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Wel fare and | n(sWlimdtiiomms SXOh47% st ates that county m
prepare and sYdani tPraogithameand Expenditure Plan (Pl a
for Ment al Health Services Act ( MHSA) programs and
opportynfor the Los Angeles County Department of M
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The programs funded within each component are desc!l
of clients served and relevant program outcomes.
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

JONATHAN E. SHERIN, M.D., Ph.D.
Director

" CAurorat
Gregory C. Polk, NP.A.
Chief Deputy Director

CurleyL Bonds, M.D. Lisa H. Wong, Psy.D.
ChiefMedical Officer Senior Deputy Director

Dear L.A. County,

Since its passage, the Mental Health Services Act (MHSA) has provided the Los Angeles County
Department of Mental Health (LACDMH) and the myriad communities we serve with an unprecedented
opportunity to engage and partner in developing and promoting a shared plan for impact. Building on
the successes achieved over years, we have doubled down on our investment in stakeholder
engagement through our guiding bodies including the Service Area Leadership Team, the Underserved
Cultural Communities, and the Board appointed Mental Health Commission. Known as YourDMH,
community leaders come together as a Community Leadership Team (CLT) to help catalyze the
processes we need in place to plan properly and transparently.

Many important service expansions and improvements have been informed through YourDMH in
alignment with the LACDMH strategic plan including:

1 Reinstituting the Psychiatrist Loan Repayment program that incentivizes recruitment of quality,
motivated, and dedicated professionals to serve our clients and strengthen our staff;

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

1 Bolstering the Therapeutic Transportation Van program to provide intensive care resources
needed to help individuals in crisis who are falling out of community; and

1 Expanding our homeless outreach and mobile engagement (HOME) program to care for and
house our most vulnerable clients who too often linger in the open-air asylum of the street.

| am steadfast in my commitment to ensuring that our MHSA resources help those most in need to

develop and maintain strong personal relationships, live freely in stable and dignified environments of
their choice, and engage in meaningful life activities.

Heart Forward,
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I n November 2004, California voters supported Propo
Act (MHSA) that i mposes a 1% income tax on personal
the significant funding mopabpacd meinmal ohheadnth Syai
guality of |life for individuals |living with a ment
with prevention and integrates it into a comprehen:
focus on wellness, recovery and resilience so that w
and out of the jails.

Wel fare and Institut b8y Cedai (WisC)osadctyi onment al he
and submitear ThT eagnrda Expendi t uYearPl RInanNd Thir e@PIl ano)
Annual Pl an Updates for MHSA programs and expenditu
Los Angel dLLCo0rnbypdPprrt ment of Ment al Health (LACDMH)

programs and services to evaluate their effectivene

i ncorporate any new programs through a robust stak

funding be avail abl e. | t gi sPrtohcreosusg ht htahti sL ACCoDMHI mwii tl yi

feedback from a broad array of stakehol ders. Any ¢

with MHSA regul ations, as wel | as relevant State re
\

This Plan dpsogihes that are funded by MHSA and i
components (Community Services and Supports; Prev
Wor kforce Education and Trainingichhdnedd sCapit al Faci l

The iatfioem within this reporwosiesctsitornsct ured in the
A Proposed Plan Changes

The Plan details significant changes that are eit
next scal year

A Existing Programs and Services by MHSA Component
The Plan provides relevant p2r @oeg df aonm  opurt pcgoensmdingds ussp e ¢
reflected -Yemarn hRl arm 2fé2e2 h F 62@ 20 .

LACDMH proposcehntadgyge t he adopted MHSA Thea2e2 Yteharro uPgl ha
202234The icomatilomowvhsieon,iChemmmundatpyaci ty Building to
Address ,TruaRimeg enti ohhé€uaddngi on of $5 milli®en dol |
componehnet redesign of t he lamndo vautdigoent .Frroojjeecctt,i oTnrsi e s

l nnovateanheRs on dagddithyy afhet he community to iden
member s at ri sk of trauma or experiencing trauma.

community to test strategies that allow | ocall gommi
|l ead to better mental health and reductions in trau
|l eadership development and community member empower
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Addi tfiwomdiilng for capital faciliti

ies willbllelcp mmone:
based services for <clients and their families, prc
groups.
The Hollywood 2.0 Pilot Project is a modification

approved by the MHSDC19n Ma
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MHSA OVERVIEW

The Ment al Heal th Services Act ( MHSA) was enacted
Proposition 63 in | ate 2004. The Act i mposes a 1%
million to provide resources ythdt cwinmae egt gnetnltyal i rhpe

services and treat ment across the State.

Wl Gecth®N1l states that MHSA revenues may only fun
programs and activities. MHSA addr essesseravilcrecsa d ocrc
popul ations: c faigled ryeonu,t ht, r aandsuil ttisoon ol der adul t s, far
specifies five required components that support cou

Communi ty Services and Su|
m Direct me mt sslerlvéa&les at
children and yout h, tr
and ol der adul ts

m Permanent supportive h
serious ment al il Il ness

m Accounts of 75% of the
Prevention and Early I ntei
m Sefe¢es t o engage i nd
devel opment of serious
earliest signs of ment

m Accounts of 18% of t he

Wor kforce and Educd&tion TI

m Enhancement of t he me

t hrough continuous ed
progr ams

I nnovation (1 NN)

- Opportunities to-ldemsitg
or changing ment al hee
not yet been demonstr a
fuse such practices i

e

system, thereby i ncr
under ser ved communi ti
interagency coll aborat
of ment al heal th servi
m Accounts for 5% of the
Capital Facilities &4&K#ETNg:
m Building projects and
health services delive

technol ogy

*Transfers of CSS funds
permitted in accordance Wwi
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DEVELOPMENT OF THE MHSA ANNUAL UPDATE

MHS REQUI REMENTS

WI Gecti®MN7 states that county ment al heal t hYeparogr ar
Program and Expenditure Plan and Annual UBdanhebsesor
musto aswsbmit Annual Updates reflecting the status o
changes.

Pl ans and Annual Updates must be adopted by the colL
Ment al Heal th Services Overssghona@QMHRJAQAOuUNnwiabhi nt
Board of Supervisor adoption.

Wl Gecti®&®Hh08 states the ment al health board Thhalel co
YeaPr ogr anex peddPltaurr eat t he dlags € oanfmetnthe p20 i od.

MH®AC i s8dataeav etrosee-f MH8Ad programs and services th
and evaluate how MHSA funding has been used, what
services and progr ams.

COUNTPEMOGRAPHI CS

The Los Angeles County (County) Depart ment o-f Me nt
operated mental health system in the United States.
with over 10 million residentsty LAEDMEI ehealebh aar
provider network composed of directly opeorcaatteedd csliitnre
These sites provide an array of programs and servi

physicdlacdlliiniices in more than 85 cities within its
County residents represent one of the most diverse
are spread across approximately 4,000 milesnédhat t
Service Area (SA) boundari es. The next two tabl es
t he SAs. Bold values shown in blue and brown r ej

respectively, withi n( Teaabclden dayco sad /(aNtdtbri$eks2gr.oup

Figure 1. Total population by race/ethnicity
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8% (280 Two or More
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Table 1. Population by race/ethnicity aBerviceArea
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Some totals and percentages reflect rounding
Table 2. Population by race/ethnicity aBerviceArea
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I n addition to the raci al and ethnic di versity,
Figure 2 and Tabl esde3 aamthapsheltowfpridhwi popul ati on
based on tBwod dSAsal ues shown in blue and brown

percentages,

Figure 2.Total population by age group

Transition Age Youth

Children1,934,741/
(19%
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(149

Older Adult
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Adult
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(48%
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Table 3. Population by age group and Service Area
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t SNOS\MT ®da: o0 dpz c dm: pnoH: c OH: Mc ®M: MDA JE:
{! ¢ HpyZccoyZnpH PAZYH(NTTZOoONPAZON(HPPZMHC MZpN.
t SNOSYHY &2 0 D12 y ®ci: np emz n oy b D M2 M N JE
{!" OHMXZcynnNnXZdpnNT MAOZN(CMNIOCTHZYHIMCOXCE MZOHDAN]
t SNOSYHpPp P> 0 DM T Qyaz ncow: p opoz MH ®E: M JES?
{!" vy ocMInynoXnno MadEIn(TnNnXIns pyZyMmM(HMpPpIdn MZpc @
t SNOSYHO DPE? HDy:2 T OB nT o2 ¢ ®o MO Dy"2 M N E:
¢C201f HZOHMIONNIHAN TOHZIP(NIPANICMYICYMIOTOI MAZIHC.
t SNOSYHH DT H DR T ® M2 nrt oy:’s cx@n M a®n M 11 JE?
Data source: ACS, US Census Bureau and Hedderson Demographic Ser@ices, 201
Some totals anghercentages reflect rounding
Table 4. Population byge groupand ServiceArea
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crmn {WHOHmM21 { MO0 {lcoal ad
cpb {WmOoHO®E:L { MO G20 {! ¢ly2dziK . I &
COMMUNI RLYANNI NG
The goal of the Community Planning Process is to en
in advising the County on service needs across all/l
a coll aborative and inclusi veniatpyprporaicchr ittoi eusn dtehrrsaotuag

driven partnership tmudtti emddgeas Vielhes el arognanuni ty st e
within the County.
A. Partnership with Stakeholders: Your DMH
The purpose of this coll aborative and inclusive
recovemwesbkeamdiThi s approach, known as Your DMH, i s

driven stakeholder priorities thatH pmovihce dfeveed o
oL ACDMH act ifom mgloams ywi de service provision acrc
and devel opment for |l arge systeneafrf dAlaast.nams | ur
Your DMH pl ay an acti ve ersoloef ifnunsdeitntgi nag |tohcea tp roinosr
MHSAndrovide feedback on priority populations an

The acti ve ipnacritundeeebs hichpes sofgr dtupk:ehol der s
A Service Area Leadership Teams (SALT)
A Underserved Cultural Communities (UsCC)
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dership Team (CLT)

A Community Lea
th Commi ssion

A Mental Heal

Service Area Le(alllelrTsS)hi p Teams
For the purposes of planning and operation, Los
Are@SA)s shown in tEeacthdRlilse ab-&6lacviner | vy knmwevnAraesa Se
Advisory Q9ANCEAer SALT functions as a | ocal f ol
service providers and community representdaiicees
and recommendattilbpems regarding

m Functioning of tleansal service sys

m Ment al health service needs of their geographic

m Most effectivel/efficientamde of available resou

mT Ma ntenancewaygf cobmmuni catLABMHheaweenarious gro
geographic communities

¢ | opt/S2 dzf SAIWA OS | NBI &

{lemydSEt21LI x1{!c¢pSald [2a !y3

{ Vel y CSNYIl Y| {!cfc2dziK [2a !V

{1 cloly DIFEONRS{{! calad [ 2A2dzyd

{lcaaSGNR [ 2a {! cfy2dzikK . I &

Under ser vedCoQurutnurtales ( UsCC)

One of the cornerstones of MHSA is to empower un:

give them a voice in the stedkeeahsoltder c @mmwreistsi. e s

unserved, underserved andrimeapprment atehgabehvedr

of MHSA, Us CC swebrdee mml bpedsby LACDMH to address

ethnic/culturandnd croendnune t eebtdisgplaranhdes i n access

service Thdr e eanyeUs@@ esubcommi ttees.

¢l oacSa// &adzo0O2YYAaAgsSSa
P INROFYK! FNROFyYy 9 aGSNY 9dz2NRLISH

' YSNRAOFY LYRAFy[8Y

laAly tFOAUO LE[ S&aoAlys DI &3
58I Fx IFNR 27 (¢NIYAa3IsSyRSNE vd
t KEEAOFE B5A&loALYUSNESESN & OF L

The UsCC subcommittees areYauwmr Dbviihohnu ha b v panakelo
engagement process. The UsCC subcommittees worKk
consumers to increase the capacity of the public
competent-oréeéeovedypolicies and services specific
of the Your DMH community stakehol der engagement

been allotted funding to develop capacity obuil di
draw on the coIIective wisdom and experience of

needs and priorities elated to mental heal th in
The goals odapabmi YshC@Bjgect s i nclude i ncrmarstialg ki
il 1l ness, i ncreasing access to ment al health reso
illness in the targeted UsCC community. These proc
health services but to i ncedasandecessvead, camaa I
served popul ations who are uninsured/uninsurabl e
aged vyout h, adul t and ol der adul t) consi stent
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https://dmh.lacounty.gov/about/yourdmh/

demographics of tMbee pcommaonst ishho-bhdedearcd mmoaol
culturally effective outreach, engagement , and
geographic disparities and barriers to services.

Community Leadership Team (CLT)

CLTs made ChabfsCbrom two important SAefUsadnkls of

CLT participants work together to diAklusstakdhob
ri T

1
c

pri o ties that are officially endorsed by SAL
then included on the stakehol der priority |ist.
priorities i s toi eisndhiacvaet et hweh iscuhp pporritoraft mul ti pl e

must be rLeAGDMHIr bogh THhigrsoQLpT . meet s quarterl y.

This inclusive and ongoing c¢ommWCDIMHy @dtamer nign pu tc
experiences with MHSA programs and the current r
i mpact and effectiveness of such progr ams; to r
programs and pooae&swness] edgd feedback regarding f
pur suaWltGeotion 5848(a).

Ment al Heal th Commi ssion ( MHC)

I n adherence H6560WI ChSecbsetme mMberysdagmpec emeat s, the
made UP® anfember s. Each member represents a Super
is to review and evaluate the communityés ment al
programs.

MHSA Pl anning Activities

Posting of Executive Summary: March 4, 2022

An executive summary highlighting Service Area data, MHSA client counts, updates on actions
approved in the MHSA Three Year Program and Expenditure Plan FYs 2021-22 through 2023-24
and proposed changes in the MHSA Annual Update FY 2022-23, was posted to the LACDMH
website on this date. A Spanish version as posted on March 10, 2022. See Appendix A.

Stakeholder Meeting: March 9, 2022

A high-level overview of the Update was presented at the full Mental Health Commission meeting
attended by CLT, UsCCs and SALTSs to receive input and feedback. LACDMH also brought
forward proposed changes included in the Plan. The presentation is attached as Appendix B.

Mental Health Commission (MHC) Executive Committee: March 10, 2022

A highel overviewapfesbdet dpdadoeExecuti ve Committ
i nput and Af ebeuddlgeectk .over vi ew, the impact of COVI D,
on previously approved Tphreo gargeemsd aw aash dp rpe seesnatsd da.t i o
Appendi x C.

Posting of Draft MHSA Annual Update: March 8, 2022

The full verspdat @fwddhepagtadd tuo t he LACDMHbwebs:i
a45day public coAnntepanipseh ivwedr.si on was | ater posted
during this period are attached as Appendi x D.

Public Hearing: April 28, 2022
The virtiwehr Pogl meeteadngt bevwsiutdnatS®pani sh and Korea
The agenda, presentation and transcripts are att.
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Stakehol der Feedback

Surveys in both Engl:i

ngl i shtangr 8p a d keusrhi enagd bt ehcelt vpaui bl | ai bel
and comment pethod.feddhb

a
acghprocess, the Depart m
1 66 Survey responses were received, 65 in English and 1 in Spanish. There were 9 survey

guestions administered. Not all respondents answered all the questions.
9 Various written and email correspondences were received that were recorded and reflect in

the stakeholder feedback toward review of the Plan

The icroputected from the surveys represents -4 nput
reported) stakehol der categories including:

T 21% of the respondents are clients/ consumers

T 7% of the respondents are peers

T 13% of the respondents are advocates

T 14% @®f rtespondents are family members of a clie
T 5% of the respondents are other government emp
T 6% of the respondents are LACDMH staff/ empl oye
T 17% of the respondents are ment al health servi
T 16% of the respondents indicated Other

>
3

g these fclafeocelgoatiitemsg,c popul ati ons were represe

14% reported African American
8% reported Asian

24% reported Caucasian

26% reported Latin/Latina/Latinx

4% reported Mixed/multi-ethnic

10% reported Native American / American Indian/ Alaskan Native
14% reported Other

E R

Summary of Feedback Received

The comments received about the Plan, included:

Plan written so that it is easily understandable to stakeholders and the general public
Access to services to communities in need expanded through regular phone calls with
clients and family members

i Focuses on objectives to expand mental health services to ethnic and underserved
communities

Very data driven

Continuation of FSP

Additional information on budget and spending provided to stakeholders

1
1

E

Input received on opportunities to improve the plan/process included:

91 Provide additional focus on Individuals with serious mental illness/gravely disabled,
dually diagnosed/those suffering from opioid crisis
Finding more treatment beds or facilities.

1
1 Increase advocacy, family support or engagement
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Continue support for CANs program seems to be the bridge in making sure the
community members have access to the needed resources.

Open grant opportunities and open bid solicitations with limited restrictions directly
targeting innovative approaches expanding direct mental health services.

Better identify treatment services for mental health disorders like Rape Trauma
Syndrome (PTSD), Intermittent Explosive Disorder in Children and Teens, Adjustment
Disorder, Autism with Behavioral Disorders.

Increase time for sharing plan information and making follow up contact information
available

Make the plan more LGBTQ1ASS friendly by ensuring more direct hiring of individuals
that identify as LGBTQ1AS5, especially LGBTQ1AS5 of color, youth and older adults
Create more peer specialist roles for LGBTQ1AS5 and integrate them in both directly
operated and contracted programs

Make pronouns universal across all programs

Allocate FSP slots for patients discharged from DHS hospitals

Provide more DMH psychiatry to support DHS Collaborative Care Model for Depression
in the Primary Care Medical Homes

Create innovation that will create a technological application that provides record sharing
across entities, including court evaluators, to speed up the competency evaluation
process;

Expand diversion related services by funding the Los Angeles County Department of

Heal th Services6 Of f-antcydODR)to ekpand eivessibnosarvicasn d

beyond its 2,200-bed capacity based on ODRs demonstrated success in reducing the
number of incarcerated mentally ill individuals

Improve layout and format of the Plan documents by increasing size of font for
presentation slide content

Strategies for Bolstering the CPPP and Stakeholder Involvement for Future Plans and
Updates:

T

Continue to expand outreach efforts through multiple outlets (e.g. media, public posting,
email blasts, etc.) to ensure the public and stakeholder groups are aware of MHSA
programs and activities and how to participate in CPPP

Increase use of tables and summaries similar to current Annual Update presentation to
ensure streamlined, user-friendly information is provided to stakeholders to receive
feedback. Information will be distributed through monthly meetings with CLTs, UsCCs,
SALTs and the MH Commission.

Provide monthly MHSA 101 trainings to identified stakeholder groups, including SALTS,
CLTs, UsCCs, Mental Health Commission, and contracted and partner/grassroots
CBOs. DMH will also provide bi-annual training for Mental Health Providers, County

Re

Departmentsdé6 staff, and DMH empl oyees and st

Continue NAMI contract for 3 additional years to provide expanded training for family
members across the County

Update communication follow up process including the resolution process and have a
MHSA mailbox to receive input and communication year-around

Di sparities

to 2020

comparing the racial and ethnicCdéstolibee¢s o

the raci al and ethnic distributions of

t hos

Angel es County, trends have continued that n

calendaifCayedrenedi ajnagMeSHpse crieacl etiyv Ment al H

report their ethnicities as Latino, African /
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(1.8% for Latino, .5% for African Americans and
(API) gr ouptso cprndapg arutei onately receive fewer me n
represent ataoln eansr oMeldeies woul d suggest. See tabl

Table7. County MedCal Eligible Population and Beneficiaries Served in Calendar Year 2020, by Race/Ethnicity
(From BIGEQRO Report)

[2a ! y3aStSa aSydlt ISItGK tfly
| SN 3S a t SNOSydl &8¢! yRdzL} A OF ( t SNOSy il
whOSk9dKy | yRdzLX AO# &¢ /£ . SySU/2dyid 27F . .Sy$U§)7\I- NJ
. SySUOAL | { SNBSR o0& 08 KS alt
2 KAGS 505,892 13.1% 33,290 15.7%
[Fay2kl Aa 2,280,000 58.9% 112,962 53.2%
I TN FISKR O 392,427 10.1% 38,800 18.3%
PaAal yktl OA 373,270 9.6% 9,141 4.3%
bl sa@dS !'YS 4,802 0.1% 530 0.2%
h i KSNJ 311,841 8.1% 17,549 8.3%
¢c201 f 3,868,232 100% 212,272 100%
The total for Average Monthly Unduplicated Medal Enrollees is not a direct sum of the averages above it
averages are calculated independently. The total for Average Monthly UnduplicatedQdédinrollees isot a
direct sum of the averages above it. Data represents entire Los Angeles County and is not specific to MH

Status of Actions to Address Racial/ Ethnic Ment ¢
Based on feedback from UeCCewedbuphe HACDMH'IL o

comprehensively capture the racial, ethnic, cult
Race and Ethnicity:

LACDMH will now be reporting the racial and et hn
of the clients served at a morefgchangl dashbuoeat d
website

Sexual Orientation and Gender Il dentity (SOGI)
The u@dy has finalized data collection fields f
LACDMH has been working to ensure that recent
County reporting prior to modifyingtiobs ebectaot
The Departmentds subject matter expert on SOGI |
collecting this information and will finalize or
Services for Clients with Disabilities

A The number whb ckpentstheir primary |l anguage
(ASL) wil!l now be reported. Current data ha
as ASL is .03% of clients served.

A The ACCESS Center Help Line is inet@el proces
Rel ay Service, to assist call ers who are dea
antiqua{fTég® $y¥tem. I nformational materials wi
of 711.

In the first quarter of chkegndapayeaci-ga@giang LA
| earning coll aborative, informed by the outstan
training from the University of California, Dav
applying the Q@ulitsurialallyl yanAd plriompri ate Standards
specify and to wutilize quality improvement appr
this opportunity as a vehicle for the disparitd.i
commuiny voi ce
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The recent LAGD&MHr MMIS&An 3shed | ight tdW@OV KB sti lgmeé & k c ¢
had on residents and communities within the County.
faced ovewetames lodst hz pandemic,ddamamdifgdnt ianrgi ttiheal n

servdaesto increased stoesspampul atsiodmd,i oinnarceased |
di sparities for communities of color, and significa
s to meet the needs of those most wvulner

safety net
i t

prmopting he need for temporary and/ or permanent bu:
in the workforce available to meet the needs of LA
services and the county mentalti heawobh!| slyftaemwi t Wieisl
this third year of the pandemic in our ability to
soci al services and economic help to those in need,
increased | ewheislserofggsi meand ewli ¢ dhppe emot i onal and fina
of the |l ast t woearealPs@bDiMiHeunel bpe® s everqali cakdlaymtt etgao e
chall enges faced by ourpkeAdCoonboyrreeseideoes.thwe de
agdeploying the use of telepsychiatry on a far great
antdo address shheigbtanéeédn and | imited human kthtér acH
gat hecanged by the pandemic. We al so proposed ser
mental illnedsosksueft a nfceoame wfr home; fear of contrac
to the virus

The significantofectohneo npiacn diemmpiacctwas hi gheéi-ehaPréednat t
and throughtolue ithmpaet amn ment al health programs and
were campmMeurceonti aaent obtrhoiusghexperi enteumd &t cepalbaveg
be flexible and responsive than we may have previ ol

caoontimemerge from this crisis a stronger community

As wenti moeet 6édo rcwanrf r ont i ncgh atlhl ee hognegsodiimngt hi s t hird ye

COVII® pandemi c, we have employed our pl anned str
coll aboration with community resources in the physi
use of technolwngg ¢ ontoirdead encscess to care for our
foll owing are updates to thYesar sPRiran egoesondienueéef i
related challenges to service provision trod eqlsiueret ¢

ar e met .

Outpatient Care Services

I n response 19 phrda@@Ddbade | mmedi ate modifications
operations in order to reduce risk, support our st
stahfl, cammuho trieeduce risk, one oftnamrdihteirdmul &t eps o
fromermon clticelnite nda rceatreel etvparroku,ignbisng services via te

mai nt ai-pneerds oinn ser vi ces fearer ge& 8éntnieaxld/sur(ge.ng./, vul ne
crises, FSP clients, 5150 evaluations, clients wit
adapt and monitor clinical practice in theADMHLt ext
guiyckmobilized resources, i pnecrlsuodnianlg : p rtohtee;cd ic & & A it ebquuig
psychiatry hubs that could reach across the County
refills that coulpderiseond croaptraocvti hdoiwatydinme eded vehicle
phon€s$isnercvi ces durinagctlhua emlandemi c
1T A peer/volunteer run warm |l ine for those seeking
T Virtual group for clients and clteadjciscladdi no
celebrations,
T video clinical team meetings, case conferencing,
practice and,te@am cohesion
T Regular c¢client check in for all clients by clini
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These strategles are still in use and continue to e
they need while we continue in our joint efforts to
through the pandemic.

|| Ser vrischei pPaArstSPest ed Outpatient Program (AOT)

e AOT dwtarmsac hedt dyt lpewiomecl i ents since the beginn
t possible to reach mhiencébomadcdi wethl gl i ehesdeanon
rnsooequests were made to attempt t o hpeursseom domied ce
T Teams have f ulbayserdetsuerrnveidc etso afnidelcdont i nue to ex
r clients duelotor efsacriilcitteyo p@h\WdieDwhecl al s signi fi c.
mber visits that could be made to clients in hosyg
gage clients through telephomedritwthgtomdesiemice amnd
i enctaphaacsi ty to engage in services using these tec

Homel ess OQOutreach and Mobile Engagement ( HOME)
HOMBvas nitially tasikmrdt hwe t mirtaisgka toitf 0 @@ FeBadnonfgst and

by people experienci)ndOMBE med estsaelsesd (WIEtHh mobi |l i zi n
enrol |, and transpor tke AEPHRKi) nteoh cRhejtedt aRadomot el r
vul nePBRHIoe protect the capacity of hobeif-apsbantdht &
ef forPRKhegan to demobilize was the extempirvmantask
suppohouvieng subsidies, and ongoi ng sQvpeprortthiev el assetr v
pandemi c, HOME Teams have tranacutehgd meat alalryget]i
experiencing homelessness and providing intensive o0
Veteran Peer Access Network (VPAN)

VPAN continues to be minidmal $Styafif mpadijtest eot/h é&CrOo/thfDwo e
to working out of their homes while continuing to
opportunity afforded by the pandemic, VPAN conti nu
week to drastically irogramée aacges$s popuhet ipon. \
participate in regular street outreach 46n muwldt iop lhe
outreach providers.

Enhanced Care Management (ECM) formerly WhediepiPemntsc
and Kin through Peer (I SR/ KTP)

The WPC was drasticalll9% asmptahcet epdr obgyr aO®OWleD i es on r e
and the ability to first engage and enrol | particip
of phoredemic few hospitals all owed WPC staff to ente
Enroll ments were critically reducedperSstoanf fs ecrovnitci ensu e
program continued to recetaésref Stradlfs obsemvmdny hh
effective and often the staff was unable to contact
As of January 1, 2022, WPC was transitioned to Enha
Womendés ReEntBeyn@nde Wee d

Consistent with other DMH progr ams, -Btehiengs tCaefnft eadf w
chall enged transtifta oeni aign tfaotm ifractehe field to onl i
popul ation that is high Imeéddsaldarwyd afhteemprhogmealme ssst.r
engage clients online despite their many outreach
years of the pandemic including hiring staff and
documemtmatt rainings. Staff were wultimately able to
clients to use and access the online platform for t
Currently the program has establ i sheadnda owolrikn es tprluact
which has helped increase the provisions of ment al

program continues to address capaccliiteyntcsh abl el ceonngee si nafs
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Covid variantsdi gdhupt ddict me c ihfaisc services suc-h as g
Reach (outreach to new clients in Jail) with CRDF o

I nterim Housing Program (I HP)

The I nterim Housing Babdtgramd(icHRRropsbgtdtdesal 2dver si
meal s a day, clean | inens, clothing, hy gd cewlet sp rwidtul
ment al il Il ness and their mi nDMH cthdad dwenk evch oc laad e |l
Depar tsmerft Heal th Services (DHS) and Public Health
clients that have been in {189t erinmCwane sti meg p&#E S dhyge & rh
COVII® Response Teawms®s MmmERMe Inumber wvedcbiphehddPu ced
from 570 to 475 t o acdodnrceesrsn €3fa fteh eo cZQu pdaintcRy ss d@ rhait ¢ o3 ,C
of them were placed on quarantpa®et bye &iPabh daekmissch eaen dt i1
new clients couHa <diet @admiTthed gmgtth of the quaranti |
mont hs. The CRTsl9rtoevsitdiendg CGaGOhwdl D acci nati ons t o botl
accordance with DPH vaccination priweekligRt COYI @ at
Learning Coll aboratives were offered to the provid
sent to support them during the pandemic.

Enriched Residenti al Care (ERC) Program

The Enriched Residential Care Program (ERC) provides funding to house high-acuity clients with SMI
in Adult Residential Facilities (ARFs) and Residential Care Facilities for the Elderly (RCFEs). These
facilities provide a home to some of DMHG6s most
independent housing - many of whom, without this resource, would be homeless or require higher levels
of care in inpatient settings. As the pandemic enters its third year, many operators of ARFs and RCFEs
have become increasingly equipped and adept at managing COVID-19 cases and outbreaks within
their facilities. At the start of the pandemic, it was necessary for DMH to collaborate with partners from
various departments and agencies, including the Departments of Health Services (DHS) and Public
Health (DPH), Veterans Administration (VA), Community Care Licensing Division (CCLD) and Long-
Term Care Ombudsman (LTCO), to provide extensive support and technical assistance to facilities.
This included webinars, telephonic outreach and onsite visits to provide facilities with training and
guidance around outbreak management, infection control, isolation and quarantine procedures and
other topics related to the management of COVID-19 as well as assistance with establishing onsite
testing and vaccination capacity. These efforts were supported by the distribution of a weekly COVID-
19 related survey by DMH and DHS to all facilities working with ERC clients that captured the number
of residents and staff testing positive for COVID-19 as well as any requests for support. Telephonic
follow up was then completed for those facilities whose survey responses indicated a need. As a result,
facilities now have the knowledge and tools to be more independent around COVID-19 response.

For this reason and to relieve operators from having to report duplicative information to various entities,
DMH and DHS have terminated the weekly distribution of surveys and, instead, facilities are now only
required to report COVID-19 cases to DPH and CCLD as they now take the lead on COVID-19
response. Although DMH and DHS are no longer monitoring COVID-19 cases directly, DPH shares
access to data so that all agencies remain aware of which facilities are currently experiencing
outbreaks. Additionally, when facilities report cases to DPH, DMH and DHS continue to make follow-
up phone calls to offer any support needed to manage the outbreak including assistance with facilitating
testing. In most cases, facilities are reporting their ability to manage the outbreaks independently
without direct assistance from DMH or DHS.

In terms of access to COVID-19 vaccinations, all licensed residential facilities have had the opportunity
to provide onsite vaccination clinics through the Federal Pharmacy Partnership Program, which offered
residents the initial two COVID-19 vaccines. At this time, most facilities have also been able to work
with local pharmacy partners, County agencies or other resources to provide residents with onsite
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opportunities to receive COVID-19 booster shots. DPH and DHS also have capacity to assist with
coordination and distribution of booster shots in cases where facilities are unable to coordinate these
services independently. These robust efforts to provide vaccinations to residents and staff at ARFs
and RCFEs have led to a drastic reduction in the number and severity of COVID-19 outbreaks within
facilities. Though rates of COVID-19 did increase slightly as a result of the recent Omicron surge,
outbreak rates and severity of outbreaks within facilities were significantly lower than prior to vaccination
efforts.

While facilities are more equipped to manage COVID-19 independently, costs related to the pandemic
still impose an increased financial burden on ARFs and RCFEs that serve Supplemental Security
Income (SSI) recipients. In an effort to mitigate these cost burdens, the newly formed Licensed Adult
Residential Care Association (LARCA) partnered with DMH to provide COVID-19 related resources to
facilities through their Emergency Assistance Program (EAP). Through this effort, LARCA secured
grant funding for 1,260 rapid antigen tests that were mailed out to member facilities. In addition, LARCA
was able to obtain 44,100 KN95 masks and 960 hand sanitizer bottles from the Governor's Office of
Emergency Services, which were provided to both member and non-member facilities
Countywide through four in-person distribution events organized in collaboration with DMH and DHS.
Through these events, LARCA was able to provide resources to over 100 facilities ranging from four to
250 beds.

Although overall COVID-19 response has significantly ramped down, DHS maintains one COVID-19
Response Team that is available to make onsite visits and provide testing and technical assistance in
cases where licensed residential facilities need more intensive assistance with outbreak
management. Furthermore, facilities are aware of the support available to them through County
resources and have not hesitated to reach out for assistance as needed.
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This sectident girlddevairdieapgrri opmose@schamg par at ietdlced nipod at e

A

INNOVATI2Z0BOMMUNI CGAPACIBUI LDI NEBREOEMMNDADDRE SIRAUMA
This I nnovat ipomnstprdojtectt hwvasct ACDMH website on Febr
by the OAC on May 28, 2015.

This project centers on building the capacity of
members at risk of trauma or experiencing trauma
community to tastabltowatégicas Tlhmmunities to wor
ultimately |l ead to better ment al health and redu
community values, |l eadership devel opmenltn aJhudn ec o1
2020, LAGCDMHrated community mental health worker
I NN 2 project.

The concegtommbnitthyy Ambassadol e Wertavgpa sk gxCiANt)i ng |
trusted eboansneudniptryovi ders and organi ziant itohnes rtiog hhta v
at the right time to provide neTchees sche we | rogpsnmoeunrt ¢ ec
Co mmu nAmtbyas s Ndowd CKWN) t hroughhbdsnabvhowedsDRH to e

behavioral heal nh pwot hfeoshé p with community base
326 community Asmboafs sla2d/o6r/s2.02 1, 321 individthel s ha
CAN intern project was introduced a year @a@adgo as
Public Soci al Services (DPSS) fortimiea | WdNr k2 Qpepaonmr t
Responsibil iWQRHKDe Kudrsd g dCad YCANP I St erns expand th

supports wdauaiilnaklkloenmuni ti es by members of the com

The LmogelAes County Board of Supervisors approved
pr oj etcwog), i( n each Supervisorial District, t o e s
geogr apdhdefcianéd communiti es. The identiftreaticommi
of inequalities, including disproportionate | eve
underserved individual s-beainmg poowtrc ohmeeasl,t hi nacnl du dw erlg
unempl oyment i nequities. Leadgdh agenol esi watrieormsep:!
proposing organization and their community partn
communitybésanidntnerecastesyond the i mplementation of
community partner srhibpuiilsdirnegs ptohnes icbalpeacfioo' y of t he
collectively toward supporting community identif.i
solicitation.

COVID-19 has resulted in a critical need for mental health services, and the 321 individuals that
have been part of the CAN have allowed DMH to build capacity, provide trauma-informed targeted
outreach and resources to communities at higher risk. In addition, by leveraging existing
relationships and partnerships, each lead agency was able to identify available resources and
connect with community members with needed supports (i.e., housing, food, mobile shower units,
hot meals, rental and utility assistance and a multitude of linkages).

OQut comes
Specifically, the following process and summative outcomes were achieved by the Innovations 2
program:

T There were 8,077 registered participants, wit|
in I NN 2 during the pandemic. Most participa
bet ween t heb a(@2as. 20% oof partici panitess),( 23.t2% ga
participants) and TAY (22.3% of participants)
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T Through nearly 10, 700

community members were
for CO¥|I ®nd PPEt @rroeardleyd 14, 000
T The CAN Participants demonstrated a stronger
trauma and ment al healt h,

cope with stress.

T Over the pastt hyeea29, 59837% loifnkages

were successful. Despi t19 tphaen diemmp acc,t lofn ktalges s
substantially from the prior year.

T During FY22Q0Q20 her e wer e tot al of 14, 2109
representing a substanti increase compared

T Through Learning Sessi , partners | earned
community members to provide support.

T Participants enrol | edCOVHIDEI NNanZd emiua ,i ng epdiret e
significantly more connected with the communi
after three months of 2 activities.

f Participants reported ing signifioccantnly
I NN 2

T Based on dat a fDaovm dishoen RoemsndrirReInSdGd ) Spalre i € CPea
who enrolled in |IW&daRk durihg paedemist, report
resilience despite the significantdamwvenmt
course of the past year.

T I'n addition, based on Il nclusion of Commu n
reported a significant ncrease in their
baseline score.

T Community membwirtshelnlgldgz2dand Community Amb
significant i mprovement i Approach Coping

1T Partnership rosters wi n the community
expanded to incl ude cnoenwnuonrigayn ingeantbieoarnss. a nSdp e
net works averaged 57 partners in February
(February 2020) and 36 partners in March
responsible for the stehhpgper hasmmuwereint yt hpparad
Community Ambassador Networ k.

¢l ofLS ViRl a2y 9 GF O N MR INIWKZ NR O

community
reached,

significant 1 mprove

events, outr

18, 000 meal
ndi vi dual

to community

INN 2 Events (Program Level) Count
Total Outreach and Engagement Events 14,219
Group Activities 2,989
Partnership and Other Meetings 2,698
Community Outreach 1,964
Community Based Trainings 1,646
Covid19 Education Efforts 1,078

Linkages (Participant Level)
Successful Linkages 29,587
Number Participants Linked 4,594
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Outcome(Participant Level) Baseling(M) Most Recent(M)
ConnerDavidson Resilience Scale 28.7/40 28.9/40
(CDRISE10)

The Cope Inventory (Approach Coping) 34.8/48 35.7/48
The Cope Inventory (Avoidance Coping) 23.1/48 22.8/48
Inclusion of Community in Self (ICS) Scale 3.47/6 3.62/6

¢rofS oo

t F NOYSNBRKALI FyR /2fft 02Nl a2y o0t NR2SOG [S@StoY 2Af
OYPANR aSYosSKHW® t NRPOS/ 2YYdzga t dzN1]2aS wSaz2daNDSa

CSo Hndno nonn odyy oddn nonc odPTYy

l'dz3 Hndnc nonp odPdhmM o DPdhp nony o®dT O

CS6 Hnodwmo nemMmm ndénam ndnH nomn odyc

¢roftS mno
t F NOYSNBKALI FyR /2ffF02Nl a2y o6t NB2SOG |
bSGe2N] ! GSNI IS t I NOIYSNARAKALI wsz

al N» Hnmd oc mm
CSO0O® HAHAN pM n ez
CSOD® HAHM pT M 032
It i s rtehgeu epsrtoejde ct u bien @ xRreemdeerdtni wmr dfeundiong ont i nue
of the CAN and ongoing assistance to the-18o0ommun
pande®oboal is, witLhADMH wo |yeadresv,el op and rel ease ¢
and expand the commummi tayn dc acpoantcnmutnyi t lyuialcdcie s s pl a
accomplished through the Community Ambassador Ne:

CAPI TRAACI LI TI ES

Capital Facilities component funds will be utiliz
infrastructure to accommodate the needs of curr
additional funds wil I address the current and a
service facilities and administrati cargspadd.y S ad
capacity. To the extent possibl e, DMH wi I | ut i
devel op welcoming facilities that wildl move its I
recovery, and reshéelipntcy;examalndvitlhe ad pmortuni ti e:c
based services for clients and their families, pi
groups.

I NNOVATIT&RN ESHEGL L YWODDO

LACDMH was approved to receive MHSA Innovation funding from the Mental Health Services
Oversight and Accountability Commission (MHSOAC) to test a new and comprehensive approach
to providing services to individuals in the Hollywood area suffering from severe and persistent
mental illness, as a result, experiencing chronic homelessness, incarceration and or repeated
hospital use. The Hollywood 2.0 Pilot Project is a modification of the MHSA Innovations project
Trieste, which was approved by the MHSOC in May of 2019 prior to the pandemic. The project
is based on LACDMHG6s fiscal projections and the &
pilot aims to provide our most vulnerable residents with relentless engagement and enhanced
access to treatment functioning as tools to facilitate individuals with connection to people, place,
and purpose in life. Hollywood 4WRD (4 Walls, a Roof and a Door), a grassroots public-private
coalition, will serve as the engagement body for the Hollywood 2.0 Pilot Project. The primary
purpose of the Hollywood 2.0 Pilot Project is to establish a variety of recovery-oriented resources
that promote an integrated, community-based approach in the delivery of novel programs and
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services that enhance t lilieglieesintkeir befylsortzobdi The proje s t o |
is proposed for 5 years.

The Hollywood 2.0 pilot represents an opportunity for the County to leverage MHSA Innovation

funding, partner with local community leadership, and use existing local assets to build out a rich
array of resourcest hat will strengthen client Sdchresowwces t o t h
include a robust infrastructure of facilities and a system of care that offers both services and
opportunities to support a highly vulnerable community in new and exciting ways.

Hollywood 2.0 will allow the Department to develop novel programs and services that willenhance

c | i eabilitied ® lead fulfilling lives and feel connected to their surroundingneighborhood. New

programs such as Supportive Employment and Supportive Education services will provide

clients with opportunities to learn life skills while simultaneously connecting them to agencies

and employers in the Hollywood area. By pr ovi ding the Pilotés <client
purpose in their daily lives and make meaningful connections to others in their community,

Hollywood 2.0 embraces the Depar t nbelieftims!| i ent st manage Itheit life
successfully, which is a key element of recovery.

Staffing for Hollywood 2.0 will be identified for assignment to Full-Service Partnership (FSP) (6-7
staff) and Homeless Outreach Mobile Engagement (HOME) teams dedicated to the project. The
proposed annual budget is $100,000.

Hol l ywood has one of the Countyds most concentr
suffering from profound brain illness(es) and languishing in the streets. Aside from putting in place

resources needed to address this crisis, the goal of the Hollywood 2.0 project is to leverage the

significant momentum and buy-in across the Hollywood community. As part of our plan to expand

the current footprint and establish new resources in Hollywood to create service arrays, the pilot

will leverage a few key evolving reform efforts, including the Full-Service Partnership (FSP)

Redesign, (HOME) Outpatient Conservatorship Pilot (HOME npilot), Peer Resource Center

replication (including clubhouse type programming) and Alternative Crisis Response (ACR)

initiatives.

FI SCAEARO 22BUDGHEHTROJECTCHKANGE S

Tables 11-16 show the difference of what was projected for FY 2022-23 in the Three Year
Program and Expenditure Plan, Fiscal Years 2021-22 through 2023-24, and what is now
projected in the MHSA Annual Update FY 2022-23.

Table 1. Community Services and Supports

Original Updated

Program Projections as of Projections as of Description
June 2021 March 2022

(1) Overall reduction iservices due to the
pandemic and difficulties to retain staff
Full Service $302,391,232 $299,567,466 $(2,823,767) offset by funds allocated to maintain the
Partnership Flexible Housing Subsidies Pool for
housing vouchers provided to mental
health clients for rent.
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Program

Original

Projections as of

June 2021

Updated

Projections as of

March 2022

Description

(2) Overall reduction in services due to tt

Outpatlent_ $636,564,407 $569,476,324 $67,088,083) pandemic and difficulties in retaining
Care Services
staff.
Alt ti Reflects the operating cost for the new
Criz:gas glrt\a/ - $139,819,715 $165,520,546 $25,700,832 CrisisResidential Treatment Programs
(CRTP) at the Restorative Villages.
Planning
R $7,108,451 $6,464,668 $(643,783) Same as (2) above
Engagement
Linkage $28,322,985 $34,901,893 $6,578,907 Reflects projection o&dditional Linkage
Services services based on current utilization.
Housing $35,073,361 $35,144,049 $70,688 Same as (1) above
CSS_ _ _ $38,865,316 $43,284,429 $4,419,113 Same as (2) above
Administration
ToTaL $1,188,145,468 $1,154,359,375 $(33,786,093)

Table 2. Prevention and Early Intervention

Original Updated
Program Projections as of Projections as of Description
June 2021 March 2022

Suicide

Prevention $22,302,998 $22,302,998 $ -

Stigma &

Discrimination $366,250 $366,250 $ -

Reduction
Primarily reflects the addition of 311
positions for universal promoters which w
serve as community promoters to provide

. outreach and education and the osigne

Prevention $43,564,826 $50,513,488 $6,948,662 extension of My Health LA (MHLA)
Agreement with Department of Health
Services (DHS) for mental health preventi
services provided in a primary care setting

Earl Reflects the overall reduction in services (

o $198,997,562 $188,002,410 $(10,995,152) to the pandemic and difficulties in retainin

Intervention
staff.
Primarily reflects continuation of funding fi
the Los AngeleSnified School District

Outreach $8,368,989 $ 38,688,869 $30,319,880 (LAUSD) and Los Angeles County Office

Education (LACOE) for Community Schoc
Initiatives (CSI) and the transition of the
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Original Updated

Program Projections as of Projections as of Description
June 2021 March 2022

Innovation Community Capacity Building

project.
PEI Reflects the change in administrative cos
Administration AL {08 VRl based on the projected cost of the project
TOTAL $287,944,203 $315,514,026 $ 27,569,823

Tablel3. Innovation

Original Updated
Program Projections as of Projections as of Description
June 2021 March 2022
Inn #2- Continuation of CANS programming with |
Community $ 14,700,000 $ - $(14,700,000) prog 9

Capacity Building funding.

Reflects the completion of the project.

INN # 3 DMH is currently in discussions with the

Technology Suite $6,321,028 $ - $(6,321,028) California Mental Health Services Authori
(CalMHSA) for additional services that me
be provided.

Inn # 4-

Iﬂr:gsg:iacmal $1.150,726 $1.150,726 - Reflects the continuation of this project in
- X FY 20223.

Stimulation

Center

Inn #7- Reflects the expansion of teams in

Therapeutic $ 3,387,415 $5,467,999 $2,080,584 partnership with Los Angeles City Fire

Transportation Department.

Inn # 8- Early

Psychosis Learnir Reflects the continuation of this project in

Health Care $492,709 $492,709 $- FY 20223.

Network

Hollywood 2.0 Reflects the implementation of True

Project ( formally $5,439,504 $5,439,504 Recovery Innovation Embraces Systems '

known Trieste) Empower (TRIESTE) / Hollywood 2.0 Pro

INN- Reflects the change in administrative cos

Administration SIS0 g S ) based on the projected cost of the project

TOTAL $ 30,227,878 $14,861,609 $ (15,366,269)
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Tablel4. Workforce Education and Training (WET)

Description

Updated
Original Projections
Program Projections as as of
of June 2021 March
2022
UCLA Affiliation Agreement $7,135,501 $6,417,864 $(717,637)
Financial Incentive Programs $3,873,084 $3,873,084 $ -
Stipend Program for MSWs,
MFTs, AND NPs $3,063,600 $3,063,600 $ -
Charles R. Drew Affiliation $2,011,394 $2.300,058 $297,664
Agreement
Funds Assistant Behavioral
Sciences Consultants (6 FTE $510,000 $ - $(510,000)
for PostDocs at HarboltUCLA
Intensive MH Recovery
Specialist Core Training $440,000 $ 440,000 $ -
Program
Interpreter Training Program $ 80,000 $80,000 $ -
Learning Net System 2.0 $250,000 $250,000 $ -
Navigators (Health and $ $
Housing) enony 400,000 200,000
Continuum of Care Reform /
Staff and Resource Parents $500,000 $500,000 $ -
Training
Parent Partner Trammg and $320,000 $320,000 $ )
Parent Volunteers Project
Peer Focused Training $ - $400,000 $400,000
Med. School Affiliation at $260,000 $260,000 s -
Harbor
UCLA Medical School
Affiliation Agreement (MSAA 25 (0L G 00 00y
Licensure Preparation Progri
(MSW, MFT, PSY) $250,000 $250,000 $
Administrative Overhead $1,412,379 $1,501,578 $89,199
TOTAL $20,431,958 $20,201,184 $(230,774)

Reflects scheduled reduction of ofiene
services.

Reflects an increase in the services provided
the residency program.

Reflects the elimination of this funding as the
fellows being funding with a different funding
source, as they provide direct mehtaealth
services.

Reflects an expansion in the Health Navigati
training program.

Reflects funding for Peer focused training.

Reflects an increase in cost f@rvices provide
by UCLA.

Reflects the change in administrative costs
based on the projected cost of the projects.
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Tablel5. Capital Facilities/Technological Needs (CFTN)

Updated
Projections
as of March

2022

Original

Program Projections as
of June 2021

Description

Reflects funding for new and/or existing
facilities to continue to modernize and develo

Tenant improvement / Capitt $5,000,000  $5,000,000 welcoming building to meet the goals of the

REEES mental health services delivered in Los Ange
County.

Modern Call Center $3.500,000 $3,500,000 $ Reflects the continuation of this project in FY
2022.23.

CFTN Administration $350,000 $2,150,000 $1,800,000 ReMiects the change in administrative costs

based on the projected cost of the projects
TOTA $3,850,000 $10,650,000 $6,800,000

Tablel6. Summary by Program

Program Original Projections | Updated Projections Chanae
g asof June 2021 | as of March 2022 g

Community Services and Supports

(CSS) Plan $1,188,145,468 $1,154,359,375 $(33,786,093)

Prevention and Early Intervention (PE $287.944.203 $315.514.026 $27.569 823

Plan ’ ’ ’ ’ 1 1

Innovation $30,227,878 $14,861,609 $(15,366,269)

Workforce, Education and Training

(WET) Plan $20,431,958 $20,201,184 $(230,774)

Capital Faculties / Technology

Needs(CFTN) Plan $3,850,000 $10,650,000 $6,800,000
TOTA $1,530,599,507 $1,515,586,193 $(15,013,313)
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A MIDEARDJUSTMEBRTHBMHSANNUALPDATHEY2 0 223
The following MHSA Mid-year Adjustment posted after the Fiscal Year 2022-23 MHSA Annual
Update was 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.
The following are the proposed new Community Services and Supports (CSS) programs:
Office of Diversion & Reentry (ODR) i Expansion: $25M
This project will equitably reduce the number of people incarcerated in LA County with serious
mental illness or other complex health needs, and reduce homelessness, emergency services
use, and healthcare cost for this population.
Key ODR expansion activities include:
A Receiving referrals from justice partners &
to identify, screen, and recommend clients
A Facilitating clien#g'aid,i vozonsMigod dttochnr onuegchh apn i
LA County Superior Court.
A Establishing clinically supported interim F
A Coordinating jail release and transportatic
A Coordinating client care withi ®roBaurbn Dey
A Providing ongoing <clinical support to supfp
general health needs.
A Partnering with Community Based Organizati
housing units and ensure access to affordat
The program will serve 395 clients.
Project Impact i OCS: $.2M
In addition to providing PEI services and consistent with the MHSA Outpatient Care Service
(OCS) Plan, Project IMPACT will also provide a continuum of care, ranging from children to
transitional age youth/young adults as well as their parents/caregivers. All age groups will have
access to outreach and engagement, assessments, culturally responsive mental health
services, crisis intervention, case management, and medication support.
Project Impact will serve approximately 168 OCS clients.
The follkdhwi pgoposed new PEI progr ams
Project i Pm$ ab6cM
The intent of Project | mpact 6s PEI program is t

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.
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Project Impact will serve approximately 672 PEI clients

The following are the proposed new INN programs:

Kedren Restorative Care Villlage (RCV): $109M

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

A Family Housing (24 units)
A Children and youth Crisis Residential (16
A Crisis and Stabilization Uni't
A OQut patient Services including:
- Rehabilitation services
- Parti al hospitalizati on
A I npatient services will be available on sit

The goals of this project include:

A I ncreasing step down care resources includi
center) and crisis residential treatment pr
A I ncreasing access to housing resources for
RCV program, inclwditreg hd4sumigt £xhoefl doen and
A Ensuring appropriate | evel of care is provi
room Vvisits, reduce number of i npatient bec

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

The key elements that make this project innovative are:

A The i mpl ement ati on-badedderddlctait ceids cfiipdlichary
speci foiucalelaychi ng, engaging and providing
health and substance use services to clie
housing | ocation, which is an entirely new
response.

A The pahi pewi th the managed care organizat:i
| everage private resources from | ocal heal f
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:

- Il ncreased access to menbatuheiahg hSEgPrsecesca

housing residents?

- Il ncreased exits to permanent housing?

- Decreased exits to homel essness?

- Interim housing provider staff i ncreasi

ng t

i ndividuals with severe ment al il l ness and f

this population in their interim housing
The proposed budget will cover 5 years of programming.

Care Court Peer Support : $12.7M

The implementation of SB13388 the Community Assistance, Recovery, and Empowerment
(CARE) Court Program in Los Angeles County allows the Department of Mental Health to lead
the county in working with individuals who are struggling to care for themselves and advocate
with insight for their own care.

DMH was ordered by legislation/law to implement the CARE Act/Court. In January 2023,
Governor Newsom, the County Board of Supervisors, the County CEO, and the Presiding Judge
of the Los Angeles County Superior Court issued a press release indicating LA County would
begin implementation of Care Court in December 20238 a year earlier than mandated by law.

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

sit

A CARE Court is a civil court process that gi

to accept voluntary treatment .
A Once the client agrees and enroll s in
monitor ptrbgreaseocan be dismissed.

a vol

A CARE Court supports an individuals right

supporter and must be the |l east restri
health needs.
A Care Court does not change LPS Criteri

ctiv

a for
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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
Asuppor t é&rddo wprk with thenclient 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 DMHOGs goal to have Care Court support i n
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 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:

A Support prospective care court cliuent s edat.i
appointments, and other meetings

A Provide transportation and attend appoint:
health and soci al appointments, court hear:i

A Participate in communimeynt oudteraendc ht oanod hemg e
groups sharing about Care Court progr ams

A Engage individuals recently released from |

DMH field based programs to encourage part:.
(to avei do Lratr)

A Provide individualized referrals and resou
for t hose identifying as me mber s of unde
affiliations, and/ or conditions which need
services and facilities to meet their needs

A Provide specialized case management for tr
concerns and other complex case needs

A Provide supported decision making and if

respondent ian Pcsoyncphlieattirnngc Advance Directive
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The CARE court | egislation is new. LACDMHG6s goal
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:
A the client rates of wvoluntary participatiorl
be achieved with | ess outreach activities &
A the notable increase in, ofnerdct il cervied g ,o fa nodv ev
be achieved in a shorter time frame
A the |l ongevity of the average |l ength of out
no-peer dominant outreach, engagement , and

compared wihhcat heettlings

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.

Note: 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 necessary administrative and operational actions:

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

Planned
Realignment &
Work Plans Description Increase
NAMI- Prevention Services for Peer & Family Support Services ($ 2,000,000)
Prevention 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 . )
Outreach Community Ambassador Network (CAN) Project (21,735,000)
OC Sub-Total (21,735,000)
Stigma & Mental Health Promoters/Promotors ; the services include Fiscal Intermediary to pay to promotors 16,720,000
Discrimination  [why We Rise Mental Health Campaign- A Sole Source Participation Agreement with CalMHSA to fund Mental 17,000,000
Reduction Health Prevention Program
) ) ) ) 2,000,000
NAMI- Prevention Services for Peer & Family Support Services
SDR Sub-Total 35,720,000
Suicide Why We Rise Mental Health Campaign- A Sole Source Participation Agreement with CalMHSA to fund Mental
Prevention Health Prevention Program (17,000,000)
SP Sub-Total (17,000,000)
Grand Total $ 7,815,000
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51% FSP Fundi ng:$~Rebg uliM e me nt

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

Capital Faci:l$i6tMi es Proj ect

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

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

c. Central administration expenditures
d. General County Funds pool dollars

Cal | Center MPpAeB8NWMIi zati on

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

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

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.
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EXISTING PROGRAMS AND SERVICES BY COMPONENT

This secti bW2 @eloovutdcessme data fopregiamés$ngndHEA org
componkmtal so provides financial920hd2eAtiaon Wwelrl ta
the proposed annua223dnud gtelhe ftoot &lY RrORposed®OoRMPAget f
t hr ougi 42088 MHISrAe e Ye aranRlr &Exrpem diCtolstess Rre reported
and does not include program administration.
COMMUNITY SERVICES AND SUPPORTS (CSS)
As the | argest component with 76% of the total MH ¢
cat eegsortihat shape the integrated sysSMim dhQ@ &&re for
approxilnBabt,edByque clients received a direchhemetnwal
tables below provide additional detail
The CSS component of the Plan includes the followin
A Full Service Partnership (FSP)
A OQutpatient C@QC® Services (
A Alternative Crisis Services (ACS)
A Housing Services
A Linkage tOpeCamuretdy Functions/ Programs (Linkage)
A Planning, rmdtEr@made mant Services (POE).
Tablel7. Clients served through C8&-Y2020-21
/fASyda {SNBSR bS¢ /ftASyda {SNE
mopIOfomSyia NBOSAOSR  RpgRER®R OF KAy e ar
nwpa 2F GKS Of A SPHA OF NB ! ":’,&:ﬁ 2T GKka yse OHSYE?
nMy 2F GKS OfASyda | NB 2 "NE:G i HKS yé‘f’ OMSY‘J?
ng: 2F GKS OfASyda I NB 13 Mo UKS ysg OtASyud
. PSP P A no: 2F UKS Of ASyua I NB
nvM: 2F UKS OfASyda IINB b ;oA = AN _
- 5 A nndny: 2F UKS Of ASydaa |
nrp KE@S | LINAYIFNE € y3d - L 58 b LINAYENB £ v3
nvMn KF @S O LINAYFNE €Fy3d < KIHoS \B y
- Ml KI @S i | OB IAE 2 F { L
Tablel8. CSS clients served ByrviceArea
{ SNBAOS bdzyo SNJ bdzyo SN
I NB I /I ftASyda bSe /¢
{1 cmydSt 2L =1 D=y HZnMn
{!' 'y CSNYI YR HHZCMC pZyyc
{!' Qply DFONRSE MM C pXdpH
{!'caSGN2a ! y3S HpInpy cCIynw
{1 ¢pSgira ! yasSt TIyorT MZ My
{! Ce2Kzi[ 24 ! y13 HMZCY H NXTHT
{1 ¢colpda ! y3ast MHZMNCEg HXdpo
{l'Cy2dzikK . I & HT ZMY O cZdgnn
The next few pages provide a spmomgrgmof Thé os mama own
a fodp own t heoviedbt-¥a@aagmpr (PF ¥s0 2214, as weultlcoaree data fo
specific program.
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A.FULISERVI BERTNERSHFBSP)

{ G G dza ‘ﬁbéé N/ 2yaydzy3 Ha2RAU(R 5Aa02yay
H/ KAf RN HONI yairsz2y ! 3S H! RdzZ G Hhf RSN ! R
N | S Smatn 0 3 S | 38apen ! 354 cnb
t N2EINI Y 5SEAO0ONAK LI 2Y
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GSIyYa SLIMBn@NR ONRAaAa aSNIBAOS FYR RS@St2L) LXty&da 6

FgrAtlFofS yR GKS NBO2FSNE LJfly FAINBSR 6SGsSSy

AYRAGARIZ £ AT SR NBO2JSNBEYRBANI NEODBISNEYR2REDSE B,
NEaLR2yaArdS yR LILINRLNRARIGS G2 GKS OdzZ GdzNI £ | yR
LYGidSyRSR hdzid2YSa
n wSRdzOS aSNA2dza YSyidlf KSIfiK aeaisSy¥ay Kz2YStSaay
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YySe | OaroSa
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As part of t heYeparre vAloauns, TS R epvri cgersa nwse reen dd esveerl op e d

comprehensive mental health services to clients rec
by a -drudldiimpary team based on a specific number of ¢
enrolled in FSP may include, but a-person wWhemteded
ongoing intensive ment al heal th tsenaVvmeasgc cawrdrsicng
ment al Pl ess and substadokt uBE&Pt Semavimerts aemvioe

adul ts enr

n
ol l ed in Adul t FSP Services, increase th

homel essnes
r
t
n

andsjneadceea@duce unnecessary medical a
om visits and hospitalizations. For thec

I
S
emergency 0
hem transition from str egeoti ntgot alesreres wa yt hy
d
a

wi || hel p
securing a
individual

ma i Onhti a id/iYnogu nhgo uAsdiunigt. ( YA) FSP Services
nd family counseling, 24/ 7 assessment

[

(rcc), and I ntensive IS()meTB@sedtSentvotf:esheBIelBserV|c
families increase their abExiidtying FIRMcpgrn oqaats opdr
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m Chandgéhe eligibility criteria to be more focuse:
m Chandgéhe FSP service model to utilize a multidis
than individual caseloads and fAsl ots; 0
I

o}
specpraddnanffs®P one PFWR hmodieelpt ( on
oHousi ngvhF & t r a rhsoistiinogn esdu ptpoor t )
MM Lowed | i ent o staff rati os;
m Adeld fundingi boal adtdaffing to enable Child FSP
Coordination (I CC) & Intensive Home Based Servi
n Proedechhanced training andupepohni ¢&5IP psoivstdamse
desired outcomes;
mnm Enheaemkervices and supports to ensure successful
mMm Centedlhiez aut hori zati on, enrol |l ment, and di senr
those higheseshtsaeade able to access the FSP serv
T St andadrdaitzes to bring contracted provider staf
counter palk ABMH nc ltihrei c s, as a part -sefttliAQDMEeEes Cc

d
T Begannt kendafal

R

t

and
m Changes to theté&S®ddonhcaentsves for providers
critical |l ife outcomes, movi-bgsedrceygstamtiowar
mnm Using data, and consumer & provider feedback to
These chamigrecsorepdoriantt o the Service Exhi bwietreenaovi ¢t thé o 1
in the new Legalt lat iwegr eagexemetndteonhr duaby ol me20EBP
wastauedmully021. Because thisewr dgramornt thd e AlCPtMHa at
providers, we plan to work with existing FSP provi
Lessons |l earned from this pilot will-25nform the reb
CHARmMWMAC! [[ {9wxL/ 951t @i witiv@ & Y & &

As of Jurne BACDMIB2Z2hFEBEF sadsotsshown in the next tabl e.

ClL o {t adzYy YANRAPLIY 3f 2G4 | GSNIF IS O02aiG LISNI Ot ASydGzZ FyR dzyAljdzsS
b dzyo SNI &8 NI agPdZYf_’S'}” 2 Cost is based on Mode 1!

' 3S DNE dzLJ 2FE20ALISNI / £ A YAl dzs services, not inclusive of
{ SNBSR community outreach ser

| KAt RNBY vices or client supportive

OAYyOf dzRSa 2 NI LI NRdzyR /oZpyn pPMTIdpnoXTTT serviceexpenditures

/ tAYAOlLE { SNBAOSaAX | yF

¢!, > mPpSA wmc MZINMA PMOINApPHIGMP

I Rdzt uZTp'dJEI HC

OAyOf dzRS & L)/uSEINJ G§SR ¢

| AAAB0SR hdzi LIk o Syd ¢ nNgMMZTMPPMOZCNHT 2Cmy

aSladaNB | FyR | 2daAAy3(

ht RSNJ ! RdzA X ! 38a cnb yyp PMMZIoTO MZ oo

We assessed the impact of FSP enrol |l ment on <cl i el
proportions of clients and in the numbers of days
psychiatric hospitalization, or independent |iving.
Comparing a clientds |ife before and after, FSP enr
- Reduces homel essness;

- Reduces justice involvement ;

- Reduces psychiatric hospitalization; and

- Il ncreases independent | iving.
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Table20. Impact of FSP gost-partnershipresidentialoutcomes

C{t tNBAN tSNOSydal3s t SNOSy il 39 Comparison of residential data for 12 mths
. A - o immediately prior to receiving FSP servici
l2YsStsaa (pre-partnership) and for 12 months of
¢!, i NBRdzOe @ NB RdzOg residential status while receiving FSP servic
| Rdzt i om NBRdzOo oo NBRdzod (POStLI NUYSNEKALL - F2NJ
— — A: — — n: — entered through June 30, 20. Data is
ht RSNJ ! Rc HEt NBRdzO8 pi¥  NB RAzOq agjusted (annualized) by a percentagaskd
Wdza e OS Ly g2t gSYSyi on average length of stay in the FSP progra
¢! g7 NBRdzOo ol NB RdzO < _Data mu;t meet data_quallty standards to b
- - — —— ] included in the analysis.
I Rdzf H}y NIB RdzOa ccim NB RdzO«&
ht RSNJ ! R A NBRdzOe g NB RdzO4 Children (+12,259
wa—— = = - TAY (n 6,870
tanK)\IuNVJ\O I2aLJAuIAfV}\IvI92y | Adults (n 49,889
/I KAT R A NBRdAzOs nA  NB RdzOg Older adults (n 2,763
¢! e NBRdzO s 2 Mt NB RdzOe Figures represent cumulative change
| Rdd G wp NBRAOo o8 NB R dzO ¢ inclusive of all clientdhrough June 30, 2021
ht RSNJ ! R M NB RdzOe e NB RdzO«c
LYRSLISYRSylG [A@Ay13
¢!, e AYONSI mm Ay ONB
I Rdzt @ mR AYyONBI mam Ay ONB
FSP disenroll ment can apply to either an interrupti
service is defined as a temporary situation in whic
mont hs or | ess fromcttheAdait €c ot ilmwat icooonntaft egaenr vi c
situation in which the client is not expected to re
date of | ast contact
The reasons for disenroll ment are as foll ows:
- Target porpiutleartiiaonnoct met ;
- Client decided to discontinue FSP participation a
- Client moved to another county/service area;
- Client cannot be | ocated after attempts to contac
- Communi ty services/ prcdgreaamh  iwitldr riuet eldet ai ned or
juvenile or adult system for over 90 days,;
- Communi ty services/ prcddgreaarn iwntldr rrued weidr e resi den
heal t h sérsviicdeusti ons f or MDMenMeant bOihsidBReslreab(ill i t at i o
( MHRE€) State Hospital
- Client has successfully met his/ her goals such th
- Client is deceased.
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Figure3. Reasons for R2020-21 FSP disenroliments
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AATargepul ation criteria not met
Client moved to another county/service area
AAClient has successfully met his/her goals such that disconti
AAClient cannot be |l ocated after attempts to contact client
Community seraun ded/ephriugntedi s in a residential/institutional
AACommunity services/-ptrobgnami sndetaupedd
AAClient decided to discontinue FSP participation after partne
AAClient is deceased
AC [{{9w+L/9 t!we¢bow{l Lt
t NA ZHNA nCwm t NA 2 NIpiC;  H N
MC Zndgo PH T MYdAct £ A2 Y MpZdpp PHCyYWTE § A2 Y
¢c201l € ¢ 2 DINR & & ¢c20l ¢ ¢ 2 DINR & &
b dzY 6 S NJv{ & NJ 9ELISYRA bdzyo SNJ { SNJ 9 ELISY RA (i dzNJ
C, HHOH CKNBSIF NI tf-nC, & HAHM
MCZNHRN PH dodydict £ A 2 Y bchH MYdhpt £ A 2 Y
¢20rk ¢ 9&4aYFiSR D 94aYlIiSR DNRaa
b dzY 6(S2NJ BN 9ELISYRAI 9ELISYRA (G dzNB &
Notes

1 Prior Year Total Number Served: Number ofluplicatedclients receiving Mode 15 Direct Service®t inclusive of community

outreach services or client support services

2 FY 202-23 Total Numbeto be served Reflects average of two prior years
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Table21. FY2020-21 Data for clients served through various outpatient programs

135S DNEc ! y'AbldedZSﬁ S/Ngf !Igésl\ll\.llj'lafs
/| KAt RNBw HMZIMMA b @EhT H
¢!,z mPpSa My Zc gc PrcdH
| Rdzt G xmpp3a § cnIHnc PyX m
ht RSNJ | Rdz MCIMTDPp Pyy p
Bl1. TAY Probation Camps

LACDMH staff pfownddeéess dHBAcaenspastpe ryad etdh biyn t he
County Probati,oni nkkxd palri tnn$eEnEBMU & A C @ MHtha f f
provi der-lxoomat ed iampshasteng wiDHhSIBrvebat eomCourt

and c
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B2.

B3.

Services (JCHS) , and Los Angel es Co Uhnitsy -iOftfeirc

departmental team provides cooartditrhaet ecda ncpasr.e t ot
Yout h housemps nr acheei ve aanl ahreraalyt hofs emmegnste e s menhel |
i ndividual group, and @ p@amaatnyd; taH e reagy;r emadidc &tsiamnt
These services are i ndineeddusalodyfp uetahcihl © reedcudrornigrece t
di sorders and trauma. I-baeedenti ons include evi
practices such as Aggression Replacement ahrdai ni n
Seeking Safety. MHSA funding has made it possi

of camps and still receive psychotropic medicati

TAY DlrmpCenters

TAY DirmpCenters are i
youth or youth in un
n

tended as entryhpmehtessto
t abnl eCelnitveirnsg psriotvu adtei ofmlsa w
toleranced environme s in which youth can find
relationships with staff membeéerceswhodcasuppomneact
Thewyl so help to meet the youthsd basic needs s
mailing address, and a safe inside placdcurtiong es
regul ar busines MHISAwrnsd.i ngHoawd voems, f or exgdamidreg h
t hevenings and weekends when access to these cen
Table22. Drop-in Centerocations

e 135y 08 | RRNB & &
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' ,Stt2¢ {dzo Yl NJ [ yOlF aidSNE
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' ¢+xC{ ¢ty FINBLUIS| b2NIK | 2ff&g¢

{10 t OAUO [/ tAYAY Monnm wk Y2y

' | 21LJS BB5WR/LEY i SN LNBAYRIfSS

{n [2a ! y33{Syd SIND. MHHAN b® | A3

' 2dziK / SydSNI 2y} [2& ! y3StSas

{1 ~ 5lyAasStQa tflr¢ wmcmp {Fydl a
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{1 D22 R /{ISEBNOK 27F ,DAQR” HYy mMna [2WRI. { ¢

D22R {SSRMyYdixyd [2a !y3StiSa:

(n tSyye [LyS [ Sy pcHy 9@ {fl}
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[ D22R {SSR [/ KdzZNOK 32 MHONn tAYyS

y D22R {SSR 2y tyyRBS [2yBIOKz /!
|l ntegrated Care Program (I CP)
| CPdesigned to integrate mental health, physical
care such as nontraditional services to more ful
The I CP service array wild/l Supparitc utlhae rae d oewmeriyo
who are homehiessur edCBmodel | aboration and partn
bet ween service proviadends ocamg@ancaeammuonsy utilizin
t hat may include-ttrumoddi iiiocoeash.l sand non

The target popul ation fSoMbrt hSsEhOmE€Rt i $ h@a llienda dliuad Is
necessity ~criteria for receiving specialty men
occurring substance abuse ande ocerc opnhoynsiiccad Il yh eda Istal
or uninsured.
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B4.

Bs.

B6.

Transformation Design Team

The Ol damr akhddlotr mati on Team provides system supp
ol der sadul tes within MRABAOTr s Thieaatstuames mt iSH zed i
ut i li zes pkradeod mamrcter acti ng measures to promote

Thiteam is dcoafprtiwe health pr ogrTahme agnodaéyas f i polstE ot
ensure that ewmsaimées aédéockive appropriate and t
from our provider agencies, and they do tihis by
Program Mana@kreanhdStuppottetameaSethiegesompl ete t|
visitsAdditionally, t he Transformati on Team r e
compliance, service delivery, operations, and

eval uate programmatic design and effectiveness.

Service Extenders
ServixtcenBHers are volunteAds|l anBRRaicttpedfi ntameg Olede

are consumers in recovery, dlamiilyt emeenbteed ,i mrwot
adul t s. They receive specializeamtamd ndarng pai & e:
stipend. Service extenders receive supervisio
program in which they are placed.

Ol der Adult Training

The Ol der AdRurlagrTarmaianddirgesses t he tr atiali nbealeteh
professionals and community partners by providi
el der abuse, d eccucmernrtiantg odi s occroder s, hoar d¢i ng,
psychiatry fellowship, servircacteixcteesnnder s and evi

The following are achi22Ments/ highlights fo
m Ol der Adul t ConsultatioNMDMeS8éciaés:DoOubp
Division ¢ duct ed-MDhiSerioegoifmg OAGTNni n
psychiatri stiooesse, phnhacses & ment al hea
accessibil y and quality of ment al health
o Cognitive Screening using the St. -2l20ui s L
20.
o Polyphar macy-2®&e€lcture, 01
Hol i day Bl ues: Training which exams the
ng the holiday season and its impact on
act with fami-R-0has decreased, 11
r Adul t LegalTrlas syzueng/sEladnedr Cloanvs ul t at i on:
i nglimwlitpil i nary Ol der Adult Consultation
r Law consultation, curriculum training
DMH acnodn tDMaHc 't eshdcdobmncahbh!l staff on best p
Ol der Adult popul ations.
cal IEdeaxlt i ree Part |1 : The purpose of this
ognitive screeni ngmakisng edppaneinttis Brfdtdleegd
context of geriatric patients who requires e
i y undue influence, and ot her rel evan
i N0t he | aw, 12
I El ecd i @Qreo ParEx drmi Matriecrn: aThe f
al health participants on strat
older adults with cognitive i mp:
psychbhal byi ddtisvepse ebhder adul t
ed direct and croadZlexamination situa
Legal El ective Part Il Simulated T
health participants awmtsttresttd gnoensy fsor

r F
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on g an
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ol der adults with cognitive impairments. The
trials and be involved in a simulated actual
experienced judge in alg2®densed version of
m Effective Techniques in Working with [Indi
|l mpairment: A training request from LA Count
di fferent types of cognitive impaiirmehodiorfd ¢
nor mal aging, mild cognitive i mpairment,
COVI D and/ or pandé4a@ilc. conditions, 5
m CeOccurring DICesofédéeendeni The Los Angel es
Ment al Health ( DMHQccpumrprsi®ns sr dCoras €kdienic e .
Conference wild] di ©cessringatMmental oHe&60t h

Di sorders (COD) witRiénlthe DMH s
m Problem Solving Treat ment (PST)
interveatiwonl| amffer experiential activit
effective

supporting the modzxe®da&s
m The Use of Coghn
purpose of this

0
itive Screening Measures:
traini ngcoigsnittoi vper osvcirdeee nainn go Vit

ystem, 5
: Probl em

ness, 5

handsexopneri ence using The Mini -MR2At-2a98 1St at e
m Problem Solving Treat ment (PST)

intervention and wil
supporting the modz2e4 és

Ah! ¢t ¢L9b¢ /w9 {9wxL/ 9¢{

of fer

effective

C,a mihmct! ¢LI9be¢ /V@Yaf{yadaBRLEZ 2N

Ly GKS ySEG GKNBS &SINERZ GKS O02YAy3 Syklyods
FOO0Saa G2 &aSNWAOSE yR GKS Y2aid FLILINRBLNAIFGS 8§
8dz00S&a&aFdzxA (NI yaioez2zyad FNRY KAIKSNI £t S5gSta 27 I

: Probl em

eixpiecalentsikal | s c

ness, 6

t NI 2HNd b, t N 24NJ mGp
MMOZXZMNPp Ppy nYdhut £ A 2 Y MMOZXZNno Pny oYdhnt £ A 2
¢c2aLkf ¢ 2 DINE & & ¢c20Lk f ¢ 2 DINR & &

b dzY 6 S NJv{ S NJ 9ELISYRAIG b dzY 6 S NI"{ S NI 9 ELISY RA i dzN

C, HHOH CKNBSFNI t 1 nC, a8 HAHM
MMOZ TN bocgrdipf £t A2Y PadthamiAf ft A2Y
¢20l ¢ 948 Yl (SR 948 Yl (SR
b dzY 0iS2NJ SN D NR93EAL JSoyNIBA & DNRaa 9ELISYRAIGdI2NS A

Notes

1 Prior Year Total Number Served: Number of unduplicated clients receiving Mode 15 Direct Services, not inclusive of community

outreach services or client support services
2 FY 202-23 TotalNumberto be Served: Reflects average of two prior years
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C. ALTERNATCRMESBEBRVI CES
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C1l.

c2.

Resident i al and Bridging Program (RBC)

RBC invol veas psoydhmilatwor kers and peer advocates
psychiatric services and supports for TAY, Adul't
and medi cal needs. The program ensures |l inkage
health and supportive services through <coll abo
residenti al -hprl v igderup,s,salnfd ot her community pr o
support to individuals in subacoa¢ee GGERS) ngaci [Eint
intensive residential programs to successfully t

The County Hospital Adult Linkage Program is pat
in the coordination of pscylciheinatsr iact sCeoruvnitcye sh ofsaopri

DHS to ensure clients are discharged to the appr
rel evant ment al heal t h, residenti al, substance
program promotesi onhet hakpeccltiaent s ar e successfu
communities upon discharge and that all <care pr

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.

Table23. Bed capacity and location of the curta/CCs
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1 LaCasa is an exception; it is not opentidurs per day, 7 days a week. It is{d@Signated.
2 MHUCC = Mental Health UCC; OBHC = Outpatient Behavioral Health Center

The following graphs FN2®E®1 aet cacnmeosw earfeCiTewe o0 fOl i v €
View UCC has two components: -70@rli3sianndStOal iplaitz atn
7591 that does not operate 24/ 7.
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Figure4. FY2020-21 UCC New admissions by age group

100%
80%
60%
40%
20%

0%

OV UCC OV CSU Exodus EE:;(;::; VE:;(;? dse Exodus H-Providenc Stig:]/g']ew Sg;yvgiw Telecare
7591 7913 MLKUCC uce uce UCLA UCCe OBHC Beach | Industry MHUCC
m Child 8 0 1,123 139 136 208 0 398 233 0
mTAY 653 113 1,402 1,862 684 904 393 837 398 248
m Adult 2,307 349 5,371 5,983 2,998 3,462 1,602 2,205 1,076 1,159
m Older Adult 208 24 430 440 223 275 162 169 87 97

Figure5. Clients with a psychiatrnergency assessment within 30 days of a UCC assessment
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C3.

Figure6. Clients returning to UCC within 30 days of prior UCC visit
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Enriched Resi demRS)al Services

ERS is designed t o -spirtoevindeen tsaulp phoeratlitvhe soenr vi ces a
Residenti al Facilities, and in some instances,
independent | iving situati ams.trTames iprioogiriawng a lrsoom
and institutional settings to the community by
abuse treat ment and supportive services. The f
2202 obutcomes of tHe tniensee ERS f aci
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Figure8. Source of client referrals for ERS admissionsGd3F
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0 Special
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Needs
Admissions 20 15 31 62 52 118 48 50
Discharges 2 6 10 29 20 56 8 15
Discharged 10% 40% 32% 47% 38% 47% 17% 30%
Average Length of Stay 149 175 179 130 106 144 147 124
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CA4.

Figurel0. Client admission types to ERC facilities §03}
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AWOL,. 47
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Admission types include clients who newly admit into a facility for the current fiscal year (New Admissions); readmd into th
same facility as result of an absence (ReadmitResdmits post AWOL); (3) transfer internally to a higher or lower level of

care (Lateral Transfers); and (4) change bed type, such as from indigent te&Cilgéiollovers).

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,

/ educational support, and discharge planning.

Table24. Overview of current and future CRTPs
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CO-0occurring services, pre-vocational
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Figurell. Source of Client Referrals for Crisis Residential Facility Admission$80)= 1,

- 200 400 600 800 1,000 1,200 1,400
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Other I 21
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County Contracted | 8
County Hospital = 3

Crisis Response 1

Figurel2. Clientreferrals, admissios and discharge rates CRTP admissions

250
232
217 207
200 192
Admissions 70 192
Discharges = 678 185
150
100
86 88
83
50
26
26
0 Freehab (Teen
Hillview CLARE Foundation  Gateways SRP Exodus .
Project)
Total Referrals* 86 397 612 643 485
Total Admissions 26 88 217 232 207
Total Discharges 26 83 192 185 192
Discharged 100% 94% 88% 80% 93%
Average Length of Stay 85 32 24 25 20

*Not all CRTP referrals result in an admission. FBOEY21, there were2,223CRTP referrals, of thoded52W g SNBE y 2 f 2y 3¢
NEFTSNNBRQ® I ftASyda IINB y2 f2y3ISNI NEFSNNBR F2N) GKSon;F2t ¢t 244
(2) client declined the CRTP; (3) client discharged to CRTP but decideshiowig4) client admitted to artber CRTP.

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
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use of force, and allow patrol officers to return quickly to patrol duties.

The C o u n tdiyefiss 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 LACDMHG6s Psychi at
one another as resources permit. Mental health clinicians have already been assigned to work

with 40 of the 46 police departments throughout the County.

During0ZR0] t herl3 wehlei deat s3whd% cwho h v mdliensdsi v;i dual s
1% r esul aedeasdtd®% required hospitalizations.
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Notes

1 Prior Year Total Number Served: Number of unduplicated clients receiving Mode 15 Direct Services, not inclusive of community
outreach services or client support services
2 FY 202-23 Total Number Served: Reflects average of two prior years
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Table25. Number of developments
by target population in FX02021

¢F NES bdzyosm bdzyo s Since ZQQSDMH has hvestedgver $958million in MHSA funds, of which
t 210 | 5808t 2L 2F !y $664 mlllllon has.been cpmmltted, towatte devglopment oiPermangpt
Supportive HousingPSHl inLos Angeles Counfgr individuals and families
¢!, o SACR] who are homeless and living with a serious mental illnesssarere
| Rdzt G a y n HZ Npn emotional disorder. This has includpaviding capital funding fot48 PSH
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: 13 ofthese developments. Tlehart to the leftoffers further details on the
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+S3{SNI Yy y M TFC 21.
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mi t ment of NPLH funds toward 12 new PSH developm
I t s. These developments and units are included

(¢

OSEH<TND|=
—1mg—-o-

Housing Subsidies Program
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who wor k al omntgasfofd@a sBEEPRt clients wiatnld twhe hh
Brilliant Corners who serves as the administ

Table26. Number of referrals bgermanent

housing ty

"2 dza Ay'd TwSF SN az@Sy i pyring FY 20201, a total of 445 individuals were served by tt
¢Syh y@SR Bp Mp N HFMH program. This included 171 individuals who were ne
I 2dzaAy3 referred and 248 who newly moved into permanent housir
tNEESAQBR T dbn Recognizing that the housing needs of referred clients vary, HF
l 2dzaAy3 rental subsides can be used for various types of permanent hou
[ AOSyasSR including tenantbased housing, projediased housing at one of
WSaARSYs c y eight partnering housing developments, and licensed residen
ClIOAfAlEe facilities. The chart details to which types of permanentising

¢c201 ¢ MT M HNy clients were referred as well as where they moved in. The hous

retention rate for the proaram was 90%.

Housing Assistance Program (HAP)

HAP uses a variety of funding sources including
health services who have |liimntedsos meededome wr
homel essness into permanent housingn s@&whenpabpg.
including Security Deposits, Ut-Tiil me yReDetpaols i Ass i s
Ongoing Rental Assistance, Eviction Prevention |
FIl exi bl e Housing Subsidy Pool (FHSP)

Table27. Number of clients served by program components
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s with an enhanced rate to help cover
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due to their higher acuity and compl ex 1
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As of June BhAhe ERZ1Program was serving a total
clients who were receiving financial assistance
well as 420 clients who were receiving funding f
Table28. Number ofhew move-ins ¢ KNE dz3KemEm T, Hoc Of AS
. Je2GFf] CAYI ¢ NB FSNNEBS @av/ tyNR Iy ny
RAY 3 A I .
CdyRAY “aEﬁtSY 6lra 27 Y2@SR Ayid2 Iy ! wC 20NJ v
wSyids tsL |yR Mp M MM & OKI NI 06Sft2¢ T2N Fdz2NIi K
AaSNWBSR o0& G(KS 9w/ LINI
SYKIyOSR whus yp o[ K2dzaAy3 NG Sy oDy oNI G S
¢c20l f HOC MYy n

Int erim Housing Program (I HP)

Il HP is intendedt etrom psrhoeviitdeer sshearvti ces for adul t s
mi nor children who are homeless and do not hav
housing. Serving as a bt hidHyser otvoc Hpeesr hntabn esnatf eh oaunsd n
shel td@iour 24ener al oversight, t hr eteoimeeathidi epses e d e
management. services

Prior to-IhepaOdvdmi ¢, MHSA funds enabled the | HP
19 sites The sbe | fuadredi ddi vi dual s and 69 -family
21, |l HP site capacity was reduced to provide sa
County Department of Public Health (DPH) guideld]
fmi ly units were available last fiscal year , w h
families. Hot el and motel rooms secured througt
to individuals in the | HP and new referrals who

mAHM ! { LEYoydSR 22NJ

C2NJ Cywan sH W W 5al O2yeydSa (2 €221 F2N)I 2LIRNIidzyAsSs

L

NB&2dNDSa YSSi GKS OINASR ySSRa 27 (KRAGt @BNYSR
LyAsaloay3d I OFLRAGIH AYLJNEQSYSYU” INF yG LINRPANI Y ¥
YEAYGSYylFyOS A&d&adzSa ONBLIANRI (SOKyz2fz23ez Si0d0

LJNE(Z))\RSQ@&\II\)é}DIfyFK ASNBAOSE (2 5w®lYSOfad §y i & diy R AWS!
RS&AIYFHGESR G246 NR GKA& LINEINI YO ¢2 FdzNIi KSNJ Fdzy
0KS bPynpa Ay [/ 2YYdzyAi(@ i/ I6NB 9 BILINPDSRY oRdpi RSy 3 G
FlILOAfAaSa GKIFIG aSNBS LIS2LX S 6K2 FNB K2YStSaa 2N
LIKAEFYGKNRBLAO LI NIYSNE Aa Ffaz ()SAya f kS ASKNT (3 SaRA €

<

w

GKS 2LISNIoa2ylf YR 2ySNBKAL] aGNUzOGdz2NBa 2F GKSa
LYONBIaAay3a {doaidlyOS 16dasS yR aSyidlt 1SHtdK {8
WwWSAARSYoalf [/ FNB 09w/ 0 tNRINIYHANRY bP¢c&SA$¥ ERRAA
t A0OSyYyaSR NBaARSyolf OFNB LI OSYSyGa ¥2N) 5al Of A
Ot ASyli SyKFEyOSR NI GSa (G2 tAOSyaSR NBaARSNB2Y /I |
FdzyRAy3d:Z 6KAOK SYRSR AY 5S8S0SYOSNI HAHMO®
tFNIYSNAYy3I 6A0K (GKS [2a !'y3asStsSa 12yStSaa {SNBAO
9y Ol YISyl wS&azfdze2y DNIyid Fdzy RAy3I GKFG 42 dA R RK
LISNY I ySy i K2dzaAy3a F2NIpnn 62YSy SELISNASYyOAy3 K2
F3420AF SR K2dzaSK2f Rao

QELIX 2NAY3I 2LIRNIdzyAaSa (G2 AYLE SYSyid GSYLRNINE 2
Fda ¢NAYE&YAaSazr GKIFG ¢2dd R AYyONBFrasS GKS | @FAfl o
NBE & 218208 OK SR aA 0848 6KSNB LIS2LX S SELISNASYOAYy3d K2
O2YYdzyAle GKAL STHSANN aXryrmwy3 t2yISNI

| 2y oyldsAtyt32 OF GS GKS NBYFIAYAYy3d b2 tiYAOEARBNDPSSY2ES
RS@St2L) t {1 Il wSai2/NdayBiset [(KONY NBRStal 3S aAdiSa 2y

MHSA ANNUAL UPDATE
FISCAL YEAR 2022-23
55 | Page



Alh!{LbbD Currently, unique client count is only fo
MHSAprograms with Mode 15 Direct

t NRA 2HNTRD, tNRZNIPICy HAM Services (FSP, Outpatient Services, &
MAYhEEAZY POMWYKEEAZY Alternative Crisis Services). IDMH is
¢ 2 DINRYAEALIS Y R A (i dzl ¢ 2 DINRYAEALIS Y R A (i dz! working to strengthen its data collectior

— methods to better capture exit data
C  WETOH ¢ KNBSF NI t £y All dollar amounts in this table are
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E1l1 JaTdansition and Linkage Services
Client cC8rtbact s: 2,
Thiprogram addresses the needs of individuals ir
providing identification, outreach, support, ad:
the courtroom Lainndk aighe Wwsbteakfj wi t h tclee AMKAA NAerigiat o
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i ndividual s -btacs edo nsneurnviitcye s tuop ompr edviesnctlg arrteftee & e
streets, thus alleviating the revolving door of
psychiatiréwct i #s@raVIi ces.
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Figurel3. Number of phone contacts and outreach activities
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Figurel4. Number of clients referred to FSP services
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F. PLANNI,DBGTREACH EENNGAGEMENT
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Project
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Mental Health Needs Assessment for the Deaf and HakteafingCommunity

The goal of this project is to outreach and engage people who are blind, partially sighted, and visually impaired ing
into a virtual discussion regarding the mental health needs of this community, as well as to reduce thexstigoiated with
mental health services. Additionally, this project aims to increase connections with mental health providers and
opportunities to address concerns about mental health services. This project will target blind, partially sigtteiduaiy
impaired community members from eight the (8) service areas across Los Angeles County.

Mental Health Needs Assessment for Physically Disabled Community

The goal of this project is to outreach and engage people who are physlislyled individuals into a virtual discussi
regarding the mental health needs of this community, as well as to reduce the stigma associated with mental health ¢
Additionally, this project aims to increase connections with mental health prosvided provide opportunities to addreg
concerns about mental health services. This project will target blind, partially sighted, and visually impaired con|
members from eight the (8) service areas across Los Angeles County.

DI SABI
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E.EASTERN EUROPEIAR/BMAPTERN
UsCC SUBCOMMI TTEE

Project

Armenian Community Symposiums Project

This project aims to promote mental health services, reduce stigma, and increase the capacity of the public mentg
system in Los Angeles County. This will entitideoften underserved and marginalized population to access mental h¢
services for themselves and empower other community members to access mental health services as well. In addi
project will inform the Armenian community members regardithg EE/ME UsCC subcommittee in order to incre,
community member and consumer interest and participation in the MHSA stakeholder process and engage more co
and community members to participate in the monthly EE/ME UsCC subcommittee meetings.

Project OutcomesyVirtual Armenian Mental Health Symposium #1 was conducted on 12/5/2021. There were aroy
participants. Three different mental health topics were presented, such as Depression, Substance Abuse and [
Violence within the Armenian Commitly. This symposium was conducted in the Armenian language. The present
were educational and culturally sensitive. Participants provided positive feedback about the presentations, stating {
presentations were informative and interesting.

Mental Health Needs Assessment for the Arabic Speaking Community through Virtual Focus Groups

This project aims to develop and implement Mental Health Needs Assessment Project for the Arabic speaking co
through conducting 8 virtual focus groups. Thiglt be completed in two phases:

/ 2y Rdz00G /2YYdzyAildie [SFRSNAR aSyidlft 1 SHtdK C2NYzy Yl
community who will be brought together virtually (i.e. Zoom, Skype) into a learning collaborative to discusedsehthe
community.

hdzi NBIF OK (G2 GKS I NFoAO alISF{Ay3a O2YYdzyAride |yR Sy
community, identify gaps in access to mental health services, and identify how to engage community members intg
hedth services provided by LACDMH
The Farsi Poetry Night Mental Health Virtual Outreach Project

This project aims to develop and implement virtual the Poetry Night Mental Health Outreach Project. This project wi
Farsi speaking older adultssiding in Los Angeles County. This project will consist of virtual Poetry Night events
times a month, for ten (10) consecutive months. Poetry is an important part of the Iranian culture and is traditional
as a tool to help individuals héfrom their mental and emotional problems. The Poetry Night Mental Health Outreach P
2N G{KFIoSK {KSNE @Attt LINRPOARS | LXIFOS T2NJCINHEA aa3d
provide a safe space for them share their emotional and mental health issues in a culturally appropriate and acceg
manner. Poetry night events will be facilitated by a poetry expert, who will bring in poems to share with the particijhl
have interactive group discussion.

Project OutcomesVendor provided schedules for the Poetry Workshops in English and Farsi for all 10 months. In
flyers include zoom link. Four poetry classes have been conducted already. Vendor reported that overall, the works
going very well The poetry classes are getting good attendance and very positive feedback from community me
Vendor is also planning on doing some advertisements with the local Iranian radio stations for the workshops sté
January.

Russian MentdHealth Outreach Campaign

The Russian Public Service Announcement Project seeks to increase mental health awareness and education to th
Russian community in Los Angeles County, which is significantly underserved by the public mental health sys
Canpaign includes production and distribution of PSAs that will serve as the centerpiece of the engagement effo
selected Consultant is expected to have experience reaching the intended audiences and expertise in the specific
strategies beingised to reach them. An initial project proposal must be approved by LACDMH before beginning wo
/YL ATya akKz2dZ R Nlzy F2NJ F LISNAR2R 2F MH Y2ydaKaoeo | 3
completion of the project

Progect OutcomesRussian PSAs have been airing on Rugsgiarenian Television, ARTN, Network, 4 times a day and Ru
Television Network, RTN, 2 times a day. Vendor submitted Airing Logs from RTN for the Russian Media Campq

waiting to receive thé\iring Logs from ARTN. The project is going well according to the Vendor.
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F.LATON
UsCC SUBCOMMI TTEE

Project

Older Latino Adults Outreach and Engagement Project

This project will target the older Latino adult community at larg@tmymoting mental health literacy, increasing mental heal
service utilization and education, and reducing mental health stigma. Older Latino adults in Los Angeles Co
predominantly Spaniskpeaking and firsgeneration immigrants. Among this groufhe rates of untreated anxiety|
loneliness, and depression are high while mental health education, service utilization, and health literacy remainsigigr
low. Health literacy disparities are most likely to affect older ethnic minority adultsicpéatly firstgeneration immigrants
who are nonmnative Englistspeakers. Social stigma, a lack of knowledge, language barriers, and Eurocentric clinical apg
lacking cultural relevance have prevented older Latino adults from receiving mental kealtbes in a timely and cultural
appropriate manner.

Latino Garment District Workers Outreach Project

This project aims to develop and implement the Latino Garment District Workers Outreach Project. It will target the
garment workers in Servickrea four (4), Service Area six (6), and Service Area seven (7), but can include other servi
0FraSR 2y ySSRd ¢KS LINRB2SOGQa YIFAyYy 3A2Ff Aa (G2 2dziNBI
and resources by utilizing an-stigmatizing and empowering approach. To develop and implement this project

G.LESBI AN, GAY, Bl SEXUAL, TRANSGENDER, QUEER,

TWOGSPI RI'T (LGBTQI A2
UsCC SUBCOMMI TTEE

Project

Abusua PA

¢ KS ! o dza ddGBTIQIAS Parehts, Odregivers, and Youth Collaborative Project hopes to develop tools, res
and educational videos to help Black and African American caregivers in working with their LGB TdgiAtffied youth ag
well as help providers and clinicisin engaging and working with the Black LGBT-@I&@mmunity.
Maild /2YLRYSYyGY hdziNBFOK FyR Sy3r3asvySyid 27F . tis@gntfiedy
youth, as well as the youth themselves int€allaborative. Collaborative members will participate dndir weekly meetings
for a minimum period of 8 weeks.
HYR /2YLRYSyilGY /2ttF02NGABS YSYoSNB Kz2aday3a | /2
community connections and sharipgrsonal testimonials regarding their experiences during the Collaborative meetingy
providing attendees with a copy of the Toolkit.

LGBTQIASYouth Mental Health Community Engagement Campaign

The LGBTQIAR ! &/ / Qa | AYa (2 mdbdnditpir® pythité pfdmote rientédl health sefvices, red
stigma and barriers to mental health services for LGBT-QIf@uth. The Campaign includes production and distributio
five videos that will serve as the centerpiece of the engagementtsff

LGBTQIAS Youth Innovation Lab & Fellowship Project

This project aims to empower youth as the experts to develop their own innovative strategies, educate and empoy
community about the importance of mental health care, destigmatize mentalthdssues amongst LGBTQi®¥outh,
develop culturally sensitive resources/tools. e hired to implement the LGBT®WAth Innovation Lab & Fellowship Projg
It include outreach and engagement of LGBT@BA2outh Fellows into a Youth Innovation Laliriy the Lab, the Fellow
will develop innovative strategies for reducing mental health access barriers for their community, work on building s
social connections, and develop tools and resources that can be shared with other LGBTQLAR, as @il as clinicians ang
providers.

LGBTQIASNon-Binary & Intersex Mental Health Survey

The objective of the LGBTQIS2NonRBinary & Intersex Mental Health Survey is to conduct a community survey, incl
focus groups, of the nehinary andintersex communities in order to promote mental health services, reduce stigma
barriers to mental health services for the nbimary and intersex communities, and increase the capacity of the public m
health system in Los Angeles County. Asbioary and intersex identities are becoming more visible and understood by

QUEST
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Project

public, there remains very little data and research around mental health and related issues/challenges regardimgno
and intersex people.

Project OutcomesTwo surveys copleted: Survey 1 produced 296 usable entries and Survey 2 produced 300 usable ¢
Of those, 144 were currently receiving or had received mental health care in the past. The majority of survey parf
identified as norbinary. 165 participants repted having encountered barriers to care while trying to access mental hé
services. Most common barriers included lack of affirming clinicians and too expensive/lack of financial resourd

participants reported that telehealth is a beneficial tdo assist in affirming gender identity during medical appointmentg

C.a&nmmiu [ ! bbLbDZ h! ¢wo! /| /RyD Yy R PRANJb ¢
C2NJ Cyman SH f[H / S5al Hdei NBIOQK olyyaS Sy 3+ IASYSyid | OaProaSad

At[!bbLbDZ hj¢wo! /| '!'b5 9bD! D9ag9be¢ Currently, unique client count is only fo
t NIC2HND R M t NSG2H N mdp MHSA programs with .Mode 15 Direc
Services (FSP, Outpatient Services, &
by oAt t A2y PeyAttaAzy Alternative Crisis Services).
¢c2DNRaa 9ELISYR ¢c2DINPaa 9ELISYRIJ
. o ¢ KNBSBI NI t 1y All d:)llé:\r tamounts |tn this table are
. C.& MRHM reported at gross costs.
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PREVENTION AND EARLY INTERVENTION (PEI)
This section outlines the services and activities a
the |l ast year, LACDMH has moved toward a more robu
Whil e theedrolcwusi mtfervention cbaséedues(aetBpP)deso mivs ideg
practices anddefdmmenuneviydence practices, LACDMH i s
prevention strategies in settings h  aasr es cbheoion gs
established. By identifying indiuvi ' s with speci
promotion of protective factors, s s soci al cort
platform is being devel oped that
mT Rdases awareness of the i mpowtdkediamgdf hemaht h]|] 8Bhd E
trauma and he promotion of resilience strategies
m Builds orga zational andwedmmammdt ye s adp & eoh &rye ctom npi r
and respond o trauma and ment al health needs; an
m Builds brid s to mental health care when it is r

t
n

i
t
ge

—

he prevention strategies involve, at a mini mum, a
f the acceag tmleatstharpm,devel opment and consultation
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Table31. FY2020-21 Clients served through PEI by Service Area
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Notes

1 Prior Year Total Number Served: Number of unduplicated clients receiving Mode 15 Direct Services, not inclusive of community
outreach services or client support services

2 FY 202222 Total Number Served: Reflects average of two prior years
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Communi ty Partnerships

LACDMH partners with several county and city agencies, such as the Los Angeles County
Departments of Parks and Recreation, Children and Family Services (DCFS), DPH,
Sheri ffobs Depart ment, and Publ i c Library;
(LAUSD) to deliver mental health prevention and promotion programming to populations
served by those agencies.

A Home Visitation Program (HVP)

The Home Visitation Program (HVP) includes three home visiting programs: Healthy
Families America (HFA), Parents as Teachers (PAT), and Nurse Family Partnership (NFP)
that target high-risk, low-income, pregnant women, or parents/caregivers with children
between the ages of 0 and 5 years old. 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 HYP home visitors were also enhanced through trainings
so that they could recognize mental health risk factors and refer for mental health treatment
when deemed necessary.

The HVP uses the following as indicators to measure outcomes: social connections,
parental/caregiver knowledge of child development, self-sufficiency, risky behaviors, birth
outcomes, child development inclusive of kindergarten readiness, and parental and familial
resiliency.

and
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A Library Child, Family and Community Prevent
The Library initiative is intended to increase protective factors, thereby mitigating the impact
of risk factors associated with serious psychiatric illness and negative outcomes. It is
intended to serve primary target populations residing in underserved communities
experiencing adversity: 1) young children and their parents/caregivers, 2) school-aged
children, and 3) Transitional Age Youth (TAY).

With the advent of COVID-19, the Library pivoted to address community need by adapting
program service delivery pathways to mediums such as YouTube, Facebook, and WebEXx.
Specifically, the Library developed on-line programming as an alternative to in-person
activities. Library staff scripted, researched, produced, and disseminated live and recorded
programs. Staff reductions due to factors such as deployment, reassignment, retention
issues, and leave impacted the program delivery time frame. Other challenges included
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community technology disparity and access to content for virtual programming. Challenges
notwithstanding, the benefit of using virtual platforms to support program continuity during
a time of pivot cannot be understated as it provided a necessary conduit for Library
programs to be maintained and reach an audience that transcended the conventional
Library patronage.

The Library initiative was implemented through five programs delivered by funded staff with
the intention of increasing protective factors (e.g. resilience, socio-emotional skill building
and social connectedness). The specific programs were:

1. School Readiness - Smarty Pants Storytime introduced parents and children to the
variety of skills needed for school success and allowed practice of those skills in a virtual
setting.

2. Triple P Positive Parenting Program (Triple P). Librarians, certified in the Triple P model,
engaged with participants, and provided parenting assistance. They offered information and
educational materials on parenting and child development. Triple P librarians attended
select School Readiness Programs, Parent Cafes, Afterschool Programs, and other funded
programs that have parents in attendance.

Triple P programming was generally delivered

length. These consultations were informal conversations with parents or caregivers about
their parenting concerns. For instance, a Library staff might have provided a Triple P
consultation in response to a parent asking for strategies to help their child go to bed on
time. Consultations were scheduled upon requests and provided virtually or by phone.

3. Afterschool Program. Programming delivered afterschool activities in a virtual setting
targeting youth and families. Programs varied and included self-expression through
activities that encompassed art and exploration of STEM subjects.

4. The Summer Discovery Programs are generally interactive and delivered by
professionals. Programming introduced aspects of a culture to a family-focused audience.
The programs featured a culture prevalent in the community or introduced aspects of a less
dominant culture in the area. These programs were offered during the spring and summer
seasons.

5. St eam/ MUKM@ programming supported explo
arts, and mathematics (STEAM) subjects through fun and interactive activities designed for
children, teens, and adults.

During FY 2020-21, the Library provided a total of 458 virtual programs. There were 103,755
cumulative views across all programming.

rati
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Table35. Libraryprograms deliverables
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In an effort to evaluate the impact of these programs on protective factors, participants were
encouraged to complete one of two (depending on age) surveys that were available via link
after the virtual program. The surveys were composed of two demographic questions (age
and primary language) and 5 self-report items intended to assess perception of protective
factors resulting from participation in Library Prevention Programming. Approximately 1% of
virtual programs resulted in a participant following the link to a survey. Although this is a
small convenience sample, respondents overwhelmingly agreed that the Library Prevention
Programs provided helpful information, that it helped them feel like a part of the community,
that it was a good use of their time, and that the Library was a safe place. The demographics
reported by this sample are as follows:

Table36. Library dient demographicgn =1,184)
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A Los Angeles Unifi(ddUSDhool Di strict
LAUSD conducts an assortment of mental health promotion interventions with students and
their parents, including More Than Sad, Erikaéo
FOCUS on Parenting, and Triple P.

A My Health LA BehavioroglraHeal th Expansion Pr
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
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residents of Los Angeles County. The Board of Supervisors approved numerous changes
to the MHLA agreement with Community Partner Clinics (CPs) on November 20, 2018. A
workgroup was formed to understand gaps in behavioral healthcare access and how to
address those gaps. The group identified the need to better support CPs who provide mental
health care services to MHLA patrticipants in the primary care setting as a priority.

It was determined that 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 iliness, as well as to cultivate and support protective factors of MHLA participants at
CP clinics through a Prevention Program.

MHLA participants who live in Los Angeles County, are age 26 or older, low-income and do
not have and cannot get health insurance are eligible to receive one or more applicable and
clinically appropriate MHPS. The MHPS delivered through MHLA are designed to
reduce/manage risk factors, as well as to cultivate and support protective factors.

These services included (but were not limited to): Initial Engagement and Mental Health
Screening, Linkage to non-specialty and specialty mental health services as needed,
psychoeducation, wellbeing workshops, individual support services such as social and
emotional skill development, healthy coping skills, stress reduction, mitigating the impacts
of trauma, and prevention skills for depression and anxiety. All services may be delivered in
person, by phone or virtually. Further, these services were offered as individual or group
sessions.

In FY 2020-2021, 27,603 MHLA patients elected to enroll in these Mental Health Prevention
Services (MHPS). 10,676 of them received two or more MHPS services.

The Covid-19 Pandemic impacted program delivery and data collection for a variety of

reasons, including the strain put on County

As community-based health care clinics, CPs were front line in their respective communities
for handling Covid-19 education and information dissemination, treatment, testing, and
vaccinations. As such, staff were being pulled in multiple directions to help their community
manage this crisis while also trying to implement this new MHPS Program.

The measures selected to collect outcomes for this Prevention program were the Patient
Health Questionnairre-9 (or PHQ-9) as a required measure and the Generalized Anxiety
Disorder-7 or (GAD-7) as an optional, but recommended measure, respectively used to self-
report on depression and anxiety. However due to the aforementioned factors and others,
that data is not available at this time.
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Table37. MHPS lient demographicgn = 27,603)
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*DHS uses 65+ to indicate elderly whereas MHSA uses 60+.
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A Prevent Homel essness?)®) Promote Health (PH
Prevent Homelessness Promote Health (PH2) is a collaboration between Los Angeles
County Department of Health Services: 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 (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 effectiveness of the program can be demonstrated by examining three sources of data
in the Integrated Behavior Health Information System (IBHIS):
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A 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.

A 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.

A 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 aandlor ndi
their risk factors are decreased. The PH2 Activity Log in IBHIS tracks Peak Eviction Risk
Level during the participantds engagement

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.

Table38. FY 20221 Referrals for Each Identified Problem Area

Aggressive/Violent Behavior 80 ) )

Destruction ofProperty 64 Of the unique referrals received by PH?,
Failure to Pay 56 49% were successfully linked to mental
Fire Safety/Health Hazard 59 health services. These linkages and other
HMIS Forms 33 types of linkages address and reduce
Hoarding 43 isolation, substance use disorders,
Infestation 26 hoarding, and aggressive/violent behavior
Needs MHS Connection 73 L L -
Other 139 and improve communication, conflict
Relationship Conflicts 89 resolution, financial resources, activities of
Substance Abuse 108 daily living, and other solution-oriented
Unit Abandonment 3 activities.

Note: Referrals can have multipfgoblem areas

Table39. FY 20221 Linkages to Each Resource

Mental Health Services 146 Transportation 5
Psychoeducation (not client) 39 Pet Supplies 5
Gift Cards 30 General Relief 5
Housing and Supportive Services 27 In-Home Support Services 4
Clothing 23 Gountywide BenefitsEnrollment Services 3
Personal Protective Equipment 23 Team

DHS 16 In-Home Care Giver 2
Food Bank 15 Safety Supports (Emer. Rasot client) 2
Basic Necessities 14 Shelter Placement 2
ShelfStable Food 12 Board and Care 1
Emergency Services 9 Adult FSP 1
Primary Care Physician 8 Life Line 1
Cal Cards 7 Other(ICMS, groceries, etc.) 206

Note: Referrals can have multiplmkages.
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Table40. FY 20221 Disposition of Closed Cases

Count

(n =57)
Declined Services 10
Eviction Prevented 16
Eviction not Prevented 5
Unknown 26

Table41. P3/UFF lient demographicgn = 667)

Among those for whom disposition was known at the
end of their PH2 programming (31 participants),
eviction was prevented for more than half (51.6%).
About a third (32%) did not engage in services long

enough to prevent eviction. 16% were evicted.
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*Ethnicity and race were collected as one category by IBHIS. Therefore, participants identified as

Hi spanic or

Latino

wer e

coded as fAOthero

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

Data collected is based on services provided to clients by the veteran service navigators
such as benefits establishment, employment and education assistance and referrals/linkage
to mental health services. Out of 748 clients referred to SCG's contract CBO network for the
VPAN, 1432 requests for services were made.

Table43. FY 20221 VPAN CBO Network Requested Services

Requested Service Count
Total requests 1,432
Housing & Shelter 358
Benefits Navigation 266
Employment 235
Income Support 142
Individual & Family 142
Support

Legal 100
Mental/Behavioral Health| 36
FoodAssistance 29
Physical Health 28
Transportation 28
Education 24
Clothing & Household 18
Goods

Substance Use 10
Utilities 5
Money Management 4
Social Enrichment 4
Wellness 2
Entrepreneurship 1

In addition, under the VPAN Veteran System Navigators program, the Department of Military
and Veterans Affairs (DMVA) provides benefits establishment, reducing potential economic
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. Veterans and Veteran family members will have access to services
delivered by Veteran System Navigators staff who have been trained in the impacts of
Question, Persuade, and Refer (QPR) and Mental Health First Aid.

DMVA served a total of 101 clients for FY 2020-21, of which, 93.1% (94) requested
assistance with compensation benefits. 92.1% (93) clients claimed mental disability.
Additionally, 92.1% (93) were referred for PTSD/anxiety/depression.

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-
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time psychoeducation on mental health services, and direct access to field-based teams for
additional support and follow-up.

The Veteran Support Line received a total 4,071 calls, of which 94 were assigned to VPAN
field staff for follow-up. Due to the nature of the support line, a referral is generated and
demographics are collected only when the caller is requesting services and/or benefits.

Table44. FY 20221 Demographicg VPANN=2,009)
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Youth Diversion and Devel opment (YDD)
The YDD program aims to improve outcomes for
contact and addressing underlying needs throu
advance wellbeing, support accountability, an
primarily aims to decrease negative outcomes
unempl oyment , substance use, soci al i solati on,
al so decrease the risk of suicide, pfobongbdis
homes.
Youth diversion programs can i mprove ofudrcmmes
involvement in the justice system and the asso
Studies show youtmr-arhroe ptardiivce rpsaitoen ipnr ogr ams ar
to-ofd end than similar youth who were not dive
posattrrest diversion programsofafreendl.. 5 ti mes | es s
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whet her a child/youth is eligible for diversi

Children/youth enrolled in the YDD program rec
Services this pasvtiryeal wer eveal the phone ac
Recently, some providers have madpeplsams sfeowilc
However, mo st ryeonuaihn sweirrvtiweels/ over the phone.

In FY 2020-21, 259 youth were served through YDD. Those who completed the program
indicated improvement in several protective factors.
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B2.

Table4b. FY 20221 Outcomes YDD
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parent s, family, caregivers, and other support
prevention and early interventeiekn tmandt alacmad | tch
services due to a multitude of factors. Communit
providing effective ment al health supportive se
not ev-bdeeadepractetceksl,bedbathave signiflcant dat a
effectiveness of their services.
Table47. COS Prevention services provided
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Table48. Programs approved for billing PEI COS
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COS OQOutcomes

I'n previ a ACDMétarcsqgl | abor atdieovne Iwiptend RjAUNDs, t iea@dnnai r
individuals to report on general well peogramd.ri
For each diff adelpdr, egyotpuhpnti saryYeys wer e ahdemi ni st
start of a pravent-ophewrctewstwere administered
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 2021-22.

Currently, unique client count is only fo

At wox9bc¢Lhb MHSA programs with Mode 15 Direct Servic
t NJCZ2HNI mm t NBCG2  damm (Prevention).
PoT WAEEAZ2Y brnwaffAzy All dollar amounts in this table are reported ¢
¢2DINRP A 9ELISYI ¢ 2 DIN2Pa&a 9ELISY gross costs and does not include progra

- administration costs.
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C. STIGMA AND DISCRIMINATION REDUCTION (SDR)

{41 4dza ‘ﬁbéé H/ 2yaydzZiy R a2RAUSR N 5Aa02yay
N/ KAftRNBY H¢l | H ! Rdz Hht RSNJ ! R
S EErer | IS aH me | 38 & én 1384 cnb
t NEANI Y 5SaO0ONALI2Y
¢KS LlzN1}2asS 2F {5w Aa (2 NBRdAzOS IyR StAYAYIGS 6N
LINAR2NRol Ayad AYyTF2N¥Iloa2y | yR (y2¢6fSR3IS 2y SFRNDEAS
FlL YAt @ &adzZll2 NIR IOZRYSHdORs 2 RORYI 08 &aGNI GS3AASad
NBRdzOS &ds3Yl FYR RAAONARYAYloa2ys AyONBLIasS I 00Saa
AyGSyardsS YSyihalt KSFtOGK aSNIAGSAY A yS KRGl & 2160 d2NII3be
dzy RENNBLINB&aSy i SR O2YYdzyAaSa (GKNRBdzZAK 2dzi NBIF OK dze
ddzLILR Nby3a YSyidlf KSItGK LINPBARSNRET O02yySOey3d vy
F3SyOASaT FyR OtASyld FyR FlLYAate SRdzOFs2y FyR SY
CHrRmvMA{ ¢LDa! ! b5 5L{/ wLal58!4dL H b/ Rw h5zi/OwRLYISH

Cl. Ment al Health First Aid (MHFA)
MHFA is an +ihowuer avideeac®& based training that prc
and symptoms of me petsacla | ialt li mens so,f scarfiesidcde si tuati

ment al health servpkegingdgheandsvee lafatriiomitdeireasc tdn h
participants®é understanding and skill set to as
referral/linkage to a mental health professional
| ocal ment al heal hbal udkes our eheed md Maatd scetlhfer i mpor
supports.
C2. Ment al Heal th Poremoters/ Promot

Many underserved communities have been shown to
stigma as well as cultutalklilri agociessi tob@mentaf s ht
ment al health resources avail abl e. Often these
health services until symptoms are chronic and s
API and Lat iemso icnonmousniAnigel es County show high |
their access and use of public ment al health se
promising approach to ment al ill ness & disease
mentidll ness, increases awareness about available
use of ment al health services. The criteria wil!l

C3. WhyWeRise MerCtaanlpakbegal t h

WhyWeRise is a social marketing campaign conducted by The Los Angeles County Department
of Mental Health (LACDMH) that is focused on prevention of, and early intervention for, mental
health challenges among county residents. It is intended to promote community engagement
with mental health issues along a continuum from self-care to professional treatment services,
reduce barriers to care, and increase awareness of how to seek mental health care. While
remaining committed to this overarching goal, the campaign has shifted its emphasis over the
years since its inception (in May of 2018), responding to shifting community needs and
refreshing content to maintain and expand community interest. The primary aim of the fall 2020
campaign was to continue to raise awareness of resources available to support mental health
in Los Angeles County, perceptions of support, and feelings of hope and connection.

The spring 2020 WeRise was wholly conducted online due to COVID-19, but in 2021 WeRise
used a hybrid model. Online events were a strong focus, together with i p eup 0  C-Qafelinb
person events in communities throughout the county, Art Rise outdoor art installations in five
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C4.

Los Angeles neighborhoods, Love Letters in Light that projected poetry from residents on the
outside of ten public libraries, and Rising with Chalk events where artists and youth created
sidewalk art at 55 Los Angeles parks.

Togaininsightintothefall2 020 Why We Ri se campaign6s reach and
WeRise effort, LACDMH and the California Mental Health Services Authority (CalMHSA)
commissioned the RAND Corporation to conduct an evaluation. RAND previously evaluated the
2018 and 2019 WhyWeRise campaigns, as well as the COVID-19 campaign (Collins et al.,
2018, 2019, 2021). The current report provides an evaluation of fall 2020 WhyWeRise outdoor
ads (e.g., billboards, bus shelters), television and radio outreach, and an evaluation of the online
portion of the 2021 WeRise events. RAND researchers conducted online surveys of attendees
at the WeRise online events and (separately) a representative sample of Los Angeles County
adults; both surveys were limited to those ages 18 and older. The WeRise survey looks at the
experiences of those who attended the online WeRise events, while the WhyWeRise
countywide survey allows for comparison of those who were exposed to the WhyWeRise
campaign to those who were not exposed to the campaign to assess possible effects of
exposure.

Event-attendee survey results indicated that the pivot to include online WeRise events in the
face of COVID-19 and associated restrictions on social contact was successful. Attendees felt
empowered by the events, connected to community, and hopeful about the future. Nine in ten
of those attending most of the events said afterward that they know how to find mental health
information or resources if needed and felt empowered to care for their own wellbeing.

Countywide survey results indicated that the WhyWeRise campaign reached an impressive
percentage of Los Angeles County residents: About half of adults reported exposure to the
campaign. The campaign was effective in reaching all major racial/ethnic groups in the county,
particularly Spanish-preferring Hispanic residents and those with lower income and education.
County residents were exposed to the campaign via the two major forms of outreach: broadcast
media (television and radio ads) and outdoor ads. The majority of individuals reached by the
campaign found it beneficial, in that it made them feel their mental health was important and
provided new information on how to get mental health help. Los Angeles County residents
exposed to the campaign were nearly twice as likely to be aware of the information and
resources offered by LACDMH and were significantly more likely to say the agency is there for
them if they need help. The campaign was also effective in driving those exposed to the
LACDMH website and help line, as intended, though overall rates of use for both resources are
low.

I n summary, t her e i s evidence that bot h el emen
successfully reached a racially, culturally, ar
County réosdenmnesds, a feeling of support among tho
county ment al health resources, and conveyed ho\

SDRut comes
SDRrainings are intended to decr epaesoep lset iwghmoa haanwd

ment al ill ness and increase knowledge about t he
effectiveness of its SDR trainintgrsai niog Angeleg
assesses the impact of traihbhbogssbongmartowapdat F
ment al il Il ness as well as their attitudes and I
addition, the survey measures. training quality &
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having online Spanish SDR survey when SD&Rr pomgr &
to online pMagclamofgoOilmowi ng t he gl elb%,l apsanme snt
participants at SnDoRl i tnrgavian i nYpsa narseh mpeaker s. Th
Spanish | anguage version of the online survey i1

Figurel6. Survey languages (89

English
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Spanish
(12%
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in behaviors that support per sonSs rwintgh ymeAmgtreele , i

Neither Agr ee nor Di sagr ee, Di sAgmreai, n ga ngdu gYters
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advocate for a person who has a ment al il Il ness’
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increased the | ikelihood of acting in saBmpdantd of
greatly increased the Ilikelihood of seeking supj
m |l teémhighdfagr ee8nhgo sagroenedildyg) (t he training

willingness to Aactively and compassionately |
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Figurel7. Changes ihehavior
As a direct result of this training, | am more willing to...

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

2 2
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9
75%
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47
50% 8 <A 40
47
0,
25% i 37
39
24 24 &
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0%
1) live next door to 2) socialize with  3) start working 4) take actionto 5) actively and 6) seek support fr@intalk to a friend or a
someone with a someone who hadctosely on a job wittevent discriminaticcompassionately a mental health family member if |
mental health mental health someone who hadagainst people witlisten to someone inprofessional if | thought | was

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

condition conditions emotional distress
The foll oawsisnegcshbhange resulting from attending an S
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figur eChianngtehseBe haavti).oBgs vey results suggest traini
influence participantsd knowledge about the topi
have a ment al il Il ness.
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influence, with the strongest positive influence

ment al ill ness, as the data callouts below sugge:
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Figurel8. Changes in knowledge and beliefs

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

Strongly Agree m Agree Neither Agree nor Disagree m Disagree m Strongly Disagree
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Please tell us how much you agree with the following statements:
Strongly Agreem Agreer Neither Agree nor DisagremDisagreem Strongly Disagree

100% 2 3 3
75% 33 31 33
50%
1
2504 50 5 48
0%
1) The presenters demonstrate@) The presenters were respectful )riiyie training was relevant to me ar
knowledge of the subject matter. culture (i.e., race, ethnicity, gender, other people of similar cultural
religion, etc.). backgrounds and experiences (race
ethnicity, gender, religion, etc.).
Table49. Survey demographics 109
CSY migs 550t AYSRMH2 | yass
{SE I
al fre
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SYRSNI LTy tngoa DSy RS NIj dmS B ylk BE y w2

| SGSNP A&ASEdzmty 2 NJ & NI A 38Kt Ay SR

Gay or leshiarn3%

Questioning or unsure afexual orientatiorg 1%

Queerc 4%

Bisexuak 2%

9GKYyAOA

aSEAOI Yy wktaYSENKOD Yy mieK A O y 2

I SYG NI & @:YSNAOI
European 6%
More than one ethnicity 7%

hyli Kri:14J
Declined to answer 15%

Currently, unique client count is only fo

MHSA programs with Mode 15 Direc
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Services (Prevention).
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All dollar amounts in this table are
reported at gross costs and does nc
include program administration costs.
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D. SUICIBPREREVENTI ON
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D1.

D2.

Latina Youth Program (LYP)

The primary goals of LYP are to:

- Promot e prevention and early i subkbstvanteomsé&ol
depressive symptoms, which are major risk fact

- Il ncrease youth awasrke nbeeshsavafortsi gagbnd provi de i mm
treat ment services.

- Il ncrease access to services whil godiedqir eamsiacg elp
ment al health services.

- Il ncrease family awnairelhede havbioawnrs hamd empower
education about the benefits of prevention and

- Enhance awareness asdhedlcatiadh amadngommunity
Ssubstance abuse and depression.

24/ 7 Crisis Hotline

DuringO0OEBY, he 24/ 7 Suicide Prevention CdAR9i 828i n

call s, chat s, and texts originatingl dmggunade sc rAins

hotline sef2iacddsertsoo 12Korean and Vietnamese | angil

on the crisis hotline. Addirtei cmaldlugx t edati nolL® S0 L

Orange County.
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Table50. Call analysis

Table51. Total calls by language

¢c2d4Ft OF wmmpxqg *Callsfrom Lifeline, Y2NBLyY no
¢20Ft OK TZInH Llfellne_ Spanlsh,.SPC { LI yAEAK MHZNHDA
— LocalLine, Teenline, -
¢2L’J|f usS cznn and Disaster/Distress. 9y 3af AaK MANZIHAP
¢20tF €t F MH M0 ¢201 ¢ MNAOXINoo
Figure20. Call, chat and text volume by month
15,000
11,661
10,710 11,141
9,979 19
10,000 11,115 11,360
10,592 10,475 10,329 10,792 10,855
5,000
July Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
Table52. Calls and chats by ethnicity Table53. Calls and chats by age groups
- = It IKIF Gk ¢ = /It /I Kl
9UKYAOA . . . , !
UKy 6ypdztm oy T 0N d el DI 6ycizmc| o6yyIdc
2 KAGS Of2 piiz p 2 wmn cil2 H D
I AaLl yAao folo83 VE 3 Mp G2 HT 0 T3 n:n
B el VEL 2 V3 Hd@i 2 on H 2 M
VaAly 53 2 op G2 nr MR iz
bl a@S 1 YS M3 M3 np G2 pr yata #2
tF OA0O0 La 13 JE2 pp G2 cr LEW MEC2
hiKSNI wl O yaa T2 cp G2 T £z M3
Tp G2 yr M TR
yp FYR ¢ JE JET2
Table54. Calls and chats by suicide risk assessment
{dA OARS wial ! JFff | K G _Presence of t_he_ qbove fa_ctors signifi_cgnt
increases anindividual's risk for suicide
I AaG2NE 2F LlaeOKA neis 7z attempts; thus, all callers presenting with cris
< = . = a - a . . or suiciderelated issues are assessed for the:
t N& 2 I?U a cjzi OA RAS ,lA 9 HEL: kA risk factors. Percentages are calculated bas
{ dzo a 0 | y @CdzNINRlyaldS 2 N MR 12 on the total number of calls in which suicide ¢
{ dA OA RS & dzNIA @2 NJ s 8z crisis content was present.
1 008aa G2 3dzy 032 #3
Table55. Suicide risk status
{dzA OA RS wAa| ., J l'ftzf, 2 , / Kzl:'. u 4 Percentages are calculate
oyn Wi 6yoIdp based on the totahumber of
[ 26 wAal P n:m callers with reported risk
[ 22 RSNI 66 wA| wo B levels.
a2RSNI (S whiaj MR MG
I ABBRSNI GS wAaA g2 £
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[ FEt&d8 [/ KIFGa

{dAOARS whia oynitIm/| 6yoIdp

I A3K whaj yio3 MR
1gSYLIi Ay t NB M3 JE:
Ri sk assessment is based on the four core princi
capability, suicidal intent, and buffers/ connect
combination ofprceogentp.ri nEarmplewsampl e, a caller wh
desire, as wel | as buffers, would be rated as | o\
intent present would be rated as high risk, rega
| er venti on Ourtactoende sl:n tSeenltf
Callers are asked t®namsweaeraltehe fque gtoi dn: h'ow | i |
your suicidal t houghts and feelings at this ti me
extremel'y EraldtgfPe their intent both at the star:
on calls for which information was reported.
Figure2l. Selfrated suicidal intent calls
4.3
Callers rating of suicidal intent a
the beginning of the call:
3.0 4 or 5 =high or imminent risk
26 3 = medium risk
1-2 = low risk
1.8
1.5 S
—0
1.2
Start End
—e— Low (n=5,550) Med (n=3,538) High (n=2,700)
Figure22. Selfrated suicidal intent chats
4.3
3.0
2.3
1.6 @ 1.7
—
1.2
Start End
=== | oW (N=977) Med (n=1,066) High (n=665)
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D3.

Suicide Prevention Outcomes

LACDMH has chosen to implement a suicide preven
education that has shown effectiveness in chan
regarding suicide. Participants d nt o,hefsier sttr ariensi
teacher s, community member s, parent s, student s,
To determine the edifceicdka vRemhewsmtidi@osuhsy Sutil i ze
California Institute of Behavi or abdgrHgpaarlttihci amu
qguestionnaire, which assesses the impact of trai
behaviors related to suicide. I'n addition, t he

participant demogurpa pdhiisccsu s sTehsi st haen iart egssuel st sp eorff od am
t he8Questionnair etshertseecad inv endg sf cwron d B &2 2201 dTthrei ng t
qguestionnaire is available in each of the County

The three primary goals of the Suicide Prevention program interventions are to: 1) increase
knowledge about suicide and ways to help someone who may be at risk of suicide; 2) increase
willingness to help someone who may be at risk of suicide; and 3) increase the likelihood the
participants seeking support for themselves in times of need. The questionnaire includes five
items that assess the success of these trainings in meeting program goals. Items may be rated:
Strongly Agree, Agree, Neither Agree nor 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 in the following figure found that at least 97% of
participants agreed or strongly agreed with all 5 items, suggesting that, overall, the Suicide
Prevention programs had great success in meeting their program goals. Participants had the
highest percentage of agreement with the 2" items; 98% agreed (33%) or strongly agreed
(65%) that, fas a direct result of this trainini
peer resources that are availableto helppeop| e who are at risk of suici

CAIMNBS L2y asSa (2 &ddZAOARS LINB@Syas2y GNIAYyAy3d
As a direct result of this training, ....
Strongly Agree m Agree Neither Agree nor Disagree m Disagree m Strongly Disagree

484
466 464

474

265 247 241 251 239
0 - = 0?2 - 0o 4 - -

1) I am better able to recognizel am more knowledgeal@gl am more willing to reach 4ut know more about howsol've learned how to better ca
the signs, symptoms and riskslobut professional and peand help someone if | think tiégrvene (I've learned spefaficnyself and seek help if | ne

439

suicide resources that are available tamay be at risk of suicidethings | can do to help someone it
help people who are at risk of who is at risk of suicide)
suicide
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The questionnaire includes three items in the following figure that assesses the quality of Suicide
Prevention 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

strongly agreed with all 3 items. The majority of participants strongly agreed with all 3 items, with

the highest percentage

of st r opnegentargwere eespectful of ( 8 0 %)

my culture (i.e., race, ethnicity, gender, religion, etc. ) . ©

CAIENBS a2y asSa (2 &adi OARS

Please tell us how much you agre

Strongly Agree  m Agree Neither Agree nor
612
572

147
42

12

2 0

0

LNB@Syoaz2y

GNI AyAy3

e with the following statements

Disagree mDisagree m Strongly Disagree

554

165

11 13

1 1

0

1) The presenters demonstrated knowledge &)thke presenters were respectful of my cult@eThe.program was relevant to me and other pec

subject matter.

¢ | opftdS v K£mEm{ dzNIB S &

race, ethnicity, gender, religion, etc.)

similar cultural background and experiences (ra
ethnicity, gender, religion, etc.)

RSY23INI LIKAOA

QUKYAOAG L3 i v a

| KAyega S

f = oa C S Y I 16 580t AYSRmi2 yas
DSYRSNI L ) g
- ¢!, THOONEG 580t AYSRmMi2 | yas
'AS DNBAZ g Gt g ht RSNJ | Bgief G 6cnb
2 K AT h G KrBdy3
wh 58 PFNRAOFY iy SNAOLy 5 SOf AYySRmi2 | yaé
& AT a2NB (Kl ya:2y$S NI
' YSNAOI gL Y RA I Y
(SEdd I $G SNBry &E dzt ¢ v dzS18N)
= DI &k[ S@eoAl Yy 550t AYSRMR | yasg
hNRSY U ol "y o Szl
/ SYGNI f TsYSNA OF y h (i Krtsed
9 dzNP mi§? y 580t AYSRMiR | yas
a2NB (KFy 2005 S KyFANGaAi &/

aSEAOI ywtaYSENKOD Yy mog: KA O y 2

aARRE S m@l &G SNy

. Smiz
b 2res
5S0f Al P RMER

u»

I+

NI y

, Smiiz
b 2rys
580t Ay SRl 2

5Aal oAt A

9y 3 fuhiA K

ENRYENE | T e
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School Threat Assessm®ART Response Team
The services inkimdeedbud, atecwmlbty consultation
monitoring of potentially violent individual s;
interventions specific to individual s; trainincg
| i nk aag ewitdoe range of community resources. Addit
Threat Assessment Response Partners (TARP) col | e
Assessment Regional Group Eval uagtoiionng Tceoanrs ndTtAaRGE
trainings on threat cases. START wi || continu
establishing a safe, healthy school environment
A{'L/L59 tw9+9b¢LhbD Currently, unigue client count is only fo
MHSA programs with Mode 15 Direc
t NJCZHND re/m t NBO2H 1 mido Services (Prevention).
PMTWREEAZY PMPRALEAZY _ _
¢c2DINR &a 9ELISY ¢2 DINR&a 9ELISY All dollar amounts in this table are
- reported at gross costs and does nc
© ¢KIV\1;BSSI- NI ttly include program administration costs.
C.,a ™HMmHM
PHOYAE E A2Y Pod YATEAZ2Y
9&aa Yl (SR 9&aa Yl (SR
DNRaa 9ELISYRA DNRaa 9ELISYRA
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WORKFORCE EDUCATION AND TRAINING (WET)

{41 4dza n bsSs H/ 2yaydzZiy R a2RAUSR N 5Aa02yay
t NEANIY 5SAa0ONRLIB2Y

¢CKS [2& !y3StBac/ edzyye asS{a G2 | RRNBaa GKS TFdzyRIY

G2N] F2NOS 002iGK LJNsééy(] YR FdziidzNBO GKFG A& Odz

QNI yaF2N¥Eo2y 2FAaAYEPIN{ aRBBYEK KASNESRS | LILINE | OK

FYR 6SttySaad {dzOK (GSySia INBE O2NYySNaiG2ySa 2% a

GNF Ay Lzt AO YSydalrt KSFHtGK adlra G2 YSSi GkK2as vy

CHRmM2hwYChw/ 9 95! /! ¢LIH GFb 3 yRw!hldbilORDr S &

A . Traininq and Technical Assi stance:
A Public Ment al Heal th Partnership (PMHP)

The mi ssion -DEMH t Aeb |IUCL AMent al Heal t h Partner shi

exemplary trainasgi athande cantiicwilti es focused on
serious ment al il Il ness in ways that build excel
Angeles County (LAC); and to do so in the conte
t he Amgel es County Department of Ment al Heal t h (
the University and public health communities. TI
on serious meagrhteall niiltlimedsre for Commumlu-8é&r Wisg/ec hi

Partnership (FSP) and HOME Training and-=-2llmpl e me
UCLA provided the following trainings services:
START has years of partnership with various threat management teams in the Los Angeles Community College

Didrict (LACCD), the largest community college system in the nation. Through its partnership with the

[2a !y3aStSa /2dzydie {KSNAFTFQa 5SLINIYSyd FyR (KS

threats in educational settings.

During the reporting period, dvdr&815.% hbt® witheah i ver e

attendance of 4,683 participants. The training team provided trainings on a wide variety of topics
including person centeredness, cultural humility, and psychiatric disorders and symptoms
(Table 57) . The training topics delivered to the

me

Il nterventiono (1,321 participants) and fAConti nuc

¢ opted dzo f A O a Stylini y & MR K iy 3 &

Topic Name Number of Trainings = Training Hours = Number of Participants
Crisis & Safety Intervention 18 59 1321
Continuous Quality Improvement 33 44.5 776
Manualized EvideneBased 10 43.5 473
Practices
Provider Wellbeing 8 155 379
Trauma 10 37.5 376
Psychiatric Disorders & Symptoms 6 19.5 355
Cultural Humility 7 27 247
Person Centeredness 5 21 203
Persistent & Committed 3 5 202
Engagement
CoOccurring Disorders 3 15 131
TeamBased Clinical Services 3 15 129
Whole Person Care 2 10 60
Everyday Functioning 1 1 31
Ethical Issues 0 0 0
Service Delivery Skills 1 2 0
TOTAL 110 3155 4,683
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Participants who attended PMHP training$jJrepres
Clinical social workers comprised the Ia rgest gr
and program directors/ supervisors ( F&EPIWBett Mog
(44. 5%) .

A Bilingual and Spanish InterdiTdciplinary Clinic
BASIC T: Professional trainees within the Hispar
consist of three (3) early entrylndwrddmpsvwschalnagi
clinical soci al wor ker s who work i n mul tidisci
receiving training in the completion of compr ehe
the | ife span, whil e rtehebecilnignitcraali nseodc itaol pwoorvk edres
foll owing comprehensive assessment and psychoso
determinant of health including: economic stabi
access anmeigmmlmbornrtlygod and build environment, soc
the reporting period, HNCE trainees have coll ect
since program inception.

During the reporting period, the HNCE delivered

of 1,060 partb8&)ipanss wasamwine par with mai-h®ainin
Pi vot made prior to the currOgnt druerpionrgt iwhg c(hi .HeNC
48 trainings over 122 hour s, with an attendanc
provided bilingual trainings in English and Spar
health stigma amonlgorcodmuinh i e@dloPupgport groups
ol der adults and parents of children-10i.tlsodev @lf
the training topics delivered to the most#l9parti
Psychol orgsitcaAi dFif or Faith based Organizations

ACul turally Co-inpetMenntt alCOVHeDal t h Il ntervention v
Organi zationsbo (140 participants), and ACul tu
I nterventi oNI-MOudr i 038 Oparticipants). Participa
represented all five LA County Supervisorial Di :
t hrough HNCE trainings, it is important 1tCE highl
on COV9Dtopics for Health Promoters has already
reaching an additional 15,705 community members
hour s

¢l optgsS . Mk dzii O2YSa HawmI C

¢2LAO bl YS bdzyo NI 27 ¢ NI AYAY3Ibdzyo SN @FLI
[ dzt GdzNJ £ €&  / 2mng

taegoOK2ft23A0rt C no

.F&E&SR hNHIYATL s

[ dzf G dzNJ £ € @ [ Zwvd

aSyualt I St GK | M M HH HCA
[ 2YYdzyadeée .l asSR

[ dzf G dzNJ f £ & [ 2Zmvd

aSyadlt I SFE K | c M M Mnn
[ 2YYdzy A e I aSR

[ dzf GdzNI> £t €& [/ 2YL

wSaAirtASyOS Ly 0 n MOy
/ h i &

/ h i & P G K3

Gt NBY2G2NI 40 y Me Mo
£ A NI dz+ ¢ { dzLiLa2 NI

ht RSNJ | RdzZt & mé Hp pn dbn
obDSySaravo
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{ S1jdzSt I & ° P pT
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0t NEY2(G2NI &0

'as 27 ¢St SKSI

tfl’[‘A]QNJfé F2NJ " 0 on
LYGSNBSyoaz2y Rap

Ot NBY2G2NI &0

¢KS 2YYdzyAe as$
tNREY2GSNBR az2RSt
YSyil t KSI t K M H H N
L2 Lddzf I NJ SRdzOl a2
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{20A1f B5SGSN)¥AY

ELT:) M : A

aSyidtt 1SHEUK

/ 2YYdzyAa Sa 27F M H H AN
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wSaAtASYOS at HiNKE

iKS aYS 2F /hzxlL M H H N

[ dzf G dzNI f £ @ /I 2Y

DNR dzLJa F2NJ / I N

| Rdzt 14 G6AGK 5! ° P ®

/him¢) oDsy’Sa)\a

¢c2dlta yy Mp M MZncn
Consultations Fmer itohde, rHNGE td pgnt 324 hours on
support to LACDMH <clinicians with respect to or
resiliencel coping/ ber eavle9meme |, a taendd pcroongtriannu e dl e
AdditionaflTl gpopn®8d8BCnumber of mass med-il 8 appeated]
PSAs and interviews that reach a |l arge TV, radioc
we l | as nationally and internationally in Span
l ocally)
Navigator Skill Devel opment Program
A Health Navigation Certification Training
Thi s program trains individuals employed as <co
Ssubstance abuse counsel ors, peer specialists, a
needed to assist consumers navigate and advocat e
systems. Training wad49l pmndediiduriand thei Gownigdyv
cohort. In this group, 18 indd%wi dpake aompmlret:
| anguage, and 83-agrepurskemeddcammunity.
A lnterpreter Training Program (1 TP)
The I nterpreter Training Program (I TP) offers tr
interested in performing interpreter services a
providers. The wuse of | inguntsetripcraeltleyr sanids ciunptourrte
the | anguage and cul tur al gap in the deliwvery of
19, this program had | imited offerings.
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Table59. ITP Outcomes for R020-21

b dzy 6 SNJ
¢CNFAYAyYy3 | 58y RS ¢
LYONBlFaAay3a {LIyArakK aSydlt 1 Slfno
LYGNRRdzOa2y (2 LYGSNLINBoay3a AYy wMm
¢c20l €t & pn
Learning Net System
The Department has devel oped an online registra
botrregi stration and payment for trainings and c¢c
eventsHub is fully operational with most i f not
the system inclusive of postiqigstiregiismpart amt
purposes. Enhancement and maintenance2df event :

DMH + UCLA Gener al Medi cICLEd Paudtlien PaGMB)r s hi
Agreement

Psychiatry Residency and Fellowships Professional Trainees i 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 trainees provided a total of 574 patient visits during their public psychiatry rotations.

There was a total of 11 trainees: 4 psychiatric residents, 3 Child Psychiatry Fellows, 1 Geriatric

Fellow and 3 Forensic Psychiatry Fellows.

Charles R. Drew AfiPsychtabni AgResméenhcy Program
Charles Drew University (CDU) was contracted to develop a new psychiatric residency program

and to manage, administer, and coordinate training of resident physicians at DHS and LACDMH

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 2018-1 9 and at t he pthergwilbbmds ¢ a|
24 trainees ranging from Post Graduate Year Is to IVs. The first class will graduate in June
2022.

Table60. Outcomes for F202021
Number of .
PostGraduates PsychiatriResidents Rotations
Year 1 Post Graduates 6 Y2y UK 2F dzyABSNEAGE 2V
SNl ya ! RYAYAA(dNI a2y 0
BOKALFGNBOY n Y2yiGKa
yOK2 [2& ! YAT2E OLYLN o
YyOK2 [2& ! YAT24& 0ObSdNE
RNBY o6hdziLl aSyd aSRAOA
NH 2R O69YSNHSyOe tae ok
[2y3 . SIOK &6mrRlyas Ky i
[2y3 . SIOK 6/ 2yadzA il o
[ 2lyGK .6889 YSNEBSy Oe taeod
[2y3 . SIFIOK 6{dzoaidl yOS§
2y3 . SIFOK ODSNRI GNRG
Yy OLYLI o8¢gyaikae OKAL
O1 bSdNRLA&OK | 2&LJ
Syl taeOKAIFIGNROY
AY [!'/5al 5ANB(

= —a

Year 2 Post Graduates 6

= =4 —4a 8 _8_a_9a_a._-4a._-4a._2

Year3 Post Graduates 6

E ]

dzadzda Co® I g1 Aya a
i / N £ al/
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Number of .
PostGraduates PsychiatriResidents Rotations
T /2YL2Yy al/ [ KAfR 9 |
1T 22YSyQa /2YYdzyArAde s w
T 1FNBb2NJ !/ [! aSRAOLft /
1 { GNB XA ItdaNeX | ha9 ¢SIY
{ SNIBAOS
9 /2tf1F062Nra@S /I NBSk¢St

The
year

above Post Graduate Year 2 rotation times represents averages. Individual resident rotations vary in their second
depending on areas of focus.

Ment al Heal th Recovery Specialist Trai
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Empl oy ment and Professional Advancemen

vocates and Careqgivers in the Public Mer
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Partners Training Program

o i am promotes knowledge and skills r
as Parent Advocates/ Parent Partners in
s and their children. I't enhances resi
ilability of a-heviop kf precsomwmal emnveeéd neé ®s
d in parent advocate/ parent partner em
s empl oyment of parents and carwrgiinvgger s
available training opportunities moved
uals receiving this training through 39
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Honest, Open, Proud Program

During RYL,202n0e training (4dedbhiiemedsensibdBs) 6M
6/ 16/ 2021. A total of 17 DMH Peer staff have
training was provided to help the DMH Peer W
negative i mpact of the intervemdlailzeid | ;mleassme darh
demonstrated t he necessity and i sicpoosrutraen c € n O
empower ment and providing peer support ser vi
effectively diexplead e ntcleeifrorl| etelreedspurpgpwirgi osre ro/fi ¢
DMH Peer Wor kforce. Addi tional components of
Fi scal. Year s.

dvanced Traini
naded®Peieoan Supwa
8,05/ 25, and O
i ning, compl et
e dl easn,d a ppclliucdeetdi

I ntentional Peer Suppo
During RY,2®7& Advance
provided 04/ 27,05/ 04,
former graduates of th
l evel | PS practices we
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strategi-eisf @ oscemdr i os ,r eafflfeicrtmaotni ounn doefr sstealnfdi n
of enhanced mutual connections all relevant to

During-2RY 20he cohearetf lefctli P d@€d avarad WwaGsonl in
were provided) with 7 Peer Staffs from DMH an

St aff regul arly me t t o review and di scuss
i mpl ement ation of peer servitcieceanHopipps iicracli w
peer relationship challenges, unhel pful as s umy

service practices.

Continuum of Care Reform (CCR)

Assembl y Bi I | ( AB) 403, al so known as Contin
complmensive transformation of the foster car e
per manency planning for foster youth and their
forth significant changes for groupathemeés aamd n
for legislative compliance and provider readin
DMHof fered trainings and include topics subjec
di agnosi s/ assesament Aandt ahkilaf fs we4 %9 tirmd inwidd
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Financi al |l ncentive Programs
A Ment al PHeyaclhtihat ri st Student Loan Repayment | nce
LACDMH 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 2020-21, 37 mental health psychiatrists participated in this program.
A MHPRecruitment Incentive Program
This program targets redeailtmePsychi poréestisal o
the public ment al heal tthi mey sMeennt.a | Fceeral ¢ hi drishyl
Supervising Mental Health Psychiatrists who ha
in DMH and who have ragt rpparetiiveidp aftuenddsi fr om
Repayment l ncenti-vemerawgandt, oh 5656, 000 wi l |l b ¢
$25, 000 wupon completion of the first year of ¢
payment of $25,000theosecomgl geaonobfconti nuou
202201, 10 individuals were recruited and awar d:
A MHPRel ocation Expense Reimbursement
Avail abtéemeo heWwly hired Ment al Heal th Psychi a
Psychiatrists who have been recrU|t ed by DMH.
eligible relocation expenses is 5)Oa0r. fridmt
empl oyment start dat e, the full re| mb Rroz k,me n t
2 individuals were awarded.
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INNOVATION (INN)
CHnmmALbbh+!®ILbhb | yR hdzid2YSa

A. I NN CQommuni ty Capacity Building to Prevent and Ad
This project centers on building the capacity of
me mber s f trauma or experiencing trauma

at risk o

community to test strategies nkhato@etlloavr |iom alva ¢
ultimately |l ead to better ment al heal th and redu
community values, |l eadership devel opment and com

I n the past eighteen mont hBletwer KCoMGAN) t wa Amb asg e
i mpl emented into the | NN 2 project. To dat e, ove
The CAN was introduced to expand the concept of
the traumas to commVh-D9ipandemuad The COmMmunity A
who comprise the CAN, are members of the communit
at the right ti me, who provide the necessary se
identifiedscommaanCAN intern project was an addit.
the project a year ago as a collaborative projec
(DPSS), the I NN 2 team and the Cal WORKs tjeam. CA
funded by DPSS, and supporting each of the proj«
available to those communities most in need. Tra
date 160 CAN and 36 CAN interns are working acr o
Théos Angeles County Board of |Supe ravgeesndceridseesa p g rld\
projechseah Supervisorial District, to establis
defined communities. The identified communities
including disproportionate | evelear wdd paonwdkruarnderhs
individuals and gedrmgheealttcho mernsd welcll udi ng educat
i nequities. Lead agenci es wer e selected t hroug
organi zation and t hesierl ecsdorerduinci t syt rpaatretgnieerss fr om t
based on their communityés interests. Beyond th
community partnership is responsible for building
collectivel titcawanud i gwypparenti fication and reduct
solicitation

Strategies
T Community Ambassador Network (CAN) the newest

across all providers, which streamlines al/|l pee
to educate and empower the commu@OVY Kl®s , T hper iCrAaNr i
will emphasize and expand upon the community czé
2 project.

T Building Trauma Resilient Families targeting ¢c
who have experienced trauvmamandAotiareias T nekt
educating families and young <children for exnp
(ACES) .

T Trauvimaf or med -ed®Psgyathioon and Support for Sc
Training/workshops on recongniozZfi msg rbeeshsa vainadr s raanud
provided to early care/education and school per
childredA5agdse0 workshops woud afobemeld somphg te
that can be i mpl ementoeodl wsietthtiinn gssC/tE0o arnedd uscceh st 1
chil dren.

T Outreach and engagement to TAY and TAY peer su

TAY who are at risk of or experiencing trauma &
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T Coordinated Empl oyment hwidbhdgm a stoarmduanri diyzedT

assessment tool, a network of Dbusinesses within
provide coordinated job opportunities to indivi
homel ess. Job opepogdwqhtiest wihlthe competitiv
through the devel opment of social enterprises w
T Community Integration for individuals with a me
were diverted fustoinctehsesystiemi.nalA community r espc
of a consortium of |l aw enforcement, t he courts
re ncarcerations.
T Geriatric Empower ment Mo d el designed to outrea
adul ts
T Culturally etonapde tte-hoenlap o escetlifvi ti es for families
experiencing trauma, including eengabgkemegt ,an
intergenerational mentorship programs.
Currently, Il nnovatoiuognh 2 hies floallrft yaeyg etahpr of ec¢ thi s Sif
i mpl ementation of the | NN 2dapyr okjiecckt ,oftfh earned htaweel v
sessions, attended by I NN 2 | ead agenci es, commu
each omrsfsill ed with informative experts sharing
matter, in addition to I NN 2 partner presentatic
person/virtually and reviewed the miowuit@eésr fawad

net wor k meetings.

Since t he i nception of t his project, ni ne (¢
partners/ subcontractors have implemented one or
capacity building focumsedc ommurairtgyet erdp owéd rr eercth. a
and participants have been tasked with registerin
in order to track outcomes, data and observe var
this projuaétn,g imaj or pivots affectingl9epandgminc.y
Lead agencies that have i mplemented more than on
2 participant enroll ment in general, agh athet dme
may u-ndepbrt actual participation and community ¢
ti mely manner . T-he pNWot2s CtOaVMe i ncluded the adc

Ambassador Net wor k ( CAN) and s peCiAfNi eadn dd ax@aV | Do |
specific activities and outreach and engagement.

During the first three and a h2a0l2fl)y e aresado fa gteme i
committed themselves and their partnershifps med s
way. While the goals for this project are innovat
ment al health services, t he etornamduintiitoyn ad a paapcpi rt oya cv
serving al/l communities veroyn wenldli,c abtaesde d edm w.he
Learning Sessions are held quarterly (January, A
intentionally to be -tdiymea nmiearamidn g ufpprorgarrteradr s art
Learning Sessions i npcelewd el de aerxnpi enrgt atnrda idniisncgu,s si ons
within each Learning Session have strengthened c
built trust and deeper relationships among partne
|l earniodgt e, Tl nnovation 2 has conducted 12 full L
Learning, Networking and Advocacy (PLAN) Meetings:s
the completion of nine (9) meetings to d&Ad& wit
I nterns in attendance at each of the meetings.

During this unprecedented ti me20df9 t(HKeEVYmn &ar d ecnoirc
which has impacted I NN 2 communities and beyond,
partners hasibgenBynWwawver aging existing relation
agency was able to identify available resources
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needed supports (i.e., housing, food, mobike sho\
and a multitude of Iinkages) while expanding var.i
visibility for providing these resources and se

moved to Zoom and ot her tel ecornyf eirredicviindyu gll attd oa
i mpor t &rmta,ngliinfgje wor k and remain connect ed.ellatt esdh o
category has been tracked since these pivots wer
been registered inyi HOMS rwictkh atlt he Ca&MNi laictt i vi ti es
| anguage capacity.

Many | ead agencies have used soci al d eti esrkmi anmach t
vulnerable populations within their commuiniite®s.
wi t h accurate Vvirus i nformation, reopening, a\
engagement , educati on, training and h-d49etssppaoagt
i mmuni zation and boosters. This pmojtdat thas dIldew
deeper community needs and incorporating the CAN

reach communities at a deeper and more meaningfu

Cul tur al Humi l ity Workgroups have designeidom fr a
with the assistance of the evalwuation team for
December 2019, composed of agency representative
in 2020 and 10 meetings in 2021, telcet | wor kod r ocuuwpl
competence -anflormadmaare, with the goals remainir
building strat-bgtemeefAbpngs &nddocrmpe ehlererck ¥y ewiotnle
agency participants tookupplianc @ hteo pel nagnangi en gt hoef w ohrek
Session and to determine optimal format and strat
that have taken place in 2021 were brought to a
from the booound oannd hwi Iglr be more deeply discussed
Learning Session in January 2022.
Sustainability plannigsagndast heehal mpaemmapkdd e t
gui des were dispersed to eachprloevaodk i angge nbcrya i anlsd g
mont hly partnership meetings for project expansi
t he fyoeuarrt hconcl usion oDMHcwilhntabbeatdi agencyhe ant
sustainability duwsadednhaivrec lbuedeend dtihse " Three C' s":
agency (combined personal agency of all community
As conversations have progressed this past year t
ant practices with regar

trainded nafnor med of i mport
community capacity building, has been discussed
sustainable knowledge across communities as wel/l

Out come Measur es

Learning from both qualitative and quantitatiyv
strategies are successful at increasing communi:t
to support community members who haveex peexrpieernicei nnce
trauma. The quantitative measurement approach f
measures that support continuous | earning. This
T Measurement of the partner shiiopns, Faucstionrgs tlhnev ¢
Soci al Net wor k Surmegr neendd Plarrafusnsae sk mp ntSel t
document partnership development and coal it.]

T The i mpact of <capacity building strategies ¢
Connkavi dReosni | i ence-R5880)e, (C@WPE I nventory (B

and I nclusion of Community in Self (1 CS) Sc:
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close of 2021, nearly 8,100 participant
Management System). nchleda i HONMS bs wsatregm
completion of two partnership measur es,
Soci al Net work Survey. The system has
orts tracking ouuvirteiaecsh amd leinmgkaaggeerse nwi t
as wel |l as outcome measurement for I
of CAN. The styisthe ma wtl sroa tseudp proeg fd &r trienagl
ant outcomesal §bemadal adt i armhet epaamt ner
available (in English and Spanish) i n
require a |l ogin and password to access
from hamdedcucing the p

- 0
72}

@O D® > T o
nw *TnocQuno

dat e, the majority of the data collected is
ung children betbhve(eh5 .t2he) ,a gleAsY o(f2 20 3 %) , i nte
3.2%) and individuals who wetedrécemtthei poat
0. 4 %) .

The following are a brief overview of ou
T The I nclusion of Community in Self (
understand one's perception of connect
T The Cohanveird s o n Resi ICIDRh 8K) i Ssc akiet en-r 8 p
measure of an individual's |l evel of res r
of uccessbplingtabsbsity, which varies with
COREentory is a muepodti meaasswmalt ceddses
s in which people 4¢emoBdied LOPEssSt emBe a
ge of coping responses, such adci ptorsadti ivaer
iaaclcse pt anc e, substance use, and venting.
Wil der Coll abor atsi cdnt 44na crnt ébsaseerdmhase s 8 5 yne
I designed t ot woe afsaigteortswetnh gt influenc
| aboration.
Soci al Neit svo#k € 8usde yieggned f or I NN 2 t
tnership structure and changes in commu!l
rse of | NN 2.
Tr-lamfmar med Par t neArsssheisps mehltP)i sSeblafs-ed on
ormed Organi zat-itoemlademtd Kiist .i nTtheen d3e6d a s
anizations assess t hienft orkmeodw!| edlg e uroef wi
tnership.

tco
| CS
e d
b f
S ilie
S

—a
= -
=

Q- 5 T0YWTO0O0TSTODODOLO®
=Q "D C DO TO0OM® >SS0

—a
TSo——o0T 0 ~+—4qa-=

Addi tional Qualitative Breakdown of-Ddthe: Anal ysi s

The average I nclusiohC8) 6GommenstypyrenfsBel &al ( I N
pair of assessments (n=1732) at baseline was 3.65¢&
40% of participants in the 3 to 4 range, demonst
the comimbei ayerage | CS score for pa+wtpi @ispartssneatt
was 3. 6, which is a statistically significant i
rated their relationship with the commuhaplown
assessment, compared to baseline, which suggests
of connectedness through participation in I nnove:
The aver agbavQodnsnoenr Resi | iREBHO6) Ssabee( COrcil DN&AIN s p
baseline was 28.7 out of a possible score of 40,
This measurement tool uses a scale to gauge bet
participants who have exfpteeili matclerdofresi aumace i i
RI SC score for participaumnpg sasaste stshnee nmio swa sr e2c8.n9.
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gni ficant change in scores, it is notable
mi c , wh itchhe scpoemankusnittoy capacity building eff
nrolled in INN 2 during the past year of 1t
e in aRleIGgec oQle s bet ween basmeolnitnhe -6(p2 8 .o2w)
§ 9. 4) . I't i s possible that participant s
N

activities. (Resilience)

f Cope scores are presented for two overar
oach coping. Avoiddawitt hc oppa onrge rc apnh ybsei cd a In khee a |
effective at managing anxiety and stress. /
nses to adversity, including adaptive pr
mes, aned emoortei osntaalblr espondi ng. Emoti onal av
auma. The average Approach Coping sum sco
sments (n=1383) at baseline was 34.8 out
aet eapmorroach coping. The average Approach C
recamt afsslelseswnent was 35. 7. This suggests tl
use more akpddasch hampiavgi dant copi igiskilk,]l
sful event s. Focusing on participants who
mic, there was a statistically significant
en baselinemdgidtdh 7-dplabhaedadhen 35. 5) , whi ch s
individuals may feel better able to cope w
verage Avoidance Coping sum score for all [
91) at basebfnea wasskPBl & eabre of 48 . Low
ance coping. The average Avoidance Coping
wassessment was 22. 8. There was no stati st
g scargesSki(lCaxspi
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al |l encg
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ership development, as measured b
agencies have moved past previou
6s ratings of coll aboratsbnewgt

y scores are close to o5b).gré€at rhatni o4n
ships likely contributed to | NN abili
ies and provieaso ureccedse dt d i ;mkmpmerst anadmmu ni t
Bi annual review of the data highlights
growth and progress, and also hel p:
I | aduonriantgi ntgh eard vfiisneon for | NN 2 pl an
ta collection tool)
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net wor k anal ysi s ( SNA) i s a science t o
ps among i ndividual s i n patgrouwms. afN
flow among individuals who are con
rosters increased by 13% as I NN 2
and community memberwor Khmaps gige s
he CAN. Al l net wor ks have more con
, compar ed o 51 partners |l ast yea
e assessment). fOagaeit warkonay ewhibd¢ |
w ideas and knowledge to build cap
nerships and capacity building dat:
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Tr-lanmfmar med Par t neAsssheisps mehIdP )io 1S ebl &f -k nlfr carurmead

nizational Tool kit and is intended as- a t o
rmed knowledge and culture within a partner
about trauma, but frart hedud ahtei omp paorrd unir @i

nization/ partnership.
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core objective for TIP data collection 1is

ementi ntfroaumead approaches and identify core |
ed teo etdhuermgnnualN brievi ew (every six months)

% of partners reportiedoparctd ciapa&titm@iinnng tl
l nnovation 2. The most common trailI€CiRMJs$ ,inc
ti onal CPR"/ " Ment al Heal t h Fi rlsnf ocArinde'd " aanndo 1
gene-tafoMfmadm&are trainings. Over 86% of
on and training opportunisti evhadn tthlee raedfa
trauma and mental health is and how trau
2 partners |l earned about how trauma affec
g and educatenotni.f i eQdv eorp p7obr% uhnaivtei eesd about

rs impacts the gener al community as a whc

WroOT®M®O O3> — o
CT DT MO WD I
®T ®
~ao —

S5 -

- o

Additional Quantitative Breakdown of Outreach and Linkages for This Project To-Date:

One vision of I NN 2 is textewdstouinetbbh aomhmsoij
community members who have been previously unaw:e
willing to seek out a mentaidtrhdalktilbnatrgapipzaticab
people where theyssarnet iaatldo thoa sp abretenneres hi psd 9r espo
crisis and soci al unrest . The pandemic changed
with each other and the community. I't has requi
to be responsommunity needs. Programming and ca
adapted to incorporate social media and partne

relationships and develop new partnerships to s

This past yeiadegr sl ‘\'Ne 2orpdeodv a t ot al of 14,219 out

i HOMS. This is a substanti al increase in event.
Partnerships placed significant effort inehosti:
ways to keep participants engaged and provide |
recorded events). General community -bltecéacat i o

efforts represent the other top ouavearbaamed ea
estimated 323,641 communitydumpdmltansesd]cowoint hky
partnership meeting engagement grew with the us:
participation across communi taiersi.n g oigm atmse commn
for their partners and staff a priority throug

trainings are integral to building capacity as g
I NN 2 providers ®&adlei makagealtofc@®mmbénity resourc
participants during the past year. This is a sub
year of the project. Linkages were tailored fol
builhg strategy. The most common | inkages were f
housing (9. 9%), and education (10%). Education
backpacks and school supplies, and skil!/l bui l dir

Summary

Overalhg &andiweducation for all/l par timdrog megsl @arsud
data has suggested. Having shared knowl edge a
partners have the same | evel of uni form under st
types ofselnsaumae responses. Al CAN are €lBOrrent |
DMH/ DPH/ DHS col |l aborative training and the Commt
will deliver both these trainingfsotememtei onasdrtr
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B.

are in addition to the CAN Landing page devel oj
pl ethora of supportive and informative training
many ot hers.

We are requesting dtehde, pirnojoercdte rb et oe xctoennt i nue t he
ongoing assistance to the communi-t9 egancenihce. rl
requested that Prevention funds be used for thes:¢

| NN He:l p@Haghdr merl vy Technol ogy Suite)
Hel p@Hand (previously known as the -toooavgtiaon T¢

coll aborative project, with potential to reach o0\
a menu of innovative digitealasmenmattale sb evekbteli.aagge! amn
Based on initial l earnings from the first year
popul ations and aims to:

- Focus on engaging coll ege, graduat e, and voca:
appl i ctahtatonasi m t o meet thebei mgnhaé¢dbeahdhorands:
them to appropriate | evels of care and support s

- I mprove mental -theiadndCbofany eompYyoye@es easi ng acc:
engagement to digitahgteaehbhal obeesnguppdr tvel |

- I mprove ment al -bheiahdgCoafabhyg wélyl dennctrseasi ng acec
engagement to digital technol ogbebngupaondting n
| mprove engagement among i ndACDdMiHat broegéi di ggt
health -aBednget bol s.

receiving approval from the MHSOAC on Oct
ment Cwitihiothea Ment al He@CahMIBSA)N Joe st ARPD
ritycouontieed by facilitate the administrati
ct managemendyntoyf atnhdi scinmuyl tpr oj ect . The pa
ved by Board of SupePsaisbcbepatni nlge bclodudrtyy 2
t ments ai m tboasberd nnge ntteacl h nhoelaolgtyh s ol uti ons in
m with objectives to:

l ncrease access to the appropriate | evel of <car
- Reduce stigma associated with mental illness by
- Dectée and acknowledge ment al health symptoms soc
- Il ncrease purpose, belonging, and soci al connect
- Analyze and collect data to i mprove ment al heal

wWoTTO =
—~ Q) =
® O ®d®Oom "~

W OoOYT > >
<oDoT - Cc@Q —

Angel es, KerneandaMoneci cauaed in vendor sel
uary 2018 and selected 7 Cups and Mindstrong
c counties were approved to join the Techn:¢
tionalwemandpgroved, for a total of 15 count.
018, RSE was selected as an outreach, engage
alifornia, Il rvine as the evaluator of the pr.

Significant clcoampniismdhewdas nathe initial phase of t
two applications. LACDMH i s piloting-UCh&ddMi nd
outpatient Dialectical Behavioral Therapgc(D8®@) |
of emotional dysregul ati on. LACDMH also piloted
based) to increase soci al coiree aitge d e 031 gthh rgo wgvht h
educat i ehneallp, <csoenltfent .

Project has been completed.
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C.

| NN Tdr:anscrani al Magnetic Stimulation (TMS)

LACDMH i mpl emented Mobile Transcrani al Magnetic
project. TMS is FDA approved for -theasreatmeaebt
that can enhance or suppress the aecthrvaitny tohr onuegu
use of el ectromagnetic stimulation. According t
practice guidelines for the treat ment ofl imej or
treat ment for depressionethhati dapreresanesmeddedt
as well as being afefsdcsttiamda fdoerp rtersesatoment

TMS uses precisely targeted magnetic pul ses sim
l maging (MRI) to stimulate kaytawveasnofcltilkeatbr avi
The client reclines comfortably in the treatment
el ectromagnetic coil is then placed on the skull
device geneertaitcesf ilkralgdns t hat alter the electrical
suppressing of neuron activity depends upon a nur

TMS pul ses. During treatment, the clie&ensakciaons at
the head. The client can go back to their nor mal
can | ast -b=tmierent s and i s administered once per

f o8 4veeks.

I'n April 2018, &oWAWELDMHo wiamp lapmpent a Mobile TMS pr
outfitted with the technology, delivered to ful
outpatient programs. The target population incl ui
have a depression as a major paane odr trhera @fs ytchhd
T Resistance to treat ment with psychopharmacol og
clinically significant response toinmttheasurta
depressive episode; or
T I'nability to tolerate psychopharmacol ogi c ag
psychopharmacol ogic agents from two different a
f History of response to TMS in a previous depres
T A hisftomrgsmeheettroconvuEEYivre a hperreawiyous or curr
an inability to tolerate ECT, or i s a candidate
a less invasive treatment option.
Gi venndthwer e of t he TWiSdualesatwnetnh ,a imidstory of S e
with met al i mplants in the head or upper torso (
The goals of The I NN 4 Mobile TMS Project includ
f Provide access to new and edHhrexriior eantd esaet vireernet me
T Increase adherence to treatment by bringing the
T Reduce wuse of ot her resources (i .e., psychi at
intensive supportive services, etc.)
T  mprove socipaltiandl ofewmctioning that woul d (N
reintegration
T I'ncrease the quality of I|ife of clients with hi
Overall, the primary purpose of this memnavathieant
services and achieve greater outcomes by providi
chronic and severe ment al il 1l ness. This project
t at is new to the overlaldli nge ntbailt meal tih m3 yt £tde m,o
intervention.

St at unsploefment atAiugnu sd s 1&f, 2021
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Provision of service for this project began on N\

The mobil e TMS unit comsitsht snoadfi fa ccautsitoonnsi ztehda tv aan
team to deliver TMS treatments within it. Clien
TMS program by their outpatient providers (psych
cli ddmtve -paBr san consultation with the TMS prograr
during which their symptoms, treatment history,

screening form and initial symptomntatisngxptal ae
demonstrated for the clients and clients have tF
interested and the treatment is appropriate, an

scheduled foreabheentinitial

Unt i | March 13, 2020, clients wer e-FMreiidcay ) etfrea atern
within the mobile TMS unit at one | ocati on, t he

the TMS wuni-t has been at oneetlocaefeonal shangdr bg:t
from six LACDMH clinics | ocat e&dA&t, hr3ougphaoawntd L8BA .Co
Mobile TMS serviceswer e put on hold as of Mard® »andzmm2eae,
Due to the intensive TMRasteenwtcessxchedglierda h@db d:
appr oxi nbatweeleyk s4 |, clients may have difficulty ad]j
sudden worsening of depressive symptoms. -i Mheref
with TMS clientssi asesbvonaasaseps how they were co
continued to conidrugtltp merse peheomeek while they w
services, to the -®xsceconteposvsridl|lal.sdPHQO mpl eted oV
each tcl wkhnl e they wer e not receiving TMS serv
symptomol ogy. This information is used to monito
return for TMS treatments with2 at idmes emere dwdlav&)q u
services are back up to scale.

| n November 2020, TMS services restarted once w
receiving treatmenhtamd iwhro twe rCOVsItDr ugg!l i ng wi th w
By February 2021, bEMS gs prwive ele dweroe current <cl i en
TMS team began treating new clients. TMS servic
we ek . I n addition, due to the small size of inte
clieemd staff safelty plauumwrdenngi cCOVtIhDe TMS devi ce was

an office space in Long Beach in February of 202
from this office space.

Number of clients served:

As Poufgust 215t h20 pr ogr adQheafde rrreaclesi.v e dB e { annefleung uMsaty 1,
15, 2021,c0m0s udltiipatritoinas! wev &l catmipd ®¢$ € dotfa It hoefs e2 6¢c | i
compl eted a full TOSmmanre arteneesnan sc ofuorrs enot compl et i
include a disruplt9i,ondidue ctud tGOIWD h transportatio

Below is a summary of t hen dt2émmlgireanpthsi cwhion f oo m@lt @

treat ment courAwrguwdt TIMB, azs0 I

m The majority werbed)aBBI%,s whades 1286 were ol der a

m The majority identified as male (65%) and 35% i

m The oraijty i denHi$padi asLdbhno (58%), while 31% |
and for 12% of the clients, the ethnicity was U

m 31% of clients identified their race as White
i ncluded Asi)an BNaac kv/eAf(rdi%c an American (4%), Cam
(4 %), Korean (4%), South American (4%), and Vi
another race and the race of 19% of <clients was
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m The majority of clientangtagedwadaEnghiesh 77 )
(

|l anguages included Spanish 15%), Cambodian (49
Outcome data being collected and any analysis of
The Overarching Learning Questions for this proj
nm Withese individuals be adherent with a mobile T
nmls TMS an effective treatment for this popul ati
m Does TMS for depression | ead to i mprovement in

psychotic symptoms, etc.)?
nm | f TMS i s tarne aetfmeerctt ifveer t his popul ation, should

a | arger part of the population?

Toassess the impact of TMS, depression outcome me
of treat ment and weekly thr oMgdowrntes hien cclowd es et hod
Quick I nventory of Dep8RIs6s,i veel iSeynnip troartse d()QIl DtShe H
Rating Sc@, ecl(iHAIMci an rated), and t he9,Pactliieenntt H eaal
Client sati sf aacltsioo na swsietshs efldMSati st he end of each se
in, and using a Client Satisfaction Survey at the
clinicians to track i mprovements in depressive s
turn, wil/l be used to judge the efficacy of this
Bel ow hies average sacfor ehmeae eddehr essi on measures o0
treatfneerntcl i ents who compl etoéd TMST tlbleatvmeat Waryt 1
201®nAdAugust 15, 2021. The | ength of treat ment vV
bl ack) shows that, on average, depredgsiweesgmpiyo
time as TMS treatment was provided.

Scores on Depression Outcome Measures Over Time (n=26)

Average Score

- QID5-5R-16
HAMD-17
S PHOQ-S
Asseseme‘nt Number

Hami |l ton Depression-l1Rating Scale (HAMD
The HAMD i s one of the |l ongest standing, most wij
research and clinic-alFi psaatomphetEHe mEBABMDre that
It ems. Tot-Ali madioc &tse ofi o 0d e plr3e sisnida nc;a tsec onti € sd odfe p8r

of -1184 i ndi cate moderate -A2piredbscanhe seveers O0é&peés
230 indicat edevperreys ssieovne.r e

For the clients who received TMS inethANERE At SdoOr e nc

wad8vhi ch i mdideadaceper essi on. At the endiobl t HAMDmMmM
l17scorelwawhich indicatesema |wadgdepnm esweroage7 cThhang
poi n3t% dlecrease), which indicates that t here was

symptoms at the end of t hof cdiuwrssee whfo TcMSnptl red eetdm e
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TMS treatment, f9 c«clliiemttss nje3ts %Qr iot eri a for r emi

the end of treat ment .

Figure25. Summary oAverage HAMEL7 Scores for Mobile TMS clier(ts =26)
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Mild Depression

Initial Final
Assessment

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 9, which indicates mild depression. There was an average change in score of 8 points (47%
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, 6 clients
(26%) of clients met criteria for remission (no depressive symptoms) at the end of treatment.
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Figure26. Summary ofAverageQIDSSR16 Scores for Mobile TMS clierfts=23)
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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 10, which indicates moderate depression. There was an average change in score of 8 points (44%
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, 6 clients (23%) of
clients met criteria for remission (no depressive symptoms) at the end of treatment.

Figure27. Summary ofAveragePHQ9 Scores for Mobile TMS clier{ts=26)
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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

satisfaction with various aspects of TMS treatment and theimpact of TMS on the <cli e
being and functioning.

Overall Satisfaction [Figure 28]:
Overall, amajority (94%) of respondents were AVery Satisfiedo o

which is 21% increase since December 1, 2019. None of the clients were dissatisfied with their TMS
experience.

Figure28. Overall Satisfaction with Mobile TMS servi¢es: 17)

Neutral
6%

Satisfied
41%
Very Satisfied
53%

TMS Treatment Experience [Figure 29]:

A majority of respondents (93%) AStrongly Agreedd or fAAgreedo that
before starting TMS treatment. Al respondents (1
comfortable while receiving TMS services. As wel
AAgreedo that TMS services have been an i mportant p
improved their participation in their treatment. Finally, al |l respondents (100%) i
AAgreedo that they would return for more TMS treatm
and would recommend TMS to others if they are experiencing depression.

MHSA ANNUAL UPDATE
FISCAL YEAR 2022-23
124 | Page



Figure 29. Feedback on Mobile TMS Experience (n = 17)
100%
12%

80%

60% 40% Strongly Disagree
m Disagree
40% = Neutral
H Agree
20% m Strongly Agree
53% 88%

0%

Understood What toFelt Comfortable withTMS Important and Would Return and

Expect TMS Improved Treatment Recommend TMS
Participation

Level of Discomfort/Pain during and after TMS Treatment [Figure 30]:

Clients were asked to rate their discomfort/pain during TMS treatments and after TMS treatments on a

scale of 1-10, with 1 correspondingtoA No Pai n o a n dcori@spendirm todi Vefr y1 ®Gni nf ul o
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
Afannoyingo and the the discomfort wusually decreasecq
treatment.

Figure30. AveragelLevel of Discomfort/PaiDuring and After Mobile TMS Treatme(its=15)

Very 10
Painful
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o Pain © ]
DuringTMS ' Treatment After TMS Treatment

Perceived Benefits of TMS Services:
Clients (n = 15) were asked how they felt they benefitted from participating in TMS services. As a result
of TMS services:

f 702 2F OfASyGa adlriSR GKIFIG GKSe GKIFIG GKSe FSSt KI LIS
f cm: 2F OtASydGa &aidriSR GKIG GKSe FS8St fSaa 62NNASRk!l yI
f por 2F OfASyGa adliSR GKI i yi kwSa yrRIyAS dxf 2 NB oW Aao@laat? Yy ( ;
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T nT 2F OfASyida adlGSR GKFG (GKS& INB S84 FNHAGNI GSRZ
n e 2F¥ OftASyida adGlrGSR GKIG GKSe INB otS (2 F20dza oS
® R2 GKS GKAy3a (GKIFIG GKS& ¢6lyld (2 R2o®

T oo 2% Of ASyida adlaGdSR GKFG (dKS@& INB aft SSLIAy3a 06SgSN®

T wmr: 2F OftASyida adl (ORyUREfO8aSe KI PGS Y2NB asSt¥

T wmw:r 2F OftASyGa aidrdiSR GKIFIG GKSe FSSt fSaa o02Re LI AY

T Mmos2¥ Of ASyida adlGSR GKFd GKS@ FINB Steay3d 06SgSN®

Treatment Team Survey

Asurveywas provided t o each of the clientbés treatment team

to rate their perception of t he bveraldundtianing, ahdprogresp r ov e m

made toward treatment goals as a result of TMS services. A total of 20 surveys (for 17 clients) were

completed by treatment team staff (13 Psychiatrists, 4 Therapist, 2 Case Managers, and 1 Registered

Nurse).

T A maj 68&b)t yof providers iStrongly Agreedo or AAQg]
i mprovements in mood, behavior, and overal/l funct
result of TFMS3y Bsfleer vi ces

T A majority 808) pirStvriodreglsy (Agreedo or fAAgreedo that
hi s/ her treatment goal s[Fag@aeresult of TMS Servic

Figure 31. Provider Perception on the Impact of TMS -
Services on Clientds Méundigninge=h28)vi or, and Overall

bi 5% Neutral 18%
isagre o

‘ ‘Srongly Agree 30%

Agree38%
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Figure 32. Provider Perception on the Impact of TMS -
Services on Clientédés PGoagnh=z2s Toward Treatment

D.

bi 5% Strongly Agree 20%
isagre (]

Neutral 25%

Agree40%

| NN P5e:er Support Specialist Ful I Service Partners
LACDMH received approval from the MHSOAC on Ap
comprised mostly of peer support sPeei 85i Bt RSTow
utilize a team primarily staffed byealntdh vi dnal me
or family members, supported by chasnedalsesvia és
individuals with multiple challenges including
FIRSTs will each serve a «claskdeorallS oFl BIT i wmidli lv i drua
of ment al health services ranging from peer supp
hourcalnl coverage.

Successful i mpl ementation of Peer SS FI RST wi Il €
supporet service provider to a |l eading member of t
for every service recipient. Peer SS FI RST- wi ||l
based services.

Status of i mpl ement atilon as of December 1, 202
Due CO¥YI-D9 i mpl ementation of the program has been

| NN T/h:erapeutic Transportation (TT)

TT program was partially implemented on January
housed at Los Angeles City Fi-rDeowhd pavint maerneta, ( LpAF
services 24/ 7. 4 Licensed PsychiatrjcadechnbDci a
were trained by LAFD on communications and how t
pur poses. To dat e, teams have responded to ovVve
911 system. The progr am hvaisc epsr oavni dd ewdh emrme nnt eacl e shseaar|
to Urgent Care Centers.

Currently, LAFD is training staWéswi tbst Aeggbab/t
Ar ea. The teams wil/l begin to be deployed by LA
services 24/ 7.

The overalll
access and e
decompress E

g ofahlesr apfe ut h € HAHArrleoojtsdpddtN t At aba t o: (1)
nhance the quality of ment al he
D L

al th
S ; (3) reduckFel rteheDepaagt mento¢ LARDEI
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ment al health responses; and (4) | evwderriavgeen paaprptrnoear
toward improving outcomes for individuals experi:

LACDMH has developed a collaborative with Los An
The City estimates tens of thousands of emergenc

centers that involve people sublArRD I Bmerfgemc ya Mee
Technicians (EMTs)/ paramedics do not have the trez¢
crises and in turn, need the support of LACDMH

operation.

Currently, LACDMHatthages sment aFrobgh its ACCESS
Psychiatric Mobile Emergency Response Team (PMRT)

who have | egal authority per Welfare and Institu
applicfadin oesal uati on of involuntary detention of
har ming themselves or others due to a ment al hea
an individual, PMRT st aff utilize the AC@BSPomot

i ndi vi dual

However, for City ment al health emergencysidi epat
mental health c¢crisis services or to arrange an anmn
to community cRAMRTs'.s Troo leex ptaondassi st with the City'
I NN 7 will allow PMRT to work in conjunction with
health crises t hrough LAFD's Tiered Di spatch S
TeamsRPMstaff at five select fire stations. The f
health emergency cal/l l oad, proximity to a menta
County Supervisorial DistrictswithEddhhebAGDMMH OV e
Support Specialist, Licensed Psychiatric Technici

NN EBARLY PSYCHOSI S LEARNI NG HEALTHCARE NETWORK

ACDMHcei ved approval f r om-ctohuen-yMHIO AT ojoerc tt hoins D
7 2a0d 8SDMH entered contract with UC Davis to
h
f
e
a

, a
e Early Psychosis Learning Healthcare Network
coordinated specialty care models btotcomatdeaetn
o inforanounmteyatlmeantni ragpdi refngrarg
cludes the development of the Beehive tag
sed by programs to c-elploadtedc loiudrcto men d ad lai mindi &re
nt and County administration visualize ¢

able to use it t

and track clinic and Coulnhtey wiodaed sp rod g rtahne oSu tact cemve sd.
Evaluation reend oLHGN raease the quality of ment al h
out comes, and to introduce a ment al health practi
heal th system.

One LAfCDMI@s |l y psychosis coordinated specialty ca
and Early Intervention (PIER) program to identif)
25 who are at clinical high risk fdrhegsgy dh asits p(sy
epi sode. Five contractor teams have been traine
began community outreach and direct service in J
are 35 clients enroldsesdAmdelféesyeCaountny.cs across L
Addi ti onal funding by the National Il nstitutes of
the project to further expand to add additional

encompasses the LHCNdamwdbmntemd sNI HCSALn oow IMERIhi s an
reports, we will refer to the LHCN only when desc
to the LHCN evaluation (e.g., county data analys
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One of t he Departmentds eacl gl tpysychoei snodebsdii s
l dentification and Early Referral (PI'ER) program
ages-282who are at <clinical high risk for psychos

first psychotiFcvepi($9odeontractor teams have beer
December 2019 and began community outreach and
15

November , 2021, there are 77 clients enrolled
Satus of |l mpl ement ati oln as of December 1, 202

LABDMH entered a contract with UC Davis to execut €
deliverables in the following areas have been co

St akehol der Advi sMubhoiQaommi Queae teamdy Leadership M
The Advisory Committee for the LHCN is compri se
par cipating county, a representative from eac!t
con mers and fibver  5Whd alhmdaJv g bneaem , or are being
At t dees receive updates and provide feedback o
for h Advisory Committee is ongoing, and incl uc
and grosv.i dAdvi sory Committee meetings during this
8, 2020, June 7, 2021 and November 15, 2021.

toi
S u
en
t
p
0
endees revi ewed progress on t he devel opment
el opment of quels¢ i omolauded bianttehe applicati on,
t may i mpact Beehive i mplementation (e.g., or
hnol ogy) -loervedonmsuunceormes (e. g. , provider burno
wsr ecrovery) and End User License Agreement (E
hive application and Beehive training progres:

hear feedback from pil ot programs &dkomeintti hg
ehive in their programs.

W~Tw< T 7>
MO ®~—m®IT D~
®DO <

Software Application Development, Pil ot ‘
e course of-CtAhe tpasnt hywesar o ntdhue t Rl ext ensi
r to engage various salkehobdleedbaclndout
ment of the Beehive application. The team
me nt of this custom application in three
me focus ggogpesupd) amahi@8nygdeabvtdédnuser | i cen
focus groups. They conducted a total of

types in order to get detailed feedback an
ERMprsa grf f , EP program consumer s, and their

ered into a qualitative report summarizing r

Q@ r@—~s aa~Q|w
© S-S mT oo <[

n the wireframe focus groups, stakehol ders prov
nd webed appleivedatoipends cadl | aboiCatLi wveelsyeaby ht h € a BOP
oft ware devel opment subcontractor, Quor um. Wh e n
evel opment, the team endeavored to balance const
eedser advl , stakeholders approved of the | ook an
eedback about col or scheme, i magery and visual |

35S O0Owmw o —

Stakehol ders also provided several suggestions t
EP cwonké¢l ow and procedures. Stakehol ders emphasi
for clinicegitafértoopsemers i f they gather regist
to the consumerds first visitcoinsutmee a@lnidnide mom stt
the clinic was well organized and |listening to t}
already provided.
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me stakeholders provided feedback specific to
edbant kp afrrtoi ci pants in a focus group with clinic
am subsequently built in data visualizations f
trics which clinics are commonlgo nassukneedr st oa nrde pte
y members nearly unani mously agreed about h
he web application with their provider. Il ns
he defaul't di spl ayoreheearpiverdtged emhe & LU rsee,e sal
tionnaire about the Process of Recovery (QPR)

cus groups with Los Angeles County stak:
awk t @b auwdtapht both the data collection ar
ation for use with telehealth. Mul ti pl
option, which would all ow c omne uintke asl .t
d family stakeholders agreed with pro
[ preference for a mobile applicatio
heir providedde€snsaimedr threy fwamilldy g
th thelr provider and would not nec¢
h o
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" woTeSogy
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ce an Al pha version of the Beehive application
owdps held on October 22, 2020 to elicit feedba
e Beehi ve application. Thi s feedback was v al
akeholders to review the applicatiwinr dafnr aamepsr oo
ans. Focus group participants made suggestion:
|l anguage, |l ook and feel, features, and inform

develop the End User LicensenAgfasdmeang( Bpl A)
r Beehi v@AL ttheeanEPdonducted a series of focus
edback. Two different phases-ShfargmaguPs ewere nce
oups, and (2) EULA Focuws @Growps. c ohldai cRhas @ nl Af
understand stakehol dersd views on how their pe
t h@ALEPdt udy including a review of definitions
di scussednofhoscu akehol dersd understanding of e
anging sharing options, and sharing-idiemhteéerfeéemtd):
fferent |l evebhped (glrewel d)ndi vUsiuay rnyotaensalaynsd sp roe
anscripts from these f ocQAL gtrecaunp sd eavse | goupi edda ntchee,
e EULA focus group.

Phase 2 Focus Groups were conducted in Jan
ponse to how theAgEreé m&Jser (EUcAnséen Beehive
ticipants wer e shown an i nformati onal
ps:// www. youtube. com/ watch?AjL2r VmnT®eiaGrea&a bb yc
team presenting the Kkeegr pwabhtsinmg the

op

nts were tadatinomhownhawdemen&tULA woul d
i on, with a specific emphasdins t ®enhddarhien gscr
of their c¢clinic for research purposes. P
owmat woitten and presented.

h

i pants were asked their i nions about how
il had after watching the video, and how
p a
t

® T - DO n =S no

c
[
t
|
a
e
h

t using a Vi

general, stakeholders thought t ha
this informatdi

at may help users to understand
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i nformation i nmla nver.i tAtledn sftoarkneahtol der groups comme
the information provided.

Preliminary Results of Beehive Pilot

The first part of beta testing was i niCAlLndaleaumser
UAT began when the developers releas@ALttheamet wha
created test clinics and usewnus-satnall olseYv®l £nismra
was working as expected and report any issues in
typo or bug that was found was reported in a shal
possible, or oents tid tihe whesveloa an i ssue that <co

After the initial training on Beehive, beta test
( EDAPT/ SacEDAPT and Sol ano County SOAR Al dea;

programsi)derpsr oand st aff in each of the pilot pro
ntroduction to the Beehive application +wCAaL a sur
am assigned each -QALU ostt apfrfo gproainm tapnp eEsRslo nma mAges p
es that arise as users implement Beehive i
em that all ows Beehive users to create a sup
est outside o.f tThheiisr scilminliacr omo dgerlouhpas al so b
two point people assigned from UC San Diego

n t
u

s~ -~
o< 0O o
o nonm
oOC —+C

rograms were able to begin enrolling consu
wdrhgt tcdhems ypopmer s and families to complete
ata sharing permissions. When consumers f
0 Beehive surve@QAL Brrdl veembakleisbemh®u EF1 i
e fogee ofnpbledétfi om consumer is in a survey
, Beehive makes avail able 15 additional S 1
S including fami |l yi aflunrceli @tnii mmgs hiegduc ad e
und, medi cations, and-CAymethormd | herpt andl
re automatically assigned to every
I
a
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EPI-CAL Enroliment Life Questions

EPI-CAL Enrollment

Life Questions Adverse Childhood Experiences (ACES) Enrollment only

Primary Caregiver Background
Life Outlook

Questionnaire About the Process of Recovery (QPR)
Modified Colorado Symptom Index (MCSI)

EPI-CAL Experiences Every 6 months,

Bundle including intake
Substance Use
Legal Involvement and Related
Intent to Attend and Complete Treatment Scale
End of Survey Questions
EPI-CAL Treatment Hospitalizati Every 6 months,
bundle ospitalizations including intake
Shared Decision Making (SDM)
Medications
SCORE-15
EPI-CAL Life Bundle : Every 6 montfs,
Demographics and Background Including intake
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Social Relationships

Employment and Related Activities

Education

Beehive then shows them the surveys that are available for them to complete within each bundle
(see Figure 33 below). Respondents can choose which surveys they wish to complete in the order
they wish to complete them.

Figure 33: Surveys Available for Consumer to Complete at Baseline

(%) Beehive
During the initial phase of Beehive roll out , cl
persons who are already engaged in EP care. Wh €
Beehi ve prompt s them to compl et e regtiast sahtiromg
per mi ssions, and complete enroll menimostuhVgysur et
window, they are al so-CAhl eegoicedpbendl esBe EPI
At this time, we are reporting the ®ervbayeeomphet
enroll ment surveys because some consumers were e
were not presented with the remaining 15 survey
reported in Figure 8. Sur wme Y0 00 8mp Iwe ttiho nd 7r%a t eef ria
compl eting all/l three enroll ment surveys. The poi
completion and inform clinic staff i f there are
that the <cl iencikc isnt awfift hmacyo ncshu mer s .
To support the successful i ntegration of t he da
interviews wil/l be completed with providers, con
EP-CAL clinics. The eawsmswiflolr bteh etsoe dientteerrnviine t he a
in this setting, identify potential barriers and
may facilitate i mplementation.
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Overall, the interview par teirail parntrse nigrither vainedwecdh a

initial i mpl ement ation of Beehi ve. Participants
process takes significantly l onger relative to
expectation was et hcahtalsloemmeg ecsf ctotudsd be adpleesioamt ed
assessments. Ot her proposals included del aying t
clinical intake, advocating for functionality <c¢h
prior to the intake date for earlier completion,
consumers during the completion of the surveys.
the research team providingtisadlgniimplceame n tsautpipom tp r
necessity of the research process being as fl ex
burden In | ater reports, the success of | mpl eme
explored, wittoh effaddicliietnat oirnst ake procedures being
support other programs.

Add

itionally, after receiving f e@Al atcka m rpurs BBed hii
the application developerd ttdhei mplpdmemrmtt i om. f
ues reported were bugs (such as items not dis
o0s and wupdating |l anguage and display icons),
bl ems (such das chxapacdiemg iprpumi tted) and reque

< o
oOT wn

ining and Rollout of Beehive in Los Angeles C
Angeles County consumers and PIER Prepgomaim s
tionnai r-iemplienmetniteatproen pediunidnefAudwestpraondec$
. Consumers ar e arsekpear tt oq uceosnipiloentnea i g eelsf about
ived utility of the application, satisfactic
l ogy. Undatr a unwatelcyol lmeated from Los Angel
entati on. PIl ER Progtrraematsmearitf, famdn It e ®@cdme
sked t e nppdmeepleantteatproen questi onnaires. The
& tthobougipmcandbugdopti on of new technology,
s thought to i mpaoe €l ERnNtstabfcameoss ahir

S
0
ce
hn
I e
o]
to
to
entation surveys. Reportes ttorlL AG@QRBMH cd

, 2021, and meetings to discuss out c o m¢
r January 2022. OQutcomes from surveys

-ipmrpel e m
ember 6
nned fo

T~ "o T NvDNa T+ T —~ -~

—OSYQ® —3IOD®OC O
DO DOOOVLTOTNDO®I|ID

peHENN psiopwdmde si i met bnicobi al train
re proposed,-1%% owaernwdcemi cduet hteo ttrhaei n
he first training fAsite vitsiatisnd nwer
g My Wwke 2021 with | eadership at a
S which program staff members woul
| nic admin in Beehiyve, avewelnlt oas
ent data collection system.

Xt tChAde BERlam condtatrdd ta atmnen@g series to int.i
ogram (Part 1, Part 2, and€ARattta®) beghn -Jonenhb
|l ot sitest,hestlLaorst iMmngg ewietsh County PIER progr ams.
mpl eted Part 1 trainings in June 2021, startin
ol e Chil d on June 17, 2 , San Fernando Val
FVCMHC)eob8Jubd021 and S te for Multicultul
M
C
e
e

coTD OoOwar o
_.U)

r

S C

I n
CES) Service Area 3 and J unient2rlgd 2®Ot2ilon
AL project was given, including theeotvieormrciha
hive. There was also a presentation on the v
Beehive Application training session was com
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Duringrpreing meetings and Part 1 trainimsgsaffPIlE
and administrators as providers and administrato]
0

programs were abl e t enroll 38 staff that includ
staff. Additionally, MM rhsa s ne Brecelhli evde twidhoe vasddmi mi
dat a.

As there was a significant gap between the Part 1
testing results and DMH information security appr
stdfnf September 2021, refresher sessions for the
Beehive staff on October 28, 2021 and November 3

The second Beehive training focuseld loenv ehlowd aptrao vii
Next, the training details the types of urgent ¢
i ncluding ifRi sk to sel f o, ARi sk to ot her so, iR
medication. o To coheludai hbde tntbiodnges the fADat
up and its different response opt-dminsen Threrder dtad
of Beehivebs impact (e.g., whether and how staff
programs of the LHCN.

Al l LA County PIER programs completed Part 2t
SFVCMHC on November 18, 2021, | MCES Service Ar ea
Whol e Child on November 23, 2021 2%9d Z20G21 Hel PaGr c
tes are currently being schedul ed for
Iy, each program wil|l undergo a fi
practépgiesoders dri wigdve ss eus ivreg sd on of
rvi ces-Fi)de lITihtteySFE®RHIree s(eMEEBS a st andar
to EP program best practices (Addingt
Al . ROEEPS Fidelity assessments for e
ms are scheduled for July, August and

del i
t he

unteyv el Hi storical Data Analysi s

part of t h LHCN evaluation, servicePuandi za:
mparator outpatient programs in that county wh
ese comparator programs are identified by input
county | evel d a t-eap itsoo died epnsto/iafiyo swinte & se afrier 4ty pi c @
ir county outside of the EP program. I ndividua
enter standard care outpatient programs dur.i
t of theoopmpe€Gatomlhgs analysis focuses on da
nge, Napa, and Solano Counties only, unt il ot
t
r

0]
e

0T s£7~704H0 >0
— > —rTowlo

of the project. For this component dafhrtelee p!
y e s prior to the start ofiDelkiesnbproj3dct 2049g. t o
data across counti-gear apdri2ddfoont @&mp r ®Hneous wi
program | evel data col | edtoirdrmr atlo ta cecnadusn td ufra rn gp a the

©
Q
QT T OO

LACDMH was able to provi de-irdetnrtd §pg eeadt idvag aESR tpsr o g
the CAPPS Early Psychosis program through a sec.!
2021, and foracobompatat®s56dati ents on November 9,

Number of cl i ermt020H evthvee ke fammp I FYXabl e)

Because Part 1 Trainings for Beehive did not b
penetration test results by the LACDMH I nformat:i
2021, the first consumers were na®&t02dnr olHoewmke vienr , B

December 1, 2021, ei ght existing consumer s and
consumers were enrolled throughout Los Angel es Cc
EULA process and assigned survey bundles in Beeh
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Outcome data being collected and any analysis of
QualitatOwtcodmé aDomain and Outcome Measure Sel ect
As the focus of this annual vyear period has been
used i n datoautccoolmeesc tdiaotna, i s | i mited. At this ti
Los Angeles County as LACDMH did not participate
Once the two pilot EP programs (EDAPT/ SacEDAPT
trained in Marchlr202ab, eprtogrbeegs nwenroll ing consu
31, 2021, 41 consumers were registered in Beehi\
consumers completed their EULA indicating their
agreebdate sheir data with UC Davis (77%). The
to share their data with UC Davis and NI H. It
consumers and invite them to Beehi ven amd stuhneenr sh a
the ability to complete surveys. So, i f someone
necessarily mean that they have completed any of
As stated above, Los Angedeisd€oumdagt evs | dn colnit € mu
more clients are enrolled in Beehive and -lbeevgeiln
utilization and <cost data are analyzed by UC Da
evaluati on f ormpbataht oBP ganmdupc programs i s expected
References

Niendam et al., 2021. FY 2020/21 Annual Innovation Report: Early Psychosis Learning Health
Care Network. Pending submission. Prepared by UC Davis, San Francisco and San Diego.
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CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS (CFTN)

A.

CAPI TRACI LI TIES
A Olive View Ment al Heal t h Wel

l ness Center
LADMH wi | | provide an array of

out patient ment &
who | ive with serious ment al i Cd mteesrs. atThihse Ofker
be compl ptee aandna@al in the spring of 2022

A High Desert M

ent al Heal th Urgent Care Center (L
UCCs provide 24/
s

a
7 rapid access t

o ment al healt
and medication uppottthéeh€ypuatygydssepports to
emergency services, reduce unnecessary hospit.:
ment al health tre@beenacihdt geopenved. in July 20

A LAC+USC, Olive View and Raal n cThroe aGrmesnits PR eosgirdaemnst
CRTPs provitdckce m adhcrrtnati ve to hospitalization t
services are designed to resolve the i mmediate
of the individual snsbothat esBeyntaensiebtutreatm
coordination and discharge planning. Resi-dent s
oriented, individualized pl ans-stulfdti cdremmo taen dt hge
permanenti seppou€RTBs dhe schedulsed ithagg .copfe 2 0i2m2

TECHNOL OGINEAID S
A ACCESS Call Center Mode

rnization Project
The approved funding shift allows the Department
exi sting anGenqtueart eidn tCoaltlhe hub i n accessing seryv
The Call Centertand | apsiovti demcenidn -Aoce$ édcmanhe
utilizing an agent and client centered design.
m Reduce nbheer nof software applications used by
withtemd care visibility in order to best me
m Al'l ow for integration with other systems (e.
triagi mguunandlgmwmoennf orcement responses to cri:
m Provide integration technology between the C:
Crisis response) itne aora,ermai mieda cxeen\vimee capg
coor innatfi services
m Devel opeseilde capabilitiegpoamdsaldtesi matidv e ya
from the community
m Automate call and client analytics to ensure
community and responding in a timely manner .
OnSeptember ,DMH R®&Ltled a solicitation to secure
ACCESS Cal |l Center Modernization Project. A bidd
As of February 2022, DMH has received multi@he b
process. This evaluation process ispaRfigei pated
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EXHI BI' TS

EXHI BA-TFUNDI BGMMARY
County: Los Angeles Drate: 3/7/22
MHSA Funding
A B C D E F
Community | Prevention and Workforce '_::ﬂ_*al
Services and Early Innovation | Education and | | 2oiues and Prudent
Supports Intervention Training Technological Reserve
Meeds
A. Estimated FY 2022{23 Funding
1. Estimated Unspent Funds from Pricr Fiscal Years £39,777,291 | 237,548,361 | 170,875,440 3,865,729 30,593,373 | 116,483,541
2. Estimated New FY2022/22 Funding 346,920,790 BE,698,140 22,814,620
3. Transfer in FY2022/23 a/ (20,431,958) 20,431,958 0
4 Access Local Prudent Reserve in FY 2022/23 -
5. Estimated Available Funding for FY2022/23 866,266,124 | 324246501 | 193,690,060 24,297 687 30,593,373
B. Estimated FY2022/23 MHSA Expenditures 458,199,762 | 160,898,313 14,731,005 20,201,184 10,650,000
C. Estimated FY2023/24 Funding
1. Estimated Unspent Funds from Prier Fiscal Years 368,065,362 | 163,348,188 | 178,909,055 4,096,503 19,943,373
2. Estimated New FY2023/24 Funding 387,400,000 96,900,000 25,500,000
3. Transfer in FY2023/24% (20,431,958) 20,431,958
4. Access Local Prudent Reserve in FY2023/24 1]
5. Estimated Availzble Funding for FY 202324 735,034,404 | 260,248,188 | 204,409,055 24,528,460 19,943,373
D. Estimated FY2023/24 Expenditures 507,475,505 | 126,178,604 13,363,762 20,201,184 0
E. Estimated FY2024/25 Funding
1. Estimated Unspent Funds from Pricr Fiscal Years 227,558,899 | 134,060,584 | 191,045,293 4,327,276 19,943,373
2. Estimated New FY2024/25 Funding 387,400,000 56,500,000 25,500,000
3. Transfer in FY2024/25Y (20,431,958) 20,431,958
4 Access Local Prudent Reserve in FY2024/25 v]
5. Estimated Availzble Funding for FY2024/25 534,526,942 | 230,963,584 | 216,545,293 24,759,234 19,543,373
F. Estimated FY2024/25 Expenditures 537,573,230 | 106,525,061 13,085,902 20,201,184 0
G. Estimated FY2024/25 Unspent Fund Balance 66,953,711 | 124444523 | 203,459,391 4,558,050 15,243,373
M. Estimated Local Prudent Reserve Salance
1. Estmated Local Prudent Resens Baance on june 30 2022 116.433 521
2. Contributions to the Local Prudent Reserve in FY 2022723 0
3. Distribations from the Local Prudent Reserve i FY 2022/23 0
4. Estmated LOCH Prudent Reserve S8aiance onJune 30, 2023 116,483 582
5. Contnibutions to the LoCal Prudent Resenve n FY 202324 0
6. Distributions from the Local Prudent fieserve in FY 2023/24 0
7. Estimated Local Prudent Resene Balance on June 30, 2024 116,483 5482
£. Contributions to the Local Prudent Reserve m FY 202425 0
9. Dustribubions from the Local Prudent Reserve in FY 2004/2% 0
10. Estimated Local Prudent Reserve Balance on June 30, 2025 116,483 531

A Farsuent 10 Weimare and nREuton: C308 Secten IO Countes may Sk 8 DOrSan of e T Aungs for WET, TITN. 802 the Locwl Prucert Reserve The tILN aMount of C25 Anding Loec for tha
FUrP0sE Thal POt eazeed 20N Of ThE TILN BVETIEE ATOUR OF ARG BIOCICED 1D That IRty RO TNE JrEVOLS St yeers
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Fiscal Year 2022/23
A B C D E F
Estimated Total Estimated
Estimated CSS |Estimated Medi-Cal| Estimated 1991 Behavioral Estimated Other
Mental Health . X .
E . Funding FFP Realignment Health Funding
xpenditures
Subaccount
CSS Programs
1. Full Service Partnerships 290 RET 466 98,700,902 155,605 596 40,265,395 4,995 573
2. OQutpatient Care Services 569,476,324 162,472,363 324,830,375 68,340,224 13,833,362
3. Alternative Crisis Services 165,520,546 126,698,258 34,987,693 1,575,735 2,258,860
4. Planning Outreach & Engagement 6,464 668 6,249 626 195,225 0 19,817
5. Linkage Services 34,901,893 25,664,968 8,563,190 61,131 612,603
6. Housing 35,144,049 35,129,217 13,349 0 1,483
0 0 0
CSS Administration 43,284,429 43,284,429 0
C8S MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 1,154,359, 375 498,199,762 524,195 428 0 110,242 485 21,721,699
Fiscal Year 2023/24
A B C D E F
Estimated Total Estimated
stimated folal | Fotimated CSS |Estimated Medi-Cal| Estimated 1991 | Behavioral | Estimated Other
Mental Health . X .
. Funding FFP Realignment Health Funding
Expenditures
Subaccount
CSS Programs
1. Full Service Partnerships 303,598,229 92,688,337 163,385,876 42,278,665 5,245 352
2. Outpatient Care Services 597,380,192 170,026,032 341,071,894 71,757,235 14,525,031
3. Alernative Crisis Services 171,981,222 131,217,819 36,737,078 1,654,522 2,371,803
4. Planning Qutreach & Engagement 6,727 687 6,601,893 204,986 1] 20,808
5. Linkage Services 36,462,280 26,763,509 8,991,350 64,188 643233
6. Housing 35,207,526 35,191,952 14,016 0 1,557
0 0 0
CSS Administration 45,085,962 45,085,962
CS8S MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 1,196,443,099 507,475 505 560,405,199 0 115,754 610 22 BOT 784
Fiscal Year 2024/25
A B c D E F
Estimated Total Estimated
stumated "ol | Estimated CSS |Estimated Medi-Cal| Estimated 1991 |  Behavioral | Estimated Other
Mental Health ) X .
E . Funding FFP Realignment Health Funding
xpenditures
Subaccount
CSS Programs
1. Full Service Partnerships 318,330,532 96,875,145 171,555,170 44,392 598 5,507,619
2. Outpatient Care Services 626,679,253 177,957,385 358,125,489 75,345 097 15,251,282
3. Alternative Cnisis Services 178,764,932 135,963,359 38,673,932 1,737,248 2,490,394
4. Planning Outreach & Engagement 7,003,858 6,766,774 215,235 0 21,848
5. Linkage Services 38,100,687 27,916,977 9,440,917 67,397 675,395
6. Housing 38274177 35,257,825 14,717 0 1,635
0 0 0
CSS Administration 46,835,766 46,835,766
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 1,250,989,203 527,573,230 577925459 0 121,542 340 23,948 173
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Fiscal Year 2022/23

A B C D E F
Estimated Total Mental | Estimated PEl |Estimated Medi-| Estimated 1991 |Estimated Behavioral | Estimated Other
Health Expenditures Funding Cal FFP Realignment Health Subaccount Funding
PEI Programs
1. SUICIDE PREVENTION 22,302,998 22,302,958
2. STIGMA DISCRIMINATION REDUCTION PROGRAM 366,250 366,250
3 PREVENTION 50,513 488 50,513 488
4 EARLY INTERVENTION 188,002,409 33,386,697 97,595,422 52,832,083 4,188,197
5 OUTREACH 38,688,869 38,688,869
PEI Administration 15,640,011 15,640,011
Total PEl Program Estimated Expenditures 315514025 160,898,313 97 595 422 52,832,093 4,188,197
Fiscal Year 2023/24
A B C D E F
Estimated Total Mental| Estimated PEl |Estimated Medi-| Estimated 1991 |Estimated Behavioral | Estimated Other
Health Expenditures Funding Cal FFP Realignment Health Subaccount Funding
PEI Programs
1. SUICIDE PREVENTION 5311429 5,311,429
2 STIGMA DISCRIMINATION REDUCTION PROGRAM 366,250 366,250
3 PREVENTION 44 868,185 44,868,135
4 EARLY INTERVENTION 197,322,500 34,976,002 102,475,193 55,473,698 4,397,607
5 OQUTREACH 28,897,144 28,897,144
PEI Administration 11,759,594 11,759,594
Total PEI Program Estimated Expenditures 288,525,103 126,178,604 102,475,193 55,473,698 4,397 607
Fiscal Year 2024/25
A B C D E F
Estimated Total Mental| Estimated PEl |Estimated Medi-| Estimated 1991 |Estimated Behavioral | Estimated Other
Health Expenditures Funding Cal FFP Realignment Health Subaccount Funding
PEI Programs
1. SUICIDE PREVENTION 5311429 5,311,429
2. STIGMA DISCRIMINATION REDUCTION PROGRAM 366,250 366,250
3 PREVENTION 44 868,185 44 868,185
4 EARLY INTERVENTION 207,108,535 36,644,772 107,598,853 58,247,383 4,617,487
5 OUTREACH 7401833 7.401,833
PEI Administration 11,932,591 11,932,501
Total PEI Program Estimated Expenditures 276,988,884 106,525,061 107,598,953 0 58,247,383 4,617 487
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Fiscal Year 2022123
A B c D E F
] Estimated ]
E;‘;:f;‘le:e";‘l’t‘:' Estimated | Estimated | Estimated 1391 | Behavioral Esgm‘:d
Expendrtures | WET Funding | Medi-Cal FFP | Realignment Health Funding
Subaccount
WET Programs
1. Training and Technical Assistance 7,397,864 7,397,864
2. Mental Health Career Pathway 1,660,000 1,660,000
3. Financial Incentive 6,936,684 6,936,684
4. Residency 2705058 2,705,058
WET Administration 1,501,578 1,501,578
Total WET Program Estimated Expenditures 20201,184]  20.201,184 0 0 0 0
Fiscal Year 2023/24
A B c D E F
) Estimated )
E;gm;:":;‘l’t‘;' Estimated | Estimated | Estimated 1991 | Behavioral Esg:‘r’:;:d
Expenartures | WET Funding | Medi-Cal FFP | Realignment Health Funding
Subaccount
WET Programs
1. Training and Technical Assistance 7,397,864 7,397,864
2. Mental Health Career Pathway 1,660,000 1,660,000
3. Financial Incentive 6,936,684 6,936,684
4. Residency 2.705,058 2.705,058
WET Administration 1,501,578 1,501,578
Total WET Program Estimated Expenditures 20201,184]  20.201,184 0 0 0
Fiscal Year 2024/25
A B c D E F
) Estimated )
E;te'rt‘:tle:e:’t‘;" Estimated | Estimated | Estimated 1991 | Behavioral Esg:’:“:t:d
Expenditures | WET Funding | Medi-Cal FFP | - Realignment Health Funding
Subaccount
WET Programs
1. Training and Technical Assistance 7.397.864 7,397,864
2. Mental Health Gareer Pathway 1,660,000 1,660,000
3. Financial Incentive 6,936,684 6,936,684
4. Residency 2,705,058 2,705,058
WET Administration 1,501,578 1,501,578
Total WET Program Estimated Expenditures 20201,184] 20,201,184 0 0 0 0
Fiscal Year 2022123
A B C D E F
Estimated Total ) ] . - Estimqled .
Mental Health EST.Imﬂteq CFTN |Estimated Medi- ES[lI'I'Ic:]T.ed 1991 Behavioral EStllna[Bq Other
Expenditures Funding Cal FFP Realignment Health Funding
Subaccount
CFTN Programs - Capital Facilities Projects
1. Capital Project -Tenant Improvement/New Facilities 5,000,000 5,000,000
CFTN Programs - Technological Needs Projects
2. Modem Call Center 3,500,000 3.500.000
CFTN Administration 2,150,000 2,150,000
Total CFTN Program Estimated Expenditures 10,650,000 10,650,000 0 0 0 0
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Fiscal Year 2022123
A B C D E F
Estimated Total Estimated Estimated Estimated
Estimated INN ; Estimated 1981 Behavioral
Mental Health . Medi-Cal ) Other
. Funding Realignment Health -
Expenditures FFP Funding
Subaccount
INN Programs
1. NM # 3 Technology Suite - -
2 nn # 4 Transcranial Magnetic Stimulation Center 1,150,726 1.070,1:x2 76,116 5,488
3 nn #7 Therapeutic Transportation 5,487,200 5,487,980
4. Inn # 8 Early Psychosis Learning Health Care Metwork 482,708 402,700
5. Hollywood 2.0 Project | formally known Trieste) 5,430,504 5,430,504
INN Administration 2,310,671 2,310,671
Total IMM Program Estimated Expenditures 14,861,600 14,781,005 75,116 5488
Fiscal Year 2023724
A B C D E F
. - Estimated -
Estimated Tofal | & ated NN | ESUM3td | £ oiated 1991 |  Behavioral | Coomated
Mental Health . Medi-Cal ) Other
. Funding Realignment Health -
Expenditures FFP Funding
Subaccount
INN Programs
nn #7 Therapeutic Transportation 5,467 280 5,487,200
2 nn # 3 Earfy Psychosis Learning Health Care Network 252,600 252,800
3. Hollywood 2.0 Project | formally known Trieste) 5,430,504 5,430,504
INN Administration 2,203,550 2,203,550
Total INN Program Estimated Expenditures 13,263,762 13,363,762 a a 1] 0
Fiscal Year 2024125
A B C D E F
. - Estimated -
Estimated Tofal | & ated NN | ESUM3td | £ oiated 1991 |  Behavioral | Coomated
Mental Health . Medi-Cal ) Other
. Funding Realignment Health -
Expenditures FFP Funding
Subaccount
INN Programs
nn #7 Therapeutic Transportation 5,487,200 5,487,980
2. Hollywood 2.0 Project { formally known Trieste) 5,430,504 5,420 504
INN Administration 2,178,380 2,178,380
Total INN Program Estimated Expenditures 13,085,802 13,085,802 a a 1] 0
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Los Angeles 1 Three-Year Program and Expenditure Pian
B Annual Update
"~ Local Mental Health Director | Program Lead !
Name: Jonathan E. Sherin, M.D.. Ph.D Name: parleshHorn, DIP |
Telephone Number: (213) 738-4108 Telephone Number. | (213)943-8475
Email: JSherin@dmh lacounty gov Email.  dhorn@dmh.lacountv.aov
Local Mental Health Mailing Address: o =

County of Los Angeles - Department of Mental Health
MHSA Division

510 S. Vermont Avenue, 22™ Floor

Los Angeles, CA 90020

I hereby cerufy that | am the official responsible for the administration of county/city mental health services
In and for sald county/city and that the County has complied with all pertinent regulations and guidelines,
laws and statules of the Mental Health Services Act in preparing and submitting this Annual Update,
including stakeholder participation and nonsupplantation requirements,

This Annual Update has been developad with the participation of stakeholders, In accordance with
Weilfare and Institutions Code Section 5848 and Title 9 of the Calfornia Code of Regulations section
3300, Community Planning Process. The draft Annual Update was circulated o representatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearing
was held by the local mental heaith board. Al input has been considerad with adjustiments made, as
appropnate. The Annual Update, attached hereto, was adopted by the County Board of Supervisors

on 6/28/2022
MentalHeallh SemeesAelmndsareandwll beusednmimwimwwuomdmmbnscm

Jonathan €. Sherin. MD. . PhD,
Local Mental Health Director (Print)
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County; Los Angeles [] Three-Year Program and Expenditure Plan
Il Acnual Update
D Annual Revenue and Expendiure Report
Local Mental Health Director County Auditor-Controlier
Name: Jonathan E. Sharin, M.D,, Ph.D, Name: Arlena Barrers
Talephone Number: (213) 738.4601 Telephone Number: (213) 974-8302
E-mail: JShenn @ dmhiacounty.gov E-mail: ABerrara @ auditor. lacounty.gov

Local Mental Health Mailing Address:

County of Los Angeles - Depariment of Mental Health
MHSA Adminstration and Oversight Division
510 S, Vermont Avenue, 22" Floor

Los Angeles, CA 90020

| hareby cendy that the Annual Update is true and correct and that the County has complied with all fiscal accountability
requirements as required by law or &s directed by the state Departmeant of Health Care Senvices and the Mental Health
&mwwmm&wc«mm.mmdemnummmmmmmmmmdm-
Mental Health Services Act (MHSA), including Waltare and Instiiutions Code (WIC) sections 5813.5, 5830, 5840, 5847,
5891, and 5892; and Title 9 of the Califorria Code of Regulations sections 3400 and 3410. | hurthor centily that all
mendlmresmoonﬁumtwhhmemvedphnaupdahmdthmMFSAlundaMlmtybemedtorpmgmmstpocifhd
in the Mental Health Services Act, Other than funds placed In a resarve in accordance with an approved plan, any funds
allccated to a county which are not spent for their authorized purpose within the time period specified in WIC section 5892(h),
shall revent lo the state to be depositad into the fund and available for other counties in future years.

1 dectare under penalty of parjury under the laws of this state that the

Ing and the altached update/rapost is true and
correct 10 the best of my knowledge.

ol e 2

Local Mental Health Diractor

I heraby certiy that for the fiscal year ended June 30, 704 | , the County has maintained an interest-bearing local Mental
Health Services (MHS) Fund (WIC 58082 (f)); and that the County's financial statements are audited anmually by an
indapandent auditor and the most recent audit report &s dated 12/15/3]  for the fiscal year ended June 30,2040 _ | lurther
certify that for the fiscal year ended June 30, 304 | , the State MHSA distribulions were recorded as revenuas in the local
MHS Fund: that County MHSA expenditures and transiers out ware approprated by the Board of Supervisars and recorded
in complianca with such appropriations; and that tha County has complied with WIC section 5891 (a), in that local MSHA
funds may not be loanad to a county general fund or any othar county fund.

| daclare under penally of perjury under the laws of this state thal the foregoing and the attached report is true and correct
to the bast of my knowledge. '

At g Muws Yoy  4-ma

Auditor Controller Signature Date

Mmmlmmmmﬂwmmwmm
Treoa-Yaar Progens: and Expendiure Plan, Acnus Update County'City Certficaton
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Los Angeles County
Mental Health Commission
“Advocacy, Accountability and Oversight in Action™

First District Second District Third District Fourth District Fifth District

Imelda Padillz- Reba Stevens Teresa Banko Eevin Acebo Judy Cooperberg
Frausto

Susan Friedman Eathleen Austria Stzry Dalgleish Michazl Melina Lawrence Schallert
Been Root Jack Barbour Martel Qkonji Vacant Brittney Weissman

Lily Sofiani, Second District Representative

May 4, 2022

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
200 West Temple Strest

Loz Angeles, California 90012

Jonathan E. Sherin, M.D., PH.D.,
Director, Depariment of Mental Health
210 5. Vermont Ave

Loz Angeles, California 90020

Dear Supervisors and Director:

MENTAL HEALTH SERVICES ACT PUBLIC HEARING
FISCAL YEAR 2022-2023 ANNUAL UPDATE

On April 28, 2022, the Chair and a guorum of the Los Angeles County Mental Health Commission
(Commisgion) hosted the FY 2022-2023 Mental Health Services Act Annual Update (Annual
Update) Public Hearing. The Depariment of Mental Health's submission of the Annual Update
pozted for a 45-day Comment Period, exceeding the 30-day requirement, on March 8, 2022,
through Aprl 19, 2022. The Commission, established under Section 5604, conducted a public
hearing of the draft Annual Update at the close of the 45-day comment peried. In accordance with
Section 5848, the adopted Annual Update shall summarize and analyze the Commission's
recommended revisions.

We commend the Department of Mental Health for its continued efforts to strengthen s
engagement with community stakeholders through the geographic Service Area |eadership
Teams (SALTs), Unserved/Underserved Culfural Communities (UsCCs) and combined
Community Leadership Team (CLT) in the ongoing planning and implementation of the Mental
Health Services Act and on the cutcomes you are achieving. The Commission looks forward to
wour continued progress improving the [ives of clients receiving services in the public mental
health system.

It i with pleasure that the Los Angeles County Mental Health Commission submits these
recommendations for your review and consideration. While our recommendations represent the
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consensus of the Commission, we urge you and the Board of Supervisors (Board) to review all
stakeholder testimony received during the public comment pericd when rendering your final
decisions on the Annual Update. Our recommendations center around four broad themes:

1. Inequities/Disparities

2. Housing and Homelessness
3. Budget and Accountability
4. Criminal Justice

Inequities and Disparities

State law, Welfare Institulions Code (WIC) Section 5812.5(d), 5868(b), 5578.1(a); and,

9 Califormia Code of Regulations (CCR) Section 3200.100 requires a county's MHSA Thres
Year Plan to address digparities, and cultural and linguistic competency by incorporating and
working to achieve stated goals in all aspects of policymaking, program design, administration
and service delivery. To accomiplizh this, the Commission urges aclion in the following arsas:

Diata

The Commission acknowiedges the Department’s inclusion of data metrics in this year's Annual
Update, but continues to urge our County to improve data collection, and report out by Service
Planning Area (SPA) and Supervisorial District (S0, to identify inequities and identify data
sources that can be used to help with clarifying unmet needs.

cs
The Department should be sensitive to and accountable for resolving ineguities around: race
and ethnicity, immigration status, geographic location, age (with an option for clients to elect
their choice of programs from TAY, Adult or Clder Adult categories) and physical and mental
health condition. Special attention should be paid toward ineguities in populations with pinysical
disabilities and others who qualify under Amercans with Disabilities Act status. The
Commission also recommends special attention on increasing the access and resources for the
Asian Pacific |slander American (AF1A) population due to ongoing negative experiences from
the communities as a reaction due to the COVID-19 Pandemic.

We continue to urge you to comect for disparities in funding across underserved and unserved
populations, including ethnic populations in all service areas.

Citreach fo Families

While the Commission acknowledges the efforts of the Deparment to increase access for
students and their families through robust collaboration with both Los Angeles Unified School
District (LAUSD) and Los Angeles County Office of Education (LACOE), we recommend
continuing to increase efforts to expand school based mental health services.

Address: 510 South Vermont Ave | Los Angeles, CA S020
E-mail: MHConmmission@idmb lacounty sov Website: hips://'dmb lacounty sov/about ‘menrz]-health-commizsion
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Housing & Homelessness

Ower this past year, the County has establizhed, and is in the process of opening, several
Restorative Care Villages (RCV) Countywide thanks, in large part, to the advocacy, efiorts and
funding of the Depariment. The Commission acknowledges these efforts and recommends
expanding the RCY model to additional campuses and to include youth and children mental
health beds and services in the model in each service area.

Budget and Accountability

Currently, the MHSA Fund Balance is in excess of $1 billion, with the anticipation of increased
funds coming from the State. [t is imperative that the Department drive this funding into the
comimiunity, by continuing to build up access to senvices, increasing funding to the stakeholder
engagement groups, increasing the Countywide Activity Fund (CAF) and other programs that
will benefit our mental health stakeholders and individuals with severe and persistent mental
illness.

The Commission would also recommend the creation of dashboards for reporting both program
and budget data per SPASSD.

Criminal Justice

The Commission acknowledges that a significant number of the jail's population have Senous
Mental lliness and feels it is essential to do what it reasonably can to care for this vulnerable
population. The Commission also acknowledges the positive work of the County’s Department
of Health Services Office of Diversion and Re-Eniry (DHS-0DR) in moving forward the Board's
Care First Jail Last initiative. On April 28, 2022, the Commizsion voted to strongly recommend
the DMH allocate 525 million & year ongoing MHSA funds to support the DHS-0DR services to
MHSA eligible clients (Motion/Amendments ) and requested to receive additional outcome data
from the DHS-00DR program.

Additional Recommendations

+ ‘Workforce and Peer Ceriification Training & Employment;

+ Addressing workforce shortages:;

* |ncrease funding for Peer Services! Peer Cerification, for example, continuing funding
for Careers for a Cause at Southwest College;

* A mentorship program in South Los Angeles for young boys and gins of color, similar to
the MHSA funded program in the Antelope Valley,

* [Fund additional transition aged youth centers to take advantage of full continuum of
health, mental health and supportive services already on that campus, for example on
the Martin Luther King Jr. (MLK) campus;

* |ncrease funding money for ODR annually (Motiond/Amendments );

* |ncrease funding for care coordination services that foster integration of physical and
behavioral health, working alongside health providers in primary care {Depariment of
Health Senvices (ODHS) sites, Federally Qualifisd Health Centers);

Address: 510 South Vermont Ave. | Los Angeles, CA S0I20
E-mail: MHCopunissioniaidmh Lacounty_ gov 'Websife: hitps/dmb Lacounty. sov about mental-healih-commaiss jon
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* |ncreased capacity of the Wraparound Services for Children and Youth in underserved
areas, for example, South Los Angeles;

* Maximized scope of service/practice for Occupational Therapists, Recreation Therapists,
and Psychiatric Technicians to alleviate staffing shortages;

+ Strong recommendation, that the MH Commission has requested previously on several
occasions, to conduct a nesds assessment survey in the Senvice Areas/Supervisorial
Districts. This would allow for the Supervisors to call on and get input from experts and
interested parties, stakeholders and community members. Additionally, inviting the
Department of Public Health- Substance Abuse Prevention and Control, DHS-00R and
Chief Executive Office-Homeless Initiative directors;

* Collect the unmef need data in our communities using the Social Determinants of Health
in South Los Angeles and across the County. (JAddressing the Social Determinants of
Mental Health_—or Perhaps Mot - Mad In Ameficg” by Phillip Hickey, PhD.);

« Specify a plan for replacing West Central Mental Health clinic that continues to meet the
nesds of that commmunity;

» Llilize the MHSA category, Prevention and Early Intervention (PEI), to expand the
Altemative Crigis Response services (i.e., PMRET) congistent with the Board's mations;

* Liilize MHSA category, Workforce, Education and Training (WET) to fund an enhanced
recruitment and retention of DMH employvess, especially as DMH faces high vacancy
rates and heavy tumover while trying to expand our programs and services, One
objective to fund such an effort is to incentivize mental health clinicians to join DMH and
also make sure that the ones presently employed do not “get bumt out and leave”,

*+  Consider the White Memornal Community Based Integrated Model for funding under the
MHSA Innovation category (EY 2021 MHC Annual Report );

*+  Consider funding APLA community based mental health services to address the
disparities and DMH provide the information to the Board and the Commission as
outlined in the 2020 Board Motion and the 2020 recommendation from the Commission’s
Integrated Senices and Cultural Competency subcommities;

* Funding and support for some version of a Mental Health Urgent Cars (e.g., an EmPath
Center in collakoration with Henry Mayo Hospital in Santa Clarita) that will serve
adolescents and adults that can bill Medi-Cal as well as private insurance;

+ A Behavioral Health Unit (BHU) for adolescents and children continues to be critical
need in the Santa Clarita and San Fermando Valley Areas; while this may not be a
MHSA funded program, MHSA funded programe (e.g., Full-5ervice Partnerships)
desperately need the resource; and

* Day services for individuals experiencing homelessness throughout the County which
are low bamer services that help link people to housing and mental health.

The Commissicners will work on gathering additional specific requesats from their respective
districts to provide as recommendations to the Deparment throughout the year.

In closing, the Commission urges the Board of Supervisors to approve the FY2022-2023 MHSA
Annual Update and to encourage the Department of Mental Health to continue to improve upon

Address: 510 South Vermont Ave., Los Angeles, CA 90020
E-mail: MHConmmissionimidmb lacounty sov Website: hitps:/dmb Iacourty sowabout rnental -health-commiss jon
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stakeholder and community engagement in preparing future Annual Updates and MHSA 3-year
plans.

The Commission looks forward to your continued progress improving the lives of clients
receiving services in the public mental health system and continuing our partnership.
Sincerely yours,

Stacy Dalgleish
Chair, Mental Health Commission

SD:CK
Attachments

Address: 510 South Vermont Ave | Los Angeles, CA 90020
E-mail: MHConumissionadimh lacounty zov Website: -/ dmb lacounry. gov/about/ mental-health-commission’
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Partnership: Adventist Health White Memorial, Family Care Specialist
M edical Group/Altais & Wellnest

The purpose of the partnership betweelvéntist Health White Memorial (AHWMjamily Care
Specialist Medical Group (FCSMEnd Wellnest is to integrate health care and mental health
servicedor mild to moderate patients at the clinic level and Shtvicesat the hospital settingThis
model of careawill help reduce ED visits, improve community wadingand care coordingon, and
create better systems of cafd/ith this project our goal is to show how patients can be better cared
when communication is streamlined, services are closely located, bilingual/ bicultural care is
provided, and there is an infrastructure to faate this processThis is a community based/focused
model of integrated care.

1. Family Care Specialists Medical Group Clinic
Family Care Specialisgsed|ldid dlsa taifi®s cMendniucmalt yGr oup/ Al t
priv-aweég medical clinics that-Médcu-€rbdi Metlf eaert pajy
commer ci al plans serving about 30,000 patients.
Clinic:

a. AHWM caamlpid¥i2c hses naamagement ser vi.cesl nt hardoduigthinaBnl ,u eM:
wi || work in this c¢clinic as part of workforce de\
|l ocal coll eges and universities.

b.AHWM campus: chasia B&8Mmily Residency Progr,amd a ps
car e ermaenrawyi ces

c.Montedblil hioc

d.Hi ghlawodi Rarck

2. Well nest
Partnership with Wellnest provides mild to moderate ¢
have a medn c®kefeonditpoocess is in place, and patient
is located above clinlirct ddr2at @ ch Seair M M) Sp2iVa girdha) res mw irstt ha (1
the Latinx community.s Birloivin gddeal /i:ni Bwlytl ler aHe i sgehrtwsi c e
Services:

a.Therapi st
b.Psychiatry (psychiatric medicine management)
c.Case management
d.Peer support
e.No-bhraditional providers/ services
f.OQutreach and engagement
3.inCaf® con Pan: DParlek st @qined sAsdiiovmisttiheas provide i

a variety of topics such as meditation and breathin
participants t o dibfefienrge,n td easptpirgbnmabthi ezaen tnoeenateabll Th epaar t i ci
servilies.is a coll aboration between AHWM, FSCMG, and
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The classes take place in Adventist Health White Mem

participants to ltihetienfardi ogenl| WMadiisnumss apacity 1is
Classes are free and snacks, cof fee, t ea, anandvat er
English.

Presenters:
1.DMH Promotoras
2. Wel lsnteastftf
3.DoctorsSHWM oRRedi dents from family medicine program
4

.Chase Commund BgnoOyt 8anchez, Community Manager
.Ment al Heal th Trainings:
Ment al health trainings for all staff at FCS clinics
andMPs) and support/admin staff. The trainings wild.l h
ment al health, destigmatize, help better diagnose pat
and provide more iAcpasieort sarWe fwirl LGBGQK with psyct
to i mplement and add to her trainings.

Trai:ner s

.DMH Speakerds Bureau
.DMH Promotoras

. Well nest

.Dr . Geny Zapat a

o 0 T O

,Adventist Health White Memori al Hospital
AHWM provi des SMl tshderawiHoa katl huhnfiBbhyded t hr oughTHeACDMH

Continuum of Care Department (CCD) provides soci al W (
to moderate ment al health servicealfoMhehel patisent ® \
unit and CCD to help streamline services between mil (
project is to improve communi cdtPiClPkn wi ah ohtcanéesbopi

headdrhvi ces.
Depart ment s:

a.Continuum of Care Dept./ Social Work Dept.
b.Behavioral Heal th Unit
c.Community Resource Center

6 . Adventi st Health Community Clinic (FQHC)
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. N2
Adventist Healthg\

White Memorial

Wellnest

Café con Pan:
Talks § Activilies

Join us and learn new skills for living a healthier and stress-free life.

Where: AHWM Community Garden CLASSES
1718 Bridge St.

ARE FREE
Los Angeles, CA 90033

When: Every Tuesday @ 8:30am-10:00am || &bt

call us at

(323)
545-3522

Our Upcoming Class Schedule:

3/29/22

4/5/22
4/12/22
4/19/22
4/26/22

5/3/22
5/10/22
5/17/22
5/24/22

- Stretching with Amibier Alonso

= Medicing! Herhs ond Spices with Dr. Sazly
- Aromaotheropy and Massoge Therapy with Dr. Hazly
- Art for healing with Marthe Navarro
- Women's Heolth with Dr. Hazly

- Benefits of Stretching with Dr. Hozy
- Arts and Crofts for healng with Martha Novorro
- Zumba with Amber Alonso
- Cafecto with Beniny

Limited spaces available, register today!
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FUSMNG Chinca

MW mgrey

Cafe Com Pan
WN 7 FCING / AWM
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State of California—Heaith and Human Services Agency

DHCS Department of Health Care Services

ERADLEY 7. GLEERT, W0, WP GAVIN NEWSON
DIRECTOR GOVERNOR
March 23, 2020
EACT SHEET

How Can MHSA Be Used To Support Homeless Individuals?

MHSA statute acknowledges that a system of care for individuals with severe mental
iliness is vital for successful management of mental health. It requires a comprehensive
and cocrdinated system of care that includes criminal justice, employmeant, housing,
public welfare, health, and mental health to address mental iliness and deliver cost-
effective programs.'

Like any program funded through MHSA, the program must be set forth in the 3-year
expenditure plan and annual update pursuant to W&I Code § 5847 and be vetted
through a local stakeholder process.

MHSA funded services and assistance are available to persons who are homeless or at
risk of being homeléss, who are also suffering from serious mental illlness.?

Counties are authorized to fund services to the homeless and housing assistance
through the Community Services and Supports (CSS), Prevention and Early
Intervention (PEIl), Innovation (INN), and Capital Facilities and Technological
Needs (CF/TN) components of MHSA.

CSS Programs
CSS is the largest MHSA component at 76% of county MHSA funding.? CSS funds may
be used to serve the homeless population through the following services and programs.

Full Service Partnership (FSP)

Counties are required to direct a majority of their CSS funds to FSPs.4
Individuals eligible for an FSP include those who are unserved or
underserved and may be homeless or at risk of becoming homeless.® FSPs

' Welfare & Institutions (W&!) Code § 5802,

2 W&! Codea §§ 5600.3(b)(4){A) and 5600.4(j).

* Calfornia Cede of Regulations (CCR) § 3420; W&I Code § 5882(a)(5)).

* CCR § 36820(c).

* CCR § 3620.05(b)c)(d). o <

Behavioral Hesith
1501 Capitol Avenue, MS 4000, P.O. Box 287413
Secramento, CA D5800-7413
Phane: (918) 4307800 Fax {916) 319-8219
intarnet Address.  hittpi'www.DHCS ca gav
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provide wrap-around or “‘whatever it takes" services to clients. FSP mental
health services and supports® Include:

* Mental Health Treatment

* Supportive Services to Assist the Individual in Obtaining and

Maintaining Employment, Housing and/or Education,
Peer Support

Wellness Centers.
Personal Service Coordination/Case Management
Needs Assessment
Individual Services and Supports Plan (ISSP) Development
Crisis Intervention/Stabilization Services
* Family Education and Reunification Services
FSP non-mental health services and supports? include:
* Food
Clothing
Housing, including, but not limited to:
» Rent Subsidies
= Housing Vouchers
-~

House Payments
Residence in a Drug/Alcohol Rehabilitation Program
» Transitional and Temporary Housing
Cost of Heaith Care Treatment
Cost of Treatment of Co-Occurring Conditions, such as Substance
Abuse
* Respite Care

General System Development (GSD) Programs
CSS funds can also be used to fund GSD programs, which may include
mental health treatment, peer support, and personal service coordination,
Such programs could include assistance in accessing housing and crisis
intervention/stabilization services.® Examples of such programs include:

* Countywide housing specialist teams that provide housing placement

services.,

= Crisis teams that provide linkage to county mental health programs,
Additionally, under GSD, a county may transfer funds to their local
government housing entity for a specific Project-Based Housing Program.®
Examples of Project Based Housing include:

* Rehabilitation of a hote! for short-term housing.

= Purchase of a house for transitional housing.

* Construction of a building for master leasing of units.

® CCR § 3620(2)(1)}A), L
” CCR § 3620(a)(1)(A),

* CCR § 3630(b),

* CCR § 3630.05(a).
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Outreach and Engagement (O&E)

CSS can be used to fund outreach activites/programs that are intended to
identify unserved Individuals who meet certain criteria'®, in order to engage
them in the mental health system so that they receive the appropriate
services."

* OA&E funds may pay for food, clothing, and shelter, but only when the
purpose is to engage unserved individuals, and when appropriate their
families, in the mental health system. Examples:

o Multi-Disciplinary Teams that Engage Homeless
« Peer Services

o TAY Targeted Teams

o Navigators

* OA&E activities include:

o Outreach to entities such as schools, tribal communities, public
places such as streets and irails, jails and hospitals.

o Outreach to individuals who are homeless and those who are
incarcerated in county facilities.

Housing Assistance
CSS funds may be used for "housing assistance™'? which includes:
= Rental assistance or capitalized operating subsidies.
= Security deposits, utility deposits, or other move-in cost assistance.
= Utility payments.
= Moving cost assistance.
= Capital funding to build or rehabilitate housing for homeless, mentally
ill parsons or mentally ill persons who are at risk of being homeless.
* Housing may include short-term housing (ex. hotel), transitional and
permanent supportive housing. .

No Place Like Home (NPLH) MHSA-Funded Supportive Services

NPLH funding is a separate funding source from MHSA, but to get the funding
through NPLH, an applicant county has to commit to providing the NPLH
tenant population mental health supportive services for at least 20 years.
They can use multiple funding sources to provide the supportive services.
including MHSA funding. The NPLH program is dedicated to the development
of permanent supportive housing for persons who are in need of mental
health services and are experiencing homelessness, chronic homelessness,
or who are at rigk of chronic homelessness, Under this program, counties can
use the money awarded them to fund housing, and subsidize extremely low
rent levels. If a county is awarded NPLH funding, then the program requires

% W&l Code § 5800.3 (criteria).

"' CCR § 3840(a). i
2 W&l Code § 5892(a)5).

W&l Code § 5892 5.

MHSA ANNUAL UPDATE
FISCAL YEAR 2022-23
156 | Page



the following mandatory supportive services (which can be funded through
MHSA) to be provided to NPLH tenants™:

* Case management.

« Peer support activities,

* Mental health care, such as assessment, crisis counseling, individual
and group therapy, and peer support groups.

« Substance use disorder services, such as treatment, relapse
prevention, and peer support groups,

* Support in linking to physical health care. including access to routine
and preventive health and dental care, medication management, and
wellness services,

» Benefits counseling and advocacy, including assistance in accessing
SSISSP, and enrolling in Medi-Cal.

« Basic housing retention skills (such as unit maintenance and upkeep,
cooking, laundry, and money management).

And the following services to be made available and encouraged'®:

» Services for persons with co-occurring mental and physical disabilities
or co-occurring mental health and substance use disorders not listed
above,

Recreational and social activities.

Educational services, including assessment, GED, school enroliment,
assistance accessing higher education benefits and grants, and
assistance in obtaining reasonable accommodations in the education
process.

* Employment services, such as supported employment, job readiness,
Job skills training, job placement, and retention services, or programs
promoting volunteer opportunities for those unable to work.

« Obtaining access to other needad services, such as civil legal services,
or access to food and clothing.

MHSA Housing Program
This program provided funding for the capital costs and operating subsidies to
develop permanent supportive housing for individuals with sericus mental
ilness who are homeless, or at risk of homelessness. In 2016 the MHSA
Housing Program was replaced with the Local Government Special Needs
Housing Program (SNHP), which was intended to be a bridge between the
MHSA Housing Program and NPLH, Effective January 3, 2020, the California
lousing and Finance Agency (CalHFA) discontinued SNHP. While no longer
in effect, this program: A
» Created over 2,500 supportive housing units dedicated to Individuals
with serious mental iliness.
¢ Used MHSA funds to leverage public, local, state, and federal funding
to develop over 10,000 affordable housing units.

- w

** NPLH Program Guideines, pp 24-25.
'* NPLH Program Guidelnes, pp 25

MHSA ANNUAL UPDATE
FISCAL YEAR 2022-23
157 | Page



» For each dollar that MHSA provided, the federal government provided
$4.50, private banks and non-profit organizations provided $3.50,
locals provided $1.50, and the Housing and Community Development
agency provided $1,

PEl Programs

PEI is the second largest component at 20% of a county’s MHSA funding.'® PEI
programs emphasize sirategies to reduce negative outcomes that may result from
untreated mental iliness, including, but not limited to, prolonged suffering and
homelessness.'” Some examples of PE! programs offering support to the homeless or
at risk of being homeless are:

o Landlord Outreach and Recruitment
These programs may prevent homelessness and build relationships that may
lead 1o the availability of additional housing units. The county/provider acts
as an intermediary by providing support to the tenant and conflict resolution
assistance with the landlord.

o Emancipating, Emancipated, and Homeless TAY Targeted Projects
These projects identify, support, treat, and minimize the impact for youth who
may be in the early stages of a serious mental illness.

o Wellness Centers
These centers provide recovery/supportive services for people with co-
occurring conditions (mental, substance use or physical health conditions).
This may Include linkage to housing.

INN Projects '
INN projects are funded with 5% of the total of CSS and PEI funds.'® An INN project
may affect virtually any aspect of mental health practices or assess a new or changed
application of a promising approach to solving persistent, seemingly intractable mental
heaith challenges, including, but not limited to, permanent supportive housing
development.'® A primary purpose of an INN project may be to:
o Increase access to underserved groups, which may Include providing access
through the provision of permanent supportive housing.?
o Support innovative approaches by participating in a housing program
designed to stabilize a person'’s living situation while also providing supportive
services on site.®

1% Wai Code § 5892(a)(3)

17 W8 Code § 5840(d).

"% W&l Coce § 5892(a)(6). o
'% W81 Code § 5B30c)(9) N
2 \W8d Code § 5B30(b)(1)(A).

' Wai Code § 5830(b)(2)(D).
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CE/TN Projects

A county may transfer CSS funds to the CF/TN component provided the transfer does
not exceed 20 percent of the average amount of funds allocated to the county for the
previous five fiscal years, CF/TN projects are meant enhance the infrastructure
needed to support implementation of MHSA, which includes improving or replacing
existing technology systems and/or developing capital faclifies to meet increased needs
of the local mental health system. All plans for proposed facilities with restrictive settings
must demonstrate that the needs of the people to be served cannot be met in a less
restrictive or more integrated setting, such as permanent supportive housing 2
Examples include homeless shelters and navigation centers.

MHSA funding can be versatile in its application 1o assist individuals with mental health
issues at risk for homelessness or experiencing homelessness. It is important to
remember that if a county is interested in using MHSA funding for such programs, every
program must be reflected in the Three-Year Program and Expenditure Plan and annual
update, and counties are required to partner with constituents and stakeholders
throughout the planning and development process. The next county plan is due to the
Mental Health Services Oversight & Accountability Commission (MHOAC) and the
Department of Health Care Services (DHCS) in FY 2020 and will cover FY 2020-2023.

2 \W8d Code §5882(b).
2 W8I Code § 5847(b)(5),
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ASPCON

ASIAN PACIFIC POLICY & PLANNING COUNCIL
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PROPOSAL SUMMARY

The Asian Pacific Policy & Planning Council (ASPC@&®bbasition of communitypased organizations
that advocates for the rights and needs of the Asian and Pacific Islander American (APIA) @pmmun
in the greater Los Angeles area, with a particular focus on low income, immigrant, refugee and other
disadvantaged sectors of the populatiomo accomplish this mission, ASPCON strives to:
T { SNBSS Ia I @SKAOfS TF2N LORBYOSNYH (BRES GKSSR& I ! A
L2t A0& YIFI{SNBR FYyR GKS LlzmfAO®
T tNRY23GS O2ffl 02Nl a2y LIIFIYYAYyad YR O2ff S0a@€
02YY2y | R@20I OéklLR2t A0 2NAIWAAt BRYH{ ARSOE® 2
T ! Qo @I GS SERPDGIRINIIGS YR LINRPY2GS Lzt A0 I O02 dzy
OKNPR dzast \p2yf Yy LREAaOFf FYR SEtSOG2NIf LI NbOALJ
The A3BPCON Mental Health Provider Network is comprised of 12 culturally competent community

based agencies whose multidisciplipataff provide services in 12 Asian languages. They provide
these services in over 20 locations and in every service area of the county.

| 2t ft SOa@St e GUKS F2ftft26Ay3a YSYOSNR 2F (GKS ! ot/ h
SELI yaArzys AW (EISGH F2ENRSa (2 SELIYR aSNWBAOS (2 i
/' YO2ZRRPZFOI O& [/ 2ffl 0oXNIREMNS a2y 2F CATALAY2 'Y
/ SYGSNI F2NJ t I OAUO ! aAyYelyYAbiAsS2YyIlIf bdaNARSa !
| KAYylLFi26y {SNIBAOS / SYSEBENDK (2 LIYWYWSNIWGI yC& t Al
[AgfS ¢21@82 {SNBAOS /Sy{d&mMiikK ! aAly bSig2N]
tF OAUO !aAly 1 f02K2t I yR{BSDAEItNRISNPBY¥OS FT2NJ D

PROPOSAL TO EXPANDFSIPSERVICES

Overview:

I 00Saa LYDNBHNBY dzoaf AT a2y 2F LINRINI YA FyR &GNI ¢
| 2YYdzy A @ Sa | WY NIKSBA ad2aySt 2 FLINF Oa OSa G2 Sy3ar3sS GKS
WSRdzOAYy 3 LBLWANBINAS SGRS ydzYoSNI 2F !tL Ct{ atz2da i
LI2 LJdzf a2y & ASNWAOS dzmfAlloez2y NIGSa #&BBRSIHXNSITNR
odzi 2yfe 002dzyda FT2NJ mx 2F ff OtASydGa Ay YSyl
[ dzf G dzNJ £ B 8 Y 2P aGBiEBMEBNILIS (A SOBE QP AQFAY & deYEONE RA o 2 Y

0 AL OS K @y WeH yNEIO i R HZNIRA f BdzA & 0 OF EINR I RR YAISKI K G LINR DA |
aK2¢g aArA3adyAUOryl aAdNPINAYABSNI YIAYAGNSEY
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Older
Adult

Adult
TAY
Child

Requested FSP Funding

Goal:Expands the FSP slots allocated to the existing API provider network as well as develop the
capability of additional APl community basaaviders. DMH funds are imperative for development
and capacity building for successful engagement of API high needs consumers.

Current Year 1 Increase Year 2 Increase Total at year 3
45 41 $1,615,000 40 $2,185,000 166
330
121 69 $3,610,000 70 $4,750,000 270
30 75 $1,995,000 80 $3,515,000 275
83 57 $2,717,000 65 $3,952,000

PROPOSAL TO EXPAND APl WELLNESS ACTIVITIES AND RRR SERVICES

In order to provide an adequate continuum of care in LA County for APl consumers in all age groups
under the FSP, ISM, FCCS, and other contthetgurrent lack of funding for wellness activities and
RRR services for APIs must be addressBihce the ineption of the API FSP collaborative, FCCS
funding was not allocated under the countywide contracts.

With three proposals in the pipeline to DMH that address disparity for APIs, it is critical that funding for
recovery based and wellne$scused serviceof API clients and family members be given priority.

Proposed Funding:

Request for RRR (Formerly FCCS) Funditig:propose that $12,500 be allocated for each FSP client
to provide wellness activities and RRR services plus an additional Wellness &ondidier Adults.
Details in chart below.

FSP Expansion: Year 1¢ total 500 API FSP slots countywide
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Year ; total 725 API FSP slots countywide
Year 3 total 950 API FSP slots countywide

Goal:Expands the continuum of care for high need API consumers initially served through FSP, allows FSP
consumers to step down, and provides access for those not qualified for FSP due to acuity (i.e. mild to
moderate). RRR can be instrumental in preventingviddials from needing a higher level of care and

promote recovery.

Requested* Year 1 Increase Year 2 Increase
Older | 44 | $550,000 75 $937,500 105 $1,312,500
Adult Wellness $50,000| Wellness $100,000
Adult | 121|$1,512,500] 180 $2,250,0000 240 $3,000,000
TAY | 30| $375000 105 $1,312,500 180 $2,250,000
Child | 83 | $1,037,500 140 $1,750,0000 200 $2,500,000

*Requested RRR amount based on current$i&B. Amount calculated based on $12,500 annually including service
delivery costs and flex dollars

RRR Costs for API FSP clients: Year 1 = $6,300,000
Year 2 = $15,462,500
Year 3 - $27,487,000
Community Partner EmpowermeRtroject: $285,000 per year (see proposal for details)

Expansion of APl ISM8:ISMs x 50 enrollees x $5000 pf$750,000 per year

TOTAL RRR Costs for FSP, Community Partner Empowerment and ISM proposals:

Total for Year One: $7,335,000
Total for YearTwo: $23,832,000
Total for Year Three: $28,522,000

This proposal would address Gap #7 regarding the lack of recovery based and wefbmassed
services for API clients from the DMH Disparities Report.
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Consumers during the input process feliragngly that funding should be included for family

members, too. They feel that for APIs the support and involvement of the family is a key element in
the recovery of the client. Services that assist family members in this process should be part of the
wellness process.

Proposed Implementation:

We highly recommend that the strategies and interventions developed under the Innovation Plan One

API ISMs be used as a model of care for recovery based and wellness focused services and RRR funding

allow for thebilling of these activitiesThis would be in addition to the DMH list of RRR activities and
goals (See Addendum B beloviach APl community or ethnic group must have individualized
approaches that are culturally sensitive and relevant, but there anengonalities that can be used as
a blueprint for success:

Md ANS adra +aG It fS@Sta gK2 FNB oAfAy3Adzrt |y
G0KS O2dzy iNBE 2F 2NAIAYI (GKS Odzf GdzNI £ y2N¥Xa |y
2NAFA Y SEE & GKS OaWSOdMEM {idy Sy [2!F /O2deyWiddy/d (0 &
LI2adAo2yad Ad AYLERNIIYyGOD

¢t ANS aidld ¢6K2 dzyRSNREGFYR K2g (KIFG O2YYdzyA
Oo@ ANBE adla K2 gAff 0S NBaLSOGSR o0& (KS 02
Ot ANBE aKBHNB ORKYYAJSR (2 &dzLJL2Nby3a Of ASyda i

HA YLIKF aAT S SYLX 28YSyid 2L NIdzyiriaSa FT2N Oft ASy
CKAAd AYyOfdzRSE KANRY3I C¢ SYLX 28YSyid &aLISOAIf A3
G2 RSOSKNYAMANOS220 32Ff & ¢Sttt a FOsa@Ste 2dziN.
/[ Ff2hwYa 9.t 2F LYRAGARdZ t tfl OSYBFgEH ol yRKEdzZL
SYLX 28YSyid alLlSOmz) #A0KogHABROFFEUzZYBNI (y2 [GyNR dzo
fAFS aiAtt Aaxdz$¥R BYENINBNIOEINBFNLE && oaFl Oaz2y

odt of AT S GKS { dzLJLI32 NIi {LJSC))\If)\éﬂéZ LISSNJ FyR FI Y
32Kt 2F FgFAYAY3I Fdztf oaYS JIKLSIYZ2 WMIYKi oF NB!j S/ C
2L NIidzyAaSa GKIFIG SELIYR GKSANI &a1Aft& yR AY
ataisSvyo /| tAYAOLE &adlra akK2dzZ R NBOSAGS (NI AYA
gKIFG GKSANI NRPES RYOUNBYUYSYR BAYAf 8SYSFZONBNEC

nd YRSNAGIYR GKS NRES 2F ALIANARGdzI £ A Gl RNY NEBY (R Z
GKS GNBIFOGYSyd LXIyo

pad &S LN} OaOSa &4dzOK Ia YSRAUOlFa2y X RIYOSsS 3 NRS
F LILINR F OK G2 KSIHfGK®
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PROPOSAL TO EXPAND API ISMs

Given the diversity of the API communities in LA County that includes 40 plus ethnicities and over 30
languages, we propose the expansion of the 3 currentFRRmodels and the formation of 3 new API
ISMs. All of these API ISMs should be flexible entughow for either regional populations or single
ethnic-specific programs depending on the needs and resources of that community.

Double the size and budget of the three current API ISM& proposedoublingthe existing ISMs to
allow for the following

1. Korean ISM (KISM)Double the size of the KISM agencies. The demand for services in the
Korean community continues to surpass the available services, particularly for the Adult and
Older Adult populations. The KISM has increased annual client sl&@byrom 54 to 81 over
the past 5 years and it continues to enroll more clients than it can serve in the Adult and Older
Adult categories. The number of days that clients have to wait before enroliment has steadily
increased by 20 days.

2. Cambodian ISMNC ProgramgExpand the INC Program to include other Southeast Asian
populations, such as Thai, Hmong and/or Laotian and increase the service area to the entire
county. These populations have many sinttiles in their culture, customand traditions but
are also uniquely individual. The Hmong and Laotian communities tend to cluster in the Long
Beach area where PACS already has infrastructure capacity in its INC Program. If1BY2017
PACS has already subcontracted with Thai CDC under its PEI CO$ toorraduct
community outreach services to Thais, primarily in SA2 and SA4. There is a definitive number of
Thais in the Long Beach (SA8) area as well.

a. See Addendum A for Cambodian client feedback on this proposal below.

3. Chinese ISM (CISKIPouble thesize and expand the CISM program to include the Viethamese
population. Asian Pacific Family Center, which provides the mental health services under the
| KAySasS L{az &adGli8a8 GKIG | LIWINRBEAYIGSte& wm: 2
and andher 25% (625) as ChineSgetnamese, who immigrated from Vietham but are
originally of Chinese ancestry. Although the ChiRés¢namese clients could be served under
the Chinese ISM because they can speak some Chinese and have Chinese ancestryn&oout 1 i
would prefer to receive services in Vietnamese, which is their stronger language.

1 To accommodate the need in the Koreamuuounity, the existing KISMd by KYCC could be
expanded and a second Korean 18dld be established leloy andher agency.
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We recommend adding three additional APl ISMALt this time, we envision THREE entirely new API

ISMs to reach populations that are of sufficient size in LA Countstitidargely underserved:

1.

Filipino ISM, This is the second largest API ethnic group in LA County after the Chinese, but it is
severely underserved for mental health services. The population is dispersed throughout LA
County and there is a lack of audally specific programs and services tailored to this
O2YYdzyAGeQa ySSRao

South Asian IS The Asian Indian, Pakistani, and Bangladeshi populations are of a significant
size in LA County yet there have been few culturally specific mental health services dedicated to
this population. The depth of need in its many communitiegel as the many languages of

the diverse population have made it difficult to select just one population.

Pacific Islander ISKIPacific Islanders have some of the poorest health outcomes of any racial

or ethnic group in the County, yet they are seugrenderserved and often overlooked amongst

the APl communities. Some of the suggested populations would include Samoan, Native
Hawaiian, Tongan, and/or Guamanian.

Proposed Funding: $3,600,000

Approximately $600,000 added to each of the existing 1SIMs $600,000 for each of the new ISMs. 6
ISMs (3 expanded + 3 new) x $600,000

Each of these regional groupings may include several different nationalities, ethnicities, languages and
religious beliefs. Each is unique, but several may share some comnasnaitur recommendation is

based:

A.

B.

C.

On the knowledge that for most of the new or expanded ISMs, their numbers are not large
enough to sustain the needed outreach and client enroliments to be a sabore ISM.

Many of these communities do not have a CBf@é¢ enough to handle the requirements to

become a legal entity under DMH at this time.

Existing APl ISMs have the knowledge, experience and infrastructure to expand services to their
additional communities in a shorter amount of time. They can senaerah resource to

mentor the new ISMs.

. If the APl communities must wait until these two conditions are aseifficient numbers and

meet the requirements to become a DMH legal engtiyey will continue to be underserved
for many years despite a documet need for mental health services now.

This proposal wouldddress two gapsdentified in the DMH Disparities Report:

Gap #1: Underutilization of public mental health services by APIs. This proposal would expand the

current network of providers, implenme strategies that address the unique needs of API
subpopulations, increase awareness of mental illness through culturally relevant outreach
activities through partnerships and collaborations with established community networks and
increase the number of A consumers.
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Gap #2: Recognize that API qudpulations are unique, culturally diverse and are separated by many
challenges such as language, religion and cultural beliefs. This proposal would address this at
the subpopulation level while involving nmy community stakeholders and relevant
organizations.

Proposed Implementation:

Each lead agency must commit to have individualized activities, strategies and programs for each of
their ethnic communities. This is especially important when it comes tetraafitional practices.
Community specific workers and peers need to be hired to develop trust with each community.

Each lead agency would subcontract out OEE to the smaller CBOs that are already working with that
population. The goal would be to mentorekbe CBOs to become independent providers over time. If
there are no CBOs as is probably the case with the Hmong and Laotians, the lead agency would use in
house staffing to provide direct services and recruit community workers for OEE.

Some of the enrollmet requirements such as having an FQHC for each ethnic community may need
modification. For example, the lead agency will commit to find medical care for enrollees if their FQHC
is not available due to location or linguistic barriers. If the ACA cordjmaany of these potential

clients may already have medical care through a local physician whom they may wish to continue with.

Allowing for regional ISMs provides an opportunity for each collaborative to grow and evolve based on
0KS 02 YYdzy rotiexanjle, PaSed enihé opPortunities and challenges described above, the
South Asian ISM might want to start with the Bangladeshi and Indian communities but later expand to
encompass another South Asian community. As the mental health needs of anemdd;semerging
population are identified, the regional ISMs should be allowed to include them.

The implementation of these collaborative ISMs will be challenging. This proposal recognizes that it is
an enormous undertaking for the lead agencies to becwnity specific, culturally humble to each

group and innovative enough to do effective OEE. There are probably new implementation strategies
that will need to be tested and refined for these communities. Flexibility must be built into the
implementationprocess so changes can be made as needed. However without such an expansion,
many of the smaller and/or emerging APl communities will never be adequately served.

Cambodian ISM Expansifmove to Cambodian narrative?)

In December 2017, nine Cambodian digefiom the INC Program and two peer advocates met to discuss the
feasibility of expanding the Cambodian ISM. This is a summary of their discussion. Overall they had a positive
response to the proposal as well as identifying some of the challenges.
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Camiwndian Multigenerational Expanded Services

The Cambodian population experiences significant physical health, mental health, socioeconomic, and
educational disparities which the effects of span across generations. In hdevaopmental terms,
Cambodian immigrants and refugees are among the most traumatized populations in the United
{GFrGSa® /I YO2RAlLY NBFdZASSA FI OSR (K99 andiwere,f Ay 3 C
virtually without exception, left traumatizely their experience and its aftermath, the indeterminacy

of flight, camp life and resettlement in poor, highime neighborhoods in America. The cognitive

impact of torture and the refugee experience often results in traumatic emotional distress, depressio
memory loss, concentration problems, learning difficulties. Although decades have passed since the

g N FyR ISY20ARS AY /[ Y0o2RAFZ | &a0dzRé o0& w! b5 A
KA3IKE NI-waGndatictiess ldigoidér (PTSD) amdinig population; 62% met the DMY

diagnosis criteria for PTSD and 51% met diagnostic criteria for major depfesien time,

experiences of extreme untreated and unresolved trauma can result in patterns of emotional distress,
poor sleep, unhealthyidt, physical inactivity, and other healtompromising behaviors, which if left
unaddressed, result in severe mental illness and chronic disease.

The @mbodianAdvocacyQollaborativerecognizes that Cambodians have been suffering from the
disproportionde mental health disparities and challenges that have become multigenerational,
extending past the first generation of refugees to the youth who are Ameiican citizensin a study

by Khmer Girl in Action (KGA) of youth engaged in their program, 5C&nabodian youtlsurveyed
reported depressivaymptoms. Sixtyfour percent of Cambodians have five or more chronic health
conditions that include canorbid PTSD and depressfoA most recent Community Needs Assessment

2 Marshall, G.N. et al. Mental Health of Cambodian Refugees 2 Decades After Resettlement in the United States. Journwrafahe A

Medical Association, 2005 294(5), 5B¥9.

3 Khmer Girl in Action (KGA), Ste Into Long Beach, Exposing How Cambodian American Youth are Under Resourced, Over Policed and
Fighting Back for /their Wellness. A participatory action research project funded by the UCLA Center for Community Rartinersh

Wo menos F oun draia thednird Wdve FoantatioMe i an Ameri can/ Paci fic | sl ander in P
Equity Campaign, the Dwight Stuart Youth Foundation, and the California Endowment. November 2011.

4 Berthold, S.M. et al. Comorbid Mental and Physicahlth and Health Access in Cambodian Refugees in the U.S. Journal of Community
Health, 2014. http://www.ncbi.nlm.nih.gov/pubmed/24651944
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conducted by theCalifornia State University Long Beach and the CAC partners in 2017 indicates that
one out of two Cambodians in Long Beach have depressive symptoms, 25.4% have either attempted
suicide or knew someone who attempted suididé&urthermore, the majority ad€ambodians have
incomes below the poverty leveDverall, these factors result in Cambodianskeéveen ages 454

get sick and die an average of-18 years younger than their countgarts in other ethnic groupgs

The proposed expansion of services enéull Service Partnership (FSP) and Recovery, Resilience &
Reintegration (RRR) services will reduce the mental health disparities and risk factors for very severe
mental illness and increase protective factors among the Cambodian community and wif retp

to reduce mental health disparities for the overall APl community.

Overall expected outcomes are

l
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Filipino Expanded Services

The Search to Involve Pilipino Americans, Pacific Asian Alcohol and Drug Program, and the Federation
of Filipino Assaations

lot/hb a9b¢! [ 1T 9!'[ ¢l [/haa;bL¢, t!weé¢b9w

[ I YO2RALY !'3a20Ala2y 2F ! YSN& Ol

The Cambodian Association of America (CAAgorporated as a nonprofit organization in 1975, is the
oldest and largest Cambodian organization in the Un&&ates. The organization has been

instrumental in establishing the Cambodian community across the United States, especially in Long
Beach, and promoting small businesses along the Anaheim and Atlantic corridors, an area known to

5 CSULB & Cambodian Advocacy CollaboratiV@ommunity Needs AssessmeAtparticipatory action research project fuddsy the

California Endowment Building Healthy Community, 2017.

6 National Cambodian American Health Initiative, in partnership with the University of Connecticut School of Pharmacy, #unded b
Centers for Disease Control & Prevention Grant#558[0P88

Wong, Eunice C., et al. RAND Corporation. Santa Monica, CA. The Unusually Poor Physical Health Status of Cambodian Refugees Tw
Decades After Resettlemeniournal of Immigrant Minority Healthl3, 876882.
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YIye | a af | Yoeankdidn of the eanydoéinderskvas to assist Cambodian refugees in
acculturating and assimilating to life in America, while preserving the Cambodian culture, customs, and
values/ ! | Qa4 OdzNNByYy (G YA&daA2y A& -ingdne chithdNi® Adilies byS |j dzi f
providing linguistically and culturally appropriate social, health, mental health, outreach education and
employment services.

Since 2000, CAA has expanded services to servédsian groups, including Hispanics, African

Americans, CadlF aAlFyaX YR 20KSNARA® /! ! Q& OdzZNNBy i LINE I NJ
programs, such as the Community Family Preservation Program, the Domestic Violence Program, the
Substance Abuse Outpatient Counseling Program, the Child Abuse, Neglect Prevahtion a

Intervention, and the Cambodian Senior Services. CAA has over 10 years of experience in providing
YSyidlrf KSIfGK ASNBAOSad /! ! Qa 20KSNJ LINPINI YA Ay
Services, Healthy Marriage Education Services, Career Enharicamdeiob Placement Services,

Lifeline Outreach Education services, Citizenship Network and Legal Assistance, the Cambodian Art
Preservation Program, and Cambodian Radio Broadcast (106.3 FM). Each year, over 4,500 people
receive direct services from CAad our outreach education programs reach over 35,000 people

annually.

/| FYO2RAlLY 1 R@201 0 / 2ffl 062N} a@dS

The Cambodian Advocacy Collaborative (CAC) made up of five nonprofit agencies dedicated to health,
mental health, and social service provisioriha greater Long Beach Area. The CAC is made up of
Cambodan Association of America (CAA) mentioned abhdve United Cambodian Community (UCC),
Khmer Parents Association (KPA), Families in Good Health (FiGH), and The Khmer Girl in Action (KGA).
1 Familiesm Good Health (FiGH)eveloped and implemented its original perinatal health
education program in 1987 and has built on this model over the years (with the indigenous
Community Health Worker as the crux of this home visitation model). Based on the model of
the indigenous community facilitator (as used to reach-lderate communities in rural areas
of developing countries), the Community Health Worker (CHW) serves as the essential bridge
between the Southeast Asian family and the Western health care sy$tgiH (CHW) provide
the cultural linkage to the Southeast Asian community that they serve and enable Families in
Good Health to build strong reputations with families, local Buddhist temples, agencies and
other community partners. These CHWSs facilitateded cultural access for our clients and
families through services like linguistic translation, cultural interpretation, health and nutrition
education, development of culturally appropriate educational materials and cultural sensitivity
training for healh and social service professionals. In 1989, FIiGH implemented a home
visitation model for seniors (known as the Older Southeast Asian Health Project), an approach
dey2yeévyzdza SAGK LINF OGAOSa OdzNNByidfte NBaH23IyAIl
bicultural Health Navigator model so as to train CHWs as Community Health Naviggahase
Navigators are equipped to navigate community members to services, while providing culturally
and linguistically appropriate support.

f Khmer Parent Associain's (KPAY A aa A2y Aa (2 LINPRdzOS (2Y2NNER:¢
youth through higher education by providing tutoring, leadership development, scholarships,
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and health education to youth, women and families. Khmer Parent Association is a nonprofit
focused on afterschool tutoring for grades 1 thru 12, annual scholarships for Southeast Asian
High School Graduates, medical interpretation and patient navigation, health education, and
free health screenings for the Cambodian community with an Annual KhesdthH-orum.

1 United Cambodian Community (UCK3s provided culturally competent services to the
I FYO2RALY O2YYdzyAdGe Ay [2y3 .Sl OKo® Ll QA YA
being and advancement of the Cambodian community. Beginning dsteefegroup in the
MPTNQE F2NJ /I YO2RALY NBFdASSaz !/ / KrFra RS@SH
provider. UCC provides culturally competent health, youth development, and community
Sy3aFr3asSySyd LINRPINI Yao '/ /] Q& #o8, EhfodikdiseéadeR I NJ Y &
management, health insurance enroliment, mental health outreach and education, wellness
activities, social support groups, and case management. Through its youth development
program, UCC empowers youth to success through collegéress] recreation activities,
leadership development, and work readiness programs.

1 Khmer Girls in Action (KGAg9 a communitybased organization whose mission is to build a
progressive and sustainable Long Beach community that works for gender, racet¢@omic
justice led by Southeast Asian young women. KGA believes in the leadership of Southeast Asian
youth to create social change. Our programming invests in and empowers Southeast Asian
youth to become leaders in their community and their lives. Kik& a comprehensive
FLILINBF OK (2 @2NJAy3 gAGK 2dz2NJ YSYOSNER (G2 Syad
programming are infused with an analysis of gender, class, race, sexuality and culture.

Center for the Pacific Asian Families

CPAF halkeen a pioneer in providing services API survivors of sexual assault, domestic violence
and child abuse, with nearly 40 years of experience. As mentioned below, last fiscal year, CPAF
responded to 3,861crisis calls from callers speaking 25 different lgegua LA County, enabling

them to be the first responders to these individuals and provide the necessary crisis support and
linkage to needed services, including mental health. CPAF provides a continuum of comprehensive
services fosurvivors, includingraergency shelter, transitional shelter, counseling, and case
management. They also engage in frequent community outreach, capacity building and training to
various government and communibased organizations, who seek and benefit from CPAF's
expertise irsexual assault, domestic violence and child abuse prevention and intervention services.
SSG has subcontracted with CPAF on DCFS programs targeting child abuse prevention and
treatment, and have collaborated for 20 years in serving mutual clients, familctsur

communities.

CPAF has been a pioneer in creating and providing services for underserved and marginalized
Asian and Pacific Islander (API) immigrants since 1978, when it established the first multilingual
hotline assisting API survivors of sexusdault, domestic violence and child abuse in the United
States. In 198CPABpenedhefirst multilingualandmulticulturalemergencyghelterintheUS

to specialize iservingAPkurvivorof sexuabssaulanddomesticviolenceln1998,CPAF
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openedthe first multilingual and multicultural transitional shelter in the nation, focusing on
the needs of the API survivors who seek to establish independent and vidieackves.
Today, CPAF continues to provideltilingualandmulticultural,comprehensivandfree
servicesn LosAngelegargetingAPl communityLasffiscalyear,CPAFespondedo 3,861crisis
calldfromcallersspeakin@5different languages; provided intervention services to 238
survivors through ittommunity-based case managemearidcounselingprogramand
providedshelterto 132sexuabnddomesticviolence survivors anchildren.

Chinatown Service Center

The Chinatown Service Center (CSC) is the largest privatprafitncommunitybased Chinese
American health and human services organization in Southern California, serving immigrant s,
refugees, and others in need of assistance. CSC promotes community collaboration and
partnerships to assist underserved populations inedhg their American dream. CSC's mission
is "to provide outstanding services and advocacy that promote a better quality of life and equal
opportunity for immigrants and other communities so we can fulfill our vision of thriving lives in
empowered communigs." CSC provides services in English and a variety of Chinese dialects:
CantoneseMandarin, ToisanChiuChowandotherlanguagesncludingViethnameseSpanish,
andKhmer (Cambodian).

Search to Involve Pilipindmericars

SIPA enriches aminpowers generations of Pilipino Americans and others by providing health and
human services, community economic development, and a place where all people of all
backgrounds can come together to strengthen community.

Foundedn 1972,the mission ofSearch to Involve Pilipino Americans (SIPA) is to enhance the
quality oflife in LosAngelesHistoricFilipinotown andfor PilipinoAmericanghroughoutLos
AngelesCouny. As such, SIPA provides a wide range of health and human services and
community economic development programs aimed at improving economisugitfiency,
educational attainment, culturadwarenessaindcivicengagementYouthandfamily services
(counselingandcasemanagementafterschoolprograms, etc.) are the core of SIPA's programs,
but in the 1990'$ousing smallbusnessand consumer assistance and civic engagement and
advocacywere added to more comprehensively address the needs of our clients. Additionally
SIPA hasxpanded its capacity to serve a diverse population and currently provides services in
EnglishTagalog (Filipino), Spanish and Armenian.

Pacific Asian Alcohol & Drug Program (PAADP)

The mission of the Pacific Asian Alcohol and Drug Program (PAAD&)hambae and enrich

the quality of life of Los Angeles County residentplwiding alcohol and drug prevention,
treatment and recovery services; supporting youth leadership and development; providing child
and familyserviceshousing referralsand paricipation in collaborative activities with other

health and human service providers and instituiddr. Leo Pandac is a lotigne community

leader and gatekeeper for the Filipino community
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Federation of Filipino American Associations (FFAA)

The FFAA teby longtime leader Paul Blanco is a leadersltipic engagement and advocacy
organization baseth Long BeachOne of their many focus areasmmigrationissuegelating to
civil rights as welhshealth and wellness.

Asian Pacific AIDS InterventioTeam (APAIT)

APAIT is a thirtyearold HIV/AIDS service and behavioral health program of SSG, Inc. aimed at

advocating, educating, and achieving optimal health andveihg for the LGBTQ community of

Los Angeles and Orange Counties. Behavioral health programmimmgciuiie:

1. outreach and engagement activities in ntraditional settings frequented by the LGBTQ
community including but not limited to night clubs, bars, health fairs, sebastd settings,
public sex environments such as a sex clubs and bathhouses,astd alley outreach, and
psychosocial groups;

2. peerdriven support groups including but not limited to populations such asmigost
gender reassignment surgery (GRS} for transgender and genddximamy, traumainformed
anti-bullying programs foLGBTQ;

3. evidence based intervention therapy, case management, and rehabilitation services including
but not limited to LGBTQ affirmative cognitive behavioral therapy, Seeking Safety, and
Interpersonal therapy (IPT}; and provision of LGBTQ cultural contyedad sensitivity
training as well as mental health first ar@ining.

Little Tokyo Service Center

LittleTokydServic&CenteraCommunityDevelopmenCorporationLTSCDClasestablishedn
1979%yrepresentativesfvariouslapanes@mericargroupswhowantedto forma

multipurpose social service center. Little Tokyo Service Center aimed to provide
linguistically and culturally sensitive social services to the Little Tokyo community and the
broader Japanese American communityhi@ Southland.

LTSC CDC is a nonprofit charitable organization serving Asian and Pacific Islanders throughout
Los Angeles County who are in need, especially those facing language or cultural gaps, financial
need, or physical disabilities.

Currently LTECDGponsoroveradozendifferentcommunityandsocialservicgprograms with
over 100 paid staff persons and hundreds of volunteers to provide competent and
compassionate services in many languages. Services include individual and familyhetial
counseling, child abuse prevention, case management, support groups, senior services,
childcare, preschool, after- school youth programs, and domestic vigleogams.

LTSConductsoutreachandeducationto increaseawarenessnentalhealthservicedyJapanese
and Japanese American families and individuals when they are needed. A part of that work
involves overcominmgpciaktigmaanddeveloping@anawarenessftoolsandresources$or
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counselingsupport groups and educationalorkshops. Our counselors provide culturally
sensitive and linguistically appropriaterviceso the Japanes@mericarcommunity
throughoutSoutherrCalifornieandusesa varietyof therapiesthat cutthroughculturalbarriers
to understanding.

Samoan National Nurses Association

SNNA was established in 1996. The mission of SNNA is to assist the Samoan community to better
health . SNNAvorks to improve and expand the community's opportunities through quality health
education, prevention screenings and primary health services, local and national policy advocacy,
community organizing, commun#yased research and developing resources and linkages with
government and community healthcare agencies.

Given that Pacific Bhders are by nature and their culture a religious people, SNhR®ry
collaborationhasbeenwith faith-basedorganizationsSNNAvorkstogetherwith pastorsandtheir
congregationgo utilizetheir capacityto adequatelyshareanddisseminatenealthinformationby
holding youth and adult community forums, focus groups and workshops where information/
findingswillbesharedthroughthe churchaffectingallgenerationsandpromotingcommunity.

South Asian Network

South Asian Network was founded in 1990 to provide an open forum for people of South Asian
origin to gather and discuss social, economic, and political issues affecting the community, with the
goal of raising awareness, engagement and advocacy among catgrmembers leading to
empowerment. As the South Asian American community continues to growisSahmitted to
challenging systems of oppression and inequality, building solidarities with other communities, and
achieving economic, political, and humaghi s for all. South Asian Network is a commubiaged
organization advancing theealth,well-being, and civil rights of South AsianSwuthern California

Special Service for Groups

Speciabervicdor GroupgSSG¥aprivate, non-profitagencyincorporatedn 1952.SSG is a unique
‘umbrella’ organization, and currently operates over 25 major social service programs, located
throughout Los Angeles and Orange Counties. SSG is renowned for effective fiscal and program
management, irparticular strong administration of public grants (Federal, State, County, City
andregional).

SSGsawell-establishe@ndrespectegroviderof comprehensivbehaviorahealthservices.
SSGs a longtime contractor in excellent standing with th®s Angeles County Department of
Mental Health (DMH). We are well known for our comprehensive and innovative program
design and support to minority, Limited English Proficient (LEP) and other disenfranchised
groups of all ages in need of services throudhba entire LA County. SSG currently operates
twenty five (25) mental health outpatient project locations funded wholly or in part with DMH
funds and in addition provides housing (directly operated and via community partnerships),
vocational rehabilitatio services, other employmesérvcesIndependentivingSkillstraining,
andmuchmore.
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SSG is a leader in providing culturally competent community based behavioral health services.
SSG is also noted for strategic community partnerships that include support and empowerment
for grass rootsassociationsneighborhood groups, social enterprigars-up entities and more.

SSG has also excelled in developing and leading-gnaiip collaborative efforts as a lead

agency with the recognized fiscal and program management skills necessary for suchSHGrt

is highly diverse with more than 85% bétstaff and board members representing minority
communities. People wittisabilities peoplelivingwith HIV/AIDSandpeopleof colormakeup
over80%leadershigpositions within SSG programs. SSG maintains local and national
accreditation status- being both State MedCal certified as well as certification by the
Commission on Accreditation of Rehabilitation Facilities (CARF). SSG is also one of the few
nonprofit organizations nationwide with an accredited Institutional Review Board (IRB) under the
direction of the SSG Research & Evatumatinit.

Attachment: Asian and Pacific Islander (API) Disparities

ExecutiveSummary

From 202021 the Mental Health Commissiors ( MHC) | nt egr ated Services
subcommittee made a reviewd provided a recommendation regarding disparities of services to the Asian and
Pacific Islander American (APIA Community in Los Angeles County and how it can be addressed within the
Mental Health Services Act (MHSA).

The subcommittee made the followaizgervations to the Commission the following:

The disparities of mental health services and attention to communities of color is especially acute

in the APIA community. The disparity is apparent over a multiple years and admitted by the
becomingDepartment of Mental Health (DMH) numerous times in testimony and MeiStd

document s. This has become a condition of "beni

The APIA disparity is not addressed in a meaningful way in the reegdardVIHSA plan
despitethe data estblishing the fact it is a mulifear the disparity exists while ; this Census
the APIA population has increased to 15% in Los Angeles County.

The latest FSP data re: serving APIA community hovers around 5%. The APIA mental health community since
2019supported by a Board of Supervisors motion and subsequent DMH memos accentuates the APIA admits
disparity in Los Angeles County.

The alarming glaring disparity that exists is that APIA services and funding is NOT being addressed by DMH.

There is aneed to identify and addressing the APIA disparity and other issues contained in the Board 2019
motion with clear service and funding related recommendations.

RECOMMENDATION: The Mental Health Commission recommends the Board of Supervisor consideg fundin
APIA community based mental health services to address disparities and the DMH provide the gap analysis
information to the Board and MHC as outlined in the 2019 Board Motion. In addition, the testimony to the MHC
of Dr. Herb Hatanaka regarding the APtAental health service disparities and how they can be addressed via
MHSA be reviewed.
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1. Background

Per Statelaw - Welfare InstitutionsCode(WIC)Section5812.5(d) 5868(b),5878.1(a);and,9 California
Codeof RegulationfCCR)Section3200.1003 requiresac o u n MKSA3 YeearPlanto addresdisparities,
cultural andlinguistic competency incorporatingandworkingto achievethe following goalslisted belowinto
all aspectof policy-making,programdesign administrationand servicedelivery. Eachsystenmand programis
assessetbr the strengthsandweaknessesf its proficiencyto achievethesegoals. Theinfrastructureof a
service programor systemis transformedandnewprotocoledprocedureare dewelopedasnecessaryo achieve
thefollowing goals:

Equal access to services of equal quality is provided, without disparities among racial/ethnic, cultural and
linguistic populations or communities.

Treatment interventions and outreach servicext¥iely engage and retain individuals of diverse
racial/ethnic, cultural, and linguistic populations.

Disparities in services are identified and measured, strategies and programs area developed and implemented
, and adjustments are made to existing progsdo eliminate these disparities.

- An understanding of the diverse belief systems concerning mental illness, health, healing and wellness that
exist among different racial/ethnic, cultural, and linguistic groups is incorporated into policy, program
planning, and service delivery.

- An understanding of the impact historical bias, racism, and other forms of discrimination have upon each
racial/ethnic, cultural, and linguistic population or community is incorporated into policy, program planning,
andservice delivery.

- An understanding of the impact bias, racism, and other forms of discrimination have on the mental health of
each individual served is incorporated into service delivery.

Services and supports utilize the strengths and forms of hehihgre unique to an individual's racial/ethnic,
cultural, and linguistic population or community they serve.

Staff, contractors, and other individuals who deliver services are trained to understand and effectively address
the needs and values of the peutar racial/ethnic, cultural, and/or linguistic population or community they
serve.

Strategies are developed and implemented to promote equal opportunities for administrators, service
providers, and others involve din service delivery who share thesdivacial/ethnic, cultural, and linguistic
characteristics of individuals with serious mental illness/emotional disturbance in the community.
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TheBoardof Supervisorsn 2017directedthe DMH Director to developstrategiedo reducedisparities
in the deliveryof mentalhealthservicego underrepresentedthnicand cultural communitiesfocusingon the
Asianand Pacific Islandercommunityjn part, howare theseaddressedn the DMH MHSAThreeYearPlan.
ThemotionalsoinstructsDMH to report backto the Board of Supervisor®n a gapanalysisof disparitiesand
areasthat are underrepresentedndhowto addresghoseissueghroughoutLos AngelesCounty.

Specifically the 2017motionunanimouslhpassedy the Board of Supervisors:

a) Directedthe Director of Mental Healthto includein the Mental Health ServicesAct Three
YearPlanrecommendationsn outreachstrategiego addresshe needof the API communityfor
mentalhealthservicego the Countywidepopulationoverthe nextfive years. A recommendation
shouldaddressappropriateallocationsfor CSSfundingfor individualswith seriousmental
illnessand MHSAPreventionand Early Interventionfundingin all agegroups:

b) Requiredthe Departmenbf Mental Healthto conductan evaluationto determinespecific
areasof geographicand programmatiadisparitiesin order to developa targetedoutreach
strategyfor addressinghe needsof the API population;

¢) Requirecthe Director of MentalHealthor his staffto collaboratewith groupsthat provide
mentalhealthservicego the API populationto enhanceexistingsuccessfubutreachapproaches
andidentify newstrategiedor decreasinglisparitiesin mentalhealthcare amongthis population
includingthe optionsof expandinghe servicenetwork;and

d) Instructedthe Director of Mental healthto report backto the Boarda gapanalysison
disparitiesandareasthat are underrepresentediowto addresghoseissuesanddisparitiesin
fundingthroughoutthe County.
Thesecultural andlinguistic disparitiesare particularly prevalentwithin the Los AngelesCountyAsian
Pacific Islanderpopulations,andlike others,deservegreatdeal of attentionwithin the DMH MHSA3 Yr Plan.
Additionally, it is unclearhowandadequatelfthesedisparitiesare addressedn the Plan.
2. Data

A reportpublishedby Mental Health Americahighlightsthat morethan 10 million adultsin the U.Shave
anunmeteedfor mentalhealthtreatment.

(seelink: https://mhanational.org/issues/statgentathealthamericg

The National Council for Behavioral Health (NCBH) also reports that:

"Mental health services in the US are insufficient despite more than half of Americans (56%)
seeking help."

"Limited options and long waits are the norm, but some bright spots with 76% of Americans now
seeing mental health as important as physieslth."

The National Council for Behavioral Health makes reference to three big issues: high cost and
insufficient insurance coverage; lack of awareness; and stigma. Below are excerpts from the NCBH.
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High Cost and Insufficient Insurance Coveragéorty-two percent of the population saw cost

and poor insurance coverage as the top barriers for accessing mental health care. One in four
(25%) Americans reported having to choose between getting mental health treatment and paying
for daily necessiés.

Limited Options and Long WaitsAccess to facéo-face services is a higher priority for
Americans seeking mental health treatment than access to medication:giimatifion
Americans, or 38%, have had to wait longer than one week foahtexdlth treatments. And

nearly half of Americans, or 46%, have had to or know someone who has had to drive
more than an hour roundtrip to seek treatment.

Social Stigma:Nearly onethird of Americans, or 31%, have worried about others judging them
when they told them they have sought mental health services, and over a fifth of the population, or
21%, have even lied to avoid telling people they were seeking menthl $ex@ices. This stigma

is particularly true for younger Americans, who are more likely to have worried about others
judging them when they say they have sought mental health services (i.e., 49% Gen Z vs. 40%
Millennials vs. 30% Gen X vs. 20% Baens).

Thefollowing providesa glaring picture of regardingunmetneedsor mentalhealthservicesamong
California and Los AngelesCountyAdults:

In arecentUCLA HealthPolicy Brief, co-authoredby LosAngelesC o u n Mentalklealth
CommissionetmeldaPadilla-Fraustg i B a sreddtafromthe2018California HealthInterviewSurvey
(CHIS),approximatelyl1 million California adultswereMHSAeligible dueto their insurancestatus.Overone
guarterof these(3 million) reportedpsychologicallistresswith the majority (1.8 million) reportingunmetneeds
for servicesPoliciesthat couldreducethis unmeteedincludeexpandinghe breadthandreachof PEI
programsandincreasingeffortsto developa robust,culturally andlinguistically competentvorkforceacrossall
MHSAs er vi ces. 0

CommissiorPadilla-Fraustoalsoprovidedthe MHC a supplementatlocumenbasedon this policy brief
thathasLA Countyspecificdata:

aln 2018, over onguarter or 700,000 of Los Angeles County MHSigible adults reported
symptoms indicating a need for public mental health services (Exhibit 1).

A 15. 1% or -Bligifle abultsOepdteiSynptoms associated with serious
psychological distress, an estimate of adults with serious diagnosable mental health disorders
that warrant mental health treatment.

WA 12. 0% or -digide adullsGepdviét Symptoms associated with moderate
psychological distress, an estimate of adults with mental distress that are clinically relevant and
warrants mental health interventian. i

Thei L OANGELESCOUNTYDEPARTMENTOF MENTALHEALTHOFFICE OF
ADMINISTRATIVEOPERATIONS CULTURALCOMPETENCYUNIT - CULTURALCOMPETENCEPLAN
UPDATET FY2 0 1 §ages90-100,analyzesandassessethe unmetneedfor mentalhealthservicesn the
County,specifcally:
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** Disparity by Race/EthnicityAfrican American Asian/PacificlslanderPopulation,Latino,
Native American White)Within ServiceAreas1-8;

** Disparity by Language;
**Disparity by Age(0-15,16-25,26-59, 60+) Within ServiceAreas1-8; and,
** Disparity by GenderWithin ServiceProvider Areas.

(seelink: http://file.lacounty.gov/SDSInter/dmh/1061452_2019CCPIlar8RNAL.pdf)

Thesdindingsshowthosewho havethe greatestneedfor servicedncludeLatinoand AsianAmerican
adults,adultswhoare noncitizenandadultswith no to low Englishproficiency,andin pronouncedn specific
ServiceAreasof the County. It alsoreinforcesthe Boardd motionof 2017andotherrelatedmotionssuchas:
Improvingand Expandingthe MentalHealth Delivery Servicefor Underserved.atino Communitiegshroughout
LosAngelesCounty,

(see link: http://file.lacounty.gov/SDSInter/bos/supdocs/146649.pdf
In 2017,the Board of Supervisorainanimouslypassed motionthat:

a) Directedthe Directorof MentalHealthto includein the Mental Health ServicesAct Three
YearPlanrecommendationsn outreachstrategiego addresshe needof the API communityfor
mentalhealthservicego the Countywidgpopulationoverthe nextfive years. A recommendation
shouldaddressappropriateallocationsfor CSSfundingfor individualswith seriousmental
illnessand MHSAPreventionand Early Interventionfundingin all agegroups:

b) Requiredthe Departmenbf Mental Healthto conductan evaluaton to determinespecific
areasof geographicand programmatiadisparitiesin order to developa targetedoutreach
strategyfor addressinghe needsf the API population;

¢) Requireathe Director of Mental Healthor his staffto collaboratewith groupsthat provide
mentalhealthservicedo the API populationto enhanceexistingsuccessfubutreachapproaches
andidentify newstrategiedor decreasinglisparitiesin mentalhealthcare amongthis population
includingthe optionsof expandinghe servicenetwork;and

d) Instructedthe Director of Mental healthto report backto the Boarda gapanalysison
disparitiesandareasthat are underrepresentediowto addresghoseissuesanddisparitiesin
fundingthroughoutthe County.

Thesecultural andlinguistic disparitiesare particularly prevalentwithin the Los AngelesCountyAsian
Pacific Islanderpopulations andlike others,deservegreatdeal of attentionwithin the DMH MHSA3 Yr Plan.
Additionally, it is unclearhowandadeqatelythesedisparitiesare addressedn the Plan.

Issuest Data
TheMentalHealth ServicesActfundingis intendedo addressaccesdo care disparitiesfor all

communitie®f color andunderservegbopulationsunfortunatelythe datapointsto a historic and continuedack
of progressin this for the APl communitie®f Los AngelesCounty.
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In an Augustl7,2016,DMH documenentitled,i M e nHealthServiceAct (MHSA)3 YearProgramé&
ExpenditurePlan, Fiscal Years201 718 through201320 PlanningP r o ¢ ehs AP| tatal populationwas
14.6%. Yet,API populationsrepreset 5.35%o0f the CSSclientsservedand2.64%o0f the PEI clientsserved. The
documenpointedout thatregardingPEIP r o g r a mufbenssiiggesthat Asian/Pacificlslandersand
Whitesmaythe ethnicgroupsin mostneedofs er vi ces. 0

(A Me nHealthServiceAct(MHSA)3 YearProgramé& ExpenditurePlan, Fiscal Years201718
through201920PlanningP r o ¢ @ X-22024-25,27-28)

Today,per the Untied StateCensusthe Asian,NativeHawaiianand Pacific Islanderpopulationin Los
AngelesCountyis 15.8%. (seelink: https://www.census.gov/quickfacts/losangelescountycalifortd@vever,
within the MHSAS3-yearplan broughtbeforethe Board of SupervisorsAPI populationscontinueto represent%
of all CS<lientsand3%f all PEI clientsservedoy DMH. (seepages32and65 respectivelyofthe DMH MHSA
3 YrPlan)

In a LAC/DMH memo to the L.A. County Board of Supervisors dated May 30, 2017 andbtitkeelgies
To Reduce Disparities to Mental health Services in Underrepresented Ethnic and Cultural Communities (Item No.
8, Agenda of Febr uailed DMH MxUnb®d) q AR asadgmipitde rothidide
public mental health services in proportion to either their relative percentage of the @quoyulation or
estimated mental health prevalencetatei s recogni zed.

(LAC/DMH memo to the L.A. County Board of Supervisors dated May 30, 2017 andbstitiedgies To
Reduce Disparities to Mental health Services in Underrepresented Ethnic and Cultural Communities)

Dr. Herbert K. Hatanaka, DSW, is the @Mhair of the Asia Pacific Planning Coundls ( A3 P CON)
Mental Health Committee, an established coalition of commibaisgd organizations that advocates for the
rights and needs of Asian and Pacific Islander American Community in the greater Los Angeles area, with a
particularly focus on low income, immigrant, refugee and other disadvantaged sectors of population since 1976.
Dr. Hatanaka in written testimony to the MHC regarding the DMH MHSA 3 Yr Plan noted the following:

fiAs a network of providers ASPCON continues todrecerned about the lack of targeted effday the
Department of Mental Health to address the longstanding disparities in mental health sengceess for Asian
Pacific Islanders communities in this coun®ye do not see any significant targeted commitrném address
disparities and cultural competence in the three year MHSA Plan submitted by DMH for your review and
approval. API& continue to represent less than 4% of all clients served by DMH while representing 16% of the
County8 total population. Whilehe Mental Health Services Act funding is intended to address access to care
disparities for all communities of color and underserved populations we unfortunately havecsqaogress in
reducing this disparity of access to care for the APl commurdfidss county.

Furthermore as the UCLA Center for Health Policy Research points out in their review of MHSA and unmet
mental health need, the level of unmet need (both serious and moderate) is highetstdoand Asian
Pacific Islander communés relative to the other racial groups.

fSinceSupervisoMHahns original Board motionin February2017to direct DMH to developa planto
addressAPI disparitiesandthe subsequenDMH plan submittedo the Boardon May 30,2017,A3PCONhas
providedrecommendationand expansiorproposalso DMH for FSP,PEI andInnovationsovera threeyear
period. Weare attachingsummarie®of theseproposalsfor yourreview.fi (seeAsianPacific Policy & Planning
Councils Proposalfor AddressingJnmetMental Health Needof the AsianPacific IslanderCommunity Written
Testimonyto the Los AngelesCountyMental Health Commission)
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Health Need of the Aian Pacific Islander Community:

Written Testimony to the Los Angeles County

Mental Health Commission

A3PCON

ASIAN PACIFIC POLICY & PLANNING COUNCIL

Dr. Herbert K. Hatanaka, DSW

CoChair, Mental Health Committee

July 2, 2020



Dear Commissioners Acebo, Ogawa and the Mental Health Commission,

| am Dr. Herbert K. Hatanaka, Executive Director of Special Service for Groups (SSG) and the Co
Chair of the Mental Committee of the Asian Pacific Policy and Planning Council (A3PTIGN).
committee is composed of 12 culturally competent community based mental health agencies serving
the Asian Pacific Islander communities in Los Angeles County including two directly operated DMH
clinics. This network of API provider agencies are fully stafiegh multi-disciplinary staffing providing
services in 12 API languages in every Supervisorial District and annually serves over 10,000 clients.
This network of API provider agencies represents the foundation in the DMH system for the provision
of culturally competent mental health care in the County of Los Angeles.

As a network of providers A3PCON continues to be concerned about the lack of targeted effort by the
Department of Mental Health to address the longstanding disparities in mental health saccess

for Asian Pacific Islanders communities in this cowitg.do not see any significant targeted

commitment to address disparities and cultural competence in the three year MHSA Plan

submitted by DMH for your review and approvdl.t L Qa O 2 grésanylexzSthail 2% ol

Ot ASyila aSNIWSR o6& 5al ¢6KAfS NBLNBaAaSYylGAy3d wmce: 27
Health Services Act funding is intended to address access to care disparities for all communities of
color and underserved populatis we unfortunately have seen no progress in reducing this disparity

of access to care for the APl communities of this county. Furthermore as the UCLA Center for Health
Policy Research points out in their review of MHSA and unmet mental health needy¢heflenmet

need (both serious and moderate) is highest for Latino and Asian Pacific Islander communities relative
to the other racial groups.

{AYOS {dzZLISNIBBA&2NI | I KyQa 2NRAIAYLFE . 2FNR Y2UA2Yy A
address ARdisparities and the subsequent DMH plan submitted to the Board on May 30, 2017,
A3PCON has provided recommendations and expansion proposals to DMH for FSP, PEI and
Innovations over a three year period. We are attaching summaries of these proposals foeview.

We fully understand the importance of mental health related issues facing this County such the
continued rises in the mentally ill among the homeless and justice involved populations and of course
the life threatening COVHD9 pandemic that allfous face. However we respectfully like to point out

that in regards to COVAIDO that communities of color including APIs are disproportionately
represented in the highest rates of infection and death and this is attributed to the historic lack of
accessa health and mental health care.

28 g2dA R NBaLISOGTFdzZ t & | LIINBOAIFGS @2dzNJ NBaLlRyas
MHSA 3 year plan to address the mental health services disparity of culturally competent services for
our Asian Pacific Islandesrmmunities. Please feel free to contact me for any questions or

clarification of our proposals that we have previously submitted to the department.

Sincerely,

Herbert Hatanaka, ASPCON MH Committeeckr
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ASIAN PACTFIC POLICY AND PLANNING COUNCIL (A3PCON)

Recommendations to LAC/DMH on
Prevention & Early Intervention (PEI) Services for
Asian and Pacific Islander (API) Communities

INTRODUCTION & ISSUE

In the LAC/DMH memo to the L A. County Board of Supervisors dated May 30, 2017 and titled
“Strategies To Reduce Dispanties to Mental health Services in Underrepresented Ethnic and
Cultural Commumities (Ttem No. 8, Agenda of February 21. 2017)" [hereafter called “DMH
Memo™], the fact that “API as a group, do notun'lizepublic mental health services in proportion
to either their relative percentage of the County’s population or estimated mental health
prevalence rate” is recoguzed Such lmdemhhzatlom 15 particularly glanng when 1t comes to
PEI services. For example. in the “Mental Health Services Act Annual Update, Fiscal Year
2018-19” document prepared by LAC/DMH, APIs constituted only about 2.5% of all those who
received PEI services in Los Angeles County in Fiscal Year 2016-17.

In response to the recommendations contamed in the “Summary of Gaps and Recommendations
to Reduce Mental Health Dispanties Among API Communities” Table of this DMH Memo
[hereafter called “Summary Table™]. a PEI Workgroup [hereafter called the “Workgroup™] was
formed by A3PCON Mental Health Commuttee to:

1. Review the status of current Prevention and Early Intervention (PEI) services in the
Asian and Pacific Islander (APT) commmmities in Los Angeles County;

. Identify PEI service gaps and needs; and

. Develop culturally responsive recommendations to address the identified service gaps
and needs.

o

The Workgroup meetings have been attended by a total of over 30 service consumers and famuly
members, service providers. and other commmumty stakeholders. The Workgroup met on:
5/30/18, 6/20/18, 627/18, 7/25/18, 9/26/18. 10/24/18 and 11/28/18. Data collection and
proposal preparation was conducted during the first four months of 2019. The current proposal
was reviewed and approved by A3PCON Mental Health Commuttee and ASPCON Board on
5/22/19 and respectively.

SUMMARY OF RECOMMENDATIONS

1. Approve as allowable activities and services under PEI Expansion funding all “Community-
Defined Programs and Stmegles in the “Cahifornia Reducing Disparities Project API
Population Report.™ (http://crdp pacificclinics. org/files/resource/2013/04/Report.

2. Approve $3,360.000 of new PEI Expansion funding to address the identified PEI service
gaps in the AP] commnmmities immediately and approve an increase of 50% for each of the
following two years.
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ASPCON Recommendanons to LACDMH
on PEI Services for AP Populations

3. Approve API commmumity-based agencies currently not having service contracts with
T AC/DMH to provide PEI Expansion services.

RECOMDMNIENDATIONS AND REATIONALE
Recommendaton #1

Approve as allowable activities and services under PEI Expansion funding all
“Community-Defined Programs and Strategies™ in the “California Reducing Disparities
Project API Population Report”
(hetp://erdp.pacificclinics.org/files/resource/2013/04Report.pdf)

[This Recommendation addresses #2, #3 and #3 of the “Recommended Solutions/Priority Service
Areas/Pop” under #1 of the “System Level Strategies, " as well as #] and #3 of the
“Recommended Solutions/Priority Service Areas/Pop ™ under #2 of the “System Level
Strategies” in the Summary Table of the DMH Memo. ]

The compendium document of the “Califorma Reducing Disparities Project APA Population
Report™ titled “Appendices: Commmmity-Defined Promising Practices™ mcludes summary
mformation on 56 “Commumity-Defined Programs and Strategies™ that have been developed by
diverse API commumity behavioral and mental health service programs mn Califorma. These
programs and strategies have all met the review cnitenia for meclusion in the document through a
process and a format that parallel those used by LAC/DMH to create its list of “PEI Community
Defined Evidence (CDE) Programs.”™

These 56 evidence-based programs and strategies all have a high level of commmmty relevance
and varying degree of program evaluation outcome data support. In addition. they not only
cover the Asian Amenican. Pacific Islander. South Asian. and Southeast Asian populations but
also 24 distinctive ethmic groups within them. These API ethnic groups mciude Afghani
Bhutanese, Burmese, Cambodian. Chamorro, Chmese. Filipmo, Hmong.Indxan.lraman,Iraqx.
Iu-Mien, Japanese, Korean Lao. Mongolian, Native Hawaiian, Nepali, Punjabi, Samoan. Thai,
Tibetan. Tongan. and Vietnamese.

Given the very limited mumber of PEI CDE programs and strategies in the TAC/DMH list that
are culturally appropriate and relevant with the API populations. these 56 evidence-based
programs and strategies will greatly increase the availability of culturally competent PEI services
to the API commmmities in Los Angeles County. It is therefore recommended that all the 56
evidence-based programs and strategies contained in the “Califomia Reducing Dispanties
Project API Population Report™ be approved as allowable activities and services under PEI
Expansion funding. Such en mass approval of programs and strategies has a precedent in the
recent approval by LAC/DMH of all DCFS Prevention and Aftercare (PnA) services and
approaches as allowable ones for PEI Expansion funding.

o
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A3PCON Recommendations to LACDMH
on PET Services for APT Populations

Recommendation #2

Approve $3,360,000 of new PEI Expansion funding to address the identified PEI service
gaps in the API communities immediately and approve an increase of 50% for each of the
following two years.

[This Recommendation addresses #2, #3 #5 and #6 of the “Recommended Solutions/Priority
Service Areas/Pop” under ¥1 of the “System Level Strategies,” #1 and #3 of the “Recommended
Solutions/Priority Service Areas/Pop” under #2 of the “System Level Strategies,” as well as #]
of the “Recommended Solutions/Priority Service Areas/Pop " under #1 of the “Program Level
Strategies™ in the Summary Table of the DMH Memo_]

In addition to identifying the current LTAC/DMH funded PEI services that are specific for the
API populations, the Workgroup conducted a survey with diverse API comnmumty service
programs and agencies in Los Angeles County. The survey asked about both the PEI service
needs in their respective commumties and their capacity to provide the needed services to their
constituents using the L AC/DMH hist of PEI CDE programs and/or some of the 56 evidence-
based programs and strategies included in the “California Reducing Disparities Project API
Population Report.”™ Snowball technique was used to broaden the outreach to as many of the API
programs and agencies m Los Angeles County as possible when the Workgroup conducted this
survey. The “Expanded PEI Needs. Gaps & Proposed PEI Intervention Matrix™ (hereafter called
the “Gaps and Needs Matnx™) in Appendix 1 of this document 1s a summary of those PEI service
gaps and those API community programs and agencies that have current organizational capacity
to provide PEI Expansion services to meet those needs if funding is made available to them

To begn the process of meeting the glarning gaps in. and urgent needs for. PEI services m the
API communities. it 1s recommended that LAC/DMH approves $3.360.000 of new PEI
Expansion funding immediately to address the identified needs in the “Gaps and Needs Matnx™
m Appendix 1. Such finding will help ensure that culturally competent evidence-based PEI
programs and strategies will be more available to these grossly underserved API ethnic
commumities. Specifically, it will provide PEI services to an additional 2,100 API consumers
and family members.

In the Summary Table of the DMH Memo, #6 of the “Recommended Solutions/Prionity Service
Areas/Pop™ under #1 of the “System Level Strategies™ calls for an increase of 20% each year in
the mumber of API consumers served and the commmmity contacts as the overall goal. By
approving the PEI-Expansion funding level proposed here. this overall goal can be met (and. m
fact. exceeded) for PEI services.

Even wath the approval of this recommended PEI Expansion funding and the increase m the
number of APIs served by these additional PEI services. APIs will still be underserved. This is
the case because their service utilization rate still will not have caught up with their percentage of
the County population. It is thus further recommended that the imtial PET Expansion funding
ptoposedabove(xe $3.360.000) be increased by 50% each year n Year 2 and Year 3. By doing
so, 1t will further increase the availability of the very much needed PEI services to the diverse
APT ethmic populations in Los Angeles County.
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A3PCON Recommendations 1o LACDMH
an PEI Services for API Populations

Recommendation #3

Approve API community-based agencies currently not having service contracts with
LAC/DMH to provide PEI Expansion services.

[This Recommendation addresses #1 and #2 of the “Recommended Solutions/Priority Service
Areas/Pop” under #1 of the “System Level Strategies, ” #1 and #3 of the “Recommended
Solutions/Priority Service Areas/Pop” under %2 of the “System Level Strategies,” #1 and #3 of
the “Recommended Solutions/Priority Service Areas/Pop™ under #1 of the “Program Level
Strategies, ” as well as #1 of the “Recommended Solutions/Priority Service Areas/Pop " under #2
of the “Program Level Strategies ' in the Summary Table of the DMH Memo.]

1t is clear from the “Gaps and Needs Matnx™ i Appendix 1 of this document that the API
community mental and behavioral health agencies and programs that are currently fimded to
provide PEI and PEI Expansion services are vital but insufficient to meet the service gaps and
needs 1dentified Such is the case because the PEI service needs of the diverse AP ethmc
communities m Los Angeles County are far greater than the capacity of these limited munber of
current LAC/DMH contract agencies to address them. In addition to augmenting the funding of
these cuurent LAC/DMH contract agencies to provide additional PEI Expansion services, it 1s
therefore recommended that new APT commumity-based agencies that currently do not have
service contracts with LAC/DMH be added to this PEI service delivery network. Those API
commmumity-based agencies and programs identified in the “Gaps and Needs Matnx™ in

1 that currently do not have LAC/DMH service contracts are particularly recommended to be
approved as LAC/DMH contract agencies so that they can provide culturally competent PEI
Expansion service to the diverse API ethnic comnmmities in Los Angeles County.
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AIPCION Fecommendations to LAC TMH
an PEI Sarvice: for AP Populadons

Appendix A

Expanded PEI Needs, Gaps &
Proposed PEI Expansion Matrix
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ASPCON MH Committes

Expanded PEI Needs, Gaps & Proposed PEI interventions Matrix

I Expanded PEl [Non-
MediCal) Funding were

Proposed PEl Intewentions to be

I currently funded, list the DMH CDE ewailable, whiat could your] £ of AP Clients that | Used with Expanded PE Funding &
Program or CRDP-AP| Wigrp Promising | Current AP Exhnic Current PEICOS | agency sccommodatein | could be served with | Target Populstions that Will B=
Agency Mame Practices Used Group{s) Served Current PEl Funding Funiding Year 17 sdditional PEl funding Served [in brackets)
Filipino [English- incrediibie years - All Ages |Basic &
Incredible Years - Baby, Attentive, School fand Tagalog- |ncvenced)” [Filiping - English- and
Children's Hospital Los Angeles  |Years [Basic & Advanced) sp=aking] ] 97 3596.00 - 5 250,0:00.00 Z00Tagaiog-speaking]
[Chines=,
Jsimn Pacific Family Center [TFCET, MAP, Seeking Safety, IPT, [Vietnamese, |e6FEN" and SCALE® [Chinese, Korean, &
APFC), Pacific Clinics PST ART, PPF, AAFEN, SCALE JKorean, Cambodian | § 767, 000.00 100,000.00 ) & 300,0:00.00 1e0fvietnamese]
Korean Primarily,
JEEAM Seeking Safety bart miot exchusive - 65, 950.00 3,000.00 | 5 220,0:00.00 75ferer” [Korenn]
Filiping, Samaoan, Jseeking Satety’ and Mental Health First
South Asian, |aid" [Japanese, Korean, Mandsrin,
apaness, jCantonese, vietnamese, Tagalog, Uy,
556 - Alliance Mentsl Heslth First Aid, Seeking Safety  fCambodian 1 10, 00000 250,000.00 | & 300,0:00.00 Z00Hindi]
Cambodian, Parent-Child Prychothempy’, Active
Jorean, Chinese, Par=nting’, and Mental health First Aid"
WPacific Asian Counseling Services JSeeking Safety, Family Connections, TF- spaness, | Camibeedizn, Korean, Chinese, Japaness,
PACS) CET, MAP [Vietnamess H 694 00000 18400000 5 150,000.00 1755 amoan, Vietnamess, Thai, Filipine]
2P Conmections”, SITIF, In-Home
haentsl Health Suppert, Qutreach
(CET, CORS, Family Connections, IPT, |Sroups |UCI]', AAFEN", SCALEY, Wik
PEARLS, PST, Seeking Safety, Mental apanese, Korean, [Tomodachi Program” [lspanese,
TS0 Health First Aid [Chinesz 5 100, 00:0.00 25,000.00 ) 5 150,000000 T5jworenn, Chinese]
[Chinesz, Korean,
spaness, Tagalog, . . 1 .
L mese, sesting Safety’, FEARLS, CORS' and
. - Family Connections” [Cambodian,
Lactian, Thai
Seeking Safety, MAP, Family Connection, | = ! chimez=, Filiping, Japanese, Koresn,
E5G-APCTC IPT, CORS, PST, MHIP, PEARLS, ICET e H 916 BO2.00 20,000.00 | & 300,0:00.00 75fjLsotian, Thai, Vistnamese]
Cambodian, [southenst Asisn Consumer Advocacy
Vietnamese, Thai, Program’, Qutresch Groups’, Southeast
Lactizn, Hmeng |eusinn support Group” [Csmeodisn,
iCambodian As=n of Americs PEARLS, Sexking Safety, CORS, IPT H - 100,000.00 | & 200,000.00 100fLsotisn/Bmong, Thai, Vietnamease]
South Asian .
sF, Bxder Mumticulbural Access &
suppeat Services Program [EMASS],
South Asian Network PEARLS, Seeking Safety, CORS H 30, 000.00 10800000 ) & 90,0:00.00 AOQIMPACTT [South Asian]
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orean Youth & Community

Korcan Primarity,
bt not exdusive

Lok us Blossom [parent-child play
Jercup]”, Incredibie Years - BASIC Pre-
jschool Program (with cuftursl
udnptation]’, AAFENT, SITIF, Health
Nmvigation’, Cutreach Groups (ual)’

fenter [K¥OD) [Triplc P, MAP, IC8P, CORS, Secking Safcty B 12352400 | § 1862900 | & 400,000.00 200)[Korean]
hiness, Mult- “Froslem Gambling Prevention Project
APAFASA jethnic S 5 5 200.000.00 Z00gmterwention” [Chinese, Muti-cthnic]
|eisian Primary Care Integration”
AP malti-ethnic [Crinese, Vistramese, Koresn, Multt-
AP Healthcare Venture populations 3 5 5 20000000 SOfetomic]
PG [Minatul Farenting Grougs] ',
PUTHS [Promoting Alternatas Thinking
strategies)” [Mandarin, Cantonese, and
hireze/h Vietnamese speaking immigrant parents
isian Youth Certer jethnic ] - 5 5 20000000 100fand Asien American Foutn]
o Pt Multi-ethnic FMHI [Filiping Mental Health Initistie -
ons 5 - 5 5 200,000.00 100fraptad for &F1 LGET] [Mult-stnnic)
Change Together, Qutresch Groups,
southeast Asian Support Group”
Family in Good Health amisodian 5 5 5 100.000.00 S0ficambesdian]
nspire and Meotilize PEOpSs to Achizve
Change Together . Qutreach Grougs,
frouthenst Asan Support Group”
themer Girls in Action armibodian 5 5 5 100, 00000 50f{Cambosian]
[Foutheast Asian
mbodian, hetn [Mercy Health]', Dutreach
Wietnamese, Thai, Groups’, Southesst Asisn Support
United Camibodian Community Laotian, Hmong E 5 5 100.000.00 SOfGroup’ [Cambodian]
[TOTAL 52,804,672 | & BOB 659,00 £3,360,000.00 21004

Black - Existing DMH Contract or Subcontract Agencies; Red - Currently Mon DMH Contract Agencies

'LAC/DMH PEl Resource Guide 2.0

*CROP-API ‘Workgroup Promising Programs & Strategies

“Faderal SAMHSA NREP
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Game Plan for Integration

Barriers:
Bureaucratic barriers
Not enough providers
Silos
Communication

Solutions:
Build partnerships
Understand policies
Telemedicine
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Ecosystem

FCS IPA and
Medical Group
DMH (SPA4 and SPAS)
HI initiati Collaboration Promoteres DMH
Proiect Ma wellnest
i it e USC (MH) Telehealth
Auths
Emergency z Telacu
Mas 3
il Servicas st aar::::' Senior
pischarge planning e Mmpsi/duooe 2) Partnerships : .
Project Managers (2) Mexican American
Foundation Opportunity Foundation
HR
In- patient mental health LAC-USC Wellness Center
3is X Out- patient care
Administration 211 LA
4 clinics
coo Project Angel Food
Senior Care Clinic
CEO
Multiple smaller Practices
Specialists
- Community Medicine
Psychologist
Residency Programs
i e Marketing (Liz Gutierrez)
Community Resource
[ADVENTISTH
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|My Health LA

LA Care
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BAC & Care 17
Cantral Health
GIGNA

HealthMET/
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PacificCara/LIHC

| Talermesdicine |
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Partmers’
Ciptum

Sacune
Horizons

SCAN
Care More
Tedemedicine
Fsipa

Medicare
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Elue Zhield
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Califamia

Federal and State

ulh
MHEA
HRSA
coC
U]
AHRO

DPH

MHSA Annual Update
Fiscal Year 2022-23
192 | Page



ExHI BRITLACD M SPONSEMH®E

DEPARTMENT OF MENTAL HEALTH
( recovery. wellbeing.

JONATHAN E. SHERIN, MD., Ph.D.
Director

Gregory C. Polk, M.PA.
Chief Deputy Director

Curley L Bonds, M.D. Lisa H. Wong, Psy.D.
Chief Medical Officer Senior Deputy Director

May 27, 2022

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 W. Temple Street

Los Angeles, CA 90012

Stacy Dalgleish

Chair, Mental Health Commission
510 S. Vermont Avenue

Los Angeles, CA 90020

RESPONSE TO MENTAL HEALTH COMMISSION INQUIRIES ON THE PUBLIC
HEARING FOR THE MENTAL HEALTH SERVICES ACT ANNUAL UPDATE FOR
FISCAL YEAR 2022-2023

On May 4, 2022, the Los Angeles County Mental Heaith Commission (Commission)
submitted a letter reflecting their comments and inquiries o the Los Angeles County
Board of Supervisors (Board) and the Depariment of Mental Health (DMH) pertaining to
the April 28, 2022, public hearing on the Fiscal Year (FY) 2022-23 Mental Health Services
Act (MHSA) Annual Update (Annual Update). In the Commission's letter, DMH was
commended for its continued efforts to strengthen the community engagement process
related to the Annual Update development and its parinership with key stakeholder
groups to ensure the Annual Update represented and addressed the expressed needs of
each community (with special attention to those communities most at risk and those
disproportionately impacted by disparities). The Commission submitted several
recommendations for the review and consideration of your Board and DMH centering
around four broad themes:

1. Inequities/Disparities

2. Housing and Homelessness
3. Budget and Accountability
4. Criminal Justice

510 S. VERMONT AVENUE, LOS ANGELES, CA 90020 | HTTPZ/DMH.LACOUNTY.GOV | (800) 854-7771
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The following are DMH's responses to the Commission's recommendations:

Inequities and Disparities

The Commission identified State law, Welfare Institutions Code (WIC) Section 5812 .5(d),
A868(h), 5878.1(a); and, 9 Califomia Code of Regulations (CCR) Section 3200.100
requires a County's MHSA Three-Year Plan to address disparties, and cultural and
linguistic competency by incorporating and working to achieve stated goals in all aspects
of policymaking, program design, administration and service delivery. To accomplish this,
the Commission urged DMH fo take action in the following areas:

« Data: The Commission acknowledged DMH's inclusion of data metrics in this
years Annual Update, and requested improvements continue to be made in the
areas of data collection, report out by Service Area (SA) and Supervisonal District
(5D), and identifying inequities and data sources that can be used to help with
clarifying unmet needs.

» Demographics: The Commission noted that DMH should be sensitive to and
accountable for resolving inequities around: race and ethnicity, immigration status,
geographic location, age (with an aption for clients to elect their choice of programs
from Transitional Age Youth (TAY), Adult or Older Adult categories), and physical
and mental health condition. Special attention should be paid toward inequities in
populations with physical disabilities and others who qualify under Americans with
Disahiliies Act status. The Commission also recommended special attention on
increasing the access and resources for the Asian Pacific Islander American
(AP1A) population due to ongoing negative experiences from the communities as
a reaction due to the COVID-19 Pandemic. In addition, it was noted that DMH
should continue efforts to comect for disparities in funding across underserved and
unsenved populations, including ethnic populations in all 3As.

» Qutreach to Families: The Commission acknowledged DMH's efforts to increase
access for students and their families through robust collaboration with both Los
Angeles Unified School District (LAUSD) and Los Angeles County Office of
Education (LACOE). The Commission recommended continuing to increase
efforts to expand school based mental health services.

In response to these recommendations and consistent with DMH’s response to the
Commission's recommendations to our Three-Year Plan/Annual Update, DMH notes its
key role, along with other County departments and city governments; to reduce inequities
around race, ethnicity immigration status, geographic locations, age and physical and
mental health condition and in access to high quality health and mental health care.
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DMH is working in line with the County's efforts to address bamiers to seek treatment that
include the composition and competencies of the workforce, addressing the barriers
associated with the social determinants of health, culturally relevant engagement and
education; and understanding the link between the disproportionate representation of
specific cultures in the key focal populations we serve. DMH intends to bring multiple
efforts together and merge govermnance and leadership together with linguistically
appropriate communication, engagement, and continuous improvement to reduce
disparities in mental health treatment and recovery.

In an effort to address ethnic and racial disparities and their negative impacts on the
overall health and wellbeing of Los Angeles County's marginalized populations, DMH
continues to implement a number of actions, including:

+« Reviewing and analyzing the Department’s senvice and demographic data in an
attempt to more comprehensively capture racial, ethnic, cultural, and disahility
status to more accurately identify to whom we are providing mental health services,
including reporting at a more granular level, such as the SA and 5D levels, to
identify and address unmet needs, appropriatley;

* Posting on the DMH website a public-facing dashboard that will include key
demographic data on the clients DMH serve in order fo assess the impact of the
Department’s efforts to reach and serve clients from various ethnic and racial
communities;

« Participate in the multi-county leaming collaborative, informed by the outstanding
work of Solano County and comprised of training from the University of Califomia,
Davis (UC Davis) Center for Reducing Disparities on applying the Culturally and
Linguistically Appropriate Standards (CLAS) to populations that we specify and to
ufilize quality improvement approaches to reduce disparities. The Department's
Uinderserved Cultural Community (UsCC) groups and stakeholders, along with
senvice and prevalence data, will help inform the populations of focus for this
leamning collaborative;

« |nitiating ongoing leaming on best practices for senving mental health dients with
physical disahilities through the development of regular training, support and peer
consultation; and

« |mplementing 711 as a more effective and user-friendly solution for the deaf and
hard of hearing population to contact the DMH Help Line.
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Housing & Homelessness

The Commission noted that over the past year the County has established, and is in the
process of opening, several Restorative Care Villages (RCV) Countywide thanks, in large
part, to the advocacy, efforts and funding of DMH. The Commission acknowledged these
efforts and recommended expanding the RCY model to additional campuses and to
include children and youth mental health beds and services in the model in each SA

In response to this recommendation, DMH is committed to investing MHSA funds to
expand facilities for children and youth senvices on Harbor-University of Califormia Los
Angeles (UCLA), Martin Luther King Jr. (MLK) and Olive View, campuses, as well as the
ﬁntelpe Valley High Desert (High Desert). Below is a list of the facilities.
Harbor-UCLA Children and Youth Outpatient Center
« MLK Children and Youth Outpatient Center
s  Olive View Hub for Department of Children and Family Services (DCFS) Involved
Children and Youth
* High Desert Children and Youth Outpatient Center
= High Desert Hub for DCFS Involved Children and Youth

Budget and Accountability

The Commission noted the current MHSA Fund Balance which is in excess of $1.0 billion,
with the anticipation of increased funds coming from the State. The Commission
commented that it is imperative that DMH drive this funding into the community by
continuing fo build up access to services, increasing funding to the stakeholder
engagement groups, increasing the Countywide Activity Fund (CAF) and to other
programs that will benefit Los Angeles County's mental health stakeholders and
individuals with severe and persistent mental iliness. The Commission also
recommended the creation of dashboards for reporiing both program and budget data
per SAMSD.

In response to this recommendation, DMH will seek stakeholder engagement to obtain
the needs of the community to determine how to spend-down the portion of the $1.0 billion
one-time funds that is available for use, to a reasonable amount that will allow sufficient
time to ramp down services in the event of an economic downtum in revenue, as
applicable. DMH is finalizing the process to be used for this recommended action. The
process will be provided by the beginning of FY 2022-23.

DMH is also working on dashboards for reporting both program and budget data by
SAMSD. Reports will be published by July 1, 2022,

MHSA Annual Update
Fiscal Year 2022-23
196 | Page



Each Supervisor
Chair, Commission
May 27, 2022
Page 5

In addition, DMH committed fo increasing the annual allocation for each of the UsCC
groups to $350,000.00; and the stipend allotment for the Service Area Leadership Team
(SALT), Community Leadership Team (CLT) and Cultural Competency Committee (CCC)
Co-Chairs to $150.00 per month; both effective July 1, 2022. Also, the County Activity
Fund (CAF) Program is currently under review, based on the restructuring of our
Community Planning Process. The request for an increase in the CAF allocation will be
decided by July 1, 2022,

Criminal Justice

The Commission acknowledged that a significant number of the jail's population have
serious mental iliness and commented that it was essential for DMH to do what 1t
reasonably can to care for this wulnerable population. The Commission also
acknowledged the positive work of the County’s Department of Health Services Office of
Diversion and Re-Entry (DHS-0DR) in moving forward the Board's Care First Jail Last
inifiative. The Commission voted to strongly recommend DMH to allocate 325 million a
year, ongoing MHSA funds to support the DHS-0DR services to MHSA eligible clients
and requested to receive additional outcome data from the DHS-0DR program.

In response to this recommendation, OMH Program and Finance staff members
committed to working with DHS-0DR to finalize the spending plan and vet the completed
proposal, with its details, intermally with DMH Management. Upon approval, the proposal
with be vetied with DMH stakeholders with the goal of supporting ODR services for MHSA
eligible clents. Funding is contingent upon stakeholder engagement of the services to
he provided under this program. The next steps will be provided to the Commission as
they are dependent upon the outcome of the detailed proposal. If approved, per State
DMH will require outcome data for these DHS-0ODR services.

Additional Recommendations
In addition to the above recommendations, the Commission recommended the following
for further exploration by DMH:

« Create a Workforce and Peer Centification Training & Employment program and
provide adequate funding/increased funding for programs such as Careers for a
Cause at Southwest College;

» Address workforce shortages;

» Develop a mentorship program in South Los Angeles for young boys and girls of
color, similar fo the MHSA funded program in the Antelope Valley;
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+ [Fund additional TAY centers to take advantage of full continuum of health, mental
health and supportive services, similar to those available at the MLE campus;

+ Increase funding for care coordination services that foster integration of physical
and behavioral health, working alongside health providers in primary care
{Depariment of Health Services (DHS) sites, Federally Qualified Health Centers);

* |ncrease capacity of the Wraparound Services for Children and Youth in
underserved areas, such as South Los Angeles;

» Maximize the scope of senvice/practice for Occupational Therapists, Recreation
Therapists, and Psychiatric Technicians to alleviate staffing shortages;

« Conduct a needs assessment survey in the SAs/SDs to allow for the Supervisors
to call on and get input from experts and interested parties, stakeholders and
community members. Additionally, invite the Department of Public Health -
Substance Abuse Prevention and Control, DHS-0ODR and Chief Executive Office-
Homeless Initiative directors to receive their input;

+ Collect the unmet needs data in our communities using the Social Determinants of
Health in South Los Angeles and across the County;

« Specify a plan for replacing West Central Mental Health clinic to continue to meet
the needs of that community;

+ |dentify the appropriate MHSA category to expand Altemative Crisis Response
senvices (1.e., PMRT) consistent with the Board's mations;

+ LHilze MHSA Plan Component, Workforce, Education and Training (WET), to fund
an enhanced recruitment and retention program for DMH employees; especially
as DMH faces high vacancy rates and heavy tumover while trying to expand our
pragrams and senvices. One objective to fund such an effort is fo incentivize
mental health clinicians to join DMH and also make sure that the ones presently
employed do not experience bum out and leave the Department;

« Consider the White Memoral Community Based Integrated Model for funding
under the MHSA Innovation category (refer to FY 2021 MHC Annual Report);

« Consider funding APIA community based mental health services to address the
disparities and provide information to the Board and the Commission as outlined
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in the 2020 Board Motion and the 2020 Recommendations from the Commission’s
Integrated Services and Cultural Competency subcommittee;

Fund and support Mental Health Urgent Cares (e.g., an EmPath Center in
collaboration with Henry Mayo Hospital in Santa Clarita) that will serve adolescents
and adults that can bill Medi-Cal as well as private insurance,

Receive further definition and clarification from the MH Commission on the concept
and potential development of a “Behavioral Health Unit (BHU)" for adolescents and
children in the Santa Clarita and San Femando Vailey Areas. Identify if the
concept/model can be funded by MHSA and if it will need to provide MHSA related
services/programs (e.g . Full-Service Partnerships}, and

Provide day services for individuals experiencing homelessness throughout the
County which are low barrier sarvicas that help link paople to housing and mental
health

The additional recommendaticn listed abcve will be explored by DMH and vetted with
stakeholders for next steps. DMH looks forward to continued collaboration with Your
Board and the Commission on the pregress and implementation of this Annual Upcate
over the next year and in our joint mission and engoing pursuit of improving the lives of
individuals, famities and communities receiving services and supports rom the public
mental health system in Los Angeles County

If there are any questions you can contact me, or staff can contact Darlesh Horn, MHSA
Adminitration and Oversight Division Chief at dhorn@dmn.'acounty gov.

Sincerely,

r G/~

Jenathan E Sherin, MD
Director

JES.GCP:DKH mp
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The Honorable Beard of Supervisors COUNTY OF LOS ANGELES
County of Los Angeles
383 Kenneth Hahn Hall of Administration 43  June 28, 2022
500 West Temple Street ~
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Los Angeles, Calfornia 20012 | {7 )
Dear Supervisors: e’
EXECUTIVE OFFICER

ADOPT THE DEPARTMENT OF MENTAL HEALTH'S
MENTAL HEALTH SERVICES ACT ANNUAL UPDATE

FOR FISCAL YEAR 2022-23
(All Supervisorial Districts)
{3 Votes)
SUBJECT
Request adopton of the Department of Mental Health's Menta! Health Services Act Annual Update
for Fiscal Year 2022-23.

IT IS RECOMMENDED THAT THE BOARD:

Adopt the Department of Mental Health's (DMH) Mental Health Services Act (MHSA) Annual Update
for Fiscal Year (FY) 2022-23 as attached. The MHSA Annual Update has been certfied by the
Director of Mental Health (Director), or designee, and the Auditor-Controlier (A-C) to meet specfied
MHSA requirements in accordance with Welfare and Institutions Code (WIC) Section 5847,

PURPOSEIJUSTIFICATION OF RECOMMENDED ACTION

The MHSA Annual Update for FY 2022-23 bulds upon the DMH-approved MHSA Three-Year
Program and Expendiure Plan for each MHSA component. It contains a summary of MHSA
programs for FY 2021-22, including clients served by MHSA programs, and Service Area and
program outcomes. Additionally, the Annual Update describes DMH's ongoing Community Program
Planning (CPP) and progress towards continued implementation of existing programs and/or
program expansions and propoesed new programs to be ncorporated into the Three-Year Program
and Expenditure Plan for FY's 2021-22 through 2023-24. Board adoption of the MHSA Annual
Update is required by law and necessary for DMH to submit the Annual Updats for FY 2022-23 1o
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the Mental Health Services Oversight and Accountability Commission (Commission). Additionally,
WIC Section 5848 requires the following: 1) the MHSA Three-Year Program and Expenditure Plan
and the Annual Updates be certfied by the Director, or designee, and the A-C attesting that the
County has complied with all fiscal accountabiity requrements as directed by the State Department
of Health Care Senvices, and that all expenditures are consistent with the MHSA requirements; 2) a
draft MHSA Three-Year Program and Expendture Plan and Annual Updates be prepared and
circulated for rewew and comment for at least 20 days to representatives of stakeholder interests
and any interested party who has requested a copy of the draft plans; and 3) the Los Angeles
County Mental Health (LACMH) Commission conducts 3 Public Hearing on the draft MHSA Three-
Year Program and Expenditure Plan and the Annual Updates at the dose of the 30-day comment

penod,

In accordance with these requiremeants, DMH, on March £, 2022, posted the MHSA Annual Update
on its website for 30 days for public comment. DMH, upon stakeholder request, allowed for an
extended public comment period through 45 days. The LACMH Commission also convened a Public
Hearing on Apri 28, 2022, where DMH presented the Annual Update and addressed public
guestions. The LACMH Commission voted to approve the MHSA Annual Update for FY 2022-23 at
its meeting on May 4, 2022,

Implementation of Strategic Plan Goals
The recommended action is consistent with the County Strategic Plan Goal |ll (Realize Tomorrow's
Govemnment Today). via Strategy |11.4 (Engage and Share Information with Our Customers,

Communities and Partners), and County Strategic Plan Goal | (Make Investments that Transform
Lives), via Strategy 1.2 (Enhance our Delivery of Comprehensive Interventions).

FISCAL IMPACT/FINANCING

There is no fiscal impact associated with the adoption of the MHSA Annual Update. DMH utlizes the
budget process to appropnate the MHSA funds for use during the respective fiscal year.

There is no net County cost impact associated with the recommendad acton.

EFACTS AND PROVISIONS/LEGAL REQUIREMENTS

Assembly BJl (AB) 1467, chaptered into law on June 27, 2012, implementad changes to the MHSA
faw. More specifically, AB 1467 amended WIC and requires that each county mental haalth program
prepare 3 MHSA Three-Year Program and Expenditure Plan and Annual Updates, which were to be
adopted by the County Board of Supervisors and submitted to the Commission. AB 1447 also
amended WIC requiring that the MHSA Three-Year Program and Expenditure Plan and Annual
Updates be certfied by the Director and the A-C. This requirement includes the Director’s
certfication as to the reguisite stakeholder participation and compiance with MHSA non-
supplantation provisions. Additionally, the statute was amended to require that the MHSA Three-
Year Program and Expenditure Plan and Annual Updates be circulated for public review and
comment and that a public hearing be conducted at the close of the comment period.

The Commission provided direction to all Califomnia countes to complete MHSA Annual Updates
through a memo dated Apnl 24, 2015, and distributed the MHSA Fiscal Accountabiity Certification
Form to be completed by the Diractor and A-C.
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The public hearing notice requirements referenced in WIC Section 5843 (a) and (b}, hawe been
satisfed and are recondad in the MHSA Annual Update for

Fy 2022-23. Additionally, DMH has complied with the cerffication requirements referenced in WIC
Secton 5847(b)E) and (9). Compliance has been recorded in the MHSA Annual Update for FY
20Z2-23 wia a signed MHSA Fiscal Accountability Certfication Foom.

Addtionally, with this update, there are many senice expansions undensay in Los Angeles County,
some of which depend almost exchesively on funding from MHSA, induding:

Contnuing Innovation 2 programming which was onginally mplemented in June 2020.
Innovation 2 will be continued using Prevention and Earfy Intervention funding to ensure Community
Health Workers (Commanity Ambassadors) will continue to provide senvices throughout the County.
Community Ambassadors build the capacity of communities to identfy and support comrmunity
members at risk of trauma or who are experiencing trauma, while building shared community values,
leadership dewelopment and community member empowerment;

«  Implementaton of Hollywood 2.0, a new comprehensive approach to senve individuals in the
Hollywood area that are suffering with Senous and Persistent Mental lliness, including those
experiencing homelessness, with or without a substance use disorder. The key program
components nclude Full Semvice Parmership, Homeless Cutreach and Mobile Engagement (HOME)
Tears, Team Based Intensive Outpatient Sersces, Peer Resource Centers/Clubhouses, Altemative
Crisis Response Semvices, and vanous housing options, mcluding: Interim, Permanent Supportive,
Congregate and Enniched Residential Care Program (Board and care);

Planning for implementation of future capital mprovements using the Capital Faclities
component funds to increase and mprove existing capital facilities nfrastrecture to accommodate
the needs of cusment and expandsd MHSA programs. Improvements will address the current and
anticipated needs of both public mental health senvice facdites and administrative space as space
utilization at all facilites is curmently at maximum capacity. To the exient possible, DMH will continue
o modemize and develop welcoming facilities that will move its mental health system toward the
goals of wellness, recovery, and resiliency; and will also help to expand the opporiunities for
accessible community-based services for clients and ther families, promoting the reducion in
disparities in wnderserved groups; and

Continusd expansion of opportunities for capacity building and increased partnerships with

grass-roots anganizations to senve at-risk communities, neluding efnic and other vainerable
communities that are unserved or underserved.

IMPACT ON CURRENT SERVICES [OR PROJECTS)

Board adoption of the MHSA Annual Update for FY 2022-23 will ensure cormpliancs with the MHSA,
as amended by AB 1467, and allow for unintermupted access to vital mental health sendces.
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Respectfully submitted,

/I

JONATHAN E. SHERIN, M.D., Ph.D.
Director

JES:GCP:DKH:SKRLR:ZW:atm
Enclosures

c. Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Chaimperson, Mental Health Commission
Auditor-Controller
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County of Los Angeles 35 May 2, 2023
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500 West Temple Street ‘ /1
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Dear Supervisors: CEWZAVALA

EXECUTIVE OFFICER

ADOPT THE DEPARTMENT OF MENTAL HEALTH'S
MENTAL HEALTH SERVICES ACT REVISED ANNUAL UPDATE FOR FISCAL YEAR 2022-23
(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request adoption of the Department of Mental Health's Mental Health Services Act Revised Annual
Update for Fiscal Year 2022-23.

IT IS RECOMMENDED THAT THE BOARD:

Adopl the Depariment of Mental Health's (DMH) Mental Health Services Acl (MHSA) Revised
Annual Update for Fiscal Year (FY) 2022-23 to include mid - year adjustments.

PURP STIFICATION OF RECOMMENDED ACTION

The Los Angeles County Board of Supervisor's approvded the MHSA Annual Update for FY 2022-
23. The MHSA Annual Update for FY 2022-23 contains a summary of MHSA programs detailed by
MHSA components: Innovations (INN), Prevention and Early Intervention (PE!), Community Services
and Supports (CSS), and Capital Facilities and Technological Needs (CFTN). DMH reguires the
adoption of the Revised MHSA Annual Update for FY22-23 to reflect the following: new programs,
expansion of current programs, and administrative changes.

impl tati f Strategic Plan Goal
The recommended action is consistent with the County Strategic Plan Goal | (Make Investments that
Transform Lives), via Strategy 1.2 (Enhance our Delivery of Comprehensive Interventions) and
County Strategic Plan Goal 1ll (Realize Tomorrow's Government Today), via Strategy Il1.4 (Engage
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and Share Information with Our Customers, Communities and Pariners).

FISCAL IMPACT/FINANCING

The Revised MHSA Annual Update for FY 2022-23 will increase the initial Annual Update for FY
2022-23 by approximately 360 million, fully funded by State MHSA revenue. Sufficient appropriation
is included in DMH's FY 2022-23 Final Adopted Budgel for this action,

There is no net County cost impact associated with the recommended action,

FACTS AND PROVISIONS/ILEGAL REQUIREMENTS

Assembly Bill (AB) 1467, chaptered into law on June 27, 2012, implemented changes to the MHSA
law. More specifically, AB 1467 amended the Welfare and Institutions Code (WIC) and requires that
each county mental health program prepare a MHSA Three-Year Program and Expenditurs Plan
and Annual Updates, which are to be adopted by the County Board of Supervisors and submitted to
the Mental Health Services Oversight and Accountability Commission and the State Department of
Health Care Services, In preparation for Board adoption the mid-vear adjustments to the Annual
Lipdate must be circulated for review and comment, Tor at least 30 days, to stakeholders and any
interested party who have requested a copy of the mid-year adjustments. In accordance with these
requirements, DMH, posted the MHSA Mid-Year Adjustment an its website on January 20, 2023, for
A0 days for public comment. The posting included a number of actions which are included in the
revised Annual Update for FY 2022-23 (Atlachment)

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board adoption of the MHSA Revised Annual Update for FY 2022-23 will ensure compliance with the
MHSA and allow for uninterrupted access to vital mental health services,

Respectiully submitted,
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LISA H. WONG, Psy.D.
Director
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Enclosures

¢ Chiefl Execufive Office
County Counsal
Executive Office, Board of Supervisors
Chairperson, Mental Health Commission
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APPENDICES
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
MENTAL HEALTH SERVICES ACT (MHSA) ANNUAL UPDATE FY 2022-23
EXECUTIVE SUMMARY

A. MHSA Background Information

nmv..(mml 1mmmmnmmmmammm

through programs and services funded Dy the Mental Health Services Act (MHSA) The MHSA
wqmnmmwu slectorate In November 2004 and became state
3w on January 1, 2005. The Act requirsd 8 one percent (1% ) tax on parsonal Incomes sbove one milion
doliars ($1M) to axpand mental health services and programs serving al ages.

wmmmmmnmummm)wmmm

mnm»mum.mv.-mnwm
(“mu-YwPU or “Plan’) followed by Annual Plan Updates for af MHSA programs and sxpendiures.
n Los Angeles County. the Plan provides an cpportunity for the Depantiment of Mental Health (LACDMMH)
and It stakehoicers 10 review s existing MHSA programs and services 10 evaluate their effectvaness.
Through the Plan's required Community Planning Process (CPP). LACOMH, engages a broad array of
stakeholders that provide feecback and Input on existing MHSA programs and sacvices which aliows
LACDAS an opportunity 10 propose and INCOrporate new programs and services hat meet the dhverse
needs of all communities served  Changes made 0 the Plan, Bwough the CPP must comply with MHSA
reguiations, as weil as relevant State requirements.

m-mwamm c«mmawmsmm
Innovation. Captsl Faciites & Technoogical Needs and Workiorce Educaton & Tramning.

Community Services & Supporn

MW.WM.NMMGNWY&MM.W@M

coflaboration, culutal competendce, Chant and family drven Services and systems. wellness focus. which iInchudes concepts of
mmmmmmhmwmumnmummm
Holsing is a0 3 large part of e CSS comp
Full Service Pannarstup
Outpatent Care (Formerly Rocovery. Restence. and Resriogration Services 5RIRRYL
Allemative Criss Services (ACS)

Housing Senvices,
Linkage 10 County Operated Functionsrograms (Linkage) and
Planning, Outreach, and Engagement Senvices (POE).

Preventon & Early Intervention
The goat of the Prevenbon & Eary irfervention (1) component of the M4SA 5 10 help counties implement services that promote

nnovation
The MHSOAL contron Runding Jroval K B Ivovation (INN) component of Tve MHSA. The QoM OF INMovanon & 10 noelse
200ESS 10 Underserved QOGN NCIEane e QUly of Sefvices. [romote IMeagency CORabONINoN and HCEase Access 1
Services. COunfies Sete(] One OF thofe QoS and ke Tose QOIS 38 The POmary (Hofly Of profBes 1 e (roposed
Innovaton plan The programs are s ollows
e N2 Communty Capacty Buiting fo Prevent and AaSess Trauma
* NN Help@tand (Toemenly Technclogy Sufie)
o INNA Tramscransd Magnehc Stmtation (TMS)
e INNS Powr Suppont Specaist Full Serace Pannensiip
o INNT Therapeutic Transportaton (TT)
e INND Early Paychonss Leaming Moaincare Motwork
o True Recovery nowaton Emtences Systens Tt Empower (TRIESTE)

Workforce Education A Training
The goat of e Wonkroe Edxaton & Tramng (WET) componert 5 % dewetp 2 diverse sordiorce Chierfs and
TamBes/Carogivers I QN Yaring 10 DeD O Dy (eoviang sy 10 promole weliness and OMer DONDE Mentsl heath
OUCOmES, Ty Me abie 10 work CORMDOTItively 10 GoRver CHTE-and Ty ONVEN BENVIORS, PROWIe Outreach 10 unserved and
underserved poputations. 3 well 28 Services Tl e Inguesticaly and culerally compelent and felevand atd nouGe e
VIeWSONTS and expertite of Ciends and Ted Tamiles Caregivers
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B. Los Angeles County Demographics

The County of Los Angeles is the most populated in the United States (US), with an estimated 10,260,237
residents in Calendar Year (CY) 2019. According to Californiab6s census dat
Latino group is the most represented race/ethnicity, and the Native American group is the smallest.

CAIdzNBE mod [2a !yaAStSa /2dzyGeée obrmnInutyIyond

Latino
- 4,993,673
>N (4999

Asian / Pacific Islander

1,457,731
(14%
Native American
23,720
(<1.0%)
African American
835,191
(899 .
White Two or More Races
2,719,729 230,193
(27% (2%

The County of Los Angeles is organized into eight (8) Service Areas (SAs), each with its own characteristics
and diverse ethnic make-up. Services within the Los Angeles County - Department of Mental Health (LAC-
DMH) are organized on a geographic basis to facilitate greater ease of access. However, clients are free to
request services in any geographic area within the system, and may secure referrals to any mental health
program, whether directly operated or contracted with the Local Mental Health Plan (LMHP). At the SA level,
White residents (including non-Hispanic, European Americans, and Middle Eastern Americans) are the
largest in SA 2 and SA 5. In contrast, Latinos are the largest group in all other SAs.

¢CFLoftS md ¢20Fft t 2Lz SENPYOSe! WEDSKkAIKyADPGE | YR {

{! wm CMZMOYMPEZNCH MYMXZT|MEIMPHH MHPXZCYMMXZONAO0OMT ZH:
t SNOS mp dm’s o dda: npoy:s ndny’s omM®Pc: H Dy : MnndrE
{!" H TTZANtHPNICY hpandpZc nXZT7TN00 PROZYSJPYZONNNHIHNOY .
t SNOS )0 dm: MM P03 nnops NOHM? NHOPE? | HDC? Man® e
{! 0] COZNN(PANTEZHN YNCZP I OXTHA OoOpyZnopZnnamMmXZymmn .
t SNOS 0 dp: HY @2 ned1: ndHM: MpDdy::  mDd? MnanodE
{!" n phZpytHACXZ®MN CMCEIM,HZCMP HYPZM/HMZAOMC MZIM®PM .
t SNOS p ©E: MT Om2  pMPTE: A OHH?E HODRE: MDy? MnanodE
{!" »p OT2ZHGM(HOMEIMON MMAZH MIMYn Oy ZHPIHYZO0TYCCTZ2ZHI
t SNOS p b2 MO DTI2  MC PPz ndMYy: pdpdy: 0 Doz MnanodE
{! c HTpPpXZO(M®PZMCNO TMTEZM(M2ZYHP HPZTOYMMZPAOMZIApPAN.
t SNOS HC O MDy? Cydos ndOMTI:  H DM M D M2 MnanodE
{!'" 7 OMPZHM)MM®PpZoy hpTHRXZc(oXZ0oNnN MCYZTYMPZpPYydqMZOHIN.
t SNOS| 0 ®E: b D rE: TO®DY: ™ NOHP: MHOY: MO M N DIE
{! y HHHXHJHNDOXTM COTXpPINXZNN0 NMOXMYNY2ZPHpPMIpC O
t SNOS Mn dw>: Mpdps nadc’s nPHY: HC P> 0 DM:? M dE
Total 835,191 1,457,731 4,993,673 | 23,720 2,719,729 230,193 10,260,237
Percent 8.1% 14.2% 48.7% 0.23% 26.5% 2.2% 100%
5FdF &2 dNDSY L1 {2 1 { /S8Syadza . daNBI dz | y RO 25RR SiNelyt 35 S Yy2 AN ERVWEY 1 F SINIZEA (
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Table 2. Population by race/ethnicity and Service Area

9GKYyAO DN Il A3KSaA [26Sal( {!qgmyGSE2LIS =+ ¢
- - ! I SNY I yR2
L FNEGISRAOLY  {! 6003 { lpdizo etk y CSNYFY
DA A C O U T e {!'c{oly DI 0ONR S
I a yktl OAU {.?o;).::l {.G:ML,)' (1 caiSGNE [24 1y
[|-e){% ] {!(E)Hﬂ:.n:l {!'EIADL,)O {1 cpSai [2a ! y3
bl a@dS ! YSN& { HaEn 0 { 'p@: 0 {lclc2dzikK [2a 'Y
2 KAGS { Hdp 0 {! #e0 O {1V colald [2B2dzy &
¢ts2 2N a2NBl { lHapo { m@: 0 { ! cfy2dzik . I &
I n addition to the racial and ethnic diversity, LACDMH
and Table 3 below provide a snapshot of the popul ation
CAIdzNBE Hd ¢2GFf t2dsicpoz2y o6& ! S DNRdzLI / |
Older Adult
1,947,942
" oo, Adult
19% 4,904,764
Transition Age - 48%
Youth -
1,428,430
14%
| !
9 \
ChildreN
1,934,741
19%
¢FoftS od ¢2Glf t2LJzZ a2y o0& !'3S YR {SNBAOS I NBIFX [/, H.
{! M MANZAKEMOXZHANC ONXINPJMTCZNJHNXZOCINNXZYHP OMT ZH:"
t SNOS YHC O 0 Doz y © T2 nnoms? ¢ dw: MM®o2  Man DE
{! H NYyC®PYICNZCHT MPHEM/MZAYPIMOTZAITOMCEZNCHIHNOY .
t SNOSYHMDT: | H P12 c dyiz ny ®o’z ¢ ®pz MnOM:  Man drE
{! o opNIZcrIpnNZMOY MOMZMP(YOTEZANJMMPZTIHYMZAP MZY M |
t SNOS'HMDpE: |0 ®E> T P02 nc oms? ¢ dciz Mp ®p"c MmN DIE
{! n HoMXnyHcXopacdPZTNIicNnoXZAJCNEIHANJMNBPIOY MEZMPM.
t SNOSYHN OM: | H DH? p ®diz pnor: podm: MH®P 2 MAan drE
{!" »p MMPZC(HOZAO0Y NAZHPT(OONZCIAMZOYIMATZPMCCT2ZHI
t SNOSYMT O3> | 0 dpilz c dm: pnow: ¢ dH: MCc OM: | mMAa PE
{!" ¢ Hpy2Zc(oy2ZnpH GAZYH(ATTZOoONpAZOoON(HPPZMHC MZp .
t SNOS YHY &> |0 D172 y ®csz np emz n oy o D M2 M D g
{!'" 7 OHpZc NAZhHNT MAOZN(CMAZOCTHIYHIMCO2ZC G MZOHIA.
t SNOS YHpPp ©E?: 0 DM T dyz ncow> p dpz MHDE:  Man PrE
{!" vy ocMInynoxnnoMAd@ZnNn(TNnAXZnNnJpyZyM(HMpPZdn MZpcC ¢,
t SNOS ' HO DPE: HDy:? T ®E: nT o2 ¢ ®o: MO @Y’z M dE
Total 2,329,975 | 300,201 732,995 4,904,764 @ 618,685 1,373,617 | 10,260,237
Percent 22.7% 2.9% 7.1% 47.8% 6.0% 13.4% 100%
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C MHSA Client Counts, FY 2020
/Ihaa! b{wxL/ 9f tltthswe {

Number of Unique Clients Served: 135,232
Number of New Clients Served: 35,499

Tabled. CSSlients served bgervice Area

Service Area Number of Clients Served Number of New Clients
{1 e¢myGSt21LIS =€ ¢ 9,098 2,410
{1 ¢Hty CSNYIyR2 4 22,613 5,886
{!cfoly DIFONRSE =%l 19,146 5,952
{lcamSGNR [24& !y3¢ 25,458 6,801
{1 ¢pSal [2a !y3aASt 7,837 1,918
{! cg{c2dzikK [2&a !y3¢ 21,682 4,727
{lcaltald [2a !y3aSt 12,465 2,953
(! Wy2dzi K . I @& 27,189 6,940
Table 5. Number of unique clients served through CS@eygroup and Average MHSA cost
! 3S DNR dz I KAf R ¢!, | Rdzt i hf RSNJ !
bdzYo6 SNJ 2F /¢ HNXnny HHZXZ dMT THITPH MYy ZyTH
! SN 23S al {|PMdpZynnbmopInmMgboyMIupg bpnIpyms
Table6. Number of unique clients serveédrough CS8y Ethnicity
ey wme e T uang | AT Nate T v
bdzYo SNJ 2F /A HoZd HTZoT ndIn CZyoM MXZny MXZHT
t SNOSyil 3§ M y3a H JE? 0 T2 pan3 MR MEC3
Table7. Number of unigue clients servéldrough CS8y ethnicityand Service Area
(SNBHOS whe | M lamo  peoie | N wute
{! M 6ch3 HZImMnN HZY drn HZndgc MHT pn cMC
t SNOSy H M2 0 W2 H T2 "2 M2 T2
{! H O6HH CcHOY McMAN TyTCcC Y HC TC MZO0O0Y
t SNOSy H Yy YT 0 Pz yaTa n ®o mz ca2
{! o 6wm( HCY MCpp CHNC MZpnw yn y Mp
t SNOSy M 22 a1 0 072 yaTa nén m: na"z
{! n O6Hpg nzZon pXZMoOQ PZHNOY MZpYyd HMY dhdn
t SNOSy i M T52 H JE3 0 Ci2 ci2 ME3 nm3’3
{! p O0T3 HZXICT MZCCy MZMNHT HHH nn nmmn
t SNOSy 0 iz H M3 H M2 03 M3 (o33
{! C OHN dpc yZycc TXZCTC MT M HMH c dn
t SNOSy moa n M3 n M: M3 M3 0573
{! T OMH MZIoOT ynn cZmMyd oo Mo n ccog
t SNOSy M M3 cal3 c32 032 ME3 psla
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. Asian . .
{ SNBA OS White AT Latino Pacific NG AT
American American Races
Islander
{!' y &éHT nZcH CXZTHRN yZncun MZT cdn MM MZNT(
t SNOSy M T2%2 H P2 0 M3 T2 nom: ps:
Table8. Number of unique clients serveédrough CS8y Primary Language
Prim American pilioin
ary English | Spanish Farsi | Vietnamese | Korean | Mandarin Sign pino, Other
Language L Tagalog
anguage
b dzY 6 SN
I tASyimncsI myZcl cmm nnec CAM OYyM py HoOp | CcZp
{ SNIBSF
t SNOSyYy Tq:| mMm: | ndny ndok ndni ndPHyl ndam ndmMTE P
Full Service Partnership (FSP)
Table9. Number of unigue clients served by age group Amdrage MHSA cost
! 3S DNRdz I KAt R ¢!, I Rdzt @ hf RSNJ !
b dzY 6 SINO &y i & 0oZSTTT HZdmMp TICcMy MZdpo
al {! I @S NI Z $17,954 $13,405 $14,642 $11,373

Cost is based on Mode 15 services, not inclusive of community outreach services or client supportive services expenditures.

Tablel0. Service Are&ullService Partnershiflotsas 0f2/14/22 (Masterdot Allocation Reports)

- bdzYo SNJ  bdzyoSNJ| bdzyoSNJ 27 bdzyo SN

{ SNBAOS !| /| KAf RNB 2NJ'LJI-,N\E {f20a I2YSf'E

OmT U {t20a oMy b0 {t203
{ SNIIAOS | NB Mo cn oyn TN
{ SNBAOS | NBI 386 110 854 100
{ SNIIAOS | NB 360 70 845 70
{ SNIIAOS | NB 451 60 1209 420
{ SNBBAOS ! NBI 36 0 524 160
{ SNIIAOS | NB 531 120 1045 300
{ SNIBAOS | NBI 390 60 705 70
{ SNIBAOS | NB 381 40 1304 170
| 2dzyie@é6ARS 15 0 229 0

Tablell CountywideFull Service Partnershiplotsas 0f2/14/21

4w o @ b dzyo SNJ 2
/| 2dzy U@ gARS C{t (t204

LydSyaagsS CASER "
{SNBAOSE o6LC/ /{0 P
' 3aA40GSR hdziL) oS 300
LYdS3aNI iSR aSyil

300
oLal ¢v
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Outpatient Care ServicéBormerly Recovery, Resilience, and Reintegration)

Table 12. Number of unique clients served by age group and MHSA cost

! 3S DNE dzL I KAt R ¢!, I Rdzf @ ht RSNJ !
bdzY6 SNJ 2F /¢ HMZ MM/ My ZcC e CnXZHnc MCZIMT |
al {" @SNt FSi $5,972 $4,642 $3,861 $3,885

t NEBOSyo2y

Number of Unique Clients Served: 42,784
Number of New Clients Served: 23,277

YR 9F NI &

LYGSNBSyoaz2y

Table13. Number of unique clients served by age group and MHSA cost

! 3S DNRdz | KAf R ¢!, I Rdzt @ hf RSNJ !
b dzY 6 SINO &y i & HTSAHP b= nnH ccnao MZIAHT
al {1 @S NI23Si PoZdmp PoZT dn POZNTH PoZHn(

Tablel4. PElclients served bfervice Area

Service Area Number of Clients Served Number of New Clients

{1l e¢myGSt2LIS I ff¢ HZIypn 1,560

{! ¢HIISNY I yR2 =+ f§ TIHYY 3,807

{1 cloty DFONRSE =+l TZINNH 4,068
{lcaSGNR [2& ! y3f CIHOM 3,890
{!¢pSait [2a ! y3asSt MZICHC 931
{lcfc2dziK [2& ! y3f pEIHN® 3,334
{lc¢alald [2a ! y3sSt CIMyDp 3,882

{! {y2dziK . I @& TINHAN 3,807
Tablel5. Number of unique clients served by Ethnicity

Ethnicy Laino | wiite | oo | M eander | Amercan | Races

bdzY6 SNJ 2F /f mdbIM oXTn OXTT MZNpYy H M MXZTC
t SNOSyidl 3s n ps sz s H2 M3 s
Table 16 Number of unique clients served by ethnicity and Service Area

(SNBAOS whie | AEAn || Gidi | Natve | Mulipl

Islander

{! HMEYy®Pn nyn cCTp MZNnnr MYy M C H MO
t SNOSy M T53 H M3 0 Ci2 M3 ME3 T2
{! THHYy Yy dy c HYy n nx nnd MY H M M non
t SNOSy i M B3 n:’a p pi: 072 nodmp: cas
{! T&imH nTtn HOH HZHDpI HHP M T MnT
t SNOSy Ta2 0573 0 H'? ns"z nOH M HE 2
{! cZ Hlb m nTn oop oOZoMYy onn M p MT N
t SNOSVY i Yt piia p 03 p:la N OH M3 03
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. Asi . .
(Snpaof whie | MO || g | Nawe | wulipe
Islander
{! Mg dHc HY M HHDp naoc oT n p &
t SNOSy M T3 3 M 73 0 M2 M DM nE: noH p: ms’s
{! pEHO MM H MZncd HZOTY on Mg My
t SNOSy 0302 H JE n p: nOH d: HE2 HE
{! c1iZ ntyp oyp Mp C oxXnTd TYy OH Hpn
t SNOSy i (o 0373 p /B2 ME 2 M2 naoz
{! TYZnH n pnao yyT HX(TC HAM y nnm
t SNOSy yaTa M 037 n H: 022 n oMM csl
Tablel7. Number of unique clients served pyimary language

Primary Language English Spanish Korean Un;gg\c/)vrr:got Sl
bdzyo6SNJ 2F /f oHwHInm GInpn MM con cyc
t SNOSyidl 3s T Ci2 H M2 N OH Y3 M®dn yi: M®dc sE:

Data Source for Figures 1-2 and Tables 1-3: American Community Survey (ACS), US Census Bureau and Hedderson Demographic Services, 2019. Data
Source for Tables 4-17: Direct service claiming as of 12/1/2021. Cost is based on Mode 15 services and not inclusive of community outreach services,
client supportive services or invoiced services.

D.Covid19 Impact on Mental Health Services
The LACDMH MHSA Three Year Program and Expenditure Plan, Fiscal Years 2021-22 through 2023-24
sheds light on the significant impact the COVID-19 outbreak had on residents and communities within the

County noting:

The third year of the pandemic reflects i mpr ovement s i n

increased demand for critical mental health services due to increased stress and isolation
across populations

increased housing and economic disparities for communities of color

significant capacity/staff shortages for the mental health and health safety nets to meet the
needs of those most vulnerable populations

Widespread rising COVID infection rates prompting the need for temporary and/or permanent
business and clinic closures

the Countyods

hospitalizations, and to provide social services and economic assistance to those in need.

LACDMH has developed and executed several strategies to continue to adapt, including:

Increased use of technology, including telehealth and telepsychiatry, and virtual groups and
celebrations to ensure clients have access to care

Regular phone check ins with clients and/or their families

Implementation of a peer/volunteer run warm line for those seeking to reach out by phone to
stay connected

Video clinical team meetings, case conferencing, and clinical supervision to ensure best
clinical practice and team cohesion

WebEXx court hearings when possible for clients involved in the justice system

Continued street outreach to clients experiencing homelessness

Resumed outreach and engagement teams with increased COVID-19 safety measures

abi
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E. Fiscal Ye&202223 Budget Projection Changes

Tables 18-23 show the difference of what was projected for FY 2022-23 in the Three Year Program and
Expenditure Plan, Fiscal Years 2021-22 through 2023-24, and what is now projected in the MHSA
Annual Update FY 2022-23.

Table 18. Community Services and Supports

Original
Program Projections as of
June 2021

Updated Projections

as of March 2022 Description

(1) Overall reduction in services duethe
pandemic and difficulties to retain staff
Full Service $302,391,232 $299,567,466 $(2,823,767) offset by funds allocated to maintain the
Partnership Flexible Housing Subsidies Pool for
housing vouchers provided to mental
health clients for rent.

(2) Overall reduction in services due to tt

Outpatient Care $636,564,407 $569,476,324 $67,088,083) pandemic and difficulties in retaining
Services
staff.

. - Reflects the operating cost for the new
Alterpatlve Gl $139,819,715 $165,520,546 $25,700,832 Crisis Residential TreatmelRtograms
Services (CRTP) at the Restorative Villages.
Planning Outreach $7,108,451 $6,464,668 $(643,783)

& Engagement Same as (2) above

$28,322,985 $34,901,893 $6,578,907 Reflects projection of additional Linkage

Linkage Services . .
9 services based ocurrent utilization.

Housing $35,073,361 $35,144,049 $70,688 gime as (1) above
CSS Administration $38,865,316 $43,284,429 $4,419,113 Same as (2) above
TOTAL $1,188,145,468 $1,154,359,375 $(33,786,093)

Table 19. Prevention artgarly Intervention

Updated
Projections
as of Description
March
2022

Original
Projections

A el as of June

2021

Suicide

Prevention $22,302,998 $22,302,998 $ -
Stigma &

Discrimination $366,250 $366,250 $ -
Reduction
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Updated
Projections
as of Description
March
2022

Original
Projections

aledial] as of June

2021

Primarily reflects the addition of 311 positions for universal promote|
which will serve as community promoters to provide outreach and

Prevention $43,564,826 $50,513,488 $6,948,662 education and the onéime extension of MyHealth LA (MHLA)
Agreement with Department of Health Services (DHS) for mental he
prevention services provided in a primary care setting.

Early _ $198,997,562 $188,002,41( $(10,995,152 R_eflect; th_e over_al_l reduction in services due to the pandemic and
Intervention difficulties in retaining staff.
Primarily reflects continuation of funding for the Los Angeles Unified
School District (LAUSD) anals Angeles County Office of Education
OiTrEaE GRS s Rl (LACOE) for Community School Initiatives (CSI) and the transition ¢
Innovation Community Capacity Building project.
PEI Reflects the change in administrative costs based on the projected

$14,343,578 $15,640,011 $1,296,433

Administration of the projects.

TOTAL $287,944,20% $315,514,02¢ $ 27,569,823

Table 20. Innovation

o Updated
Original D
o Projections
Projections o
Program as of Description
as of June
2021 March
2022
Inn #2-
Community $ 14,700,000 $ - $(14,700,000) Continuation of CANS programming with PEI funding.

Capacity Building

Reflects the completion of the project. DMH is currently in discuss
$6,321,028 $ - $(6,321,028) with the California Mental Health Services Authority (CalMHSA) for
additional services that may be provided.

INN # 3
Technology Suite

Inn # 4-
Transcranial
Magnetic $1,150,726 $1,150,726 $- Reflects the continuation of this project in FY 222
Stimulation
Center

Inn #7-

Therapeutic $ 3,387,415 $5,467,999 $2,080,584
Transportation

Inn # 8- Early
Psychosis Learni
Health Care
Network
Hollywood 2.0
Project ( formally $5,439,504 $5,439,504
known Trieste)

Reflects the expansion of teams in partnership with Los Angeles C
Fire Department.

$492,709 $492,709  $- Reflects the continuation of this project in FY 2€2

Reflects the implementation of True Recovery Innovation Embrace
Systems That Empower (TRIESTE) / Hollywood 2.0 Project

INNT _ _ $4,176,000 $2,310,671 $(1,865,329) Reflects t_he change in administrative costs based on the projectec
Administration of the projects
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Updated
Projections
as of Description
March
2022

Original
Projections

HCLET as of June

2021

TOTAL $ 30,227,878 $14,861,609 $ (15,366,269

Table 21. Workforce Education and Training (WET)

Updated
Original Projections

Program Projections as as of Description
of June 2021 March
2022

Reflects scheduled reduction of ofiene

UCLA Affiliation Agreement $7,135,501 $6,417,864 $(717,637) .
services.
Financial Incentive Programs $3,873,084 $3,873,084 $ -
StipendProgram for MSWs, MFTs,
AND NPs $3,063,600 $3,063,600 $
Charles R. Drew Affiliation Agreem $2,011,394 RIRED |cmnaen Lo esa E S e e Fienhiy

the residency program.

Reflects the elimination of this funding as the
fellows being funding with a different funding
source, as they provide direct mental health
services.

Funds Assistar®ehavioral Sciences
Consultants (6 FTEs), for RBxics at $510,000 $ - $(510,000)
HarborUCLA

Intensive MH Recovery Specialist C

Training Program $440,000 $ 440,000 $ -
Interpreter Training Program $ 80,000 $80,000 $ -
Learning Net System 2.0 $250,000 $250,000 $ -
3 $ Reflects an expansion in the Health Navigati

NavigatorgHealth and Housing) $200,000 400,000 200,000 training program.

Continuum of Care Reform / Staff a

Resource Parents Training SO SO $ -

Parent Partner Training and Parent

Volunteers Project $320,000 CREADESY 8

Peer Focused Training $ - $400,000 $400,000 Reflects funding for Peer focused training.
Med. School Affiliation at Harbor ~ $260,000 $260,000 $ -

UCLA Medical School Affiliation Reflects an increase in cost f@rvices provide
Agreement (MSAA) $126,000 $136,000 $10,000 by UCLA.

Licensure Preparation Program (M¢ )

MET, PSY) $250,000 $250,000 $

Administrative Overhead $1,412,379 $1,501,578 $89,199 Reflects the change in administrative costs

based on the projected cost of the projects.
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Updated
Original Projections
Program Projections as as of Description
of June 2021 March
2022

TOTAL $20,431,958 $20,201,184 $(230,774)

Table 22. Capital Facilities/Technological Needs (CFTN)

Original Updated
Program Projections as of Projections as Change Description
June 2021 of March 2022

Reflects funding for new and/or existing
facilities to continue to modernize and develo

Tenant Improvement / Capit

I $5,000,000 $5,000,000 welcoming building to meet the goals of the
Facilities : ] .
mental health services delivered in Los Ange
County.
Modern Call Center $3.500,000 $3.500,000 $ Reflects the continuation of this project in FY
2022.23.
CFTN Administration $350,000 $2,150,000 EIRETD | eSS GENE M CRMEENG CIss

based on the projected cost of the projects
TOTA $3,850,000 $10,650,000 $6,800,000

Table 23. Summary by Program

Original Projections | Updated Projections

Program as of June 2021 as of March 2022

Community Services and Supports (CSS) | $1,188,145,468 $1,154,359,375 $(33,786,093)
Prevention and Early Intervention (PEI) Plar $287,944,203 $315,514,026 $27,569,823
Innovation $30,227,878 $14,861,609 $(15,366,269)
Workforce, Education and Training (WET) | $20,431,958 $20,201,184 $(230,774)

Capital Faculties / Technology Needs(CFTN

Plan $3,850,000 $10,650,000 $6,800,000

TOTA $1,530,599,507 $1,515,586,193 $(15,013,313)
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F.Disparities
Based on feedbdackefved OultursLligCommani t AEBMIHUr evi ewed
collects to more comprehensively capture the racial, €
serves.

Race and Ethnicity:

LACDM wi | | now be reporting the racial and ethnic st
clients served at a more grafiacangl daseshbaaddwiohl i psktk
Sexual Orientation and Gender Il dentity (SOGI)
The CourtiywnaHdszed data collection fields for gender i
been working to ensure that recent federal requiremd
modi fying its electronic hebtabtopesordThedDepgui mény
expert on SOGI has developed training materials for
once data fields are finalized.
Services for Clients with Disabilities
A The number ofreplbirentsewlmopri mary | anguage as Am
wi || now be reported. Current data has <clients
.03% of <clients served.
A The ACCESS Center Help Line is in t hief oprno cae sRse | oaf
Service, to assist callers who are deaf or- hard
TTD system. I nformational materials will be diss

In the first quarter of <calendarciypatri @®d2i2hy dA@DMiHI |
| a ‘

col borative, informed by the outstanding work of

University of California, Davis (UC Davi s) Center f
and VLi nlgluyy sAppgraopri ate Standards (CLAS) to popul ati «
i mprovement approaches to reduce disparities. LACD

di sparities reduction efforts aned as a way to streng

G. Updates on Actions Approved in the MHSA Three Year Program and Expenditure Plan F¥222021
through 202324

c{t wSRSai3ay

As part of t he-YegparevPbas, TR6Pe progr ams and services

comprehensive memrstsalt ohedlitemtserwviqui ring intensive trea
mu kdtiisci pl i nary team based on a specific number of cli
FSP may include, but are not -pé mswhed the,ed24/)7 omigoii gt
ment al health treatment ; housi ng soecrcvuircreisn;g emmepnltoaylmeinlt
substance use treatment services. Adult FSP Services ai
Servi ceass e itnhcerier ability to function at opti mal l evel s,
reduce unnecessary medical and psychiatric urgent <care
For those Clients that are lhlomeélepst hddmut t aFSiPt iSem vii rca
providing i mmrgeding easasnidstoanmnce with securing and maintai
FSP Services include but are not | imited to indcividual
services, Intensive Care Coordination (I CC), and I ntens:t
services is to help Clients and/or families increase

programs serve chiuldsebeaween@dhgnadadubtf sO(21+).

LACDMH transformed the FSP program so that we can best
on the path t o -breeicnogv.er yT hainsd ewfeflolrt i ncl uded:

m Changed the eligidrdiffgycuwcgaed eon at tmsdemanst in need
mnm Changed the FSP service model to utilize a multidi
individual caseloads and fislots; 0
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m Began the integration of all speci altthye FeXPFc eprta grna
Housing FSP which transitioned to housing support)
mnm Lowered client to staff ratios;
m Added funding for additional staffing to enabl e C
Coordination (I CC) & Intensive Home Based Services
nm Povided enhanced training and technical assistance
out comes;
m Enhanced services and supports to ensure successfu
nm Centralized the authorizatioonceenses!|l FmenESPand dns
highest needs clients are able to access the FSP s
nm Standardized rates to bring contracted provider st
in the LACDMH clinics, as tasptatrtngfetr@dACOMHds dmadad
m Changes to the FSP contracts to add incentives fol
|l'ife outcomes, moving our-bagesetdemonhowacdsnger &od man
m Using data, and consumer &o mptrioviadwes ifreprddwerkento. dr
These changes were incorporated into the Service Exhib
new Legal Entity agreements that were executed on Jul
| aunched on Betgpui&e 2OBR&. progra redesign is new for b
we plan to work with existing FSP providers to pilot t
from this pilot wildl inform t2hbe rebi d of FSP contracts
HnkT ! 00843 az2RSNYATLFeaz2y t NB2SOi
The approved funding shift allows the Department to engage with a consultant to modernize the existing
antiquated Call Center into the hub in accessing services with the DMH system of care. The Call Center will
provide end-to-end assistance in an efficient and client-focused manner utilizing an agent and client centered
design. Project goals are as follows:
m Reduce the number of software applications wused by
t@endreavisibility in order to best meet the needs ¢
nm Allow for integration with other systems (e.g., | aw
mounti Agawnoeemmf orcement responses to crises CcCross oul
m Provide ineelgnatooynw bet ween the Call Center and s
response) in or deorarteo, rneadxuicnei ztei nteer vi ce capacity ar
services
m Devel openseilde capabiliti es-painndt sa ldbegsringaete dvea c & ¢ of e sosm
community
m Automate call and client analytics to ensure the C¢
and responding in a timely manner.

On September 28, 202, DMH posted a solicitation to secure the services of a vendor for the ACCESS Call
Center Modernization Project. A bidders conference was held on October 5, 2021. As of February 2022, DMH
has received multiple bids for this solicitation and is in the evaluation process. This evaluation process is
anticipated to be completed no later than spring 2022.

aSydrt 1SFHtdK ¢NBIdYSyd R& FyR 1 2dzaAy3 /1 L}
f [!'/5al NBO2YVY®FRBRLIK i f2y3a gAGK aidNIGS3aIansSa G2 S
OF LI OAle FTYyR aSNWAOS ljdzk £t Ade KNP JIKEK26daGK GIKNSS | alieyaSiySiy

g NBEAY3I G(GeliSa ol aSR 2y @At o0fS FdzyRAy3Iod Ly GKS
0SR&4 6KSYy (KSe& 06SOILYS 62N gAff 06S02YS0 gL AflofSE 2
LIAf 202 BRIINBEYHI St e bhdd YA AZyYR2 I NB RIS NI SIHdERA
2NRSNJ G2 O2yeydsS (2 Y208 LJl-aSyﬁé YR Ftt2g O2yaydz2
GKS Pup YAttA2Y Ay {FfSa &WE (&SImer AGHKHSNH INBSPISH/ IS 4.
[/ 5al A& NXBIdANBR® ¢KA&a O0SR LA 2mip sllay RIYX G YISWR SIF

Al 61 a SESOdziSR Ay O2Y0Ayloa2y 6AGK (GKS [/ 2dzyie [ 2yaey
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G. Proposed Changes the MHSA Annual Update FY 2022

LYY2@l a2y HY [/ 2YYdzyAtid /FLIOAGE .dAfRAY3 (2 t
This Innovation project was posted to the LACDMH website on February 27, 2015 and approved by the OAC
on May 28, 2015. Due to the time-limited nature of MHSA-Innovations, this project is scheduled to end on
June 30, 2022.

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. In June 2020, LACDMH integrated community mental health workers
(community ambassadors) into the INN 2 project.

The concept of the Community Ambassador Network (CAN) leverages existing networks of trusted
community-based providers and organizations to have the right people in the right place at the right time to
provide necessary resources to those in need. The development of the CAN through Innovations 2 has
allowed LACDMH to expand our behavioral health workforce, in partnership with community based
organizations, to hire and train 326 community ambassadors. As of 12/6/2021, 321 individuals have been
part of the CAN. The CAN intern project was introduced a year ago as a collaborative project with the
Department of Public Social Services (DPSS), the INN 2 team and the California Work Opportunity and
Responsibility to Kids (CalWORKSs) team. Funded by DPSS, CAN Interns expand the reach and supports
available within communities by members of the community.

The Los Angeles County Board of Supervisors approved nine (9) lead agencies and ten (10) projects, two (2)

in each Supervisorial District, to establish community partnerships in geographically-defined communities.

The identified communities are those with a concentration of inequalities, including disproportionate levels of

poverty, high concentrations of unserved and underserved individuals and poor health and well-being

outcomes, including educational and unemployment inequities. Lead agencies were selected through a

solicitation process. Each proposing organization and their community partners selected specific strategies

based on their communityéds interests and needs. Beyon
community partnership is responsible for building the capacity of the specific communities to work collectively

toward supporting community identification and reduction of trauma, as outlined in the solicitation.

COVID-19 has resulted in a critical need for mental health services, and the 321 individuals that have been
part of the CAN have allowed DMH to build capacity, provide trauma-informed targeted outreach and
resources to communities at higher risk. In addition, by leveraging existing relationships and partnerships,
each lead agency was able to identify available resources and connect with community members with needed
supports (i.e., housing, food, mobile shower units, hot meals, rental and utility assistance and a multitude of
linkages).

Innovation 2: Outcomes
Specifically, the following process and summative outcomes were achieved by the Innovations 2 program:

1 There were 8,077 registered participants, with 68% (5,499) of all participants were enrolled in
INN 2 during the pandemic. Most participants in INN 2 are families with young children between
the ages of 0-5 (25.2% of participants), intergenerational families (23.2% of participants) and
TAY (22.3% of participants).

1 Through nearly 10,700 community events, outreach and social media posts, 560,268
community members were reached, 18,000 meals provided, 9,865 individuals vaccinated for
COVID-19 and PPE provided to nearly 14,000 individuals.
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1 The CAN Participants demonstrated a stronger understanding of the relationship between
trauma and mental health, significant improvements in resilience, and improved ability to cope
with stress.

1 Over the past year, 93% of the 29,587 linkages to community resources and supports were
successful. Despite the impact of the COVID-19 pandemic, linkages increased substantially
from the prior year.

1 During FY 2020-2021, there were a total of 14,219 outreach and engagement efforts,
representing a substantial increase compared to the prior year of the project.

1 Through Learning Sessions, partners learned how to engage a wider net of at-risk community
members to provide support.

1 Participants enrolled in INN 2 during the COVID-19 pandemic, reported feeling significantly
more connected with the community, and utilized more approach coping skills after three
months of INN 2 activities.

1 Participants reported feeling significantly more resilient after 9 months of participation in INN
2.

1 Based on data from the Conner-Davidson Resilience Scale (CD-RISC-10) participants who
enrolled in INN 2 during the past year of the pandemic, reported no decline in their resilience
despite the significant amount of stress communities experienced over the course of the past
year.

1 In addition, based on the Inclusion of Community in Self (ICS) Scale, INN 2 participants
reported a significant increase in their connection to the community, relative to the baseline
score.

1 Community members engaged with INN 2 and the Community Ambassadors also reported
significant improvement in Approach Coping scores, based on The Cope Inventory.

1 Partnership rosters within the community increased by 13% as INN 2 partnerships expanded
to include new organizations and community members. Specifically, the INN 2 networks
averaged 57 partners in February 2021, compared to 51 partners last year (February 2020)
and 36 partners in March 2019 (baseline assessment). On key factor responsible for the
stronger community partnerships has been the addition of the Community Ambassador
Network.

Innovation 2: Proposed Budget
An annual budget of $22,489,000 using Prevention and Early Intervention funding.

I FLIAGEFEE CFOAfAaSa
Capital Facilities component funds wi || be utilized

infrastructure t o acccuornmmneondta taen dt heex pnaeneddesd oMHS A pr ogr ams.
address the current and anticipated needs of both publ

space. Space wutilization at al/l facilextiem$ p®sesubientIC
utilize these funds to continue to modernize and devel
system toward the goals of wellness, recovery, and res
for acbée community based services for clients and the

in underserved groups.

LYYy2¢H @Ff angi22 R Af 20 t N22S8 0

LACDMH was approved to receive MHSA Innovation funding from the Mental Health Services Oversight and
Accountability Commission (MHSOAC) to test a new and comprehensive approach to providing services to
individuals in the Hollywood area suffering from severe and persistent mental iliness, as a result, experiencing
chronic homelessness, incarceration and or repeated hospital use. The Hollywood 2.0 Pilot Project is a
modification of the MHSA Innovations project Trieste, which was approved by the MHSOC in May of 2019
prior to the pandemic. The project is based on L A C D MHigcal projections and the anticipated CalAim
program. The Hollywood 2.0 pilot aims to provide our most vulnerable residents with relentless engagement
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and enhanced access to treatment functioning as tools to facilitate individuals with connection to people,

place, and purpose in life. Hollywood 4WRD (4 Walls, a Roof and a Door), a grassroots public-private

coalition, will serve as the engagement body for the Hollywood 2.0 Pilot Project. The primary purpose of the

Hollywood 2.0 Pilot Project is to establish a variety of recovery-oriented resources that promote an integrated,
community-based approach in the delivery of novel progr ams
to lead fulfilling lives in their neighborhood. The project is proposed for 5 years.

The Hollywood 2.0 pilot represents an opportunity for the County to leverage MHSA Innovation funding,

partner with local community leadership, and use existing local assets to build out a rich array of resources that

wi || strengthen clientsd tSuehgesdurges indiude atobustlinfragtouctute o€ 0 mmu n i
facilities and a system of care that offers both services and opportunities to support a highly vulnerable

community in new and exciting ways.

Hollywood 2.0 will allow the Department to develop novel programs and services that willenhancec | i ent 6 s
abilities to lead fulfilling lives and feel connected to their surroundingneighborhood. New programs such as

Supportive Employment and Supportive Education services will provide clients with opportunities to learn

life skills while simultaneously connecting them to agencies and employers in the Hollywood area. By
providing the Pilotds c lpurpesetinstheiwdalyhlivesaande rhafen oeaningfub f i nd
connections to others in their community, Hollywood 2.0 embracesthe De p ar t idaigfindIsi ent sd abi |
to manage their life successfully, which is a key element of recovery.

Staffing for Hollywood 2.0 will be identified for assignment to Full-Service Partnership (FSP) (6-7 staff) and
Homeless Outreach Mobile Engagement (HOME) teams dedicated to the project. The proposed annual
budget is $100,000.

Hollywood has one of the Count y 8 s mo st concentrated popul ations of u
profound brain illness(es) and languishing in the streets. Aside from putting in place resources needed to

address this crisis, the goal of the Hollywood 2.0 project is to leverage the significant momentum and buy-in

across the Hollywood community. As part of our plan to expand the current footprint and establish new

resources in Hollywood to create service arrays, the pilot will leverage a few key evolving reform efforts,

including the Full-Service Partnership (FSP) Redesign, (HOME) Outpatient Conservatorship Pilot (HOME

pilot), Peer Resource Center replication (including clubhouse type programming) and Alternative Crisis

Response (ACR) initiatives.
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MHSA ANNUAL UPDATE

Fiscal Year 2022-23

WELLMESS | SECOVERY  AEMLEwCE

and that p notonly i and
and i i

Stakeholder Meeting
March 9, 2022

LOS ANOGELES COUNTY

t DEPARTMENT OF

‘'l MENTAL HEALTH

£ > recovery. wellbeing.
QOur mission is to optimize the hope, wellbeing and life trajectory
of Los Angeles County's most vulnerable through access to care

recovery, but also

MENTAL HEALTH SERVICES ACT
AND THE PURPOSE OF THE ANNUAL UPDATE

aEEan
* In November 2004 Caliorma voters supported Propostion 63 and p d the M. Heath Sarnces Act (MHSA)
that imposes 3 1% mcome tax on personal income in excess of §1 milon

*  The Act provides the signdicant funding 1o expand, mprove and ransform public mental health systems o mprove
the quality of ife for indraduals living with 2 mental iliness

+  Weltare and Instiusons Code (WIC) Section S847 requires county mental health programs prepars and subeit 3
Three-Year Program and Expendiire Plan folowed by Annual Plan Updates for MHSA programs and
exponddaes

+  The Plan provdes an opportundy for countes 1o
- Review s sxshng MHSA programs and services to evaluste ther effectivensss and
Propose and incorporate any new programs from what was described in the MHSA Three- Year Program
and Expenditure Plan

* s through thes Community Planning Process that smportant feedback s gathered from stakeholders

¢ The MHIA Three-Year Oten for Faol Yesrn 20212024 was sdogted by the County Soard of Superviions on June 22, 2021
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MHSA OVERVIEW BY COMPONENTS

*  CO5, PEEand INN percant of 1ot
Annual MHSA allocations shown below

COMMUNITY RERVICED AND SUPPORTS (€38

o CWAT and CFTN allocations se
fundad by tranafers from €38

WORNE ORCE ETICATION AND TRARIMG (W7 7

APVURE EAOR IS NI T OMMOLOGR AL WL 0 T

LU L)

Fiscal Year 2022-23
MHSA Annual Update Presentation Overview

»

VID-19 Impact on Mental Health Services

Focus on Dispanties

MHSA Clent Counts

Actions Previously Apgroved

Proposed Changes

HEE s

COVID-19 IMPACT ON MENTAL HEALTH SERVICES

o LACOMH MHSA 3-Year Pian shed light on the significant impact the COVID-18

outbreak had on County residents and communities:

» Increased demand for critical mental heatth services due 10 Increased
stress and isolation across populations

- Increased housing and economic dispanties for communities of color

» Significant capacity'staff shortages for the mental heaith and heaith safety
nets 1o meet the needs of those mos! vulnerable

» Widespread rising COVID Infection rates prompling the need for
temporary and'or permanent business and clinic closures

* This thrd year of the pandemic, especially sfter the Deita and Omicron
variants, has shown improvements in the County's abiliity o control infection
rates. hospitalizations. and 10 provide social services and economic help to
those in need

RS )
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COVID-19 IMPACT ON MENTAL HEALTH SERVICES

LACDMH has developed and executed several strategies to continue to adapt to the new
normal, including:
* Increased use of technology. Including telehealth and telepsychlatry, virtual groups
and celebrations 1o snsure clients have access to care
« Regular phone check In with clients and/or their famisies
* Implementation of a peer'voluntesr run warm line for those seeking 1o reach out by
phone to stay connected
* Yideo clinical team meetings, case conferencing, and clinical supervision to ensure
best clinical practice and team cohesion
« WebEx court hearings when possible for clients involved in the justice system
« Continued street outreach fo clients experiencing homelessness
* Resuming outreach and engagement teams with increased COVID-19 safety
measures

L LA

COVID-19 IMPACT ON MENTAL HEALTH SERVICES

Diroctly Oparated Mestal Health Sessisas by Type
buly 2010 fo January 2022

.-
e -
-

LACDMH FY 2022-23 RECOMMENDED BUDGET REQUEST
$2.996 Billion Funding Sources

Mot Courmty Come (g trmres
Primary Funding Souces. 1O (N POW (TR

45% State and Fedecal Med)-Cal ($1.3 Billion)
Mandated mental health sefvices for efigitite
clisnts who maest imedcal necessty ontens for Med)-Cal -

® 27 MHSA [$808 Million)
Outresch, sngagenwnt. prevention, outpatient
setvces. houting capital technology, workforoe
enrchment and projects 1O meatal heaatth
mnovsbons

* 195 Sales Tax Realignment (3581 Million)
reatment services in mstitutional settings, iIncadng

Protastion hall/campe. STRTPs and CTFs for youth b Potsi Grute
and locked mental hestth treatment beds for adults SN (N L= TN
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LACDMH FY 2022-23 RECOMMENDED BUDGET REQUEST
$581 Million Sales Tax Realignment
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MHSA FUND BALANCE AND REVERSION
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FY 2022-23 BUDGET PROJECTION CHANGES

Sumimary by Prog am

s $ LISR 145 468 $1,154.350,375 $ 01 786.003)
ro $ 257,984,000 $ MASIA0e S nsaan
R $ 3022757 $ 14861600 5 (35.366.26)
wer $ 20,431,958 $20201.188 sy
TN $ 3.850,000 $ 10,650,000 £ 6,800,000

TOTAL % 1.530.599.507 $ 151558619 $(15.013.91y)

FY 2022-23 BUDGET PROJECTION CHANGES
' TTET Community Services and Supports (CSS)
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FY 2022-23 BUDGET PROJECTION CHANGES

Pravention and Earty intarvention (PE))

WEE -0

FY 2022-23 BUDGET PROJECTION CHANGES
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FY 2022-23 BUDGET PROJECTION CHANGES

Workdoroe Education and lraiming (WET)
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FOCUS ON DISPARITIES
Proposed Actions to Address Racial/Ethnic Mental Health Care Disparities
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MHSA CLIENT COUNTS

Community Services and Supports S Sorvia Pave
sEREn +  Outpatert Came Seraces
* ANRMEIYe Services Crisis
= Largest NeESA companen! wih T4% of The total MSA alocabon : Linkage
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MHSA CLIENT COUNTS
Prevention and Early Intervention [ ——
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ACTIONS PREVIOUSLY APPROVED
Full Service Partnership Redesign
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ACTIONS PREVIOUSLY APPROVED
Capital Faclilities: Modernization of 24/7 Access Call Center
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ACTIONS PREVIOUSLY APPROVED
Alternative Crisis Services

* in order to conBinue 1o MOve pationts and oflow conBinuous and ofSciont Systom Bow, 0NQOING
funding above the $25 milbon in Sales Tax Realgnment revenues sat asde n the FY 201020 Finst
Adopted Budget by LACDMH = requred.  Thes bed piot was implamented in he context of he
COVID-19 pandemic and as such, it was exacuted in combination with the County Continusty of
Operations Surge Plan

ugEen

PROPOSED CHANGE

Innovation 2: Community Capacity Bullding to Prevent and Address Trauma
LA A B B J

> o uing
e e

Ths prowct csnters on Suldng Do capacty of the commenty B
ettty and MECON communtly Membes 3t ek of haweas or

il
ﬁsggig
il
il
il

AR N A iy

'-h—l.b-\l'l"-(-tJ'—( AN Jl
e A ma e T T DUy

prumct
on Buldng e capacty of e commeniy © n s o

meduthons m frauma though De tukting of
e

ang ty
empowermest I Jure J020. LACONM nisgrated communty menty
Poath womme (comaturdy amiessscon | o Pe INN I proct

MHSA Annual Update
Fiscal Year 2022-23
230 | Page



PROPOSED CHANGE
Innovation: Hollywood 2.0

A now comprehansive approach 1o serve peoplo with Senous and Perssstont Mental liness, including
those expenencing homelessnass, with or without o substance abuse disorder

KEY CHARACTERISTICS:

HOW DOES IT WHNY
DIFFER FROM TRIESTE? oOMPO B NHOLLYWOOD?

s

PROPOSED CHANGE

Capital Facilitie

Requesting $§ million dollars for future improvement projects

Captal Facties component funds will be uthoed 10 noease and IMpIove eesting capaal faciibes
infrastruciure 10 accommodate the needs of cummt and spanded MHSA programs. The addnons!
funds will address the cumend and andapated needs of both pubhc mentsl health service faciities and
odranestiative space  Space utilzation at all facilibes & currently al maamum capacity

To the extent possible, DMH will utitze these funds 10 continue 10 Modemize and develop welcoming
Inchtes hat will move s mental health system loward the goals of weliness, recovery, and resiency
and wil also help 10 expand the opponunities for accesstle commundty-based services for chents and
ey famises promoting the 1e3uchion In dspantes in underserved groups

PROPOSED CHANGE

"v(l'

CAPITAL FACILITIES NEW PROVECTS PLANNED FOR CHILDREN AND YOUTH

Harbor UCLA Chidren and Youth Outpatent Conter
High Desert Hub for DCFS involved Clikiren and Youth
High Desent Chikiren and Youth Outpatient Center
MUK Chvidren and Youth Outpatient Conter

Clive View Hub for DCF'S involved Chikdren and Youth
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APPENDCXEXECUTICOBIMI TTMENT AHEAL TGOMMI SS OMH CRESENTATI ON
PRESENTATI ON Mi@EXHEC UT ICOBMI TTIEMARCH 02 0 2 2
[C1] AGENDA

Los Angeles County

Mental Health Commission
Executive Committee

Meeting Agenda
March 10, 2022 @12:00 p.m.
Stacy Dalgleish, Chair, Presiding

In response to the State’s enactment of AB361, the Mental Health Commission will continue to hold all
Brown Act meetings virtually via teleconference until further notice.

1. Call to Order and Roll Call

2. Acknowledgements: ASL interpreters, Spanish interpreters, CART captioner, technology and
multimedia team, and staff support

Administrative Matters
3. Approval of the February Executive Committee meeting minutes

Public Commant
4. Public Comment: Agenda & Non-Agenda items
Opportunity for members of the public to address the MHC on items of interest that are within
the jurisdiction of the Commission. You may submit public comment by email to

MHCommission@dmh lacounty.gov by mail or in person: 510 South Vermont Avenue, Los
Angeles, CA 90020.

-

Presentation
5. MHSA Annual Update 2022-23 - Gregory C. Polk, M.P.A., Chief Deputy Director, Los
Angeles County Department of Mental Health

MHSA FY 2021-2022 Annual Update Dates:

* 30-Day Comment Period
March 7, 2022 through April 6, 2022

» Community Stakeholder Presentation
Wednesday, March 9, 2022, 2-4 p.m.

= Presentation to the Mental Health Commission
Thursday, March 10, 2022 (to take place during March MHC Exec. Mtg®)

* MHSA Annual Update Public Hearing
Thursday, April 14, 2022 (to take place during April MHC Exec. Mtg*)

*Please note, the presentation to the Mental Health Commission (MHC) and the
Public Hearing both fall on dates of MHC Executive Meetings due
to timeline requirements set by the BOS for review and approval.

6. Public Comment: Agenda & Non-Agenda Items
Opportunity for members of the public to address the MHC on items of interest that are within
the jurisdiction of the Commission. You may submit public comment by email to
MHCommission@dmh Bacounty. gov by mail or in person: 510 South Vermont Avenue, Los

Angeles, CA 90020.

Adjournment

Address: 510 South Vermont Avenue, Los Angeles, CA 90020
E-mail: MHCommassioniadmb lacountv.gov Websate: httn: /dmb lacountv.gov/nbout/'mental -health-conumissxon
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[C2 ]

PowE ROl NBRESENTATI ON

Mental Health
Executive Committee

MHSA ANNUAL UPDATE Meeting
Fiscal Year 202223 March 10, 2022

WELLMERE - WECOVNRY © AESILIENCE

A1 LOS ANGELES COUNTY

. DEPARTMENT OF
‘&S MENTAL HEALTH

e recavery. wellbeing.
Qur mission is to optimize the hope, Ibeing and life traj Yy
of Los Angeles County’s most vulnerable through access to care
and that p not only indep ce and p |

recovery, but also and y

MENTAL HEALTH SERVICES ACT
AND THE PURPOSE OF THE ANNUAL UPDATE

EEEEN
= 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.

= Welfare and Institutions Code (WIC) Section 5847 requires county mental health programs prepare and submit a Three-
“ear Program and Expenditure Flan followed by Annual Flan Updates for MHSA programs and expenditures.

= The Plan provides an opportunity for counties to
- Review its existing MHSA programs and services to evaluate their effectiveness; and
- Propose and incorporate any new programs from what was described in the MHSA Three-Year Program
and Expenditure Plan
= |tis through this Community Planning Process that important feedback is gatherad from stakeholders.

=  The MHSA Three-Year Plan for Fiscal Years 2021-2024 was adopted by the County Board of Supervisors
on June 22, 2021.

SLIDE =2
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MHSA OVERVIEW BY COMPONENTS

* (S5, PEl and INN percent of total
annual MHSA allocations shown below

COMMUNITY SERVICES AND SUFPORTS (CSS)

*  “WET and CFTN sllocations are
funded by transters from CS5

O

PREVENDEN AND EARLY NTERVENTION (PEN

WORNITRCE FOULCATRON AND TRAMMG (VT

CAMIAL FACILITES ARD TTCHNOLOGICAL MELDS LF TN

NEx -3

Fiscal Year 2022-23
MHSA Annual Update Presentation Overview

D19 Impact on Menmal Hoalth Setvices

'
: MHSA Client Counts
'
P rrovoned hanees

MH Commesaion ngsities

COVID-19 IMPACT ON MENTAL HEALTH SERVICES

* LACDMH MHSA 3-Year Plan shed light on the significant impact the COVID-19

outhreak had on County residents and communities

» Increased demand for critical mental health services due fo increased
stress and solation across populations

7> Increased housing and economic disparities for communities of color

> Swnificant capacity/staff shortages for the mental health and haalth safety
nets to meet the needs of those most vulnerable

» Widespread nsing COVID Infection rates prompling the need for
lemporary and/or permanen! business and clinic dosuwres

* This third year of the pandemic, especially after the Delta and Omscron
vanants, has shown improvements in the County’s ability to control infection
rales, hospitalizations, and 1o provide soclal sarvices and economic heip to
those in need

.
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COVID-19 IMPACT ON MENTAL HEALTH SERVICES

LACDMH has developed and exoculed saveral strategies 1o continue 1o adap! o the new
nomal, including
* Increased use of technology, Including telehoaith and telepsychiatry, virtual groups
ond celebratons lo ansure chents have access 1o care
* Regular phone check in with ciants and/or theiwr famiies
* implementabon of & pear/voluntoor run warm Iine for those seekng 1o reach out by
phone 1o stay connected
* Video chinical leam meetings, case conferencing, and clinical supanision 10 onsure
best chinical practice and loam cohesion
* WebEx court hearings when possible for chents involved in the justice system
Continued street outreach 10 chents axpenencing homelessnass
Resuming outreach and engagement teams with increased COVID-10 safoty
Measures

COVID-19 IMPACT ON MENTAL HEALTH SERVICES

Dareesy Operated Mentai Meath Sexsimms by hrpe

buly 2019 bn January 2022
IIIIlI“- S i e i e
| RS W o .- - s
LACDMH FY 2022-23 RECOMMENDED BUDGET REQUEST
$2.996 Billion Funding Sources
L2 2 2 2
Char Camerry
Priemary Funding Sources. "".i“.‘.‘?'.é" m

A5 State and Federal Madi-Cal (313 Bullon)
Mandated mental heeth sernces for elgible
oty who Meet machcal necesuty critena for Med- (ol 0,

& 27N MMSA (3508 Milhen) f

Treatmant tereces n INAUIUBIONS Mflings. Inchudng
Probation halw/camnps, STRTPy and CTFs for youth g~ ProGoy
andd locked mental health Weatment beds for acuits [ (SR

L )
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LACDMH FY 2022-23 RECOMMENDED BUDGET REQUEST
$1.3 Billion State and Federal Medi-Cal

e Ceemm s a-..-:-
+ Funding mandetod  mental  health san -
warvices 1 Medi-Cal wiigible clares based b / o

an thew appraved obgbiity status Fatws Mot Co -

e =

+ Swte s foe

chikdien and ranamonal age mewt "

medical necesalty criterds
* Funding foc e Mech Cal Expanaion (MCE) -

e -

LACDMH FY 2022-23 RECOMMENDED BUDGET REQUEST
$581 Million Sales Tax Realignment

Funding R general montal host services, :::
L

MHSA - A Historical Look
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MHSA FUND BALANCE AND REVERSION
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FY 2022-23 BUDGET PROJECTION CHANGES

Origmal Projections Updated Projectiom
MIsSA ol lune 2001 a of March 2022
Program [Awenums apgimavedt RIS eI b Changn
n Thuee Yoar Mlan| Anneal Updaie)
css $1,188,145,468 $1,154,359,375 §(33,786,003)
PE! $ 287,944,203 $ 315,514,026 $ 27,569,823
INN $30,227,878 $ 14,861,609 $115,366,269)
WET $ 20,431,958 $ 20,201,184 $(230,774)
CFTN $ 3,850,000 $ 10,650,000 $ 6,800,000
TOTAL $1,530,599,507 $1,515,586,193 ${15,013,313)
g .13
FY 2022-23 BUDGET PROJECTION CHANGES
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FY 2022-23 BUDGET PROJECTION CHANGES

Provontine and Early Intarvention (PEI)
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FY 2022-23 BUDGET PROJECTION CHANGES
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FY 2022-23 BUDGET PROJECTION CHANGES
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FOCUS ON DISPARITIES
Proposed Actions to Address Racial/Ethnic Mental Health Care Disparities

MULTI-COUNTY LEARNING

COLLABORATIVE

SEXUAL ORIENTATION AND SERVICES FOR
GENDER IDENTITY (SOG! CLIENTS WITH DISASILITIES
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MHSA CLIENT COUNTS
Community Services and Supports

= LAIDast MHBA componaet wilh 76% of the 1ilal MHEA slocaton
- FOr Chanty with & Bagnosed senous mantal iness

LE LR

MHSA CLIENT COUNTS
Prevention and Early Intervention P —
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ACTIONS PREVIOUSLY APPROVED
Full Service Partnership Redesign

FSP Transformation - The ranssormed FSP program was munched on July 1. 2021 Because this progeam redesign is new for
both LACOMH and contract providers, we plan 1o woek with axistng FEP providen 1o plot s firw model ovel The next 3 years.
Leasons iearnad from this piol will inform the rebiki of FSP contracts for FY 2024-25.

Changea e eAgIbAITy crtana 10 bo more Tocusad on Moas Modl in need of FEF cam,
cnmnfvmmubm Mt dBCIpANary 10am/pOeation approach. mihar Ihan Indridual casoloads and
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data, and consumer & provides feedback to drve continuous Improvement
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ACTIONS PREVIOUSLY APPROVED
Capital Facilities: Modernization of 24/7 Access Call Center
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ACTIONS PREVIOUSLY APPROVED
Alternative Crisis Services
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