 
!Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  фус 
DŜƴŘŜǊΥ  нт҈ aŀƭŜΣ то҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  рс҈ IƛǎǇŀƴƛŎΣ мм҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  н҈ 
!ǎƛŀƴΣ       
                   12% White, 12% Unreported, 3% Multiple 
Races, 

aILt ŘŜƭƛǾŜǊǎ ǎǇŜŎƛŀƭǘȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǘƻ ¢ƛŜǊ 
н t9L ŀƴŘ [ƻǿπLƴŎƻƳŜ IŜŀƭǘƘ tƭŀƴ ό[LItύκIŜŀƭǘƘȅ 
²ŀȅ [! ŜƴǊƻƭƭŜŜǎ ǿƛǘƘ ƭŜǎǎ ƛƴǘŜƴǎŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ƴŜŜŘǎ ǿƘƻ ŀǊŜ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǎŜǊǾŜŘ ǘƘǊƻǳƎƘ 
ŦƻŎǳǎŜŘΣ ǝƳŜπ ƭƛƳƛǘŜŘ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ǎǘǊŀǘŜƎƛŜǎΦ 
!ƴ ƛƴǘŜƎǊŀǘŜŘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǝƻƴ 
ǇǊƻƎǊŀƳ ƛǎ ǇǊƻǾƛŘŜŘ ǿƛǘƘƛƴ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ŦŀŎƛƭƛǘȅ ƻǊ 
ƛƴ ŎƻƭƭŀōƻǊŀǝƻƴ ǿƛǘƘ ŀ ƳŜŘƛŎŀƭ ǇǊƻǾƛŘŜǊΦ aILt ƛǎ 
ǳǎŜŘ ǘƻ ǘǊŜŀǘ ŘŜǇǊŜǎǎƛǾŜ ŘƛǎƻǊŘŜǊǎΣ ŀƴȄƛŜǘȅ ŘƛǎƻǊŘŜǊǎ 
ƻǊ t¢{5Σ ŀƴŘ ǘƻ ǇǊŜǾŜƴǘ ŀ ǊŜƭŀǇǎŜ ƛƴ ǎȅƳǇǘƻƳǎΦ  
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9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ 9.t 5ŜǎŎǊƛǇǝƻƴ 

                   н҈ bŀǝǾŜ IŀǿŀƛƛŀƴκtŀŎƛŬŎ LǎƭŀƴŘŜǊΣ  
                   лΦнл҈ bŀǝǾŜ !ƳŜǊƛŎŀƴΣ м҈ hǘƘŜǊ 

aǳƭǝŘƛƳŜƴǎƛƻƴŀƭ CŀƳƛƭȅ ¢ƘŜǊŀǇȅ όa5C¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπмуύ 
 
 

a5C¢ ƛǎ ŀ ŦŀƳƛƭȅπōŀǎŜŘ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǎǳōǎǘŀƴŎŜπ
ŀōǳǎŜ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳ ǘƻ ƘŜƭǇ ŀŘƻƭŜǎŎŜƴǘǎ ǘƻ 
ǊŜŘǳŎŜ ƻǊ ŜƭƛƳƛƴŀǘŜ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŀƴŘ 
ōŜƘŀǾƛƻǊκŎƻƴŘǳŎǘ ǇǊƻōƭŜƳǎΣ ŀƴŘ ƛƳǇǊƻǾŜ ƻǾŜǊŀƭƭ 
ŦŀƳƛƭȅ ŦǳƴŎǝƻƴƛƴƎ ǘƘǊƻǳƎƘ ƳǳƭǝǇƭŜ ŎƻƳǇƻƴŜƴǘǎΣ 
ŀǎǎŜǎǎƳŜƴǘǎΣ ŀƴŘ ƛƴǘŜǊǾŜƴǝƻƴǎ ƛƴ ǎŜǾŜǊŀƭ ŎƻǊŜ ŀǊŜŀǎ 
ƻŦ ƭƛŦŜΦ ¢ƘŜǊŜ ŀǊŜ ŀƭǎƻ ǘǿƻ ƛƴǘŜǊƳŜŘƛŀǘŜ ƛƴǘŜǊǾŜƴǝƻƴ 
Ǝƻŀƭǎ ŦƻǊ ŜǾŜǊȅ ŦŀƳƛƭȅΥ мύ ƘŜƭǇƛƴƎ ǘƘŜ ŀŘƻƭŜǎŎŜƴǘ 
ŀŎƘƛŜǾŜ ŀƴ ƛƴǘŜǊŘŜǇŜƴŘŜƴǘ ŀǧŀŎƘƳŜƴǘκōƻƴŘ ǘƻ 
ǇŀǊŜƴǘǎκŦŀƳƛƭȅΤ ŀƴŘ нύ ƘŜƭǇƛƴƎ ǘƘŜ ŀŘƻƭŜǎŎŜƴǘ ŦƻǊƎŜ 
ŘǳǊŀōƭŜ ŎƻƴƴŜŎǝƻƴǎ ǿƛǘƘ ǇǊƻπǎƻŎƛŀƭ ƛƴƅǳŜƴŎŜǎ ǎǳŎƘ 
ŀǎ ǎŎƘƻƻƭǎΣ ǇŜŜǊ ƎǊƻǳǇǎΣ ŀƴŘ ǊŜŎǊŜŀǝƻƴŀƭ ŀƴŘ 
ǊŜƭƛƎƛƻǳǎ ƛƴǎǝǘǳǝƻƴǎΦ  

aǳƭǝǎȅǎǘŜƳƛŎ ¢ƘŜǊŀǇȅ όa{¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπмтύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ мΣнтт 
DŜƴŘŜǊΥ  пм҈ aŀƭŜΣ рф҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  ро҈ IƛǎǇŀƴƛŎΣ мн҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  м҈ 
!ǎƛŀƴΣ 
                   мс҈ ²ƘƛǘŜΣ мм҈ ¦ƴǊŜǇƻǊǘŜŘΣ п҈ aǳƭǝǇƭŜ 
wŀŎŜǎΣ 
                   м҈ bŀǝǾŜ IŀǿŀƛƛŀƴκtŀŎƛŬŎ LǎƭŀƴŘŜǊΣ 
                   лΦлу҈ bŀǝǾŜ !ƳŜǊƛŎŀƴΣ н҈ hǘƘŜǊ 

a{¢ ǘŀǊƎŜǘǎ ȅƻǳǘƘ ǿƛǘƘ ŎǊƛƳƛƴŀƭ ōŜƘŀǾƛƻǊΣ ǎǳōǎǘŀƴŎŜ 
ŀōǳǎŜ ŀƴŘ ŜƳƻǝƻƴŀƭ ŘƛǎǘǳǊōŀƴŎŜΣ ŀǎ ǿŜƭƭ ŀǎ ƧǳǾŜƴƛƭŜ 
ǇǊƻōŀǝƻƴ ȅƻǳǘƘΦ a{¢ ǘȅǇƛŎŀƭƭȅ ǳǎŜǎ ŀ ƘƻƳŜπōŀǎŜŘ 
ŀǇǇǊƻŀŎƘ ǘƻ ǊŜŘǳŎŜ ōŀǊǊƛŜǊǎ ǘƘŀǘ ƪŜŜǇ ŦŀƳƛƭƛŜǎ ŦǊƻƳ 
ŀŎŎŜǎǎƛƴƎ ǎŜǊǾƛŎŜǎΦ ¢ƘŜǊŀǇƛǎǘǎ ŎƻƴŎŜƴǘǊŀǘŜ ƻƴ 
ŜƳǇƻǿŜǊƛƴƎ ǇŀǊŜƴǘǎ ŀƴŘ ƛƳǇǊƻǾƛƴƎ ǘƘŜƛǊ 
ŜũŜŎǝǾŜƴŜǎǎ ōȅ ƛŘŜƴǝŦȅƛƴƎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ŘŜǾŜƭƻǇƛƴƎ 
ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘ ǎȅǎǘŜƳǎ όŜΦƎΦ ŜȄǘŜƴŘŜŘ ŦŀƳƛƭȅΣ 
ŦǊƛŜƴŘǎύ ŀƴŘ ǊŜƳƻǾƛƴƎ ōŀǊǊƛŜǊǎ όŜΦƎΦ ǇŀǊŜƴǘŀƭ 
ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΣ ƘƛƎƘ ǎǘǊŜǎǎύΦ  

tŀǊŜƴǘπ/ƘƛƭŘ LƴǘŜǊŀŎǝƻƴ ¢ƘŜǊŀǇȅ όt/L¢ύ 
ƻ̧ǳƴƎ /ƘƛƭŘǊŜƴ όнπтύ 

 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  смс 
DŜƴŘŜǊΥ  ср҈ aŀƭŜΣ ор҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  пу҈ IƛǎǇŀƴƛŎΣ мн҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 
  нт҈ ¦ƴǊŜǇƻǊǘŜŘΣ с҈ ²ƘƛǘŜΣ р҈ aǳƭǝǇƭŜ wŀŎŜǎ 
                   0.32% Native American, 2% Other 

t/L¢ ǇǊƻǾƛŘŜǎ ƘƛƎƘƭȅ ǎǇŜŎƛŬŜŘΣ ǎǘŜǇπōȅπǎǘŜǇΣ ƭƛǾŜπ
ŎƻŀŎƘƛƴƎ ǎŜǎǎƛƻƴǎ ǿƛǘƘ ōƻǘƘ ǘƘŜ ǇŀǊŜƴǘκ ŎŀǊŜƎƛǾŜǊ 
ŀƴŘ ǘƘŜ ŎƘƛƭŘΦ tŀǊŜƴǘǎ ƭŜŀǊƴ ǎƪƛƭƭǎ ǘƘǊƻǳƎƘ ŘƛŘŀŎǝŎ 
ǎŜǎǎƛƻƴǎ ǘƻ ƘŜƭǇ ƳŀƴŀƎŜ ōŜƘŀǾƛƻǊŀƭ ǇǊƻōƭŜƳǎ ƛƴ ǘƘŜƛǊ 
ŎƘƛƭŘǊŜƴΦ ¦ǎƛƴƎ ŀ ǘǊŀƴǎƳƛǧŜǊ ŀƴŘ ǊŜŎŜƛǾŜǊ ǎȅǎǘŜƳΣ ǘƘŜ 
ǇŀǊŜƴǘκŎŀǊŜƎƛǾŜǊ ƛǎ ŎƻŀŎƘŜŘ ƛƴ ǎǇŜŎƛŬŎ ǎƪƛƭƭǎ ŀǎ ƘŜ ƻǊ 
ǎƘŜ ƛƴǘŜǊŀŎǘǎ ƛƴ ǎǇŜŎƛŬŎ Ǉƭŀȅ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΦ ¢ƘŜ 
ŜƳǇƘŀǎƛǎ ƛǎ ƻƴ ŎƘŀƴƎƛƴƎ ƴŜƎŀǝǾŜ ǇŀǊŜƴǘκ ŎŀǊŜƎƛǾŜǊπ
ŎƘƛƭŘ ǇŀǧŜǊƴǎΦ  

tƻǊǘƭŀƴŘ LŘŜƴǝŬŎŀǝƻƴ ŀƴŘ 9ŀǊƭȅ wŜŦŜǊǊŀƭ όtL9wύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπнрύ 
 
 

tL9w ǇǊƻǾƛŘŜǎ ŜŀǊƭȅ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ȅƻǳǘƘ ǿƘƻ ǇƻǎŜ ŀ 
ŎƭƛƴƛŎŀƭπƘƛƎƘπǊƛǎƪ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ǎŜǾŜǊŜ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΣ 
ǎǳŎƘ ŀǎ ǎŎƘƛȊƻǇƘǊŜƴƛŀ ŀƴŘ ǇǎȅŎƘƻǎƛǎΦ .ȅ ŘŜǘŜŎǝƴƎ 
ŀƴŘ ǘǊŜŀǝƴƎ ǇŀǝŜƴǘǎ ŀǘ ǘƘŜ ƻƴǎŜǘ ƻŦ ǇǎȅŎƘƻǎƛǎΣ ǘƘŜ 
ƴŜƎŀǝǾŜ ƛƳǇŀŎǘ ƻŦ ǇǎȅŎƘƻǎƛǎ Ƴŀȅ ōŜ ƳƛǝƎŀǘŜŘΦ ¢ƘŜ 
tL9w ǇǊƻƎǊŀƳ ŀǎǎƛǎǘǎ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭƛŜǎ ǘƻ ƛƴŎǊŜŀǎŜ 
ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ŀƭƭ ŀǊŜŀǎ ƻŦ ƭƛŦŜ ōȅ ōǳƛƭŘƛƴƎ ŎƻǇƛƴƎ 
ǎƪƛƭƭǎΣ ǊŜŘǳŎƛƴƎ ǎǘǊŜǎǎΣ ŀƴŘ ƛƳǇƭŜƳŜƴǝƴƎ ǇǊƻōƭŜƳπ
ǎƻƭǾƛƴƎ ǘŜŎƘƴƛǉǳŜǎΦ 
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tǊƻōƭŜƳ {ƻƭǾƛƴƎ ¢ƘŜǊŀǇȅ όt{¢ύ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ мл 
DŜƴŘŜǊΥ  ол҈ aŀƭŜΣ сл҈ CŜƳŀƭŜΣ мл҈ aŀƭŜ ǘƻ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  рл҈ IƛǎǇŀƴƛŎΣ мл҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ мл҈ 
²ƘƛǘŜΣ   
                   ол҈ ¦ƴǊŜǇƻǊǘŜŘΣ  
 

t{¢ Ƙŀǎ ōŜŜƴ ŀ ǇǊƛƳŀǊȅ ǎǘǊŀǘŜƎȅ ƛƴ Lat!/¢κ aILt 
ŀƴŘ t9!w[{Φ ²ƘƛƭŜ t{¢ Ƙŀǎ ƎŜƴŜǊŀƭƭȅ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜ 
ǘǊŜŀǘƳŜƴǘ ƻŦ ŘŜǇǊŜǎǎƛƻƴΣ ǘƘƛǎ ǎǘǊŀǘŜƎȅ Ŏŀƴ ōŜ 
ŀŘŀǇǘŜŘ ǘƻ ŀ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 
ǇƻǇǳƭŀǝƻƴǎΦ t{¢ ƛǎ ƛƴǘŜƴŘŜŘ ŦƻǊ ǘƘƻǎŜ ŎƭƛŜƴǘǎ ǿƘƻ ŀǊŜ 
ŜȄǇŜǊƛŜƴŎƛƴƎ ǎƘƻǊǘπǘŜǊƳ ŎƘŀƭƭŜƴƎŜǎ ǘƘŀǘ Ƴŀȅ ōŜ 
ǘŜƳǇƻǊŀǊƛƭȅ ƛƳǇŀŎǝƴƎ ǘƘŜƛǊ ŀōƛƭƛǘȅ ǘƻ ŦǳƴŎǝƻƴ 
ƴƻǊƳŀƭƭȅΦ ¢Ƙƛǎ ƛƴǘŜǊǾŜƴǝƻƴ ƳƻŘŜƭ ƛǎ ǇŀǊǝŎǳƭŀǊƭȅ 
ŘŜǎƛƎƴŜŘ ŦƻǊ ƻƭŘŜǊ ŀŘǳƭǘǎ ǿƘƻ ƘŀǾŜ ŘƛŀƎƴƻǎŜǎ ƻŦ 
ŘȅǎǘƘȅƳƛŀ ƻǊ ƳƛƭŘ ŘŜǇǊŜǎǎƛƻƴ ǿƘƻ ŀǊŜ ŜȄǇŜǊƛŜƴŎƛƴƎ 
ŜŀǊƭȅ ǎƛƎƴǎ ƻŦ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ  

tǊƻƎǊŀƳ ǘƻ 9ƴŎƻǳǊŀƎŜ !ŎǝǾŜ wŜǿŀǊŘƛƴƎ  
[ƛǾŜǎ ŦƻǊ {ŜƴƛƻǊǎ όt9!w[{ύ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  мн 
DŜƴŘŜǊΥ  нр҈ aŀƭŜΣ тр҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  нр҈ !ǎƛŀƴΣ у҈ ²ƘƛǘŜΣ мт҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ            
                   рл҈ ¦ƴǊŜǇƻǊǘŜŘ 

t9!w[{ ƛǎ ŀ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳ 
ǳǎƛƴƎ ƳŜǘƘƻŘǎ ƻŦ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎ ǘǊŜŀǘƳŜƴǘ όt{¢ύΣ 
ǎƻŎƛŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ŀŎǝǾŀǝƻƴ ŀƴŘ ƛƴŎǊŜŀǎŜŘ ǇƭŜŀǎŀƴǘ 
ŜǾŜƴǘǎ ǘƻ ǊŜŘǳŎŜ ŘŜǇǊŜǎǎƛƻƴ ƛƴ ǇƘȅǎƛŎŀƭƭȅ ƛƳǇŀƛǊŜŘ 
ŀƴŘ ǎƻŎƛŀƭƭȅ ƛǎƻƭŀǘŜŘ ƻƭŘŜǊ ŀŘǳƭǘǎΦ  

 

tǊƻƭƻƴƎŜŘ 9ȄǇƻǎǳǊŜ π 
tƻǎǘ ¢ǊŀǳƳŀǝŎ {ǘǊŜǎǎ 5ƛǎƻǊŘŜǊ όt9πt¢{5ύ 
¢!¸ όŀƎŜǎ муπнрύ  
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
5ƛǊŜŎǘƭȅ hǇŜǊŀǘŜŘ /ƭƛƴƛŎǎ hƴƭȅ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  т 
DŜƴŘŜǊΥ  нф҈ aŀƭŜΣ тм҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  по҈ IƛǎǇŀƴƛŎΣ мп҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ 
  по҈ ¦ƴǊŜǇƻǊǘŜŘΣ                   

t9πt¢{5 ƛǎ ŀƴ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴΣ ŎƻƎƴƛǝǾŜ ōŜƘŀǾƛƻǊŀƭ 
ǘǊŜŀǘƳŜƴǘ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŜȄǇŜǊƛŜƴŎƛƴƎ ǎȅƳǇǘƻƳǎ 
ƛƴŘƛŎŀǝǾŜ ƻŦ ŜŀǊƭȅ ǎƛƎƴǎ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŎƻƳǇƭƛŎŀǝƻƴǎ ŘǳŜ ǘƻ ŜȄǇŜǊƛŜƴŎƛƴƎ ƻƴŜ ƻǊ ƳƻǊŜ 
ǘǊŀǳƳŀǝŎ ŜǾŜƴǘǎΦ LƴŘƛǾƛŘǳŀƭ ǘƘŜǊŀǇȅ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ 
ƘŜƭǇ ŎƭƛŜƴǘǎ ǇǊƻŎŜǎǎ ǘǊŀǳƳŀǝŎ ŜǾŜƴǘǎ ŀƴŘ ǊŜŘǳŎŜ 
ǘƘŜƛǊ t¢{5 ǎȅƳǇǘƻƳǎ ŀǎ ǿŜƭƭ ŀǎ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴƎŜǊΣ 
ŀƴŘ ƎŜƴŜǊŀƭ ŀƴȄƛŜǘȅΦ  
 
 

wŜƅŜŎǝǾŜ tŀǊŜƴǝƴƎ tǊƻƎǊŀƳ όwttύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ нπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмнύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  о 
DŜƴŘŜǊΥ  оо҈ aŀƭŜΣ ст҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  ст҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ оо҈ ²ƘƛǘŜ 

wtt Ŏƻƴǎƛǎǘǎ ƻŦ ŀ млπǿŜŜƪ ǿƻǊƪǎƘƻǇ ǘƘŀǘ ƛƴŎƭǳŘŜǎ 
ƛƴǎǘǊǳŎǝƻƴΣ ŘƛǎŎǳǎǎƛƻƴǎ ŀƴŘ ŜȄŜǊŎƛǎŜǎ ǘƻ ƛƴǾƻƭǾŜ 
ǇŀǊŜƴǘǎ ƛƴ ǘƻǇƛŎǎ ǎǳŎƘ ŀǎ ǘŜƳǇŜǊŀƳŜƴǘΣ ǊŜǎǇƻƴŘƛƴƎ 
ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŘƛǎǘǊŜǎǎΣ ǎŜǇŀǊŀǝƻƴΣ ǇƭŀȅΣ ŘƛǎŎƛǇƭƛƴŜΣ ŀƴŘ 
ŀƴƎŜǊ ŀǎ ǘƘŜȅ ǊŜƭŀǘŜ ǘƻ ƛǎǎǳŜǎ ƛƴ ǘƘŜƛǊ ƻǿƴ ŦŀƳƛƭƛŜǎΦ 
¢ƘŜ ǿƻǊƪǎƘƻǇǎ ƘŜƭǇ ǇŀǊŜƴǘǎκ ŎŀǊŜƎƛǾŜǊǎ ŜƴƘŀƴŎŜ 
ǘƘŜƛǊ ǊŜƅŜŎǝǾŜ ŦǳƴŎǝƻƴƛƴƎ ŀƴŘ ōǳƛƭŘ ǎǘǊƻƴƎΣ ƘŜŀƭǘƘȅ 
ōƻƴŘǎ ǿƛǘƘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΦ  

{ŜŜƪƛƴƎ {ŀŦŜǘȅ ό{{ύ 
/ƘƛƭŘǊŜƴ όмоπмрύ  
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  мΣмфу 
DŜƴŘŜǊΥ  ом҈ aŀƭŜΣ сф҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  пп҈ IƛǎǇŀƴƛŎΣ т҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  2% 
Asian,   
                   9% White, 33% Unreported, 4% Multiple 
Races,    
                   0.75% Native American, 1% Other                   

{{ ƛǎ ŀ ǇǊŜǎŜƴǘπŦƻŎǳǎŜŘ ǘƘŜǊŀǇȅ ǘƘŀǘ ƘŜƭǇǎ ǇŜƻǇƭŜ 
ŀǧŀƛƴ ǎŀŦŜǘȅ ŦǊƻƳ ǘǊŀǳƳŀ ƻǊ t¢{5 ŀƴŘ ǎǳōǎǘŀƴŎŜ 
ŀōǳǎŜΦ Lǘ Ŏƻƴǎƛǎǘǎ ƻŦ нр ǘƻǇƛŎǎ ǘƘŀǘ ŦƻŎǳǎ ƻƴ ǘƘŜ 
ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎŀŦŜ ŎƻǇƛƴƎ ǎƪƛƭƭǎ ǿƘƛƭŜ ǳǝƭƛȊƛƴƎ ŀ 
ǎŜƭŦπŜƳǇƻǿŜǊƳŜƴǘ ŀǇǇǊƻŀŎƘΦ ¢ƘŜ ǘǊŜŀǘƳŜƴǘ ƛǎ 
ŘŜǎƛƎƴŜŘ ŦƻǊ ƅŜȄƛōƭŜ ǳǎŜ ŀƴŘ ƛǎ ŎƻƴŘǳŎǘŜŘ ƛƴ ƎǊƻǳǇ ƻǊ 
ƛƴŘƛǾƛŘǳŀƭ ŦƻǊƳŀǘΣ ƛƴ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎŜǩƴƎǎΣ ŀƴŘ ŦƻǊ 
ŎǳƭǘǳǊŀƭƭȅ ŘƛǾŜǊǎŜ ǇƻǇǳƭŀǝƻƴǎΦ  
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{ǘŜǇǇŜŘ /ŀǊŜ ό{/ύ 
/ƘƛƭŘǊŜƴ  
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  ммΣтру 
DŜƴŘŜǊΥ  пн҈ aŀƭŜΣ ру҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  пн҈ IƛǎǇŀƴƛŎΣ у҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  о҈ 
!ǎƛŀƴΣ          
                   ф% White, 33% Unreported, 3% Multiple 
Races,        
                   1% Native Hawaiian/Pacific Islander,                          
                   0.25% Native !ƳŜǊƛŎŀƴΣ м҈ hǘƘŜǊ                                                       

This service delivery option intends to improve 
access to services for clients and families who are 
experiencing early signs and symptoms of mental 
illness, require engagement into the mental health 
system, and are not ready to participate in evidence-
based early intervention services. Client level of care 
received is determined by the initial and ongoing 
assessment. 

{ǘǊŜƴƎǘƘŜƴƛƴƎ CŀƳƛƭƛŜǎ ό{Cύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ оπмрύ 
¢!¸ όŀƎŜǎ мсπмуύ 
 
 
 

{C ƛǎ ŀ ŦŀƳƛƭȅπǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ ƛƴǘŜǊǾŜƴǝƻƴ ŘŜǎƛƎƴŜŘ ǘƻ 
ŜƴƘŀƴŎŜ ǎŎƘƻƻƭ ǎǳŎŎŜǎǎ ŀƴŘ ǊŜŘǳŎŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ 
ŀƴŘ ŀƎƎǊŜǎǎƛƻƴ ŀƳƻƴƎ ȅƻǳǘƘΦ {Ŝǎǎƛƻƴǎ ǇǊƻǾƛŘŜ 
ƛƴǎǘǊǳŎǝƻƴ ŦƻǊ ǇŀǊŜƴǘǎ ƻƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ Ǌƛǎƪ 
ŦŀŎǘƻǊǎ ŦƻǊ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ŜƴƘŀƴŎƛƴƎ ǇŀǊŜƴǘπŎƘƛƭŘ 
ōƻƴŘƛƴƎΣ ƳƻƴƛǘƻǊƛƴƎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǇŀǊŜƴǘŀƭ 
ƎǳƛŘŜƭƛƴŜǎΣ ŀƴŘ ƛƳǇƻǎƛƴƎ ŀǇǇǊƻǇǊƛŀǘŜ ŎƻƴǎŜǉǳŜƴŎŜǎΣ 
ƳŀƴŀƎƛƴƎ ŀƴƎŜǊ ŀƴŘ ŦŀƳƛƭȅ ŎƻƴƅƛŎǘΣ ŀƴŘ ŦƻǎǘŜǊƛƴƎ 
ǇƻǎƛǝǾŜ ŎƘƛƭŘ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŦŀƳƛƭȅ ǘŀǎƪǎΦ /ƘƛƭŘǊŜƴ 
ǊŜŎŜƛǾŜ ƛƴǎǘǊǳŎǝƻƴ ƻƴ ǊŜǎƛǎǝƴƎ ǇŜŜǊ ƛƴƅǳŜƴŎŜǎΦ 

¢ǊŀǳƳŀπCƻŎǳǎŜŘ /ƻƎƴƛǝǾŜ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ  
ό¢Cπ/.¢ύ IƻƴƻǊƛƴƎ /ƘƛƭŘǊŜƴΣ aŜƴŘƛƴƎ ǘƘŜ /ƛǊŎƭŜ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ оπуύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  нΣррм 
DŜƴŘŜǊΥ  ос҈ aŀƭŜΣ сп҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  пм҈ IƛǎǇŀƴƛŎΣ у҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  
  т҈ ²ƘƛǘŜΣ оо҈ ¦ƴǊŜǇƻǊǘŜŘΣ м҈ !ǎƛŀƴ 
                   лΦом҈ bŀǝǾŜ IŀǿŀƛƛŀƴκtŀŎƛŬŎ LǎƭŀƴŘŜǊΣ                
                   лΦнп҈ bŀǝǾŜ !ƳŜǊƛŎŀƴΣ т҈ aǳƭǝǇƭŜ wŀŎŜǎΣ               
                   2% Other 

¢Ƙƛǎ ǇǊŀŎǝŎŜ ŦƻǊ bŀǝǾŜ !ƳŜǊƛŎŀƴ ŎƘƛƭŘ ǘǊŀǳƳŀ 
ǾƛŎǝƳǎ ƛǎ ōŀǎŜŘ ƻƴ ¢Cπ/.¢Φ ¢ǊŜŀǘƳŜƴǘ Ǝƻŀƭǎ ŀǊŜ ǘƻ 
ƛƳǇǊƻǾŜ ǎǇƛǊƛǘǳŀƭΣ ƳŜƴǘŀƭΣ ǇƘȅǎƛŎŀƭΣ ŜƳƻǝƻƴŀƭΣ ŀƴŘ 
ǊŜƭŀǝƻƴŀƭ ǿŜƭƭπōŜƛƴƎΦ ¢ƘŜ 9.t ƛƴŎƭǳŘŜǎ ǘǊŀŘƛǝƻƴŀƭ 
ŀǎǇŜŎǘǎ ƻŦ ƘŜŀƭƛƴƎ ǿƛǘƘ !ƳŜǊƛŎŀƴ LƴŘƛŀƴǎ ŀƴŘ !ƭŀǎƪŀƴ 
bŀǝǾŜǎ ŦǊƻƳ ǘƘŜƛǊ ǿƻǊƭŘ ǾƛŜǿΦ  

¢ǊƛǇƭŜ t tƻǎƛǝǾŜ tŀǊŜƴǝƴƎ tǊƻƎǊŀƳ ό¢ǊƛǇƭŜ tύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ лπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмрύ 
¢!¸ όŀƎŜ мсύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ  нтл 
DŜƴŘŜǊΥ  ср҈ aŀƭŜΣ ор҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  оо҈ IƛǎǇŀƴƛŎΣ п҈ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴΣ  
  ф҈ !ǎƛŀƴΣ т҈ ²ƘƛǘŜΣ о҈ aǳƭǝǇƭŜ wŀŎŜǎΣ 
                   пн҈ ¦ƴǊŜǇƻǊǘŜŘΣ лΦот҈ bŀǝǾŜ 
IŀǿŀƛƛŀƴκtŀŎƛŬŎ   
                   Islander, 1% Other 

¢ǊƛǇƭŜ t ƛǎ ƛƴǘŜƴŘŜŘ ŦƻǊ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ŜŀǊƭȅ 
ƛƴǘŜǊǾŜƴǝƻƴ ƻŦ ǎƻŎƛŀƭΣ ŜƳƻǝƻƴŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ 
ǇǊƻōƭŜƳǎ ƛƴ ŎƘƛƭŘƘƻƻŘΣ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ƻŦ ŎƘƛƭŘ 
ƳŀƭǘǊŜŀǘƳŜƴǘΣ ŀƴŘ ǘƘŜ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ƻŦ ǇŀǊŜƴǝƴƎ 
ŀƴŘ ǇŀǊŜƴǘŀƭ ŎƻƴŬŘŜƴŎŜΦ [ŜǾŜƭǎ ¢ǿƻ ŀƴŘ ¢ƘǊŜŜΣ 
ǿƘƛŎƘ ŦƻŎǳǎ ƻƴ ǇǊŜǾŜƴǝǾŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀŎǝǾƛǝŜǎΣ 
ŀǊŜ ōŜƛƴƎ ƛƳǇƭŜƳŜƴǘŜŘ ǘƘǊƻǳƎƘ ŎƻƳƳǳƴƛǘȅπ ōŀǎŜŘ 
ƻǊƎŀƴƛȊŀǝƻƴǎΦ [ŜǾŜƭǎ CƻǳǊ ŀƴŘ CƛǾŜΣ ǿƘƛŎƘ ŀǊŜ ŜŀǊƭȅ 
ƛƴǘŜǊǾŜƴǝƻƴǎ ǇŀǊŜƴǝƴƎ ŀƴŘ ǘŜŜƴ ƳƻŘǳƭŜǎΣ ŀǊŜ ōŜƛƴƎ 
ƛƳǇƭŜƳŜƴǘŜŘ ōȅ [!/5aI ŘƛǊŜŎǘƭȅ ƻǇŜǊŀǘŜŘ ŀƴŘ 
ŎƻƴǘǊŀŎǘ ŀƎŜƴŎƛŜǎΦ  

¦/[! ¢ƛŜǎ ¢Ǌŀƴǎƛǝƻƴ aƻŘŜƭ  
ό¦/[! ¢¢aύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ лπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмнύ 
 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ {ŜǊǾŜŘΥ   
DŜƴŘŜǊΥ   рл҈ aŀƭŜΣ рл҈ CŜƳŀƭŜ 
9ǘƘƴƛŎƛǘȅΥ  нр҈ IƛǎǇŀƴƛŎΣ рл҈ ²ƘƛǘŜΣ нр҈ ¦ƴǊŜǇƻǊǘŜŘ 

¦/[! ¢¢a ƛǎ ŀ ƳǳƭǝπǝŜǊŜŘ ǘǊŀƴǎƛǝƻƴŀƭ ŀƴŘ 
ǎǳǇǇƻǊǝǾŜ ƛƴǘŜǊǾŜƴǝƻƴ ŦƻǊ ŀŘƻǇǝǾŜ ǇŀǊŜƴǘǎ ƻŦ ƘƛƎƘπ
Ǌƛǎƪ ŎƘƛƭŘǊŜƴΦ CŀƳƛƭƛŜǎ ǇŀǊǝŎƛǇŀǘŜ ƛƴ ǘƘǊŜŜ оπƘƻǳǊ 
ǇǎȅŎƘƻπ ŜŘǳŎŀǝƻƴŀƭ ƎǊƻǳǇǎΦ !ŘŘƛǝƻƴŀƭ ǎŜǊǾƛŎŜ ŀƴŘ 
ǎǳǇǇƻǊǘ ƻǇǝƻƴǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ǘƻ ŦŀƳƛƭƛŜǎΣ ƛƴŎƭǳŘƛƴƎ 
ƻƭŘŜǊ ŎƘƛƭŘǊŜƴΣ ŦƻǊ ǳǇ ǘƻ ƻƴŜ ȅŜŀǊ όŜΦƎΦΣ ƳƻƴǘƘƭȅ 
ǎǳǇǇƻǊǘ ǎŜǎǎƛƻƴǎΣ ŀŘƻǇǝƻƴπ ǎǇŜŎƛŬŎ ŎƻǳƴǎŜƭƛƴƎΣ 
ƘƻƳŜ ǾƛǎƛǝƴƎ ƛŦ ŎƘƛƭŘ ƛǎ ƭŜǎǎ ǘƘŀƴ ŀƎŜ оΣ 
ƛƴǘŜǊŘƛǎŎƛǇƭƛƴŀǊȅ ŜŘǳŎŀǝƻƴŀƭ ŀƴŘ ǇŜŘƛŀǘǊƛŎ 
ŎƻƴǎǳƭǘŀǝƻƴύΦ  
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Table 29.  EBP Outcomes since 2009 through June 2022 

9ŀǊƭȅ 
LƴǘŜǊǾŜƴǝƻƴ 
9.t 

bǳƳōŜǊ ƻŦ 
¢ǊŜŀǘƳŜƴǘ 
/ȅŎƭŜǎ 

tŜǊŎŜƴǘ 
wŜǇƻǊǘŜŘ 
/ƻƳǇƭŜǝƴƎ 
ǘƘŜ 9.t 

aŜƴǘŀƭ IŜŀƭǘƘ 

!w¢ оΣпон по҈ 

π нм҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
όŀǎ ǊŜǇƻǊǘŜŘ ōȅ ǇŀǊŜƴǘǎ ŀƴŘ ŎƘƛƭŘǊŜƴύ 
π мл҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ όŀǎ ǊŜǇƻǊǘŜŘ ōȅ ǇŀǊŜƴǘǎ ŀƴŘ 
ŎƘƛƭŘǊŜƴύ 
π мп҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
όŀǎ ǊŜǇƻǊǘŜŘ ōȅ ǘŜŀŎƘŜǊǎύ 
π с҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ όŀǎ ǊŜǇƻǊǘŜŘ ōȅ  ǘŜŀŎƘŜǊǎύ 

!w¢ 
{ƪƛƭƭǎǘǊŜŀƳƛƴƎ 

ону рп҈ 
π нм҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π мф҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

!Cπ/.¢ мΣтнф рн҈ 
π  ру҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ 
ǎȅƳǇǘƻƳǎ 

.C{¢ нло со҈ 

π  рл҈ wŜŘǳŎǝƻƴ ƛƴ ōŜƘŀǾƛƻǊŀƭ ǇǊƻōƭŜƳǎ 
π   сс҈ wŜŘǳŎǝƻƴ ƛƴ ŀƴȄƛŜǘȅ ǎȅƳǇǘƻƳǎ 
π   сл҈ wŜŘǳŎǝƻƴ ƛƴ ŀǧŜƴǝƻƴ ǇǊƻōƭŜƳǎ 
π   млл҈ wŜŘǳŎǝƻƴ ƛƴ ǇǎȅŎƘƻǝŎ ōŜƘŀǾƛƻǊǎ 
π   рл҈ wŜŘǳŎǝƻƴ ƛƴ ŀƎƎǊŜǎǎƛǾŜ ōŜƘŀǾƛƻǊǎ 

/ChC тоо ст҈ 
π ол҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π нл҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

/!tt{ нмм пн҈ π сл҈ wŜŘǳŎǝƻƴ ƛƴ ǇǊƻŘǊƻƳŀƭ ǎȅƳǇǘƻƳǎ 

/tt нмм пт҈ 
π мт҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŦǳƴŎǝƻƴƛƴƎ ŦƻƭƭƻǿƛƴƎ ŀ ǘǊŀǳƳŀǝŎ ŜǾŜƴǘ 

/.L¢{ мом тм҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ  όƴҐмнύ 

/hw{ пΣмтт сл҈ 
π мф҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŦǳƴŎǝƻƴƛƴƎ 

5.¢ оло рп҈ π у҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŜƳƻǝƻƴŀƭ ǊŜƎǳƭŀǝƻƴ 

5¢vL мΣорп ср҈ 
π рр҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 

Ch/¦{ трп тм҈ π рл҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŘƛǊŜŎǘ ŎƻƳƳǳƴƛŎŀǝƻƴ  

C/ нп пп҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмύ 

CC¢ мΣтнр сс҈ 
π ом҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŦǳƴŎǝƻƴƛƴƎ 

DǊƻǳǇ /.¢ мΣмпо пн҈ 
π пн҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 

L ̧ нΣусп сп҈ 
π ор҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π му҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

LƴŘΦ /.¢ 
 

!ƴȄƛŜǘȅ 
оΣфтн 

5ŜǇǊŜǎǎƛƻƴ 
тΣфпс 
¢ǊŀǳƳŀ 
мΣмрп 

!ƴȄƛŜǘȅ пс҈ 
5ŜǇǊŜǎǎƛƻƴ 
пр҈ 

¢ǊŀǳƳŀ пу҈ 

π со҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŀƴȄƛŜǘȅ 
π ру҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 
π сл҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 

Lt¢ уΣслп пф҈ 
π рп҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 

[LC9 поо ср҈ 
π рл҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π но҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

a!t сфΣмму рл҈ π по҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
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9ŀǊƭȅ 
LƴǘŜǊǾŜƴǝƻƴ 
9.t 

bǳƳōŜǊ ƻŦ 
¢ǊŜŀǘƳŜƴǘ 
/ȅŎƭŜǎ 

tŜǊŎŜƴǘ 
wŜǇƻǊǘŜŘ 
/ƻƳǇƭŜǝƴƎ 
ǘƘŜ 9.t 

aŜƴǘŀƭ IŜŀƭǘƘ 

π нр҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 
π рр҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 
π пп҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŀƴȄƛŜǘȅ 
π пу҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 

aILt 
 

!ƴȄƛŜǘȅ 
нΣффр 

5ŜǇǊŜǎǎƛƻƴ 
сΣфоо 
¢ǊŀǳƳŀ 
олн 

!ƴȄƛŜǘȅ оу҈ 
5ŜǇǊŜǎǎƛƻƴ 
оо҈ 

¢ǊŀǳƳŀ нф҈ 

π рп҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŀƴȄƛŜǘȅ 
π рт҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 
π нп҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 

atD мс ус҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмύ 

a5C¢ тт уф҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐсύ 

a{¢ мнс тн҈ 
π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐлύ   
    tŜŘƛŀǘǊƛŎ {ȅƳǇǘƻƳ /ƘŜŎƪƭƛǎǘ ор ƛǎ ǳǎŜŘ ŦƻǊ 
ǘƘƛǎ ǇǊŀŎǝŎŜ 

btt bκ! bκ! π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐлύ 

t/L¢ пΣусу пл҈ 
π см҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π ос҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

tL9w тр му҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ 

t{¢ пмн со҈ 
π пр҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 

t9!w[{ мто пф҈ 
π пр҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ 
ŘŜǇǊŜǎǎƛƻƴ 

t9πt¢{5 фф рт҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмпύ 

t!¢I{ тпт оо҈ 
π оо҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π мф҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

wtt нрн тм҈ 
π мр҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π с҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

{{ нмΣнто пл҈ 

π рм҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 
ό!Řǳƭǘǎύ 
π пп҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 
ό/ƘƛƭŘǊŜƴύ 

{/ млΣррф млл҈ 
π нп҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ŦǳƴŎǝƻƴƛƴƎ 

{C нот уф҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмрύ 

¢Cπ/.¢ нсΣфлп рп҈ π рм҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 

¢ǊƛǇƭŜ t сΣрпр сл҈ 
π рл҈ wŜŘǳŎǝƻƴ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ 
π нт҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ 
ōŜƘŀǾƛƻǊǎ 

¦/[! ¢¢a мфс рл҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όbҐммύ 

 
  



 

MHSA Annual Update 
Fiscal Year 2023-24  

86 | Page 

B. Prevention 
 

Status 
ἦ  New Ἠ  Continuing ἦ  Modified 

ἦ  

Discontinued 

Priority 
Population 

ᵟ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 

(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$132,105,000 $85,010,000 $63,021,000 

Program Description 

The following prevention activities and services are geared toward addressing, through awareness, education, training, 
outreach and/or navigation, the risk factors associated with the onset of mental illness or emotional disturbances, 
including a focus on enhancing protective factors such as social connectedness and support.   
 
Prevention services are also administered by the California Mental Health Services Authority (CalMHSA).  CalMHSA is 
a Joint Powers of Authority (JPA) providing administrative and fiscal services in support of the Department of Mental 
Health.   

 

C¸ нлнмπнн Â tw9±9b¢Lhb 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
B1. Community Partnerships  

 

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

under the Antelope Valley Community Family Resource Center (AV-CFRC) came 

to a total of 83 surveys, while the number of people served in this program 

exceeded 500 individuals. Unfortunately, there was a gap between service delivery 

and survey administration, and only a percentage of the individuals served elected 

to respond to the surveys. That said, there was a significant positive response to 

the single event services provided as evidenced by verbal testimonials and via the 

one-time event surveys, as they demonstrated that the over 70% of those who 

completed one-time event surveys reported strong in social connectedness/sense 

of belonging, knowledge of human behavior/development, family 
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functioning/resiliency, nurturing/attachment, concrete supports, hopefulness. 

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

and recommend others. 

 
Table 29. FY 2021-22 Demographics ς AV-CFRC 

Demographics 
FY 21-22 
(n = 83) 

 
 
 
 
 

Demographics 
C¸ нмπнн 
(n = 83) 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     9ƴƎƭƛǎƘ ср      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ  

     {ǇŀƴƛǎƘ мп           /ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ о 

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊ п           aŜȄƛŎŀƴκaŜȄƛŎŀƴπ!ƳŜǊƛŎŀƴ ол 

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ             {ƻǳǘƘ !ƳŜǊƛŎŀƴ н 

     aŀƭŜ у           hǘƘŜǊ IƛǎǇŀƴƛŎ н 

     CŜƳŀƭŜ тн      bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǝƴƻ ŦƻƭƭƻǿǎΥ            

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ о           hǘƘŜǊ bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǝƴƻ мп 

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ            aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ р 

     aŀƭŜκaŀƴ ф      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ нт 

     CŜƳŀƭŜκ²ƻƳŀƴ тн Á  wŀŎŜ  

     !ƴƻǘƘŜǊ DŜƴŘŜǊ LŘŜƴǝǘȅ н       !ƳŜǊƛŎŀƴ LƴŘƛŀƴ ƻǊ !ƭŀǎƪŀ bŀǝǾŜ м 

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ н       .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ нф 

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ        ²ƘƛǘŜ но 

     Dŀȅ ƻǊ [Ŝǎōƛŀƴ н       aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ т 

     IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ сл       hǘƘŜǊ мр 

     .ƛǎŜȄǳŀƭ м       5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ у 

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ нл Á  !ƎŜ  

Á  5ƛǎŀōƛƭƛǘȅ       мсπнр т 

     bƻ рр      нсπрф су 

     ¸Ŝǎ     мф      слҌ т 

          aŜƴǘŀƭ Řƛǎŀōƛƭƛǘȅ т      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ м 

          tƘȅǎƛŎŀƭκƳƻōƛƭƛǘȅ Řƛǎŀōƛƭƛǘȅ с  Á  ±ŜǘŜǊŀƴ {ǘŀǘǳǎ      

          /ƘǊƻƴƛŎ ƘŜŀƭǘƘ ŎƻƴŘƛǝƻƴ ф      ¸Ŝǎ н 

          5ƛŶŎǳƭǘȅ ǎŜŜƛƴƎ м      bƻ тф 

          5ƛŶŎǳƭǘȅ ƘŜŀǊƛƴƎ н      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ н 

          !ƴƻǘƘŜǊ ǘȅǇŜ ƻŦ Řƛǎŀōƛƭƛǘȅ о 
 

      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ф 

 
 

Á Friends of the Children LA (FOTC-LA) 
FOTC-LA (ñFriendsò) aims to prevent foster care entry and improve family stability 
and wellbeing for families identified by DCFS as being at high risk of entering foster 
care, and who are facing challenges like intergenerational poverty and multiple 
Adverse Childhood Experiences. The program currently focuses on children 
residing in the Antelope Valley, where professional ñfriendsò support a child and 
their family for 12+ years. The focus is on developing parental resilience, social 
connections, knowledge of parenting and child development, concrete supports, 
and social and emotional competence of children. 
 
Twenty-nine parents or caregivers were surveyed (some have multiple children 
enrolled in FOTC-LA) about their participation in the program.  
Å 92% said Friends connected them to concrete supports that enrich and 
stabilize their family  

Å 88% said their childôs behavior had improved, making their home a more 
positive place  



 

MHSA Annual Update 
Fiscal Year 2023-24  

88 | Page 

Å 91% said Friends helped them support their childôs school success  
Å 86% said Friends supported them to better understand their childôs needs and 
strengths 

 
 
Table 30. FY 2021-22 Demographics ς FOTC-LA 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 
όƴ Ґ пуύ 

 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 
όƴ Ґ пуύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     9ƴƎƭƛǎƘ пп      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     {ǇŀƴƛǎƘ п           hǘƘŜǊκ¦ƴƪƴƻǿƴ IƛǎǇŀƴƛŎ нн 

Á  !ƎŜ        bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     ғмс пу      !ŦǊƛŎŀƴ но 

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ       5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊ о 

     aŀƭŜ он Á  wŀŎŜ       

     CŜƳŀƭŜ мс      .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ   но 

Á  5ƛǎŀōƛƭƛǘȅ       ²ƘƛǘŜ нр 

     bƻ пу  

 
 

Á Incubation Academy 
The Incubation Academy is a capacity-building project in collaboration with 
Community Partners. The project provides mentorship, training, technical support 
and financial resources for 29 small and mid-sized grassroot organizations that are 
providing prevention-related mental health activities within their communities. The 
organizations vary in their programming and target population as the goal is to 
prepare such organizations to compete for future contracting with DMH. 
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Table 31. FY 2021-22 Demographics ς Incubation Academy 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 

όƴ Ґ моΣуосύ 

 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 

όƴ Ґ моΣуосύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     !ǊŀōƛŎ о      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     !ǊƳŜƴƛŀƴ м         /ŀǊƛōōŜŀƴ мл 

     /ŀƴǘƻƴŜǎŜ м         /ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ ммр 

     9ƴƎƭƛǎƘ нΣлфп         aŜȄƛŎŀƴκaŜȄƛŎŀƴ !ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ сср 

     CŀǊǎƛ п         tǳŜǊǘƻ wƛŎŀƴ т 

     YƻǊŜŀƴ о         {ƻǳǘƘ !ƳŜǊƛŎŀƴ му 

     aŀƴŘŀǊƛƴ м         hǘƘŜǊ IƛǎǇŀƴƛŎκ[ŀǝƴƻ мнн 

     {ǇŀƴƛǎƘ плс     bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

      ¢ŀƎŀƭƻƎ п          !ŦǊƛŎŀƴ мпп 

      !ƳŜǊƛŎŀƴ {ƛƎƴ [ŀƴƎǳŀƎŜ м          !ǎƛŀƴ LƴŘƛŀƴκ{ƻǳǘƘ !ǎƛŀƴ с 

      hǘƘŜǊ мс          /ŀƳōƻŘƛŀƴ м 

      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣнус          /ƘƛƴŜǎŜ о 

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ           9ŀǎǘŜǊƴ 9ǳǊƻǇŜŀƴ он 

   aŀƭŜ тфл          9ǳǊƻǇŜŀƴ офо 

   CŜƳŀƭŜ мΣоуу          CƛƭƛǇƛƴƻ мп 

    5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣсру          WŀǇŀƴŜǎŜ о 

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ      YƻǊŜŀƴ о 

     aŀƭŜκaŀƴ упм      aƛŘŘƭŜ 9ŀǎǘŜǊƴ мн 

     CŜƳŀƭŜκ²ƻƳŀƴ мΣоом          ±ƛŜǘƴŀƳŜǎŜ м 

     ¢ǊŀƴǎƎŜƴŘŜǊ с    hǘƘŜǊ со 

     DŜƴŘŜǊǉǳŜŜǊκbƻƴπ.ƛƴŀǊȅ мф    aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ тл 

     !ƴƻǘƘŜǊ DŜƴŘŜǊ LŘŜƴǝǘȅ н      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ мнΣмрп 

5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκbƻǘ ǎǳǊŜ 
ǿƘŀǘ ǉǳŜǎǝƻƴ ƳŜŀƴǎ 

ммΣону 
Á  wŀŎŜ  

     !ƳŜǊƛŎŀƴ LƴŘƛŀƴ ƻǊ !ƭŀǎƪŀ bŀǝǾŜ тл 

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ       !ǎƛŀƴ рн 

     Dŀȅ ƻǊ [Ŝǎōƛŀƴ млс      .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ пуф 

     IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ мΣлпл      bŀǝǾŜ Iŀǿŀƛƛŀƴ ƻǊ tŀŎƛŬŎ LǎƭŀƴŘŜǊ мп 

     .ƛǎŜȄǳŀƭ он      ²ƘƛǘŜ ууо 

     vǳŜǎǝƻƴƛƴƎ ƻǊ ¦ƴǎǳǊŜ мс      aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ млр 

     vǳŜŜǊ нл      hǘƘŜǊ пут 

     !ƴƻǘƘŜǊ {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ н       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣтос 

       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ мнΣомп Á  !ƎŜ  

Á  5ƛǎŀōƛƭƛǘȅ       ғмс тнп 

   bƻ мΣпно      мсπнр рсу 

   ¸Ŝǎ нрл      нсπрф мΣмру 

          aŜƴǘŀƭ ŘƻƳŀƛƴ млс      слҌ олф 

         tƘȅǎƛŎŀƭκƳƻōƛƭƛǘȅ ŘƻƳŀƛƴ ру       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣлтт 

         /ƘǊƻƴƛŎ ƘŜŀƭǘƘ ŎƻƴŘƛǝƻƴ рн Á  ±ŜǘŜǊŀƴ {ǘŀǘǳǎ  

          5ƛŶŎǳƭǘȅ ǎŜŜƛƴƎ оп      ¸Ŝǎ фс 

          5ƛŶŎǳƭǘȅ ƘŜŀǊƛƴƎ мф      bƻ мΣсуп 

          !ƴƻǘƘŜǊ ǘȅǇŜ ƻŦ Řƛǎŀōƛƭƛǘȅ у       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣтрл 

      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ мнΣмсо  

 
 

Á Los Angeles Unified School District (LAUSD) 
LAUSD conducts a variety of mental health promotion and risk prevention activities 
with students and their parents. In FY 2021-22, some of the programs provided 
included Bounce Back, CBITS, Erikaôs Lighthouse, FOCUS Resilience Curriculum, 
Second Step, and Seeking Safety. In FY 2020-21, these programs served over 
32,000 students and parents.    
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Table 32. FY 2021-22 Demographics ς LAUSD 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 

όƴ Ґ онΣупмύ 

 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 

όƴ Ґ онΣупмύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅϝϝ  

     9ƴƎƭƛǎƘ мпΣфун      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     !ǊŀōƛŎ рн          aŜȄƛŎŀƴκaŜȄƛŎŀƴπ!ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ р 

     !ǊƳŜƴƛŀƴ мпу          hǘƘŜǊκ¦ƴƪƴƻǿƴ IƛǎǇŀƴƛŎ нпΣфоо 

     CŀǊǎƛ тр       bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     /ŀƳōƻŘƛŀƴ т          /ŀƳōƻŘƛŀƴ мр 

     /ŀƴǘƻƴŜǎŜ от          /ƘƛƴŜǎŜ сн 

     YƻǊŜŀƴ су          CƛƭƛǇƛƴƻ офп 

     aŀƴŘŀǊƛƴ мт          WŀǇŀƴŜǎŜ нт 

     wǳǎǎƛŀƴ сф          YƻǊŜŀƴ фр 

     {ǇŀƴƛǎƘ мсΣпфф              ±ƛŜǘƴŀƳŜǎŜ пр 

     ±ƛŜǘƴŀƳŜǎŜ нс          hǘƘŜǊ bƻƴπIƛǎǇŀƴƛŎ прп 

     hǘƘŜǊ рнт          aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ стн 

     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκƳƛǎǎƛƴƎ ооп      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκƳƛǎǎƛƴƎ сΣмоф 

Á  !ƎŜ  Á  wŀŎŜϝϝ  

     ғмс ноΣфтп      !ǎƛŀƴ спр 

     мсπнр уΣуст      .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ пΣнтт 

Á  5ƛǎŀōƛƭƛǘȅϝ        bŀǘƛǾŜ Iŀǿŀƛƛŀƴ ƻǊ ƻǘƘŜǊ tŀŎƛŦƛŎ LǎƭŀƴŘŜǊ ртп 

     bƻ нтΣспр      ²ƘƛǘŜ ноΣофр 

     ¸Ŝǎ рΣмфс      hǘƘŜǊ тту 

         aŜƴǘŀƭ Řƛǎŀōƛƭƛǘȅ нрл      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκƳƛǎǎƛƴƎ оΣмтн 

         tƘȅǎƛŎŀƭκƳƻōƛƭƛǘȅ Řƛǎŀōƛƭƛǘȅ ос Á  DŜƴŘŜǊ   

         5ƛŶŎǳƭǘȅ ǎŜŜƛƴƎ т      aŀƭŜ мпΣтмр 

         5ƛŶŎǳƭǘȅ ƘŜŀǊƛƴƎ мΣнут      CŜƳŀƭŜ муΣмнс 

         !ƴƻǘƘŜǊ ǘȅǇŜ ƻŦ Řƛǎŀōƛƭƛǘȅ оΣсмс  

 
*Disability is not collected by LAUSD. In the past, students enrolled in Special Education were coded as 
ά¸Ŝǎέ ǿƘƛƭŜ ǘƘƻǎŜ ƴƻǘ ŜƴǊƻƭƭŜŘ ƛƴ {ǇŜŎƛŀƭ 9ŘǳŎŀǘƛƻƴ ǿŜǊŜ ŎƻŘŜŘ ŀǎ ά5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκƳƛǎǎƛƴƎέ ǿƘƛƭŜ ǘƘƛǎ 
ȅŜŀǊ ǘƘŜȅ ǿŜǊŜ ŎƻŘŜŘ ŀǎ άbƻέΦ 
**Ethnicity and race were collected as one category by LAUSD. In the past, students identified as 
Hispanic or Latino were re-coded as άOtherέ race while this year they were re-ŎƻŘŜŘ ŀǎ ά²ƘƛǘŜέ ǊŀŎŜΦ 
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Á My Health LA Behavioral Health Expansion Program 

On October 1, 2014, DHS formally launched the My Health LA (MHLA) Program 
with the goal of increasing access to primary health care services for low income, 
uninsured residents of Los Angeles County. On November 20, 2018, the Board of 
Supervisors approved numerous changes to the MHLA agreement with 
Community Partner Clinics (CPs). A workgroup was formed to understand gaps in 
behavioral healthcare access and how to address those gaps. The group identified 
as a priority the need to better support CPs who provide mental health care 
services to MHLA participants in a primary care setting. It was determined DMH 
would fund and support mental health prevention services and/or activities (MHPS) 
to reduce/manage risk factors associated with the onset of serious mental illness, 
as well as to cultivate and support protective factors of MHLA participants at CPs 
through a Prevention Program. As of September 2019, approximately 142,000 
individuals were enrolled in the program.   
 
In this second year of this piloted program of integrating MHPS into CPs, a primary 
objective was to address any implementation challenges that surfaced in year one, 
and where feasible, make the necessary program modifications to further the 
original mission and objectives established in year one. As in year one of this 
piloted program, the ongoing Covid-19 Pandemic continued to impact each of the 
participating CPsô workforce. These community-based health care clinics 
remained on the front line in their respective communities for handling Covid-19 
education and information dissemination, treatment, testing, and vaccinations. The 
CP staff had again been pulled in multiple directions to help their community 
manage the Pandemic while continuing with their implementation efforts of this 
MHPS Program. Some new program implementation challenges from year one, 
such as staffing logistics (new hires), revisions to business workflows (claiming 
and billing processes) and clinical workflows (referrals to and from MHPS), etc. 
remained as second year challenges as well. 

 
Despite the challenges outlined above, in this second year of the piloted program, 
MHPS outcome metrics [Patient Health Questionnairre-9 (PHQ-9) as the required 
measure in the MHPS screening, and the Generalized Anxiety Disorder-7 (GAD-
7) as the optional second measure] were able to be collected, aggregated, data 
mined and reported. The number of unique MHLA patients receiving at least one 
MHPS for the period of July 1, 2021 through and including April 30, 2022 was 
28,593*.   
 
Table 33. FY 2021-22 Outcomes ς MHPS 

Name of Outcome 
Measure 

Total Number of 
Reported Cases 
with both a Pre 
and Post Score 

Average Pre- 
Score 

Average Post 
Score 

Average 
Percentage 

Score Change 

Average 
Number of 
Sessions 

Anxiety (GAD-7) 114 7.51 4.25 43.34% 6.8 

Depression (PHQ-9) 336 7.92 4.32 45.40% 7.2 

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

 
Table 34. FY 2021-22 Demographics ς MHPS  

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 

όƴ Ґ нуΣрфоύ 

 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 

όƴ Ґ нуΣрфоύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅϝϝ  

     9ƴƎƭƛǎƘ мΣтпс      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     !ǊŀōƛŎ м           hǘƘŜǊκ¦ƴƪƴƻǿƴ IƛǎǇŀƴƛŎ нсΣфлт 

     !ǊƳŜƴƛŀƴ уф       bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     CŀǊǎƛ н      !ǎƛŀƴ LƴŘƛŀƴκ{ƻǳǘƘ !ǎƛŀƴ ф 

     YƘƳŜǊκ/ŀƳōƻŘƛŀƴ с           /ŀƳōƻŘƛŀƴ с 

     YƻǊŜŀƴ мм           /ƘƛƴŜǎŜ р 

     /ƘƛƴŜǎŜ όƳǳƭǝǇƭŜ ŘƛŀƭŜŎǘǎύ нл           CƛƭƛǇƛƴƻ опл 

     IƛƴŘƛ р           WŀǇŀƴŜǎŜ м 

     wǳǎǎƛŀƴ мт      YƻǊŜŀƴ му 

     {ǇŀƴƛǎƘ нсΣпрф               ±ƛŜǘƴŀƳŜǎŜ п 

     ¢ŀƎŀƭƻƎ но      hǘƘŜǊ bƻƴπIƛǎǇŀƴƛŎ м 

     ¢Ƙŀƛ мнф Á  wŀŎŜϝϝ  

     ±ƛŜǘƴŀƳŜǎŜ п      !ǎƛŀƴ оср 

     hǘƘŜǊ мс      .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ пп 

     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκƳƛǎǎƛƴƎ ср      bŀǘƛǾŜ Iŀǿŀƛƛŀƴ ƻǊ ƻǘƘŜǊ tŀŎƛŦƛŎ LǎƭŀƴŘŜǊ р 

Á  !ƎŜ       ²ƘƛǘŜ мсм 

     нсπсп нрΣуум      hǘƘŜǊκƳƛȄŜŘ со 

     срҌϝ нΣтмн      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκƳƛǎǎƛƴƎ ссп 

Á  DŜƴŘŜǊ   

      
     aŀƭŜ млΣлоу 

     CŜƳŀƭŜ муΣрпу 

     hǘƘŜǊ т 

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

 

Á Nurse Family Partnership (NFP) 
The Nurse Family Partnership (NFP) is a program implemented by the Department 
of Public Health which targets high-risk, low-income, pregnant women, or 
parents/caregivers with children between the ages of 0 and 5 years old. A woman 
can receive services through the childôs second birthday. As a result of the 
pandemic, the majority of services were delivered via telehealth and a small portion 
were delivered in person. Screenings for mental health and protective factors were 
integrated into existing services in an effort to decrease risk factors and provide 
support and services. The skills of NFP home visitors were also enhanced through 
trainings so that they can recognize mental health risk factors and refer for mental 
health treatment when deemed necessary. 
 
Nurse Family Partnership (NFP) targets child abuse and neglect, preterm births, 
risky health behaviors, reliance on public assistance, and crime. Home visitors 
target potential negative outcomes by working with parents/caregivers in the 
following areas: personal health; parental role; child health and development; 
reproductive health practices; and case management including referral and linkage 
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to concrete supports. NFP interventions target the improvement of the following 
protective factors: parental resilience, social connections, concrete support, 
knowledge of parenting and child development, and social and emotional 
competence of children. 
 
NFP uses the Parentsô Assessment of Protective Factors (PAPF) to determine 
outcomes. However due to the limited number of home visits because of the 
pandemic, results were not conclusive. NFP served 267 parents/caregivers in FY 
2021-22. Demographics are provided for those who were newly enrolled in FY 
2021-22. 

 

Table 35. FY 2021-22 Demographics - NFP 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 
όƴ Ґ мпфύ 

 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 
όƴ Ґ мпфύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     9ƴƎƭƛǎƘ фм      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     {ǇŀƴƛǎƘ ро      /ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ мт 

     hǘƘŜǊ м      aŜȄƛŎŀƴκaŜȄƛŎŀƴ !ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ сф 

     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ п      tǳŜǊǘƻ wƛŎŀƴ о 

Á  !ƎŜ       {ƻǳǘƘ !ƳŜǊƛŎŀƴ р 

   лπмр н          hǘƘŜǊ IƛǎǇŀƴƛŎ по 

  мсπнр тс     bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

   нсπрф см          !ŦǊƛŎŀƴ п 

   5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ мл      CƛƭƛǇƛƴƻ о 

Á  DŜƴŘŜǊ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ     aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ н 

   CŜƳŀƭŜ мпл     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ о 

   5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ф Á  wŀŎŜ  

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ       !ƳŜǊƛŎŀƴ LƴŘƛŀƴ п 

      CŜƳŀƭŜκ²ƻƳŀƴ мпл      !ǎƛŀƴ с 

      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ф      .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ о 

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ       ²ƘƛǘŜ  мом 

      IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ мнф       aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ н 

      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ нл       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ о 

Á  5ƛǎŀōƛƭƛǘȅ    Á  ±ŜǘŜǊŀƴ {ǘŀǘǳǎ      

   bƻ пн       bƻ мнс 

   ¸Ŝǎ фо       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ но 

          aŜƴǘŀƭ ŘƻƳŀƛƴ оо         

         /ƘǊƻƴƛŎ ƘŜŀƭǘƘ ŎƻƴŘƛǝƻƴ м    

         hǘƘŜǊ у    

  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ мп    

 
  

Á Prevention & Aftercare (P&A) 
Prevention and Aftercare (P&A) is a DCFS-monitored program of ten leading 
community agencies proving a variety of services to the community to empower, 
advocate, educated, and connect with others. The services increase protective 
factors by providing support and community to mitigate the adverse effects of 
Adverse Childhood Experiences (ACEs) and social determinants of health. 
Program services are delivered in-person and virtually and can be from one time 
to a year or ongoing. 
 
Prevention and Aftercare program services are to be offered and rendered to all 
families Countywide, who meet one or more of the following criteria: 
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1. Children and families at-risk of child maltreatment and/or DCFS involvement 
self-referred or referred by community stakeholders such as DMH 
Specialized Foster Care (SFC) offices, schools, hospitals, and law-
enforcement agencies. 

2. Children and families with unfounded, closed child abuse DCFS referrals. 
3. Children and families with evaluated out DCFS child abuse and/or neglect 

referrals. 
4. DCFS referred clients, who are receiving Family Reunification services. 
5. DCFS referred children and families who have exited the public child welfare 

system and are in need of services to prevent subsequent child 
maltreatment and/or DCFS involvement. 

 

Negative outcomes identified by MHSA and which participants of P&A may be risk 
of that may result from untreated, undertreated or inappropriately treated mental 
illnesses are: 1) suicide, 2) incarceration, 3) school failure or dropout, 4) 
unemployment, 5) prolonged suffering, 6) homelessness, and 7) removal of 
children from their homes. 
 
It was estimated that 8,464 people attended P&A single events. With only one 
person per family completing a survey, there were 2,290 surveys collected. On 
average over 85% of families surveyed reported that they felt that because of the 
one-time event they were able to:   
Å Connect with others 
Å Learn something new about themselves 
Å Learn about community programs and/or resources that can be useful 

and increase access 
Å Learned something new and will be doing something different with their 

family 
 

The following findings are based on 1,049 Protective Factors Surveys 
administered at baseline and after completion of multi-session P&A case 
navigation services. There was a general increase in protective factors from 
families from baseline to end of services. The most notable increases were in:  
Å Parent/caregiver resilience: score increased from 2.8 to 3.1 
Å Social connections: score increased from 2.7 to 3.0 
Å Knowledge of parenting and child development: score increased from 

2.7 to 3.0 
Å Social and emotional competence of children: 4.0 to 4.2 
Å Social and emotional competence of adults: 4.0 to 4.1 
Å Caregiver/Practitioner Relationship: 3.0 to 3.2 
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Table 36. FY 2021-22 Demographics ς P&A 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 
όƴ Ґ мΣлпфύ 

 

5ŜƳƻƎǊŀǇƘƛŎǎ 
/ƻǳƴǘ 
όƴ Ґ мΣлпфύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     /ŀƳōƻŘƛŀƴ м      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     /ŀƴǘƻƴŜǎŜ м          /ŀǊƛōōŜŀƴ о 

     9ƴƎƭƛǎƘ пут      /ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ фм 

     CŀǊǎƛ м      aŜȄƛŎŀƴκaŜȄƛŎŀƴ !ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ ост 

     YƻǊŜŀƴ т      tǳŜǊǘƻ wƛŎŀƴ с 

     {ǇŀƴƛǎƘ ноо          {ƻǳǘƘ !ƳŜǊƛŎŀƴ мм 

      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ омф          hǘƘŜǊ IƛǎǇŀƴƛŎκ[ŀǝƴƻ тл 

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ      bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

   aŀƭŜ мпм          !ŦǊƛŎŀƴ со 

   CŜƳŀƭŜ слм          !ǎƛŀƴ LƴŘƛŀƴκ{ƻǳǘƘ !ǎƛŀƴ с 

    5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ олт          /ŀƳōƻŘƛŀƴ п 

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ           /ƘƛƴŜǎŜ т 

     aŀƭŜκaŀƴ моу          9ǳǊƻǇŜŀƴ мл 

     CŜƳŀƭŜκ²ƻƳŀƴ рфт          CƛƭƛǇƛƴƻ мм 

     DŜƴŘŜǊǉǳŜŜǊκbƻƴπ.ƛƴŀǊȅ м          WŀǇŀƴŜǎŜ м 

     !ƴƻǘƘŜǊ DŜƴŘŜǊ LŘŜƴǝǘȅ м     YƻǊŜŀƴ т 

5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκbƻǘ ǎǳǊŜ 
ǿƘŀǘ ǉǳŜǎǝƻƴ ƳŜŀƴǎ 

омн 
     aƛŘŘƭŜ 9ŀǎǘŜǊƴ р 

   hǘƘŜǊ мо 

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ     aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ му 

      Dŀȅ ƻǊ [Ŝǎōƛŀƴ о     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ орс 

IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ стс Á  wŀŎŜ  

.ƛǎŜȄǳŀƭ мп      !ƳŜǊƛŎŀƴ LƴŘƛŀƴ ƻǊ !ƭŀǎƪŀ bŀǝǾŜ рс 

vǳŜǎǝƻƴƛƴƎ ƻǊ ¦ƴǎǳǊŜ о      !ǎƛŀƴ ом 

vǳŜŜǊ о      .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ ммс 

!ƴƻǘƘŜǊ {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ но      bŀǝǾŜ Iŀǿŀƛƛŀƴ ƻǊ tŀŎƛŬŎ LǎƭŀƴŘŜǊ м 

        5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ орн      ²ƘƛǘŜ мон 

Á  5ƛǎŀōƛƭƛǘȅ       aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ нс 

   bƻ плн      hǘƘŜǊ омл 

   ¸Ŝǎ нмф       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ отт 

          aŜƴǘŀƭ ŘƻƳŀƛƴ рм Á  !ƎŜ  

         tƘȅǎƛŎŀƭκƳƻōƛƭƛǘȅ ŘƻƳŀƛƴ ол      мсπнр пс 

         /ƘǊƻƴƛŎ ƘŜŀƭǘƘ ŎƻƴŘƛǝƻƴ фо      нсπрф прф 

          5ƛŶŎǳƭǘȅ ǎŜŜƛƴƎ мт      слҌ мс 

          5ƛŶŎǳƭǘȅ ƘŜŀǊƛƴƎ мл       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ рну 

          !ƴƻǘƘŜǊ ǘȅǇŜ ƻŦ Řƛǎŀōƛƭƛǘȅ му Á  ±ŜǘŜǊŀƴ {ǘŀǘǳǎ  

      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ пну      ¸Ŝǎ мл 

 
      bƻ тлл 

       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ооф 

 
 
Á Prevent Homelessness Promote Health (PH2) 

Prevent Homelessness Promote Health (PH2) is a collaboration between Los 
Angeles County Department of Health Services (DHS): Housing for Health (HFH) 
and Department of Mental Health (DMH). It is a Countywide program that conducts 
field-based outreach services to assist previously homeless individuals and 
families who are experiencing untreated serious and persistent medical and mental 
illness avoid returning to homelessness due to lease violations.  
 
The DMH Prevent Homelessness Promote Health - PH2 employs an 
interdisciplinary, multicultural, and bilingual staff, utilizing a collaborative approach 
through coordination with Department of Health Services (DHS), Housing for 
Health (HFH) Intensive Case Managers (ICMS), Department of Mental Health 
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(DMH), and community housing agencies. This program provides services within 
the 8 Service Areas of Los Angeles County. All initial outreach is provided in the 
community where the individual lives to promote access to care. The PH2 team 
conducts triage, coordination of services, and brief clinical interventions, as well as 
incorporating Motivation Interviewing (MI), Harm Reduction, Trauma Informed 
therapy, Solution Oriented therapy, Cognitive Behavior therapy, and Seeking 
Safety. Services are delivered primarily in person or can be delivered by phone or 
virtually. 
 
Individuals are referred with the following identified problems, among others: 
Aggressive/Violent Behavior, Destruction of Property, Failure to Pay Rent, Fire 
Safety/Health Hazard, Hoarding, Infestation of Unit, Legal Issues, Relationship 
Conflicts, and Substance Abuse. The PH2 team meets with individuals weekly, 
depending on acuity and need. The program may see participants from two weeks 
to 18 months, with an average of six months.  
 
The cumulative number of new individuals served during this reporting period is 
172.  This is not inclusive of 21 unique individuals that carried over from last 
reporting period that continued to be provided service. Total individuals served 
during this reporting period is 213. 
  
The effectiveness of the program can be demonstrated by examining three 
sources of data in the Integrated Behavior Health Information System (IBHIS): 

¶ The first tool is the Service Request Log (SRL). The SRL documents the 
name of the individual being referred and other pertinent details of the 
referral. 

¶ The second tool is the PH2 Referral Log. This log contains referring party 
information (agency), reason for referral, service provider area, type of 
housing, eviction status, safety issues, referral type (physical or mental 
health related), type of housing voucher, gender identity, sexual 
orientation, disability and veteran status. 

¶ The third tool is the PH2 Activity Log. The purpose of this log is to capture 
what type of services were offered and/or provided that prevented the 
return to homelessness. The PH2 Activity Log is completed for each 
corresponding billable note in IBHIS (direct or indirect). The categories 
include resources offered, linkages obtained, peak eviction risk, eviction 
prevented, eviction date (if applicable) and closure reason. 
 

Housing insecurity is addressed when an individualôs protective factors are 
increased and/or their risk factors are decreased. The PH2 Activity Log in IBHIS 
tracks Peak Eviction Risk Level during the participantôs engagement in PH2. 
Meanwhile, linkage to resources like mental health services, medical care, In 
Home Supportive Services, and food and other basic necessities, indicate 
progressive housing stabilization. As such, the number of referrals with 
linkages and the number of evictions prevented serve as good proxies for 
reduced homelessness and the conditions caused or exacerbated by 
homelessness. 
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Table 37. FY 2021-22 PH2 Linkages to Each Resource 
 

 
 

Note: Referrals can have multiple linkages 

 
 
 
 

Table 39. FY 2021-22 Demographics ς PH2 

 /ƻǳƴǘ 
όƴ Ґ мтмύ 

  /ƻǳƴǘ 
όƴ Ґ мтмύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     9ƴƎƭƛǎƘ мпс      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     {ǇŀƴƛǎƘ т          /ŀǊƛōōŜŀƴ м 

     5ŜŎƭƛƴŜŘ ǘƻ 
ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ 

му      /ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ н 

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ       aŜȄƛŎŀƴκaŜȄƛŎŀƴ !ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ нл 

   aŀƭŜ фф      tǳŜǊǘƻ wƛŎŀƴ м 

   CŜƳŀƭŜ тн          hǘƘŜǊ IƛǎǇŀƴƛŎκ[ŀǝƴƻ т 

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ      bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     aŀƭŜκaŀƴ фм          !ǎƛŀƴ LƴŘƛŀƴκ{ƻǳǘƘ !ǎƛŀƴ н 

     CŜƳŀƭŜκ²ƻƳŀƴ ст          9ǳǊƻǇŜŀƴ м 

     ¢ǊŀƴǎƎŜƴŘŜǊ Ƴŀƴκ¢ǊŀƴǎƳŀǎŎǳƭƛƴŜ н     YƻǊŜŀƴ о 

     ¦ƴŘŜŎƛŘŜŘκǳƴƪƴƻǿƴ у      aƛŘŘƭŜ 9ŀǎǘŜǊƴ м 

     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκŀǎƪ ƻǊ aƛǎǎƛƴƎ 
ƻǊ bƻǘ ǎǳǊŜ ǿƘŀǘ ǉǳŜǎǝƻƴ ƳŜŀƴǎ 

о    hǘƘŜǊ су 

   aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ н 

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ       5ŜŎƭƛƴŜŘ ǘƻ 
ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ 

со 

     IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ ро Á  wŀŎŜ  

     Dŀȅ ƻǊ [Ŝǎōƛŀƴ т      !ƳŜǊƛŎŀƴ LƴŘƛŀƴ м 

     ¦ƴŘŜŎƛŘŜŘκ¦ƴƪƴƻǿƴ ммн      !ǎƛŀƴ п 

Á  !ƎŜ       .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ оф 

     мсπнр м      ²ƘƛǘŜ  нр 

     нсπрф мму      aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ н 

     слҌ рн      hǘƘŜǊϝ от 

Á  5ƛǎŀōƛƭƛǘȅ       5ŜŎƭƛƴŜŘ ǘƻ 
ŀƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ 

со 

   bƻ нл Á  ±ŜǘŜǊŀƴ {ǘŀǘǳǎ  

Mental Health Services 257 
Primary Care Physician 45 
Department of Health Services 41 
Housing and Supportive 
Services 

29 

Food Bank 22 
Emergency Services 14 
Transportation 12 
Adult FSP 10 
CBEST 6 
Calfresh 4 
Social Security 3 
General Relief 3 
Other (ICMS, IHSS, IHCG, 
groceries, clothing, utility 
assistance, etc.) 

100 

Table 38. FY 2021-22 PH2 

Disposition of Closed Cases  
Count 

(n = 156) 

Eviction Prevented 74 

Linked to Appropriate MHS 68 

No Current Risk of Eviction  19 

Eviction not Prevented 7 

Could not Locate  29 

Declined Services 45 

Unknown/Other 19 

Note: clients can have more than one closure 
reason. 

The most common linkages provided by PH2 were to 
mental health services, followed by primary care 
physicians, DHS, and housing and supportive 
services. 

Of the 156 closed cases, 74 clients had an 
eviction prevented. 68 clients were linked to 
appropriate mental health services. For only 
seven closed cases was eviction not prevented. 
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   ¸Ŝǎ сн      ¸Ŝǎ р 

          aŜƴǘŀƭ ŘƻƳŀƛƴ по       bƻ тп 

         tƘȅǎƛŎŀƭκƳƻōƛƭƛǘȅ ŘƻƳŀƛƴ ну       5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκŀǎƪ ƻǊ aƛǎǎƛƴƎ 
ƻǊ ¦ƴƪƴƻǿƴ 

фн 

         /ƘǊƻƴƛŎ ƘŜŀƭǘƘ ŎƻƴŘƛǝƻƴ мп 

          5ƛŶŎǳƭǘȅ ǎŜŜƛƴƎ н   

          5ƛŶŎǳƭǘȅ ƘŜŀǊƛƴƎ м  

          !ƴƻǘƘŜǊ ŎƻƳƳǳƴƛŎŀǝƻƴ 
Řƛǎŀōƛƭƛǘȅ 

м 

          !ƴƻǘƘŜǊ ǘȅǇŜ ƻŦ Řƛǎŀōƛƭƛǘȅ н  

  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκŀǎƪ ƻǊ 
aƛǎǎƛƴƎ ƻǊ ¦ƴƪƴƻǿƴ 

уф  

*Ethnicity and race were collected as one category by IBHIS. Therefore, participants identified as 
Hispanic or Latino were coded as άOtherέ race.  

 
Á Strategies for Enhancing Early Developmental Success (SEEDS) Trauma-
Informed Care for Infants & Toddlers 
In fall 2020, SEEDS launched its Trauma-Informed Care for Infants & Toddlers 
(ñSEEDS Infants & Toddlers seriesò), a four-part trauma-informed, attachment-
based virtual training series designed for professionals who work with young 
children and families. As of the writing of this report, SEEDS has completed 12 
cohorts of this training series with 317 total participants.  
 
SEEDS Infants & Toddlers series explores how to co-regulate with and promote 
self-regulation in infants and toddlers, including those who have experienced 
trauma and other early adversities. Self-regulation skills in young children have 
been found to be highly predictive of positive educational, social, and mental health 
outcomes throughout childhood, adolescence, and later in adult life. 
 
In total, the series provides 6 hours of specialized training in trauma-informed care 
for young children (ages birth to 3 years old), including: 
Å Part 1: Learning how to recognize the types of cues that infants and toddlers 
demonstrate 

Å Part 2: Practicing how to understand (or seek to understand) the meaning of 
these cues in light of what we know about early childhood trauma and early 
adversities 

Å Part 3: Preparing to respond to infant and toddler cues in hot moments (that is, 
when the child and/or the adult is distressed, upset, or dysregulated) 

Å Part 4: Preparing to respond to infant and toddler cues in cool moments (that 
is, when the child and the adult are comfortable, calm, and able to play, 
engage, or have fun together) 

 
On an item measuring global satisfaction with the series (rated on a 10-point scale, 
with 1 = extremely unsatisfied and 10 = extremely satisfied), participantsô mean 
rating was 9.38, suggesting a high level of satisfaction overall with the training 
series. 
 
In addition, participants completed a 10-item measure (with possible scores 
ranging for 0 to 10) to assess their knowledge of concepts and skills covered in 
SEEDS Infants & Toddlers series. At the pre-training assessment, participants had 
a mean score of 6.1, whereas at the post-training assessment they had a mean 
score of 8.5, indicating a mean improvement of 2.4. 
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¢ŀōƭŜ плΦ C¸ нлнмπнн hǳǘŎƻƳŜǎ π {995{ 
YƴƻǿƭŜŘƎŜκ{ƪƛƭƭ 5ƻƳŀƛƴ tǊŜπ

ǘǊŀƛƴƛƴƎ 
҈ 
ŎƻǊǊŜŎǘ 

tƻǎǘπ
ǘǊŀƛƴƛƴƎ 
҈ 
ŎƻǊǊŜŎǘ 

/ƘŀƴƎŜ 
ŦǊƻƳ 
ǇǊŜπ ǘƻ 
Ǉƻǎǘπ 

мΦ ¢ǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŀǇǇǊƻŀŎƘκǳǎƛƴƎ ƻōǎŜǊǾŀǝƻƴ 
ǿƛǘƘ ƛƴŦŀƴǘǎ 

млл҈ млл҈ л҈ 

нΦ /ƻπǊŜƎǳƭŀǝƴƎ ǳǎƛƴƎ ǎŜƴǎƻǊȅ ƛƴǇǳǘǎ но҈ тр҈ Ҍрн҈ 

оΦ {ŜƭŦπǊŜƎǳƭŀǝƻƴ ƛƴ ƛƴŦŀƴǘǎ ŀƴŘ ǘƻŘŘƭŜǊǎ тт҈ тр҈ πн҈ 

пΦ ¢ǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŀǇǇǊƻŀŎƘΥ ǳǎƛƴƎ ƻōǎŜǊǾŀǝƻƴ 
ǿƛǘƘ ǘƻŘŘƭŜǊǎ 

рп҈ млл҈ Ҍпс҈ 

рΦ ¢ǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŀǇǇǊƻŀŎƘΥ ǿƘŀǘ ǘȅǇŜǎ ƻŦ 
ǉǳŜǎǝƻƴǎ ǘƻ ŀǎƪ ƻǳǊǎŜƭǾŜǎ ōŜŦƻǊŜ ƛƴǘŜǊǾŜƴƛƴƎ 

сф҈ тр҈ Ҍс҈ 

сΦ Dƻŀƭ ŦƻǊ ŀŘǳƭǘ ŎŀǊŜƎƛǾŜǊǎ ƛǎ ƴƻǘ ǘƻ ǇǊŜǾŜƴǘ ǘƘŜ 
ŎƘƛƭŘΩǎ ŘȅǎǊŜƎǳƭŀǝƻƴΣ ōǳǘ ǘƻ ŀǧŜƳǇǘ ŎƻπǊŜƎǳƭŀǝƻƴ 
ǘƻ ǎǘǊŜƴƎǘƘŜƴ ǊŜƭŀǝƻƴǎƘƛǇ 

оф҈ уу҈ Ҍпф҈ 

тΦ wŜƭŀǝƻƴǎƘƛǇǎ ŀǎ ŎǊǳŎƛŀƭ ŦƻǊ ƛƴŦŀƴǘǎΩ ŀƴŘ 
ǘƻŘŘƭŜǊǎΩ ŘŜǾŜƭƻǇƳŜƴǘ 

сн҈ уу҈ Ҍнс҈ 

уΦ wŜǎǇƻƴŘƛƴƎ ƛƴ Ƙƻǘ ƳƻƳŜƴǘǎ сф҈ млл҈ Ҍом҈ 

фΦ /ƘƛƭŘπƭŜŘ ǇƭŀȅΣ ǎƪƛƭƭǎ ƻŦ ŘǳǇƭƛŎŀǘŜ ŀƴŘ ŜƭŀōƻǊŀǘŜ рп҈ со҈ Ҍф҈ 

млΦ Iƻǘ ŀƴŘ Ŏƻƻƭ ƳƻƳŜƴǘǎ сн҈ уу҈ Ҍнс҈ 

 
The percentage of participants that answered correctly improved dramatically in 
several domains (by about 50% each), including the skills co-regulating using 
sensory inputs and trauma-informed approach of using observation with toddlers, 
and the knowledge domain goal for adult caregivers is not to prevent the childôs 
dysregulation, but to attempt co-regulation to strengthen relationship (Table 12). 
 

Á Veterans Peer Access Network (VPAN) 
Veteran Peer Access Network (VPAN) is a Prevention program which serves 
Veterans and Military family members in Los Angeles County. The goals are to: 1) 
increase protective factors such as financial stability, resiliency, socio-emotional 
skill building, and social connectedness, and 2) reduce risk factors such as 
suicidality, homelessness, and under/unemployment.  
 
1. Under VPAN, DMH and SoCal Grantmakers, as well as other Community-based 
Organizations (CBOs), provide peer support and linkage to services, reducing 
mental health services utilization. The goal of prevention services provided through 
VPAN CBOs is to implement a set of strategies that will augment existing 
programs. In addition, new preventative and trauma-informed community supports 
are provided to Veterans and Veteran family members in order to promote 
protective factors and diminish risk factors for developing a potentially serious 
mental illness.  
 
Peer services are provided from 8:00am-6:00pm, five days per week, Monday 
through Friday. Community events may be held on weekends. The program is 
delivered based on the clientôs needs in-person, by phone, or virtually. In FY 2021-
22, 3,324 veterans and military family members were served through VPAN CBOs. 
 
2. The VPAN Support Line is dedicated to assisting active-duty military personnel, 
veterans, reservists and guard members. The peers who staff the VPAN Support 
Line understand the unique sacrifices and emotional needs that come with military 
life. The VPAN Support Line offers Emotional First Aid related to stressors, 
referrals to community services, real-time psychoeducation on mental health 
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services, and direct access to field-based teams for additional support and follow-
up.   

 
In FY 2021-22, the Veteran Support Line received a total of 10,546 calls, of 
which 162 were assigned to VPAN field staff for follow-up. Due to the nature of 
the support line, a referral is generated, and demographics collected only when 
the caller is requesting services and/or benefits. 
 
3. In addition, under the VPAN Veteran System Navigators program, the 
Department of Military and Veterans Affairs (DMVA) provides benefits 
establishment, reducing potential negative outcomes like homelessness, food 
insecurity, and associated stress. Prevention programing serves to increase 
protective factors which include resilience, socio-emotional skill building in 
Veterans and Veteran family members, and social connectedness through 
specialty programming. The DMVA County Veterans Service Office has secured 
more than $ 27 million dollars in benefits for veterans, their dependents, and 
survivors. Veterans Systems Navigators lead the way in ensuring veterans in the 
community apply for and secure benefits they have earned, relieving financial 
stress during transition periods, preventing homelessness by assisting with 
housing resources, and enrolling veterans into Department of Veterans Affairs 
Healthcare/Mental Health to include Veterans Centers so veterans can receive the 
care they need and deserve. 
 
DMVA served a total of 812 clients in FY 2021-22. 
 
The different VPAN programs have different data collection procedures, with 
variable questions and response options, such that in many cases entire 
categories are missing. It is also possible that some participants are represented 
in multiple datasets. That said, the following is available demographic data on 
VPAN participants. 
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Table 41. FY 2021-22 Demographics ς VPAN  

 
/ƻǳƴǘ 
όƴҐмрΣунпύ 

 

 
/ƻǳƴǘ 
όƴҐмрΣунпύ 

Á  !ƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     лπмр о      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     мсπнр онл      aŜȄƛŎŀƴκaŜȄƛŎŀƴπ!ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ мфн 

     нсπрф нΣфло           hǘƘŜǊ IƛǎǇŀƴƛŎ усм 

     слҌ нΣлпс      bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ млΣррн      hǘƘŜǊ bƻƴπIƛǎǇŀƴƛŎ мΣфсн 

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ мнΣулф 

     aŀƭŜ пΣлмт Á  wŀŎŜ  

     CŜƳŀƭŜ мΣлнп      !ƳŜǊƛŎŀƴ LƴŘƛŀƴ ƻǊ !ƭŀǎƪŀ bŀǝǾŜ рл 

 5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ млΣтуо      !ǎƛŀƴ нлл 

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ       .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ мΣлпт 

     aŀƭŜ κ aŀƴ пΣлмт      bŀǘƛǾŜ Iŀǿŀƛƛŀƴ ƻǊ ƻǘƘŜǊ tŀŎƛŦƛŎ LǎƭŀƴŘŜǊ рр 

     CŜƳŀƭŜ κ ²ƻƳŀƴ мΣлнп      ²ƘƛǘŜ мΣртл 

     DŜƴŘŜǊǉǳŜŜǊ κ bƻƴπ.ƛƴŀǊȅ т      hǘƘŜǊ умм 

     !ƴƻǘƘŜǊ DŜƴŘŜǊ LŘŜƴǝǘȅ п      aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ мрн 

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ млΣттн      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣфоф 

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ  Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  

     IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ умн      9ƴƎƭƛǎƘ пΣмос 

      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ мрΣлмн      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ ммΣсуу 

Á  5ƛǎŀōƛƭƛǘȅ  Á  ±ŜǘŜǊŀƴ  

     bƻ фту      bƻ рмф 

     ¸Ŝǎ мΣффн  ¸Ŝǎ пΣсрс 

          aŜƴǘŀƭ 5ƛǎŀōƛƭƛǘȅ ммн  5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ млΣспф 

          tƘȅǎƛŎŀƭκaƻōƛƭƛǘȅ 5ƛǎŀōƛƭƛǘȅ фн 

 

          /ƘǊƻƴƛŎ IŜŀƭǘƘ /ƻƴŘƛǝƻƴ смт 

          5ƛŶŎǳƭǘȅ {ŜŜƛƴƎ нл 

          5ƛŶŎǳƭǘȅ IŜŀǊƛƴƎ уо 

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎκ¦ƴƪƴƻǿƴ мнΣурп 

 
 

Á Youth-Community Ambassador Network (CAN-Youth) 
The Los Angeles Trust for Childrenôs Health (The L.A. Trust) was contracted by 
California Mental Health Services Authority (CalMHSA) to support the Los Angeles 
County Department of Mental Health (LACDMH) by developing the Youth 
Community Ambassador Program.  The aim is to co-create a Youth Peer 
Ambassador Program in partnership with students and LAUSD school mental 
health staff focused on prevention and navigation to care.  The L.A. Trust provides 
oversight of the activities, training, staffing, and student stipend distribution, for the 
Community Ambassador Network-Youth (CAN Youth) program within the Los 
Angeles Unified School District (LAUSD). High school students within selected 
LAUSD school sites are recruited and vetted to serve on the Student Advisory 
Boards as trained Youth Community Ambassadors and serve as mental health 
access agents, navigators, and mobilizers within their school communities. Youth 
Community Ambassadors leverage their peer relationships to support mental 
health, driving a collective self-help model to promote healing, recovery, and youth 
empowerment.   
 
In FY 2021-22, 16,792 youth were served through CAN Youth. A survey was 
developed by the UCLA evaluators. However, the requirements for approval from 
LAUSD and parental consent delayed data collection such that surveys were only 
completed by 11 respondents. 
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Table 42. FY 2021-22 Demographics ς CAN Youth 

 
/ƻǳƴǘ 
όƴ Ґ ммύ 

 

 
/ƻǳƴǘ 
όƴ Ґ ммύ 

Á  tǊƛƳŀǊȅ [ŀƴƎǳŀƎŜ  Á  9ǘƘƴƛŎƛǘȅ  

     9ƴƎƭƛǎƘ мм      IƛǎǇŀƴƛŎ ƻǊ [ŀǝƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

Á  !ƎŜ       /ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ м 

     мсπнр мм      aŜȄƛŎŀƴκaŜȄƛŎŀƴπ!ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ р 

Á  /ǳǊǊŜƴǘ DŜƴŘŜǊ LŘŜƴǝǘȅ            hǘƘŜǊ IƛǎǇŀƴƛŎ м 

     5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊκaƛǎǎƛƴƎ мм      bƻƴπIƛǎǇŀƴƛŎ ƻǊ bƻƴπ[ŀǘƛƴƻ ŀǎ ŦƻƭƭƻǿǎΥ  

Á  {ŜȄ !ǎǎƛƎƴŜŘ ŀǘ .ƛǊǘƘ       !ǎƛŀƴ о 

     aŀƭŜ м           hǘƘŜǊ bƻƴπIƛǎǇŀƴƛŎ м 

     CŜƳŀƭŜ мл Á  wŀŎŜ       

Á  {ŜȄǳŀƭ hǊƛŜƴǘŀǝƻƴ       .ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴπ!ƳŜǊƛŎŀƴ   н 

     IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ {ǘǊŀƛƎƘǘ у      ²ƘƛǘŜ м 

     .ƛǎŜȄǳŀƭ м      hǘƘŜǊ н 

     vǳŜǎǝƻƴƛƴƎ ƻǊ ¦ƴǎǳǊŜ м      aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ м 

     5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎ м      5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ р 

Á  ±ŜǘŜǊŀƴ  Á  5ƛǎŀōƛƭƛǘȅ  

     bƻ мм      bƻ мл 

      5ŜŎƭƛƴŜŘ ǘƻ !ƴǎǿŜǊκaƛǎǎƛƴƎ м 

 

Á Center for Strategic Partnership 
Joint collaboration to support philanthropic engagement and strategic 
consultation on various complex countywide Board directed initiatives and 
priorities. 

 
Á Los Angeles County Office of Education 

LACOE CS focus on both academic and out-of-school factors that impact high 

school studentsô lives. LACOE CS targets high school students from 15 school 

districts. Currently each of the 15 districts has one identified high school site. The 

LACOE CS model supports schools in becoming centralized hubs for students and 

their families to receive greater access to a continuum of services that range from 

concrete supports, school resources, staff support, mental health prevention 

services and referrals/linkages to community resources. 

In FY 22-23, UCLA Center of Excellence provided training supports to the LACOE 

Community Schools Initiative (CSI) and the LAUSD Trauma- and Resilience-

informed Early Enrichment (TRiEE) program. Below is a summary of the trainings 

they delivered. 

Program Topic Audience 

LACOE CSI Training of Trainers Series ς Session 1: Trauma and 
Resilience Informed Care Foundations for 
Educators  

CSI Teachers, 
Social Workers 
(2 sessions) 

Training of Trainers Series ς Session 2: Maintaining 
Professional Wellbeing for Educators 

CSI Teachers, 
Social Workers 
(2 sessions) 

Trauma Sensitive Communication in Schools  
 

4 CSI High 
Schools 

Trauma and Resilience Informed Care Foundations 
for Educators 

3 CSI Schools 
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Program Topic Audience 

Trauma Sensitive Communication in Schools  
 

Open to All 80 
School Districts 
(2 sessions) 

Trauma and Resilience Informed Care Foundations 
for Educators 

Open to All 80 
School Districts 
(3 sessions) 
 

LAUSD 
TRiEE 

SEEDS Trauma Informed Care for Preschools and 
Kindergartners (SEEDS PD) series 

New TRiEE PSWs, 
LAUSD EEC 
Principals and 
other LAUSD 
staff (6 sessions) 

SEEDS PD Facilitator Training New TRiEE PSWs 
(6 sessions) 

SEEDS PD Facilitator Refresher Workshops Open to all TRiEE 
PSWs and TRIEE 
Project Leads 
(2 sessions) 

SEEDS PD Connection Cafes (ongoing skill-building 
sessions) 

Open to all TRiEE 
PSWs and TRiEE 
administrators at 
all 39 EEC sites 
(8 sessions) 

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

Open to All 80 
School Districts 

 

Á SEED School of Los Angeles (SEED LA) 
SEED LA is the Countyôs first public, charter, college-preparatory, tuition-free 

boarding high school for at-risk youth.  The curriculum, grounded in science, 

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

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

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

students. 

Á Biofeedback Therapy for Children and Youth  
This program was included in the FY 2023-24 Mid-Year Adjustment, with a public 
comment period, October 4, 2023 through November 2, 2023. 
 
Biofeedback therapy is a type of complementary and alternative medicine (CAM) 

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

Biofeedback is often used to treat Attention Deficit Hyperactivity Disorder (ADHD), 

anxiety, depression, and pain. It can also help people with trauma recover from 

their experiences. 

 

In Los Angeles County, biofeedback is available in the private sector and at a high 

cost. Two types of biofeedback include Infra- Low Frequency (ILF) neurofeedback 

and sensory therapy; both use technology to offer immediate feedback to the user. 

Biofeedback therapy is typically a short-term treatment lasting 12-20 sessions. 
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During each session, the client will work with a therapist using a biofeedback 

device to monitor the client's progress and provide feedback. 

See pages 31-32 for a full program description. 

 
B2. Prevention: Community Outreach 
 LACDMH has expanded its PEI Community Outreach Services (COS) in order to 

achieve the following: 
π Increase the number of individuals receiving prevention and early intervention 
services; 

π Outreach to underserved communities through culturally appropriate mental health 
promotion and education services; and 

π Provide mental health education and reduce stigma on mental health issues in our 
communities. 

 
 COS affords an avenue for the LACDMH PEI network to provide services such as 

education and information to individuals who are not formal clients of the mental health 
system and providers who are outside the county mental health system. Often 
individuals, as well as their parents, family, caregivers, and other support system, who 
need or would benefit from prevention and early intervention mental health services 
do not seek traditional clinic-based services due to a multitude of factors. Community 
outreach is a key component in initiating and providing effective mental health 
supportive services to these individuals. Most programs are not evidence-based 
practices, but nonetheless have significant data and research indicating the 
effectiveness of their services.   

    
COS Outcomes 
In previous years, LACDMH in collaboration with RAND, developed questionnaires 
that asked individuals to report on general wellness and risk and protective factors for 
our COS programs.  For each different population (adult, parent, youth), surveys were 
administered to clients at the start of a prevention activity and follow-up surveys were 
administered to clients after they participated in the prevention activity. 
 

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

 
Table 43.  Programs approved for billing PEI COS 

tǊŜǾŜƴǝƻƴ tǊƻƎǊŀƳ 5ŜǎŎǊƛǇǝƻƴ 

!ŎǝǾŜ tŀǊŜƴǝƴƎ 
tŀǊŜƴǘǎ ƻŦ ŎƘƛƭŘǊŜƴ όоπмтύ  

 

!ŎǝǾŜ tŀǊŜƴǝƴƎ ǇǊƻǾƛŘŜǎ ŜǾƛŘŜƴŎŜπōŀǎŜŘΣ ǾƛŘŜƻπōŀǎŜŘΣ ƎǊƻǳǇ 
ǇŀǊŜƴǝƴƎ ŎƭŀǎǎŜǎ ǘƘŀǘ ŎƻǾŜǊ ǘƻǇƛŎǎ ƛƴŎƭǳŘƛƴƎ ǇŀǊŜƴǝƴƎ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎΣ 
ǎǘŜǇπǇŀǊŜƴǝƴƎΣ ƳŀƴŀƎƛƴƎ ŘƛǾƻǊŎŜΣ ǎŎƘƻƻƭ ǎǳŎŎŜǎǎΣ ŀƴŘ ŎƘŀǊŀŎǘŜǊ 
ŜŘǳŎŀǝƻƴΦ !ŎǝǾŜ tŀǊŜƴǝƴƎ ŎƭŀǎǎŜǎ Ŏŀƴ ōŜ ŘŜƭƛǾŜǊŜŘ ƛƴ мΣ оΣ пΣ ƻǊ с 
ƎǊƻǳǇ ǎŜǎǎƛƻƴǎΦ /ǳǊǊƛŎǳƭǳƳ ŀŘŘǊŜǎǎŜǎΥ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘΣ ŀǇǇǊƻǇǊƛŀǘŜ 
ŘƛǎŎƛǇƭƛƴŜΣ ŎƻƳƳǳƴƛŎŀǝƻƴ ǎƪƛƭƭǎΣ ŘŜŎƛǎƛƻƴπƳŀƪƛƴƎ ŀƴŘ ǇǊŜǾŜƴǝƻƴ ƻŦ 
Ǌƛǎƪ ōŜƘŀǾƛƻǊǎΦ  
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tǊŜǾŜƴǝƻƴ tǊƻƎǊŀƳ 5ŜǎŎǊƛǇǝƻƴ 

!ǊƛǎŜ  
/ƘƛƭŘǊŜƴ όпπмрύ 
¢!¸ όмсπнрύ 
!Řǳƭǘ όнсπрфύ 
hƭŘŜǊ !Řǳƭǘ όслπспύ  

!ǊƛǎŜ ǇǊƻǾƛŘŜǎ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ƭƛŦŜ ǎƪƛƭƭǎ ƎǊƻǳǇ ōŀǎŜŘ ŎǳǊǊƛŎǳƭŀ ŀƴŘ ǎǘŀũ 
ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳǎΦ  tǊƻƎǊŀƳǎ ŀǊŜ ƎŜŀǊŜŘ ǘƻǿŀǊŘǎ ŀǘπǊƛǎƪ ȅƻǳǘƘΤ 
ƘƻǿŜǾŜǊΣ ǘƘŜ ǇǊƻƎǊŀƳ ƛǎ ŀŘŀǇǘŀōƭŜ ŦƻǊ ŀŘǳƭǘǎ ŀǎ ǿŜƭƭΦ  tǊƻƎǊŀƳ ŎƻƴǘŜƴǘ 
ŦƻŎǳǎŜǎ ƻƴ ǾƛƻƭŜƴŎŜ ǊŜŘǳŎǝƻƴΣ Ǝƻŀƭ ǎŜǩƴƎΣ ŀƴƎŜǊ ƳŀƴŀƎŜƳŜƴǘΣ ŘǊǳƎ 
ŀƴŘ ŀƭŎƻƘƻƭ ŀǾƻƛŘŀƴŎŜ ŀƴŘ ƻǘƘŜǊ ƭƛŦŜ ƳŀƴŀƎŜƳŜƴǘ ǎƪƛƭƭǎΦ  

!ǎƛŀƴ !ƳŜǊƛŎŀƴ CŀƳƛƭȅ 
9ƴǊƛŎƘƳŜƴǘ bŜǘǿƻǊƪ 
ό!!C9bύ  
tŀǊŜƴǘǎ ƻŦ /ƘƛƭŘǊŜƴ όмнπ
мрύ 
¢!¸ όмсπмуύ  
 
 

!!C9b ƛǎ ŦƻǊ !ǎƛŀƴ ƛƳƳƛƎǊŀƴǘ ǇŀǊŜƴǘǎ ŀƴŘκƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊǎ ǿƛǘƘ 
ƛƴŀŘŜǉǳŀǘŜ ǇŀǊŜƴǝƴƎ ǎƪƛƭƭǎ ǘƻ ŜũŜŎǝǾŜƭȅ ŘƛǎŎƛǇƭƛƴŜ ŀƴŘ ƴǳǊǘǳǊŜ ǘƘŜƛǊ 
ǘŜŜƴŀƎŜ ŎƘƛƭŘǊŜƴΦ .ŜŎŀǳǎŜ ƻŦ ǘƘŜ ŎǳƭǘǳǊŀƭ ŀƴŘ ƭƛƴƎǳƛǎǝŎ ōŀǊǊƛŜǊǎ 
ŜȄǇŜǊƛŜƴŎŜŘ ōȅ Ƴŀƴȅ ƻŦ ǘƘŜǎŜ ƛƳƳƛƎǊŀƴǘ ǇŀǊŜƴǘǎΣ ǘƘŜȅ ƻƊŜƴ ŦŜŜƭ 
ƻǾŜǊǿƘŜƭƳŜŘ ŀƴŘ ƛƴŎƻƳǇŜǘŜƴǘ ƛƴ ǘŜǊƳǎ ƻŦ ŜũŜŎǝǾŜƭȅ ƳŀƴŀƎƛƴƎ ǘƘŜƛǊ 
ŦŀƳƛƭȅ ƭƛǾŜǎΦ aƻǊŜƻǾŜǊΣ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ ŜȄǇŜǊƛŜƴŎŜ ǊŜŘǳŎŜŘ ŦŀƳƛƭȅ 
ŀǧŀŎƘƳŜƴǘ ŀƴŘ ǎƻŎƛŀƭ ŦǳƴŎǝƻƴƛƴƎΣ ŀǎ ǿŜƭƭ ŀǎ ƛƴŎǊŜŀǎŜŘ ŦŀƳƛƭȅ ŎƻƴƅƛŎǘΦ 
¢ƘŜ ŎƘƛƭŘǊŜƴ ŀǊŜ ǘƘǳǎ ŀǘ ƘƛƎƘ Ǌƛǎƪ ŦƻǊ ŜƳƻǝƻƴŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ 
ǇǊƻōƭŜƳǎΦ ¢ƘŜƛǊ ƛƳƳƛƎǊŀƴǘ ǇŀǊŜƴǘǎ ŀƴŘκƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜƎƛǾŜǊǎ ŀǊŜ ŀǘ 
ƘƛƎƘ Ǌƛǎƪ ŦƻǊ ŘŜǇǊŜǎǎƛǾŜ ŘƛǎƻǊŘŜǊǎ ŀƴŘ ŦƻǊ ōŜƛƴƎ ǊŜǇƻǊǘŜŘ ǘƻ 5/C{ ǘƻ 
ŎƻǊǇƻǊŀƭ ǇǳƴƛǎƘƳŜƴǘΦ 

/ƘƛƭŘƘŜƭǇ {ǇŜŀƪ ¦Ǉ 
ŀƴŘ .Ŝ {ŀŦŜ 
/ƘƛƭŘǊŜƴ όоπмрύ 
¢!¸ όмсπмфύ  

 
 

¢Ƙƛǎ ƛǎ ŀ ŎƘƛƭŘπŦƻŎǳǎŜŘΣ ǎŎƘƻƻƭπōŀǎŜŘ ŎǳǊǊƛŎǳƭǳƳ ŘŜǎƛƎƴŜŘ ǘƻ ōǳƛƭŘ 
ǎŀŦŜǘȅ ǎƪƛƭƭǎ ǿƛǘƘƛƴ ǘƘŜ ŎƘƛƭŘ ǿƘƛƭŜ ŀŘŘǊŜǎǎƛƴƎ ǘƻŘŀȅΩǎ ǎƻŎƛŜǘŀƭ ǊƛǎƪǎΣ 
ǎǳŎƘ ŀǎ ōǳƭƭȅƛƴƎ ŀƴŘ LƴǘŜǊƴŜǘ ǎŀŦŜǘȅΦ ¢ƘŜ ǇǊƻƎǊŀƳ ƘŜƭǇǎ ŎƘƛƭŘǊŜƴ ŀƴŘ 
ǘŜŜƴǎ ƭŜŀǊƴ ǘƘŜ ǎƪƛƭƭǎ ǘƻ ǇǊŜǾŜƴǘ ƻǊ ƛƴǘŜǊǊǳǇǘ ŎȅŎƭŜǎ ƻŦ ƴŜƎƭŜŎǘΣ ōǳƭƭȅƛƴƎΣ 
ŀƴŘ ŎƘƛƭŘ ŀōǳǎŜΦ ¢ƘŜ ǇǊƻƎǊŀƳ ŦƻŎǳǎŜǎ ƻƴ ŜƴƘŀƴŎƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ƻǾŜǊŀƭƭ 
ǎŜƴǎŜ ƻŦ ŎƻƴŬŘŜƴŎŜ ǊŜƎŀǊŘƛƴƎ ǎŀŦŜǘȅ ŀƴŘ ǇǊƻƳƻǘŜǎ ǊŜǎǇŜŎǘ ŦƻǊ ǎŜƭŦ ŀƴŘ 
ǇŜŜǊǎ ǘƘŀǘ Ŏŀƴ ōŜ ŀǇǇƭƛŜŘ ǘƻ ƎŜƴŜǊŀƭ ŀǎ ǿŜƭƭ ŀǎ ǇƻǘŜƴǝŀƭƭȅ ƘŀǊƳŦǳƭ 
ǎƛǘǳŀǝƻƴǎΦ Lƴ ŀŘŘƛǝƻƴ ǘƻ ƛƴŎǊŜŀǎƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǊŜŎƻƎƴƛȊŜ 
ǳƴǎŀŦŜ ǎƛǘǳŀǝƻƴǎ ƻǊ ŀōǳǎƛǾŜ ōŜƘŀǾƛƻǊǎ ŀƴŘ ōǳƛƭŘƛƴƎ ǊŜǎƛǎǘŀƴŎŜ ǎƪƛƭƭǎΣ 
ƭŜǎǎƻƴǎ ŦƻŎǳǎ ƻƴ ƘŜƭǇƛƴƎ ŎƘƛƭŘǊŜƴ ōǳƛƭŘ ŀ ǊŜǎǇƻƴǎƛǾŜ ǎŀŦŜǘȅ ƴŜǘǿƻǊƪ 
ǿƛǘƘ ǇŜŜǊǎ ŀƴŘ ŀŘǳƭǘǎ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ ƛŘŜƴǝŬŜǎ ŀǎ ǎŀŦŜΦ  

/ƻǇƛƴƎ ǿƛǘƘ {ǘǊŜǎǎ 
/ƘƛƭŘ όмоπмрύ 
¢!¸ όмсπмуύ 

 

¢Ƙƛǎ ŎƻǳǊǎŜ Ŏƻƴǎƛǎǘǎ ƻŦ мр ƻƴŜπƘƻǳǊ ǎŜǎǎƛƻƴǎΣ ǿƘƛŎƘ Ŏŀƴ ōŜ ƻũŜǊŜŘ ŀǘ 
ŀ ǇŀŎŜ ƻŦ н ǘƻ п ǝƳŜǎ ǇŜǊ ǿŜŜƪΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ǎƛǘŜ ŎŀǇŀōƛƭƛǝŜǎ ŀƴŘ 
ƴŜŜŘǎΦ  ¢ƘŜ ŬǊǎǘ ŦŜǿ ǎŜǎǎƛƻƴǎ ǇǊƻǾƛŘŜ ŀƴ ƻǾŜǊǾƛŜǿ ƻŦ ŘŜǇǊŜǎǎƛƻƴΣ ƛǘǎ 
ǊŜƭŀǝƻƴǎƘƛǇ ǘƻ ǎǘǊŜǎǎŦǳƭ ǎƛǘǳŀǝƻƴǎΣ ŀƴŘ ŀƴ ƛƴǘǊƻŘǳŎǝƻƴ ǘƻ ƻǘƘŜǊ ƎǊƻǳǇ 
ƳŜƳōŜǊǎΦ  {ǳōǎŜǉǳŜƴǘ ǎŜǎǎƛƻƴǎ ŦƻŎǳǎ ƻƴ ŎƻƎƴƛǝǾŜπǊŜǎǘǊǳŎǘǳǊƛƴƎ ǎƪƛƭƭǎ 
ŀƴŘ ǘŜŎƘƴƛǉǳŜǎ ŦƻǊ ƳƻŘƛŦȅƛƴƎ ƛǊǊŀǝƻƴŀƭ ƻǊ ƴŜƎŀǝǾŜ ǎŜƭŦπǎǘŀǘŜƳŜƴǘǎ 
ŀƴŘ ǘƘƻǳƎƘǘǎ ǿƘƛŎƘ ŀǊŜ ƘȅǇƻǘƘŜǎƛȊŜŘ ǘƻ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ 
ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ƳŀƛƴǘŜƴŀƴŎŜ ƻŦ ŘŜǇǊŜǎǎƛǾŜ ŘƛǎƻǊŘŜǊǎΦ 

9ǊƛƪŀΩǎ [ƛƎƘǘƘƻǳǎŜΥ ! 
.ŜŀŎƻƴ ƻŦ IƻǇŜ ŦƻǊ 
!ŘƻƭŜǎŎŜƴǘ 5ŜǇǊŜǎǎƛƻƴ 
/ƘƛƭŘǊŜƴ όмнπмпύ  

 
 

9ǊƛƪŀΩǎ [ƛƎƘǘƘƻǳǎŜ ƛǎ ŀƴ ƛƴǘǊƻŘǳŎǘƻǊȅ ŘŜǇǊŜǎǎƛƻƴ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ƳŜƴǘŀƭ 
ƘŜŀƭǘƘ ŜƳǇƻǿŜǊƳŜƴǘ ǇǊƻƎǊŀƳ ŦƻǊ ŜŀǊƭȅ ŀŘƻƭŜǎŎŜƴŎŜΦ ¢ƘŜ ǇǊƻƎǊŀƳ 
ŜŘǳŎŀǘŜǎ ǎŎƘƻƻƭ ŎƻƳƳǳƴƛǝŜǎ ŀōƻǳǘ ǘŜŜƴ ŘŜǇǊŜǎǎƛƻƴΣ ǊŜŘǳŎŜǎ ǘƘŜ 
ǎǝƎƳŀ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΣ ŀƴŘ ŜƳǇƻǿŜǊǎ ǘŜŜƴǎ ǘƻ ǘŀƪŜ 
ŎƘŀǊƎŜ ƻŦ ǘƘŜƛǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ  ά¢ƘŜ wŜŀƭ ¢ŜŜƴŀƎŜǊǎ ¢ŀƭƪƛƴƎ ŀōƻǳǘ 
!ŘƻƭŜǎŎŜƴǘ 5ŜǇǊŜǎǎƛƻƴΥ ! ±ƛŘŜƻ .ŀǎŜŘ {ǘǳŘȅ DǳƛŘŜέ ƛǎ ŀ ŘŜǇǊŜǎǎƛƻƴ 
ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŎƘƻƻƭ ǇǊƻƎǊŀƳ ŘŜǎƛƎƴŜŘ ŦƻǊ ƳƛŘŘƭŜ ŀƴŘ ƘƛƎƘ ǎŎƘƻƻƭ 
ŎƭŀǎǎǊƻƻƳǎ ŀƴŘ ƛǎ ƭƛǎǘŜŘ ƛƴ ǘƘŜ {ǳƛŎƛŘŜ tǊŜǾŜƴǝƻƴ wŜǎƻǳǊŎŜ /ŜƴǘŜǊ ŀƴŘ 
ǘƘŜ !ƳŜǊƛŎŀƴ CƻǳƴŘŀǝƻƴ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǝƻƴ Ϧ.Ŝǎǘ tǊŀŎǝŎŜǎ 
wŜƎƛǎǘǊȅ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǝƻƴΦϦ 

DǳƛŘƛƴƎ DƻƻŘ /ƘƻƛŎŜǎ 
tŀǊŜƴǘǎ ƻŦ /ƘƛƭŘǊŜƴ όфπмпύ  

 

 

DǳƛŘƛƴƎ DƻƻŘ /ƘƻƛŎŜǎ ƛǎ ŀ ŬǾŜπǎŜǎǎƛƻƴ ǇŀǊŜƴǘ ƛƴǾƻƭǾŜƳŜƴǘ ǇǊƻƎǊŀƳ 
ǘƘŀǘ ǘŜŀŎƘŜǎ ǇŀǊŜƴǘǎ ƻŦ ŎƘƛƭŘǊŜƴ ŀƎŜǎ фπмп Ƙƻǿ ǘƻ ǊŜŘǳŎŜ ǘƘŜ Ǌƛǎƪ ǘƘŀǘ 
ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ ǿƛƭƭ ŘŜǾŜƭƻǇ ŘǊǳƎ ǇǊƻōƭŜƳǎΦ ¢ƘŜ Ǝƻŀƭ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ ƛǎ 
ǘƻ ǇǊŜǾŜƴǘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŀƳƻƴƎ ǘŜŜƴǎ ōȅ ǘŜŀŎƘƛƴƎ ǇŀǊŜƴǘǎ ǘƘŜ ǎƪƛƭƭǎ 
ǘƘŜȅ ƴŜŜŘ ǘƻ ƛƳǇǊƻǾŜ ŦŀƳƛƭȅ ŎƻƳƳǳƴƛŎŀǝƻƴ ŀƴŘ ŦŀƳƛƭȅ ōƻƴŘƛƴƎΦ 
tŀǊǝŎƛǇŀƴǘǎ ƭŜŀǊƴ ǎǇŜŎƛŬŎ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ƘŜƭǇ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ ŀǾƻƛŘ ŘǊǳƎ 
ǳǎŜ ŀƴŘ ƻǘƘŜǊ ŀŘƻƭŜǎŎŜƴǘ ǇǊƻōƭŜƳ ōŜƘŀǾƛƻǊǎ ŀƴŘ ŘŜǾŜƭƻǇ ƛƴǘƻ ƘŜŀƭǘƘȅ 
ŀŘǳƭǘǎΦ ¢ƘŜȅ ŀƭǎƻ ƭŜŀǊƴ ǘƻ ǎŜǘ ŎƭŜŀǊ ŦŀƳƛƭȅ ƎǳƛŘŜƭƛƴŜǎ ƻƴ ŘǊǳƎǎΣ ŀǎ ǿŜƭƭ 
ŀǎ ƭŜŀǊƴ ŀƴŘ ǇǊŀŎǝŎŜ ǎƪƛƭƭǎ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ŦŀƳƛƭȅ ōƻƴŘǎΣ ƘŜƭǇ ǘƘŜƛǊ 
ŎƘƛƭŘǊŜƴ ŘŜǾŜƭƻǇ ƘŜŀƭǘƘȅ ōŜƘŀǾƛƻǊǎΣ ŀƴŘ ƛƴŎǊŜŀǎŜ ŎƘƛƭŘǊŜƴϥǎ 
ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ ŦŀƳƛƭȅΦ  

IŜŀƭǘƘȅ LŘŜŀǎ ¢Ƙƛǎ ƛǎ ŀ ŎƻƳƳǳƴƛǘȅ ǇǊƻƎǊŀƳ ŘŜǎƛƎƴŜŘ ǘƻ ŘŜǘŜŎǘ ŀƴŘ ǊŜŘǳŎŜ ǘƘŜ 
ǎŜǾŜǊƛǘȅ ƻŦ ŘŜǇǊŜǎǎƛǾŜ ǎȅƳǇǘƻƳǎ ƛƴ ƻƭŘŜǊ ŀŘǳƭǘǎ ǿƛǘƘ ŎƘǊƻƴƛŎ ƘŜŀƭǘƘ 
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tǊŜǾŜƴǝƻƴ tǊƻƎǊŀƳ 5ŜǎŎǊƛǇǝƻƴ 

όLŘŜƴǝŦȅƛƴƎ 
5ŜǇǊŜǎǎƛƻƴΣ 
9ƳǇƻǿŜǊƛƴƎ !ŎǝǾƛǝŜǎ 
ŦƻǊ {ŜƴƛƻǊǎύ 
hƭŘŜǊ !Řǳƭǘǎ όслҌύ  

 
 

ŎƻƴŘƛǝƻƴǎ ŀƴŘ ŦǳƴŎǝƻƴŀƭ ƭƛƳƛǘŀǝƻƴǎΦ ¢ƘŜ ǇǊƻƎǊŀƳ ƛƴŎƻǊǇƻǊŀǘŜǎ ŦƻǳǊ 
ŜǾƛŘŜƴŎŜπōŀǎŜŘ ŎƻƳǇƻƴŜƴǘǎ ƛƴǘƻ ǘƘŜ ƻƴƎƻƛƴƎ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ƻŦ 
ŎŀǊŜκŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ƻǊ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜ ǇǊƻƎǊŀƳǎ ǎŜǊǾƛƴƎ ƻƭŘŜǊ 
ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ ǘƘŜ ƘƻƳŜ ŜƴǾƛǊƻƴƳŜƴǘ ƻǾŜǊ ǎŜǾŜǊŀƭ ƳƻƴǘƘǎΦ tǊƻƎǊŀƳ 
ŎƻƳǇƻƴŜƴǘǎ ƛƴŎƭǳŘŜ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ŘŜǇǊŜǎǎƛǾŜ 
ǎȅƳǇǘƻƳǎΣ ŜŘǳŎŀǝƻƴ ŀōƻǳǘ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǎŜƭŦπŎŀǊŜ ŦƻǊ ŎƭƛŜƴǘǎ ŀƴŘ 
ŦŀƳƛƭȅ ŎŀǊŜƎƛǾŜǊǎΣ ǊŜŦŜǊǊŀƭ ŀƴŘ ƭƛƴƪŀƎŜ ǘƻ ƘŜŀƭǘƘ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ ŀŎǝǾŀǝƻƴΦ  

LƴŎǊŜŘƛōƭŜ ¸ŜŀǊǎ 
ό!ǧŜƴǝǾŜ tŀǊŜƴǝƴƎύ 
tŀǊŜƴǘǎ 

¢ƘŜ !ǧŜƴǝǾŜ tŀǊŜƴǝƴƎ ǇǊƻƎǊŀƳ ƛǎ ŀ сπу ǎŜǎǎƛƻƴ ƎǊƻǳǇπōŀǎŜŘ 
άǳƴƛǾŜǊǎŀƭέ ǇŀǊŜƴǝƴƎ ǇǊƻƎǊŀƳΦ Lǘ Ŏŀƴ ōŜ ƻũŜǊŜŘ ǘƻ ![[ ǇŀǊŜƴǘǎ ǘƻ 
ǇǊƻƳƻǘŜ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǝƻƴŀƭ ǊŜƎǳƭŀǝƻƴΣ ǎƻŎƛŀƭ ŎƻƳǇŜǘŜƴŎŜΣ 
ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎΣ ǊŜŀŘƛƴƎΣ ŀƴŘ ǎŎƘƻƻƭ ǊŜŀŘƛƴŜǎǎΦ  

[ƛŦŜ {ƪƛƭƭǎ ¢ǊŀƛƴƛƴƎ ό[{¢ύ  
/ƘƛƭŘǊŜƴ όуπмрύ 
¢!¸ όмсπмуύ  

 
 

[{¢ ƛǎ ŀ ƎǊƻǳǇπōŀǎŜŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳ ŘŜǾŜƭƻǇŜŘ 
ǘƻ ǊŜŘǳŎŜ ǘƘŜ Ǌƛǎƪǎ ƻŦ ŀƭŎƻƘƻƭΣ ǘƻōŀŎŎƻΣ ŘǊǳƎ ŀōǳǎŜΣ ŀƴŘ ǾƛƻƭŜƴŎŜ ōȅ 
ǘŀǊƎŜǝƴƎ ǘƘŜ ƳŀƧƻǊ ǎƻŎƛŀƭ ŀƴŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŦŀŎǘƻǊǎ ǘƘŀǘ ǇǊƻƳƻǘŜ ǘƘŜ 
ƛƴƛǝŀǝƻƴ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƴŘ ƻǘƘŜǊ Ǌƛǎƪȅ ōŜƘŀǾƛƻǊǎΦ ¢Ƙƛǎ 
ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇǊƻƎǊŀƳ ǳǝƭƛȊŜǎ ŎƻƭƭŀōƻǊŀǝǾŜ ƭŜŀǊƴƛƴƎ ǎǘǊŀǘŜƎƛŜǎ 
ǘŀǳƎƘǘ ǘƘǊƻǳƎƘ ƭŜŎǘǳǊŜΣ ŘƛǎŎǳǎǎƛƻƴΣ ŎƻŀŎƘƛƴƎΣ ŀƴŘ ǇǊŀŎǝŎŜ ǘƻ ŜƴƘŀƴŎŜ 
ȅƻǳǘƘΩǎ ǎŜƭŦπŜǎǘŜŜƳΣ ǎŜƭŦπŎƻƴŬŘŜƴŎŜΣ ŘŜŎƛǎƛƻƴπƳŀƪƛƴƎ ŀōƛƭƛǘȅ ŀƴŘ 
ŀōƛƭƛǘȅ ǘƻ ǊŜǎƛǎǘ ǇŜŜǊ ŀƴŘ ƳŜŘƛŀ ǇǊŜǎǎǳǊŜΦ [{¢ ǇǊƻǾƛŘŜǎ ŀŘƻƭŜǎŎŜƴǘǎ ŀƴŘ 
ȅƻǳƴƎ ǘŜŜƴǎ ǿƛǘƘ ǘƘŜ ŎƻƴŬŘŜƴŎŜ ŀƴŘ ǎƪƛƭƭǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ 
ƘŀƴŘƭŜ ŎƘŀƭƭŜƴƎƛƴƎ ǎƛǘǳŀǝƻƴǎΦ  

[ƻǾŜ bƻǘŜǎ 
/ƘƛƭŘǊŜƴ όмрύ 
¢!¸ όмсπнпύ 

[ƻǾŜ bƻǘŜǎ Ŏƻƴǎƛǎǘǎ ƻŦ мо ƭŜǎǎƻƴǎ ŦƻǊ ƘƛƎƘ Ǌƛǎƪ ȅƻǳǘƘ ŀƴŘ ¢!¸ ƛƴ ǿƘƛŎƘ 
ǘƘŜȅ ŘƛǎŎƻǾŜǊΣ ƻƊŜƴ ŦƻǊ ǘƘŜ ŬǊǎǘ ǝƳŜΣ Ƙƻǿ ǘƻ ƳŀƪŜ ǿƛǎŜ ŎƘƻƛŎŜǎ ŀōƻǳǘ 
ǇŀǊǘƴŜǊǎΣ ǎŜȄΣ ǊŜƭŀǝƻƴǎƘƛǇǎΣ ǇǊŜƎƴŀƴŎȅΣ ŀƴŘ ƳƻǊŜΦ [ƻǾŜ bƻǘŜǎ ŀǇǇŜŀƭǎ 
ǘƻ ǘƘŜ ŀǎǇƛǊŀǝƻƴǎ ŀƴŘ ōǳƛƭŘǎ ŀǎǎŜǘǎ ƛƴ ŘƛǎŎƻƴƴŜŎǘŜŘ ȅƻǳǘƘΦ  

aŀƪƛƴƎ tŀǊŜƴǝƴƎ ŀ 
tƭŜŀǎǳǊŜ όat!tύ  
tŀǊŜƴǘǎ ƻŦ ŎƘƛƭŘǊŜƴ όлπуύ  

 
 

at!t ƛǎ ŀ моπǿŜŜƪΣ ƎǊƻǳǇπōŀǎŜŘΣ ǇŀǊŜƴǘ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳ ŘŜǎƛƎƴŜŘ 
ŦƻǊ ǇŀǊŜƴǘ ŜŘǳŎŀǘƻǊǎ ƻŦ ǇŀǊŜƴǘǎ ŀƴŘκƻǊ ŎŀǊŜƎƛǾŜǊǎ ƻŦ ŎƘƛƭŘǊŜƴ ŦǊƻƳ 
ōƛǊǘƘ ǘƻ ŜƛƎƘǘ ȅŜŀǊǎ ƻŦ ŀƎŜΦ ¢ƘŜ ǇǊƻƎǊŀƳ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ 
ǎǘǊŜǎǎΣ ƛǎƻƭŀǝƻƴΣ ŀƴŘ ƭŀŎƪ ƻŦ ŀŘŜǉǳŀǘŜ ǇŀǊŜƴǝƴƎ ƛƴŦƻǊƳŀǝƻƴ ŀƴŘ ǎƻŎƛŀƭ 
ǎǳǇǇƻǊǘ ǘƘŀǘ Ƴŀƴȅ ǇŀǊŜƴǘǎ ŜȄǇŜǊƛŜƴŎŜΦ ¢ƘŜ ŎǳǊǊƛŎǳƭǳƳ ŦƻŎǳǎŜǎ ŬǊǎǘ ƻƴ 
ǘƘŜ ƴŜŜŘ ŦƻǊ ǎŜƭŦ πŎŀǊŜ ŀƴŘ ǇŜǊǎƻƴŀƭ ŜƳǇƻǿŜǊƳŜƴǘ ŀƴŘ ƳƻǾŜǎ ŦǊƻƳ 
ŀƴ ŀŘǳƭǘ ŦƻŎǳǎ ǘƻ ŀ ǇŀǊŜƴǘκŎƘƛƭŘκŦŀƳƛƭȅ ŜƳǇƘŀǎƛǎΦ Lǘǎ ŎƻƴǘŜƴǘ ƛǎ 
ŀŘŀǇǘŀōƭŜ ŀƴŘ ƅŜȄƛōƭŜ ǘƻ Ŭǘ ŀ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ǇŀǊŜƴǘ ŜŘǳŎŀǝƻƴ 
ǇǊƻƎǊŀƳǎ ŀƴŘ Ƙŀǎ ōǊƻŀŘ ŀǇǇŜŀƭ ǘƻ ŦŀƳƛƭƛŜǎ ŦǊƻƳ ŀ ǿƛŘŜ ǎǇŜŎǘǊǳƳ ƻŦ 
ǎƻŎƛƻŜŎƻƴƻƳƛŎΣ ŜŘǳŎŀǝƻƴŀƭΣ ŎǳƭǘǳǊŀƭ ŀƴŘ ƎŜƻƎǊŀǇƘƛŎŀƭ ōŀŎƪƎǊƻǳƴŘΦ  

aƻǊŜ ǘƘŀƴ {ŀŘ 
tŀǊŜƴǘǎκ¢ŜŀŎƘŜǊǎκ/ƘƛƭŘǊŜƴ 
όмпπмрύ 
¢!¸ όмсπмуύ 

¢Ƙƛǎ ƛǎ ŀ ŎǳǊǊƛŎǳƭǳƳ ŦƻǊ ǘŜŜƴǎΣ ǇŀǊŜƴǘǎ ŀƴŘ ŜŘǳŎŀǘƻǊǎ ǘƻ ǘŜŀŎƘ Ƙƻǿ ǘƻ 
ǊŜŎƻƎƴƛȊŜ ǘƘŜ ǎƛƎƴǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴΦ  ¢ƘŜ ǇǊƻƎǊŀƳ ŦƻǊ ǘŜŜƴǎ ǘŜŀŎƘŜǎ Ƙƻǿ 
ǘƻ ǊŜŎƻƎƴƛȊŜ ǎƛƎƴǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ƛƴ ǘƘŜƳǎŜƭǾŜǎ ŀƴŘ ƻǘƘŜǊǎΣ ŎƘŀƭƭŜƴƎŜǎ 
ǘƘŜ ǎǝƎƳŀ ǎǳǊǊƻǳƴŘƛƴƎ ŘŜǇǊŜǎǎƛƻƴΣ ŀƴŘ ŘŜƳȅǎǝŬŜǎ ǘƘŜ ǘǊŜŀǘƳŜƴǘ 
ǇǊƻŎŜǎǎΦ  ¢ƘŜ ǇǊƻƎǊŀƳ ŦƻǊ ǇŀǊŜƴǘǎ ǘŜŀŎƘŜǎ ǇŀǊŜƴǘǎ Ƙƻǿ ǘƻ ǊŜŎƻƎƴƛȊŜ 
ǎƛƎƴǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ƻǘƘŜǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΣ ƛƴƛǝŀǘŜ ŀ 
ŎƻƴǾŜǊǎŀǝƻƴ ŀōƻǳǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿƛǘƘ ǘƘŜƛǊ ŎƘƛƭŘΣ ŀƴŘ ƎŜǘ ƘŜƭǇΦ  ¢ƘŜ 
ǇǊƻƎǊŀƳ ŦƻǊ ǘŜŀŎƘŜǊǎ ǘŜŀŎƘŜǎ ŜŘǳŎŀǘƻǊǎ ǘƻ ǊŜŎƻƎƴƛȊŜ ǎƛƎƴǎ ƻŦ ƳŜƴǘŀƭ 
ƘŜŀƭǘƘ ŘƛǎǘǊŜǎǎ ƛƴ ǎǘǳŘŜƴǘǎ ŀƴŘ ǊŜŦŜǊ ǘƘŜƳ ŦƻǊ ƘŜƭǇΦ  ¢ƘŜ ǇǊƻƎǊŀƳ 
ŎƻƳǇƭƛŜǎ ǿƛǘƘ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ ǘŜŀŎƘŜǊ ŜŘǳŎŀǝƻƴ ǎǳƛŎƛŘŜ 
ǇǊŜǾŜƴǝƻƴ ǘǊŀƛƴƛƴƎ ƛƴ Ƴŀƴȅ ǎǘŀǘŜǎΦ  

bǳǊǘǳǊƛƴƎ tŀǊŜƴǝƴƎ 
tŀǊŜƴǘǎ ƻŦ ŎƘƛƭŘǊŜƴ όлπмуύ  

 

¢ƘŜǎŜ ŀǊŜ ŦŀƳƛƭȅπōŀǎŜŘ ǇǊƻƎǊŀƳǎ ǳǝƭƛȊŜŘ ŦƻǊ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŀƴŘ 
ǇǊŜǾŜƴǝƻƴ ƻŦ ŎƘƛƭŘ ŀōǳǎŜ ŀƴŘ ƴŜƎƭŜŎǘΦ tǊƻƎǊŀƳ ǎŜǎǎƛƻƴǎ ŀǊŜ ƻũŜǊŜŘ ƛƴ 
ƎǊƻǳǇπōŀǎŜŘ ŀƴŘ ƘƻƳŜπōŀǎŜŘ ŦƻǊƳŀǘǎ ǊŀƴƎƛƴƎ ŦǊƻƳ рπру ǎŜǎǎƛƻƴǎΦ 
tǊƻƎǊŀƳǎ ŀǊŜ ŘŜǎƛƎƴŜŘ ŦƻǊ ǇŀǊŜƴǘǎ ǿƛǘƘ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ōƛǊǘƘ ǘƻ р ȅŜŀǊǎ 
ƻƭŘΣ ǎŎƘƻƻƭπŀƎŜŘ ŎƘƛƭŘǊŜƴ рπмм ȅŜŀǊǎ ƻƭŘΣ ŀƴŘ ǘŜŜƴǎ мнπму ȅŜŀǊǎ ƻƭŘΦ 
5ŜǾŜƭƻǇŜŘ ŦǊƻƳ ǘƘŜ ƪƴƻǿƴ ōŜƘŀǾƛƻǊǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ 
ƳŀƭǘǊŜŀǘƳŜƴǘ ƻŦ ŎƘƛƭŘǊŜƴΣ ǘƘŜ Ǝƻŀƭǎ ƻŦ ǘƘŜ ŎǳǊǊƛŎǳƭǳƳ ŀǊŜΥ όмύ ǘƻ ǘŜŀŎƘ 
ŀƎŜπŀǇǇǊƻǇǊƛŀǘŜ ŜȄǇŜŎǘŀǝƻƴǎ ŀƴŘ ƴŜǳǊƻƭƻƎƛŎŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ 
ŎƘƛƭŘǊŜƴΤ όнύ ǘƻ ŘŜǾŜƭƻǇ ŜƳǇŀǘƘȅ ŀƴŘ ǎŜƭŦπǿƻǊǘƘ ƛƴ ǇŀǊŜƴǘǎ ŀƴŘ 
ŎƘƛƭŘǊŜƴΤ όоύ ǘƻ ǳǝƭƛȊŜ ƴǳǊǘǳǊƛƴƎΣ ƴƻƴπǾƛƻƭŜƴǘ ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ ǘŜŎƘƴƛǉǳŜǎ 
ƛƴ ŜǎǘŀōƭƛǎƘƛƴƎ ŦŀƳƛƭȅ ŘƛǎŎƛǇƭƛƴŜΤ όпύ ǘƻ ŜƳǇƻǿŜǊ ǇŀǊŜƴǘǎ ŀƴŘ ŎƘƛƭŘǊŜƴ 
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tǊŜǾŜƴǝƻƴ tǊƻƎǊŀƳ 5ŜǎŎǊƛǇǝƻƴ 

ǘƻ ǳǝƭƛȊŜ ǘƘŜƛǊ ǇŜǊǎƻƴŀƭ ǇƻǿŜǊ ǘƻ ƳŀƪŜ ƘŜŀƭǘƘȅ ŎƘƻƛŎŜǎΤ ŀƴŘ όрύ ǘƻ 
ƛƴŎǊŜŀǎŜ ŀǿŀǊŜƴŜǎǎ ƻŦ ǎŜƭŦ ŀƴŘ ƻǘƘŜǊǎ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ǇƻǎƛǝǾŜ ǇŀǧŜǊƴǎ 
ƻŦ ŎƻƳƳǳƴƛŎŀǝƻƴ ǿƘƛƭŜ ŜǎǘŀōƭƛǎƘƛƴƎ ƘŜŀƭǘƘȅΣ ŎŀǊƛƴƎ ǊŜƭŀǝƻƴǎƘƛǇǎΦ 

tŜŀŎŜōǳƛƭŘŜǊǎ 
/ƘƛƭŘǊŜƴ όлπмрύ  

 

tŜŀŎŜ.ǳƛƭŘŜǊǎ ƛǎ ŀ ǾƛƻƭŜƴŎŜ ǇǊŜǾŜƴǝƻƴ ŎǳǊǊƛŎǳƭǳƳ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ 
ŘŜǾŜƭƻǇƳŜƴǘ ǇǊƻƎǊŀƳ ŦƻǊ ƎǊŀŘŜǎ ǇǊŜπY ǘƻ мнΦ  Lǘǎ ŜǎǎŜƴŎŜ ƛǎ ŀ ŎƻƳƳƻƴ 
ƭŀƴƎǳŀƎŜ π ǎƛȄ ǇǊƛƴŎƛǇƭŜǎΣ ǘŀǳƎƘǘΣ ƳƻŘŜƭŜŘ ŀƴŘ ǇǊŀŎǝŎŜŘΦ 

tǊŜǾŜƴǝƻƴ ƻŦ 
5ŜǇǊŜǎǎƛƻƴ όth5{ύ π 
/ƻǇƛƴƎ ǿƛǘƘ {ǘǊŜǎǎ 
όнƴŘ DŜƴŜǊŀǝƻƴύ  
/ƘƛƭŘ όмоπмрύ 
¢!¸ όмсπмуύ 

¢Ƙƛǎ ƛǎ ǘƘŜ ǎŜŎƻƴŘπƎŜƴŜǊŀǝƻƴ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ /ƻǇƛƴƎ ǿƛǘƘ {ǘǊŜǎǎ 
ǇǊƻƎǊŀƳΦ  th5{ ƛǎ ŀƴ ŜƛƎƘǘπǎŜǎǎƛƻƴ ŎǳǊǊƛŎǳƭǳƳ ŘŜǾŜƭƻǇŜŘ ŦƻǊ ǘƘŜ 
ǇǊŜǾŜƴǝƻƴ ƻŦ ǳƴƛǇƻƭŀǊ ŘŜǇǊŜǎǎƛƻƴ ƛƴ ŀŘƻƭŜǎŎŜƴǘǎ ǿƛǘƘ ƛƴŎǊŜŀǎŜŘ ǊƛǎƪΦ 
Lǘ ƛǎ ƴƻǘ ƳŜŀƴǘ ǘƻ ōŜ ŀ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŀŎǝǾŜ ŜǇƛǎƻŘŜǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴΦ  Lǘ 
ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ōŜ ƻũŜǊŜŘ ŜƛǘƘŜǊ ƛƴ ŀ ƘŜŀƭǘƘŎŀǊŜ ǎŜǩƴƎ ƻǊ ƛƴ ǎŎƘƻƻƭǎΦ 

tƻǎƛǝǾŜ tŀǊŜƴǝƴƎ 
tǊƻƎǊŀƳ ό¢wLt[9 tύ 
[ŜǾŜƭǎ н ŀƴŘ о  
tŀǊŜƴǘǎκ/ŀǊŜƎƛǾŜǊǎ ƻŦ 
/ƘƛƭŘǊŜƴ  
όлπмнύ 
 
 
 

¢ǊƛǇƭŜ t ƛǎ ƛƴǘŜƴŘŜŘ ŦƻǊ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ƻŦ ǎƻŎƛŀƭΣ ŜƳƻǝƻƴŀƭΣ ŀƴŘ 
ōŜƘŀǾƛƻǊŀƭ ǇǊƻōƭŜƳǎ ƛƴ ŎƘƛƭŘƘƻƻŘΣ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ƻŦ ŎƘƛƭŘ 
ƳŀƭǘǊŜŀǘƳŜƴǘΣ ŀƴŘ ǘƘŜ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ƻŦ ǇŀǊŜƴǝƴƎ ŀƴŘ ǇŀǊŜƴǘŀƭ 
ŎƻƴŬŘŜƴŎŜΦ  {ŜƭŜŎǘŜŘ ¢ǊƛǇƭŜ t ό[ŜǾŜƭǎ н ŀƴŘ оύ ƛǎ ŀ άƭƛƎƘǘ ǘƻǳŎƘέ 
ǇŀǊŜƴǝƴƎ ƛƴŦƻǊƳŀǝƻƴ ǇǊŜǎŜƴǘŀǝƻƴ ǘƻ ŀ ƭŀǊƎŜ ƎǊƻǳǇ ƻŦ ǇŀǊŜƴǘǎ όнл ǘƻ 
нллύ ǿƘƻ ŀǊŜ ƎŜƴŜǊŀƭƭȅ ŎƻǇƛƴƎ ǿŜƭƭ ōǳǘ ƘŀǾŜ ƻƴŜ ƻǊ ǘǿƻ ŎƻƴŎŜǊƴǎΦ 
¢ƘŜǊŜ ŀǊŜ ǘƘǊŜŜ ǎŜƳƛƴŀǊ ǘƻǇƛŎǎ ǿƛǘƘ ŜŀŎƘ ǘŀƪƛƴƎ ŀǊƻǳƴŘ сл ƳƛƴǳǘŜǎ ǘƻ 
ǇǊŜǎŜƴǘΣ Ǉƭǳǎ ол ƳƛƴǳǘŜǎ ŦƻǊ ǉǳŜǎǝƻƴ ǝƳŜΦ  

tǊƻƧŜŎǘ CŀǘƘŜǊƘƻƻŘ 
aŀƭŜ tŀǊŜƴǘǎκ/ŀǊŜƎƛǾŜǊǎ  
ƻŦ /ƘƛƭŘǊŜƴ όлπмрύ 
¢!¸ όмсπмуύ 

  
 

tǊƻƧŜŎǘ CŀǘƘŜǊƘƻƻŘ ǇǊƻƎǊŀƳ ǇǊƻǾƛŘŜǎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇŀǊŜƴǝƴƎ ǎƪƛƭƭǎ 
ǘƻ ƳŜƴ ƛƴ ŎŀǊŜƎƛǾƛƴƎ ǊƻƭŜǎ ǳǎƛƴƎ ŀƴ ƛƴƴƻǾŀǝǾŜ ǎǳǇǇƻǊǘ ƎǊƻǳǇ ƳƻŘŜƭΦ  
¢ƘŜ ǇǊƻƎǊŀƳ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǘƻ ƎƛǾŜ ǳǊōŀƴΣ ŎǳƭǘǳǊŀƭƭȅ ŘƛǾŜǊǎŜ 
ŎŀǊŜƎƛǾŜǊǎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŎƻƴƴŜŎǘ ǿƛǘƘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ ŀƴŘ Ǉƭŀȅ ŀ 
ƳŜŀƴƛƴƎŦǳƭ ǊƻƭŜ ƛƴ ǘƘŜƛǊ ƭƛǾŜǎΦ  ¢ƘŜ ǇǊƻƎǊŀƳ ŎƻƴǝƴǳŜǎ ǘƻ ōŜ ǊŜŎƻƎƴƛȊŜŘ 
ƴŀǝƻƴŀƭƭȅ ŦƻǊ ŜũŜŎǝǾŜƭȅ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ǇǊƻōƭŜƳ ƻŦ ŀōǎŜƴǘŜŜ ŦŀǘƘŜǊǎΦ  
¢ƘǊƻǳƎƘ ǘƘŜǊŀǇȅΣ ǎǳǇǇƻǊǘΣ ǇŀǊŜƴǝƴƎ ŜŘǳŎŀǝƻƴ ŀƴŘ ƻǘƘŜǊ ǎŜǊǾƛŎŜǎΣ 
ŦŀǘƘŜǊǎ ƭŜŀǊƴ ǘƻ ōŜ ƳƻǊŜ ƭƻǾƛƴƎΣ ǊŜǎǇƻƴǎƛōƭŜ ǇŀǊŜƴǘǎ ŀƴŘ ŀŎǝǾŜ 
ǇŀǊǝŎƛǇŀƴǘǎ ƛƴ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎΦ  

tǎȅŎƘƻƭƻƎƛŎŀƭ CƛǊǎǘ !ƛŘ 
όtC!ύ  
!ƭƭ !ƎŜǎ  

 

 

tC! ƛǎ ŀƴ ŜǾƛŘŜƴŎŜπƛƴŦƻǊƳŜŘ ŀǇǇǊƻŀŎƘ ŦƻǊ ŀǎǎƛǎǝƴƎ ŎƘƛƭŘǊŜƴΣ 
ŀŘƻƭŜǎŎŜƴǘǎΣ ŀŘǳƭǘǎΣ ŀƴŘ ŦŀƳƛƭƛŜǎ ƛƴ ǘƘŜ ŀƊŜǊƳŀǘƘ ƻŦ ŘƛǎŀǎǘŜǊ ŀƴŘ 
ǘŜǊǊƻǊƛǎƳΦ ¢ƘŜ ǇǊŀŎǝŎŜ ƛǎ ŀ ǇŀǊǘƴŜǊǎƘƛǇ ōŜǘǿŜŜƴ ǘƘŜ bŀǝƻƴŀƭ /ƘƛƭŘ 
¢ǊŀǳƳŀǝŎ {ǘǊŜǎǎ bŜǘǿƻǊƪ ŀƴŘ ǘƘŜ bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ t¢{5Φ ¢ƘŜ /ƻǊŜ 
!Ŏǝƻƴǎ ƻŦ tC! ƛƴŎƭǳŘŜ /ƻƴǘŀŎǘ ŀƴŘ 9ƴƎŀƎŜƳŜƴǘΤ {ŀŦŜǘȅ ŀƴŘ /ƻƳŦƻǊǘΤ 
{ǘŀōƛƭƛȊŀǝƻƴΤ LƴŦƻǊƳŀǝƻƴ DŀǘƘŜǊƛƴƎΥ /ǳǊǊŜƴǘ bŜŜŘǎ ŀƴŘ /ƻƴŎŜǊƴǎΤ 
tǊŀŎǝŎŀƭ !ǎǎƛǎǘŀƴŎŜΤ /ƻƴƴŜŎǝƻƴ ǿƛǘƘ {ƻŎƛŀƭ {ǳǇǇƻǊǘǎΤ LƴŦƻǊƳŀǝƻƴ ƻƴ 
/ƻǇƛƴƎΤ ŀƴŘ [ƛƴƪŀƎŜ ǿƛǘƘ /ƻƭƭŀōƻǊŀǝǾŜ {ŜǊǾƛŎŜǎΦ  

{ŎƘƻƻƭΣ /ƻƳƳǳƴƛǘȅ 
ŀƴŘ [ŀǿ 9ƴŦƻǊŎŜƳŜƴǘ 
ό{/![9ύ 
/ƘƛƭŘǊŜƴ όмнπмрύ 
¢!¸ όмсπмуύ  

{/![9 tǊƻƎǊŀƳ ƛǎ ŦƻǊ !ǎƛŀƴ ƛƳƳƛƎǊŀƴǘ ȅƻǳǘƘǎ ǿƘƻ ŀǊŜ ŀǘ ƘƛƎƘ Ǌƛǎƪ ŦƻǊΣ 
ƻǊ ŀǊŜ ŜȄƘƛōƛǝƴƎ ǘƘŜ ōŜƎƛƴƴƛƴƎ ǎƛƎƴǎ ƻŦΣ ŘŜƭƛƴǉǳŜƴǘ ōŜƘŀǾƛƻǊŀƭ 
ǇǊƻōƭŜƳǎΦ ¢ƘŜǎŜ ōŜƘŀǾƛƻǊŀƭ ǇǊƻōƭŜƳǎ ƛƴŎƭǳŘŜΣ ōǳǘ ŀǊŜ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ 
ǎŎƘƻƻƭ ǘǊǳŀƴŎȅΣ ŀŎŀŘŜƳƛŎ ŦŀƛƭǳǊŜΣ ŀǎǎƻŎƛŀǝƻƴ ǿƛǘƘ ƎŀƴƎ ƳŜƳōŜǊǎΣ ŀƴŘ 
ŜŀǊƭȅ ǎǘŀƎŜǎ ƻŦ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ŜƴŎƻǳƴǘŜǊ ŀƴŘ ŘŜǘŜƴǝƻƴ όǎǳŎƘ ŀǎ ōȅ 
ǇƻƭƛŎŜ ƻǊ ǇǊƻōŀǝƻƴ ƻŶŎŜǊǎύΦ  

{ŜŎƻƴŘ {ǘŜǇ 
/ƘƛƭŘǊŜƴ όпπмпύ  

  
 
 

! ŎƭŀǎǎǊƻƻƳπōŀǎŜŘ ǇǊƻƎǊŀƳΣ ǘƘƛǎ ǇǊŀŎǝŎŜ ǘŜŀŎƘŜǎ ǎƻŎƛƻπŜƳƻǝƻƴŀƭ 
ǎƪƛƭƭǎ ŀƛƳŜŘ ŀǘ ǊŜŘǳŎƛƴƎ ƛƳǇǳƭǎƛǾŜ ŀƴŘ ŀƎƎǊŜǎǎƛǾŜ ōŜƘŀǾƛƻǊ ǿƘƛƭŜ 
ƛƴŎǊŜŀǎƛƴƎ ǎƻŎƛŀƭ ŎƻƳǇŜǘŜƴŎŜΦ ¢ƘŜ ǇǊƻƎǊŀƳ ōǳƛƭŘǎ ƻƴ ŎƻƎƴƛǝǾŜ 
ōŜƘŀǾƛƻǊŀƭ ƛƴǘŜǊǾŜƴǝƻƴ ƳƻŘŜƭǎ ƛƴǘŜƎǊŀǘŜŘ ǿƛǘƘ ǎƻŎƛŀƭ ƭŜŀǊƴƛƴƎ ǘƘŜƻǊȅΣ 
ŜƳǇŀǘƘȅ ǊŜǎŜŀǊŎƘΣ ŀƴŘ ǎƻŎƛŀƭ ƛƴŦƻǊƳŀǝƻƴπǇǊƻŎŜǎǎƛƴƎ ǘƘŜƻǊƛŜǎΦ  ¢ƘŜ 
ǇǊƻƎǊŀƳ Ŏƻƴǎƛǎǘǎ ƻŦ ƛƴπ ǎŎƘƻƻƭ ŎǳǊǊƛŎǳƭŀΣ ǇŀǊŜƴǘ ǘǊŀƛƴƛƴƎΣ ŀƴŘ ǎƪƛƭƭ 
ŘŜǾŜƭƻǇƳŜƴǘΦ  {ŜŎƻƴŘ {ǘŜǇ ǘŜŀŎƘŜǎ ŎƘƛƭŘǊŜƴ ǘƻ ƛŘŜƴǝŦȅ ŀƴŘ 
ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ƻǿƴ ŀƴŘ ƻǘƘŜǊǎϥ ŜƳƻǝƻƴǎΣ ǊŜŘǳŎŜ ƛƳǇǳƭǎƛǾŜƴŜǎǎ ŀƴŘ 
ŎƘƻƻǎŜ ǇƻǎƛǝǾŜ ƎƻŀƭǎΣ ŀƴŘ ƳŀƴŀƎŜ ǘƘŜƛǊ ŜƳƻǝƻƴŀƭ ǊŜŀŎǝƻƴǎ ŀƴŘ 
ŘŜŎƛǎƛƻƴπƳŀƪƛƴƎ ǇǊƻŎŜǎǎ ǿƘŜƴ ŜƳƻǝƻƴŀƭƭȅ ŀǊƻǳǎŜŘ ƛƴ 
ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ ŀƴŘ ŀƎŜπŀǇǇǊƻǇǊƛŀǘŜ ǿŀȅǎΦ  

{ƘƛƊƛƴƎ .ƻǳƴŘŀǊƛŜǎ 
/ƘƛƭŘǊŜƴ όмлπмрύ 

 

{ƘƛƊƛƴƎ .ƻǳƴŘŀǊƛŜǎ ƛǎ ŀ ǎƛȄ ǎŜǎǎƛƻƴΣ ƎǊƻǳǇ ōŀǎŜŘΣ ŘŀǝƴƎ ǾƛƻƭŜƴŎŜ 
ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳ ǘƘŀǘ ŦƻŎǳǎŜǎ ƻƴ ǇŜŜǊ ǎŜȄǳŀƭ ƘŀǊŀǎǎƳŜƴǘΦ ¢ƘŜ 
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tǊŜǾŜƴǝƻƴ tǊƻƎǊŀƳ 5ŜǎŎǊƛǇǝƻƴ 

ƛƴǘŜǊǾŜƴǝƻƴ Ŏƻƴǎƛǎǘǎ ƻŦ ŎƭŀǎǎǊƻƻƳπōŀǎŜŘ ŎǳǊǊƛŎǳƭŀ ŘŜǎƛƎƴŜŘ ǘƻ ǊŜŘǳŎŜ 
ǘƘŜ ƛƴŎƛŘŜƴŎŜ ŀƴŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ŘŀǝƴƎ ǾƛƻƭŜƴŎŜ ŀƴŘ ǎŜȄǳŀƭ 
ƘŀǊŀǎǎƳŜƴǘ ŀƳƻƴƎ ƳƛŘŘƭŜ ǎŎƘƻƻƭ ǎǘǳŘŜƴǘǎΦ ¢ƘŜ ǇǊƻƎǊŀƳ ŀƛƳǎ ǘƻΥ 
LƴŎǊŜŀǎŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀǿŀǊŜƴŜǎǎ ƻŦ ǎŜȄǳŀƭ ŀōǳǎŜ ŀƴŘ ƘŀǊŀǎǎƳŜƴǘΤ 
tǊƻƳƻǘŜ ǇǊƻπǎƻŎƛŀƭ ŀǩǘǳŘŜǎ ŀƴŘ ŀ ƴŜƎŀǝǾŜ ǾƛŜǿ ƻŦ ŘŀǝƴƎ ǾƛƻƭŜƴŎŜ 
ŀƴŘ ǎŜȄǳŀƭ ƘŀǊŀǎǎƳŜƴǘΤ tǊƻƳƻǘŜ ƴƻƴǾƛƻƭŜƴǘ ōŜƘŀǾƛƻǊŀƭ ƛƴǘŜƴǝƻƴǎ ƛƴ 
ōȅǎǘŀƴŘŜǊǎΤ wŜŘǳŎŜ ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ŘŀǝƴƎ ŀƴŘ ǇŜŜǊ ǾƛƻƭŜƴŎŜΤ ŀƴŘ 
wŜŘǳŎŜ ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ǎŜȄǳŀƭ ƘŀǊŀǎǎƳŜƴǘΦ 

¢ŜŀŎƘƛƴƎ YƛŘǎ ǘƻ /ƻǇŜ 
/ƘƛƭŘǊŜƴ όмрύ 
¢!¸ όмсπннύ  

 
 

¢Ƙƛǎ млπǎŜǎǎƛƻƴ ƎǊƻǳǇ ƛƴǘŜǊǾŜƴǝƻƴ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ǊŜŘǳŎŜ ŘŜǇǊŜǎǎƛƻƴ 
ŀƴŘ ǎǘǊŜǎǎ ōȅ ŜƴƘŀƴŎƛƴƎ ŎƻǇƛƴƎ ǎƪƛƭƭǎΦ tǊƻƎǊŀƳ ŎƻƳǇƻƴŜƴǘǎ ƛƴŎƭǳŘŜ 
ƎǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴǎΣ ƛƴǘŜǊŀŎǝǾŜ ǎŎŜƴŜǎΣ ǾƛŘŜƻǎΣ ƎǊƻǳǇ ǇǊƻƧŜŎǘǎΣ ŀƴŘ 
ƘƻƳŜǿƻǊƪ ŀǎǎƛƎƴƳŜƴǘǎΦ DǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴǎ ƛƴŎƭǳŘŜ ŀ ǾŀǊƛŜǘȅ ƻŦ ǘƻǇƛŎǎΣ 
ǎǳŎƘ ŀǎ ŦŀƳƛƭȅ ƭƛŦŜ ǎƛǘǳŀǝƻƴǎΣ ǘȅǇƛŎŀƭ ǘŜŜƴ ǎǘǊŜǎǎƻǊǎΣ ǎŜƭŦπǇŜǊŎŜǇǝƻƴ 
ƛǎǎǳŜǎΣ ŀƴŘ ƛƴǘŜǊŀŎǝƻƴǎ ǿƛǘƘ ƻǘƘŜǊǎΦ  

²Ƙȅ ¢Ǌȅ 
/ƘƛƭŘǊŜƴ όтπмрύ 
¢!¸ όмсπмуύ  
 
 

²Ƙȅ ¢Ǌȅ ƛǎ ŀ ǊŜǎƛƭƛŜƴŎŜ ŜŘǳŎŀǝƻƴ ŎǳǊǊƛŎǳƭǳƳ ŘŜǎƛƎƴŜŘ ŦƻǊ ŘǊƻǇƻǳǘ 
ǇǊŜǾŜƴǝƻƴΣ ǾƛƻƭŜƴŎŜ ǇǊŜǾŜƴǝƻƴΣ ǘǊǳŀƴŎȅ ǊŜŘǳŎǝƻƴΣ ŀƴŘ ƛƴŎǊŜŀǎŜŘ 
ŀŎŀŘŜƳƛŎ ǎǳŎŎŜǎǎΦ Lǘ ƛǎ ƛƴǘŜƴŘŜŘ ǘƻ ǎŜǊǾŜ ƭƻǿ ƛƴŎƻƳŜΣ ƳƛƴƻǊƛǘȅ 
ǎǘǳŘŜƴǘǎ ŀǘ Ǌƛǎƪ ƻŦ ǎŎƘƻƻƭ ŦŀƛƭǳǊŜΣ ŘǊƻǇǇƛƴƎ ƻǳǘ ƻŦ ǎŎƘƻƻƭΣ ǎǳōǎǘŀƴŎŜ 
ǳǎŜκŀōǳǎŜΣ ŀƴŘκƻǊ ƧǳǾŜƴƛƭŜ ƧǳǎǝŎŜ ƛƴǾƻƭǾŜƳŜƴǘΦ ²Ƙȅ ¢Ǌȅ ƛƴŎƭǳŘŜǎ 
ǎƻƭǳǝƻƴπŦƻŎǳǎŜŘ ōǊƛŜŦ ǘƘŜǊŀǇȅΣ ǎƻŎƛŀƭ ŀƴŘ ŜƳƻǝƻƴŀƭ ƛƴǘŜƭƭƛƎŜƴŎŜΣ ŀƴŘ 
ƳǳƭǝǎŜƴǎƻǊȅ ƭŜŀǊƴƛƴƎΦ  
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C. STIGMA AND DISCRIMINATION REDUCTION (SDR) 
 

Status 
ἦ  New Ἠ  Continuing ἦ  Modified 

ἦ  

Discontinued 

Priority 
Population 

ᵡ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 

(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$81,836,000 $21,301,000 $6,940,000 

Program Description 

The purpose of SDR is to reduce and eliminate barriers that prevent people from utilizing mental health services by 
prioritizing information and knowledge on early signs and symptoms of mental illness through client-focused, family 
support and education and community advocacy strategies.  Core strategies have been identified to reduce stigma and 
discrimination, increase access to mental health services, and reduce the need for more intensive mental health 
services in the future.  The services include anti-stigma education specifically targeting underrepresented communities 
through outreach utilizing culturally sensitive and effective tools; educating and supporting mental health providers; 
connecting and linking resources to schools, families, and community agencies; and client and family education and 
empowerment. 

 

C¸ нлнмπнн Â {¢LDa! !b5 5L{/wLaLb!¢Lhb w95¦/¢Lhb 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
C1.  Mental Health First Aid (MHFA) 
 MHFA is an interactive 8-hour evidence based training that provides knowledge about 

the signs and symptoms of mental illness, safe de-escalation of crisis situations and 
timely referral to mental health services. The use of role-playing and other interactive 
activities enhances the participantsô understanding and skill set to assess, intervene 
and provide initial help pending referral/linkage to a mental health professional. 
Participants are also provided information about local mental health resources that 
include treatment, self-help and other important social supports.  

 
C2. Mental Health Promoters/Promotores 
 Many underserved communities have been shown to have high rates of mental health 

related stigma as well as cultural/linguistic barriers that limit their access to mental 
health services and mental health resources available. Often these barriers 
limit/prevent the utilization of mental health services until symptoms are chronic and 
severe.  Underserved communities, such as the API and Latino communities in Los 
Angeles County show high levels of ongoing disparities in their access and use of 
public mental health services.  The Promotores program represents a promising 
approach to mental illness & disease prevention as it increases knowledge about 
mental illness, increases awareness about available mental health services and 
promotes early use of mental health services. The criteria will be to decrease mental 
health and stigma. 
 
 

C4.  SDR Outcomes  
Los Angeles Countyôs Department of Mental Health has implemented Stigma 
Discrimination Reduction (SDR) programs in the form of training and education. 
Trainings have the goals of decreasing stigma and discrimination against people who 
have a mental illness and increase knowledge about the topic of mental health. To 
determine the effectiveness of its SDR trainings, Los Angeles County used the 
California Institute of Behavioral Health Servicesô (CiBHS) SDR Program Participant 
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Questionnaire, a brief measure that assesses the impact of trainings on participantsô: 
1) attitudes and behavior toward persons with mental illness 2) knowledge about 
stigma towards persons with mental illness 3) awareness of ways to support persons 
who may need mental health resources. In addition, the questionnaire measures 
training quality and participant demographics. 

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

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

  Figure 18.  Survey languages  

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

 
The following chart assesses the impact of SDR trainings on participantsô willingness 
to engage in behaviors that support persons with mental illness. Item ratings are: 
Strongly Agree, Agree, Neither Agree nor Disagree, Disagree, and Strongly Disagree. 
Agreeing suggests the participant believes the training positively influenced their future 
behavior (e.g. willingness to advocate for a person who has a mental illness). Results 
suggest participants believed the trainings: 1) decreased the likelihood of 
discriminating against persons with mental illness; 2) increased the likelihood of acting 
in support of individuals who have a mental illness; and 3) and greatly increased the 
likelihood of seeking support for themselves in times of need:  
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π On all 7 items, the majority of participants agreed the training had a positive 
influence, with a high of 93% agreeing (37%) or strongly agreeing (56%) 
with item 6: ñAs a direct result of this training I am more willing to seek 
support from a mental health professional if I thought I needed it.ò 

 
Figure 19.  Changes in behavior

 
The following chart assesses change resulting from attending an SDR training in 
knowledge about mental illness and beliefs about mentally ill people.  Items may be 
rated: Strongly Agree, Agree, Neither Agree nor Disagree, Disagree, and Strongly 
Disagree. Disagreeing suggests the participant believes training had a positive influence 
(e.g., decreasing with the belief mentally ill people are dangerous) and agreeing 
suggests the opposite, for all but the third item (see previous figure in the Changes in 
Behavior ratings).  Survey results suggest trainings tended to positively influence 
participantsô knowledge about the topic of mental illness and beliefs about people who 
have a mental illness. 

π On five of 7 items, results showed the trainings had a positive 
influence, with a high of 87% agreeing (41%) or strongly agreeing 
(46%) with item14, ñanyone can have a mental health conditionò 
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Figure 20.  Changes in knowledge and beliefs 

 

 
The next figure assesses the quality of SDR trainings.  Items may be rated: Strongly Agree, 
Agree, Neither Agree nor Disagree, Disagree, and Strongly Disagree. Agreeing suggests the 
participant had positive perceptions about the training quality and disagreeing suggests the 
opposite. Participants tended to have extremely positive perceptions of the trainingsô quality, 
particularly in their perceptions of presenters.  . At least 95% of participants agreed or strongly 
agreed with every item: 

π a high of 97% agreed (39%) or strongly agreed (59%) with item 15, ñThe 
presenters demonstrated knowledge of the subject matter.ò 

π a high of 97% agreed (39%) or strongly agreed (59%) with item 16, ñThe 
presenters were respectful of my culture (i.e., race, ethnicity, gender, religion, 
etc.).ò  
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CƛƎǳǊŜ нмΦ  ¢ǊŀƛƴƛƴƎ vǳŀƭƛǘȅ 

 
Table 44.  Survey demographics (n = 16,572) 

{ŜȄ ŀǘ 
.ƛǊǘƘ 

CŜƳŀƭŜ π тр҈  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π мо҈ 
aŀƭŜ π мн҈                                             

{ŜȄǳŀƭ 
hǊƛŜƴǘŀǝƻƴ 

IŜǘŜǊƻǎŜȄǳŀƭ ƻǊ ǎǘǊŀƛƎƘǘ π см҈         5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π ор҈ 
Gay or lesbian - 1%                             Bisexual ς 2% 
Questioning or unsure of sexual orientation ς 0.17% 
Queer ς 0.17%                                      Another sexual orientation ς 
0.39% 

9ǘƘƴƛŎƛǘȅ 

aŜȄƛŎŀƴκaŜȄƛŎŀƴπ!ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ π пу҈   
/ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ π мп҈  hǘƘŜǊ π му҈ 
South American - 4%                           Declined to answer - 15% 
More than one ethnicity - 1% 

±ŜǘŜǊŀƴ 
{ǘŀǘǳǎ 

¸Ŝǎ π м҈  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π мр҈ 
bƻ π уп҈ 

!ƎŜ 
DǊƻǳǇǎ 

/ƘƛƭŘǊŜƴ όлπмрύ ς лΦнс҈  hƭŘŜǊ !Řǳƭǘ όслҌύ π мн҈ 
¢!¸ όмсπнрύ ς оΦпм҈ 5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π мо҈ 
!Řǳƭǘ όнсπрфύ π тн҈  

5ƛǎŀōƛƭƛǘȅ 
¸Ŝǎ πс҈ 5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π мт҈ 
bƻ π ту҈ 

tǊƛƳŀǊȅ 
[ŀƴƎǳŀƎŜ 

9ƴƎƭƛǎƘ π мо҈ hǘƘŜǊ ς м҈ 
{ǇŀƴƛǎƘ π сф҈ 5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π мн҈ 
Korean ς 5% 

wŀŎŜ 
 

 

²ƘƛǘŜ π оф҈  aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ π о҈ 
.ƭŀŎƪ ƻǊ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ ς мΦр҈  hǘƘŜǊ π му҈ 
!ǎƛŀƴ π с҈  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ π он҈ 
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D. SUICIDE PREVENTION 
 

Status 
ἦ  New Ἠ  Continuing ἦ  Modified 

ἦ  

Discontinued 

Priority 
Population 

ᵡ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 
(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$6,146,000 $5,682,000 $5,638,000 

Program Description 

The Suicide Prevention Program provides suicide prevention services through multiple strategies by strengthening the 
capacity of existing community resources and creating new collaborative and comprehensive efforts at the individual, 
family, and community level. These services include: community outreach and education in the identification of the 
suicide risks and protective factors;  linking direct services and improving the quality of care to individuals 
contemplating, threatening, or attempting suicide;  access to evidence-based interventions trained suicide prevention 
hotlines; and building the infrastructure to further develop and enhance suicide prevention programs throughout the 
county across all age groups and cultures. 
 
In response to the needs in our community, the Los Angeles County Suicide Prevention Network, with support from 
LACDMH, has developed a strategic plan for suicide prevention to guide our efforts towards the goal of zero suicides 
in the County.  
 
Some of the key elements to suicide prevention are: 

Å CƻŎǳǎ ƻƴ ŦƻǎǘŜǊƛƴƎ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ǿŜƭƭπōŜƛƴƎ ǘƘǊƻǳƎƘ ŎƻƴƴŜŎǝƻƴǎΣ ŜŘǳŎŀǝƻƴΣ ƻǳǘǊŜŀŎƘΣ ŀŘǾƻŎŀŎȅ 
ŀƴŘ ǎǝƎƳŀ ǊŜŘǳŎǝƻƴΤ  

Å tǊƻƳƻǘŜ ŜŀǊƭȅ ƘŜƭǇ ǎŜŜƪƛƴƎ ǿƘŜǊŜ ǇŜƻǇƭŜ ƪƴƻǿ ǘƘŜ ǿŀǊƴƛƴƎ ǎƛƎƴǎ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ŀǊŜ ŎƻƴŬŘŜƴǘ 
ǘƻ ƛƴǘŜǊǾŜƴŜ ǿƛǘƘ ǎƻƳŜƻƴŜ ǘƘŜȅ ŎŀǊŜ ŀōƻǳǘ ƻǊ ƎŜǘ ƘŜƭǇ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎΤ 

Å 9ƴǎǳǊŜ ŀ ǎŀŦŜ ŀƴŘ ŎƻƳǇŀǎǎƛƻƴŀǘŜ ǊŜǎǇƻƴǎŜ ŘǳǊƛƴƎ ŀƴŘ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ŎǊƛǎŜǎ ōȅ ŦƻŎǳǎƛƴƎ ƻƴ 
ǎǘŀōƛƭƛȊŀǝƻƴ ŀƴŘ ƭƛƴƪŀƎŜǎ ǘƻ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ ƭŜŀǎǘ ǊŜǎǘǊƛŎǝǾŜ ǎŜǩƴƎΤ ŀƴŘ 

Å LƳǇƭŜƳŜƴǘ ŀ ǎȅǎǘŜƳ ƻŦ ǎƘƻǊǘπ ŀƴŘ ƭƻƴƎπǘŜǊƳ ǎǳǇǇƻǊǘ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎΣ ŦŀƳƛƭƛŜǎΣ ǎŎƘƻƻƭǎ ŀƴŘ 
ŎƻƳƳǳƴƛǝŜǎ ŦƻƭƭƻǿƛƴƎ ŀ ǎǳƛŎƛŘŜ ŀǧŜƳǇǘ ƻǊ ŘŜŀǘƘΦ 

 
 

C¸ нлнмπнн Â {¦L/L59 tw9±9b¢Lhb 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
D1. Latina Youth Program (LYP) 
 The primary goals of LYP are to: 

- Promote prevention and early intervention for youth to decrease substance use 
and depressive symptoms, which are major risk factors for suicide. 

- Increase youth awareness of high-risk behaviors and provide immediate 
assessment and treatment services. 

- Increase access to services while decreasing barriers and stigma among youth in 
accepting mental health services. 

- Increase family awareness about high-risk behaviors and empower families 
through education about the benefits of prevention and early intervention and 
health promotion. 

- Enhance awareness and education among school staff and community members 
regarding substance abuse and depression. 
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D2. 24/7 Crisis Hotline 
 During FY 2021-22, the 24/7 Suicide Prevention Crisis Line responded to a total of 

145,254 calls, chats, and texts originating from Los Angeles County, including 
Spanish-language crisis hotline services to 13,087 callers.  Korean and Vietnamese 
language services are also available on the crisis hotline.  Additionally, various 
outreach events were conducted in Los Angeles and Orange County.  

 
Table 45.  Call analysis      Table 46.  Total calls by language 

*Calls from Lifeline 
  Lifeline Spanish, SPC 
  Local Line, Teenline,  
 and Disaster/Distress. 
 

 

Figure 22.  Call, chat and text volume by month 

 

Table 47.  Calls and chats by ethnicity    Table 48.  Calls and chats by age groups 
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р ǘƻ мп р҈ но҈ 

мр ǘƻ нп ор҈ пс҈ 
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Table 49.  Calls and chats by suicide risk assessment 

{ǳƛŎƛŘŜ wƛǎƪ !ǎǎŜǎǎƳŜƴǘ /ŀƭƭǎ /Ƙŀǘǎ 

IƛǎǘƻǊȅ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ ŘƛŀƎƴƻǎƛǎ по҈ л҈ 

tǊƛƻǊ ǎǳƛŎƛŘŜ ŀǧŜƳǇǘ нп҈ с҈ 

{ǳōǎǘŀƴŎŜ ŀōǳǎŜ π ŎǳǊǊŜƴǘ ƻǊ 
ǇǊƛƻǊ 

мр҈ л҈ 

{ǳƛŎƛŘŜ ǎǳǊǾƛǾƻǊ у҈ м҈ 

!ŎŎŜǎǎ ǘƻ Ǝǳƴ о҈ о҈ 

 

 

Table 50.  Suicide risk status 

{ǳƛŎƛŘŜ wƛǎƪ {ǘŀǘǳǎ 
/ŀƭƭǎ  
όƴ Ґ 
рлΣусрύ 

/Ƙŀǘǎ 
όƴ Ґ 
нΣллуύ 

[ƻǿ wƛǎƪ рн҈ нф҈ 

[ƻǿπaƻŘŜǊŀǘŜ wƛǎƪ но҈ но҈ 

aƻŘŜǊŀǘŜ wƛǎƪ мп҈ мт҈ 

IƛƎƘπaƻŘŜǊŀǘŜ wƛǎƪ о҈ у҈ 

IƛƎƘ wƛǎƪ т҈ мт҈ 

!ǧŜƳǇǘ ƛƴ tǊƻƎǊŜǎǎ м҈ л҈ 

 
Risk assessment is based on the four core principles of suicide risk:  suicidal desire, 
suicidal capability, suicidal intent, and buffers/connectedness.  A caller's risk level is 
determined by the combination of core principles present.  For example, a caller who 
reports having only suicidal desire, as well as buffers, would be rated as low risk.  A 
caller with suicidal desire, capability, and intent present would be rated as high risk, 
regardless of the presence of buffers. 
 
Intervention Outcomes: Self-rated Intent  
Callers are asked to answer the question: "On a scale of 1 to 5, how likely are you to act 
upon your suicidal thoughts and feelings at this time, where 1 represents not likely and 
5 represents extremely likely?"  Callers rate their intent both at the start and end of the 
call.  Note: This data is on calls for which information was reported. 
 
 

 

 

 

 

 

 

 

 

 

 

Presence of the above factors significantly 
increases an individual's risk for suicide 
attempts; thus, all callers presenting with crisis 
or suicide-related issues are assessed for these 
risk factors.  Percentages are calculated based 
on the total number of calls in which suicide or 
crisis content was present. 
 

Percentages are calculated 
based on the total number of 
callers with reported risk 
levels. 
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Figure 23.  Self-rated suicidal intent calls  

  
 Figure 24.  Self-rated suicidal intent chats 
 

                
 

 
D3. Suicide Prevention Outcomes 
 LACDMH has chosen to implement a suicide prevention program in the form of training 

and education that has shown effectiveness in changing attitudes, knowledge, and/or 
behavior regarding suicide.  Participants in these trainings include, but are not limited 
to, first responders, teachers, community members, parents, students, and clinicians. 

  
To determine the effectiveness of its SP trainings, Los Angeles County utilized the 
California Institute of Behavioral Health Servicesô (CiBHS) SP Program Participant 
Questionnaire, which assessed the impact of trainings on participantsô attitudes, 
knowledge, and behaviors related to suicide. In addition, the questionnaire measured 
training quality and participant demographics. This write-up discusses the results of a 
data analyses performed on the1309 questionnaires received for SP trainings 
conducted during the 2021-2022 Fiscal Year (FY).   
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                   CƛƎǳǊŜ нрΦ  {ǳǊǾŜȅ [ŀƴƎǳŀƎŜ όƴҐмΣолфύ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Changes in Attitudes, Knowledge, and Behavior 
 
The three primary goals of the SP program are: 1) increasing knowledge about suicide 
and ways to help someone who may be at risk of suicide 2) increasing willingness to 
help someone who may be at risk of suicide 3) increasing the likelihood participants 
will seek support for themselves in times of need. The questionnaire includes five items 
(see Results Graph 1 for items and results) assessing the success of SP trainings in 
meeting program goals. Items may be rated: Strongly Agree, Agree, Neither Agree or 
Disagree, Disagree, and Strongly Disagree. Agreeing with an item suggests the 
training met a program goal(s), disagreeing suggests the opposite. Data analyses of 
questionnaire results found that at least 94% of participants agreed or strongly agreed 
with all 5 items, suggesting that, overall, the SP programs were tremendously 
successful in meeting their program goals 

¶ Participants had the highest percentage of agreement with the 2nd item; 97% 
agreed (41%) or strongly agreed (56%) that, ñas a direct result of this training I 
am more knowledgeable about professional and peer resources that are 
available to help people who are at risk of suicide,ò 

 
 
 
                 
 
 
 
 
 
 
 
 
 
 
 

98.47%

1.53%

English Spanish
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CƛƎǳǊŜ нсΦ  wŜǎǇƻƴǎŜǎ ǘƻ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴ ǘǊŀƛƴƛƴƎ  

 
 ¢ǊŀƛƴƛƴƎ vǳŀƭƛǘȅ 

 
The questionnaire includes three items (see Results Graph 2 for items and results) 
assessing the quality of SP trainings. Items may be rated: Strongly Agree, Agree, 
Neither Agree nor Disagree, Disagree, and Strongly Disagree. Agreeing suggests the 
participant had positive perceptions about the training quality and disagreeing 
suggests the opposite. 
 
Participants tended to have extremely positive views of the trainingsô quality as at least 
97% agreed or strongly agreed with all 3 items.  

¶ A high of 99% of participants agreed (20%) or strongly agreed (80%) with item 
6: ñThe presenters demonstrated knowledge of the subject matter.ò 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

781

630

785

769
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469 454 428 454 451
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1) I am better able to recognize
the signs, symptoms and risks of

suicide

2) I am more knowledgeable
about professional and peer

resources that are available to
help people who are at risk of

suicide

3) I am more willing to reach out
and help someone if I think they

may be at risk of suicide

4) I know more about how to
intervene (I've learned specific

things I can do to help someone
who is at risk of suicide)

5) I've learned how to better care
for myself and seek help if I need

it

As a direct result of this training, .... 

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree Not Applicable
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CƛƎǳǊŜ нтΦ  wŜǎǇƻƴǎŜǎ ǘƻ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴ ǘǊŀƛƴƛƴƎ  

 
             ¢ŀōƭŜ рмΦ  C¸ нлнлπнм {ǳǊǾŜȅ ŘŜƳƻƎǊŀǇƘƛŎǎ  

DŜƴŘŜǊ 
LŘŜƴǝǘȅ 

CŜƳŀƭŜ ς ум҈ 5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς п҈ 
aŀƭŜ ς мр҈  

!ƎŜ 
DǊƻǳǇǎ 

¢!¸ όмсπнрύ ς р҈ 5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς р҈ 
!Řǳƭǘ όнсπрфύ ς уп҈ hƭŘŜǊ !Řǳƭǘ όслҌύ ς с҈ 

wŀŎŜ 

²ƘƛǘŜ ς нф҈  hǘƘŜǊ ς ну҈ 
!ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ ς мо҈  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς нм҈ 
!ǎƛŀƴ ς м҈                                              aƻǊŜ ǘƘŀƴ ƻƴŜ ǊŀŎŜ ς т҈
  
!ƳŜǊƛŎŀƴ LƴŘƛŀƴ ς м҈ 

{ŜȄǳŀƭ 
hǊƛŜƴǘŀǝƻƴ 

IŜǘŜǊƻǎŜȄǳŀƭ ς ун҈  vǳŜŜǊ ς н҈ 
Dŀȅκ[Ŝǎōƛŀƴ ς о҈  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς ф҈ 
.ƛǎŜȄǳŀƭ ς н҈   

9ǘƘƴƛŎƛǘȅ 

/ŜƴǘǊŀƭ !ƳŜǊƛŎŀƴ ς ф҈  5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς мп҈ 
9ǳǊƻǇŜŀƴ ς т҈  !ŦǊƛŎŀƴ ς р҈  
aƻǊŜ ǘƘŀƴ ƻƴŜ ŜǘƘƴƛŎƛǘȅ ς т҈             
hǘƘŜǊ ς но҈  
aŜȄƛŎŀƴκaŜȄƛŎŀƴπ!ƳŜǊƛŎŀƴκ/ƘƛŎŀƴƻ ς ор҈ 
 

±ŜǘŜǊŀƴ 
{ǘŀǘǳǎ 

¸Ŝǎ ς м҈ 
bƻ ς тф҈ 
5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς нл҈ 

5ƛǎŀōƛƭƛǘȅ 
¸Ŝǎ ς с҈ 
bƻ ς ус҈ 
5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς у҈ 

tǊƛƳŀǊȅ 
[ŀƴƎǳŀƎŜ 

9ƴƎƭƛǎƘ ς тп҈ hǘƘŜǊ ς п҈ 
{ǇŀƴƛǎƘ ς мс҈ 5ŜŎƭƛƴŜŘ ǘƻ ŀƴǎǿŜǊ ς п҈ 
!ǊƳŜƴƛŀƴ ς н҈ 

 
 

D4. School Threat Assessment Response Team (START) 
  
 START has years of partnership with various threat management teams in the Los Angeles 
Community College District (LACCD), the largest community college system in the nation.  

1026

767
906

258
282

307

6 29 263 2 6
5 5 7

1) The presenters demonstrated knowledge of the
subject matter.

2) The presenters were respectful of my culture (i.e.,
race, ethnicity, gender, religion, etc.)

3) The program was relevant to me and other people of
similar cultural background and experiences (race,

ethnicity, gender, religion, etc.)

Please tell us how much you agree with the following statements

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree
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Through its partnership with the Los Angeles County Sheriffôs Department and the LACCD, 
START has established protocol for managing threats in educational settings.  The services 
include, but are not limited to, faculty consultation on threat management; close monitoring 
of potentially violent individuals; development of threat management plans and interventions 
specific to individuals; trainings extended to students and their families; and linkage to a 
wide range of community resources.  Additionally, START participates in LAUSDôs Threat 
Assessment Response Partners (TARP) collaborative, and the higher education Threat 
Assessment Regional Group Evaluation Team (TARGET) to provide on-going consultations 
and trainings on threat cases.  START will continue with its mission to be the driving force 
in establishing a safe, healthy school environment in the County. 

  
 

E.  OUTREACH FOR INCREASING RECOGNITION OF EARLY SIGNS OF MENTAL ILLNESS 
The Department funds this function through CSS, specifically through Planning, 
Outreach and Engagement and through the work of Promotores/Promoter Community 
Mental Health Workers. 

 
 

F.   ACCESS AND LINKAGE TO TREATMENT FOR INDIVIDUALS WITH SERIOUS MENTAL 
ILLNESS/SERIOUS EMOTIONAL DISTURBANCE SEEKING SERVICES THROUGH PEI 
The Departmentôs provider network provides a full continuum of services and generally 
do not have PEI services in stand-alone buildings.  Individuals presenting for services 
are assessed and referred according to need.  Consequently, this PEI component does 
not apply to the Los Angeles County and cannot be reported on.   
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²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǝƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ ό²9¢ύ 

 
Status 

ἦ  New Ἠ  Continuing ἦ  Modified 
ἦ  

Discontinued 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$28,997,000 $17,200,000 $63,021,000 

Program Description 

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

 

C¸ нлнмπнн Â ²hwYChw/9 95¦/!¢Lhb !b5 ¢w!LbLbD 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
A. Training and Technical Assistance:  

 
1. Public Mental Health Partnership 
The mission of the UCLA-DMH Public Mental Health Partnership (PMHP) is to 
implement exemplary training and technical assistance activities focused on 
vulnerable populations with serious mental illness in ways that build excellence in 
public mental health care across Los Angeles County (LAC); and to do so in the 
context of a transparent, trusting partnership with the Los Angeles County Department 
of Mental Health (DMH) that generates benefits for both the University and public 
health communities. The PMHP is comprised of two sections focused on serious 
mental illness ï the Initiative for Community Psychiatry (ICP) and the Full-Service 
Partnership (FSP) and HOME Training and Implementation Program.  During FY 
2021-22, UCLA provided the following trainings services:     
 
During the reporting period, the PMHP delivered 111 live trainings and 387 anytime 
trainings with over 819.5 training hours, with an attendance of 13,026 participants. The 
training team provided trainings on a wide variety of topics including Person 
Centeredness, Cultural Humility, and Psychiatric Disorders and Symptoms. The 
training topics delivered to the most participants include ñCrisis & Safety Interventionò 
(1,598 participants) and ñContinuous Quality Improvementò (1591 participants)  

 
     ¢ŀōƭŜ рнΦ  tǳōƭƛŎ aŜƴǘŀƭ IŜŀƭǘƘ tŀǊǘƴŜǊǎƘƛǇ ¢ǊŀƛƴƛƴƎǎ 

Topic Name  Number of 
Trainings  

Training 
Hours  

Number of 
Participants  

Cultural Humility  26 76 1,774 

Crisis & Safety Intervention  28 85 1,598 

Continuous Quality 
Improvement  

ту 81 1,591 

Ethical Issues  9 22.5 1,417 

Manualized Evidence-Based 
Practices  

ом 65.5 1,150 

Psychiatric Disorders & 
Symptoms  

16 60.5 943 

Co-Occurring Disorders  19 70.25 тум 

Service Delivery Skills  16 17 579 

Team-Based Clinical 
Services  

46 71.5 541 
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Topic Name  Number of 
Trainings  

Training 
Hours  

Number of 
Participants  

Provider Wellbeing  ор 51.5 457 

Trauma  10 40 439 

Manualized Evidence-Based 
Practices (HR)  

мф 46 395 

Person Centeredness  мо 47 383 

Everyday Functioning  мп 16 244 

Manualized Evidence-Based 
Practices (ROC)  

мо 20.75 244 

Persistent & Committed 
Engagement  

4  6  190  

Manualized Evidence-Based 
Practices (TIC)  

2  3  177  

Whole Person Care  8  40  143  

¢h¢![Υ  387  819.5  13,026  

 
 

2. Bilingual and Spanish Interdisciplinary Clinical Training (BASIC-T):  
BASIC T:  The Hispanic Neuroscience Center of Excellence (HNCE) had two 
broad focus: 1) work with Promotores de Salud and 2) build relationships with faith- 
and community-based organizations (FBO/CBO). For both groups, the Center 
provided training on psychological first aid and recovery to help reduce stigma 
around mental health topics and care. In the final quarter of the fiscal year, BASIC-
T focused on completing the training of its postdoctoral fellows in neuropsychology 
as part of the Pipeline Program and adapting a series of prior live-interactive 
trainings developed for LACDMH to be produced as videos in both English and 
Spanish to facilitate broader dissemination of culturally and linguistically 
responsive content for the Latina/x community.  
  
During the 4th quarter, BASIC-T continued to make progress in training 
neuropsychology fellows as part of its Pipeline program. It also worked to adapt 
and transition previously developed live and interactive training content to a format 
that could be digitized to facilitate additional asynchronous learning opportunities. 
This included the production of a total of 32 videos: 24 (12 in English, 12 in 
Spanish) focused on the United Mental Health Promoter Curriculum, and 8 videos 
(4 in English, 4 in Spanish) focused on the theme of FBOs and CBO Mental Health 
Ministries. BASIC-T also continued to migrate a large cache of previously recorded 
interviews and informational PSAs on various mental health topics within Spanish 
language media that were produced as part of its FBO and CBO engagement 
strategy during the COVID-19 pandemic.  
  
During the reporting period, the HNCE delivered 56 trainings with 101 training 
hours, with an attendance of 986 participants. With guidance from the HNCE, the 
Promotores program was strengthened going from 120 to almost 300 Promotores 
and 47 clinicians, expansion of the Spanish language arm of the program, and the 
opportunity to offer services in other languages. The team has created resources 
and worked to support mental health ministries with local faith-based organizations 
including the Los Angeles Diocese, to help reach communities that were previously 
unreachable and raise awareness of mental wellbeing outside of clinics. The 
training team provided bilingual trainings in English and Spanish on a wide variety 
of topics, including mental health stigma among communities of color during 
COVID-19 and support groups for isolated older adults and parents of children with 
developmental disabilities during COVID-19. Some of the training topics that were 
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delivered to the most participants in FY 2021/2022 included Culturally Competent 
COVID-19 and Creating Mental Health Ministries (including Psychological First Aid 
& Skills for Psychological Recovery) for Faith Based Organizations and Churches 
(159 participants) and Culturally Competent COVID-19 Mental Health Intervention 
with Community Based Organizations (431 participants).  

       
 
        ¢ŀōƭŜ роΦ .!{L/π¢ hǳǘŎƻƳŜǎ ŦƻǊ C¸ нлнмπнн 

¢ƻǇƛŎ bŀƳŜ 
bǳƳōŜǊ ƻŦ 
¢ǊŀƛƴƛƴƎǎ 

¢ǊŀƛƴƛƴƎ IƻǳǊǎ bǳƳōŜǊ ƻŦ 
tŀǊǝŎƛǇŀƴǘǎ 

/ǳƭǘǳǊŀƭƭȅ /ƻƳǇŜǘŜƴǘ /h±L5πмф ŀƴŘ 
/ǊŜŀǝƴƎ aŜƴǘŀƭ IŜŀƭǘƘ aƛƴƛǎǘǊƛŜǎ 
όƛƴŎƭǳŘƛƴƎ tǎȅŎƘƻƭƻƎƛŎŀƭ CƛǊǎǘ !ƛŘ ϧ 
{ƪƛƭƭǎ ŦƻǊ tǎȅŎƘƻƭƻƎƛŎŀƭ wŜŎƻǾŜǊȅύ ŦƻǊ 
CŀƛǘƘ .ŀǎŜŘ hǊƎŀƴƛȊŀǝƻƴǎ ŀƴŘ 
/ƘǳǊŎƘŜǎ  

нл  офΦр  унс  

/ǳƭǘǳǊŀƭƭȅ /ƻƳǇŜǘŜƴǘ /h±L5πмф 
aŜƴǘŀƭ IŜŀƭǘƘ LƴǘŜǊǾŜƴǝƻƴ ǿƛǘƘ 
/ƻƳƳǳƴƛǘȅ .ŀǎŜŘ hǊƎŀƴƛȊŀǝƻƴǎ  

ол  ос  пом  

/ǳƭǘǳǊŀƭƭȅ /ƻƳǇŜǘŜƴǘ /h±L5πмф {ƪƛƭƭǎ 
ŦƻǊ tǎȅŎƘƻƭƻƎƛŎŀƭ wŜŎƻǾŜǊȅ ŦƻǊ CŀƛǘƘ 
.ŀǎŜŘ hǊƎŀƴƛȊŀǝƻƴǎ ŀƴŘ /ƘǳǊŎƘŜǎ  

с  уΦр  мфм  

±ƛǊǘǳŀƭ {ǳǇǇƻǊǘ DǊƻǳǇǎ ŦƻǊ LǎƻƭŀǘŜŘ 
hƭŘŜǊ !Řǳƭǘǎ ŘǳǊƛƴƎ /h±L5πмф 
όDŜƴŜǎƛǎύ  

мл  нн  мсо  

!ƴ ƛƴǘǊƻŘǳŎǝƻƴ ǘƻ ŎǊŜŀǝƴƎ ŀ aŜƴǘŀƭ 
IŜŀƭǘƘ aƛƴƛǎǘǊȅ  

сл  мнл  ноо  

/ƘƛƭŘ !ōǳǎŜ tǊŜǾŜƴǝƻƴ 5ǳǊƛƴƎ 
/h±L5πмф  

пр  пр  мму  

/h±L5πмф ŀƴŘ LƳǇŀŎǘ ƻŦ /ƘƛƭŘƘƻƻŘ 
5ƛǎƻǊŘŜǊǎπhǘƘŜǊ .ƛǇƻƭŀǊΣ t¢{5Σ h55Σ 
/ƻƴŘǳŎǘ 5ƛǎƻǊŘŜǊǎ  

мс  нпΦр  нпп  

5ǊǳƎ ŀƴŘ !ƭŎƻƘƻƭ ¦ǎŜ ŀƴŘ tǊŜǾŜƴǝƻƴ 
5ǳǊƛƴƎ /h±L5πмф  

р  мн  ут  

CŀƳƛƭȅ ±ƛƻƭŜƴŎŜ tǊŜǾŜƴǝƻƴ 5ǳǊƛƴƎ 
/h±L5πмф  

о  с  тп  

5ŜǇǊŜǎǎƛƻƴ ŀƴŘ !ƴȄƛŜǘȅ π {ŜǇŀǊŀǝƻƴ 
ŀƴȄƛŜǘȅΣ ƎŜƴŜǊŀƭƛȊŜŘ ŀƴȄƛŜǘȅΣ ǇŀƴƛŎ 
ŘƛǎƻǊŘŜǊΣ ǎŜǾŜǊŜ ŘŜǇǊŜǎǎƛƻƴΣ 
ǇŜǊǎƛǎǘŜƴǘ ŘŜǇǊŜǎǎƛƻƴτ9ƴƎƭƛǎƘ 
tŜŘƛŀǘǊƛŎǎ  

о  с  тм  

bŜǳǊƻŘŜǾŜƭƻǇƳŜƴǘŀƭ 5ƛǎƻǊŘŜǊǎ π 
[ŜŀǊƴƛƴƎ ŘƛǎŀōƛƭƛǝŜǎΣ ƛƴǘŜƭƭŜŎǘǳŀƭ 
ŘƛǎŀōƛƭƛǘȅΣ ŀǳǝǎƳΣ !5I5τ9ƴƎƭƛǎƘ 
tŜŘƛŀǘǊƛŎǎ  

н  п  оу  

DǊƛŜŦΣ [ƻǎǎ ŀƴŘ wŜǎƛƭƛŜƴŎŜτ{ǇŀƴƛǎƘ 
[ƛŦŜǎǇŀƴ  

н  п  оо  
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¢ƻǇƛŎ bŀƳŜ 
bǳƳōŜǊ ƻŦ 
¢ǊŀƛƴƛƴƎǎ 

¢ǊŀƛƴƛƴƎ IƻǳǊǎ bǳƳōŜǊ ƻŦ 
tŀǊǝŎƛǇŀƴǘǎ 

LƳǇŀŎǘ ƻŦ /h±L5πмф ƻƴ !ƴȄƛŜǘȅ 
5ƛǎƻǊŘŜǊǎ ǿƛǘƘ !Řǳƭǘǎτ9ƴƎƭƛǎƘ 
[ƛŦŜǎǇŀƴ  

п  у  муо  

LƳǇŀŎǘ ƻŦ /h±L5πмф ƻƴ !ƴȄƛŜǘȅ 
5ƛǎƻǊŘŜǊǎ ǿƛǘƘ !Řǳƭǘǎτ{ǇŀƴƛǎƘ 
[ƛŦŜǎǇŀƴ  

м  н  нл  

{ǳƛŎƛŘŜ tǊŜǾŜƴǝƻƴ 5ǳǊƛƴƎ /h±L5π
мфτ{ǇŀƴƛǎƘ [ƛŦŜǎǇŀƴ  

п  мл  мро  

/ǳƭǘǳǊŀƭ ŀƴŘ ƭƛƴƎǳƛǎǝŎ ŎƻƴǎƛŘŜǊŀǝƻƴǎ 
ǿƘŜƴ ŀǎǎŜǎǎƛƴƎ [ŀǝƴŀκƻ ǇŀǝŜƴǘǎ  

с  мн  омм  

/ǳƭǘǳǊŀƭƭȅ /ƻƳǇŜǘŜƴǘ /h±L5πмф 
tǎȅŎƘƻƭƻƎƛŎŀƭ CƛǊǎǘ !ƛŘ ŦƻǊ CŀƛǘƘ .ŀǎŜŘ 
hǊƎŀƴƛȊŀǝƻƴǎ ŀƴŘ /ƘǳǊŎƘŜǎ  

о  с  мрф  

¢ƻǘŀƭǎΥ рс млм фус 

¢ƘŜ Ib/9 Ƙŀǎ ŘŜǾŜƭƻǇŜŘ ŀ ǎǘǊƻƴƎ ǊŜƭŀǝƻƴǎƘƛǇ ǿƛǘƘ {ǇŀƴƛǎƘ ƳŜŘƛŀ ŀƴŘ /ŀǘƘƻƭƛŎ ǊŀŘƛƻ ŀƴŘ 
¢± ǘƻ ƎŜǘ ƛƴŦƻǊƳŀǝƻƴ ƻǳǘ ƻƴ ŀ ǿŜŜƪƭȅ ōŀǎƛǎ ǘƻ ŎƻƳƳǳƴƛǝŜǎΣ ŬƭƭƛƴƎ ŀ ǾƻƛŘ ǿƘŜǊŜ {ǇŀƴƛǎƘ 
ƭŀƴƎǳŀƎŜ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƘŀŘ ƴƻǘ ŜȄƛǎǘŜŘ ōŜŦƻǊŜΦ 

 
3. Navigator Skill Development Program  

The Health Navigation Certification Training targets individuals employed as 
community workers, medical case workers, substance abuse counselors, peer 
specialists, and their supervisors on knowledge and skills needed to assist 
consumers navigate and advocate in both the public health and mental health 
systems.  During FY 2021/2022, 23 individuals completed this model, with all 
representing an un- or under- served community.    
 
The Peer Housing Navigation Specialists Training targets peer to prepare them to 
assist consumers with housing insecurities to work towards establishing and 
meeting steps to a goal of housing permanency.  During FY 2021/2022, 22 
individuals competed the training, of these 60% spoke a threshold language (other 
than English), and all represented un- or under- served communities. 
 

4. Interpreter Training Program (ITP)b 

The Interpreter Training Program (ITP) offers trainings for bilingual staff currently 
performing or interested in performing interpreter services and monolingual 
English speaking mental health providers. The use of linguistically and culturally 
competent interpreters is important to bridging the language and cultural gap in the 
delivery of services in public mental health.  FY 2021/2022 Outcomes: 
 

Table 54.  ITP Outcomes for FY 2021-22 

¢ǊŀƛƴƛƴƎ 
І ƻŦ 
!ǧŜƴŘŜŜǎ 

LƴŎǊŜŀǎƛƴƎ !ǊƳŜƴƛŀƴ aŜƴǘŀƭ IŜŀƭǘƘ /ƭƛƴƛŎŀƭ ¢ŜǊƳƛƴƻƭƻƎȅ т 

LƴŎǊŜŀǎƛƴƎ aŀƴŘŀǊƛƴ aŜƴǘŀƭ IŜŀƭǘƘ /ƭƛƴƛŎŀƭ ¢ŜǊƳƛƴƻƭƻƎȅ мт 

LƴŎǊŜŀǎƛƴƎ {ǇŀƴƛǎƘ aŜƴǘŀƭ IŜŀƭǘƘ /ƭƛƴƛŎŀƭ ¢ŜǊƳƛƴƻƭƻƎȅ уу 

LƴǘǊƻŘǳŎǝƻƴ ¢ƻ LƴǘŜǊǇǊŜǝƴƎ ƛƴ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǩƴƎǎ нн 

¢ƘŜǊŀǇŜǳǝŎ /Ǌƻǎǎπ/ǳƭǘǳǊŀƭ /ƻƳƳǳƴƛŎŀǝƻƴ мм 
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¢ǊŀƛƴƛƴƎ 
І ƻŦ 
!ǧŜƴŘŜŜǎ 

¢h¢![ мпр 

 
5. Learning Net System 
The Department has developed an online registration system called eventsHub that 
manages both registration and payment for trainings and conferences coordinated by the 
Department.  eventsHub is fully operational with most if not all clinical training 
administratively processed by the system inclusive of posting, registration, and other 
training logistics important for tracking purposes.  Enhancement and maintenance of 
eventsHub continues through FY 2023-24. 
 

6. Licensure Preparation Program (MSW, MFT, PSY) 

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

7. Academy of Cognitive Therapy 

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

8. Staff Development Training 

Historically, public mental health systems across the county have experienced 
ongoing staffing shortages.  Unfortunately, in recent years Covid-19 has 
exasperated this shortage.  The Department will fund a new program targeting 
further professional skill development of its existing workforce alongside am 
increase recruitment effort. 
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B. Residency and Internship 
1. Charles R. Drew Affiliation Agreement: Psychiatric Residency Program 

The County Board of Supervisors formed the Los Angeles County Health Agency 
in 2015 to better integrate the Departments of Health Services, Mental Health and 
Public Health.  The Health Agency contracted with Charles Drew University to 
develop a new psychiatric residency program and to manage, administer, and 
coordinate training of resident physicians at DHS and DMH facilities, as well as the 
University itself and private non-profit facilitates contracted by or in partnership 
with the County.   
  
The first class started in Academic Year 2018-2019 and at the programôs capacity, 
we will have 24 trainees raging from Post Graduate Year Is to IVs.  The first class 
graduated in June 2022.   

 
 
 
 
 
 
 
Table 54.  Outcomes for FY 2021-22 

Post Graduates 
Number of  
Psychiatric 
Residents 

Rotations 

Year 1 Post 
Graduates 

6 ¶ м ƳƻƴǘƘ ƻŦ ǳƴƛǾŜǊǎƛǘȅ ƻƴōƻŀǊŘƛƴƎ ƛǎ ŘƻƴŜ ŀǘ /5¦ 

¶ ±ŜǘŜǊŀƴǎ !ŘƳƛƴƛǎǘǊŀǝƻƴ ό±!ύ [ƻƴƎ .ŜŀŎƘ 
όLƴǇŀǝŜƴǘ tǎȅŎƘƛŀǘǊȅύΥ п ƳƻƴǘƘǎ 

¶ wŀƴŎƘƻ [ƻǎ !ƳƛƎƻǎ όLƴǇŀǝŜƴǘ aŜŘƛŎƛƴŜύΥ н 
ƳƻƴǘƘǎ  

¶ wŀƴŎƘƻ [ƻǎ !ƳƛƎƻǎ όbŜǳǊƻƭƻƎȅύΥ н ƳƻƴǘƘǎ  

¶ YŜŘǊŜƴ όhǳǘǇŀǝŜƴǘ aŜŘƛŎƛƴŜύΥ н ƳƻƴǘƘǎ 

¶ IŀǊōƻǊπ¦/[! ό9ƳŜǊƎŜƴŎȅ tǎȅŎƘƛŀǘǊȅύΥ м ƳƻƴǘƘ 

Year 2 Post 
Graduates 

6 ¶ ±! [ƻƴƎ .ŜŀŎƘ όLƴǇŀǝŜƴǘ tǎȅŎƘƛŀǘǊȅύΥ о ƳƻƴǘƘǎ 

¶ ±! [ƻƴƎ .ŜŀŎƘ ό/ƻƴǎǳƭǘŀǝƻƴ ŀƴŘ [ƛŀƛǎƻƴύΥ н 
ƳƻƴǘƘǎ 

¶ ±! [ƻƴƎ .ŜŀŎƘ ό9ƳŜǊƎŜƴŎȅ tǎȅŎƘƛŀǘǊȅύΥ м ƳƻƴǘƘ 

¶ ±! [ƻƴƎ .ŜŀŎƘ ό{ǳōǎǘŀƴŎŜ !ōǳǎŜύΥ н ƳƻƴǘƘǎ 

¶ ±! [ƻƴƎ .ŜŀŎƘ όDŜǊƛŀǘǊƛŎ tǎȅŎƘƛŀǘǊȅύΥ м ƳƻƴǘƘ 

¶ YŜŘǊŜƴ όLƴǇŀǝŜƴǘ tǎȅŎƘƛŀǘǊȅύΥ м ƳƻƴǘƘ 

¶ wŜǎƴƛŎƪ bŜǳǊƻǇǎȅŎƘ IƻǎǇƛǘŀƭ ¦/[! ό/ƘƛƭŘ ŀƴŘ 
!ŘƻƭŜǎŎŜƴǘ tǎȅŎƘƛŀǘǊȅύΥ н ƳƻƴǘƘǎ 

*The above PGY 2 rotation times represent 
averages.  Individual resident rotations vary in their 
second year depending on areas of focus. 

Year 3 Post 
Graduates 

6 Rotations in DMH Directly Operated Clinics and 
Programs: 
ω !ǳƎǳǎǘǳǎ CΦ Iŀǿƪƛƴǎ aI/   
ω ²Ŝǎǘ /ŜƴǘǊŀƭ aI/   
ω /ƻƳǇǘƻƴ aI/ /ƘƛƭŘ ϧ !ŘƻƭŜǎŎŜƴǘ tǎȅŎƘƛŀǘǊȅ   
ω ²ƻƳŜƴΩǎ /ƻƳƳǳƴƛǘȅ ϧ wŜƛƴǘŜƎǊŀǘƛƻƴ /ŜƴǘŜǊ   
ω IŀǊōƻǊ ¦/[! aŜŘƛŎŀƭ /ŜƴǘŜǊ IL± /ƭƛƴƛŎ 

Year 4 Post 
Graduates 

6 Rotations in DMH Directly Operated Clinics and 
tǊƻƎǊŀƳǎΥ   
ω !ǳƎǳǎǘǳǎ CΦ Iŀǿƪƛƴǎ aI/   
ω ²Ŝǎǘ /ŜƴǘǊŀƭ aI/   
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Post Graduates 
Number of  
Psychiatric 
Residents 

Rotations 

ω Street Psychiatry/HOME Team and Disaster 
{ŜǊǾƛŎŜ   

ω /ƻƭƭŀōƻǊŀǘƛǾŜ /ŀǊŜκ¢ŜƭŜǇǎȅŎƘƛŀǘǊȅ   
ω /5¦ 5ƛŘŀŎǘƛŎǎ ¢ǊŀƛƴƛƴƎ 

 
2. LACDMH + Semel Institute National Clinician Scholars Program (NCSP) 
Professional Trainees (UCLA Public Partnership for Wellbeing Agreement) 
Public Psychiatry Professional trainees of the LACDMH + Semel Institute position 
for National Clinician Scholars Program consisted of 1 Adult 
Psychiatrist/Researcher who provided 114 patient visits.   
  
NCSP serves to advance and promote the work of clinician leaders (physicians, 
nurses) who address health equity over the course of their career, through 
postdoctoral training as part of the National Clinician Scholars Program, with DMH 
as their sponsor. The National Clinician Scholars Program is a multi-site program 
for all physician specialties and nurses with a PhD. The program provides training 
in partnered research, quality improvement, health services and policy research 
and leadership. Scholars are selected within a competitive process with applicants 
from across the country.   
  
DMH funds one fellowship slot at a time (new fellows eligible every two years). 
Scholars Program activities include:   

Á Participating in coursework, the equivalent of a masterôs program or 
auditing as an option.   

Á Conducting up to 20% clinical work with DMH and participate in 
leadership activities.   

Á Conducting 1-4 projects, at least 1 of which is in partnership with DMH.   
Á Participating in a policy elective their second year when possible.   
Á Attending annual NCSP meetings and other local and national 
meetings.   

Á Access to research funds and a mentorship team 
 
For Fiscal Year 2023-24: 

Á The Department may begin developing a curriculum for a new Child 
Psychiatry Fellowship class that will start in FY 2024-25 under the 
Charles Drew university Agreement.  

Á The Department will also have a three early care Neuropsychologist 
providing services at DMH directly operated sites as part of the BASIC 
T SOW under the UCLA Agreement.    

 
3. DMH + UCLA General Medial Education (GME): UCLA Public Partnership for 
Wellbeing Agreement 
Psychiatry Residency and Fellowships Professional Trainees ï Public Psychiatry 
Professional trainees of the UCLA Graduate Medical Education program at the 
Jane and Terry Semel Institute for Neuroscience and Human Behavior consisted 
of adult residents and fellows specializing in child and adolescent, geriatric, and 
forensic psychiatry. During the reporting period, the 12 trainees provided a total of 
7,073 patient visits during their public psychiatry rotations. 
 

Table 55.  Outcomes for FY 2021-22 
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NCSP/GME # 
Fellows/Residents 

Estimated # of 
Patient Visits 

Adult 
Psychiatrist/Researcher   

1 862 

Adult Psychiatry Residency   3 1,124 

Child Psychiatry Fellowship   4 1,672 

Geriatric Psychiatry 
Fellowship   

1 1,098 

Forensic Psychiatry 
Fellowship   

3 2,317 

                                           Total                         12                         7,073  
 
 

C. Financial Incentive 
 

1. Mental Health Psychiatrist (MHP) Student Loan Repayment Incentive 
DMH offers a financial incentive towards the outstanding balance of student loans 
for full-time Mental Health Psychiatrists and Supervising Mental Health 
Psychiatrists who have completed one-year of continuous service at DMH and 
have active, unpaid, graduate, or medical, student loans.  Eligible psychiatrists 
who have not participated in or have received funds from the MH Psychiatrist 
Recruitment Incentive program, will receive a maximum annual amount of up to 
$50,000 for a period of five years which equates to a lifetime total of $250,000.  
During FY 2021/2022, 2 mental health psychiatrists participated in this program.   
This program is expected to increase awards during the following Fiscal Years. 

 
2. MHSA Relocation Expense Reimbursement 
Available to full-time, newly hired Mental Health Psychiatrists or Supervising 
Mental Health Psychiatrists who have been recruited by DMH.  The maximum 
reimbursement amount for eligible relocation expenses is $15,000.  If the 
employee leaves DMH within one-year from employment start date, the full 
reimbursement amount must be repaid.  During FY 2021/2022, no individuals 
were awarded.  This program is expected to increase awards during the following 
Fiscal Years. 

 
3. MHP Recruitment Incentive Program 
This program targets recruitment of potential Mental Health Psychiatrists for 
employment in the public mental health system.  For eligible full-time Mental 
Health Psychiatrists and Supervising Mental Health Psychiatrists who have 
completed one year of continuous service in DMH and who have not participated 
in or received funds from the Student Loan Repayment Incentive program, a one-
time award of $50,000 will be granted consisting of $25,000 upon completion of 
the first year of continuous service at DMH, and an additional payment of $25,000 
upon completion of the second year of continuous service. During FY 2021/2022, 
1 individual was recruited and awarded.    This program is expected to increase 
awards during the following Fiscal Years. 
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4. Stipend Program for MSWs, MFTs and Psychiatric Nurses 
LACDMH provides 2nd year students with education stipends in the amount of 
$18,500 in exchange for a contractual work commitment (a minimum of 1 year) to 
secure employment in a hard-to-fill/hard to recruit program/area. This program 
targets students who are linguistically and/or culturally able to service the 
traditionally unserved and underserved populations of the County.  
 
During FY 2021/2022, due to the Covid-19 pandemic, no stipends were awarded.  
The contracted fiscal intermediaries provided past stipend recipients job seeking 
assistance; work commitment extensions were given on a case-by-case basis.  
Tracking and administrative functions continued throughout the Fiscal Year.  
Program needs, funding, and hiring freezes impacted reinstatement of the 
program.   
 
Stipend awards will resume during FY 2022/2023.  Program will include 
Psychologists, in addition to MSWs, MFTs, LPCC, PNP and Psychiatric Techs.  
The Department is ready to disburse over 100 awards. 
 
In addition to the stipends, 9 post-doctoral fellows were also funded as part of the 
Departmentôs Psychology Post-Doctoral Fellowship Program.  Of these fellows, 5 
represented un- or under- served communities and 5 individuals spoke a second 
language, other than English. 

 
5. MHSA WET Regional Partnership Match 

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

 
 

D. Mental Health Career Pathway 
1. Intensive Mental Health Recovery Specialist Training Program 
Intensive Mental Health Recovery Specialist Training Program prepares 
individual, mental health consumers and family members to work in the mental 
health field as psycho-social (recovery) rehabilitation specialists. This program is 
delivered in partnership with a mental health contractor. Successful completion of 
this program ensures that participants are qualified to apply for case management 
level career opportunities in the public mental health system. Two cohorts were 
delivered this training.  Of the 39 individuals that began this training, 37 completed 
the training with 77% identifying from an un- or under- served community, 47% 
speaking a second language and 90% indicating lived experience as peers or 
family members.     Of those that completed the training, 38% have secured 
employment, with all but one working in the mental health field. No changes are 
expected through 2023-24. 

 
2. Parent Partners Training Program 
This training program promotes knowledge and skills relevant to individuals 
interested in working as Parent Advocates/Parent Partners in the public mental 
health system servicing families and their children.  It enhances resilience and 
wellness understandings increasing the availability of a workforce oriented to self-
help, personal wellness and resilience grounded in parent advocate/parent 
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partner empowerment.  Lastly, the training program supports employment of 
parents and caregivers of children and youth consumers.  During FY 2021/2022, 
2,387 individuals receiving this training through 26 training events. 
 

3. Continuum of Care Reform 
Assembly Bill (AB) 403, also known as Continuum of Care Reform (CCR) 
provides comprehensive transformation of the foster care system with the intent 
of achieving permanency planning for foster youth and their families.  In particular, 
this legislation brings forth significant changes for group homes and respective 
providers that necessitate training for legislative compliance and provider 
readiness.  To that end, in the prior year the Department utilized MHSA WET to 
deliver training to these populations.  Such training included topics such as 
introduction to mental health, diagnosis/assessment, and self-care.   During FY 
2021/2022, these mandated trainings were funded by other MHSA WET 
allocations. 

  
 

4. Expanded Employment and Professional Advancement Opportunities for Peers, 
Parent Advocates, Child Advocates and Caregivers in the Public Mental Health 
System 
The Department continues to develop new, innovative training opportunities to 
prepare peers, parent advocates, child advocates and caregivers for employment 
in the public mental health system. During FY 2021-2022 the Department 
delivered the following trainings:  
 

a. Intentional Peer Support Advanced Training 
It's an innovative practice that has been developed by and for people 
with shared mental health experiences that focuses on building and 
growing connected mutual relationships. In this interactive training, 
participants learn the principles of IPS, examine and challenge 
assumptions about how we have come to know what we know, and 
explore ways to create relationships in which power is negotiated, co-
learning is possible, and support goes beyond traditional notions of 
ñservice.ò  This innovative curriculum details the difference between 
peer support and other helping practices, and has been widely used 
as foundational training for people working in both traditional and 
alternative mental health settings. In FY 2021/2022, 15 people 
completed the IPS Core training. 

 
b. Online Wellness Recovery Action Plan (WRAP) 
This training is an introduction to WRAPÈ and how to use it to 
increase personal wellness and improve quality of life. The training is 
highly interactive and encourages participation and sharing from all 
present.  It also lays a broad foundation for building and supporting a 
skilled peer workforce.  Participants will learn to apply the Key 
Concepts of Recovery and use tools and skills to address 
encountered thoughts, feelings, and behaviors for improved states of 
wellness. The history, foundation, and structures of WRAPÈ will be 
discussed.  Successful completion of this training fulfills the 
prerequisites for the WRAPÈ Facilitator Training. During FY 
2021/2022, we provided two online WRAP Seminars I. A total of 24 
participants have completed this training.   
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c. Online Wellness Recovery Action Plan Facilitator Refresher Training 

The WRAPÈ Refresher Training is an interactive training to sharpen 
and expand facilitation skills of trained facilitators to further engage 
groups they facilitate in the implementation of their Wellness 
Recovery Action PlanÈ. Participants in this training will be expected 
to interact in learning activities and demonstrate their own experience 
with WRAPÈ. This training is for the current WRAP facilitators who 
will lead WRAPÈ groups, work with others to develop their own 
WRAPÈ and give presentations on mental health recovery-related 
issues to groups or organizations.  Participants are expected to have 
a solid working knowledge of WRAPÈ and share their experiential 
knowledge of how WRAPÈ can work. A total of 6 people have been 
recertified to facilitate the WRAP groups for the department.   

 
d. Wellness Recovery Action Plan (WRAP) Facilitator Training: 
This training equips participants to facilitate WRAPÈ classes in the 
community and within their organizations.  The WRAPÈ Facilitator 
training provides an experiential learning environment based on 
mutuality and self-determination. Participants are expected to join in 
interactive learning activities and demonstrate their own experience 
with WRAPÈ. Upon completion of this training, participants will be 
able to lead WRAPÈ groups, work with others to develop their own 
WRAPÈ and give presentations on mental health recovery-related 
issues to groups or organizations.  Lastly, participants are expected 
to have a solid working knowledge of WRAPÈ and share their 
experiential knowledge of how WRAPÈ can work. One WRAP 
Facilitator Training has been provided in FY 2021/2022 and 7 people 
have successfully completed the training. They are now able to 
facilitate the WRAP groups for the department programs.       
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LƴƴƻǾŀǝƻƴ όLbbύ 

 
Status 

ἦ  New Ἠ  Continuing ἦ  Modified 
Ἠ  

Discontinued 

Priority 
Population 

ᵡ  
/ƘƛƭŘǊŜƴ 
Ages 0 - 
17 

Ἠ  Transition Age Youth 

(TAY) Ages 16 - 24 

Ἠ  Adult 

Ages  
24 - 59 

Ἠ  Older 

Adult  
Ages 60+ 

FY 23-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross 
Expenditures 

$33,007,000 $15,600,000 $36,189,000 

Programs for FY 2021-22 

Å LbbнΥ /ƻƳƳǳƴƛǘȅ /ŀǇŀŎƛǘȅ .ǳƛƭŘƛƴƎ ǘƻ tǊŜǾŜƴǘ ŀƴŘ !ŘŘǊŜǎǎ ¢ǊŀǳƳŀ 
Å LbbпΥ ¢ǊŀƴǎŎǊŀƴƛŀƭ aŀƎƴŜǝŎ {ǝƳǳƭŀǝƻƴ ό¢a{ύ 
Å LbbтΥ ¢ƘŜǊŀǇŜǳǝŎ ¢ǊŀƴǎǇƻǊǘŀǝƻƴ ό¢¢ύ 
Å LbbуΥ 9ŀǊƭȅ tǎȅŎƘƻǎƛǎ [ŜŀǊƴƛƴƎ IŜŀƭǘƘŎŀǊŜ bŜǘǿƻǊƪ 

 
 

C¸ нлнмπнн Â Lbbh±!¢Lhb 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
A. INN 2:  Community Capacity Building to Prevent and Address Trauma 
 

This project centers on building the capacity of the community to identify and support 
community members at risk of trauma or experiencing trauma. The project aims to utilize 
the assets of the community to test strategies that allow local communities to work 
together in ways that will ultimately lead to better mental health and reductions in trauma, 
through the building of shared community values, leadership development and 
community member empowerment. 

 
  See report on next page. 
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B. INN 4:  Transcranial Magnetic Stimulation (TMS) 
Los Angeles County Department of Mental Health (LACDMH) implemented Mobile 

Transcranial Magnetic Stimulation (TMS) as the Innovation 4 project as of May 2019.  

TMS is FDA approved for the treatment of depression and is a non-invasive treatment 

that can enhance or suppress the activity of neurons in targeted areas of the brain 

through the use of electromagnetic stimulation. According to the American Psychiatric 

Association best practice guidelines for the treatment of major depressive disorder, TMS 

is now a first-line treatment for depression that has not responded to one antidepressant 

medication (APA 2010) as well as being effective for treatment-resistant depression.  

 

TMS uses precisely targeted magnetic pulses similar to those used in Magnetic 

Resonance Imaging (MRI) to stimulate key areas of the brain that are underactive in 

clients with depression. The client reclines comfortably in the treatment chair and is 

awake and alert during treatment.  An electromagnetic coil is then placed on the skull 

directly to the target area of the brain where the device generates magnetic fields that 

alter the electrical activity of neurons. The enhancing or suppressing of neuron activity 

depends upon a number of variables including the frequency of the TMS pulses. During 

treatment, the client hears a clicking sound and feels a tapping sensation on the head. 

The client can go back to their normal activities immediately after treatment.  Treatment 

sessions can last between 3-45 minutes and services are typically administered once 

per day for 5 consecutive days per week for 4-8 weeks.  

 

In April 2018, LACDMH was approved to implement a Mobile TMS program in a van 

outfitted with the technology, delivered to fully consenting clients receiving treatment in 

adult outpatient programs. The target population includes individuals receiving 

outpatient services that have depression as a major part of their psychiatric symptoms 

and one or more of the following: 

¶ Resistance to treatment with psychopharmacologic agents as evidenced by a 

lack of a clinically significant response to at least two psychopharmacologic 

agents in the current depressive episode; or 

¶ Inability to tolerate psychopharmacologic agents as evidenced by two trials of 

psychopharmacologic agents from two different agent classes; or 

¶ History of response to TMS in a previous depressive episode; or 

¶ A history of response to ECT in a previous or current episode or an inability to 

tolerate ECT, or is a candidate for, but has declined ECT and TMS is 

considered a less invasive treatment option. 

 

Because of the nature of the TMS treatment, individuals with a history of seizure 

disorder and those with metal implants in the head or upper torso (e.g., cardiac 

pacemakers) are excluded.   

 

The goals of the INN 4 Mobile TMS Project include: 

¶ Provide access to new and effective treatment to clients with chronic and severe 

mental illness 

¶ Increase adherence to treatment by bringing the treatment to the client 
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¶ Reduce use of other resources (i.e., psychiatric hospitalization, Emergency Room 

visits, intensive supportive services, etc.) 

¶ Improve social and occupational functioning that would lead to successful community 

reintegration 

¶ Increase the quality of life of clients with histories of poorly treated depression. 

Overall, the primary purpose of this Innovation project is to improve the quality of 

mental health services and achieve greater outcomes by providing new and effective 

treatment to clients with chronic and severe mental illness.  This project seeks to 

introduce a new approach or an approach that is new to the overall mental health 

system, including, but not limited to, prevention and early intervention. 

 

Status of Implementation as of June 30, 2022:  

 

Provision of service for this project began on May 30, 2019, after obtaining a mobile 

TMS unit.  The mobile TMS unit consists of a customized van with modifications that 

allow a small treatment team to deliver TMS services within it.  Clients of directly 

operated LACDMH clinics are referred to the TMS program by their outpatient 

providers (psychiatrists or clinicians).  After receiving referrals, clients have an in-

person consultation with the TMS program director (Marc Heiser, MD, PhD) during 

which their symptoms, treatment history, and medical history are reviewed, and a 

safety screening form and initial symptom rating scales are completed.  The treatment 

is explained and demonstrated for the clients and clients are given the opportunity to 

ask any questions. If they are interested and the treatment is deemed appropriate, an 

informed consent form is completed, and they are scheduled for their initial treatment.   

 

Until March 13, 2020, clients were being referred and receiving daily (Monday-Friday) 

treatments within the mobile TMS unit at one location, the Harbor UCLA Outpatient 

Psychiatry Clinic.  While the TMS unit has been at one location, the program has 

received referrals and treated clients from six LACDMH clinics located throughout LA 

County (including Service Areas 2, 3, 5 and 8).     

 

INN 4 Mobile TMS services were put on hold as of March 14, 2020, due to the COVID-

19 pandemic. Due to the intensive treatment schedule that TMS services require (5 

days per week for approximately 4-6 weeks), in general, clients sometimes have 

difficulty adjusting to the change and experience a sudden worsening of depressive 

symptoms.  Therefore, TMS staff completed phone check-ins with TMS clients as soon 

as was possible to assess how clients were coping with the transition and continued 

to conduct phone check-ins 1-2 times per week while clients were not receiving TMS 

services, to the extent possible. PHQ-9 scores were also completed over the phone 

weekly with each client while they were not receiving TMS services in order to track 

depressive symptomology. This information was used to monitor clients and determine 

the need for a client to return for TMS treatments with a decreased frequency (provided 

1-2 times per week) until TMS services were back up to scale.  

 

In November 2020, TMS services restarted once weekly treatment for clients who had 

been receiving treatment prior to COVID-19 and who were struggling with worsening 
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mood symptoms.  By February 2021, TMS services were being provided to current 

clients 5 days per week and the TMS team began treating new clients.  TMS services 

are currently being provided five days per week. In addition, due to the small size of 

interior space of the Mobile TMS van and concern for client and staff safety during 

COVID-19 pandemic, the TMS device was moved from the van into an office space in 

Long Beach in February of 2021. As of December 2022, TMS services continue to be 

administered 5 days a week and take place inside a designated office space. 

 

Number of clients served: 

 

As of June 30, 2022, the program had received 135 referrals.  Between May 1, 2019, 

and June 30, 2022, 110 client consultations/initial evaluations were completed.  A total 

of 51 of these clients completed a full TMS treatment course. Common reasons for not 

completing a full TMS treatment include a disruption due to COIVD-19, difficulty with 

transportation, and perceived lack of efficacy.   

 

Below is a summary of the demographic information on the 51 clients who completed 

a full treatment course of TMS as of June 30, 2022:   

¶ The majority were adults (ages 26-59) 82%, while 14% were older adults (60 

years or older) and 4% were transitional age youth (ages 15-25). In this 

sample, the two transitional age youth were both 23 years old. 

¶ The majority identified as male (53%) and 47% identified as female. 

¶ The majority identified as Non-Hispanic/Latino (49%), while 29% identified as 

Hispanic/Latino and for 11% of the clients, the ethnicity was unknown. 

¶ 22% of clients identified their race as White and 12% identified as Mexican. 

Other races included Asian Native (2%), Black/African American (4%), 

Cambodian (2%), Central/South American (6%), Korean (2%), and 

Vietnamese (2%).  14% of clients were of another race and the race of 35% of 

clients was unknown. 

¶ The majority of clients stated that their preferred language was English (75%).  

Other preferred languages included Spanish (15%), Cambodian (4%), Farsi 

(4%), Vietnamese (4%). 

 

Outcome data being collected and analysis of impact: 

 

The Overarching Learning Questions for this project include the following:  

1. Will these individuals be adherent with a mobile TMS treatment program?  

2. Is TMS an effective treatment for this population?  

3. Does TMS for depression lead to improvement in comorbid symptoms (i.e., 

substance use, psychotic symptoms, etc.)?  

4. If TMS is an effective treatment for this population, should the program be 

expanded to treat a larger part of the population?  

 

In order to assess the impact of TMS, depression outcome measures are administered at 

the beginning of treatment and weekly throughout the course of treatment.  Measures 
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include the following: Quick Inventory of Depressive Symptoms (QIDS-SR-16, client 

rated), the Hamilton Depression Rating Scale (HAMD-17, clinician rated), and the Patient 

Health Questionnaire (PHQ-9, client rated).  Client satisfaction with TMS services is also 

assessed at the end of each session, utilizing a verbal check in, and using a Client 

Satisfaction Survey at the end of treatment.  Additionally, the providers in the clientôs 

treatment team are asked to complete a brief survey to assess their impression on the 

impact of TMS services in the clients overall recovery and functioning at the end of 

treatment. These assessment tools enable clinicians to track improvements in depressive 

symptoms and functional outcomes that, in turn, are used to judge the efficacy of this 

program.  

 

 

Below are the average initial scores and final scores for each of the three depression 

measures (QIDS-SR-16, PHQ-9, and HAMD-17) for clients who completed a full TMS 

treatment course between May 1, 2019, and June 30, 2022.  Data included is for clients 

who received at least two treatments of TMS and completed the respective measure at 

least twice.   

 

Quick Inventory of Depressive Symptomatology-Self-Report (QIDS-SR-16) 

 

The QIDS-SR-16 is a 16-item self-report measure of depressive symptom severity derived 

from the 30-item Inventory of Depressive Symptomatology (IDS). There are nine 

depression symptoms measured across the 16 items (sleep, mood, appetite/weight, 

concentration, view of self, suicidal ideation, interest, fatigue, and psychomotor). Scores 

1-5 indicate no depression; scores of 6-10 indicate mild depression; scores of 11-15 

indicate moderate depression; scores of 16-20 indicate severe depression; scores 21-27 

indicate very severe depression.  

 
 

For the clients who received TMS treatment during this period: 
 

¶ The average initial QIDS-SR-16 score was 17, which indicates severe 

depression.  At the end of treatment, the average final QIDS-SR-16 score was 

10, which indicates mild depression.  There was an average change in score 

of 7 points (41% decrease), which indicates that there was an overall 

improvement in depressive symptoms at the end of the course of TMS 

treatment.  

¶ Of those who completed a full course of TMS treatment, 12 clients (25%) of clients 

met criteria for remission (no depressive symptoms) at the end of treatment. 

¶ 14 clients had an initial score that indicated very severe depression (score of 21 

or more).  Depressive symptoms improved for 64% of these clients (scores of 20 

or less) at the end of the course of TMS treatment. 
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                       Graph 1. Summary of Average QIDS-SR-16 Scores for Mobile TMS clients. 
 

 

Patient Health Questionnaire (PHQ-9)  

 

The PHQ-9 is a concise, self-administered screening tool for assessing depression. It 

incorporates DSM-IV depression criteria with other leading major depressive symptoms 

into a brief self-report instrument that is commonly used for screening and diagnosis, as 

well as selecting and monitoring treatment.  Scores of 0-4 indicate minimal depression; 

scores of 5-9 indicate mild depression; scores of 10-14 indicate moderate depression; 

scores of 15-19 indicate moderately severe depression; and scores 20-27 indicate severe 

depression.  

 
 

For the clients who received TMS treatment during this period: 
 

¶ The average initial PHQ-9 score was 18, which indicates moderately severe 

depression.  At the end of treatment, the average final PHQ-9 score was 11, which 

indicates moderate depression.  There was an average change in score of 7 

points (39% decrease), which indicates that there was an improvement in 

depressive symptoms at the end of the course of TMS treatment. 

¶ Of those who completed a full course of TMS treatment, 11 clients (22%) of clients 

met criteria for remission (no depressive symptoms) at the end of treatment.   

¶ 25 clients had an initial score that indicated severe depression (score of 20 or 

above).  Depressive symptoms improved for 60% of these clients (scores less than 

20) at the end of the course of TMS treatment.        
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            Graph 2. Summary of Average PHQ-9 Scores for Mobile TMS clients. 

 

 

Hamilton Depression Rating Scale (HAMD-17) 

 

The HAMD-17 is one of the longest standing and most widely used measures of 

depression in research and clinical practice.  The HAMD-17 is a clinician completed 

measure that includes 17-items.  Total scores of 0-7 indicate no depression; scores of 8-

13 indicate mild depression, scores of 14-18 indicate moderate depression, scores of 19-

22 indicate severe depression, and scores 23-50 indicate very severe depression. 
 

For the clients who received TMS treatment during this period:  

 

¶ The average initial HAMD-17 score was 18 which indicates moderate depression.  

At the end of treatment, the average final HAMD-17 score was 12, which indicates 

mild depression.  There was an average change in score of 6 points (33% 

decrease), which indicates that there was an overall improvement in 

depressive symptoms at the end of the course of TMS treatment.   

¶ Of those who completed a full course of TMS treatment, 9 clients (18% of clients) 

met criteria for remission (no depressive symptoms) at the end of treatment.   

¶ 3 clients had an initial score that indicated severe depression (scores of 25 and 

above).  Depressive symptoms improved for 33% of these clients (final scores of 

24 and below) at the end of the course of TMS treatment.     
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            Graph 3. Summary of Average HAMD-17 Scores for Mobile TMS clients. 

 

 

TMS Client Satisfaction Survey 

 

The TMS Client Satisfaction Survey was developed by LACDMH and was completed by 

clients who completed a full course of TMS treatment.  The Client Satisfaction Survey 

includes 11 items that assess the clientôs satisfaction with various aspects of TMS 

treatment and the clientôs perceived impact of TMS services on the clientôs overall well-

being and functioning.   
 

Overall Satisfaction [Chart 1]:  

 

¶ Overall, a majority (95%) of clients who completed a CSS were ñVery Satisfiedò 

or ñSatisfiedò with their TMS experience, which is a 22% increase since 

December 1, 2019.  

¶ None of the clients were dissatisfied with their TMS experience. 
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Chart 1.  Overall Client Satisfaction with Mobile TMS services 
 

TMS Treatment Experience [Chart 2]:  

 

¶ A majority of clients who completed a CSS (94%) ñStrongly Agreedò or ñAgreedò 

that they understood what to expect before starting TMS treatment.   

¶ All clients (100%) ñStrongly Agreedò or ñAgreedò that they felt comfortable while 

receiving TMS services.    

¶ A majority of clients (91%) ñStrongly Agreedò or ñAgreedò that TMS services have 

been an important part of their treatment and that TMS services have improved 

their participation in their treatment.    

¶ Finally, a majority of clients (97%) ñStrongly Agreedò or ñAgreedò that they would 

return for more TMS treatments in the future if recommended by their clinician 

and would recommend TMS to others if they are experiencing depression.    

 

 
Level of Discomfort/Pain during and after TMS Treatment [Chart 3]:  

 

Clients were asked to rate their discomfort/pain during TMS treatments and after TMS 

treatments on a scale of 1-10, with 1 corresponding to ñNo Painò and a score of 10 

corresponding to ñVery Painfulò.  
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¶ On average, respondents felt mild discomfort/pain during TMS treatments (2 out 

of 10) and less mild discomfort/pain after TMS treatments (1 out of 10).   

¶ Clients most often described discomfort/pain as ñannoyingò and the the discomfort 

usually decreased over the course of treatment and resolved after treatment.  
 

 
                                  Chart 3.  Average Level of Discomfort/Pain During and After Mobile TMS Treatments 
 

Percieved Benefits of TMS Services [Chart 4]: 
 

Clients were asked how they felt they benefitted from participating in TMS services.  All 

answers are listed below and the most endorsed benefits are shown in Chart 4. 

 

¶ 60% of clients stated that they that they feel happier.  

¶ 57% of clients stated that they feel less worried/anxious. 

¶ 51% of clients stated that they are less frustrated.  

¶ 49% of clients stated that they have more motivation to engage in meaningful 

activities and that that they are able to focus better. 

¶ 46% of clients stated that they feel more relaxed. 

¶ 40% of clients stated that they have more energy and an increased abilty to do the 

things that they want to do. 

¶ 34% of clients stated that they have more contact with family/friends. 

¶ 31% of clients stated that they are sleeping better. 

¶ 29% of clients stated that they have more self-confidence and that they are 

getting along better with family/friends. 

¶ 17% of clients stated that they are eating better. 

¶ 14% of clients stated that they feel less body pain. 
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Chart 4.  Most Common Percieved Benefits of TMS Services by Clients After Mobile TMS Treatment. 

 

 

 

Additional Client Feedback: 
 

Upon treatment completion, clients were asked to share any additional feedback that they 

may have regarding their experience with TMS services through client exit interviews and 

on the Client Satisfaction Survey. Some of their feedback is listed below: 

¶ ñéthe overall process was friendly and calm.ò  

¶ ñI think that TMS helps to reduce my headache. My brain is more clearer than 

before. My mood is more happier because of reducing headache.ò 

¶ ñ[I] finally feel hope.ò 

¶ "Slightly more conversational. A bit more improvement with depression." 

¶ "The staff was very nice and helpful." 

¶ "TMS has been extremely beneficial. My depression has at least been cut in half 

and all the benefits from the above list. Thank you so much." 

¶ "[I] have better clarity and less feelings of shame guilt." 

¶ "No longer crying and suicidal" 

¶ "A lot less depressed. Feel more ok." 

 

 

 

More motivation to engage in meaningful activities 

Feel more relaxed 

Able to focus better 

Less frustrated 

Less worried/anxious 

Feel happier 

How did you benefit from participating in TMS services? 
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Treatment Team Survey 

 

A survey was provdied to each of the clientôs treatment team of providers at the end of 

treatment. The providers were asked to rate their clientôs improvement in mood, behavior, 

overall funcitoning, and progress made toward treatment goals as a result of TMS 

services.  A total of 32 surveys (for 26 clients) were completed by treatment team staff (16 

Psychiatrists/Medical Doctors, 5 Therapists, 3 Case Managers, and 1 Registered Nurse).  

 

¶ A majority (58%) of providers ñStrongly Agreedò or ñAgreedò that their client 

demonstrated improvements in mood, behavior, and overall functioning (family, 

community, occupational) as a result of TMS services [Chart 5].  

¶ A majority of providers (55%) ñStrongly Agreedò or ñAgreedò that their client made 

progress towards her/his treatment goals as a result of TMS Services [Chart 6].  

¶ A majority (89%) of providers ñStrongly Agreedò or ñAgreedò that they would refer 

future clients for TMS services [Chart 7]. 
 

 
                    Chart 5. Provider Perception on the Impact of TMS Services on Clientôs Mood,  

             Behavior, and Overall Functioning                
 

 
                  Chart 6. Provider Perception on the Impact of TMS Services on Clientôs Progress  

             Toward Treatment Goals  
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                                       Chart 7. Likelihood of Provider Referral to TMS Services for Future Clients 
 

 

 

 

Provider staff were also asked to share any additional feedback, which is listed 

below: 

 

¶ ñPatient was appreciative of the opportunity and enjoyed the experience...ò    

(Psychiatrist) 

¶ ñ[The client] was able to make it to TMS every day and that was the biggest 

progress.ò (Case Manager) 

¶ ñClient appeared more engaged at his last appointment and...he noted overall 

improvement with mood and focus.ò (Nurse) 

¶ ñThe notable change that seems to have remained since TMS treatment is that the 

client is more socially engaged and involved with community activities.ò  (Case 

Manager) 

¶ ñClient comes to dance group and MD's appointments regularly. He is noticed to 

be more interactive and sociable.ò (Case Manager) 

¶ ñHis headaches and sleep improved significantly.ò (Psychiatrist) 

¶ ñThe client had improvement in ability to function despite pain and chronic 

headaches.ò (Psychiatrist) 

¶ ñEliminated suicidal ideation. Reduced negative thinking/rumination. Increased 

hope.ò (Therapist) 

¶ ñClient was more open to the therapeutic process after receiving services.  Client 

reported that services were very helpful in being able to lift the feelings of severe 

depression.ò (Therapist) 

¶ ñPatient reports that it was beneficial for her mood! Thatôs a big deal for her, as 

medications have not been particularly helpful for her.  The only issue was 

transportation/location.ò (Psychiatrist) 

¶ ñThere has been a significant change in her symptoms (particularly her suicidal 

thought and mood)...ò (Psychiatrist) 

¶ ñAnger reducedò (Psychiatrist) 

¶ ñThe supportive structure and daily visits helped this client through some 

incredibly stressful times that likely would have resulted in more crises without 

the daily interventions.ò (Therapist) 

¶ ñ[The client] éwas also proud of accomplishment of going to TMS, it was 

behavioral activation, and it was motivating for her.ò (Psychiatrist) 

¶ ñClient reported improved mood that she has not experienced in a while.ò (Case 

Manager) 

Client Testimonials: 

 

ñFor over a year I have benefitted from Transcranial Magnetic Therapy at Harbor-UCLA. I 

suffer from Major Depressive Disorder and have been a county mental health patient for 

years.  Medications have worked intermittently but I have not had a sustained recovery 

where I can manage my mood consistently.  TMS has made things better.  Since starting 

treatment I have not had completely immobilizing depression. I have been depressed but 

I bounce back sooner. I have a more confident outlook.  I feel that I have an underlying 
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sense of support. For me, this is big progress. I was fearful of the treatment at first because 

I was unfamiliar it and it initially hurt. This quickly changed because Dr. Heiser and his 

team helped me feel calm and safe.  Despite the unusual treatment in a van, they made 

me feel comfortable and I even once fell asleep once during treatment. The opportunity to 

get this treatment from the county facility was a surprise.  I had thought it was only 

available to wealthy patients.  In this way the TMS program works to mitigate health 

disparities.  I hope it can expand.ò   

 

ñI have been undergoing TMS for several months. Itôs been a Godsend me.  I had been 

going through constant suicidel [sic] thoughts for years, if not for the TMS I would have 

most likely followed through with them.  Thanks to the TMS, Dr. Heiser and his team, I am 

still alive.  It has given me hope to keep going.  Hopefully this treatment can help other 

peopol [sic]. To me it is the rock of my treatment. Thank you ò 

 

ñI have had years of therapy and I have tried different medications for depression and they 

did not work like TMS did. I wish the whole world could get TMS. We would be better to 

each other if we could. Thank you, Violet, Desta, Desiree, and Dr. Heiser & Thank you to 

the TMS machine.ò 

 

ñBefore I started I was so depressed to the point of daily suicidal ideation. Felt helpless, 

worthless, undeserving, and didn't understand why I even existed. It was daily torture to 

the extreme of suicide attempts and multiple hospitalizations. Now, on this day of leaving 

final treatment, I feel ALIVE! I feel like living. I'm very seldom depressed and haven't had 

a suicidal thought in 4 months. That is so new for me. This TMS has helped me more than 

words can say. Thank you ò 

 

"I am extremely thankful for being informed of considered for and accepted as a patient 

whom can benefit from TMS treatments. I consider myself blessed by the kindness, 

acceptance, professionalism, care, attention and support that I have received from your 

wonderful DMH staff.ò 

 

"I notice that even when I feel down I am still able to function at a higher level as far as 

getting tasks done. The initial wave of happiness I felt the first few weeks of treatment has 

dissipatted [sic] but I still feel it has had a positive effect for the entire treatment." 

 

"I am truly grateful to have been able to have this treatment. While I still have issues with 

depression, anxiety and pain, the TMS treatment has made a treatment has made a 

tremendous difference.  The physicians and all of the clinicians involved in treatment have 

been wonderful.  Thank you all very much." 
 

 
 
C. INN 7:  Therapeutic Transportation (TT) 

 
TT program was partially implemented on January 30, 2022.  Since then, DMH staff 
have been housed at Los Angeles City Fire Department (LAFD) Station 4 - Downtown 
area, providing services 24/7.  4 Licensed Psychiatric Technicians, 4 Community Health 
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Workers, and 4 Drivers were trained by LAFD on communications and how to utilize the 
radios and IPad for deployment purposes.    
 
 
The overall goals of the Pilot Therapeutic Transportation Project - INN 7 are to: (1) 
increase access and enhance the quality of mental health services to individual callers 
in crisis; (2) decompress EDs; (3) reduce the use of Los Angeles Fire Department 
(LAFD) resources for mental health responses; and (4) leverage partnerships to develop 
a community-driven approach toward improving outcomes for individuals experiencing 
a mental health crisis. 

 
 LACDMH has developed a collaborative with Los Angeles City (City) LAFD to implement 

INN 7.  The City estimates tens of thousands of emergency calls per year to its police 
and fire dispatch centers that involve people suffering from a mental health crisis. LAFD 
Emergency Medical Technicians (EMTs)/paramedics do not have the training or 
experience to deal with mental health crises and in turn, need the support of LACDMH 
to provide a mental health field response operation. 

 
 Currently, LACDMH triages mental health crises through its ACCESS hotline and 

deploys the Psychiatric Mobile Emergency Response Team (PMRT). PMRT is staffed 
with licensed clinicians, who have legal authority per Welfare and Institutions Code 
Sections 5150 and 5585, to initiate applications for evaluation of involuntary detention 
of individuals determined to be at risk of harming themselves or others due to a mental 
health disorder. If transportation is necessary for an individual, PMRT staff utilize the 
ACCESS hotline to request an ambulance to transport the individual. 

 
Therapeutic Transportation January ï December 2022 

 
IMPLEMENTATION DATES  

STATION 
#  SD  

IMPLENTATION 
DATE  

HOURS OF 
OPERATION  COMMENTS  

4  1  01/30/22  24/7    

59  3  03/06/22  24/7  

LPT 
resigned on 
2/15/23 ς 
12/7 since 
January 
2023  

77  5  05/16/22  12/7  Difficulties 
hiring LPTs 
for noc shift  

94  2  08/08/22  12/7  Difficulties 
hiring LPTs 
for noc shift  

40   4  09/26/22  12/7  Difficulties 
hiring LPTs 
for noc shift  
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TOTAL NUMBER OF CALLS  

During the months of January through December 2022, Therapeutic Transportation 

Teams received 1,680 calls. Station 4 received 65% (N=1,090) of the calls while 

station 59 received 15% (N=246) followed by Station 94 which received 11% (N=182)  

 

Months  
Stati
on 4  

Stati
on 40  

Stati
on 59  

Stati
on 77  

Stati
on 94  

Tot
al  

Jan*  3              3  

Feb  129              129  

Mar*  88     20        108  

Apr  120     30        150  

May*  94     23  1     118  

Jun  93     11  15     119  

Jul  108     32  19     159  

Aug*  102     30  28  4  164  

Sep*  96     39  21  44  200  

Oct  105  16  31  19  50  221  

Nov  82  15  16  17  42  172  

Dec  70  4  14  7  42  137  

Total  1,09
0  

35  246  127  182  1,68
0  

Percenta
ge  

65%  2%  15%  8%  11%  100
%  

*Month Station open   

TRANSPORTED   

57% of calls were transported by Therapeutic Transportation Teams. The table below 

illustrates the number and percentage of transported calls by station and month.  

 

Station  Station 4  Station 40  Station 59  Station 77  Station 94  

Transported  YES NO  YES NO  YES NO  YES NO  YES NO  

Jan*  2  1                       

Feb  79  50                       

Mar*  68  20        10  10           

Apr  83  37        16  14           

May*  66  28        15  8     1     

Jun  51  42        7  4  7  8     

Jul  64  44        23  9  6  13     

Aug*  60  42        13  17  15  13  2  

Sep*  59  37        18  21  9  12  22  

Oct  52  53  9  7  13  18  9  10  29  
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Nov  42  40  9  6  10  6  5  12  20  

Dec  37  33  3  1  3  11  5  2  17  

Total  663  427  21  14  128  118  56  71  90  

Percentage 

Transported  61%  60%  52%  44%  49%  

OUTCOMES   

36% (N=598) of calls during this period we placed on an involuntary hold, 21% (N=360) 

of calls during this period were evaluated, did not meet criteria, or transported for 

services (6000), 4% (N=75) were evaluated and accepted voluntarily accepted 

services while 38 % (N=636) of calls were cancelled due to various reasons. The table 

below illustrates the various dispositions by station during this reporting period.  

Station 
#  

5
1
5
0  

6
0
0
0  

Cance
lled  

Re
fe
r  

Refu
sed  

Volun
tary  

To
tal  

Station 
4  

4
0
4  

2
5
0  386  2  4  44  

1,
09
0  

Station 
40  

8  3  14  0  0  10  35  

Station 
59  

6
7  

6
3  

107  2  0  7  24
6  

Station 
77  

4
0  

1
7  

62  2  1  5  12
7  

Station 
94  

7
9  

2
7  

67  0  0  9  18
2  

Total  5
9
8  

3
6
0  

636  6  5  75  1,
68
0  

Percen
tage  

3
6
%  

2
1
%  

38%  0
%  

0%  4%  10
0
%  

DESTINATION  

57% of TT calls were transported to a facility. Majority of transported calls, 43% (N=413) 

were transported to UCC, followed by 32% (N=310) were transported to a hospital. 11% 

(N=107) were transported to the emergency room and 10% (N=98) were transported to 

a clinic.  

 

Station #  CLINIC  ER  
 

Hospital  
Other  
Facility  UCC  

No  
Transport  
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Station 4 43  55 235 26 320 411 

Station 40 5  2 5 1 8 14 

Station 59 18  14 47 13 30 124 

Station 77 8  28 6 4 14 67 

Station 94 24  8 17 0 41 92 

Total  98   107  310  44  413  708  

Percentage  10%   11%  32%  5%  43%     

 
 
D. INN 8:  EARLY PSYCHOSIS LEARNING HEALTHCARE NETWORK 

  
The Department received approval from the Mental Health Services Oversight and 

Accountability Commission (MHSOAC) for this multi-county 5-year project on December 

17, 2018 and DMH entered a contract with UC Davis to execute this project as of July 

1, 2020 after initial approval by the Human Subjects Research Committee on April 23, 

2020.  The Early Psychosis Learning Healthcare Network (LHCN) allows counties who 

use a variety of Coordinated Specialty Care models to treat early psychosis to collect 

common outcome data.  They can then use this outcome data to inform treatment and 

engage in cross-county learning.  

Participation in this learning collaborative connects California counties with a national 

effort to promote evidence-based Coordinated Specialty Care models to effectively treat 

first episode psychosis and to collect common outcome data.  It is a very unique 

California effort to join a national movement to reduce the duration of untreated 

psychosis and improve the outcomes and lives of individuals experiencing a first 

psychotic break.  Los Angeles County has expanded its population to also include those 

who are identified as at clinical high risk for experiencing a first psychotic episode. 

Beehive is a tablet- and web-based application developed by the UC Davis-led Learning 

Healthcare Network that is being used by programs to collect client and clinician-

reported outcome data and help clinicians, clinic management and County 

administration visualize client outcome data to help inform treatment and track clinic and 

Countywide program outcomes.  The goals of the Statewide Early Psychosis Evaluation 

and LHCN are to increase the quality of mental health services including measurable 

outcomes, and to introduce a mental health practice or approach that is new to the 

overall mental health system.  

Additional funding by the National Institutes of Health (NIH) obtained by UC Davis has 

allowed the project to further expand to add additional sites across the State. The 

overarching name of the project, which encompasses the LHCN and the NIH-funded 

components, is now ñEPI-CAL.ò In this and future reports, we will refer to the LHCN only 

when describing components of the project that are specific to the LHCN evaluation 

(e.g., county data analysis). 

The Departmentôs early psychosis coordinated specialty care model is the Portland 

Identification and Early Referral (PIER) program to identify and comprehensively treat 

individuals ages 12-25 who are at clinical high risk for psychosis (i.e., prodromal) or have 
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experienced their first psychotic episode.  Five (5) contractor teams have been trained 

in the PIER Model as of December 2019 and began community outreach and direct 

service in January 2020.  As of November 30, 2022, there are 105 clients enrolled at 

five (5) clinics across Los Angeles County. 

 

Status of Implementation as of June 30, 2022: 
 

Stakeholder Advisory Committee and Multi-County Quarterly Leadership 

Meetings 

The Advisory Committee for the LHCN is comprised of a county representative from 

each participating county, a representative from each participating EP program, and 

consumers and family members who have been, or are being served, by EP programs. 

Attendees receive updates and provide feedback on project elements biannually.  

Advisory Committee meetings during this reporting period were held on December 15, 

2021, and June 10, 2022.  

The December 15, 2021 meeting focused on updates on expansion of the LHCN 

committee to include Napa and Stanislaus Counties along with acknowledgment of the 

collection of initial services data from participating counties, including Los Angeles 

County.  The Beehive training progress and barrier were discussed as well as changes 

implemented in Beehive from user feedback as well an update on Spanish language 

Beehive services.  The June 10, 2022 meeting further discussed the expansion of 

training and the barriers to providers integrating Beehive into their workflow. Following 

this, breakout rooms focused on Incorporating Beehive in Care, Consumer Engagement 

and Training and Beehive Learning Curve to come up with collaborative solutions to 

barriers. 

 

EP Program Fidelity Assessments  

Each early psychosis clinic undergoes a fidelity assessment using the First Episode 

Psychosis Services Fidelity Scale (FEPS-FS). The FEPS-FS represents a standardized 

measure of fidelity to EP program best practice and was recently revised to meet the 

agreed upon standards of EP care in the US and allow large-scale fidelity evaluation. 

However, most programs within EPI-CAL, including Los Angeles County, also provide 

services to individuals with the clinical high-risk syndrome (CHR), for whom evidence-

based best practice differs from FEP care in several respects. To provide a program 

assessment that most accurately represents the care delivered, alongside the FEP-FS, 

research team will be piloting a new scale under development designed to assess the 

components of care delivered to individuals with the diagnosis of CHR, known as the 

CHRP-FS.   

 

Each EP program will participate in an assessment of EP program components using 

the revised FEPS-FS/CHRPS-FS, which will be completed via web-based 

teleconference.  The fidelity assessment will be used to identify program strengths and 

possible areas for improvement, which can serve an important driver to improving early 

psychosis care delivered in EP programs in the LHCN. Assessments are completed by 

trained clinical staff with expertise in early psychosis care and supported by evaluation 

administrative and research staff.  As of June 30th, 2022, Los Angeles County was 

scheduled to be reviewed in July-September 2022.  However, because of site 
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scheduling issues and staff availability, fidelity reviews are scheduled to be completed 

by the end of December 2022. 

 

Training and implementation of outcomes measurement on app  

The Epi-Cal team provided core training on the Beehive application to non-pilot EP 

programs, including Los Angeles County.  Due to the COVID-19 pandemic, trainings 

were provided remotely. The core trainings begin with a pre-training meeting with 

leadership and IT staff from each program to discuss which program staff members 

would be designated as providers, group analysts, or group and clinic admin in Beehive, 

as well as to cover topics around integrating Beehive into their current data collection 

system and IT systems. Next, the team conducted a training series consisting of a pre-

training meeting with program leadership to introduce the training plan, three training 

sessions to introduce Beehive to each program (Part 1, Part 2, and Part 3), and an 

intake-workflow meeting with key clinic staff to understand clinic workflow and 

brainstorm how to best implement Beehive within their program context.  Note that 

booster trainings (for entire program or for individuals at the program) have also been 

conducted in addition to the core trainings and are not included on the table below. 

 
Figure 1: EPI-CAL Program Training Completion 

Program  
Pre-
Train
ing 

Traini
ng 1 

Intake 
Workf
low 

Traini
ng 2 

Traini
ng 3 

LAC- IMCES 3  5/10/
2021 

6/21/2
021 

8/11/2
021 

11/10/
2021 

12/8/2
021 

LAC - IMCES 4  5/10/
2021 

6/21/2
021 

8/11/2
021 

11/10/
2021 

12/8/2
021 

LAC - 
SFVCMHC  

5/11/
2021 

6/18/2
021 

7/19/2
021 

11/18/
2021 

12/9/2
021 

LAC- The Whole 
Child  

5/13/
2021 

6/17/2
021 

7/21/2
021 

11/23/
2021 

1/25/2
022 

LAC- The Help 
Group  

5/14/
2021 

6/14/2
021 

8/10/2
021 

11/29/
2021 

1/5/20
22 

 

The End User License Agreement (EULA) video was also reviewed with staff to 

streamline the registration process for staff during the training and to orient them to what 

consumers and families also see when they first access the Beehive system.  The EULA 

video in English can be accessed here: https://youtu.be/3E8hiEkIvSQ. The Spanish 

EULA video is available here: https://youtu.be/UgY7ZUhe-Fk.  The EULA video was 

developed through focus groups with EPI-CAL community partners (consumers, family 

members and providers) to ensure that core aspects of Beehive (e.g., purpose, security, 

consent and data sharing) were clear to users. Every new user of Beehive was 

presented with the EULA video before making their data sharing choices. 

 

After training, each program has an EPI-CAL staff point person to provide regular 
check-ins to provide training and implementation support.  Additionally, point persons 
may also provide booster trainings to individuals at the program or to groups of 
program staff. These may be conducted remotely via web conferencing. More recently 
the EPI-CAL team has begun to visit sites in-person as initially proposed and planned 
prior to COVID-19 in-person meeting restrictions. The site visit for Los Angeles County 
is tentatively planned for January 25-27, 2023. 

https://youtu.be/3E8hiEkIvSQ
https://youtu.be/UgY7ZUhe-Fk
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Preliminary results on program-level data from 3 pilot EP programs 

A pilot study was conducted by UC Davis to understand barriers and facilitators to 

Beehive app implementation, including interviews with pilot EP programs.  After initial 

Beehive trainings, EDAPT/SacEDAPT in Sacramento County, Solano SOAR Aldea 

programs and Kickstart in San Diego County began enrolling consumers into Beehive 

in March 2021. LACDMH was not part of this pilot, however a similar Beehive enrollment 

process below was implemented by the County after the pilot period. 

 

Basic demographic information is entered into Beehive by clinic staff when initially 

registering a consumer and their support persons.  Consumers are then invited by clinic 

staff to join Beehive via email link or in person using an electronic tablet. All consumers 

complete the EULA before being presented with outcome surveys. Their choices are 

explained in the EULA video.  When consumers complete the EULA, they indicate 

whether they want to share their data with UC Davis and/or the NIH for research 

purposes beyond using Beehive for the purpose of their clinical care. Consumers then 

complete their registration and can complete surveys.  

 

The goal is to have 70% of consumers agree to share their data with UC Davis and NIH. 

For this annual report, data collected in those three pilot programs was through 

December 3rd, 2021 for those who agreed to share their data with UC Davis. One 

hundred and twenty-five consumers were registered in Beehive across the three pilot 

clinics, and of those, 66 completed their EULA indicating their data sharing permissions. 

Of those who completed their EULA, 55 consumers agreed to share their data with UC 

Davis (83%).  

 
The majority of these 55 consumers were ages 18-23 (49%) with the next largest group 
being ages 12-17 (33%).  Fifty-three percent (53%) of consumers selected male as their 
sex at birth and 49% identified their gender as male. The largest consumer group by 
race was Hispanic/Latinx only (25%) followed by African/African American/Black and 
White/Caucasian (24% each).  Most consumers were diagnosed with First Episode 
Psychosis diagnoses.  It is important to note that 25 consumers were missing a 
diagnosis at the time of data collection. 
 

After registration is complete, the EPI-CAL Enrollment Life Questions are made 

available for the consumer to complete.  If a consumer is in a survey window (e.g., at 

intake or six months), Beehive makes available 15 additional surveys that assess 

various community partner-chosen outcomes including family functioning, education, 

social relationships, demographics and background, medications, and symptoms (see 

Figure 2). These surveys are presented in different bundles that are grouped based on 

subject matter and/or timing of the surveys (i.e., whether they receive the survey just at 

enrollment, or at enrollment and every six months thereafter). The pilot data only tracked 

EPI-CAL enrollment and required bundles, and 80% off consumers completed all three 

Enrollment surveys. 
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Figure 2: EPI-CAL Enrollment and Required Survey Bundles 

Bundle Name Survey Name Bundle Timing 

EPI-CAL Enrollment Life 
Questions 

EPI-CAL Enrollment Life Questions 

Enrollment only 
Adverse Childhood Experiences 
(ACES) 

Primary Caregiver Background 

EPI-CAL Experiences 
Bundle 

Life Outlook 

Every 6 months, 
including intake 

Questionnaire About the Process of 
Recovery (QPR) 

Modified Colorado Symptom Index 
(MCSI) 

Substance Use 

Legal Involvement and Related 

EPI-CAL Treatment 
bundle 

Intent to Attend and Complete 
Treatment Scale 

Every 6 months, 
including intake 

End of Survey Questions 

Hospitalizations 

Shared Decision Making (SDM) 

Medications 

EPI-CAL Life Bundle 

SCORE-15 

Every 6 months, 
including intake 

Demographics and Background 

Social Relationships 

Employment and Related Activities 

Education 

 

Enrollment and follow up completion rates for LHCN app in all EP programs 

After the pilot, EPI-CAL staff monitor enrollment progress and symptom survey 

completion for LHCN across all EP programs in LHCN on a weekly basis. The following 

metrics are monitored and visualized: Beehive registrations, Beehive enrollments (i.e., 

consumers with a completed EULA), opt-ins for data sharing with UCD and/or NIH for 

research purposes, and completion of the Modified Colorado Symptom Index (MCSI) at 

Baseline, 12 months, and 24 months. 

 

While reviewing these figures each week, the EPI-CAL team discusses observed 

barriers for sites which are enrolling at a rate below the average LHCN enrollment rate. 

The team will also discuss solutions or interventions to address barriers. Even when 

barriers are outside the scope of EPI-CAL project, (e.g., program turnover, dedication of 

program staff efforts), the EPI-CAL team will still attempt to understand how to can 

accommodate the program given their needs at that moment. The EPI-CAL team also 

discusses the facilitators for sites which are enrolling above the average LHCN 

enrollment rate. EPI-CAL staff develop strategies to disseminate facilitators among all 

LHCN sites. 

 

LHCN enrollment and follow up completion rates for LHCN software application 

and dashboard in all EP Programs 

Figure 3 shows the LHCN Progress towards EPI-CAL Enrollment targets as of June 10, 

2022. Consumers are considered enrolled if they have completed the Beehive EULA 

and agreed to share their data with UC Davis for use in research. If consumers do not 

allow their data for use in research but agree to use Beehive as part of clinical care, their 

data may be used for quality management or quality assurance purposes only. The goal 
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at this point in the project was to have 405 individuals enrolled (endpoint of black line in 

figure below). The observed rate of enrollment across the LHCN is 145 consumers (solid 

blue line in figure below). There are an additional 142 consumers who have been 

registered by the clinic in Beehive (dashed blue line in figure below), but who have not 

engaged with Beehive by completing the EULA or starting their surveys. The number of 

registered individuals is monitored because it serves as a proxy for program census 

(though most clinics do not yet have all active consumers registered) and allows the 

EPI-CAL team to see what possible enrollment across the network could be. 

 

Figure 3: LHCN Progress Towards EPI-CAL Enrollment Targets 

 
 
Figures 4-5 show a site-by-site breakdown of the proportion of individuals who agreed 
to data sharing with UC Davis for research purposes as of June 10, 2022. Figure 4 
shows all registered consumers, regardless of EULA completion status. For Los Angeles 
County, 26% of consumers had completed their EULA status.  EPI-CAL Team members 
met with County project leadership to discuss barriers to EULA completion and to create 
a plan of action to improve completion.  Significant barriers noted were staff turnover at 
sites, difficulties with consumers accessing the web-based Beehive app while receiving 
telehealth services, and challenges with program staff integration of Beehive into their 
workflow. Individual meetings between EP Programs and County staff were scheduled 
in the weeks after, the results of which improved EULA and registration completion, in 
the next fiscal year. 
 
Figure 4: Proportion of Data Sharing with UCD for Research by Site 
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Figure 5 shows the proportion of data sharing choices made by those consumers who 

have completed their EULA in Beehive. The goal is that 70% of active consumers at 

each site agree to use Beehive and share their data for research purposes. When 

considering all consumers known to EPI-CAL, only a few sites are meeting this metric. 

However, among those individuals who have engaged with Beehive and completed the 

EULA, the target was exceeded across the network. For Los Angeles County, 93% of 

clients who completed the EULA agreed to data sharing. 

 

 

Figure 5: Proportion of Data Sharing with UCD for Research among Completed EULAs 

 
 

LACDMH data 

LACDMH data 
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As of May 26, 2022, 76% of all enrolled consumers (n=107) have completed at least one 

enrollment survey.  As of May 19, 2022, 92% of enrolled Los Angeles County consumers 

(n=13) have completed at least one enrollment survey. Note that all consumers can 

complete enrollment surveys regardless of when in their treatment they are enrolled. 

Consumers are not able to complete some survey windows (e.g., baseline) if they are 

enrolled later in treatment. Some consumers have completed surveys at more than one 

time point.  

 

Subcontractor to revise dashboard to include feedback from programs and 

community partners 

As Beehive has been designed for EP Programs, the needs and preferences of EP 

programs and the institutions of which they are a part have driven the design of Beehive. 

Security requirements of counties and institutions have led to increases in the security 

of Beehive. Feedback from users at EP Programs has identified several aspects of the 

application that could be improved to increase compatibility with their existing workflows 

and facilitate implementation of this novel technology. 

 

Notably, pentesting was conducted by Azacus.io Cybersecurity on the Beehive 

application as a security requirement for several programs, including Los Angeles 

County. Penetration testing, or pentesting, is a simulated hack to test the security of a 

system. Azacus.io conducted pentesting on both the web and iOS applications between 

June 21, 2021 and July 3, 2021. Azacus.io delivered the results of pentesting to the EPI-

CAL team on July 12, 2021. All issues of vulnerability that were identified in the testing 

were addressed by the developers. On September 10, 2021, Azacus.io completed a 

retest of the application that proved all identified vulnerabilities had been fixed. Annual 

pentesting will be completed per Los Angeles County request. 

 

User feedback has also contributed to the development of Beehive. Updates to the 

Survey Status Screen, including a New Data Icon for unreviewed consumer data, and 

bolding of newly answered consumer surveys in bold in dropdown menus. 

 

The Beehive dashboard was also redesigned with input from programs. The goal of the 

dashboard is to provide users with the information that is of the highest priority for them 

when using Beehive. However, feedback from beta users indicated that they werenôt 

sure what was most important, and the dashboard seemed busy. With this in mind, the 

dashboard was redesigned with input from community partners across all EP programs. 
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Figure 6: Updated Beehive Dashboard 

 
To prioritize community partner preferences and needs, the EPI-CAL team has 

implemented a system of formally gathering user feedback before planning each sprint 

series with the developers. A survey was sent out to all beta sites to solicit their feedback 

to prioritize the issues and ideas they had reported over the beta testing period. 

 

Feedback from interviews with EP community partners about experience in EP 

treatment programs. 

Interviews were conducted with EP community partners about the barriers and 

facilitators to implementing a Learning Health Care Network into EP treatment programs. 

 

The interview guide was developed by the qualitative lead, with input from the rest of the 

research team, the LHCN advisory group and community partner feedback. The 
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interview guide is structured to explore provider experiences related to each component 

of Beehive implementation, including enrolling consumers into the application, 

consenting and other steps prior to consumers inputting data, the data inputting process 

itself, and then incorporating Beehive and the data in care. Finally, provider experiences 

of training and ongoing support were explored.  

 

Four clinics with the highest engagement with the Beehive platform (Solano, EDAPT, 

SacEDAPT, and OC CREW) were interviewed. Preliminary findings centered on five 

prominent domains: training, enrollment workflow, clinical utility, the learning curve to 

understanding Beehive, and consumer engagement in surveys. More interviews with 

staff at additional clinics as well as consumer interviews are needed to fully understand 

the barriers and facilitators to implementing a LHCN into EP programs.  

 

Finalize statistical methods and identify county-level available data for multi-

county-integrated evaluation of costs and utilization data 

The proposed data analysis is based on pilot work conducted in Sacramento County, 

scaled to multiple counties (Niendam et al., 2016). It focuses on consumer-level data 

related to program service utilization, other outpatient services utilization, crisis/ED 

utilization, and psychiatric hospitalization and costs associated with these utilization 

domains during two time periods: 1) the three years prior to implementation of project 

tablet in the Early Psychosis (EP) programs (e.g., Jan 2017 ï Dec 2019), to harmonize 

data across counties and account for potential historical trends, and 2) for the 2.5 year 

period contemporaneous with the prospective EP program level data collection via the 

tablet (Jan 2020 - June 2022). Data will de-identified and be shared through an 

encrypted and password protected SFTP server, which is housed on UCD secure 

servers. 

 

Early Psychosis (EP) sample  
First, all individuals entering the EP programs January 1, 2017 ï December 31, 2019 
will be identified using County Electronic Health Record (EHR) data. Because LACDMH 
did not begin enrolling consumers into the PIER program until January 2020, Los 
Angeles County identified 91 consumers who received EP services under the Center for 
Assessment and Prevention of Prodromal States (CAPPS) Program during the study 
period at three legal entity providers (Special Services Group ï Occupational Therapy 
Training Program, The Help Group and San Fernando Valley Community Mental Health 
Inc.).  Programs identified those individuals who received treatment versus only eligibility 
assessment and referral to another service. Comparison was restricted to individuals 
diagnosed with first-episode psychosis (FEP), and not include those at Clinical High-
Risk (CHR) for psychosis, due to an inability to reliably identify individuals with CHR in 
the comparator group.  
 
Comparator Group (CG) sample  
The EPI-CAL team will compare the utilization and costs of the FEP participants in EP 
programs to utilization and cost among a group of FEP individuals with similar 
demographic and clinical characteristics who do not receive care in the EP program 
during the same timeframe in the same County. FEP individuals meeting the same 
eligibility criteria for the EP program (e.g., FEP diagnoses, within the same age group) 
who enter standard care outpatient programs in the County during that same period will 
be identified as part of the comparator group (CG). Los Angeles County identified 19,956 
consumers in the initial comparator group. 
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Service Utilization  
Next, data will be requested from the County EHR on all services received by 
individuals in both groups including 1) any non-EP outpatient services; 2) inpatient 
services and 3) crisis/ED services. LACDMH identified over 2.6 million relevant 
inpatient and outpatient service claims. 
 
Costs  
LACDMH was able to identify cost data on each service and worked with the EPI-CAL 

team to provide information on service contracts, cost reports and published rates to 

determine additional cost data.  The EPI-CAL team will determine whether to apply a 

single cost across all services (by type of service) or to apply costs that are county or 

provider specific. We will include billable and non-billable services. Outcomes will be 

calculated per month to account for varying lengths of time receiving services during the 

active study period. 

 

The data will be harmonized on demographics, diagnoses, and service types across Los 

Angeles, San Diego, Orange, Napa, Stanislaus, and Solano counties for EP and CG 

groups, then merged into a single dataset for our primary analyses. The EPI-CAL team 

will identify an EP group consisting of individuals served by the EP program, and a CG 

group, consisting of individuals with EP diagnoses, within the same age group, who 

enter standard care outpatient programs during that same time period. For each county, 

the EPI-CAL team held meetings with the EP program managers and the LACDMH data 

analysts to determine service delivery, program characteristics, staffing, billing and 

funding sources for the CAPPS and PIER programs.  The information from LACDMH 

was combined with other counties into a multi-county data table. 

 

Cost and utilization data from preliminary multi-county integrated evaluation, 

identification of problems and solutions for county-level data analysis 

Preliminary analysis comparing the EP and CG groups in San Diego County on service 

utilization and related costs data was provided in the EPI-CAL teamôs final report to the 

MHSOAC. Due to the challenges outlined at the end of this section, the EPI-CAL team 

was not yet able to integrate or analyze cost data from Solano County, Orange County, 

and Los Angeles County. The team is confident that the cost comparison analysis, along 

with a finalized comparison analysis of service utilization, will be completed for the next 

deliverable, due December 2022. 

 

Following the preliminary analysis of San Diego County data, a preliminary multi-county 

comparison of the service utilization was completed.  Service utilization of individuals 

with FEP treated at the participating EP programs was compared to service utilization 

of a similar group served between January 1, 2017- December 31, 2019.  Consumers 

were ages 12-25.  The eligible diagnoses were based on the psychotic disorder 

diagnoses accepted by the EP programs, standardized across counties, and included 

psychotic disorders and when no psychotic disorder was present, a mood disorder with 

psychotic features.  Clients excluded from the comparable group included those with 

intellectual disabilities, those with a psychotic disorder more than 2 years prior to the 

index service date during the study period, or if the first outpatient service was a Full-

Service Partnership (FSP) OR the consumer received FSP services in the two years 
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prior to the study period.  The data set included outpatient, day/crisis stabilization and 

24-hour services such as psychiatric inpatient hospitalization or residential treatment. 

 

Demographic categories of age, sex and race/ethnicity were harmonized across 

counties.  Only EP consumers who were publicly insured (e.g., Medi-Cal) were included.  

Duration of EP treatment was focused on the first 24 months of service as most 

programs had a maximum treatment period of about two years.  To account for variation 

in intensity of services and attrition over time, the team defined service periods as index 

service date to 6 months, 7-12 months, 13-18 months, 19-24 months and 25 months+ 

(until last service date).  The final cohort includes a sample of 506 individuals served by 

EP programs and 17,092 individuals from the CG group. 

 

The EP sample had an average age of 17.0 years, 59% of whom identified as male. Of 

those receiving treatment in the CG group, the mean age was 20.1, and 61% of them 

identified as male. The average age of CG individuals was significantly older than the 

average age of EP individuals in this sample (p<.001). No statistical difference in the 

distribution of sex was found.  The EP group included a significantly higher number of 

individuals who identified as Hispanic/Latino (56%) compared to the proportion of 

individuals from the CG clinics (44%, p<.001). In addition, a higher percentage of EP 

individuals identified as Caucasian (27%) compared to CG individuals (17%). However, 

a majority of CG individuals reported Unknown race (54%). 

 

A higher proportion of individuals in the EP group had a Psychosis Spectrum disorder 

as the primary index diagnostic category compared to the CG group (EP Group: 80%; 

CG Group: 61%, p<.001). For both groups, Mood Spectrum disorders represented a 

smaller proportion of the primary diagnoses (EP Group: 6%; CG Group: 21%). 

 
On average, individuals receiving treatment in both groups tended to remain in treatment 

for roughly one year (EP group: 11.1 months, CG group: 12.2 months), but average 

duration of treatment was significantly higher for CG individuals (p<.05). A roughly equal 

proportion of EP and CG individuals ended treatment within the first 6 months (43% and 

44%, respectively). A greater proportion of EP individuals ended treatment between 7 

and 12 months compared to CG consumers (28% vs. 13%, respectively). However, 

compared to EP individuals, a larger proportion of CG individuals ended treatment after 

they had received over 25 months of services (5% vs. 24%, respectively). 

 
The EP and CG clinics offered similar types of outpatient services, including 
assessment, case management, collateral, crisis intervention, group therapy, individual 
therapy, medication support, plan development, and rehabilitation.  
 
In examining the total minutes of outpatient services provided to individuals per month, 
those served in the EP group received significantly more minutes of service across all 
time points compared to the CG group. When specific services are examined 
individually, the greatest difference is observed between groups in minutes of collateral, 
per person, per month (EP group: 140 minutes; CG group: 66 minutes) and individual 
therapy (EP group: 239 minutes; CG group: 188 minutes) per person.  
The use of day services was rare for both groups, as only 2.0% of EP and 4.7% of CG 

individuals received these services while enrolled in EP or general outpatient treatment 

(see Appendix V ï Table 22). Calculated as the proportion of individuals with one or 
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more visits, use of day services was greater in the CG group across all time points 

(p<.001). Further, the rate of day service visits was the highest among individuals that 

had been enrolled in treatment for 25 months or more (EP group: 3.3%; CG group: 5.7%, 

see Figure 7). 

 

Figure 7: Proportion of consumers with at least one day service visit by time period by 

county 

 
A significantly greater proportion of CG individuals experienced at least one 24-hour 

service or inpatient hospitalization during their enrollment compared to EP individuals 

(22.4% vs. 8.9%, p<.001). As shown in Figure 12, 24-hour services occurred most 

frequently during the first 6 months of treatment (EP group: 9.4%; CG group: 24.8%) 

and after 25 months of treatment (EP group: 17.0%; CG group: 23.7%), although we did 

not test these differences statistically. This data was unavailable for Solano County. 

 

Figure 8: Proportion of consumers with at least one 24-hour service by time period by 

county 
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The cost comparison analysis goal was not met due to the complexity of the data 

required to be harmonized across counties and the variety of data sources. Nearly all 

programs and counties, as well as the EPI-CAL central team, have been impacted by 

staff shortages due to unfilled positions and redeployment of staff during the COVID-19 

pandemic, which has delayed project coordination and data extraction.  The team 

continues to meet with counties including LACDMH to clarify questions about received 

cost and utilization data, and to troubleshoot issues related to incomplete or unclear data 

elements. 

 

Limitations in the preliminary analysis of service utilization data have attempted to be 

addressed by the EPI-CAL team. The County Data evaluation team is reviewing CG and 

EP group data to identify ways to improve the harmonization of data across the counties 

in the evaluation. In addition to methodological improvements, the county data 

evaluation team is working with county staff to extract additional data required for the 

analytic methods. The team requested historical data for consumers in our county EP 

groups to be used in the weighting methodology described above. LACDMH staff were 

able to identify previously unavailable service data for 24-hour service categories for all 

consumers. 

 

Summary 

Across all time periods, the total minutes of outpatient services per month was higher 

among EP individuals compared to CG individuals. However, the proportion of 

individuals in the EP group with one or more day services and/or 24-hour services/ 

inpatient hospitalizations was lower compared to the CG group. 

 

Interpretations 

Regarding duration of enrollment in treatment, the EP and CG groups are generally 

similar, with more EP consumers receiving 7-12 months of service, and the CG group 

having a substantial proportion of consumers who received longer-term treatment (25+ 

months), past the standard end-point of EP treatment at 24 months. In both groups, 

nearly half of the consumers received services for less than 6 months, which may 

represent challenges in engagement with this population, as well as the mobility of TAY 

youth, who may also have received services elsewhere. 

 

The groups were both predominantly male, as is often typical in early psychosis clinical 

samples. There was a slightly older average age in the CG group, and more 

Hispanic/Latino consumers and Caucasian consumers in the EP group. This may reflect 

the focus of programs on outreach and staffing availability predominantly in English and 

Spanish. They identified as predominantly heterosexual across both groups. The results 

of this preliminary analysis are consistent with the intent of EP programs- to offer more 

intensive and evidence-based outpatient services to reduce the need for higher levels 

of care and to promote recovery. This is evident in the higher overall outpatient minutes 

for the EP group. Greater time spent in individual therapy likely reflects the treatment 

models of the EP programs, which focus on CBT for psychosis or other similar forms of 

therapy. EP programs make a concerted effort to involve families of these transition age 

youth, reflected in the results of more collateral services than the CG group. 
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Similarly, the significantly greater proportion of CG individuals who had inpatient 

hospitalizations during the study period may demonstrate the effectiveness of early 

intervention in reducing hospitalization rates. Day services were so rare in both groups 

that we only analyzed the proportion of individuals with at least one service. Overall, 

these group differences are quite promising, although at this time, we cannot rule out 

differences in severity and needs between the EP and CG groups at baseline that could 

partly or fully explain the service utilization differences. As noted previously, access to 

hospitalization data may have been limited (e.g., by treatment outside county); however, 

these issues should have affected the EP and CG groups in a county similarly. 

 

 

Next Steps 

In the next project period, the EPI-CAL team will continue to conduct fidelity 

assessments with EPI-CAL programs and meet with county and program leadership to 

provide detailed feedback on fidelity results. The team will also continue and complete 

training of EP programs from both the LHCN and larger EPI-CAL network, especially as 

new programs join. As implementation of Beehive continues, the team will elicit feedback 

from EP programs how to improve both the training process and Beehive itself via 

feedback surveys, regular check-ins from point people, and qualitative interviews. The 

goal is to continue to improve Beehive in an iterative process and to incorporate 

community partner feedback so that Beehive be a useful data collection and 

visualization tool for the programs using it. We are also working with sites to understand 

why enrollments are not matching the original projections and to support them to 

increase the degree to which they are integrating Beehive into their standard practice. 

 

In addition, for all counties participating in the county data component of the LHCN, 

meetings will be scheduled over the next several months with each county to review the 

details of the EP and CG retrospective data pulls, the cost data, and to problem-solve 

any issues that arise. We will then conduct the statistical analyses for individual counties 

and across the integrated dataset. In anticipation of the prospective data analysis, we 

have met with each county to discuss the timeline for obtaining their data and details of 

what will be included in the data pull. We will submit the formal data extraction requests 

in writing in July 2022, after we complete meetings with all relevant parties. 

 

Another major goal of the next project period is to develop the final analysis plan for all 

LHCN data, with a particular focus on the consumer outcomes data collected via 

Beehive. This will integrate results from the fidelity assessments. 

 

 

Niendam et al., 2022. Annual Innovation Report: Summary Report of the Activities of the 

LHCN Fiscal Year 2021-2022.  Pending final submission. Prepared by UC Davis, 

San Francisco and San Diego. 
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E. INN: INTERIM HOUSING MULTIDISCIPLINARY ASSESSMENT & TREATMENT 
TEAMS 
 
This Innovation project was approved by the MHSA Oversight and Accountability 
Commission on March 7, 2023. 
 
County Name:  Los Angeles County  
Date submitted:  March 7, 2023 
Project Title: Interim Housing Multidisciplinary Assessment and Treatment 

Teams  
Total Amount Requested: $155,927,580 INN 
Duration of project: 5 Years 

Section 1: Innovations Regulations Requirements Categories 
 

CHOOSE A GENERAL REQUIREMENT: 
An Innovative Project must be defined by one of the following general criteria. The 
proposed project: 

 δ Introduces a new practice or approach to the overall mental health system, 

including, but not limited to, prevention and early intervention 

 χ Makes a change to an existing practice in the field of mental health, including 

but not limited to, application to a different population 

 δ Applies a promising community driven practice or approach that has been 

successful in a non-mental health context or setting to the mental health 
system 

 χ Supports participation in a housing program designed to stabilize a personôs 

living situation while also providing supportive services onsite 

 

CHOOSE A PRIMARY PURPOSE: 

 
An Innovative Project must have a primary purpose that is developed and evaluated in 
relation to the chosen general requirement. The proposed project: 

 χ Increases access to mental health services to underserved groups 

 δ Increases the quality of mental health services, including measured 

outcomes 

 χ Promotes interagency and community collaboration related to mental health 

services or supports or outcomes 

 χ Increase access to mental health services, including but not limited to 

services provided through permanent supportive housing 
 
Primary Purpose 
The purpose of this program is to create new regional, field-based, multidisciplinary 
teams dedicated to serving people experiencing homelessness (PEH) who are living in 
interim housing to learn if this multidisciplinary/multi-agency, on-site site service 
approach will result in: 
  

¶ Increased access to mental health services and co-occurring substance use 
disorder (SUD) services,  
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¶ Increased exits to permanent housing,  

¶ Decreased exits to homelessness,  

¶ Increase in housing provider staff increasing their knowledge and skills when 
serving individuals with severe mental illness,  

¶ Reduce incidence of overdose related fatalities. 

Section 2: Project Overview 
 

Primary Problem 
 
According to the 2022 Greater Los Angeles Point-In-Time Homeless Count conducted 
by the Los Angeles Homeless Services Authority (LAHSA), there are 69,144 PEH in Los 
Angeles County.  Of this number, 48,548 are unsheltered on any given night, marking 
Los Angeles County with the unfortunate distinction of having the largest unsheltered 
homeless population in the nation.  Further examination of the Homeless Count notes 
that 39.5% of individuals experiencing homelessness in Los Angeles County have 
mental health and/or substance use disorders1.   
 
Although significant efforts and resources have been allocated to the development of 
permanent affordable housing solutions, including Permanent Supportive Housing 
(PSH), there is no question that interim housing continues to play a significant role in 
addressing the immediate and future needs of unsheltered PEH.  To this end, there has 
been a significant investment in interim housing by Los Angeles County and many 
partnering cities over the last five years including interim housing developed in response 
to the COVID-19 pandemic such as the State-funded Project Roomkey sites. Amongst 
the 8 service planning areas (SPA) in Los Angeles County the current interim housing 
inventory totals approximately 220 sites and 14,376 beds.  Another 11 interim housing 
sites are in the pipeline which will make available an additional 1,037 beds to support 
PEH.  Further, in fiscal year 23-24 the Los Angeles County Homeless Initiative has 
budgeted 182.2 million (30% of the total budget) for interim housing.  
 

Los Angeles County - Estimated Interim Housing Inventory by SPA* 

 Existing 
Sites 

Existing 
Beds 

Pipeline 
Sites 

Pipeline 
Beds 

Total 
Sites 

Total 
Beds 

SPA 
1 

9 278 1 38 10 316 

SPA 
2 

35 2,787 1 148 36 2,935 

SPA 
3 

11 487 2 132 13 619 

SPA 
4 

64 5,013 3 239 67 5,252 

SPA 
5 

19 525 - - 19 525 

SPA 
6 

43 3,211 3 400 46 3,611 

 
1 Health & disability indicators are not mutually exclusive; a single person may report more than one condition and thus be represented 

among more than one health & disability subpopulation. 
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Los Angeles County - Estimated Interim Housing Inventory by SPA* 

 Existing 
Sites 

Existing 
Beds 

Pipeline 
Sites 

Pipeline 
Beds 

Total 
Sites 

Total 
Beds 

SPA 
7 

15 932 1 80 16 1,012 

SPA 
8 

24 1,143 - - 24 1,143 

Total 220 14,376 11 1,037 231 15,413 

* Estimate based on excluding the following interim housing sites: Department of Public Health ς Substance Abuse Prevention 
and Control (DPH-SAPC) sites, Department of Health Services ς Office of Diversion and Re-entry (DHS-ODR) sites, DHS ς 
Housing for Health (DHS-HFH) Safe Landing, LACDMH Care First Community Investment (CFCI) sites, Veterans Affairs (VA) 
sites and Project Homekey sites being converted to PSH.     
 

While interim housing sites in Los Angeles County are funded by a collection of public and 
private dollars (including but not limited to Measure H, Los Angeles Homeless Service 
Authority (LAHSA), Departments of Health, Mental Health and Public Health) and available to 
any person experiencing homelessness, the reality is that PEH often have a variety of complex 
needs that limit their ability to successfully access and/or maintain stability in these settings 
despite their desperate need for shelter.  For example, interim housing sites are traditionally 

staffed by homeless service providers who are ill-equipped to serve individuals with more 
complex medical needs (e.g., colostomy bags, wound care), mental health conditions 
(e.g., psychotic spectrum disorders, bipolar disorders) and/or substance use disorders 
(e.g., alcohol, methamphetamine or opioid addiction) as well as individuals who need support 
with activities of daily living (ADLs) such as bathing, eating and dressing and/or independent 
activities of daily living (IADLs) such as managing medication and finances.  This was 
highlighted in the 2020 preliminary report conducted by LAHSA entitled Higher Level of Care 
Needs Among People Experiencing Homelessness at Los Angeles County Project Roomkey 
Sites.  The report found that a subset of individuals that had complex health and/or mental 
health conditions which significantly impaired their ability to engage in ADLs/IADLs were 
recommended for a higher level of care by site operators and LAHSA site coordinators.   
 
The housing service agencies charged with operating the Project Roomkey sites did not have 
adequate funding or staff trained to provide the needed supports resulting in an increased risk 
of returning to homelessness for the identified subset.  Our experience has also found that 
individuals who experience behavioral impairments as a result of their mental illness and/or 
substance use disorders are at high-risk of being exited from interim housing, which often 
results in them returning to the streets without proper care.   
 

Accordingly, as part of the system of care in Los Angeles County, Department of Mental 
Health (LACDMH), Department of Health Services (DHS) and Department of Public Health 
have been intentional about designing, implementing and partnering in programs that can 
address the wide range of needs that PEH may experience.  This included providing 
specialized psychiatric street outreach through the LACDMH Homeless Outreach & Mobile 
Engagement (HOME) teams as well as providing integrated specialized supportive services 
once someone is in permanent housing through the LACDMH Housing Supportive Services 
Program, DHS Intensive Case Management Services Program (ICMS) and DPH-Substance 
Abuse Prevention and Control (SAPC) Client Engagement and Navigation Services Program. 
However, the County currently lacks the dedicated resources needed to be able to respond 
to requests for field-based, on-demand and proactive health, mental health and substance 
use services in interim housing settings for individuals living with symptoms and functional 
impairments associated with severe mental illness, chronic health conditions and/or 
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substance addiction.  In fact, the need for these types of augmented services in interim 
housing was also identified during the community and stakeholder engagement process for 
Los Angeles Countyôs Measure H funding recommendations and by the Board of Supervisors 
in a December 20, 2022 Board Motion for the County to support the City of Los Angeles in 
their State of Emergency on Homelessness.   
 
Given the prevalence of health, mental health and substance use disorders among PEH, there 
is no doubt that providing interim housing residents with on-site access to health, mental 
health and substance use services and supports would fill an important gap in the homeless 
services system and offer assistance that is imperative to supporting a successful interim 
housing stay and transition to permanent housing and preventing individuals from returning 
to homelessness by providing critical skills and supports.    
 

Proposed Project 
 

Overview 
 

Through the proposed Innovation project, LACDMH seeks to create new regional, field-based, 
multidisciplinary teams that are specifically dedicated to serving people experiencing 
homelessness (PEH) who are living in interim housing.  The project is designed to address 
current gaps in behavioral health, including substance use, and physical health services, 
support interim housing stability, facilitate transition to permanent housing and prevent a 
return to homelessness.  The Interim Housing Multidisciplinary Assessment and Treatment 
Teams will serve all eight Service Areas in Los Angeles County and will be comprised of staff 
from LACDMH, DPH-SAPC and DHS-Housing For Health (HFH) in an effort to ensure the full 
spectrum of client needs can be addressed.  LACDMH Innovations funding will be used to 
support the mental health component of this effort including the provision of on-site specialty 
mental health and co-occurring SUD care and supports.   
 
Mental health services will include crisis response, outreach, triage, screening/assessment, 
individual and/or group rehabilitation and therapy, medication evaluation/administration, 
including medications for addiction treatment (MAT) and ambulatory withdrawal management; 
crisis intervention including non-MHSA funded psychiatric hospitalization when deemed 
clinically appropriate, linkage to longitudinal care and consultation DPH-SAPC will provide 
substance use outreach, engagement, screening and referrals to SUD services including 
linkage to DPH-SAPC treatment providers who offer MAT in situations where the clientôs need 
for MAT and/or ambulatory withdrawal management is not met by an existing mental health 
service provider.  
 
In addition, DPH-SAPC will provide educational sessions (individual and group) at the interim 
housing locations that will offer individuals an overview of SUDs and the treatment system as 
well as a more specific curriculum targeting those at risk of SUDs that is focused on overdose 
and relapse prevention; recognizing the health consequences of substance use and the 
connection to mental health; and harm reduction services including naloxone and fentanyl test 
strip distribution to interim housing residents and providers. For interim housing residents who 
may need traditional SUD treatment but are reluctant or unable to participate at a SUD 
treatment site, outpatient treatment services can be provided to residents onsite via DPH-
SAPCôs network of Field-Based Service treatment providers, including connections to MAT.  
DPH-SAPC will also coordinate referrals and linkage to appropriate harm reduction services, 
such as syringe services programs (contracted by DPH and/or DHS), for individuals who 
continue to use substances.  
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DPH-SAPCôs network consists of 72 residential service (American Society for Addiction 
Medicine-ASAM) treatment level 3.1, 3.3, and 3.5) providers.  Of the 72 residential providers, 
16 providers identify as serving the Co-Occurring Disorder (COD) population, consisting of 31 
sites.  DPH-SAPC proposes a total of 10 residential beds to be dedicated to the COD 
population residing in interim housing sites, with the proposed INN funds supporting the non-
Drug Medi-Cal cost, including room and board.  When an interim housing resident needs 
residential substance use disorder treatment the IH teams will prioritize placement in a 
treatment location closest in proximity to the IH site whenever possible.  INN Funding will also 
support 16 psychiatric social workers embedded in approximately 31 DPH-SAPC contracted 
residential treatment sites for the purpose of co-occurring disorder crisis de-escalation, 
assessment, treatment planning, and care coordination for the provision of integrated mental 
health and SUD care for patients receiving residential SUD treatment. Psychiatric social 
workers would be positioned to provide care coordination that links patients with co-occurring 
disorders to any necessary continuity mental health services, that arenôt otherwise accessible 
from the residential provider directly, in parallel with their SUD treatment.   
  
 
DHS-HFH will also contribute nursing and other staff to the teams who will be able to provide 
short-term, physical health care services to residents including but not limited to wound care, 
medication administration and ADL/IADL support until a dedicated In-Home Supportive 
Services (IHSS) provider can be established.  To fund the physical health component, DHS 
has received Housing and Homelessness Incentive Program (HHIP) funding from managed 
care organizations (e.g., L.A. Care, Health Net, etc.).  
 
  Program Development & Implementation 
 

a) Identify which of the three project general requirements specified above [per 
CRR, Title 9, Sect. 3910(a)] the project will implement 

 
This project proposal will make a change to an existing practice in the field of mental 
health, including but not limited to, application to a different population. Outreach and 
engagement and field-based service delivery are standards of care. Most often, 
individual participants are enrolled in one of many community-based mental health 
programs. While LACDMH has street teams who do community outreach for individuals, 
none are assigned to settings such as an Interim housing site. In addition, multi-agency 
partnership and supports, including funding from managed care partners, is a new 
approach for Los Angeles County. 

 

The project proposal supports participation in a housing program designed to stabilize a 
personôs living situation while also providing supportive services onsite.  Interim housing 
is often a necessary first step in the journey to permanent housing for people 
experiencing homelessness.  For many individuals these settings serve as a stabilizing 
resource allowing one to gather the skills, resources and service connections they need 
to move to permanent  housing. The sites are generally staffed by paraprofessional and 
security staff who lack training and clinical skills to manage complex behavioral health, 
health and substance addiction needs of the residents.  The result is that individuals with 
such complex needs are frequently deemed inappropriate for admission or prematurely 
exited from interim housing due to the providerôs limited capacity to manage their needs. 
The proposed project will fill this service gap by providing critical mental health, health, 
and addiction treatment onsite, harnessing the collective expertise of three public 
entities to stabilize their living situation and support a successful transition to permanent 
housing. 
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b) Briefly explain how you have determined that your selected approach is 
appropriate. For example, if you intend to apply an approach from outside 
the mental health field, briefly describe how the practice has been 
historically applied. 

 
The proposed Innovation project will not only adapt critical lessons learned from the 
interim housing efforts implemented during the height of the pandemic (e.g., Project 
Roomkey) but expand the scope and availability of the services to the entirety of the 
interim housing portfolio in Los Angeles County.  Instead of the current model which 
requires PEH to connect to specialty care independently, the project will use a multi-
Department and multidisciplinary support model to provide tailored mental health, 
physical health, and substance use services onsite at interim housing facilities.   
 
The teams providing these services will be the first of their kind in Los Angeles County 
to target residents in interim housing, allowing PEH with complex mental health, health 
and/or substance use disorders to be provided, for the first time, with augmented care 
in interim housing settings that will not only support their access to, and stay in interim 
housing, but also assist residents with obtaining the necessary services and care 
needed to transition to appropriate permanent housing and prevent a return to 
homelessness.   
 
Additionally, the partnership with the managed care organizations to use HHIP funding 
for physical health services would be an innovative way to leverage private resources to 
provide nursing and other staff onsite at interim housing facilities to complete 
assessments and provide ADL/IADL supports while working to successfully connect the 
individuals to longitudinal care such as CalAIM Community Supports-funded caregiving 
services.  HHIP funding will also support those individuals for whom a licensed 
residential care program would be more appropriate.  Overall, we anticipate that this 
innovative approach to supporting PEH in interim housing will increase positive health 
outcomes for those served and, ultimately, reduce health care costs. 

 

c) Estimate the number of individuals expected to be served annually and how 
you arrived at this number. 

According to the Los Angeles County Point-In Time Homeless Count 25% of individuals 
experiencing homelessness self-report having a diagnosis of a serious mental illness 
and 26% self-report having a substance use disorder2. The current inventory of interim 
housing beds in Los Angeles County (14,376) combined with those is the pipeline (1037) 
is 15,413 beds. Using the 2022 homeless count self-report percentages LACDMH 
anticipates serving 4000 individuals in interim housing sites annually, 20,000 over the 
life of the Innovations project.    

 

d) Describe the population to be served, including relevant demographic 
information (age, gender identity, race, ethnicity, sexual orientation, and/or 
language used to communicate.) 

 
The target population for this Innovation project are individuals 18 and older who are homeless 
and residing in interim housing in Los Angeles County.  These individuals will also have mental 

 
2 Health & disability indicators are not mutually exclusive; a single person may report more than one condition and thus be  

represented among more than one health & disability subpopulation. 



 

MHSA Annual Update 
Fiscal Year 2023-24  

184 | Page 

health, health and/or substance use disorders and can benefit from augmented supports to 
successfully access and maintain their interim housing, transition to appropriate permanent 
housing and prevent a return to homelessness.   Services and supports will be provided in 
interim housing settings serving single adults and families. When working with families mental 
health treatment for children will be coordinated with LACDMH Childrenôs System of Care. 

   
According to data gathered for the Los Angeles Homeless Services Authority (LAHSA) the 
current demographic breakdown for their interim housing portfolio is as follows: 

Ethnicity 

¶ Hispanic/Latino -4 0% 

¶ Black/African American ï 43% 

¶ White ï 21% 

¶ Mixed or Multi Race ï 2.5% 

¶ Asian - .9% 

¶ American Indian 2% 

¶ Native Hawaiian/ Pacific Islander - .2% 
Age 

¶ Under 18 ï 28% 

¶ 18-54 - 55% 

¶ 55 and Older ï 17% 
Gender  

¶ Male - 51% 

¶ Female ï 48% 

¶ Non-Binary ï .003% 

¶ Questioning ï 1 % 

¶ Transgender ï .004% 
 

Research on INN Component 

A. What are you proposing that distinguishes your project from similar projects 
that other counties and/or providers have already tested or implemented? 

 
The proposed INN project aligns with the Governorôs proposal for mental health reform by: 1. 
Focusing on the intersection of mental illness and homelessness. 2. Building out the entire 
continuum of care as it relates to mental health services in community; 3. Building regional 
centers of care and support for people experiencing homelessness, mental illness and co-
occurring substance use disorders and 4. Leveraging broader strategies related to Medicaid 
reform. Additionally, the project aligns with LACDMHôs strategic plan as it touches our three 
domains of care 1. Re-Entry Initiatives, Crisis Care and Community Services.   Our Re-Entry 
Initiatives are comprised of programs designed to deploy specialty mental health treatment to 

help clients who have fallen out of community into the Γopen-airΔ asylum of homelessness, 

Γclosed-airΔ asylum of the jail, and the Γpersonal asylumΔ of deep isolation (i.e. Regional 

IH Teams) Crisis Care includes the intensive care resources deployed to help individuals in 
crisis who are falling out of community (e.g. Psychiatric Mobile Response Teams, law 
enforcement and other first responders); and our North Star, Community Services where the 
clients we serve are at the center of community, connected not only to treatment but also 
stable housing, purpose in their lives (e.g. employment, school volunteer opportunities) and 
meaningful supportive relationships.  The entirety of the proposal is focused on moving 
individuals from the Re-Entry level of care, eliminating the need for Crisis Care, and increasing 
connections to Community Services.    
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While some aspects of the proposed project are remotely similar to services/linkages provided 
by Full Service Partnership and other programs n Humbolt, Santa Barbara and even Los 
Angeles County, none provide comprehensive services with two key elements that make this 
project truly innovative: 
 

¶ The implementation of dedicated field-based multidisciplinary teams that are 
specifically outreaching, engaging and providing direct mental health, physical health 
and substance use services to clients in interim housing at their interim housing 
location, which is an entirely new service setting.  This includes 24/7 psychiatric crisis 
response.   

¶ The partnership with the managed care organizations that will allow the County to 
leverage private resources from local health plans to support interim housing client 
needs.   

 
The most widely recognized and revered wrap-around treatment protocol for individuals with 
severe mental illness (SMI) in Los Angeles County are Full-Service Partnership (FSP) 
programs.  These programs offer comprehensive intensive mental health treatment (including 
wrap around support) to individuals with severe and persistent mental illness.   Without 
question FSP is effective in treating individuals with SMI however the program has eligibility 
requirements and is enrollment based, thereby limiting services to those with prior treatment 
failures and those fortunate enough to be connected to a provider.  The proposed regional 
interim housing teams differ from FSP in several ways.  First, no eligibility or enrollment criteria 
is required for an IH resident to receive services.  Second, services are provided in the interim 
housing setting thus increasing access to care and likely, participation rates.  Third, services 
extend beyond specialty mental health to include treatment for substance use and complex 
medical conditions, and support with ADLs/IADLs and, as clinically indicated, connection to 
managed care behavioral health resources and other Medicaid reform resources (e.g. 
Enhanced Care Management).  Finally, consistent with the Governorôs focus the 
modernization of the Mental Health Services Act, the interim housing teams described in this 
proposal are focused on the twin epidemics in the state of California, homelessness and 
behavioral health.  The primary goals of the teamôs interventions are to increase access to 
housing resources for individuals with complex, behavioral health, substance use, and/or 
health needs; prevent unnecessary return to homelessness due to behavioral health, medical 
or substance use concerns; and support successful transition to permanent housing.   
 
Humboldt Countyôs Resident Engagement and Support Team (REST) program seeks to 
improve housing stability in transitional housing via the assignment of case workers and peer 
staff in the outpatient setting. The primary focus is to help individuals create daily structure 
and routines, linkage, care management, and providing supportive/problem solving 
interventions with landlords.  REST is different than the proposed project in that services are 
provided in the outpatient setting and a predominantly aimed at linkage and care and 
coordination.  The services to be provided by the proposed project are 100% on site and 
entirely dedicated to the interim housing portfolio in Los Angeles County.  The multi-
disciplinary teams are able to provide interventions on-site in real time through face-to-face 
intervention and/or telemedicine (including 24/7 crisis response) in addition to being able to 
connect individuals to longitudinal mental health, health and substance abuse treatment as 
they transition to permanent housing.   
 
Santa Barbara County currently has a Housing Retention Team facilitated by Good Samaritan 
Shelters and is funded by a grant from the Santa Barbara County Department of Housing and 
Community Development. It provides intensive wraparound services including a 24-hour help 
line for recipients of Emergency Housing Vouchers (EHV) in Santa Barbara County, of which 
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they have approximately 230 EHV recipients. The distinction between Santa Barbraôs Housing 
Retention Team and the project proposed herein is the focus on interim housing residents; 
comprehensive support which includes assistance with ADL/IADLs, substance abuse 
prevention, harm reduction and treatment (including medication assisted treatment); and 
multi-county department collaboration in partnership with managed care plans.   

In general, while some homeless service providers in Los Angeles County e.g., LA Family 
Housing, People Assisting The Homeless (PATH), employ Masters level Social Workers as 
part of their shelter leadership structure, the services they provide are primarily in the domain 
of linkage and referral rather than on-site structured treatment and/or crisis response. When 
residents demonstrate significant behavioral, substance useor physical health needs 
paraprofessional and paraprofessional staff in these settings rely on the various LACDMH 
(directly operated and contracted), DPH-SAPC and DHSaccess points to link and obtain 
services for the clients serve.  Due to the myriad of specialized programs and referral process 
within these bureaucracies finding the appropriate level of care or specialized resource for an 
interim housing resident can be a daunting and time consuming endeavor.  

An example of more dedicated support in IH settings in Los Angeles County is the recently 
established interim housing model operated by Special Services for Groups (SSG), the 
Community First Community Investment (CFCI) model. SSG is a LACDMH legal entity and 
also manages the IH location. Services to these residents are provided via enrollment in the 
SSG Full Service Partnership Program.  The CFCI model is limited in terms of its target 
population in that all referrals originate from Twin Towers Correctional Facility and are 
Misdemeanor Incompetent to Stand Trial (MIST).  This approach essentially ties enrollment 
based intensive mental health supports to IH residents including 24/7 crisis response as part 
of their service array. The project is dissimilar to the proposed project in multiple ways: 
residents must be released from correctional institution, be MIST and meet criteria for FSP 
services; While specialty mental health services are provided, interventions for complex health 
and substance use treatment needs are not; partnership between County entities and 
managed care organizations is absent.   

Prevent Homelessness Promote Health (PH)2 is a joint program between the L.A. County 
Departments of Mental Health and Health Services Housing for Health that focuses on 

housing stabilization.  (PH)2 works with adults and families countywide to address risk factors 
and build skills that support the maintenance of permanent and stable housing. Services 
consist of brief interventions and other appropriate treatment modalities which are provided 
by an integrated team of mental health clinicians and physical health care staff and providers. 

Individuals are referred to (PH)2 by case managers in permanent supportive housing sites 
when a tenant is deemed at risk for eviction.  Though the program does offer collaboration 
between County departments it is fundamentally different than the proposed project in that 
interventions take place in permanent supportive housing settings with the intention of 
preventing eviction.  Conversely, the IH multidisciplinary teams will provide treatment 
interventions and supportive services while individuals are in transitional housing thereby 
reducing premature exists from interim housing and increasing the likelihood of successful 
transition to, and maintenance of, permanent housing.  Further, IH multidisciplinary teams 
have the added layer of interventions related not only to physical health with the Department 
of Health Services but also substance use via onsite harm reduction interventions (e.g., 
distribution of naloxone and fentanyl test strips), group treatment and immediate access to 
dedicated inpatient substance use treatment beds for IH residents.   
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In response to the COVID-19 pandemic, multiple types of interim housing sites were 
established in 2020 to serve PEH deemed to be at high risk for adverse health outcomes if 
infected with the virus.  Project Roomkey, for example, used hotels and motels to provide PEH 
with non-congregate shelter and managed to significantly increase the interim housing bed 
capacity in Los Angeles County almost overnight.  In addition, there were congregate interim 
housing sites that were temporarily established at recreation centers operated by the City of 
Los Angeles Department of Recreation and Parks as well as Quarantine & Isolation interim 
housing sites that were set up at hotels and recuperative care sites for those testing positive 
or exposed to COVID-19.   
 
Disaster Service Workers (DSWs) from across County Departments were deployed to these 
interim housing sites to respond to a wide variety of individual needs.  LACDMH DSWs, for 
example, were called upon to provide mental health support, triage, assessment, treatment 
and crisis intervention to individuals who were experiencing symptoms associated with severe 
mental illness and/or psychiatric crisis.  In fact, throughout the course of the pandemic, in 
excess of 10,000 individuals from these interim housing sites were served (10,435 as of 
January 2022) with over 46% of them (or approximately 4,800) having a diagnosis of severe 
mental illness.  Similarly, DSWs from DHS, DPH and the Department of Public Social Services 
also provided support to residents of these same interim housing sites including on-site 
medical care for chronic health conditions, assessment and linkage to substance abuse 
treatment services and connection to in-home supportive services to aid individuals with 
ADLs/IADLs.  
 
The resulting collaboration between County Departments served as a lifeline to support the 
interim housing providers and the individuals staying in the interim housing sites and allowed 
for coordinated and ongoing care across the various County systems for those individuals 
with more complex needs and co-occurring disorders.  Unfortunately, the practice of using 
DSWs was short term and did not extend to the hundreds of other interim housing locations 
throughout Los Angeles County that had been established prior to the pandemic.  
 
 

B. Describe the efforts made to investigate existing models or approaches close 
to what youôre proposing. Have you identified gaps in the literature or existing 
practice that your project would seek to address? Please provide citations and 
links to where you have gathered this information. 

 

In developing the proposed project in interim housing settings, we investigated local models 
of service delivered by interim housing providers in Los Angeles County, including models 
established during the COVID pandemic.   Additionally, we reviewed literature focused on the 
provision of services in interim housing/shelter settings.  Search terms in EBSCOhost and 
Google Scholar were as follows: 

¶ Services in interim housing settings 

¶ Services in homeless shelters 

¶ Mental health treatment in homeless shelters 

¶ Multidisciplinary treatment in homeless shelters 
 

A review of literature was conducted to assess research related to integrated service 
delivery in interim housing/shelter settings.  There are clear gaps in literature focused on the 
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integration of services in adult settings.  Though little research on this specific topic was 
available as a whole, most proximal research on the topic pertains to interventions made for 
women and families, more specifically, child and family traumatic stress interventions in 
emergency family shelters (Snyder 2002) and the use of trauma focused cognitive 
behavioral therapy for children in shelters (Spiegel et al 2022).  

In studies focused on adult populations, the research questions pertained to shelter residentôs 
access (or lack thereof) to social services in traditional settings.  Stenius-Ayoade, A (2017) for 
example, examined the degree to which residents of homeless shelters accessed mainstream 
social service resources such as primary care and emergency room visits based on a 
diagnosis of mental illness, substance use disorders of co-occurring mental illness and 
substance use.  Fokuo, J et al (2020) explored the feasibility of implementing a screening, 
testing and treatment protocol for treat hepatitis C in homeless shelters as a means of 
reducing hepatitis C infections amongst people experiencing homelessness.  In study on the 
establishment of behavioral services in homeless shelters (Kalahasthi, R. et al 2022) held 
small similarities to the mental health treatment aspect to be implemented in the proposed 
innovations project, however the sample size was substantively smaller than the target 
population for this project (n=98).  

The analysis illustrated that focusing on shelter residentsô distress at the time of intake in 
homeless shelter settings significantly reduced mental health stress levels.  Further, residents 
who at intake reported negative experiences with outside mental health agencies and where 
thereby reluctant to engage in treatment, indicated they were willing to engage in mental 
health services within the shelter setting.  The implications from this study while promising for 
the proposed interventions of the multidisciplinary teams do not reflect the scale and scope of 
the proposed project wherein the focus is on multiple vulnerabilities (i.e., psychiatric and 
physical illness, and substance use) that impact health and wellbeing and potentially limit 
oneôs ability to access interim housing successfully and/or transition to and maintain 
permanent housing.  Further, the study did not expressly provide interventions catered to 
those with severe mental illness and lacked the multiagency (public and private), complex 
vulnerability focus outlined in the proposed project.   

Finally, in a study to understand the health care experiences of people experiencing homeless 
in non-traditional settings (Ramirez, J et all 2022) concluded to achieve optimal health care 
outcomes for PEH clinical interventions should: (1) utilize shared-decision making during the 
visit, (2) foster a sense of trust, compassion, and acceptance, (3) emphasize continuity of 
care, including consistent providers and staff, and (4) integrate social services into Health 
Care for the Homeless sites. The proposed project addresses all four of the objectives via 
provision of comprehensive integrated services in a manner that creates maximum 
accessibility for interim housing residents and collaborative care coordination between mental 
health, health and substance use treatment providers. It should be noted that no research 
articles contained the comprehensive integrated approach outlined in the LACLACDMH 
multidisciplinary approach to interim housing services proposal. 
 
Citations: 
Los Angeles Homeless Services Authority (2022) Greater Los Angeles Homeless Count Deck 
(2022) https://www.lahsa.org/documents?id=6545-2022-greater-los-angeles-homeless-
count-deck slide 12 
 
Los Angeles County Homeless Initiative FY 2023-24 Budget (2023) 
https://homeless.lacounty.gov/fy-2023-24-budget/  
 

https://www.lahsa.org/documents?id=6545-2022-greater-los-angeles-homeless-count-deck
https://www.lahsa.org/documents?id=6545-2022-greater-los-angeles-homeless-count-deck
https://homeless.lacounty.gov/fy-2023-24-budget/
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Los Angeles Homeless Services Authority (2022) LA County HC22 Data Summary 
https://www.lahsa.org/documents?id=6515-lacounty-hc22-data-summary 
 
Stenius-Ayoade, A., Haaramo, P., Erkkilä, E. et al. (2017). Mental disorders and the use of 
primary health care services among homeless shelter users in the Helsinki metropolitan area, 
Finland. BMC Health Serv Res 17, 428  
https://doi.org/10.1186/s12913-017-2372-3  
 
Snyder, Sean (2022) Meeting them where they are atô: A practice note on implementation of 
the child and family traumatic stress intervention in an emergency family homeless shelter. 
Child & Family Social Work August 8, 2022 
https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12962  
 
Spiegel, Jamie A. (2022) Addressing Mental Health and Trauma-Related Needs of Sheltered 
Children and Families with Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) 
Administration & Policy in Mental Health & Mental Health Services Research. Sep2022, Vol. 
49 Issue 5, p881-898. 18p.  
https://link.springer.com/article/10.1007/s10488-022-01207-0  
 
Fokuo, J. Konadu et al (2020) Recommendations for Implementing Hepatitis C Virus Care in 
Homeless Shelters: The Stakeholder Perspective 
https://aasldpubs.onlinelibrary.wiley.com/doi/full/10.1002/hep4.1492 
 
Kalahasthi, Rupa et al (2022) Establishing behavioral health services in homeless shelters 
and using telehealth digital tools: best practices and guidelines. Advances in Dual Diagnosis; 
November 2022, Vol. 15 Issue: Number 4 p208-226, 19p 
https://www.emerald.com/insight/content/doi/10.1108/ADD-07-2022-0019/full/html  
 
Ramirez, Jahanett et al (2022) Understanding the primary health care experiences 
of individuals who are homeless in non-traditional clinic settings BMC Primary Care 23, 
Article number: 338 
https://link.springer.com/article/10.1186/s12875-022-01932-3  

 

Learning Goals & Objectives 

A. What is it that you want to learn or better understand over the course of the 
INN project, and why have you prioritized these goals? 

B. How do your learning goals relate to the key elements/approaches that are 
new, changed or adapted in your project.  

 

By implementing the proposed Innovation project, LACDMHôs goal is to determine if this 
approach is a best practice for addressing the needs of the PEH population and supporting 
their transition to permanent housing.  Specifically, LACDMH is interested in answering the 
questions below.    

 

Does having dedicated field-based, culturally responsive, multidisciplinary, multi-agency 
teams serving interim housing sites result in the following: 

¶ Increased access and linkages to specialty mental health, health and co-occurring 
SUD services by interim housing residents? 

¶ Increase and streamline access to non-specialty mental health care provided by 
managed care plans for interim housing residents.  

¶ Increased linkages to SUD outpatient residential treatment services? 

https://doi.org/10.1186/s12913-017-2372-3
https://onlinelibrary.wiley.com/doi/abs/10.1111/cfs.12962
https://link.springer.com/article/10.1007/s10488-022-01207-0
https://aasldpubs.onlinelibrary.wiley.com/doi/full/10.1002/hep4.1492
javascript:__doLinkPostBack('','mdb~~eoah%7C%7Cjdb~~eoahjnh%7C%7Css~~JN%20%22Advances%20in%20Dual%20Diagnosis%22%7C%7Csl~~jh','');
https://www.emerald.com/insight/content/doi/10.1108/ADD-07-2022-0019/full/html
https://link.springer.com/article/10.1186/s12875-022-01932-3
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¶ Increased exits to permanent housing? 

¶ Decreased exits to homelessness? 
Decreased use of crisis/emergency services? 

¶ Interim housing provider staff increasing their knowledge and skills when serving 
individuals with severe mental illness, complex health and substance use disorders 
and feeling more confident in being able to serve this population in their interim 
housing sites?  

¶ Increase interim housing providersô ability to discern their capacity to stabilize a interim 
housing residentôs mental health, health and/or substance use disorder in-house 
versus the necessity to request crisis services or specialty assessment?  

¶ Improve care coordination amongst county departments and managed care 
organizations? 

¶ Improve our ability to link interim housing to the appropriate level of care/permanent 
housing resource 

¶ Improve the quality of care in interim housing settings? 

¶ Improve interim housing resident experience and sense of well-being? 
 

Information gained from this Innovation project will inform the way LACDMH and its homeless 
services system partners design and implement interim housing projects across the County.  
It will also provide a clearer understanding of the services and supports needed for individuals 
with severe mental illness and other complex health and substance use conditions who are in 
interim housing to successfully transition to and maintain permanent housing.   
 
Additionally, we anticipate that the supports offered through this project will enhance 
accessibility to interim housing for those who otherwise would be regarded as needing a 
higher level of care due to the complexity and severity of their mental illness and, thereby, 
help facilitate an opportunity for these individuals to be safely indoors and to have a clear path 
to permanent housing and recovery in the least restrictive setting.     

 

Evaluation or Learning Plan 
LACLACDMH intends to contract the evaluation portion of this project to an external, 
independent vendor.  

Section 3: Additional Information for Regulatory Requirements 

Contracting 
LACDMH intends to provide the mental health support and mental health promotion and 
education services using directly operated providers and contracted providers if needed.  
 
-LACDMH will fund services provided by Department of Public Health-Substance Abuse 
Prevention and Control.  DPH-SAPC will expand the capacity of its existing network of 
providers to provide substance use prevention, harm-reduction and treatment services.  
Health Services will be provided by DHS. Finally, the managed care partners will fund their 
own service delivery and work in collaboration with the LACDMH/DPH-SAPC/DHS teams.  

 

Community Program Planning 
Los Angeles County Homeless Initiative Planning 
The recommendation for this plan was developed as part of the community stakeholder 
process for the Homeless Initiative. This process engaged community members, local 
government, persons with lived experience with homelessness, and the Spanish speaking 
Community.  
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August-October 2022 
18 virtual Listening Sessions that drew more than 750 attendees 
Å Eight Service Planning Area (SPA) Sessions, one in each SPA 
Å Seven City/Councils of Government (COG) Sessions, one in each COG area 
Å Two Sessions with People with Lived Expertise 
Å One Countywide Session in Spanish 

 
August ïOctober 2022 
10 Stakeholder Planning Meetings 
Å One Homeless Service Provider (Executive Director) Meeting 
Å Five Homeless Rehousing System Lead Agency planning meetings 
Å Four Homeless Strategy Lead Department Agency Meetings 

Recommendations released November 8, 2022 
Public Comment period from November 8-22, 2022 
 
January 31, 2023 

¶ Presentation to LACDMH stakeholders including Underserved Community Leads and 
the Service Area Leadership Team. Materials were available in Spanish translation 
and live interpretation was offered in Spanish, Korean and ASL. 

 
February 23, 2023 

¶ Presentation to Los Angeles County Mental Health Commissioners materials were 
available in Spanish translation and live interpretation was offered in Spanish, Korean 
and ASL. 

 
 
This concept was also recommended by the Housing and Homeless Incentive Program 
stakeholder process implemented by the Housing and Homeless Incentive Program. This 
process also resulted in a recommendation for an Activities of Daily Living Expansion strategy 
which will provide funding for: 
Å DHSôs physical health nurses that are part of the multidisciplinary teams  
Å Caregiving services in interim housing for people with ADL needs 
Å Enhanced services funding to support health plan members in Adult Residential 

Facilities and/or Residential Care Faculties for the Elderly 
 
 

MHSA General Standard 

Community Collaboration 
 

A. Cultural Competency 
LACDMH is committed to the provision of services that are delivered in a culturally and 
linguistically responsive, accessible manner.  Our Cultural Competency Unit (CCU) 
ensures that cultural responsiveness is central in the delivery of all services.  The CCU 
promotes a collective sense of shared responsibility for the delivery of services that 
address health inequities and meets the needs of Los Angeles Countyôs cultural 
diversity inclusive of racial, ethnic, linguistic, age, gender identity, sexual orientation, 
socioeconomic status, degree of physical and cognitive ability and disability, spirituality 
and religious beliefs, and lifestyle choices among others.  
 
The CCU is housed within the departmental Anti-Racism, Diversity and Inclusion 
(ARDI) Division and has reporting responsibilities to LACDMHôs executive 
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management, the California Department of Health Care Services (DHCS), and the Los 
Angeles County Board of Supervisors (BOS).  The ARDI Division provides cultural 
competency training and technical assistance to LACDMH staff and programs.  
Additionally, LACDMHôs Human Resources Division seeks to aligns its recruitment 
efforts with diversity needs of LA County residents. All aspects of program delivery will 
be provided by a culturally competent work force. Further, recruitment strategies will 
include intentionality to employ staff with lived experience at all levels, thereby 
optimizing the degree of empathy and impact in supporting the recovery journey of IH 
residents.  

 

B. Consumer-Driven:   

LACDMH is committed to Recovery based treatment in which there is shared decision 
making and the client is at the center of the treatment planning process, The Countyôs 
directly operated system of care currently has over 500 designated peer positions 
within its workforce in addition to a large number of peers and family members in 
leadership roles throughout the Department. The project has a considerable peer lead 
component. Each regional planning area has at least one (more in densely populated 
areas) peer team which will drive treatment planning, service connection and support 
for interim housing residents.  

 
C. Family-Driven: Youth and Families?   

The services provided in the proposed project will be dedicated to the portfolio of 
interim housing sites throughout Los Angeles County including family shelters.  In all 
instances wherein a IH resident has family and/or significant other whom they wish 
to involve in their recovery journey, project staff will actively engage them in the 
planning and treatment plan implementation process.  Additionally, family members 
are represented in the Service Area Leadership Team stakeholder groups which have 
informed the development of this Innovations project and will be involved in its 
ongoing updates and evaluations.   

 
D. Wellness, Recovery and Resilience-Focused:  

 
Wellness, Recovery and Resilience are at the heart of the proposed project.  The goal 
of all interventions provided in this project is to support residents interim housing who 
have severe mental illness and other complex needs (e.g., co-occurring substance 
use or health disorders) successfully transition to, and maintain permanent housing.  

 
E. Integrated Service Experience for Clients and Family:  

 
Integrated services, health, mental health and substance use, are a core feature of 
this project. The teams will be made up of multi-agency staff, providing access to all 
three critical services. Additionally, services will be integrated into the interim housing 
service system, allowing residents to easily access the supports/ treatment they need 
without delays and/or barriers (e.g., transportation, accessibility limitations). 
 

Cultural Competence and Stakeholder Involvement in Evaluation 
 

Presentations will be made semi-annually to LACDMH Stakeholder body, LA County 
Board Homeless and Mental Health Deputies, and LAHSA Interim Housing Service 
Providers to solicit input on program effectiveness and quality improvement. 
Additionally, the aforementioned entities as well as the LACDMH Underserved Cultural 
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Communities and Service Area Leadership Team advisory groups will be invited to 
participate in the academic evaluation of the program.   

 

Innovation Project Sustainability and Continuity of Care. 
 

Communication and Dissemination Plan 
A. How do you plan to disseminate information to stakeholders within your 

county and (if applicable) to other counties? How will program 
participants or other stakeholders be involved in communication 
efforts? 

 
Updates will be provided to stakeholders on a semi-annual basis via stakeholder 
meetings which will be offered in person and virtually. The sharing of updates with the 
community at large (including other counties) will be achieved via positing of the 
Annual Update and Final Report on for the Innovation project on the County website 
MHSA webpage.  LACDMH will leverage the Service Area leadership Team (SALT) 
and the Underserved Cultural Communities (UCC) convenings to provide updates, 
receive community feedback to inform opportunities for quality improvement.  Updates 
on progress will also be provided in the Annual Update and Three-Year plan reports. 
Annual updates and the final report for the Innovations project will be posted on the 
County website.   
 
Should the project prove successful LACDMH will assess the level of need, adjust the 
program accordingly, and continue the provision of specialty mental health treatment 
by the regional IH teams through the use of MHSA Community Services & Supports 
paired with Medi-Cal drawdown and consider other local, state and/or federal funding 
streams (e.g. Measure H, Substance Abuse and Mental Health Service Administration 
- SAMHSA). DHS and DPH will explore the use of Measure H, Medi-Cal and Drug 
Medi-Cal to fund ongoing services. Regardless of outcome, LACDMH, DHS and DPH-
SAPC will ensure all IH residents in care are connected to ongoing services.  

 
 

B. KEYWORDS for search: Please list up to 5 keywords or phrases for this 
project that someone interested in your project might use to find it in a 
search. 

Shelter, Interim Housing, In Home Supportive Services, Services in Shelter Settings 

Timeline 

Specify the expected start date and end date of your INN Project 
 

A. Specify the total timeframe (duration) of the INN Project 
 

B. Include a project timeline that specifies key activities, milestones, and deliverablesð
by quarter. 
 

Quarter Activities 

1 
YEAR 
One 
Q3 

LACDMH: 1. Submit Board Letter to request delegated authority to 
accept Innovations funding and delegated authority to hire 
2. Develop Statement of work to identify independent evaluator 
3. Release solicitation for independent evaluator 
4. Identify and secure office space for regional teams in collaboration 
with DHS and DPH-SAPC 
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Quarter Activities 

4. Establish a workgroup with LACDMH, DHS and DPH-SAPC and 
Managed Care Plans to develop protocols, polices & procedures, and 
workflows   
DPH-SAPC:  1. Amend provider contracts 
                      2.  Modify EHR to capture project data 
                      3.  Develop/amend internal policies for this project 
                      4.  Begin training contracted agency staff 
                      5.  Initiate SUD services at identified IH locations 
5. Establish relevant memorandums of understanding and data 
sharing agreements between respective county departments and 
managed care organizations. 

2 
YEAR 
One 
Q4 

1. Recruit, hire and onboard staff 50% of staff 
2. Identify training needs for staff  
3. Select independent evaluator 
4.  
5. Develop and implement curriculum to address training needs 
6. Establish quarterly convenings with County Depts, Managed 

Care organizations and interim housing providers 
7. Finalize regional interim housing locations to be served  
8. Establish team assignment/rotations 
9. Begin orientation sessions for service staff and interim housing 

providers 
10. Establish forum for quarterly updates for LACDMH stakeholder 

groups 
 

3 
YEAR 
Two 
Q1 

1. Recruit, hire and onboard remaining staff 
2. Orient and train remaining staff 
3. Establish baseline measures for quantitative learning objectives 
4. Build out project qualitative goals  
5. Quarterly convenings with County Depts, Managed Care 

organizations and interim housing providers 
6. In collaboration with county partners, managed care plans and 

LACDMH stakeholders develop program evaluation metrics and 
protocols 

7. Develop quarterly report dashboard 
 

4 
YEAR 
Two 
Q2 

1. Roll out regional teams to provide specialty mental health, 
health and substance abuse treatment for interim housing 
residents. 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

5 
YEAR 
Two 
Q3 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

6 1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 
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Quarter Activities 

YEAR 
Two  
Q4 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

7 
YEAR 
Three 
Q1 
 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

8 
YEAR 
Three 
Q2 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

9 
YEAR 
Three 
Q3 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

10 
YEAR 
Three 
Q4 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

11 
YEAR 
Four 
Q1  

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

12 
YEAR 
Four 
Q2 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

13 
YEAR 
Four 
Q3 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

14 
YEAR 
Four 
Q4 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
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Quarter Activities 

 

15 
YEAR 
Five 
Q1 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

16 
YEAR 
Five 
Q2 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
 

17 
YEAR 
Five 
Q3 

1. Providers continue to provide specialty mental health, health 
and substance abuse treatment for interim housing residents 

2. Quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

3. Develop and release quarterly report 
4. Quarterly convenings with County Depts, Managed Care 

organizations and interim housing providers 
5. Develop and release quarterly report 

 

18 
YEAR 
Five Q 4 

1. Final quarterly convenings with County Depts, Managed Care 
organizations and interim housing providers 

2. Develop final project report 
 

Section 4: INN Project Budget and Source of Expenditures 

Budget Narrative 
Provide a brief budget narrative to explain how the total budget is appropriate for the 
described INN project. The goal of the narrative should be to provide the interested reader 
with both an overview of the total project and enough detail to understand the proposed 
project structure. Ideally, the narrative would include an explanation of amounts budgeted to 
ensure/support stakeholder involvement (For example, ñ$5000 for annual involvement 
stipends for stakeholder representatives, for 3 years: Total $15,000ò) and identify the key 
personnel and contracted roles and responsibilities that will be involved in the project (For 
example, ñProject coordinator, full-time; Statistical consultant, part-time; 2 Research 
assistants, part-timeéò). Please include a discussion of administration expenses (direct and 
indirect) and evaluation expenses associated with this project. Please consider amounts 
associated with developing, refining, piloting and evaluating the proposed project and the 
dissemination of the Innovative project results. 

LACDMH seeks to create new regional, field-based, multidisciplinary teams that are 
specifically dedicated to serving people experiencing homelessness (PEH) who are living in 
interim housing. The project is designed to address current gaps in behavioral health and 
physical health services, support interim housing stability, facilitate transition to permanent 
housing and prevent a return to homelessness. The Interim Housing Multidisciplinary 
Assessment and Treatment Teams will serve all eight Service Areas in Los Angeles County 
and will be comprised of staff from LACDMH, DPH-SAPC and DHS-HFH to ensure the full 
spectrum of client needs can be addressed. LACDMH Innovations funding will be used to 
support the mental health component of this effort including the provision of on-site specialty 
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mental health and co-occurring SUD care and supports. Mental health services will include 
crisis response, outreach, triage, screening/assessment, medication 
evaluation/administration, crisis intervention (including psychiatric hospitalization when 
deemed clinically appropriate), linkage to longitudinal care and consultation. 

The estimated MHSA cost of the proposed Innovation project will be approximately $156 
million. This will support the implementation and administration of 24 teams countywide 
comprised of multidisciplinary staff providing on-site specialty mental health and co-occurring 
SUD care and supports including psychiatrists, clinicians, medical case workers, community 
health workers, licensed vocational nurses, substance abuse counselors and clerical support. 
This does not include the physical health services provided by DHS-HFH, which is anticipated 
to be funded using HHIP dollars from the managed care organizations. 

MHSA funds are used to support the following INN Program positions and administrative 
costs. 

DIVISION ADMINISTRATIVE TEAM: 

1. One (1) Mental Health Program Manager III @ 1.0 Total FTE (Amount = $153,262). This 
position provides program planning, implementation, and evaluation of program services. The 
MHPM III will have an active role in directing and participating in the design of this project. 
The MHPM III has primary responsibility for clinical and administrative oversight, and 
coordination involving different programs in the service continuum. 

2. One (1) Health Program Analyst II @ 1.0 FTE (Amount = $102,231). This position provides 
administrative oversight and management of INN funding including monitoring data, 
budgetary oversight, compiling and submission of quarterly and annual reports 
communication with state etc. 

3. One (1) Senior Information Systems Analyst @ 1.0 FTE (Amount = $132,305). This position 
prepares detailed specifications, addressing scope and boundaries of the system, data 
requirements, algorithms, user functions, forms and reports, work continuity requirements. 
Creates data reports and works with the Program to formulate the data elements to report 
outcomes based on Department and State requirements. 

4. One (1) Senior Secretary III @ 1.0 FTE (Amount = $65,437). This position provides support 
to the Mental Health Program Manager III to manage the clinical and administrative operations 
of the INN Project more effectively. 

5. One (1) Staff Assistant II @ 1.0 FTE (Amount = $66,408). This position provides 
administrative support to the MH Program Manager III. The Staff Assistant II ensure staff 
adhere to County policies, procedures, and guidelines; and manages the administrative and 
office operations at the direction of the Program Manager III. 

6. One (1) Senior Typist Clerk @ 1.0 FTE (Amount = $57,787). This position provides 
administrative and clerical support to the team with data entry into eHR; data tracking and 
reporting; procurement of services and supplies; managing program assets and facility 
operations. 
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PROGRAM ADMINISTRATIVE TEAM: 

7. Two (2) Mental Health Program Manager II @ 2.0 Total FTE (Amount = $277,616). This 
position provides program implementation, management, training, and leadership for the 
team. The MHPM II has primary responsibility for clinical and administrative oversight. 

8. Two (2) Health Program Analyst I @ 2.0 FTE (Amount = $183,448). This position provides 
administrative oversight and management including monitoring data, budgetary oversight, 
compiling and submission of reports etc. 

9. Two (2) Staff Assistant I @ 2.0 FTE (Amount = $109,853). This position provides 
administrative support to the MH Program Manager II. The Staff Assistant I ensure staff 
adhere to County policies, procedures, and guidelines; and manages the administrative and 
office operations at the direction of the Program Manager II. 

10. Two (2) Secretary III @ 2.0 FTE (Amount = $107,716). This position provides support to 
the Mental Health Program Manager II to manage the clinical and administrative operations 
of the INN Project more effectively. 

11. Two (2) Senior Typist Clerk @ 2.0 FTE (Amount = $97,117). This position provides 
administrative and clerical support to the team with data entry into eHR; data tracking and 
reporting; procurement of services and supplies; managing program assets and facility 
operations. 

SERVICE TEAMS: 

12. Twelve (12) Mental Health Clinical Supervisor @ 12.0 Total FTE (Amount = $1,112,704). 
This position Supervises a multi-disciplinary clinical team including assignment and review of 
work, conducts orientation, trains, and evaluates work performance. Provides clinical 
consultation to full time staff, prepares daily work schedules, responds to field calls, monitors 
monthly productivity reports, and reviews reports on a regular basis. 

13. Twenty-four (24) Psychiatric Social Worker II @ 24.0 Total FTE (Amount = $1,991,693). 
This position provides outreach and engagement, screenings and assessments, crisis 
intervention, case management including referrals, mental health and substance use 
treatment, habilitation, legal advocacy, and housing services to clients. 

14. Twenty-Four (24) Medical Case Worker IIs @ 24.0 Total FTE (Amount = $1,536,017). 
This position provides outreach and engagement, screenings, crisis intervention, case 
management services including referrals, habilitation, and housing services to clients. 

15. Twelve (12) Licensed Vocational Nurse I @ 12.0 Total FTE (Amount = $629,436). This 
position provides medical services such as injections, labs, and blood work. 

16. Eleven (11) Supervising Community Health Workers @ 11.0 Total FTE (Amount = 
$608,699). This position provides Supervision to a team of Community Health Workers and/or 
MH Advocates. 

17. Fifty-five (55) Community Health Workers @ 55.0 Total FTE (Amount = $2,504,709). This 
position provides peer support, outreach and engagement, crisis intervention, case 
management and housing services to clients. 
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18. Twelve (12) Intermediate Typist Clerk @ 12.0 FTE (Amount = $516,316). This position 
provides general clerical support, including data entry and filing, and assists with producing 
data reports. 

SERVICE NAVIGATION & DISPATCH TEAM: 

19. One (1) Senior Mental Health Counselor RN @ 1.0 Total FTE (Amount = $133,568). This 
position Supervises a multi-disciplinary clinical team including assignment and review of work, 
conducts orientation, trains, and evaluates work performance. Provides clinical consultation 
to full time staff, prepares daily work schedules, responds to field calls, monitors monthly 
productivity reports, and reviews reports on a regular basis. This position also provides clinical 
supervision and consultation to nursing staff. 

20. One (1) Mental Health Clinical Supervisor @ 1.0 Total FTE (Amount = $92,725). This 
position Supervises a multi-disciplinary clinical team including assignment and review of work, 
conducts orientation, trains, and evaluates work performance. Provides clinical consultation 
to full time staff, prepares daily work schedules, responds to field calls, monitors monthly 
productivity reports, and reviews reports on a regular basis. 

21. Two (2) Mental Health Counselor RN @ 2.0 Total FTE (Amount = $299,652). This position 
performs mental and physical clinical assessments and medication management duties. 
Conducts interviews to assess a clientôs mental status, developmental status, substance 
abuse problems as well as needs in the areas of both mental and physical health. As part of 
this team triages referrals and directs the flow to appropriate level of care. 

22. Four (4) Psychiatric Social Worker II @ 4.0 Total FTE (Amount = $331,949). This position 
provides outreach and engagement, screenings and assessments, crisis intervention, case 
management including referrals, mental health and substance use treatment. As part of this 
team triages referrals and directs the flow to appropriate level of care. 

23. Four (4) Patient Financial Services Worker @ 4.0 FTE (Amount = $216,496). This position 
assists the program on determining patients' financial eligibility to reimburse the County for 
healthcare services; interviews and refers patients for benefits; verifies information and 
explains County policies; may secure payments and arrange payment plans on behalf of the 
program. 

24. Two (1) Senior Typist Clerk @ 2.0 FTE (Amount = $97,117). This position provides 
administrative and clerical support to the team with data entry into eHR; data tracking and 
reporting; procurement of services and supplies; managing program assets and facility 
operations. 

PSYCHIATRIC TEAM: 

25. One (1) Supervising MH Psychiatric @ 1.0 Total FTE (Amount = $303,556). This position 
provides clinical and administrative supervision to psychiatrists and medical prescribers 
including directing patient care with a caseload of more complex clients. 

26. Eight (8) Mental Health Psychiatrists @ 8.0 Total FTE (Amount = $2,081,943). This 
position allows LACDMH to evaluate and determine client needs for psychotropic 
medications; prescribe and administer medications as necessary; and monitor the clientôs 
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response to medication. The Psychiatrist writes 72-hour holds for assessment of involuntary 
treatment and provides strong and credible advocacy for continued in-patient care. 

27. Fringe Benefits are the sum of Variable Employee Benefits @ 43% of salaries (Amount = 
$10,270,000). This includes such employee benefits as medical, dental, vision, short and 
long-term disability, and retirement. 

28. Services and Supply costs (Amount = $3,853,800). These costs are for staff supplies and 
equipment to conduct business related to the INN program including telephone, 
telecommunication (Cell Phone), Office Supplies, Personal Computer Software, Computers 

Printer/Peripherals (Scanner), Space, Training, Mileage, Travel, Utilities and Uniforms. 
Equipment will be used for data entry, prepare documentation and related reports as part of 
the outreach and engagement, screenings, crisis intervention, case management services 
including referrals, habilitation and housing services to clients. 

29. Client Services and Supplies costs consist of client support services such as personal 
supplies including but not limited to food, water, toiletries, clothing, shoes, etc. that may be 
provided to clients during the outreach and engagement process (Amount = $140,000) and 
CAL-cards costs (Amount = $560,000). 

30. Other Charges include Direct Service Order to LAC Department of Public Health to provide 
28 CENS staff, 10 Residential Treatment beds, and harm reduction kits (Amount = 
$8,977,060.00) 

31. Other Expenses include capital assets for the purchase of county vehicles. Capital asset 
costs for the purchase of fifty (50) vehicles to transport clients to access services and supports 
such as housing providers, medical services, DPSS, and related community supports to 
provide linkage and access to care (Amount = $1,406,760). 

32. County Indirect Administrative Costs (MHSA Amount = $3,894,055). LACDMH does not 
have a negotiated indirect cost rate agreement and has elected to claim the 10 percent de 
minimis indirect rate, although our actual rates exceed this amount. LACDMH's indirect costs 
are comprised of various administrative cost pools, which include but are not limited to 
Financial Services, Human Resources, Information Technology, Procurement and Contracts. 

5 Year 
Budget FY 23/24 FY 24/25 FY 25/26 FY 26/27 FY 27/28 TOTAL 

Personnel  $24,019,433 $24,019,433 $24,019,433 $24,019,433 $24,019,433 $120,097,163 

Operating 
Costs $13,530,860 $13,530,860 $13,530,860 $13,530,860 $13,530,860 $67,654,300 

Non-recurring 
costs  $1,406,760  $  $-     $-     $-     $1,406,760 

Evaluation  $750,000     $1,000,000     $1,000,000     $1,000,000     $ 1,000,000    $4,750,000    

Indirect Costs $3,895,705 $3,755,029 $3,755,029 $3,755,029 $3,755,029 $18,915,822 

Total $43,602,758 $42,305,322 $42,305,322 $42,305,322 $42,305,322 $212,824,045 
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Funding 
Source FY 22/23 FY 23/24 FY 24/25 FY 25/26 FY 26/27 TOTAL 

Innovation 
Funds $32,173,465 $30,876,029 $30,876,029 $30,876,029 $30,876,029 $155,927,580 

Medi-Cal 

Funding $11,429,293 $11,429,293 $11,429,293 $11,429,293 $11,429,293  $57,146,465 

Total $43,602,758   $42,305,322  $42,305,322  $42,305,322  $42,305,322  $212,824,045 
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/ŀǇƛǘŀƭ CŀŎƛƭƛǝŜǎ ŀƴŘ ¢ŜŎƘƴƻƭƻƎƛŎŀƭ bŜŜŘǎ ό/C¢bύ 

 
Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

FY 2023-24 Estimated Gross 
Expenditures 

FY 2022-23 Estimated Gross 
Expenditures 

FY 2021-22 Total Gross Expenditures 

$70,400,000 $22,800,000 $27,639,000 

Program Description 

¶ [!/ Ҍ ¦{/ /Ǌƛǎƛǎ wŜǎƛŘŜƴǝŀƭ ¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ ό/w¢tǎύ 

¶ wŀƴŎƘƻ [ƻǎ !ƳƛƎƻǎ /Ǌƛǎƛǎ wŜǎƛŘŜƴǝŀƭ ¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ ό/w¢tǎύ 

¶ hƭƛǾŜ ±ƛŜǿ /Ǌƛǎƛǎ wŜǎƛŘŜƴǝŀƭ ¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ ό/w¢tǎύ 

¶ hƭƛǾŜ ±ƛŜǿ aŜŘƛπ¦// 

¶ hƭƛǾŜ ±ƛŜǿ aŜƴǘŀƭ IŜŀƭǘƘ ²ŜƭƭƴŜǎǎ /ŜƴǘŜǊ 

¶ a[Y /ƘƛƭŘ ŀƴŘ CŀƳƛƭȅ /ŜƴǘŜǊ 

 
CAPITAL FACILITIES 
 
Crisis Residential Treatment Programs (CRTPS) 

¶ LAC + USC Crisis Residential Treatment Programs: Construction was comprised of four 
approximately 9,400 square foot, three-story buildings, each with 16-beds. Full certificate of 
occupancy was issued on April 7, 2022. 

¶ Rancho Los Amigos Crisis Residential Treatment Programs:  Construction was comprised 
of five approximately 9,400 square foot, two-story buildings, each with 16-beds. Full 
certificate of occupancy was issued on July 16, 2021. 

¶ Olive View Crisis Residential Treatment Programs: Construction was comprised of five 
approximately 9,500 square foot, two-story buildings, each with 16-beds. Full certificate of 
occupancy was issued on November 4, 2021. 
 

Olive View Medi-UCC (Olive View Mental Health Urgent Care Center): Construction was 
comprised of one approximately 9,900 square foot, one-story building. The facility has 16 adult 
chairs and eight adolescent chairs. Full certificate of occupancy was issued on July 1, 2021. 
 
Olive View Mental Health Wellness Center: Construction was comprised of one approximately 
9,900 square foot, one-story building. Full certificate of occupancy was issued on July 1, 2021. 
 
MLK Child and Family Center (now called the Jacqueline Avant Child and Family Center per 
a motion introduced by SD2): DMH has space on the first floor and the entire third floor of this 
55,000 square foot, three-story facility. Construction was delayed due to the builder of record not 
completing its scope of work by the substantial completion date of December 14, 2021. Construction 
of the first floor space was completed in November 2022. Construction of the third floor, which will 
house a crisis stabilization unit and childrenôs outpatient program, is anticipated to be completed by 
November 2023. 
 
Enriched Residential Care Program (ERC) 

For Fiscal Year 2023-24, stakeholders approved the use of $11.2 million in one-time MHSA funding 
designated for licensed residential facility capital improvements.  This program should be reflected 
as a change in CFTN as it involves a shift of funds from Community Services and Supports - 
Housing to CFTN.   DMH has received approval from the Los Angeles County Board of Supervisors 
to accept $55.5 million in Community Care Expansion (CCE) Preservation Program funding from 
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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 further prevent closures. This will allow the DMH ERC Program, in partnership with the 
Department of Health Services (DHS) and their fiscal intermediary, to support 475 clients each year 
over five years.  
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Proposed Plan Changes for Fiscal Year 2023-24 
 
These are the projects/concepts in the table below proposed by Stakeholders and other County 
Departments during the Stakeholder process from October 2022 through February 23, 2023.   
LACDMH is committed to working with proposers to finalize project details, budget and the ability 
to implement the program.   
 
 Table 56. Program Proposals for FY 2023-24 

 

tǊƻƎǊŀƳ ¢ŀǊƎŜǘ tƻǇǳƭŀǝƻƴ 

/ƻƳǇƻƴŜƴǘΥ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ 

! [ƻŎŀƭ !ǇǇǊƻŀŎƘ ǘƻ tǊŜǾŜƴǝƴƎ IƻƳŜƭŜǎǎƴŜǎǎ  
¢ƘŜ [ƻƴƎ .ŜŀŎƘ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ ǿƛƭƭ ŎƻƴǾŜƴŜ ƭƻŎŀƭ 
ǇŀǊǘƴŜǊǎ ǘƻ ƛŘŜƴǝŦȅ ƎŀǇǎ ƛƴ ƘƻƳŜƭŜǎǎ ǇǊŜǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ŀƴŘ ŘŜǾŜƭƻǇ ƛƴǘŜǊǾŜƴǝƻƴǎ 
ǎǘǊŀǘŜƎƛŜǎ ŀŘŘǊŜǎǎƛƴƎ ǎƘƻǊǘ ǘŜǊƳ ƘƻǳǎƛƴƎΣ ƳƻōƛƭŜ ŀƴŘ ŎƭƛƴƛŎ ǎŜǊǾƛŎŜǎ ŀƴŘ  ǎǳǇǇƻǊǝǾŜ 
ǘǊŀƴǎƛǝƻƴ ǇǊƻƎǊŀƳǎ ŦƻǊ ȅƻǳƴƎ ŀŘǳƭǘǎ ŜȄƛǝƴƎ ǘƘŜ ŦƻǎǘŜǊ ŎŀǊŜ ǎȅǎǘŜƳΦ 

¸ƻǳƴƎ ŀŘǳƭǘǎ ŜȄƛǝƴƎ ŦƻǎǘŜǊ 
ŎŀǊŜ ŀƴŘ ŀǘ Ǌƛǎƪ ŦƻǊ 
ƘƻƳŜƭŜǎǎƴŜǎǎ 

!ōǳƴŘŀƴǘ .ƛǊǘƘ tǊƻƧŜŎǘ 
¢Ƙƛǎ ǇǊƻƎǊŀƳ ƛǎ ŀ ǇǊƛǾŀǘŜπǇǳōƭƛŎ ǇŀǊǘƴŜǊǎƘƛǇ ǘƘŀǘ ǎŜŜƪǎ ǘƻ ǇǊƻǾƛŘŜ ǎǳǇǇƻǊǘ ǘƻ ŀ 
ƳƛƴƛƳǳƳ ƻŦ плл ǇǊŜƎƴŀƴǘ ǇŜƻǇƭŜ ƛƴ [! /ƻǳƴǘȅ ŦǊƻƳ ƳŀǊƎƛƴŀƭƛȊŜŘ ǇƻǇǳƭŀǝƻƴǎ Ƴƻǎǘ 
ƭƛƪŜƭȅ ǘƻ ŜȄǇŜǊƛŜƴŎŜ ǘƘŜ ǿƻǊǎǘ ōƛǊǘƘ ƻǳǘŎƻƳŜǎ ǿƛǘƘ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎǳǇǇƻǊǘǎ ŦƻǊ му 
ƳƻƴǘƘǎ όƛΦŜΦ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŬƴŀƴŎƛŀƭ ŎƻŀŎƘƛƴƎΣ ǿŜƭƭƴŜǎǎ ǎǳǇǇƻǊǘǎΣ ƘƻǳǎƛƴƎ ŀǎǎƛǎǘŀƴŎŜΣ 
ŜŘǳŎŀǝƻƴΣ ŜǘŎΦ ¢Ƙƛǎ ǿƻǳƭŘ ōŜ ŀ ǊŀƴŘƻƳƛȊŜŘ ŎƻƴǘǊƻƭ ǎǘǳŘȅ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ŜũŜŎǘǎ ƻŦ 
ǘƘƛǎ ǘȅǇŜ ƻŦ ǎǳǇǇƻǊǘΦ  

tǊŜƎƴŀƴǘ tŜƻǇƭŜ ŀƴŘ 
tŀǊŜƴǘǎ ǿƛǘƘ /ƘƛƭŘǊŜƴ лπму 
aƻƴǘƘǎ hƭŘ 

/ƻƳƳǳƴƛǘȅ CŀƳƛƭȅ wŜǎƻǳǊŎŜ /ŜƴǘŜǊ ό/Cw/ύ 
¢ƘŜ /Cw/ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ŎǊŜŀǘŜ ŀ ŎƻƻǊŘƛƴŀǘŜŘΣ ŎƻƳƳǳƴƛǘȅ ƻǿƴŜŘ ŀƴŘ ŘǊƛǾŜƴ ǎǇŀŎŜ 
ǿƘŜǊŜ ŦŀƳƛƭƛŜǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭǎ Ŏŀƴ Ŝŀǎƛƭȅ ŀŎŎŜǎǎ ǘƘŜ ǎŜǊǾƛŎŜǎ ǘƘŜȅ ƴŜŜŘ ǘƻ ŜƴƘŀƴŎŜ 
ǘƘŜƛǊ ǿŜƭƭōŜƛƴƎΦ ¢ƘŜ /Cw/ǎ ǿƛƭƭ ŎǊŜŀǘŜ ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ ǘǊǳǎǘŜŘ ƴŜǘǿƻǊƪǎ ƻŦ ŎŀǊŜΣ 
ƛƴŘƛǾƛŘǳŀƭ ŎƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊǎΣ /.hǎΣ ŀƴŘ ǇǳōƭƛŎ ŀƴŘ ǇǊƛǾŀǘŜ ŜƴǝǝŜǎ ǘƻ ƭŜǾŜǊŀƎŜ ǘƘŜ 
ǎǘǊŜƴƎǘƘǎ ŀƴŘ ŎŀǇŀŎƛǝŜǎ ƻŦ ŜŀŎƘ ǘƻ ōŜǎǘ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ 
ŦŀƳƛƭƛŜǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƛǘ ǎŜǊǾŜǎΦ 

!ƭƭ !ƎŜ DǊƻǳǇǎ ŀƴŘ 
tƻǇǳƭŀǝƻƴǎ π CŀƳƛƭƛŜǎ 

/ƻƳƳǳƴƛǘȅ {ŎƘƻƻƭǎ LƴƛǝŀǝǾŜ ό/{Lύ 
/{L ǎŜǊǾŜǎ мр ƘƛƎƘ ǎŎƘƻƻƭǎ ǘƘŀǘ ǎŜǊǾŜ ŀǎ Ƙǳōǎ ŦƻǊ ŀ ǊŀƴƎŜ ƻŦ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ ŦƻǊ 
ǎǘǳŘŜƴǘǎΣ ŦŀƳƛƭƛŜǎΣ  ŀƴŘ ǎŎƘƻƻƭ ǎǘŀũΦ ¢ƘŜ ǇǊƻƎǊŀƳ ǇǊƻǾƛŘŜǎ ŜŀŎƘ ǎƛǘŜ ǿƛǘƘ ŀ 
/ƻƳƳǳƴƛǘȅ {ŎƘƻƻƭǎ {ǇŜŎƛŀƭƛǎǘ  ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ ŎƻƻǊŘƛƴŀǝƴƎ ǎŜǊǾƛŎŜǎ ŀƴŘ 9ŘǳŎŀǝƻƴŀƭ 
/ƻƳƳǳƴƛǘȅ ²ƻǊƪŜǊ ǘƻ ǎǳǇǇƻǊǘ ǇŀǊŜƴǘ ŜƴƎŀƎŜƳŜƴǘΦ {ŜǊǾƛŎŜǎ ŦƻŎǳǎ ƻƴ ǇǊŜǾŜƴǝƻƴΣ 
ƘŜƭǇƛƴƎ ŎŀǊŜƎƛǾŜǊǎ ŀƴŘ ǎǘǳŘŜƴǘǎ ŀŎŎŜǎǎ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎŜǊǾƛŎŜǎ ǘƻ ǇǊŜǾŜƴǘ ǎǘǊŜǎǎ ŀƴŘ 
ǇƻǎǎƛōƭŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎΦ 

aƛŘŘƭŜ ǎŎƘƻƻƭ ŀƴŘ ƘƛƎƘ 
ǎŎƘƻƻƭ ȅƻǳǘƘ 

/ƻƴǎǳƳŜǊ 9ƳǇƻǿŜǊƳŜƴǘ bŜǘǿƻǊƪ 
9ŘǳŎŀǘŜ [!/5aI ŎƻƴǎǳƳŜǊǎ ƻƴ ǘƘŜ ƘƛǎǘƻǊȅ ƻŦ aI{!Σ ǘƘŜ ǊƻƭŜ ƻŦ [!/5aI ŎƻƴǎǳƳŜǊǎ 
ŀƴŘ ŎƻƴǎǳƳŜǊǎ ŦǊƻƳ ǘƘǊƻǳƎƘ ǘƘŜ ǎǘŀǘŜΣ ŎƻƳǇƻƴŜƴǘǎ ŀƴŘ ǊŜǉǳƛǊŜŘ ǇǊƻŎŜǎǎŜǎΣ ŎƻǳƴǘȅΣ 
ŀƴŘ ǎǘŀǘŜ ǎǘŀƪŜƘƻƭŘŜǊ ŜǾŜƴǘǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǝŜǎ ǘƻ ƳŀƪŜ ǇǳōƭƛŎ ŎƻƳƳŜƴǘǎΣ 
ǊŜŎƻƳƳŜƴŘŀǝƻƴǎΣ ŀƴŘ ƭŜƎƛǎƭŀǝǾŜ ǇǊƻŎŜǎǎΦ 

[!/5aI /ƻƴǎǳƳŜǊǎ 

/ǊŜŀǝǾŜ ²ŜƭƭōŜƛƴƎΥ !ǊǘǎΣ {ŎƘƻƻƭǎΣ ŀƴŘ wŜǎƛƭƛŜƴŎŜ 
! ƴƻƴπǘǊŀŘƛǝƻƴŀƭΣ ŀǊǘǎ ŀƴŘ ŎǳƭǘǳǊŜςōŀǎŜŘ ŀǇǇǊƻŀŎƘ ŦƻǊ ǇǊƻƳƻǝƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƴ 
ȅƻǳƴƎ ǇŜƻǇƭŜ ŀƴŘ ŎŀǊŜƎƛǾŜǊǎΦ Φ ¢ƘŜ ƳƻŘŜƭ ƻũŜǊǎ ƴƻƴπǘǊŀŘƛǝƻƴŀƭ ǎǘǊŀǘŜƎƛŜǎ ŦƻǊ 
ǇǊƻƳƻǝƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭƴŜǎǎ ǘƘŀǘ ƛƴŎƭǳŘŜ ŎǳƭǘǳǊŀƭƭȅ ǊŜƭŜǾŀƴǘΣ ƘŜŀƭƛƴƎπ
ŎŜƴǘŜǊŜŘΣ ŀǊǘǎπōŀǎŜŘ ǿƻǊƪǎƘƻǇǎ ŦƻǊ ȅƻǳǘƘΣ ŀǎ ǿŜƭƭ ŀǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘΣ 
ŎƻŀŎƘƛƴƎΣ ŀƴŘ ŜƳƻǝƻƴŀƭ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ ŀŘǳƭǘǎ ǿƘƻ ǿƻǊƪ ǿƛǘƘ ǘƘŜƳΦ tǊƻƧŜŎǘ 
ŀŎǝǾƛǝŜǎ ǎǳǇǇƻǊǘ ǇƻǎƛǝǾŜ ŎƻƎƴƛǝǾŜΣ ǎƻŎƛŀƭΣ ŀƴŘ ŜƳƻǝƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘΣ ŀƴŘ 
ŜƴŎƻǳǊŀƎŜ ŀ ǎǘŀǘŜ ƻŦ ǿŜƭƭōŜƛƴƎΦ 

нп ȅŜŀǊǎ ŀƴŘ ōŜƭƻǿ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎ 

/ǊŜŘƛōƭŜ aŜǎǎŜƴƎŜǊ aŜƴǘƻǊƛƴƎ aƻŘŜƭ 
¢Ƙƛǎ ǇǊƻƎǊŀƳ Ŏƻƴǎƛǎǘǎ ƻŦ ƳŜƴǘƻǊƛƴƎ ōȅ ǇŜŜǊ ȅƻǳǘƘ ǘƻ ƛƴŎǊŜŀǎŜ ŀŎŎŜǎǎ ǘƻ ǊŜǎƻǳǊŎŜǎ 
ŀƴŘ ǎŜǊǾƛŎŜǎ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ƻŦ ŎƻƭƻǊ ŘƛǎǇǊƻǇƻǊǝƻƴŀǘŜƭȅ ƴŜƎŀǝǾŜƭȅ ƛƳǇŀŎǘŜŘ ōȅ 
ǘǊŀŘƛǝƻƴŀƭ ǎȅǎǘŜƳǎ ŀƴŘ ǎŜǊǾƛŎŜǎΦ  {ŜǊǾƛŎŜǎ ŀǊŜ ǘŀǊƎŜǘŜŘ ǘƻ ¸ƻǳǘƘ муπнр ŀƴŘ ƛƴŎƭǳŘŜ 
ǘǊŀƛƴƛƴƎ ƻŦ ƳŜǎǎŜƴƎŜǊ ǇŜŜǊǎΣ ƴŜŜŘǎ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ȅƻǳǘƘ ǘƻ ǇŀƛǊŜŘ ƳŜƴǘƻǊǎΣ мΥм 

¢Ǌŀƴǎƛǝƻƴ !ƎŜ ¸ƻǳǘƘ муπнр 
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tǊƻƎǊŀƳ ¢ŀǊƎŜǘ tƻǇǳƭŀǝƻƴ 

ƳŜƴǘƻǊǎƘƛǇ ōȅ ȅƻǳǘƘ ǿƛǘƘ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜΣ ƎǊƻǳǇ ŀŎǝǾƛǝŜǎΣ ŎǊƛǎƛǎ ƛƴǘŜǊǾŜƴǝƻƴΣ 
ŦŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘΣ ǊŜŦŜǊǊŀƭ ŀƴŘ ǊŜǎƻǳǊŎŜ ƭƛƴƪŀƎŜΦ 

/ǳƭǘǳǊŀƭ wŜƅŜŎǝƻƴǎ bŜǿǎƭŜǧŜǊ 
tǊƻǾƛŘŜ ƻǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ǇŜŜǊ ǇǊƻŘǳŎŜŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǊŜƭŀǘŜŘ ŎƻƴǘŜƴǘ ǘƻ ōŜ 
ŘŜǾŜƭƻǇŜŘ ŀƴŘ ǎƘŀǊŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ /ƻǳƴǘȅΦ 

[!/5aI /ƻƴǎǳƳŜǊǎ 

5tw {ŀŦŜ tŀǎǎŀƎŜǎΥ /ƻƳƳǳƴƛǘȅ 9ƴƎŀƎŜƳŜƴǘ ŀƴŘ {ŀŦŜ tŀǎǎŀƎŜǎ ŦƻǊ ¸ƻǳǘƘ ŀƴŘ 
/ƻƳƳǳƴƛǝŜǎ 
5tw {ŀŦŜ tŀǎǎŀƎŜǎ LƴƛǝŀǝǾŜ ǳǝƭƛȊŜǎ ǘǊŀƛƴŜŘ ƎŀƴƎ ƛƴǘŜǊǾŜƴǝƻƴƛǎǘǎ ŀƴŘ ŀƳōŀǎǎŀŘƻǊǎ ǘƻ 
ƛƳǇƭŜƳŜƴǘ ǇŜŀŎŜ ƳŀƛƴǘŜƴŀƴŎŜ ŀƳƻƴƎ ƎŀƴƎ ƴŜƛƎƘōƻǊƘƻƻŘǎ ǘƻ ŜƴǎǳǊŜ ǎŀŦŜǘȅ ǘƻ ŀƴŘ 
ŦǊƻƳ ǇŀǊƪǎΣ ŀƴŘ ŘǳǊƛƴƎ ǇŀǊƪ ŀŎǝǾƛǝŜǎ ŀƴŘ ǇǊƻǾƛŘŜ ŎǊƛǎƛǎ ƛƴǘŜǊǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ŀǘ ǘƘŜ 
ǇŀǊƪǎΦ 

/ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ǳƴŘŜǊ 
му 

CƻǎǘŜǊ![[ ²t² wŜtŀǊŜƴǝƴƎ tǊƻƎǊŀƳ 
CƻǎǘŜǊ!ƭƭΩǎ ²ƛǎŘƻƳtŀǘƘ ²ŀȅ tǊƻƎǊŀƳ ŀŘŘǊŜǎǎŜǎ ōƻǘƘ ǘƘŜ ŀŘǳƭǘǎ ŀƴŘ ŎƘƛƭŘǊŜƴ ƛƴ 
ŦƻǎǘŜǊ ŎŀǊŜ ŀƴŘ ǇǊƻǾƛŘŜǎ ǇƻǎƛǝǾŜ ƻǳǘŎƻƳŜǎ ǘƻ ǇǊŜǾŜƴǘ ŀŘŘƛǝƻƴŀƭ ǘǊŀǳƳŀΣ ǎǘǊŜǎǎ ŀƴŘ 
ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŦƻǊ ōƻǘƘ ŀŘǳƭǘǎ ŀƴŘ ŎƘƛƭŘǊŜƴ 

!Řǳƭǘǎ ŀƴŘ /ƘƛƭŘǊŜƴ 
LƴǾƻƭǾŜŘ ǿƛǘƘ CƻǎǘŜǊ /ŀǊŜ 
{ȅǎǘŜƳ 

CǊƛŜƴŘǎ ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴ όCh¢/ύ  π [ƻǎ !ƴƎŜƭŜǎ 
Ch¢/ ŀƛƳǎ ǘƻ ǇǊŜǾŜƴǘ ŦƻǎǘŜǊ ŎŀǊŜ ŜƴǘǊȅ ŀƴŘ ƛƳǇǊƻǾŜ ŦŀƳƛƭȅ ǎǘŀōƛƭƛǘȅ ŀƴŘ ǿŜƭƭōŜƛƴƎ ŦƻǊ 
ŦŀƳƛƭƛŜǎ ƛŘŜƴǝŬŜŘ ōȅ 5/C{ ŀǎ ōŜƛƴƎ ŀǘ ƘƛƎƘŜǎǘ Ǌƛǎƪ ƻŦ ŜƴǘŜǊƛƴƎ ŦƻǎǘŜǊ ŎŀǊŜΦ  Ch¢/ 
ǇǊƻǾƛŘŜǎ ǇǊƻŦŜǎǎƛƻƴŀƭ мΥм  ƳŜƴǘƻǊǎƘƛǇ ǘƻ ŎƘƛƭŘǊŜƴ ŦƻǊ мнҌ ȅŜŀǊǎΤ ǎǘŀǊǝƴƎ ŀǊƻǳƴŘ ǘƘŜ 
ŀƎŜ ƻŦ пπс ȅŜŀǊǎ ƻƭŘΦ aŜƴǘƻǊǎ ŀǊŜ ǘǊŀƛƴŜŘ ǘƻ ǎǳǇǇƻǊǘ ŎŀǊŜƎƛǾŜǊǎΣ ǇǊƻƳƻǘŜ ǎŜƭŦπ
ŀŘǾƻŎŀŎȅ ŀƴŘ ŎǊŜŀǘŜŘ ƻǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ŎǳƭǘǳǊŀƭƭȅ ǊŜǎǇƻƴǎƛǾŜ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ǇŜŜǊπ
ǘƻπǇŜŜǊ ŎƻƴƴŜŎǝƻƴǎΦ  

/ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ǳƴŘŜǊ 
муΣ ǎǘŀǊǝƴƎ ŀǘ пπс ȅŜŀǊǎ ƻƭŘ 

IƻƳŜ ±ƛǎƛǘŀǝƻƴΥ 5ŜŜǇŜƴƛƴƎ /ƻƴƴŜŎǝƻƴǎ ŀƴŘ 9ƴƘŀƴŎƛƴƎ {ŜǊǾƛŎŜǎ 
IŜŀƭǘƘȅ CŀƳƛƭƛŜǎ !ƳŜǊƛŎŀ όIC!ύ ŀƴŘ tŀǊŜƴǘǎ ŀǎ ¢ŜŀŎƘŜǊǎ όt!¢ύ ŀǊŜ ŜǾƛŘŜƴŎŜπōŀǎŜŘΣ 
ǊŜǎŜŀǊŎƘπǇǊƻǾŜƴΣ ƴŀǝƻƴŀƭ ƘƻƳŜ ǾƛǎƛǝƴƎ ǇǊƻƎǊŀƳǎ ǘƘŀǘ ƎŀǘƘŜǊ ŦŀƳƛƭȅ ƛƴŦƻǊƳŀǝƻƴ ǘƻ 
ǘŀƛƭƻǊ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ ǿƘƻƭŜ ŦŀƳƛƭȅΦ ¢ƘŜ ǇǊƻƎǊŀƳǎ ƻũŜǊ ƘƻƳŜ Ǿƛǎƛǘǎ ŘŜƭƛǾŜǊŜŘ ǿŜŜƪƭȅ 
ƻǊ ŜǾŜǊȅ ǘǿƻ ǿŜŜƪǎ ǘƻ ǇǊƻƳƻǘŜ ǇƻǎƛǝǾŜ ǇŀǊŜƴǘς ŎƘƛƭŘ ǊŜƭŀǝƻƴǎƘƛǇǎ ŀƴŘ ƘŜŀƭǘƘȅ 
ŀǧŀŎƘƳŜƴǘΦ ¢Ƙƛǎ IƻƳŜ ±ƛǎƛǝƴƎ tǊƻƎǊŀƳ ǿƛƭƭ ǇǊƛƻǊƛǝȊŜ ŀǊŜŀǎ ǿƘŜǊŜ Řŀǘŀ ƛƴŘƛŎŀǘŜǎ 
ǘƘŜǊŜ ƛǎ ŀ ƘƛƎƘ ƴǳƳōŜǊ ƻŦ ŦŀƳƛƭƛŜǎ ƛƴǾƻƭǾŜŘ ǿƛǘƘ ŎƘƛƭŘ ǇǊƻǘŜŎǝǾŜ ǎŜǊǾƛŎŜǎΦ 

tŀǊŜƴǘǎ ŀƴŘ /ŀǊŜƎƛǾŜǊǎ ǿƛǘƘ 
/ƘƛƭŘǊŜƴ лπǘƻπр ¸ŜŀǊǎ hƭŘ 

IƻǇŜ ϧ IŜŀƭƛƴƎΥ  
aŜƴǘŀƭ IŜŀƭǘƘ ²ŜƭƭƴŜǎǎ {ǳǇǇƻǊǘ ǘƻ ±ƛŎǝƳ CŀƳƛƭƛŜǎ ϧ wŜƭŀǝǾŜǎ 
.ǊƛƴƎ CŀƛǘƘ ŀƴŘ aŜƴǘŀƭ ²ŜƭƭƴŜǎǎ ǘƻƎŜǘƘŜǊ ǘƻ ƴƻǊƳŀƭƛȊŜ ǘƘŜ ŎƻƴǾŜǊǎŀǝƻƴ ŀƴŘ 
ŎƻƴǎŎƛƻǳǎƴŜǎǎ ƻŦ ŦŀƳƛƭƛŜǎ ǘƻ ǎŜŜƪ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀƴŘ ŜƭƛƳƛƴŀǘŜ ŎƻƳƳƻƴ 
ǎǝƎƳŀǎ ǇǊŜǾŜƴǝƴƎ Ƴŀƴȅ ǘǊŀǳƳŀǝȊŜŘ ǇŜǊǎƻƴǎ ŦǊƻƳ ƎŜǩƴƎ ǘƘŜ ƘŜƭǇ ǘƘŜȅ ƴŜŜŘΦ 

!ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ ŦŀƳƛƭƛŜǎ 
ǿƘƻ ƘŀǾŜ ǎǳũŜǊŜŘ ƭƻǎǎ ŘǳŜ 
ǘƻ ǾƛƻƭŜƴŎŜ 

Lbb нκ t9L 
¢ƻ ƘŜƭǇ ōǳƛƭŘ ǘǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŎƻƳƳǳƴƛǝŜǎ ŀƴŘ ǊŜǎƛƭƛŜƴǘ ŦŀƳƛƭƛŜǎ ǘƘǊƻǳƎƘ 
/ƻƳƳǳƴƛǘȅ wŜǎƻǳǊŎŜ {ǇŜŎƛŀƭƛǎǘǎ ό/w{ǎύ ǿƘƻ ǿƻǊƪ ƛƴπƘƻƳŜ ǿƛǘƘ ŦŀƳƛƭƛŜǎ ǘƻ ŜƴǎǳǊŜ 
ǘƘŀǘ ŦƻƻŘΣ ƳŜŘƛŎŀƭ ƻǊ ƘƻǳǎƛƴƎ ŎǊƛǎŜǎ ŘƻƴΩǘ ŘŜǎǘŀōƛƭƛȊŜ ŦŀƳƛƭƛŜǎΦ  

¢Ǌŀƴǎƛǝƻƴ !ƎŜ ¸ƻǳǘƘ ǿƛǘƘƛƴ 
5ŜŀŦΣ .Lth/Σ 5ƛǎŀōƭŜŘΣ 
[D.¢vL!н{ ŀƴŘ !ǎƛŀƴ 
tŀŎƛŬŎ LǎƭŀƴŘŜǊ 
ŎƻƳƳǳƴƛǝŜǎ 

YπaŜƴǘŀƭ IŜŀƭǘƘ !ǿŀǊŜƴŜǎǎ ϧ YπIƻǘƭƛƴŜ 
{ŜŜƪǎ ǘƻ ƴƻǊƳŀƭƛȊŜ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƛƴ ǘƘŜ YƻǊŜŀƴ ŎƻƳƳǳƴƛǘȅ ǎƻ 
ƛƴŘƛǾƛŘǳŀƭǎ ǿƛƭƭ ǎŜŜƪ ǘƘŜǊŀǇȅ ŀƴŘ ǎŜǊǾƛŎŜǎ ǿƛǘƘƻǳǘ ǎƘŀƳŜ ƻǊ ƘŜǎƛǘŀǝƻƴΦ 

!ƭƭ !ƎŜ DǊƻǳǇǎ π YƻǊŜŀƴ  

[ŀǳƎƘ ¢ƘŜǊŀǇȅ ϧ DǊŀǝǘǳŘŜ 
9ƴƭƛƎƘǘŜƴ ǘƘŜ ǇǳōƭƛŎ ƻƴ ǘƘŜǊŀǇŜǳǝŎ ŀƭǘŜǊƴŀǝǾŜǎ ǘƘŀǘ Řƻƴϥǘ ƴŜŎŜǎǎŀǊƛƭȅ ǊŜǉǳƛǊŜ ǘƘŜ ǳǎŜ 
ƻŦ ŘǊǳƎǎ ǘƻ ƛƳǇǊƻǾŜ ƻƴŜϥǎ ǎǘŀǘŜ ƻŦ ƳƛƴŘ ŀƴŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŜƳōǊŀŎƛƴƎ ŜƳƻǝƻƴǎ 
ǊŀǘƘŜǊ ǘƘŀƴ ƳŀǎƪƛƴƎ ǘƘŜƳΦ 

hƭŘŜǊ !Řǳƭǘǎ π [ŀǝƴƻ  

aŜŘƛŎŀƭ [ŜƎŀƭ {ŜǊǾƛŎŜǎ 
!ŘŘǊŜǎǎŜǎ ŎƭƛŜƴǘǎϥ ƭŜƎŀƭ ǇǊƻōƭŜƳǎ ŀƴŘ ƛƴŎǊŜŀǎŜǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜƛǊ ǊƛƎƘǘǎ ǘƻ ǿƘƛŎƘ 
ƭŜǎǎŜƴǎ ǳƴŘǳŜ ǎǘǊŜǎǎ ŀƴŘ ŜƳǇƻǿŜǊǎ ǘƘŜƳ ǿƛǘƘ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴΦ  ¢ƘŜǎŜ ƭŜƎŀƭ ǎŜǊǾƛŎŜǎ 
Ŏŀƴ ŜƭƛƳƛƴŀǘŜ ōŀǊǊƛŜǊǎ ǘƻ ǎǳǎǘŀƛƴƛƴƎ ǎǘŀōƭŜ ƛƴŎƻƳŜ ǘƘǊƻǳƎƘ ŜƳǇƭƻȅƳŜƴǘ 

!ƭƭ !ƎŜ DǊƻǳǇǎ 

aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ ŦƻǊ ǘƘŜ 5ŜŀŦ ϧ IŀǊŘ ƻŦ IŜŀǊƛƴƎ 
tǊƻǾƛŘŜ !ƳŜǊƛŎŀƴ {ƛƎƴ [ŀƴƎǳŀƎŜ ό!{[ύ ƛƴǘŜǊǇǊŜǘŜǊǎ ǿƘƻ Ŏŀƴ ǘǊŀƴǎƭŀǘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ǘŜǊƳǎ ŀƴŘ ŎƻƴŎŜǇǘǎ ŀŎŎǳǊŀǘŜƭȅ ŀƴŘ ŜũŜŎǝǾŜƭȅ ǘƻ ŘŜŀŦ ŀƴŘ ƘŀǊŘ ƻŦ ƘŜŀǊƛƴƎ ǇŜƻǇƭŜΦ 

!ƭƭ !ƎŜ DǊƻǳǇǎ π 5ŜŀŦ ϧ 
IŀǊŘ ƻŦ IŜŀǊƛƴƎ 

bŜǿ tŀǊŜƴǘ 9ƴƎŀƎŜƳŜƴǘπ²ŜƭŎƻƳŜ ǘƻ ǘƘŜ [ƛōǊŀǊȅ ŀƴŘ ǘƘŜ ²ƻǊƭŘ 
tǳōƭƛŎ [ƛōǊŀǊƛŜǎ ŀƴŘ 5I{ ²ƻƳŜƴϥǎ IŜŀƭǘƘ ǿƛƭƭ ƻũŜǊ ŀ ²ŜƭŎƻƳŜ ǘƻ ǘƘŜ [ƛōǊŀǊȅ ŀƴŘ ǘƘŜ 
²ƻǊƭŘ ƪƛǘ ǿƘƛŎƘ ǿƛƭƭ ƛƴŎƭǳŘŜ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǘƘŜ ƭƛōǊŀǊȅ {ƳŀǊǘ {ǘŀǊǘ 9ŀǊƭȅ [ƛǘŜǊŀŎȅ 

bŜǿ tŀǊŜƴǘǎ ŀƴŘ 
/ŀǊŜƎƛǾŜǊǎ 
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tǊƻƎǊŀƳ ¢ŀǊƎŜǘ tƻǇǳƭŀǝƻƴ 

ǇǊƻƎǊŀƳǎ ŀƴŘ ǎŜǊǾƛŎŜǎΦ  ¢ƘŜ ǇǊƻƎǊŀƳ ǿƛƭƭ ōŜ ƻũŜǊŜŘ ŀǘ пр ƭƻŎŀǝƻƴǎ ǘǿƛŎŜ ŀ ȅŜŀǊΣ ŀƴŘ 
ǘƘƻǳƎƘ ŀ ŀ ǾƛǊǘǳŀƭ ǇǊƻƎǊŀƳ ŜǾŜǊȅ ǉǳŀǊǘŜǊΦ 

hƭŘŜǊ [ŀǝƴƻ !Řǳƭǘǎ ϧ /ŀǊŜƎƛǾŜǊǎ 
/ǊŜŀǘŜ ƻǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ŜƭŘŜǊƭȅ [ŀǝƴƻ ƛƳƳƛƎǊŀƴǘǎ ǘƻ ǇǊƻǎǇŜǊ ŀƴŘ ƎǊƻǿ ƛƴŘŜǇŜƴŘŜƴǘ 
ōȅ ǘŜŀŎƘƛƴƎ ǘƘŜƳ ƴƻǘ ŦŜŀǊ ǘŜŎƘƴƻƭƻƎȅ ōǳǘ ǊŀǘƘŜǊΣ ǳǎŜ ƛǘ ŀǎ ŀ ƘŜƭǇŦǳƭ ǘƻƻƭ ǘƻ ǎǘŀȅ 
ŎƻƴƴŜŎǘŜŘ ǘƻ ƭƻǾŜŘ ƻƴŜǎΣ ƭŜŀǊƴ ƴŜǿ ǘƘƛƴƎǎΣ ŬƴŘ ŜƴǘŜǊǘŀƛƴƳŜƴǘΣ ŀƴŘ ǳǎŜ ƛǘ ŀǎ ŀ ǘƻƻƭ 
ŦƻǊ ǎŜƭŦ ƛƳǇǊƻǾŜƳŜƴǘΦ 

hƭŘŜǊ !Řǳƭǘǎ π [ŀǝƴƻ  

hǇŜƴ !ǊƳǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ϧ {ŜǊǾƛŎŜ /ŜƴǘŜǊ 
tǊƻǾƛŘŜ ǉǳŀƭƛǘȅ ƘŜŀƭǘƘ ŎŀǊŜΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘΣ ƘƻǳǎƛƴƎΣ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘΣ 
ŜƳǇƭƻȅƳŜƴǘ ǊŜŦŜǊǊŀƭǎ ŀƴŘ ǎǳǇǇƻǊǝǾŜ ǎŜǊǾƛŎŜǎ ǎǳŎƘ ŀǎ ŦƻƻŘΣ ŎƭƻǘƘƛƴƎΣ ƘȅƎƛŜƴŜ ƪƛǘǎΣ 
ǘǊŀƴǎǇƻǊǘŀǝƻƴ ŀƴƎŜǊ ƳŀƴŀƎŜƳŜƴǘΣ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ǎŜȄ ǘǊŀŶŎƪƛƴƎΣ ŀƴŘ ǇŀǊŜƴǝƴƎ 
ŎƭŀǎǎŜǎΦ  

!ƭƭ !ƎŜ DǊƻǳǇǎ 

hǳǊ {th¢ ¢ŜŜƴ tǊƻƎǊŀƳΥ {ƻŎƛŀƭ tƭŀŎŜǎ ŀƴŘ hǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ¢ŜŜƴǎ !ƊŜǊπ{ŎƘƻƻƭ 
tǊƻƎǊŀƳ 
hǳǊ {th¢Υ {ƻŎƛŀƭ tƭŀŎŜǎ ŀƴŘ hǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ¢ŜŜƴǎ ƛǎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƊŜǊπǎŎƘƻƻƭ 
ǘŜŜƴ ǇǊƻƎǊŀƳ ŀƛƳŜŘ ŀǘ ŜƴƎŀƎƛƴƎ ŀƴŘ ǇǊƻǾƛŘƛƴƎ ŎƻƳƳǳƴƛǘȅ ȅƻǳǘƘ ǿƛǘƘ ǘƘŜ ǎǳǇǇƻǊǘΣ 
ƭƛŦŜπǎƪƛƭƭǎ ŀƴŘ ǇƻǎƛǝǾŜ ŜȄǇŜǊƛŜƴŎŜǎ ǘƘŀǘ ǿƛƭƭ ŜƳǇƻǿŜǊ ǘƘŜƳ ǘƻ ŎǊŜŀǘŜ ōǊƛƎƘǘ ŦǳǘǳǊŜǎ 
ŦƻǊ ǘƘŜƳǎŜƭǾŜǎΦ 

/ƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ǳƴŘŜǊ 
му 

tŀǊƪǎ ŀƊŜǊ 5ŀǊƪ tŀǊƪǎ ŀǘ {ǳƴǎŜǘ 
5ŜǎƛƎƴŜŘ ŦƻǊ ŦŀƳƛƭƛŜǎ ŀƴŘ ŀŘǳƭǘǎ ǘƻ ǇŀǊǝŎƛǇŀǘŜ ƛƴ ǿƻǊƪǎƘƻǇǎ ŀƴŘ ŎƭŀǎǎŜǎ ǇǊƻƳƻǝƴƎ 
ǎŜƭŦπŎŀǊŜ ŀƴŘ ƘŜŀƭƛƴƎΣ ǘƘǊŜŜ ŜǾŜƴƛƴƎǎ ŀ ǿŜŜƪ ƻǾŜǊ уπǿŜŜƪǎΦ !ŎǝǾƛǝŜǎ ƛƴŎƭǳŘŜ ǎǇƻǊǘǎΣ 
ŬǘƴŜǎǎΣ ŀǊǘǎ ŀƴŘ ŎǳƭǘǳǊŜΣ ƳƻǾƛŜǎ ŀƴŘ ŎƻƴŎŜǊǘǎ ŀƴŘ ƳƻǊŜΦ 

нп ȅŜŀǊǎ ƻƭŘ ŀƴŘ ōŜƭƻǿ π 
CŀƳƛƭƛŜǎ 

tŀǝŜƴǘ IŜŀƭǘƘ bŀǾƛƎŀǝƻƴ {ŜǊǾƛŎŜǎ 
¢Ƙƛǎ ǇǊƻǇƻǎŀƭ ǿƛƭƭ ŀǳƎƳŜƴǘ ŜȄƛǎǝƴƎ tŀǝŜƴǘ IŜŀƭǘƘ bŀǾƛƎŀǝƻƴ {ŜǊǾƛŎŜǎ ōȅ ŀŘŘƛƴƎ 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊŜǾŜƴǝƻƴ ŦƻŎǳǎŜŘ ǎŜǊǾƛŎŜǎΣ ƛƴŎƭǳŘƛƴƎ ŀǎǎŜǎǎƳŜƴǘΣ ǊŜŦŜǊǊŀƭ ŀƴŘ ƭƛƴƪŀƎŜ 
ǘƻ ŎƻƳƳǳƴƛǘȅ ǎǳǇǇƻǊǘǎ ŀƴŘ ŜŘǳŎŀǝƻƴ ǘƘŀǘ ƛƴŎǊŜŀǎŜ ǇǊƻǘŜŎǝǾŜ ŦŀŎǘƻǊǎ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ 
ŀǘπǊƛǎƪ ƻŦ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΦ 

!ƭƭ !ƎŜ DǊƻǳǇǎ 

{ŜŀǊŎƘ ǘƻ LƴǾƻƭǾŜ tƛƭƛǇƛƴƻ !ƳŜǊƛŎŀƴǎ ό{Lt!ύ 
tǊƻǾƛŘŜ ǎǘǊŜƴƎǘƘ ōŀǎŜŘΣ ȅƻǳǘƘπŎŜƴǘŜǊŜŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ ǘƻ ȅƻǳǘƘ ŀƴŘ 
ǳƴŘŜǊǎŜǊǾŜŘ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ {t! пΣ ǿƛǘƘ ŀ ŦƻŎǳǎ ƻƴ IƛǎǘƻǊƛŎ CƛƭƛǇƛƴƻǘƻǿƴ ŀƴŘ ŀŘƧŀŎŜƴǘ 
ŀǊŜŀǎ 

¸ƻǳǘƘ  

{ŎƘƻƻƭ wŜŀŘƛƴŜǎǎ 
!ƴ ŜŀǊƭȅ ƭƛǘŜǊŀŎȅ ǇǊƻƎǊŀƳ ŘŜǎƛƎƴŜŘ ŦƻǊ ǘƻŘŘƭŜǊǎ ŀƴŘ ǇǊŜǎŎƘƻƻƭŜǊǎ ǘƻ ƘŜƭǇ ŜƳǇƻǿŜǊ 
ǇŀǊŜƴǘǎ ŀƴŘ ƎǳŀǊŘƛŀƴǎ ƛƴ ǎǳǇǇƻǊǝƴƎ ǘƘŜ ŜŘǳŎŀǝƻƴ ƴŜŜŘǎ ƻŦ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΦ ²ƘƛƭŜ 
ŜƴƧƻȅƛƴƎ ōƻƻƪǎΣ ǎƻƴƎǎΣ ǊƘȅƳŜǎ ŀƴŘ ŦǳƴΣ ƪƛŘǎ ōǳƛƭŘ ŜŀǊƭȅ ƭƛǘŜǊŀŎȅ ǎƪƛƭƭǎΣ ōŀǎƛŎ ƳŀǘƘ 
ǎƪƛƭƭǎΣ ŀƴŘ ǎƻŎƛŀƭ ǎƪƛƭƭǎΣ ŀƴŘ ƻǘƘŜǊ ŜǎǎŜƴǝŀƭ ǎŎƘƻƻƭ ǊŜŀŘƛƴŜǎǎ ŎƻƳǇŜǘŜƴŎƛŜǎΦ 

н ǘƻ п ¸ŜŀǊ hƭŘ ό¢ƻŘŘƭŜǊǎ ǘƻ 
tǊŜǎŎƘƻƻƭŜǊǎύ 

{ǘŜǾŜƴ !Φ /ƻƘŜƴ aƛƭƛǘŀǊȅ CŀƳƛƭȅ /ƭƛƴƛŎ ŀǘ ±±{5Σ [ƻǎ !ƴƎŜƭŜǎ 
¢ƘŜ /ƻƘŜƴ /ƭƛƴƛŎ ƻũŜǊǎ ǇŜǊǎƻƴŀƭƛȊŜŘΣ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ŀƭƻƴƎ ǿƛǘƘ 
ƻǳǘǊŜŀŎƘ ŀƴŘ ǝƳŜƭȅ ŀŎŎŜǎǎ ǘƻ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ǎǳǇǇƻǊǘ ŀƴŘ 
ǊŜŦŜǊǊŀƭǎ ǘƻ ŀŘŘǊŜǎǎ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ŀƴŘ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴΣ ǳƴŜƳǇƭƻȅƳŜƴǘΣ 
ŬƴŀƴŎŜǎΣ ƘƻǳǎƛƴƎΣ ŀƴŘ ƭŜƎŀƭ ƛǎǎǳŜǎΦ 

±ŜǘŜǊŀƴǎ ŀƴŘ ¢ƘŜƛǊ CŀƳƛƭƛŜǎ 

¢ǊŀƴǎtƻǿŜǊ tǊƻƧŜŎǘ 
LƴŎǊŜŀǎŜ ŀŎŎŜǎǎ ŀƴŘ ǊŜƳƻǾŜ ǘǊŜŀǘƳŜƴǘ ōŀǊǊƛŜǊǎ ǎǳŎƘ ŀǎ ƭŀŎƪ ƻŦ ǊŜǎƻǳǊŎŜǎΣ 
ǘǊŀƴǎǇƻǊǘŀǝƻƴ ƴŜŜŘǎ ŀƴŘ ǇǊƛǾŀŎȅ ŎƻƴŎŜǊƴǎ ōȅ ƻũŜǊƛƴƎ ǎǇŜŎƛŀƭƛȊŜŘ ŀŶǊƳŀǝǾŜ ƳŜƴǘŀƭ 
ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŀǘ ƴƻ ŎƻǎǘΦ 

¸ƻǳǘƘ ¢Ǌŀƴǎϝ tƻǇǳƭŀǝƻƴ 

¢ǊƛǇƭŜ t tŀǊŜƴǘκ/ŀǊŜƎƛǾŜǊ 9ƴƎŀƎŜƳŜƴǘ 
¢ǊƛǇƭŜ t ƛǎ ŀƴ ŜũŜŎǝǾŜ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ǇǊŀŎǝŎŜ ǘƘŀǘ ƎƛǾŜǎ ǇŀǊŜƴǘǎ ŀƴŘ ŎŀǊŜƎƛǾŜǊǎ ǿƛǘƘ 
ǎƛƳǇƭŜ ŀƴŘ ǇǊŀŎǝŎŀƭ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ƘŜƭǇ ǘƘŜƳ ōǳƛƭŘ ǎǘǊƻƴƎΣ ƘŜŀƭǘƘȅ ǊŜƭŀǝƻƴǎƘƛǇǎΣ 
ŎƻƴŬŘŜƴǘƭȅ ƳŀƴŀƎŜ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ōŜƘŀǾƛƻǊ ŀƴŘ ǇǊŜǾŜƴǘ ǇǊƻōƭŜƳǎ ŘŜǾŜƭƻǇƛƴƎΦ  

tŀǊŜƴǘǎ ŀƴŘ ŎŀǊŜƎƛǾŜǊǎ 

¦ƴƛǘŜŘ  aŜƴǘŀƭ IŜŀƭǘƘ tǊƻƳƻǘŜǊǎ bŜǘǿƻǊƪ 
¢ƘŜ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻƳƻǘŜǊǎ bŜǘǿƻǊƪ ǇǊƻƧŜŎǘ ƛǎ ŀ ŎƻƳƳǳƴƛǘȅ ƻǳǘǊŜŀŎƘ ŜũƻǊǘΣ 
ǎŜǊǾƛƴƎ  ǘƻ ǎǘǊŜƴƎǘƘŜƴ ŎƻƳƳǳƴƛǝŜǎ ŀƴŘ ŎǊŜŀǘŜ ŎŀǊŜŜǊ ǇŀǘƘǎ ŦƻǊ ǘƘƻǎŜ ŎƻƳƳǳƴƛǘȅ 
ƳŜƳōŜǊǎ ŦǳƴŎǝƻƴƛƴƎ ǳƴŘŜǊ ǘƘŜ ǳƳōǊŜƭƭŀ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻƳƻǘŜǊǎΦ 

¦ƴŘŜǊǎŜǊǾŜŘ /ǳƭǘǳǊŀƭ 
tƻǇǳƭŀǝƻƴǎ 

²Ŝ wƛǎŜ tŀǊƪǎ ŀǘ {ǳƴǎŜǘ 
²Ŝ wƛǎŜ ŀ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳ ǿƘƛŎƘ ŎǊŜŀǘŜǎ ŀŎŎŜǎǎ ǘƻ ǎŜƭŦπŎŀǊŜ ǇǊƻƎǊŀƳƳƛƴƎ ƛƴ ру 
[! /ƻǳƴǘȅ ǇŀǊƪǎ ŀƴŘ ƛǎ ƻũŜǊŜŘ ŘǳǊƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǿŀǊŜƴŜǎǎ ƳƻƴǘƘΦ Lǘ ǇǊƻǾƛŘŜǎ 

нп ȅŜŀǊǎ ƻƭŘ ŀƴŘ ōŜƭƻǿ π 
CŀƳƛƭƛŜǎ 
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tǊƻƎǊŀƳ ¢ŀǊƎŜǘ tƻǇǳƭŀǝƻƴ 

ǊŜǇŜŀǘŜŘ ƻǇǇƻǊǘǳƴƛǝŜǎ ǘƻ ŀŎŎŜǎǎ ŜǎƻǳǊŎŜǎ ŀƴŘ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ 
ƛƴŎƭǳŘƛƴƎ ŦǊŜŜ ƳŜƴǘŀƭ ǿŜƭƭπōŜƛƴƎ ǿƻǊƪǎƘƻǇǎΦ  

¸ƻǳǘƘ 5ŜǾŜƭƻǇƳŜƴǘ wŜƎƛƻƴǎ 
¢Ƙƛǎ ǇǊƻƎǊŀƳ ǿƛƭƭ ǎǳǇǇƻǊǘ ȅƻǳǘƘ ōȅ ǇǊƻǾƛŘƛƴƎ ŀƴŘκƻǊ ǊŜŦŜǊǊƛƴƎ ǘƻ ŀ ǊŀƴƎŜ ƻŦ ȅƻǳǘƘ 
ŘŜǾŜƭƻǇƳŜƴǘ ǎŜǊǾƛŎŜǎ ōŀǎŜŘ ƻƴ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ǎǘǊŜƴƎǘƘǎΣ ƛƴǘŜǊŜǎǘǎΣ ŀƴŘ 
ƴŜŜŘǎΦ ¢ƘŜ ǘŀǊƎŜǘ ǇƻǇǳƭŀǝƻƴ ƛǎ ȅƻǳǘƘ муπнр ŀƴŘ ƛǎ ǇǊƻƧŜŎǘŜŘ ǘƻ ǎŜǊǾŜ ŀǇǇǊƻȄƛƳŀǘŜƭȅ 
сΣрлл ȅƻǳǘƘǎ ŀƴƴǳŀƭƭȅΦ  {ŜǊǾƛŎŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ ǘƘǊƻǳƎƘ ŎƻƴǘǊŀŎǘŜŘ /.hǎ ŀƴŘ ǊŜŦŜǊǊŀƭ 
ŀƴŘ ƭƛƴƪŀƎŜ ŀƴŘ ǿƛƭƭ ƛƴŎƭǳŘŜ ǎŎƘƻƻƭ ŜƴƎŀƎŜƳŜƴǘΣ ŎƻƴƅƛŎǘ ǊŜǎƻƭǳǝƻƴ ǘǊŀƛƴƛƴƎΣ  
ƳŜƴǘƻǊƛƴƎκǇŜŜǊ ǎǳǇǇƻǊǘΣ ŜŘǳŎŀǝƻƴŀƭ ǎǳǇǇƻǊǘΣ ŜƳǇƭƻȅƳŜƴǘκŎŀǊŜŜǊ ǎŜǊǾƛŎŜǎΣ 
ŀǊǘǎκŎǊŜŀǝǾŜ ŜȄǇǊŜǎǎƛƻƴ  ŀƴŘ ǎƻŎƛŀƭκŜƳƻǝƻƴŀƭ ǿŜƭƭōŜƛƴƎ ǊŜǎƻǳǊŎŜǎΦ 

¢Ǌŀƴǎƛǝƻƴ !ƎŜ ¸ƻǳǘƘ муπнр 

/ƻƳǇƻƴŜƴǘΥ ²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǝƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ 

5.¢ 9ȄǇŀƴǎƛƻƴ 
¢Ƙƛǎ ǇǊƻƧŜŎǘ ǿƻǳƭŘ ǇǊƻǾƛŘŜ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ ŎƭƛƴƛŎΩǎ 5.¢ ǇǊƻƎǊŀƳ ōȅ ǇǊƻǾƛŘƛƴƎ 
ŘŜŘƛŎŀǘŜŘ ŦǳƴŘƛƴƎ ŦƻǊ ƳŜŘƛŎŀƭ ǎǘŀũΣ ŘƛǊŜŎǘ ǘƘŜǊŀǇȅ ǎŜǊǾƛŎŜǎ ǎǘŀũΣ ǇŜŜǊ 
ǿƻǊƪŜǊǎκǎǳǇǇƻǊǘ ǎǘŀũΣ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘκǎǳǇŜǊǾƛǎƛƻƴ ǎǘŀũ ǘƻ ƘŀǾŜ ǇŀƛŘ ǝƳŜ ǘƻ ōŜ 
ǘǊŀƛƴŜŘ ƻƴ 5.¢ ŎŜǊǝŬŎŀǝƻƴΣ ǇǊŀŎǝŎŜǎΣ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǝƻƴΦ  

¢ŀǊƎŜǘǎ ²ƻǊƪŦƻǊŎŜ ŦƻǊ !ƭƭ 
[!/5aI /ƻƴǎǳƳŜǊǎ 

 

PROGRAM EXPANSIONS FOR FISCAL YEAR 2023-24 

tǊƻƎǊŀƳǎ ōŜƭƻǿ ŀǊŜ ŜȄƛǎǘƛƴƎ aI{! ǇǊƻƎǊŀƳǎ ǇǊŜǾƛƻǳǎƭȅ ŀǇǇǊƻǾŜŘ ōȅ {ǘŀƪŜƘƻƭŘŜǊǎ ǎŜǘ ǘƻ ŜȄǇŀƴŘ 
ƛƴ CƛǎŎŀƭ ¸ŜŀǊ нлноπнпΦ  
 

MHSA Component Program Name Action  

PEI: Early Intervention Portland Identification and Early 
Referral Program (PIER) 

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. 

CSS: Linkage Homeless Outreach and Mobile 
Engagement (HOME) 

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. 

CSS: Alternative Crisis 
Services 

Crisis Residential Treatment Programs 
(CRTP) 

Services will be delivered with by a new legal entity ς 
Bel Aire Health Services to provide services in 
Downey and Sylmar.   

CSS: Outpatient Care Services 
PEI: Prevention 

TAY Drop-In Centers 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.   

CSS: Housing TAY Enhanced Emergency Shelter 
Program 

Additional funding will be added to sites. 

CSS: Full Service Partnership Full Service Partnership  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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EXHIBITS 

 
EXHIBIT A ï BUDGET SUMMARY 
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EXHIBIT B ï MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION 
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EXHIBIT C ï MENTAL HEALTH COMMISSION LETTER 
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EXHIBIT D ï LACDMH RESPONSE TO THE MENTAL HEALTH COMMISSION 
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EXHIBIT E ï MHSA COUNTY COMPLIANCE CERTIFICATION 
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EXHIBIT F ï LA COUNTY BOARD OF SUPERVISORS ADOPTED LETTERS  
 
ADOPTED JUNE 6, 2023 
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DECEMBER 6, 2023 
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APPENDICES 

Appendix A ï Mental Health Services Act Trainings  

 

Los Angeles County Department of Mental Health 

 

MHSA Annual Update FY 2023-24 

Session 1 

 

  

 

 

 

 

 

Community Leadership Team 
January 20, 2023 

9:00 AM ς 12:00 PM 
 

{ǘΦ !ƴƴŜΩǎ /ƻƴŦŜǊŜƴŎŜ /ŜƴǘŜǊ 

155 N Occidental Blvd 

Los Angeles, CA 90026  
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WELCOME! 

 

Dear Community Stakeholders,  

 We hope your New Year is starting on a great note!  

We are looking forward to the upcoming stakeholder sessions to provide input on 

the MHSA Annual Update for fiscal year 2023-24.  

 Open to the public, the sessions will be in-ǇŜǊǎƻƴ ŀǘ {ǘΦ !ƴƴŜΩǎ /ƻƴŦŜǊŜƴŎŜ /ŜƴǘŜǊΣ 

located at 155 N Occidental Blvd, Los Angeles, CA 90026, and cover the following 

topics:  

  

Date Time Topic 

Friday, January 20 9-12 MHSA Foundational Information 

Monday, January 23 9-12 DMH Proposals 

Tuesday, January 31 9-12 Stakeholder Proposals 

Friday, February 17 9-12 Consensus Building 

 

 If you have any questions about this message, feel free to reach out to us at 

MHSAAdmin@dmh.lacounty.gov. 

  

 Sincerely,  

  

Dr. Darlesh Horn  
Division Chief 
MHSA Administration Division 

Destiny Walker 
Supervising Administrative Asst. I 
Community Stakeholder Division 

  

mailto:MHSAAdmin@dmh.lacounty.gov
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AGENDA 
 

FRIDAY, JANUARY 20, 2023 

9:00-12:00 

PURPOSE 
Establish a common foundation among CLT members regarding the 
Mental Health Services Act (MHSA). 

OBJECTIVES мΦ 9ȄǇƭŀƛƴ ƪŜȅ ŎƻƴŎŜǇǘǎ ǊŜƎŀǊŘƛƴƎ aI{!Φ 
нΦ !ƴǎǿŜǊ ǉǳŜǎǝƻƴǎΦ 
оΦ DŀǘƘŜǊ ƻǾŜǊŀƭƭ ǊŜƅŜŎǝƻƴǎ ǊŜƎŀǊŘƛƴƎ ǎŜǎǎƛƻƴ ƻƴŜΦ 

TIME ITEM 

8:30 ς 9:00 Registration & Continental Breakfast             

9:00 ς 9:20 Session Opening          

9:20 ς 10:30 Part 1: MHSA Background 

10:30ς 10:45  Break  

10:45 ς 11:45  Part 2: MHSA Local Process 

11:45 ς 12:00 Reflections & Next Steps    

12:00  Adjourn 
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SELF CARE & COMMUNICATION 

 

TAKING CARE OF YOURSELF & FINDING SUPPORT 

¶ LŦ ŘǳǊƛƴƎ ǘƘŜ ǎŜǎǎƛƻƴ ȅƻǳ ŬƴŘ ȅƻǳǊǎŜƭŦ ŦŜŜƭƛƴƎ ǳƴŜŀǎȅΣ ǿŜ ŜƴŎƻǳǊŀƎŜ ȅƻǳ ǘƻ ǘŀƪŜ 
ŎŀǊŜ ƻŦ ȅƻǳǊǎŜƭŦΦ  

 

¶ ¸ƻǳ Ŏŀƴ Řƻ ǘƘƛǎ ōȅ ǊŜŀŎƘƛƴƎ ƻǳǘ ǘƻ ŘŜǎƛƎƴŀǘŜŘ ǇŜƻǇƭŜ ǿƘƻ Ŏŀƴ ƘŜƭǇ ȅƻǳ ǇǊƻŎŜǎǎ 
ǘƘƻǳƎƘǘǎ ŀƴŘ ŦŜŜƭƛƴƎǎΦ ²Ŝ ǿƛƭƭ ŀƭǎƻ ƘŀǾŜ ŀ ŘŜǎƛƎƴŀǘŜŘ ƭƻǳƴƎŜ ŀǊŜŀ ŦƻǊ ǊŜƅŜŎǝƻƴ 
ŀƴŘ ǎǳǇǇƻǊǘΦ  

 

COMMUNICATION EXPECTATIONS  

This retreat aims to establish strong and meaningful connections with each other.  

The following communication expectations will help us all build positive and constructive 

relationships.   

мΦ .9 tw9{9b¢Υ .Ŝ ƻƴ ǝƳŜ ŀƴŘ Řƻ ȅƻǳǊ ōŜǎǘ ǘƻ ǇŀǊǝŎƛǇŀǘŜ ŀƴŘ ŜƴƎŀƎŜ ŜŀŎƘ ƻǘƘŜǊ ƛƴ 
ǘƘŜ ǎǇƛǊƛǘ ƻŦ ŎƻƴǾŜǊǎŀǝƻƴ ŀƴŘ ƭŜŀǊƴƛƴƎΦ  
 

нΦ {t9!Y Cwha ¸h¦w h²b 9·t9wL9b/9Υ {ƘŀǊƛƴƎ ȅƻǳǊ ǇŜǊǎǇŜŎǝǾŜ ōŀǎŜŘ ƻƴ ȅƻǳǊ 
ŜȄǇŜǊƛŜƴŎŜǎ ƘŜƭǇǎ ǳǎ ōǳƛƭŘ ŎƻƳƳǳƴƛǘȅΦ Lǘ ƘŜƭǇǎ ǳǎ ŬƴŘ ŀǊŜŀǎ ǿƘŜǊŜ ǿŜ Ŏŀƴ ǊŜƭŀǘŜ 
ŀƴŘ ŎƻƴƴŜŎǘ ǿƛǘƘ ŜŀŎƘ ƻǘƘŜǊΦ Lǘ ŀƭǎƻ ƘŜƭǇǎ ǳǎ ƛƴ ƘŜŀǊƛƴƎ ŀƴŘ ƘƻƴƻǊƛƴƎ ǘƘŜ 
ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƻǘƘŜǊǎΦ 

 

оΦ tw!/¢L/9 /hbCL59b¢L![L¢¸Υ ¢ƘŜ ǇǊŀŎǝŎŜ ƻŦ ǊŜǎǇŜŎǝƴƎ ŀƴŘ ǇǊƻǘŜŎǝƴƎ ǎŜƴǎƛǝǾŜ 
ƛƴŦƻǊƳŀǝƻƴ ǘƘŀǘ ǇŜƻǇƭŜ ǎƘŀǊŜ ǿƛǘƘ ȅƻǳ ƘŜƭǇǎ ǘƻ ōǳƛƭŘǎ ǘǊǳǎǘΦ   

 

пΦ {¢9t ¦tΣ {¢9t .!/YΥ ¢ƻ ΨǎǘŜǇ ǳǇΩ ƳŜŀƴǎ ǘƻ ōŜƛƴƎ ǿƛƭƭƛƴƎ ǘƻ ǎƘŀǊŜ ȅƻǳǊ ǘƘƻǳƎƘǘǎ 
ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ƻǘƘŜǊǎ ǎƻ ǘƘŀǘ ȅƻǳǊ ǾƻƛŎŜ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǝƻƴΦ ¢ƻ ΨǎǘŜǇ 
ōŀŎƪΩ ƳŜŀƴǎ ōŜƛƴƎ ŀǿŀǊŜ ŀƴŘ ƳƛƴŘŦǳƭ ǘƘŀǘ ƻǘƘŜǊǎ ŀƭǎƻ ƴŜŜŘ ǝƳŜ ǘƻ ǎǇŜŀƪΣ ŀƴŘ ǘƘŀǘ 
ǎƻƳŜ ǇŜƻǇƭŜ ǘŀƪŜ ŀ ƭƛǧƭŜ ƭƻƴƎŜǊ ǘƻ ŎƻƳǇƻǎŜ ǘƘŜƛǊ ǘƘƻǳƎƘǘǎΦ   

 

рΦ {99Y ¢h ¦b59w{¢!b5 !b5 ¢I9b .9 ¦b59w{¢hh5Υ !ǎƪ ǉǳŜǎǝƻƴǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ 
ǎƻƳŜƻƴŜΩǎ ǾƛŜǿ ōŜŦƻǊŜ ŜȄǇǊŜǎǎƛƴƎ ȅƻǳǊ ǾƛŜǿΦ ¢Ƙƛǎ ƘŜƭǇǎ ŜǾŜǊȅƻƴŜ ŦŜŜƭ ƘŜŀǊŘ ŀƴŘ 
ǇǊŜǾŜƴǘ ƳƛǎǳƴŘŜǊǎǘŀƴŘƛƴƎǎΦ   
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PART 1: MHSA FOUNDATIONS 
 

KEY CONCEPTS 

BACKGROUND  
 

Å Thirty years ago, the State of California cut back on its services in state hospitals for 
people with severe mental health needs, without providing adequate funding for 
mental health services in the community many people became homeless. 
 

Å Prior to MHSA funding for mental health services was deficient. For example, Los 
Angeles County authorities estimated providing services to only half of those 
needing public mental health services. 

 

Å On November 2, 2004, California voters passed Proposition 63 by majority.  
 

Å Also known as the millionaires' tax, Prop 63 became effective as a statute, the 
Mental Health Services Act (MHSA) on January1, 2005.    

 

Å MHSA seeks to expand and improve mental health services across the state by 
providing additional funding and oversight and accountability.    

 

WHAT IS THE MENTAL HEALTH SERVICES ACT (MHSA)? 
Å Proposition 63 establishes a 1% tax on personal income above $1 million dollars to 

fund MHSA programs and projects to greatly improve the delivery of community-
based mental health services and treatment across California. 

 

Å Welfare and Institutions Code (WIC) 5891 states that MHSA revenues may only 
fund mental health services, MHSA programs and activities and prohibits these 
funds from supplanting other existing County funds.  

 

¶ {ƛƴŎŜ ǘƘŜ {ǘŀǘŜ ƻŦ /ŀƭƛŦƻǊƴƛŀ ŘŜŎŜƴǘǊŀƭƛȊŜŘ ƛǘǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΣ Ƴƻǎǘ aI{! 
ŦǳƴŘƛƴƎ ƛǎ ŀŘƳƛƴƛǎǘŜǊŜŘ ōȅ ŜŀŎƘ /ŀƭƛŦƻǊƴƛŀ ŎƻǳƴǘȅΦ 

 

MHSA MISSION 

¶ hǇǝƳƛȊŜ ǘƘŜ ƘƻǇŜΣ ǿŜƭƭōŜƛƴƎΣ ŀƴŘ ǘƘŜ ƭƛŦŜ ǘǊŀƧŜŎǘƻǊȅ ƻŦ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅΩǎ Ƴƻǎǘ 
ǾǳƭƴŜǊŀōƭŜ ǊŜǎƛŘŜƴǘǎ ǘƘǊƻǳƎƘ ƛƴŎǊŜŀǎŜŘ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ ǇǊƻƳƻǘŜ 
ƛƴŘŜǇŜƴŘŜƴŎŜ ŀƴŘ ǇŜǊǎƻƴŀƭ ǊŜŎƻǾŜǊȅ ŀǎ ǿŜƭƭ ŀǎ ŎƻƳƳǳƴƛǘȅ ŎƻƴƴŜŎǘŜŘƴŜǎǎ ŀƴŘ 
ŎƻƳƳǳƴƛǘȅ ǊŜƛƴǘŜƎǊŀǝƻƴΦ  
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MHSA VISION 
 

MHSA pledges to go beyond business as usual to build a community mental health system 

where: 

 

Å Access to care is easier; 
Å Services are more effective; 
Å Out-of-home and institutional care are reduced; and  
Å Stigma toward those with severe mental health needs no longer exists. 

 

MHSA FOCUS 
 

Å Increased and targeted access to services for un-served and underserved 
population 

Å tǊƛƻǊƛǘƛȊƛƴƎ ƛƴŘƛǾƛŘǳŀƭǎΩ ǊŜŎƻǾŜǊȅ ŀƴd wellness goals 
Å Implementation of effective and sustainable programs and services  
Å Administration and oversight of cost-effective expenditures 
Å Engaging stakeholder in meaningful involvement in the ongoing development and 

implementation of programs and services based on their individual community 
needs 

 

MHSA CORE PRINCIPLES 
 

Å Client/Family Driven Services 
Å Cultural Competence 
Å Community Collaboration 
Å Service Integration 
Å Focus on Recovery, Wellness, and Resilience 

 

HOW DOES MHSA WORK? 
 

Å Funds programs and services that aim to reduce the long-term adverse impact of 
untreated mental illness. 

 

Å Transforms the public mental health system from fail-first system ς often resulting 
in treatment delivery through the criminal justice system, the courts, and 
emergency rooms ς to a help-first system with a commitment to service, support, 
and assistance through community-based intensive and preventative treatments 
and interventions on individual need. 
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Å Addresses a broad continuum of county mental health services for all populations: 
children, transitional age youth, adults, older adults, families, unserved and 
underserved. 

 

MHSA COMPONENTS 
 

Community Services and Supports (CSS) 

 

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

adults, and older adults. Permanent supportive housing for clients with serious mental 

health needs. 

The largest of the 5 components. Includes:  

 

Å FULL-SERVICE PARTNERSILt όC{tύΥ /ƻƳƳǳƴƛǘȅ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŀƴŘ ŀ άǿƘŀǘŜǾŜǊ ƛǘ 
ǘŀƪŜǎέ ŀǇǇǊƻŀŎƘ ǘƻ ŜƴǎǳǊŜ Ŧǳƭƭ ǎǇŜŎǘǊǳƳ ŎƻƳƳǳƴƛǘȅ-based mental health service 
delivery to individuals from identified focal populations 
 

Å GENERAL SERVICE DEVELOPMENT (GSD):  Services that include programs to 
improve mental health services and supports for all consumers 
 

Å PLANNING OUTREACH AND ENGAGEMENT (POE): Activities aimed at engaging the 
unserved, underserved, and inappropriately served populations  
 

Å HOUSING: Partnership with the California Housing Finance Agency, CSS provides 
funding for permanent supportive, affordable housing for individuals with serious 
mental health needs and their families, especially those who are houseless.  

 

Prevention and Early Intervention (PEI) 

 

Services to engage individuals before the development of serious mental health need or 

at the earliest signs of mental health struggles. Statewide projects: Suicide Prevention, 

Student Mental Health Initiative, Stigma and Discrimination Reduction. The second largest 

of the 5 components, PEI includes: 

 

Å PREVENTION: Proactive approach that targets those with risk factors or increases 
protection factors 
 

Å STIGMA AND DISCRIMINATION REDUCTION (SDR): Training, campaigns and 
activities to reduce and eliminate barriers that prevent people from accessing 
mental health services.  Services feature anti-stigma education specifically 
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targeting underrepresented communities through outreach utilizing culturally 
sensitive tools; connecting and linking resources to schools, families, and 
community agencies; and educating and empowering clients and families  

 

Å SUICIDE PREVENTION: Services and training to strengthen the capacity of existing 
community resources and creating new collaborative and comprehensive efforts at 
the individual, family, and community level.  Services include: community outreach 
and education to identify suicide risks and protective factors; linking services, 
including access to trained suicide hotline agents, to individuals contemplating, 
threatening, or attempting suicide    

 

Å EARLY INTERVENTION: For individuals and families for whom a short, relatively 
low-intensity intervention is appropriate to resolve or improve mental health 
issues and avoid the need for higher levels of care  

 

Innovation (INN) 

 

Opportunities to design and test 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: 

  

Å Access to underserved communities,  
Å Promotion of interagency collaboration, and the 
Å Overall quality of mental health services  

 

An Innovation project must have one of the following primary purposes:  

 

Å Increase access to mental health services to underserved groups  
Å Increase the quality of mental health services, including measurable outcomes  
Å Promote interagency and community collaboration related to mental health 

services or supports or outcomes  
Å Increase access to mental health services  

 

Up to 5 percent of MHSA funds received for CSS and PEI may be used for innovative 

programs that develop, test and implement promising practices that have not yet 

demonstrated their effectiveness.  
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Workforce Education and Training (WET) 

 

Enhancement of the mental health workforce through continuous education and training 

programs  

 

Å Supports programs designed to create and support a workforce (present and 
future) that is culturally competent, provides consumer/family centered mental 
health services, and adheres to the principles of wellness, recovery, and resilience. 
 

Å Aims to train more people to remedy the shortage of qualified individuals who 
provide services to address severe mental health needs. Counties may use funds to 
promote employment of mental health clients and their family members in the 
mental health system and increase the cultural competency of staff and workforce 
development programs. 

 

Capital Facilities and Technological Needs (CFTN) 

 

Building projects and improvements of mental health services delivery systems using the 

latest technology.  

 

Å Increase and improve existing capital facilities infrastructure and support 
technology projects to accommodate the implementation of MHSA plans.  
 

Å Finance necessary capital and infrastructure to support implementation of other 
MHSA programs. It includes funding to improve or replace technology systems and 
other capital projects. 
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MHSA OVERSIGHT 
 

State Department of Mental Health 

 

Å The former SDMH was responsible for planning the sequential phases of 
development for the five MHSA components and overseeing county 
implementation of MHSA  

 

State Department of Health Care Services (DHCS) 

 

Å DHCS is primarily responsible for ƻǾŜǊǎŜŜƛƴƎ ƭƻŎŀƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƎŜƴŎƛŜǎΩ ǎǇŜƴŘƛƴƎ 
of MHSA funds. 

Å DHCS contracts with each county for the following components: PEI programs; 
/ƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎΤ ŀƴŘ !Řǳƭǘ ǎŜǊǾƛŎŜǎ 

 

MHSA Oversight & Accountability Commission (OAC) 

Å The OAC oversees MHSA implementation; develops strategies to overcome stigma; 
ǊŜǾƛŜǿǎ ŀƴŘ ŀǇǇǊƻǾŜǎ ƛƴƴƻǾŀǘƛƻƴΩǎ ǇǊƻƧŜŎǘǎΤ ŀƴŘ ǇǊƻǾƛŘŜǎ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ŀƴŘ 
training to counties, providers, and stakeholders. 

 

MHSA REPORTING 
 

MHSA Three Year Program and Expenditure Plan & MHSA Annual Update 

 

Å 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. 

   

Å The MHSA Plan provides an opportunity for the Los Angeles County Department of 
Mental Health (LACDMH) to review its MHSA programs and services and obtain 
feedback from a broad array of stakeholders on those services.  Any changes made 
to the MHSA programs would need to be in accordance with the MHSA, current 
regulations, and relevant State guidance.   

 

MHSA Mid-Year Adjustment   

 

For updates, other than the MHSA Annual Update, the County shall conduct a local review 

process that includes:  
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Å A 30-day public comment period: The County shall submit documentation, 
including a description of the methods used to circulate, for the purpose of public 
ŎƻƳƳŜƴǘΣ ŀ ŎƻǇȅ ƻŦ ǘƘŜ ǳǇŘŀǘŜΣ ǘƻ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ƛƴǘŜǊŜǎǘǎ ŀƴŘ 
any other interested parties who request the draft.  
 

Å A summary and analysis of any substantive recommendations.  
 

Å A description of any substantive changes made to the proposed update that was 
circulated.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STAKEHOLDER ENGAGEMENT 
 

California Code of Regulations  

 

Å Title 9 CCR 3300 requires CA Counties to provide a Community Program Planning 
Process (CPPP) for developing MHSA 3-YR Plans and Annual Updates and to ensure 
stakeholders have the opportunity to participate in the CPPP (referred to as CPP) 
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MHSA-Funded IniǘƛŀǘƛǾŜǎ {ƘƻǳƭŘ 9ƴƎŀƎŜΧ 

 

1. Families of Children, Adults, and Seniors with serious mental illness or severe 
emotional disturbance 

2. Providers of Mental Health Services  
3. Law Enforcement Agencies  
4. Education and Social Services agencies  
5. Veterans and representatives from Veterans organizations  
6. Providers of alcohol and drug services  
7. Health Care organizations  
8. Other important interests 

 

Meaningful Stakeholder Engagement 

 

άaŜŀƴƛƴƎŦǳƭ ǎǘŀƪŜƘƻƭŘŜǊ ƛƴǾƻƭǾŜƳŜƴǘ ǎƘƻǳƭŘ ōŜ ǊŜŦƭŜŎǘŜŘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇƻƭƛŎȅΣ 

program planning, and implementation, monitoring, quality improvement, evaluation, 

ŀƴŘ ōǳŘƎŜǘ ŀƭƭƻŎŀǘƛƻƴΦέ 

 

Stakeholder Bill of Rights 

 

Å TRANSFORMATION: We have the right to a Public Mental Health System (PMHS) 
that embraces the Recovery Model of Care and is fully committed to all General 
Standards for programs and services set forth by the MHSA  
 

Å INFORMATION: We have the right to full transparency in our PMHS  
 

Å EDUCATION: We have the right to fully understand the meaning and implications 
of facts and data relevant to our PMHS 
 

Å REPRESENTATION: We have the right to competent and adequate representation 
when important decisions are made in our PMHS  
 

Å PARTICIPATION: We have the right to shape policy and meaningfully participate in 
all important programming and funding decisions in our PMHS  
 

Å CONSIDERATION: We have the right to submit grievances to our PMHS, to have our 
grievances acknowledged, and to receive thorough and timely responses to our 
grievances 
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QUESTIONS OF CLARIFICATION 
 

As you heard the presentation, what questions do you have? 

 

Questions Response(s) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  




