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LΦ Lb¢wh5¦/¢Lhb 
Welfare and Institutions Code (WIC) Section 5847 states that county mental health programs shall 
prepare and submit a Three-Year Program and Expenditure Plan (Plan) followed by Annual 
Updates for Mental Health Services Act (MHSA) programs and expenditures.  The MHSA Plan 
provides an opportunity for the Los Angeles County Department of Mental Health (LACDMH) to 
review its MHSA programs and services and obtain feedback from a broad array of stakeholders 
on those services.  Any changes made to the MHSA programs would need to be in accordance 
with the MHSA, current regulations, and relevant State guidance.   
  
LACDMH engaged in individual community planning processes for each component of the MHSA 
as guidelines were issued by the California Department of Mental Health.  Implementation of each 
component began after plan approval by either the California Department of Mental Health or the 
Mental Health Services Oversight and Accountability Commission (MHSOAC) as shown below: 

 

aI{! /ƻƳǇƻƴŜƴǘ !ǇǇǊƻǾŀƭ 5ŀǘŜǎ 
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PREFACE 
 
In November 2004, California voters supported Proposition 63 and passed the Mental Health 
Services Act (MHSA) that imposes a 1% income tax on personal income in excess of $1 million.  
The Act provides the significant funding to expand, improve and transform public mental health 
systems to improve the quality of life for individuals living with a mental illness.  MHSA funds an 
array of services that starts with prevention and integrates it into a comprehensive system of care 
to treat the whole person, with focus on wellness, recovery and resilience so that we may keep 
individuals out of hospitals, off the streets, and out of the jails.   
 
Welfare and Institutions Code (WIC) Section 5847 requires county mental health programs prepare 
and submit a Three-Year Program and Expenditure Plan (ñThree-Year Planò or ñPlanò) followed by 
Annual Plan Updates for MHSA programs and expenditures.  The Plan provides an opportunity for 
the Los Angeles County (County) - Department of Mental Health (LACDMH) to review its existing 
MHSA programs and services to evaluate their effectiveness.  The Plan also allows LACDMH to 
propose and incorporate any new programs through a robust stakeholder engagement process, 
should additional funding be available.  It is through this Community Planning Process that 
LACDMH will obtain important feedback from a broad array of stakeholders.  Any changes made to 
any MHSA program must comply with MHSA regulations, as well as relevant State requirements. 
 
 
PLAN LAYOUT 
 
This Plan describes the programs that are funded by MHSA and is organized by the five MHSA 
components (Community Services and Supports; Prevention and Early Intervention; Innovation; 
Workforce Education and Training; and Capital Facilities and Technological Needs).   
  
The information within this report is structured in the following sections: 
 
Á MHSA Overview 

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

The purpose of this section is to capture any posted Mid-Year Adjustments that occurred after 
the adoption of the FY 2023-24 Annual Update.   
 

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

the next fiscal year.   
 

Á Programs and Services by MHSA Component 
 The Plan provides relevant program outcomes specific to FY 2022-23 for programs previously 

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

  

Community Services and Supports (CSS) 
π Direct mental health services and supports for 
children and youth, transition age youth, adults, 
and older adults 

π Permanent supportive housing for clients with 
serious mental illness  

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

 
Workforce and Education Training (WET)* 
π Enhancement of the mental health workforce 
through continuous education and training 
programs 

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

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

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

Plans and Annual Updates must be adopted by the county Board of Supervisors and submitted to 
the Mental Health Services Oversight and Accountability Commission (MHSOAC) within 30 days of 
Board of Supervisor adoption. 
 
MHSOAC is mandated to oversee MHSA-funded programs and services through these documents, 
and evaluate how MHSA funding has been used, what outcomes have resulted, and how to improve 
services and programs. 
 
The Los Angeles County submitted a COVID Extension Form for Fiscal Year 2020-21, which 
extended the Three Year Program and Expenditure Plan for Fiscal Years 2017-20 to include Fiscal 
Year 2020-21. This placed Los Angeles County on a track to submit a Two Year Plan for Fiscal 
Years 2024-25 through 2025-26.  An annual update will be needed for Fiscal Year 2025-26.   
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County Demographics 
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LOS ANGELES HOMELESS SERVICES AUTHORITYôS 2020 GREATER LOS ANGELES HOMELESS 
COUNTS 
 
The following information is taken from the Quality Assessment and Performance Improvement 
Evaluation Report 2021 and Work Plan 2022: 
 
The Los Angeles Homeless Services Authorityôs (LAHSA) results of the 2020 Greater Los Angeles 
Homeless Count showed 66,436 individuals in Los Angeles County were experiencing 
homelessness. The city of Los Angeles saw a 16.1% rise to 41,290. The 2020 Homeless Counts 
were conducted in January 2020, before the impacts of the COVID-19 pandemic could be felt, 
measured, or responded to through efforts such as Project Roomkey, rent freezes, and eviction 
moratoriums. 
 
 
Figure 6 . Three-year Trend for Sheltered versus Unsheltered Individuals Experiencing Homelessness 

 

Note: Data reflects individuals ages 18 years and older and households with no adults over age18 years (unaccompanied 

minors). 

At the SPA level, percentage point (PP) changes ranged from 44% to -10% between CY 2019 and 

CY 2020. Homeless counts increased by 44% in SPA 1, 36% in SPA 2, 16% in SPA 3, and 14% in 

SPA 5. Homeless counts increased by five, four, and one PPs in SPAs 8, 4, and 3, respectively. 

Conversely, homeless counts declined by 10% in SPA 7 from CY 2019 to CY 2020. SPA 4 had the 

highest distribution of unsheltered individuals, whereas SPA 6 had the highest allocation of 

sheltered individuals. Across all eight SPAs, SPA 1 had the lowest allocation of homeless, and SPA 

3 had the lowest distribution of unsheltered homeless. 
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Figure 7. Individuals Experiencing Homelessness by Shelter Status and Service Planning Area (SPA), 

Calendar Year 2020 

 

Most SPAs had a higher proportion of unsheltered individuals experiencing homelessness, with 

those sheltered in the 4,000 to 800 range. In CY 2020, SPA 4 had greater than 17,000 individuals 

experiencing homelessness, the highest of all SPAs. SPA 6 had greater than 5,000 individuals 

experiencing homelessness who are sheltered. 

Figure 8. Three-Year Trends for Individuals, Youth, and Families Experiencing Homelessness 

 

The number of individuals, youth, and families experiencing homelessness trends upward. Over 

the past three years, the number of families experiencing homelessness showed the most 

significant increase between CY 2019 and CY 2020.  
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COUNTYôS CAPACITY TO IMPLEMENT MENTAL HEALTH SERVICES 
 
 

Practitioners speaking a non-English threshold language most commonly spoke Spanish 

(84.2%), followed by Korean (3.0%), Mandarin (2.1%), Armenian (1.9%), Tagalog (1.9%), and 

Farsi (1.4%). Spanish, Korean, Mandarin, Armenian, and Farsi were the primary languages 

most frequently spoken by clients in CY 2021 other than English.  

Table 1.  Practitioners Fluent and Certified in Non-English Threshold Languages, May 2022 

Language 
Number of Certified 

Practitioners 
Number of Fluent 

Practitioners 
Total Percent 

Arabic 9 26 35 0.6% 

Armenian 29 89 118 1.9% 

Cambodian 7 40 47 0.8% 

Cantonese 8 62 70 1.1% 

Farsi 10 75 85 1.4% 

Korean 20 161 181 3.0% 

Mandarin 17 109 126 2.1% 

Other Chinese 5 55 60 1.0% 

Russian 10 40 50 0.8% 

Spanish 544 4,594 5,138 84.2% 

Tagalog 18 96 114 1.9% 

Vietnamese 8 50 58 1.0% 

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

Table 2.   Percentages of diverse cultural, racial/ethnic, and linguistic groups represented among 
direct service providers, as compared to percentage of the total population needing services and the 
total population being served. 
 

Language 
Percent of 

Certified/Fluent 
Practitioners 

Percent of Population 
Enrolled in  
Medi-Cal 

Percent of Clients 
Served in Outpatient 

LACDMH Clinics 

Arabic 0.6% 0.2% 0.07% 

Armenian 1.9% 1.94% 0.59% 

Cambodian 0.8% 0.21% 0.31% 

Cantonese 1.1% 1.07% 0.25% 

Farsi 1.4% 0.37% 0.31% 

Korean 3.0% 0.86% 0.37% 

Mandarin 2.1% 1.21% 0.25% 

Other Chinese 1.0% 0.06% 0.31% 

Russian 0.8% 0.35% 0.16% 

Spanish 84.2% 33.61% 14.67% 

Tagalog 1.9% 0.24% 0.12% 

Vietnamese 1.0% 0.74% 0.25% 
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Los Angeles County is an incredibly diverse community, with 13 threshold languages and has 
recorded over 35 self-reported ethnicities from individuals seeking services.  

Strengths that impact the Los Angeles County Department of Mental Health's (LACDMH) ability to 
meet the needs of our clients include the diversity of our provider network. The Department has more 
than 800 service delivery sites with 78% Legal Entity providers and 22% Directly Operated. This is in 
addition to the many Community Based Organizations we fund to deliver Prevention services. Many 
of our Legal Entity Providers, Community Based Organizations and some Directly Operated sites 
have a mission to serve specific underserved populations that are racially and ethnically diverse and 
offer services and a workforce to meet their goals. Provider examples include Pacific Asian 
Community Services and United American Indian Involvement (UAII). 

LACDMH has committed to expanding the number of providers who can deliver services tailored to 
the needs of our racially and ethnically diverse populations by implementing an Incubation Academy, 
providing funding and training for smaller Community Based Organizations to grow skills and capacity 
needed to become a Legal Entity provider. There are more than 20 CBOs in the current cohort most 
offering services to meet the needs of specific cultural communities. 

To ensure voice and advocacy for underserved communities, LACDMH a Cultural Competence 
Committee stakeholder group and seven Underserved Cultural Community (USCC) groups made up 
of stakeholders which include persons with lived experience and community members. The seven 
groups include: Latino, African/African Heritage, American Indian/Alaska Native, Eastern 
European/Middle Eastern, LGBTQIA2-S, and Access for All, and advocacy group for individuals with 
disabilities.  The Department has also developed a Faith Based Leadership stakeholder group 
recognizing the role the many different faiths play in our local communities.  

Each of these stakeholder groups contribute to service development and service 
accountability through active participation in the stakeholder process, engagement of their local 
communities, and development of annual projects intended to address the needs of their respective 
communities.  

The Department has also invested in Community Health Promoters with a program titled the United 
Health Promoters. This program has trained community team members from specifical cultural 
groups (API, Black/African Heritage, Latino, etc.) to engage community members in the community 
to provide education and linkage.  

The largest barrier that impacts LACDMHs ability to meet the needs of racially and ethnically diverse 
populations and implement programs is workforce availability. Los Angeles County is impacted by 
the statewide shortage of service professionals. To meet our local needs, LACDMH has invested in 
workforce incentives, developed a workforce recruitment campaign "Do Worthwhile Work". 
Recruitment efforts target racially and ethnically diverse communities, and the Department is invested 
in programing for High School age youth to learn more about the field of Mental Health. LACDMH is 
offering training and supports for community members with lived experience interested in becoming 
Peer providers. 

The geographical and population size of Los Angeles County also presents some challenges when 
working to assure access. LACDMH does work to ensure each Service Area has services available 
that is culturally reflective of the community. In some areas, LACDMH has worked to ensure Access 
through Telehealth. An example is with our Long Beach Asian Pacific Program, where service 
providers speak a variety of languages which may not be available Countywide. Long Beach API 
offers services via Telehealth to individuals in need of services, but do not live near the Long Beach 
Area. 
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Community Planning  

The Los Angeles County Department of Mental Health (DMH) organized and implemented a 
Community Planning Process (CPP) that engaged a broad range of MHSA stakeholders to gather 
a broader range of input regarding its MHSA programs and services, with special attention to the 
identification of unmet needs and service gaps and how to best address the mental health needs 
of populations within respective geographies across Los Angeles County.   
 
The CPP used for developing the MHSA Three Year Program and Expenditure Plan for Fiscal Years 
2024-25 and 2025-26 included two interlocking steps:  
 

1. Forming a Community Planning Team (CPT) representing a diverse set of stakeholder 
groups, with particular attention to ensuring robust representation of people with lived 
experience as consumers, family members, caregivers, and peers. 
 

2. Conducting a Community Planning Process offering meaningful engagement opportunities 
for stakeholder groups to provide input and generate recommendations, while offering 
equitable supports to ensure participation for all groups. 

 
Planning meeting dates and agendas as well as MHSA postings are made available to Stakeholders 
via email and the DMH website.    See Appendix A.  

 
A. Community Planning (CPT) 
 

The Community Planning Team (CPT) is the diverse, multi-stakeholder entity responsible for 
agreeing on recommendations for the MHSA Three-Year Plan. Consisting of 122 members, the 
CPT structure embodies three central commitments to a community-driven community planning 
process:  
 

¶ A commitment to including a broad range of community and systems stakeholders. For 
this CPT, 88% (92 out of 104) of the members represent community voices, non-
governmental organizations, and service provider networks. 
 

¶ A commitment to robust representation of people with lived experience, by establishing 
a minimum threshold of 20%-to-30% of the total CPT being people with lived experience 
as consumers, clients, family members, caregivers, and peers. (This threshold is a floor, 
not a ceiling; the percentage can be higher.)  
 

¶ A commitment to mirror as much as possible the demographic and cultural diversity of 
Los Angeles County. 

 
Based on recommendations from DMH stakeholders and management, the CPT includes five 
categories with a corresponding number of representatives: 

 

Stakeholder Categories Representatives 

1. Community Leadership Team 30 

2. Community Stakeholder Groups 45 

3. County Departments 19 

4. Education System 5 

5. Government/Quasi-Government Agencies 5 

Total:  104 
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The following is a breakdown of stakeholder groups and the number of representatives 
per stakeholder group. 
 
Stakeholder Category 1 

Community Leadership Team 
Community Leadership Teams are comprised of Co-Chairs from the Services Area 
Leadership Teams (SALTs) and the various Underserved Cultural Communities (UsCCs) 
 
Service Area Leadership Teams (SALT) Representatives 

1. Service Area Leadership Team 1 2 

2. Service Area Leadership Team 2 2 

3. Service Area Leadership Team 3 2 

4. Service Area Leadership Team 4 2 

5. Service Area Leadership Team 5 2 

6. Service Area Leadership Team 6 2 

7. Service Area Leadership Team 7 2 

8. Service Area Leadership Team 8 2 

Total 16 

 

 

Underserved Cultural Communities Representatives 

1. Access 4 All 2 

2. American Indian/Alaska Native 2 

3. Asian Pacific Islander 2 

4. Black and African Heritage 2 

5. Eastern European/Middle Eastern 2 

6. Latino 2 

7. LGBTQIA2-S 2 

Total 14 

 
Stakeholder Category 2  

Community Stakeholders 
Community Stakeholders: Presented in alphabetical order, these stakeholders include three types: 
(a) mental health planning, advisory, and advocacy bodies; (b) service providers supporting 
different consumer populations; and (c) people working within specific roles in the system (i.e., Peer 
Specialists, Community Health Workers / Promotoras, etc.). 

 

Community Stakeholder Groups Representatives 

1. Assoc. of Community Human Service Agencies (ACHSA) 1 

2. Community Health Workers / Promotoras 2 

3. Cultural Competency Committee 2 

4. Faith-Based Advocacy Council 2 

5. First 5 Los Angeles 1 

6. Health Neighborhoods (1 per Health Neighborhood) 18 

7. Housing/Homelessness 1 
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Community Stakeholder Groups Representatives 

8. Los Angeles County Mental Health Commission 2 

9. National Alliance for Mental Illness (NAMI)  2 

10. Peer Advisory Council 2 

11. Peer Specialists 2 

12. Service Providers (Non-ACHSA) 2 

13. Unions (1 per union) 4 

14. Veterans 2 

15. Youth Mental Health Council 2 

Total 45 

 
Stakeholder Category 3 

County Departments 
These County entities play a critical role collaborating with DMH to deliver services and supports 
to consumers, clients, family members, and caregivers. 
 
 

County Departments Representatives 

1. CEO - Anti-Racism, Diversity & Inclusion 1 

2. CEO - DOJ Compliance 1 

3. CEO ï Homeless Initiative 1 

4. Department of Aging and Disability 1 

5. Department of Children and Family Services 1 

6. Department of Fire / First Responders 1 

7. Department of Health Services 1 

8. Department of Health Services ï Housing for Health 1 

9. Department of Justice, Care & Opportunities 1 

10. Department of Military and Veterans Affairs 1 

11. Department of Public Health 1 

12. Department of Public Health ï Substance Abuse Prevention & Control 1 

13. Department of Public Social Services 1 

14. Department of Youth Development 1 

15. Libraries 1 

16. Parks and Recreation 1 

17. Probation 1 

18. Public Defender 1 

19. Sheriff 1 

Total 19 

 
Stakeholder Category 4 

Education System 
These K-12 school districts and institutions of higher education are critical partners 
in the delivery of mental health services and workforce development strategies. 
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Education Representatives 

1. Los Angeles Unified School District 1 

2. Los Angeles County Office of Education 1 

3. Los Angeles Community College District 1 

4. California State University 1 

5. University of California 1 

Total 5 

 
Stakeholder Category 6 

City Governments / Quasi-governmental Agencies 
These agencies are city governments with their own health jurisdiction; or quasi-governmental 
entities that play critical planning, coordination, or resource management functions that impact 
mental health. 

 
 

City Government/Quasi-Government Representatives 

Cities with Health Departments  

1. Long Beach 1 

2. Pasadena 1 

Quasi-Governmental  

1. LA Housing Alliance 1 

2. LAHSA 1 

3. Los Angeles County Regional Centers 1 

Total 5 

 
B. Community Planning Process  

 
The Community Planning Process (CPP) was implemented in three phases and began in early 
July 2023 and ended in late February 2024. 
 

¶ Phase 1 ï Stakeholder Input (July, August, September) 

¶ Phase 2 ï Stakeholder Recommendations (October, November, December) 

¶ Phase 3 ï Consensus and Closing (January, February) 

 
Phase 1 ï Stakeholder Input (July ï Sept. 2023) 

The purpose of the stakeholder input phase during the months of July, August, and September, 
was to identify critical mental health issues (i.e., unmet mental health needs and/or mental 
health service gaps) impacting different populations from the perspective of community 
stakeholder groups.   
 
DMH leveraged its extensive stakeholder engagement systemðconsisting of 30-plus distinct 
stakeholder groups that meet monthlyðto identify critical mental health issues and to develop 
recommendations on how to best address the critical mental health issues for different 
populations and geographies. Community stakeholder groups that meet monthly includes 
Service Area Leadership Teams (8), SALT Leadership Team (1), Underserved Cultural 
Communities (7), UsCC Leadership Team (1), Health Neighborhoods (9), Peer Advisory 
Councils (2), Faith-Based Advocacy Council (1), to name a few. 
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Two Community Planning Team (CPT) meetings of three hours each were held each month to 
provide CPT members, MHSA stakeholders, and DMH staff an opportunity to engage each 
other on a sustained basis to develop communication expectations and a common 
understanding of MHSA, MHSA programs, services, interventions, and population and client 
data. 

 
A. Foundation Setting: July  
 
At the July 11th and 28th meetings, DMH consultants reviewed the CPP planning process and 
the following communication expectations to build positive and constructive relationships over 
the course of the planning process.   
 
1. Be Present: Be on time and do your best to participate and engage each other in the 
spirit of conversation and learning.  

2. Speak From Your Own Experience: Sharing your perspective based on your 
experiences helps us build community. It helps us find areas where we can relate and 
connect with each other. It also helps us in hearing and honoring the experiences of 
others. 

3. Practice Confidentiality: The practice of respecting and protecting sensitive information 
that people share with you helps to builds trust.   

4. Step Up, Step Back: To óstep upô means to being willing to share your thoughts and 
experiences with others so that your voice is part of the conversation. To óstep backô 
means being aware and mindful that others also need time to speak, and that some 
people take a little longer to compose their thoughts.   

5. Seek To Understand and Then Be Understood: Ask questions to understand someoneôs 
view before expressing your view. This helps everyone feel heard and prevent 
misunderstandings.   

 
In addition, CPT members were informed that if any felt uneasy with the content or process, 
they were encouraged to take care of themselves by reaching out to designated people who 
can help you process thoughts and feelings. In addition, participants were informed at the 
beginning of each meeting that DMH provides the following resources to ensure equitable 
access for everyone at all meetings:   
 
1. American Sign Language interpreters in person and/or online. 
2. Communication Access Real-Time Translation (CART) service in person and/or online: 

a. For in-person sessions, CART service transcription is projected onto a screen 
with simultaneous transcription; and spaces are reserved at the table(s) closest 
to the screen. 

b. For online sessions, CART service can be accessed by pressing a link in the 
Chat Box; if the person cannot access the Chat Box, the link can be obtained by 
emailing the moderator for the session. 

3. Interpretation in Spanish and Korean. 
a. In person interpretation via a headset. 
b. Online interpretation via a telephone line. 

4. Meeting materials used a minimum 12-font size in Arial or Times New Roman. 
5. All materials in English and Spanish. 
6. Chat Box:   

a. Generally available during the session to enable communication for access 
purposes: i.e., to add links to CART services, telephone lines for interpreters, 
and other links provided in real time. 
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b. When Chat Box not available, an email address is provided to enable participants 
to send questions to moderators in real time to participate in the meeting and/or 
request interpretation and/or CART services.  

 
From a content perspective, the July sessions provided CPT members and MHSA stakeholders 
an overview of foundational MHSA information, such as:  
 
1. Description of MHSA, MHSA Mission, Vision, Focus, and Core Principles.  
2. How MHSA works.  
3. MHSA Oversight and Reporting. 
4. The California Code of Regulationsô key definition of stakeholder engagement based on, 
which stipulates ñmeaningful stakeholder involvementéin mental health policy, program 
planning, and implementation, monitoring, quality improvement, evaluation, and budget 
allocationò (Title 9 CCR 3300); and 

5. MHSA components (CSS, PEI, INN, WET, CFTN): 

¶ Community Services and Supports (CSS): Direct mental health services and 
supports for children and youth, transition age youth, adults, and older adults. 
Permanent supportive housing for clients with serious mental health needs. 

¶ Prevention and Early Intervention (PEI): Services to engage individuals before the 
development of serious mental health need or at the earliest signs of mental health 
struggles. Statewide projects: Suicide Prevention, Student Mental Health Initiative, 
Stigma and Discrimination Reduction.  

¶ Innovations: Opportunities to design and test time-limited new or changing mental 
health practices that have not yet been demonstrated as effective, and to fuse such 
practices into the mental health system, 

¶ Capital Facilities and Technological Needs (CFTN): Building projects and 
improvements of mental health services delivery systems using the latest 
technology.  

 
B. Reviewing Data and Defining Workgroups: August  

 
The August 8th and 25th sessions focused on a review of planning data. In the first session, 
CPT members and MHSA stakeholder covered population-level and service-access data:  

 
1. Total LA County population data, by race/ethnicity, by race/ethnicity and Service 
Area, and by age group and Service Area.  

2. Population enrolled in Medi-Cal by Race/Ethnicity and Age Groups, Age Distribution, 
Primary Language, and Penetration Rate Changes for Medi-Cal Beneficiaries by 
Age and Race/Ethnicity. 

3. DMH clients served by Service Area and specific racial/ethnic groups (FY 2022-23), 
number of MHSA clients served by Service Area and specific racial/ethnic groups 
(FY 2022-23), Foster Youth Placement and Foster Youth Removal Rate in Los 
Angeles County (2021), Total County of Adult/Youth Sheltered/Unsheltered 
Homeless and Justice Equity Need Rank in Los Angeles County (2022), and Justice 
Equity Need Rank in Los Angeles County (2022). 

4. Number of MHSA Clients (2022-23) served by Race/Ethnicity; Services by Service 
Area and Racial/Ethnic Group; Distribution by Age; Served by Primary Language 
(2022-23); Served by Gender (2022-23); Served by Primary Language and Service 
Area (2022-23). 

 
The August 25th session focused on data pertaining to the MHSA system of care (i.e., CSS, 
PEI, INN, WET, and CFTN), including:  
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1. Unique clients per program and Service Area 

2. Cost per client 

3. Unique clients by age group 

4. Unique clients per Service Area 
 

 
Lastly, CPT members and MHSA stakeholders were introduced to four Workgroups that would 
be the basis for developing recommendations for the MHSA Two-Year Plan. These were: 

 
1. Community Supports Continuum (CSC): Promotes recovery, hope, and well-being 
for individuals experiencing serious mental health challenges through a continuum of 
community supports that includes the following: urgent/emergency services; intensive 
services; outpatient care services; and access points.  

2. Homeless Services and Housing Resources (HSHR): Provides mental health 
services and housing resources for individuals experiencing serious mental health 
challenges through Homeless Services (i.e., outreach and treatment; and housing 
supports) and Housing Resources (i.e., short-term interim housing; and long-term 
permanent supportive housing).  

3. Prevention and Early Intervention (PEI): Focuses on building protective factors, 
preventing trauma, eliminating mental health stigma, and intervening at the early onset 
of mental health challenges. Strategies include prevention, suicide prevention, early 
intervention, stigma and discrimination reduction, and outreach to increase recognition 
of early signs of mental illness. 

4. Workforce Education and Training (WET): Focuses on recruiting and sustaining a 
highly qualified and talented workforce for the public mental health system in order to 
deliver culturally competent, congruent, and effective services for linguistically and 
culturally diverse mental health consumers who meet Specialty Mental Health service 
criteria. 

 
C. Critical Issues and Categorization: September 
 
During the September 5th and 22nd meetings, with information about the general 
population, access to services, and clients per MHSA program, CPT members and MHSA 
stakeholders began to generate a list of critical issues (i.e., unmet needs and service gaps) 
per Workgroup area.  
 
In addition, some community stakeholder groups also submitted their lists of critical issues 
to DMH staff, which were integrated into a broader list. By the end of September and early 
October, 713 critical issues were identified and placed in each of the CPT Workgroups: 

 
1. CSC: 133 critical issues 

2. HSHR: 118 critical issues 

3. PEI: 288 critical issues 

4. WET: 174 critical issues 

 
 

MHSA Meeting Date In Person Attendees Virtual Attendees TOTAL 

7/11/2023 10 24 34 

7/28/2023 12 25 37 
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MHSA Meeting Date In Person Attendees Virtual Attendees TOTAL 

8/8/2023 35 32 67 

8/25/2023 44 34 78 

9/5/2023 59 36 95 

9/22/2023 52 30 82 

 

Survey Results 

The following are results of surveys completed by attendees of the community planning 
meetings for Phase 1:  

Questions 

Aug-2023 Sep-2023 

(n=18) (n=48) 

Agreed / 
Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 

No 
Opinion 

Agreed / 
Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 

No 
Opinion 

Q1 - Meeting time was used efficiently 89% 11% 0% 73% 6% 21% 

Q2 - Meeting provided opportunity to 
express views and ask questions 

83% 6% 11% 65% 10% 25% 

Q3 - Questions answered clearly and 
respectfully 

47% 6% 47% 70% 6% 24% 

Q4 - Safe environment for expressing 
views and asking questions 

82% 0% 18% 81% 4% 15% 

Q5 - Meeting had clear purpose and 
objectives 

83% 6% 11% 90% 4% 6% 

Q6 - Meeting materials relevant to 
purpose and objectives 

78% 5% 17% 88% 2% 10% 

Q7 - Presentations provided helpful 
information pertaining to the meeting 
objectives 

83% 6% 11% 83% 6% 11% 

Q8 - Logging in virtually on MS Teams 
was relatively easy 

75% 6% 19% 61% 6% 33% 

Q9 - ASL was clear and accurate 31% 0% 69% 45% 2% 53% 

Q10 - Language interpretation was 
clear and accurate 

31% 6% 63% 45% 2% 53% 

Q11 - Accessing language 
interpretation was relatively easy 

20% 0% 80% 43% 2% 55% 

Q12 - CART services were clear and 
accurate 

36% 0% 64% 45% 2% 53% 

Q13 - Accessing CART services was 
relatively easy 

36% 0% 64% 47% 2% 51% 

Q14 - Meeting announcement and 
materials were provided in advance in 
a timely manner 

72% 22% 6% 85% 9% 6% 

              

 

 

  



 
MHSA Two Year Program and Expenditure Plan 
Fiscal Years 2024-25 through 2025-26  
25 | Page 

Phase 2 ï Stakeholder Recommendations (Oct. ï Dec. 2023) 

The purpose of the stakeholder recommendation phase during the months of October, 
November, and December was to provide facilitation support the CPT Workgroup members to 
review their list of critical issues, cluster their critical issues into specific sub-categories, create 
goal statements, and then combine critical issues into more specific their recommendations. 
Combining critical issues into specific recommendations was an important step because many 
critical issues were duplicates and/or very similar.   
 
A. Organizing Critical Issues: October 
 
On October 3rd and 27th, the CSC Workgroup organized its critical issues into the following 
sub-categories and corresponding goals: 

 
 

Sub-categories  Goals 

1. Emergency 
Response 

Improve Emergency Response 

2. Psychiatric Beds 
Expand and/or Improve Existing Program, Service, or 
Intervention 

3. Full Service 
Partnerships 

Improve access to and efficacy of Full Service Partnerships 
(FSPs) 

4. Access to Quality 
Care 

Increase Access to Quality Care 

 
Accordingly, the CSC Workgroup refined its 133 critical issues into 52 distinct 
recommendations. 
 
The HSHR Workgroup organized its critical issues into the following sub-categories and 
corresponding goals: 

 

Sub-categories  Goals 

1. Eviction Prevention Strengthen eviction prevention services and supports. 

2. Street Outreach Strengthen street outreach. 

3. Service Quality Improve service quality. 

4. Types of Housing 
Options 

Increase types of housing options.  

5. Specific Populations Provide targeted support to specific underserved populations.  

 
Accordingly, the HSHR Workgroup refined its 118 critical issues into 97 distinct 
recommendations. 
 
The PEI Workgroup organized its critical issues into the following sub-categories and 
corresponding goals: 
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Sub-categories  Goals 

1. Populations 

A. Early Childhood/ 
Birth to 5  

Strong and effective prevention and 
early intervention programs/services for 
various stages of childhood from 
prenatal and birth to five. 

B. Underserved 
Communities 

Improve the cultural and linguistic 
capacity of prevention and early 
intervention programs/services to reach 
hard to reach underserved populations   

2. Access 

A. School-Based: K-12 
Schools, Colleges, 
Universities, and 
Trade Schools 

Increase Access for services to youth in 
School-Based: K-12 Schools, Colleges, 
Universities, and Trade Schools 

B. Community 
Engagement 
(Including TAY 
Advisory Group) 

Increase Access for PEI services 
leveraging community 
platforms/partners.   

3. Effective Practices   
A. Suicide Prevention 

Strengthen suicide prevention 
programs/services 

B. Evidence Based 
Practices/Treatment 

Increase use of evidence-based 
practices and community defined 
evidence 

 
Accordingly, the PEI Workgroup refined its 288 critical issues into 134 distinct 
recommendations. 
 
The WET Workgroup organized its critical issues into the following sub-categories and 
corresponding goals: 

 

Sub-categories  Goals 

1. Mental Health 
Career Pathways 

Strong partnerships and mental health career pathways with local 
colleges/universities to increase the availability and diversity of the 
potential workforce pool. 

2. Residency and 
Internship 

Increase the departmentôs residency and internship opportunities.  

3. Financial 
Incentives 

Strengthen the available financial incentives for recruiting new and 
retaining current DMH staff. 

4. Training and 
Technical 
Assistance 

Highly trained DMH workforce with the skills and capacity to deliver 
quality services 

 
Accordingly, the WET Workgroup refined its 174 critical issues into 52 distinct 
recommendations. 
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B. Organizing and the Recommendations: November and December 
 
Between the October 27th and November 7th and 17th Workgroup meetings, DMH managers 
reviewed all the Workgroup recommendations and coded them into two types:  
 

1. Program, Service, or Intervention (PSI) Recommendations:  

¶ Exist Already: Expand and/or Improve Existing PSI 

¶ Do Not Exist: Add New PSI  

2. Policy, Practice, and/or Advocacy Recommendations 
 

Each Workgroup spent time reviewing, refining, and validating that the recommendations 
indeed fell into these two types.  
 
In preparation for the December meetings, DMH managers then color-coded each 
recommendation in the following manner:   
 

Color Description 

Green 
DMH or partner agency is already doing this work, ongoing funds are already 
appropriated, and/or additional funds can be appropriated. 

Red 

MHSA regulations prohibit funding this recommendation, the recommendation 
is outside of the DMHôs authority, or the recommendation was not clear. CPT 
members can still advocate for these recommendations, but they cannot be 
funded by MHSA. 

Yellow DMH needs Workgroup members to provide additional feedback. 

 
This color-coding exercise led to the following number of recommendations for each workgroup:  

 

Statistics Overall CSC HSHR PEI WET 

Total CPT Recommendations 335 52 97 134 52 

Total CPT Recommendations 
Not Possible 

21 4 7 5 5 

Total CPT Recommendations Possible 314 48 90 129 47 

 
During the December 5th and 15th meetings, CPT members were asked to review and refine 
the yellow recommendations in order to rank them.  

 
MHSA Meeting Date In Person Attendees Virtual Attendees TOTAL 

10/3/2023 69 41 110 

10/27/2023 74 31 105 

11/7/2023 119 38 157 

11/17/2023 66 36 102 

12/5/2023 81 34 115 

12/15/2023 54 31 85 
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The following are results of surveys completed by attendees of the community planning 
meetings for Phase 2:  

Questions 

Oct-2023 Nov-2023 

(n=42) (n=16) 

Agreed / 
Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 

No 
Opinion 

Agreed / 
Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 

No 
Opinion 

Q1 - Meeting time was used efficiently 79% 12% 9% 94% 6% 0% 

Q2 - Meeting provided opportunity to 
express views and ask questions 

71% 17% 12% 75% 6% 19% 

Q3 - Questions answered clearly and 
respectfully 

74% 14% 12% 69% 6% 25% 

Q4 - Safe environment for expressing 
views and asking questions 

85% 10% 5% 75% 6% 19% 

Q5 - Meeting had clear purpose and 
objectives 

76% 12% 12% 88% 6% 6% 

Q6 - Meeting materials relevant to 
purpose and objectives 

75% 15% 10% 94% 6% 0% 

Q7 - Presentations provided helpful 
information pertaining to the meeting 
objectives 

79% 12% 9% 94% 6% 0% 

Q8 - Logging in virtually on MS Teams 
was relatively easy 

46% 23% 31% 53% 7% 40% 

Q9 - ASL was clear and accurate 38% 5% 57% 33% 7% 60% 

Q10 - Language interpretation was 
clear and accurate 

33% 5% 62% 27% 7% 66% 

Q11 - Accessing language 
interpretation was relatively easy 

24% 6% 70% 33% 7% 60% 

Q12 - CART services were clear and 
accurate 

33% 16% 51% 53% 7% 40% 

Q13 - Accessing CART services was 
relatively easy 

37% 10% 53% 47% 7% 46% 

Q14 - Meeting announcement and 
materials were provided in advance in 
a timely manner 

55% 29% 16% 80% 13% 7% 

              

 

Questions 

Dec-2023 

(n=39) 

Agreed / 
Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 

No 
Opinion 

Q1 - Meeting time was used efficiently 85% 10% 5% 

Q2 - Meeting provided opportunity to 
express views and ask questions 

74% 10% 16% 

Q3 - Questions answered clearly and 
respectfully 

72% 8% 20% 
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Questions 

Dec-2023 

(n=39) 

Agreed / 
Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 

No 
Opinion 

Q4 - Safe environment for expressing 
views and asking questions 

76% 11% 13% 

Q5 - Meeting had clear purpose and 
objectives 

85% 13% 2% 

Q6 - Meeting materials relevant to 
purpose and objectives 

80% 10% 10% 

Q7 - Presentations provided helpful 
information pertaining to the meeting 
objectives 

80% 10% 10% 

Q8 - Logging in virtually on MS Teams 
was relatively easy 

36% 12% 52% 

Q9 - ASL was clear and accurate 33% 6% 61% 

Q10 - Language interpretation was 
clear and accurate 

37% 9% 54% 

Q11 - Accessing language 
interpretation was relatively easy 

31% 9% 60% 

Q12 - CART services were clear and 
accurate 

39% 6% 55% 

Q13 - Accessing CART services was 
relatively easy 

41% 6% 53% 

Q14 - Meeting announcement and 
materials were provided in advance in 
a timely manner 

67% 14% 19% 

        

 

Phase 3 ï Community Planning Process Closing (Jan 2023 ï Mar. 2024) 

The purpose of the last phase was to generate consensus among CPT Workgroup members 
around a core set of programs, services, and interventions. 
 
From December 22 to January 6, CPT members and MHSA stakeholders were sent a survey 
to score the yellow recommendations. The survey results were tallied and presented to the 
Workgroups on January 16th and members were asked to build consensus on their ranking 
order. The CSC, PEI, and WET Workgroups achieved consensus on January 16th and the 
HSHR Workgroup achieved consensus on its ranking at the January 26th meeting.     
 
DMH managers then reviewed all the information from the Workgroups, including their ranking 
results, and produced a list of DMH recommendations for funding consideration that accounted 
for Board priorities, DMH obligations, and other key criteria (e.g., ensuring that 
recommendations for one-time funding can be implemented within a two-year period to avoid 
reverting back to the state coffers).  
 
This list was presented to the CPT members and MHSA stakeholder of February 6th for 
feedback. Based on feedback, DMH provided additional materials to show how its 
recommendations aligned with stakeholder-generated recommendations. The following table 



 

MHSA Two Year Program and Expenditure Plan 
Fiscal Years 2024-25 through 2025-26  

30 | Page 

show the percent of CPT recommendations that DMH is recommending for funding 
consideration:  

 

Statistics Overall CSC HSHR PEI WET 

Total CPT Recommendations 335 52 97 134 52 

Total CPT Recommendations Not 
Possible 

21 4 7 5 5 

Total CPT Recommendations 
Possible 

314 48 90 129 47 

Total DMH Recommendations for 
Implementation 

247 37 72 102 36 

Percent of Recommendations for 
Implementation 

79% 77% 80% 79% 77% 

 
CPT members and MHSA stakeholders were asked to indicate the extent to which they felt that 
the DMHôs list of recommendations comprehensively addressed their Workgroupôs 
recommendations and the CPTôs overall recommendations (all four Workgroups). The results 
were as follows: 
 
DMHôs List of Recommendations comprehensively addresses the recommendations from the 
CPT Workgroup(s) I participated in. 
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DMHôs List of Recommendations comprehensively addresses the overall set of CPT and 
stakeholder recommendations 
 
 

 
 
 

 

MHSA Meeting Date In Person Attendees Virtual Attendees TOTAL 

1/6/2024 69 33 102 

1/26/2024 67 39 106 

2/6/2024 51 60 98 

 

The following are results of surveys completed by attendees of the community planning 
meetings for Phase 3:  

Questions 

January 2024 

(n=19) 

Agreed / Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 
No Opinion 

Q1 - Meeting time was used efficiently 63% 37% 0% 

Q2 - Meeting provided opportunity to express views 
and ask questions 

58% 37% 5% 

Q3 - Questions answered clearly and respectfully 53% 31% 16% 

Q4 - Safe environment for expressing views and 
asking questions 

61% 28% 11% 

Q5 - Meeting had clear purpose and objectives 69% 26% 5% 

Q6 - Meeting materials relevant to purpose and 
objectives 

74% 26% 0% 
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Questions 

January 2024 

(n=19) 

Agreed / Strongly 
Agreed 

Disagreed/ 
Strongly 

Disagreed 
No Opinion 

Q7 - Presentations provided helpful information 
pertaining to the meeting objectives 

61% 33% 6% 

Q8 - Logging in virtually on MS Teams was relatively 
easy 

30% 31% 39% 

Q9 - ASL was clear and accurate 21% 29% 50% 

Q10 - Language interpretation was clear and accurate 33% 27% 40% 

Q11 - Accessing language interpretation was relatively 
easy 

33% 27% 40% 

Q12 - CART services were clear and accurate 29% 28% 43% 

Q13 - Accessing CART services was relatively easy 31% 31% 38% 

Q14 - Meeting announcement and materials were 
provided in advance in a timely manner 

40% 40% 20% 
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Below is a list of recommendations for MHSA programming for FY 2024-25.  These are 
the projects/concepts proposed by Stakeholders and other County Departments during 
the Stakeholder process from July 2023 through February 2024.   LACDMH is committed 
to working with proposers to finalize project details, budget and the ability to implement 
the programs.   
 
 

No. Proposal 

Community Supports Continuum (CSC) 

1. 

Lower level FSP: Develop and implement a program to meet the varying levels of 
need for Field Service Partnership graduates who may still need field based and 
occasional field-based services and prevention for individuals who are at risk for 
need of higher level of care. 

2. WRAPAROUND Full Service Partnership (FSP)  

3. 
Lower level of FSP ς provide funding for the Measure H funded mental health 
services for individuals housed in Measure H funded Permanent Supportive 
Housing. 

4. Expand Preventing Homelessness, Promoting Housing. (PH2) 

5. 
Add Peer Support Across Programs (operationalize as add to Measure H 
Program). 

6. 
Lower level FSP ς to expand and add services to current Veterans Peer Access 
Network (Develop or integrate mental health services into existing programming 
for women veterans who have experienced Trauma.) 

7. 
Establish a centralized source of information to access culturally and linguistically 
appropriate services in a timely manner.  

8. 
Invest in LA County efforts to track equity metrics, focusing on health, income, 
education and access disparities. 

Community Supports Continuum / Housing/Prevention 

9. 
Expand Service Navigator teams across all age groups to assist families and 
individuals, and housing resources in each service area. Consider central team to 
track and communicate internal and community resources. 

 10. 
Invest in media campaigns to raise awareness regarding available programming 
in CSC including Veterans, Prevention, Housing Resources, and Recruitment, 
improve website accessibility. 

Capital Facilities Technological Needs 

11. /ƘƛƭŘǊŜƴΩǎ /ƻƳƳǳƴƛǘȅ /ŀǊŜ ±ƛƭƭŀƎŜ 

12. 
Investment in capital facilities for services for individuals who are unhoused 
(Crocker). 

19. 
IT investment to improve data tracking and automation to improve reporting 
out outcomes, expenditure, and service usage data. 

Housing 

8. 
Increase MHSA funds for Flexible Housing Subsidy Pool which can be used for 
rent subsidies for individuals who do not meet homeless definition but do not 
have funds to move into other forms of housing (creating flow). 

Housing/ Community Supports Continuum 
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No. Proposal 

10. 
Expand Peer Respite Programs to each Service Area with a priority on 
individuals who are at risk of losing or without housing. 

Prevention 

17. 
Contract with a third party intermediary to facilitate CBO funding for Prevention 
projects. 

12. 
Implement a child-and-family teaming process to help children and Transition 
Age Youth (TAY) maintain a stable placement with family. Partner with DCFS to 
fund CBOs to provide this service. 

13. 

Explore how to increase awareness of existing services in the community through 
health promoters, awareness campaigns, increasing visibility through websites 
and social media through increasing support and oversight of Promoters 
program.  

14. 

Provide a wellness center that offers community support groups for people with 
mental health and substance use disorders (SUDs), including traditional healing 
activities, health education on metal health and /or SUDs and wellness classes on 
meditation, fitness, healthy cooking, etc. Target individuals experiencing 
homelessness and justice involved. Prioritize high need communities, such as the 
Antelope Valley.  

15. 

Expand service to Transition Age Youth (TAY) who are not enrolling in colleges, 
universities, or trade schools. This includes youth struggling with transitioning 
into adulthood and outside of school systems through development of a TAY unit 
which leverages current work in partnership with local community colleges.  

16. 
Explore options to increase accessibility for training and services for individuals 
with disabilities so that service delivery staff have skills needed to ensure access 
and competent services. 

Workforce Education Training (WET) 

22. 
Explore developing  strategies for DMH to partner with middle and high 
schools/school districts to increase the opportunities into mental health 
(outreach, fairs, afterschool programs, etc.)  

23. 
Explore developing a marketing campaign/program for mental health services 
ŀƴŘ ŎŀǊŜŜǊǎΣ ƛƴŎƭǳŘŜ ōǳǘ ŘƻƴΩǘ ƭƛƳƛǘ ǘƻ ŀ ŦƻŎǳǎ ƻƴ ƘƛƎƘ ǎŎƘƻƻƭ ŀƎŜ ȅƻǳǘƘΦ 

24. 
Explore developing recruitment opportunities with Community colleges to create 
pathways for potential mental health employees. 

25. 
Increase financial incentives for specialty public mental health staff including but 
not limited to Mental Health Loan Repayment program and stipends for all direct 
service levels. 
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LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH 
DMH List of Recommendations  

MHSA Programming FY 2024/25 to FY 2025/26  
 

PURPOSE  

The purpose of this document is to provide Community Planning Team (CPT) members and MHSA 

stakeholders information and instructions to fill out a survey to close the stakeholder input segment 

of the MHSA Community Planning Process.  

¶ The first section describes how DMH responded to the key CPT and MHSA stakeholder questions 
that emerged on February 6, 2024, when DMH presented its List of Recommendations for Funding 
Consideration. 

¶ The second section displays the percentage of CPT and MHSA stakeholder recommendations that 
DMHôs List of Recommendations addresses. This includes the overall set of CPT Recommendations 
and the more specific CPT Workgroup consensus recommendations.  

¶ The third section reviews the survey and gives specific instructions on how to fill it out.  

¶ The fourth section contains three tables that respond to the CPT and MHSA stakeholder questions 
raised on February 6, 2024.  
 

Lastly, as you fill out the survey, please review the document that contain the full list of 

recommendations from the various Workgroups. This document is attached separately.  

SECTION 1: BACKGROUND 

On February 6, 2024, after DMH managers presented their list of recommendations for MHSA 

funding consideration for FY 2024/25 and 2025/26, CPT members and MHSA stakeholders 

requested additional time to review the materials before completing a survey to close this segment 

of the MHSA community planning process.  

More specifically, CPT members raised two general questions to help them respond to the survey:  

1. How are DMHôs recommendations for funding consideration aligned with the CPT Workgroup 
consensus recommendations?  
 

2. What will happen to the CPT Workgroup consensus recommendations that do not appear on DMHôs 
list of recommendations for funding consideration?  
 

A request was made for a table that displays the concrete CPT Workgroup recommendations 

covered by DMHôs list of recommendations.  

Over the past week, DMH used these two questions to review the CPT Workgroup consensus 

recommendations (i.e., the yellow-colored ones) and developed three tables to respond to these 

questions.   

1. Table 1 - Crosswalk Table: This table shows how DMHôs recommendations align with the CPT 
Workgroup consensus recommendations for the Community Supports Continuum (CSC), Homeless 
Services and Housing Resources (HSHR), Prevention and Early Intervention (PEI), and Workforce 
Education and Training (WET). The right hand columns display the Workgroupôs consensus 
recommendations. Importantly, DMH recommendations include the Workgroupôs recommendation. 
In other words, the content of the Workgroup recommendation is part of DMHôs recommendation.  
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DMH then analyzed the CPT Workgroup consensus recommendations that do not appear in the 

Crosswalk Table and distinguished between two types of recommendations:  

2. Recommendations that DMH can move forward with because they do not entail funding 
consideration, or the resources can be obtained either through a partnership or by restructuring 
current work. See Table 2: Move Forward. 
 

3. Recommendations that DMH does not recommend moving forward with at this time because they 
entail funding considerations and/or did not meet other evaluation criteria that were presented to the 
CPT members in January 2024 (e.g., implementable within a two-year period; meets Board priorities; 
etc.). See Table 3 - Future Funding Considerations.  
 

 

In summary, DMH recommends that the list of programs, services, and interventions contained in 

Table 1 and Table 2 at the end of this document, along with all the green-colored recommendations 

in the attached Total CPT and Workgroup Recommendations document, should move forward into 

the implementation phase.  

SECTION 2: SUMMARY 

This final DMH List of Recommendations, compared to the one presented on February 6, 2024, 

increases the total number and percent of CPT recommendations and those of the CPT 

Workgroups that can be implemented over the course of the next two fiscal years.  

 

STATISTICS OVERALL CSC HSHR PEI WET 

Total CPT Recommendations 335 52 97 134 52 

Total CPT Recommendations Not 
Possible 

21 4 7 5 5 

Total CPT Recommendations Possible 314 48 90 129 47 

Total DMH Recommendations for 
Implementation 

247 37 72 102 36 

Percent of Recommendations for 
Implementation 

79% 77% 80% 79% 77% 

 

SECTION 3: SURVEY INSTRUCTIONS 

Please fill out this survey after reviewing the three tables below and the attached CPT Workgroup 

Recommendations.   

Use this link to access the survey: https://forms.office.com/g/JwPvJmZ0Zp  

Surveys are due by 5 PM on Tuesday, February 20, 2024.  

If you have any questions about how to fill out this survey, please email us at 

communitystakeholder@dmh.lacounty.gov.  

We will provide you a summary of the results on Friday, February 23, 2024.  

This survey has three parts:  

1. Participant Background 
2. Your Views on the DMH List of Recommendations 
3. Your Views on the Overall MHSA Community Planning Meetings 

https://forms.office.com/g/JwPvJmZ0Zp
mailto:communitystakeholder@dmh.lacounty.gov
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Each question also has a window where you can add your comments.  

PART 1: Participant Background  

I am a:  

Ä Community Planning Team Member 
Ä MHSA Stakeholder Participant 
Ä Other [Please specify] 

I participated in the following CPT Workgroup(s) [Check all that apply] 

Ä Community Supports Continuum (CSC) 
Ä Homeless Services and Housing Resources (HSHR) 
Ä Prevention and Early Intervention (PEI) 
Ä Workforce Education and Training (WET) 
Ä I did not participate in a Workgroup 

 

PART 2: DMHôs List of Recommendations 

How strongly do you agree or disagree with the following statements regarding DMHôs List of 

Recommendations? 

1. DMHôs List of Recommendations comprehensively addresses the recommendations from the CPT 
Workgroup(s) I participated in. 
Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

2. DMHôs List of Recommendations comprehensively addresses the overall set of CPT and stakeholder 
recommendations.  
Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

3. The DMH List of Recommendations is good enough to move forward onto implementation.  
Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

PART 3: Overall MHSA Community Planning Meetings 

Please reflect on total set of meetings you participated in from July 2023 through February 2024 

and let us know your overall view of the meetings.  
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How strongly do you agree or disagree with the following statements regarding your experience in 

the community planning meetings? 

1 ï The meeting time was used efficiently. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

2 ï The meetings provided opportunity to express my views and ask questions. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

3 ï My questions were answered clearly and respectfully. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

4 ï The meetings provided a safe environment for expressing my views and asking questions. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

5 ï The meetings had a clear purpose and objectives. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

6 ï The meeting materials were relevant to the meeting purpose and objectives. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

7 - The presentations provided helpful information pertaining to the meeting objectives. 

Ä Strongly Agree 
Ä Agree 
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Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 

Comment:  

8 - Logging in virtually on MS Teams was relatively easy.  

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need to participate virtually 

Comment:  

9 - ASL was clear and accurate.  

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need this service 

Comment:  

10 - Language interpretation was clear and accurate. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need this service 

Comment:  

11 - Accessing language interpretation was relatively easy. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need this service 

Comment:  

12 - CART services were clear and accurate. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need this service 

Comment:  

13 - Accessing CART services was relatively easy. 

 

Ä Strongly Agree 
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Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need this service 

 

Comment:  

14 - Meeting announcements and materials were provided in advance in a timely manner. 

Ä Strongly Agree 
Ä Agree 
Ä Neutral 
Ä Disagree 
Ä Strongly Disagree 
Ä I did not need this service 

 

Comment:  
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SECTION 3: TABLES 

TABLE 1 - CROSSWALK TABLE:  DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

This table shows how DMHôs recommendations align with the CPT Workgroup consensus 

recommendations for the Community Supports Continuum (CSC), Homeless Services and Housing 

Resources (HSHR), Prevention and Early Intervention (PEI), and Workforce Education and Training 

(WET). The right hand columns display the Workgroupôs consensus recommendations. Importantly, 

DMH recommendations include the Workgroupôs recommendation. In other words, the content of 

the Workgroup recommendation is part of DMHôs recommendation.  

PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

CSC 1. Lower level FSP: Develop and implement a 
program to meet the varying levels of need 
for Field Service Partnership graduates who 
may still need field based and occasional 
field-based services and prevention for 
individuals who are at risk for need of higher 
level of care.  
 

- CSC/Q11. Develop and implement a 
program to meet the varying levels of needs 
of Full Service Partnership (FSP) graduates 
who may still need field-based and 
occasional intensive services. 
 

85%  
(CSC) 

Q11    

CSC 2. Develop service teams to provide direct 
mental health services to deaf, hard of 
hearing, deafblind, and deaf disabled 
individuals and families fully accessible in 
ASL. 

 

- CSC/Q15. Provide a one-stop mental health 
center across all Service Areas that provides 
direct mental health services to deaf, hard of 
hearing, deafblind, and deaf-disabled 
individuals and families fully accessible in 
American Sign Language (ASL). Services 
include mental health therapy, anger 
management counseling, substance abuse 
counseling, case management, and 
aftercare support, which are the areas 
historically lacking accessibility and support 
across all Service Areas in Los Angeles 
County. 

77%  
(CSC) 

Q15    

HSHR 3. Expand Preventing Homelessness, 
Promoting Housing. (PH2) (Field Based 
Eviction Prevention Program) 

 

- HSHR/Q1: Expand the Preventing 
Homelessness and Promoting Health (PH 
Square) collaborative program with 
Department of Health to provide psychiatric, 
medical, and other social service 
interventions to prevent imminent eviction. 

92% 
(HSHR) 

 Q1   
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PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

HSHR пΦ WǳǎǝŎŜ LƴǾƻƭǾŜŘ /ƭƛŜƴǘǎ ς ¦ǎŜ aI{! ǘƻ ŎƻƴǝƴǳŜ 
/ŀǊŜ CƛǊǎǘ /ƻƳƳǳƴƛǘȅ LƴǾŜǎǘƳŜƴǘ ό/C/Lύ ŦǳƴŘƛƴƎ 
ǳǇƻƴ ǘŜǊƳƛƴŀǝƻƴ WǳƴŜ нлнпΦ 
 

- HSHR/Q16: Justice-Involved Clients: 

Continue the operation of Interim Housing 
beds for those with justice involvement 
funded with CFCI dollars when the funding 
source terminates on June 30, 2024.   

85% 
(HSHR) 

 Q16   

HSHR 5. Increase MHSA funds for the Flexible 
Housing Subsidy Pool which can be used for 
rent subsidies for individuals who do not 
meet homeless definition and do not have 
funds to move into other forms of housing 
(creating flow). 

 

- HSHR/Q21: Low-Income People Not 
Meeting the Definition of Homeless: 
Increase MHSA funds for the Flexible 
Housing Subsidy Pool which can be used for 
rent subsidies in a variety of housing types, 
such as licensed care facilities, for 
individuals who do not meet the definition of 
homeless but do not have the income to 
move to other forms of housing such as 
licensed residential facilities. This Flexible 
Housing Subsidy Pool can help create more 
flow for special populations across different 
housing types. 

 

85% 
(HSHR) 

 Q21   

HSHR сΦ WǳǎǝŎŜ LƴǾƻƭǾŜŘ /ƭƛŜƴǘǎ ς 5ŜŘƛŎŀǘŜŘ ƛƴǘŜǊƛƳ 
ƘƻǳǎƛƴƎ ōŜŘǎ ŦƻǊ ŦƻǊƳŜǊƭȅ ƛƴŎŀǊŎŜǊŀǘŜŘ ŎƭƛŜƴǘǎ 
ǎŜǊǾŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ƳŜƴΩǎ ŀƴŘ ǿƻƳŜƴΩǎ ǊŜπŜƴǘǊȅ 
ǇǊƻƎǊŀƳΦ 

 

- HSHR/Q17: Justice-involved Clients: 
Establish dedicated interim housing beds for 
formerly incarcerated clients served through 
the Men's and Womenôs Community 
Reentry Program. 

77% 
(HSHR) 

 Q17   

HSHR 7. Add Peer Support Across Programs 
(including as part of Measure H Housing 
Support Programs). Peers are already part 
of MHSA service programs. 

 

- HSHR/Q23: Add peer support across all 
programs. 

77% 
(HSHR) 

 Q23   

HSHR уΦ 9ƴƘŀƴŎŜ ǎǘŀŶƴƎ ŀƴŘ ǎǳǇǇƻǊǝǾŜ ǎŜǊǾƛŎŜǎ όǎǳŎƘ 
ŀǎ ǘǊŀǳƳŀ ƛƴŦƻǊƳŜŘ ǘǊŀƛƴƛƴƎ ŀƴŘ ŜƳǇƭƻȅƳŜƴǘ 
ǎǳǇǇƻǊǘύ ƛƴ ŜȄƛǎǝƴƎ ŎƻƴƎǊŜƎŀǘŜ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎ 
ǎƛǘŜǎΦ 

  

- HSHR/Q25: Enhance staffing and 
supportive services (such as, trauma 
informed training and job/employment 
support) in existing congregate interim 
housing sites. 

69% 
(HSHR) 

 Q25   
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PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

HSHR 9. ¢ǊŀƛƴƛƴƎ ƭŀƴŘƭƻǊŘǎΣ ƘƻǳǎƛƴƎ ŘŜǾŜƭƻǇŜǊǎΣ ŀƴŘ 
ǎŜŎǳǊƛǘȅ ǎǘŀũ ƻƴ ŘŜπŜǎŎŀƭŀǝƻƴΦ  

 

- HSHR/Q24: Improve safety in housing units 
and ensure housing developers include 24-
hour security when underwriting projects. 
People that are providing security Should be 
trained on de-escalation and trauma 
informed responses. 

 

- HSHR/Q10: Develop or integrate into an 
existing program training and support for 
landlords, property managers and housing 
developers on working with and addressing 
the needs of individuals with mental illness 
(e.g., implicit bias training, cultural 
awareness concepts and information on 
supportive programs). 

77% 
(HSHR 

24) 
62% 
(HSHR 

10) 

 Q24 
Q10 

  

HSHR 10. IƻǳǎƛƴƎ {ǳōǎƛŘȅ tƻƻƭ ǇǊƻƎǊŀƳ ŦƻǊ ǊŜƴǘŀƭ 
ŀǎǎƛǎǘŀƴŎŜ ŦƻǊ ǳƴƘƻǳǎŜŘ ǿƘƻ Řƻ ƴƻǘ ǉǳŀƭƛŦȅ ŦƻǊ 
ŦŜŘŜǊŀƭ ƘƻǳǎƛƴƎ ǎǳōǎƛŘƛŜǎ ŘǳŜ ǘƻ ƛƳƳƛƎǊŀǝƻƴ 

ǎǘŀǘǳǎ ƻǊ ǘȅǇŜ ƻŦ ŦŜƭƻƴȅ ƻũŜƴŎŜΦ  
 

- HSHR/Q15: Justice-Involved and/or 
Undocumented Clients: Support the Legacy 
Flexible Housing Subsidy Pool (FHSP) 
Program that provides ongoing rental 
assistance to clients who are homeless and 
do not qualify for federal housing subsidies 
due to their documentation status or type of 
felony offense (e.g., Registered Sex 
Offenders).   

54% 
(HSHR) 

 Q15   

HSHR + 
CSC 

11. Expand Peer Respite Programs to each 
Service Area with a priority on individuals 
who are at risk of losing or without housing. 

 

- HSHR/Q23: Add peer support across all 
programs. 

 

- CSC/Q2: DMH contracts for two peer-run 
residential homes offering short-term 
respite. Expand to at least two peer-run 
residential homes per Service Area, 
including oversight. 

62%  
(CSC) 

 

Q2 Q23   

CSC + 
PEI 

12. Expand Service Navigator teams across all 
age groups to assist families and individuals, 
and housing resources in each Service 
Area. Consider central team to track and 
communicate internal and community 
resources. 

 

- PEI/Q2: Implement a Parent Navigator 
program familiar with community- based 
resources, social service agency resources, 
and DMH Programming   
 

- CSC/Q3: Expand Service Area Navigator 
Teams work across age groups and assist 
individuals and families in accessing mental 

92%  
(CSC) 

 
93%  
(PEI) 

Q3  Q2   
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PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

health and other supportive services and 
network with community-based 
organizations in order to strengthen the 
array of services available to mental health 
system clients. 

PEI 13. Implement a child-and-family teaming 
process to help children and Transition Age 
Youth (TAY) maintain a stable placement 
with family. Partner with DCFS to fund 
CBOs to provide this service. 

 

- PEI/Q4: Implement a child-and-family 
teaming process to help children and 
Transition Age Youth (TAY) maintain a 
stable placement with family. 

86% (PEI)   Q4  

PEI 14. Explore how to increase awareness of 
existing services in the community through 
health promoters, awareness campaigns, 
increasing visibility through websites and 
social media through increasing support and 
oversight of Promoters program.  

 

- PEI/Q5: Explore how to increase awareness 
of existing services in the community 
through health promoters, awareness 
campaigns, increasing visibility through 
websites and social media. 

86% (PEI)   Q5  

PEI 15. Provide a wellness center that offers 
community support groups for people with 
mental health and substance use disorders 
(SUDs), including traditional healing 
activities, health education on mental health 
and /or SUDs and wellness classes on 
meditation, fitness, healthy cooking, etc. 
Target individuals experiencing 
homelessness and justice involved. 
Prioritize high need communities, such as 
the Antelope Valley. 

 

- PEI/Q8: Provide a wellness center that 
offers community support groups for people 
with mental health and substance use 
disorders (SUDs), including traditional 
healing activities (Talking Circles), health 
education on mental health and/or SUDs, 
and wellness classes on meditation, fitness, 
healthy cooking, relaxation strategies, 
caregiver support, cultural activities, 
workforce development, and community 
wellness events. Targets individuals below 
200% of federal poverty level in the 
Antelope Valley, including individuals 
experiencing homelessness and justice 
involved. 

71%  
(PEI) 

  Q8  

PEI 16. Expand service to Transition Age Youth 
(TAY) who are not enrolling in colleges, 
universities, or trade schools. This includes 
youth struggling with transitioning into 
adulthood and outside of school systems 
through development of a TAY unit which 

71%  
(PEI) 

  Q12  
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PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

leverages current work in partnership with 
local community colleges.  

 

- PEI/Q12: Expand service to Transitional Age 
Youth (TAY) who are not enrolling in 
colleges, universities, or trade schools. This 
includes youth struggling with transitioning 
into adulthood and outside of the school 
systems. 

PEI 17. Explore options to increase accessibility for 
training and services for individuals with 
disabilities so that service delivery staff have 
skills needed to ensure access and 
competent services. 

 

- PEI/Q35: Explore options to increase 
accessibility for training and services for 
individuals with disabilities. 

 

79%  
(PEI) 

  Q35  

WET 18. Explore developing strategies for DMH to 
partner with middle and high schools/school 
districts to increase the opportunities into 
mental health (outreach, fairs, afterschool 
programs, etc.) 

 

- WET/Q2: Explore developing a pilot 
program for DMH to partner with middle and 
high schools/school districts to increase the 
opportunities into mental health (outreach, 
fairs, after school programs, etc.). 

 

- WET/Q7: Implement innovative efforts to 
recruit junior and high school students into 
employment/careers in the public mental 
health system. This would be a long-term 
project.   

88%  
(WET) 

   Q2  
Q7 

WET 19. Explore developing a marketing 
campaign/program for mental health 
services and careers, include but do not limit 
to a focus on high school age youth. 

 

- WET/Q3: Explore developing a marketing 
campaign/program for mental health 
services and careers. 

88% (WET)    Q3 

WET 20. Explore developing recruitment opportunities 
with community colleges to create pathways 
for potential mental health employees. 

 

- WET/Q4: Explore developing recruitment 
opportunities with community colleges to 
create pathways for potential mental health 
employees. 

88% (WET)    Q4 

WET 21. Increase financial incentives for specialty 
public mental health staff including but not 
limited to Mental Health Loan Repayment 
program and stipends which will require LA 
County MHSA WET funding. 

 

- WET/Q1: Increase financial incentives for 
specialty public mental health staff, such as 

63% (WET)    Q1 
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PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

Mental Health Loan Repayment Program, 
which will require LA County MHSA WET 
funding. 

Systems: 
CBO 
Contracting 

22. Contract with a third party intermediary to 
facilitate Community-Based Organization 
(CBO)funding for projects. 

- PEI/Q34: For new and expanded programs, 
increase investment in community-based 
organization (CBO) service and expand the 
number of providers that work with 
underserved cultural communities. 

 

- PEI/Q36: Reduce the silos and barriers that 
keep CBOs and systems from working 
together to engage in cross-sector 
collaborations/solutions. 

   Q34 
Q36 

 

Systems: 
Promotion/ 
Awareness 

& 
Services 

23. Invest in media campaigns to raise 
awareness regarding available programming 
in Community Supports Continuum including 
Veterans, Prevention, Housing Resources, 
and Recruitment, improve website 
accessibility. 

 

- CSC/Q10. Develop a media campaign to 
raise awareness about available crisis 
services including urgent care and mental 
health crisis teams; and to integrate more 
CBOs, community leaders, faith-based 
organizations within DMH to serve their 
communities. This includes developing and 
implementing trainings and resource 
materials focused on increasing the 
communitiesô and stakeholdersô knowledge 
of services provided by DMH. Ensure crisis 
services are in place before launching 
campaign. 

92% (CSC) 
 

Q10    

Systems: 

Service 

Access 

24. Establish a centralized source of information 
to access culturally and linguistically 
appropriate services in a timely manner.  

 

- CSC/Q6. Establish a centralized source of 
information to access culturally and 
linguistically appropriate services and 
supports in a timely manner. This includes a 
dashboard for service providers to know 
what is available in real time and specific 
referral pathways. This system entails 
entering data efficiently, using data to gauge 
evolving needs and provide services and 
supports, bringing stakeholders to the table, 
and developing a guide to navigate services. 
Improve customer service, a website 
(multiple languages, drop-down menus, chat 
box, etc.) that is easy to use with simple 
language targeting different age groups and 
audiences, including training and 
accountability. 

85%  
(CSC) 

Q6    
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PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

Systems: 
Equity 

25. Invest in LA County efforts to track equity 
metrics, focusing on health, income, 
education, and access disparities. 

 

- PEI/1.B.6: Maintain a racial equity lens in 
program implementation through use of 
tools such as the CEO equity explorer. 

 

- PEI/1.B.10: Continue to instill in all DMH 
programming and services to focus on 
diversity, equity and inclusion (DEI). 

- CSC/1.B.2: Use tools like the CEO Equity 
tool to identify specific geographic areas of 
need within each Service Area and to target 
specific underserved populations when 
implementing and/or expanding programs. 

 

- HSHR/2.B.17: Implement client satisfaction 
surveys across programs use that 
information to improve programs/services. 

 

- HSHR/2.B.19: Collect and analyze 911 
usage for PEH issues. 

 

- HSHR/3.B.28: Implement customer 
satisfaction surveys. 

 

 1.B.2 
2.B.1 

2.B.19 
3.B.28 

 1.B.6  
1.B.10 

 

Systems: 
Equity 

26. Information Technology (IT) investment to 
improve data tracking and automation to 
improve reporting out outcomes, 
expenditure, and service usage data. 

 

- PEI/Q38: Increase investment in service 
promotion, such as updated booklets, 
resource guides and leverage technology to 
promote services. 

 

- CSC/1.1: Expand the call center and 
strengthen the triage process to improve the 
client experience, based on review key 
metrics and qualitative data. 

 

- HSHR/3.11: Improve infrastructure to 
support better data collection of 
homelessness and housing data that can be 
used to improve programs via Housing and 
Homelessness Incentive Program (HHIP). 

 1.1 
3.11 

 

 Q38  

Department 
Obligations 

27. Wraparound (WRAP) Aftercare Post Short-
Term Residential Treatment Programs 
(STRTPs) expand WRAP Full Service 
Partnership capacity to serve children and 
youth leaving STRTPs.  

 

     

Department 
Obligations 

28. Lower level of FSP ï provide funding for the 
Measure H funded mental health services 
for individuals housed in Measure H funded 
Permanent Supportive Housing 

     

Department 
Obligations 

29. Capital Facilities - Childrenôs Community 
Care Village 
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TABLE 2: MOVE FORWARD TO IMPLEMENTATION 

DMH is committed to moving forward with the following CPT Workgroup recommendations that do 

not entail funding consideration or where the resources can be obtained either through a 

partnership or by restructuring current work. Importantly, these recommendations increase the 

number of total CPT Workgroup recommendations to be implemented over the course of FY 

2024/25 and 2025/26.  

PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

CSC 
 

Q4 

Develop or integrate mental health services into existing 
programming for victims of domestic violence, and train direct 
service staff to respond to domestic violence when working 
with clients. [Partnership with Department of Public Health and 
Enhance Training for Clinicians] 

85% 

Q24 
Provide transportation to obtain services. [DMH can facilitate 
access via Managed Care Plans Benefits] 

54% 

Q9 

Improve customer service, including a website (multiple 
languages, drop-down menus, chat box, etc.) that is easy to 
use with simple language targeting different age groups and 
audiences, including training and accountability. [Explore with 
Quality Improvement, Patients Rights, MHSA, ARDI, etc.] 

77% 

Q14 

Develop quality improvement projects and processes to 
existing programs and services, e.g. Outpatient Care Services 
(OCS), drop-in/wellness center, age specific services, etc. 
[DMH is already engaged in these annual projects via Quality 
Improvement Plan, which is publicly posted annually] 

54% 

HSHR 
 

Q18 

Veterans: Implement awareness campaign targeting veterans 
and their families to address and target barriers to improve 
access to housing resources.  [Partnership with County 
Veteranôs Affairs.] 

77% 

Q4 

Develop a countywide eviction prevention program that has a 
central phone number for support, provides training for law 
enforcement and landlords and property managers on working 
with mental health issues and available resources, helps 
individuals access eviction prevention funds available through 
county programs, and provides life skills trainings in the 
community. [This is part of PH Square. See HSHR/Q1] 

77% 

PEI 
Q30 Identify programs that offer/have focus on older adults.  64% 

PROGRAM 
DMH LIST OF RECOMMENDATIONS FOR FUNDING 

CONSIDERATION 

CPT 
SCORE 

WORKGROUP RECS 

CSC HSHR PEI WET 

Department 
Obligations 

30. Investment in capital facilities for services for 
individuals who are unhoused (Crocker) 

     

Department 
Obligations 

31. Lower level FSP ï to expand and add 
services to current Veterans Peer Access 
Network, focus training on services for 
women (Develop or integrate mental health 
services into existing programming for 
women veterans who have experienced 
Trauma.) 

 

- CSC/Q5: Develop or integrate mental 
services into existing programming for 
women veterans who have experienced 
trauma. 

 

77%  
(CSC) 

Q5    
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PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

Q32 
Complete development of a Transition Aged Youth Advisory 
Group.  

71% 

Q29 
DMH will explore effective non-traditional programs, services 
and forms of healing for those suffering from mental health 
issues. 

71% 

WET 
 

Q10 
Explore potential trainings for ASL interpreters on working with 
individuals with mental health disabilities. 

75% 

 

TABLE 3: DMH LIST OF RECOMMENDATIONS FOR FUTURE FUNDING CONSIDERATIONS 

PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

CSC Q23 Increase peer support to adequate amount, highlighting the role 
and success stories of peers.  

38% 

Q13 Develop and implement trainings and materials to improve 
coordination of care among DMH Programs and other County 
Departments and contract providers, e.g., individuals with 
developmental delays.   

77% 

Q12 Provide comprehensive, culturally and linguistically competent, 
and person-centered services that aim to enhance the well-
being of African immigrants, underserved communities, and 
other vulnerable immigrant adults facing significant mental 
health needs by (1) building a collaborative network to ensure 
connections to services that increase the accessibility of 
outpatient mental health and coordination of psychiatric 
rehabilitation supportive services, (2) utilizing several Evidence-
based Practices (EBPs) to reduce behavioral health challenges 
for targeted populations, (3) providing opportunities for 
mentoring, clinical support, outpatient mental health care, and 
psychiatric support rehabilitation services, and substance use 
or abuse rehabilitation, and (4) tackling co-existing conditions 
such as substance abuse, homelessness, and involvement with 
judicial and/or child welfare services. 

62% 

Q17 Provide quality early intervention services to children ages two 
to five years old in Foster and Post Adoptive Care who have 
experienced early childhood trauma to help them learn new 
skills and change behavior to help them be successful in home, 
public, and school settings. Program addresses the social, 
emotional, and behavioral issues of at-risk children in Foster 
and Post Adoptive Care under the guidance of therapeutic 
professionals and trained staff through a therapeutic learning 
center day treatment program. This should include coordination 
with other programs for effective use of resources beyond 
DMH.  

69% 

Q19 A mobile health outreach intervention that partners with youth 
serving community-based organizations in South Los Angeles 
to provide mental health care for Transitional Aged Youth, ages 
18-25 by focusing on primary, secondary and tertiary levels of 
prevention and appropriate interventions. Targets unstably 
housed or unsheltered youth and young adults (ages 18-25 
years old) in the SPA6 community of South Los Angeles. 

62% 

Q21 Address the mental health of veterans from a family 
perspective, as recognized by the US military and Department 
of Veterans Affairs. Innovations and extensions of couple and 
family interventions have the potential to increase the reach 
and impact of treatments for service members and veterans, as 
well as to ultimately improve the quality of their family 
relationships (NIH, 2023). The proposed program fills in family-
based treatment gaps and other barriers to veterans 
connecting with mental health support. Targets all ages 

62% 
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PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

seeking help, veterans, and family members, with a separate 
camp for teens. 

Q16 A mental health summer camp for trans/gender-diverse youth 
and youth affected by HIV/AIDS (aged 6-17) that aims to 
provide an emotionally safe, supportive, and enriching 
environment for these vulnerable populations. Designed to 
address the unique mental health and wellness needs of 
trans/gender-diverse youth and those affected by HIV/AIDS, 
offering a holistic approach to support, combining therapeutic 
interventions, education, and recreational activities to create a 
well-rounded experience that improves each camperôs mental 
health. 

54% 

Q1 
Provide aftercare program/services after encounter with law 
enforcement and fire and emergency medical services (EMS). 

77% 

Q22 

Ensure hospital discharge planners are aware of all housing 
and support options and other programs within DMH, including 
the availability and oversight of Peer Run respite homes and 
other services across all Service Areas. 

69% 

HSHR Q3 Provide housing in a home setting for up to 6 young adult 
males diagnosed with serious mental illness that face housing 
insecurity and are unable to live independently, grouped by 
same age range and same diagnosis (schizophrenia) in a 
supportive home model with 24/7 trained staff in the LEAP 
method and in-house holistic program that stimulates 
motivation, engagement and provides improvement in 
behavioral and physical health through nutrition, music and 
nature outings, besides job coaching to create purpose in 
staying well. The supportive housing model creates a social 
community where they can grow in trust and confidence and 
forge friendships, and the model also provides a sense of 
belonging and community, reducing the isolation and stigma 
that people with serious mental illness face. 

92% 

Q2 Expand on congregate housing (such as shared and 
permanent supportive housing) with on-site peer supportive 
services. Develop glossary of key terms, such as shared 
housing; permanent supportive housing; congregate housing;  

85% 

Q14 Implement independent living centers and supports to increase 
the ability to live independently. 

85% 

Q28 Establish funding for African American (AA) population to 
own/lead interventions related to their communities outside of 
faith-based groups. 

54% 

Q6 Develop and implement programs that assign mental health 
treatment and peer services staff to places where Person 
Experiencing Homelessness (PEH) are located including 
shopping centers and local libraries to treat and support library 
patrons experiencing homelessness. 

69% 

Q9 Develop stationary hubs (centralized services) so there is a 
direct pipeline to DMH in the community including 
transportation with wheelchair access. 

69% 

Q12 Develop a damage mitigation pool of funding to repair damage 
in interim and permanent housing to repair damage by DMH 
clients. 

69% 

Q13 Use a community land trust model building upon innovative 
solutions presented in the Alameda County Supportive Housing 
Community Land Alliance Project Proposal to bring permanent 
affordability and community control to help ease Los Angeles 
Countyôs housing crisis for SMI consumers whose income is 
200% of the federal poverty level. 

69% 

Q7 Develop public education about Senate Bill 43 which 
modernizes the definition of grave disability and probable 
cause for conservatorship. The bill broadens eligibility to people 

62% 
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PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

who are unable to provide for their personal safety or 
necessary medical care. In addition, Senate Bill 43 
encompasses people with a severe substance use disorder, 
such as chronic alcoholism. Incorporate the new definition in 
HOME services in Los Angeles County if permissible. This 
should be done as an anti-stigma campaign to ensure we do 
not further stigmatize people. 

Q11 Implement or partner with services providing supports to adult 
children with SMI to improve access to support groups such as 
NAMI, and respite care options. 

62% 

Q20 LGBTQIA: Invest in housing specific to LGBTQ community. 62% 

Q22 Utilize a comprehensive, community-based approach, 
leveraging existing strengths to provide housing, a coordinated 
continuum of culturally and linguistic competent health 
services, employment support and other recovery support 
services tailored to the needs of, but not limited to, African 
heritage populations, indigenous immigrants, refugees and 
other underserved populations experiencing homelessness in 
Los Angeles County, California. 

62% 

Q27 Eliminate site control to expand types of housing. 31% 

Q26 Contain costs per bed at less than $100K. 38% 

Q19 
TAY, LGBTQ, Transgender, Domestic Violence, and Older 
Adults: Develop or expand existing housing resource guides to 
identify housing available to specific populations. 

69% 

Q5 
Develop PMRT Team dedicated to the skid row area and other 
areas where PEH are concentrated to improve mental health 
crisis response time. 

77% 

Q8 Develop safe sleep programs. 62% 

PEI 
 
 
 
 
 
 
 
 
 
 
 
PEI 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q3 A peer support program for birthing people in Los Angeles 
County affected by perinatal mental health disorders to reduce 
stigma, relieve symptoms, and navigate the perinatal mental 
health care system so that they can care for themselves as well 
as their children. Objectives include: (1) hire and train a team of 
individuals with firsthand experience with perinatal mental 
health disorders to be certified perinatal peer supporters; (2) 
provide peer support and systems navigation services to 900 
prenatal and postpartum people across Los Angeles County 
per year; (3) facilitate weekly peer support groups for 1,050 
pregnant and postpartum persons across Los Angeles County 
per year. 

79% 

Q9 With over five years of rigorous longitudinal evaluation, this 
community defined evidence-based program reduces violence, 
PTSD symptoms, recidivism, trauma symptoms, and 
depression, and increasing resilience. The program consists of 
80 hours of intensive intervention activities (5 workshops, 8 
two-hour sessions over an 8-week period) that focus on 
developing and enhancing protective factors, healing trauma, 
financial literacy, and emotional intelligence. This program 
focuses on youth (18 and under), adults (18 and older), and 
African American male youth (ages 15 ï 29) who are on 
probation, parole, foster and former foster care, and lack a 
support system.   

79% 

Q19 This prevention program offers several in-person and virtual 
training academies for youth throughout Los Angeles County, 
focusing on understanding their position within the social 
determinants of health and how to reduce the stigmas related 
to gaining access to resources to support their development in 
each of these areas and as a means of preventing unhealthy 
behaviors and life trajectories. Workshops are trauma and 
culturally informed, focusing on social-emotional resilience, 
mentoring, peer support, education, and behavioral health 

79% 
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PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PEI 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PEI 

career preparation. The target population for outreach and 
engagement is youth from 16-25, serving approximately 6,000 
youth annually. Broaden focus to all youth in LA County, not 
just Latinx.  

Q20 ¶ Q20: Increase programming for older adults.  

¶ Q25: Identify and increase available programs that are 
focused on older adults.  

Q30: Develop and launch a documentary as an educational 
storytelling tool to promote mental and physical health among 
Latino immigrant elderly women (60+ years) and emphasize 
the importance of maintaining friendships and strong support 
systems. The documentary aims to improve health in California 
by spotlighting the mental resilience and inspirational stories of 
elderly immigrant women who have faced adversity in 
California. 

79% 

Q16 Provide camping trips and retreats with activities for children 
experiencing foster care/children ages 7 through 17, to help 
create a sense of belonging, connectivity, and promotes youth 
participation in recreational and extracurricular activities as an 
intervention in fostering positive behaviors, relationships, and 
teamwork. 

71% 

Q22 Organize a community concert event targeting young 
adults/college students in Inglewood, Hawthorne, and South 
Los Angeles to provide mental health education, resources, 
and support through a culturally relevant and engaging event. 
Conducted in collaboration with mental health professionals, 
local organizations, and artists to promote early intervention, 
increase mental health awareness, reduce stigma, and provide 
resources to access mental health services. Serves as a 
platform to promote the importance of community support for 
mental health and encourage peers and family members to 
support individuals struggling with mental health. 

27% 

Q24 Augment the reach of Reading & Rhythm and Life Skills 
Drumming to more children, TAY, adults and older adults in Los 
Angeles County. 

57% 

Q1 Increase awareness and access to Birth to Five services 
through: Health Promoters, awareness campaigns, increasing 
visibility of resources through websites and social media, 
targeting strategies to reach underserved communities  

79% 

Q15 Provide a coordinated, eight-tier Prevention and Early 
Intervention program to engage and instill Adverse Childhood 
Experiences (ACE) buffers in young children (zero to eight 
years of age), their families, neighborhoods, support systems, 
caregivers, schools, and communities in Los Angeles County. 

79% 

Q17 Provide a 6-week program in the Antelope Valley to provide 
small group equine-based therapy sessions for foster TAY that 
integrates experiential learning, mindfulness instruction, and 
collaboration with identified community resources available for 
foster care TAY (ages 16 to 24). Program provides small group 
Equine-Assisted Psychotherapy (EAP) sessions focused on 
understanding personal choices and implications of them 
through experiences with therapy herd to identify potential risk 
factors. Participating youth with learn how to utilize appropriate 
resources as they build their support network and be provided 
tools to develop a sense of self, identifying and fostering 
protective factors with healthy independent living skills. 

71% 

Q18 MakerMobile (MǕkMǾ) vehicles are a mobile delivery system to 
support makerspaces and promote Science, Technology, 
Engineering, Arts, and Math (STEAM) programs for children 
and teens. MakMo programs develop social and emotional 
skills including teamwork, problem solving, working with others, 

71% 
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PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

dealing with conflict, resilience, and creativity. MakMo vehicles, 
staffed by MakMo Librarians and Library Assistants, travel 
throughout LA County bringing creative programming to 
libraries, parks, and local community and outreach events. 
MakMo staff use high- and low-tech equipment to spark an 
interest in STEAM while building skills necessary to thrive in a 
21st Century workforce. Technology includes circuits, 3D 
modeling and printing, robotics, microscopes, and tools, and 
with participants of all ages working in diverse teams. 

Q11 Biofeedback therapies are a non-invasive treatment that 
encourages the brain to develop healthier activity patterns to 
assist children and Transition Age Youth (TAY) with improved 
self-regulation to address trauma and stressors with the 
ultimate treatment goal of achieving optimal functioning. 
Biofeedback can be used as a complement to talk therapy or 
without talk therapy. Project aims to increase community 
access to biofeedback therapy, using state-of-the-art 
technology tools for sensory treatment through a current site in 
Santa Monica, CA, Service Planning Area 5, while also 
implementing field-based services and partnering with other 
community-based organizations, community colleges, juvenile 
halls, and directly operated programs throughout Los Angeles 
County to increase access to this preventive service. 
Biofeedback therapies have been available for many decades, 
but those who can pay out-of-pocket or have top-of-the-line 
insurance pay for these interventions, making it out of reach for 
individuals receiving mental health services within the public 
sector. The program will impact access across ethnic, racial, 
and other diverse communities that have traditionally been 
under- or un-served. 

71% 

Q10 Facilitate the Two-Spirit Storytelling as Medicine Project for 
American Indian/Alaska Native Transition Age Youth (TAY), 
Adults, and Elders through different forms of storytelling (oral 
storytelling, folk stories, film) along with art therapy, painting, 
poetry, and a final showcase to highlight the work throughout 
the project. 

64% 

Q23 This program focuses on four mechanisms of support intended 
to change perceptions, decrease stigma, and improve 
community mental health for families in the Boyle Heights 
community. The four mechanisms are (1) substance abuse 
prevention, (2) physical wellness and nutrition, (3) self-esteem 
and mindfulness, and (4) digital mental health and safety. 

64% 

Q33 New and expanded program to focus on underserved 
communities, API, BAH, American Indian, LGBTQIAS+, 
Individuals with Disabilities, and Middle Eastern Communities. 

64% 

Q21 An interactive theatrical performance in Spanish to engage 
intergenerational Latino families to teach them to identify eight 
emotions (anger, happiness, love, fear, sadness, etc.), based 
on scientific evidence that supports how the use of culture and 
laugh therapy can heal depressive and anxiety-like symptoms. 
Theater is used as a tool to stay entertained and learn faster, 
while using family-friendly activities that unite generations with 
people you love. 

57% 

Q25 Develop and launch a documentary as an educational 
storytelling tool to promote mental and physical health among 
Latino immigrant elderly women (60+ years) and emphasize 
the importance of maintaining friendships and strong support 
systems. The documentary aims to improve health in California 
by spotlighting the mental resilience and inspirational stories of 
elderly immigrant women who have faced adversity in 
California. 

57% 
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PROGRAM QUESTION RECOMMENDATIONS % STRONG VERY 
STRONG 

Q31 Explore possibility of utilizing Eye movement desensitization 
and reprocessing (EMDR) therapy.  

29% 

Q14 Explore expanding Safe Passages program.  57% 

Q7 
Explore new programs and services focused on the Deaf and 
Hard of Hearing community.  

71% 

Q6 
Explore programs to educate CBOs regarding LGBTQIA-S+ 
community needs and creating welcoming environments. 
Focus on schools and religious institutions.  

71% 

Q13 
Explore conducting an annual youth summit with DMH and 
medical doctors.  

64% 

Q26 

Explore partnerships to expand the suicide support groups 
available within DMH, including but not limited to general loss 
and grief; LGBTQIA2-S support groups; culturally responsive 
support groups; and faith/spiritual support groups.  

64% 

Q28 
Explore suicide prevention programs that address and provide 
services for young black males (ages 18-25).  

64% 

Q27 
Explore programs that provide evidence-based practices for the 
LGBTQIA2-S population related to suicide prevention.  

50% 

WET Q5 Develop pilot project/mentorship program to mentor individuals 
from diverse backgrounds interested in future leadership 
positions. 

63% 

Q8 Funding opportunities post high school (i.e., certification, AA, 
and BA) for people from under-served populations who desire a 
career in public specialty mental health. 

75% 

Q11 Increase partnerships with universities to find staff who have 
similar culturally relevant backgrounds to clients served 

75% 

Q6 
Explore developing a program to build capacity among DMH 
staff to utilize American Sign Language (ASL). 

 

Q9 
Explore offering retention bonuses to current DMH staff, to be 
determined later which staff category(ies) specifically. 
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MID-YEAR ADJUSTMENTS  
 

The Los Angeles County Board of Supervisors (Board) approved the MHSA Annual Update 

for FY 2023-24.  A mid-year adjustment is required to reflect changes to the approved plan.  

A. The first mid-year adjustment to the Annual Update was presented to the Community 

Planning Team on October 3, 2023 in-person from 9 a.m. ï 12 p.m. The meeting was held 

at LACDMH Headquarters, located at 510 N. Vermont Ave., Los Angeles, CA, 90020.  The 

session was also made available virtually.   Meeting agenda, presentation and location 

were made available on the DMH website: MHSA Announcements - Department of Mental 

Health (lacounty.gov).  See Appendix D for presentation materials. Presentation materials 

were made available in both English and Spanish. The mid-year adjustment to the Annual 

Update was posted on the Departmentôs website for review and comment, from October 

4, 2023 through November 2, 2023.  No comments were received via email or the public 

comment portal.  The Board approved the mid-year adjustment on December 5, 2023. 

  

https://dmh.lacounty.gov/about/mhsa/announcements/
https://dmh.lacounty.gov/about/mhsa/announcements/
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B. The second mid-year adjustment to the Annual Update was presented to the Community 

Planning Team on February 6, 2024 in-person.  The meeting was held at St. Anneôs 

Conference and Event Center, 155 N. Occidental Blvd., Los Angeles, 90026. Meeting 

agenda, presentation and location were made available on the DMH website: MHSA 

Announcements - Department of Mental Health (lacounty.gov).  See Appendix D for 

presentation materials. The mid-year adjustment to the Annual Update was posted on the 

Departmentôs website for review and comment, from February 1 through March 1, 2024.   

  

https://dmh.lacounty.gov/about/mhsa/announcements/
https://dmh.lacounty.gov/about/mhsa/announcements/
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±LLLΦ twhDw!a{ !b5 {9w±L/9{ .¸ /hathb9b¢ 

This section provides FY 2022-23 outcome data for existing MHSA programs and is organized by 
component: Community Services and Supports, Prevention and Early Intervention, Workforce 
Education and Training, Capital Facilities and Technological Needs and Innovation.   

Community Services and Supports (CSS) 
As the largest component with 76% of the total MHSA allocation, CSS was designed with service 
categories that shape the integrated system of care for clients diagnosed with SMI.  In FY 2022-23, 
approximately 178,083 unique clients received a direct mental health service through CSS.  The 
two tables below provide additional detail. 
 
The CSS component of the Plan includes the following programs:  
Á Full Service Partnership (FSP) 
Á Outpatient Care Services (OCS)  
Á Alternative Crisis Services (ACS)  
Á Housing Services 
Á Linkage to County-Operated Functions/Programs (Linkage) 
Á Planning, Outreach, and Engagement Services (POE).   
 

 

Table 7.  Clients served through CSS in FY 2022-23 

/ƭƛŜƴǘǎ {ŜǊǾŜŘ bŜǿ /ƭƛŜƴǘǎ {ŜǊǾŜŘϝ 

мтуΣлуо ŎƭƛŜƴǘǎ ǊŜŎŜƛǾŜŘ ŀ ŘƛǊŜŎǘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜΥ 
π оу҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π мт҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π мр҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π р҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ǎƛŀƴ 
π м҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ 
π ул҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π мо҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

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

*Number of clients served also includes number of new clients served. 

 

Table 8.  CSS clients served by Service Area 

{ŜǊǾƛŎŜ 
!ǊŜŀ 

bǳƳōŜǊ ƻŦ 
/ƭƛŜƴǘǎ {ŜǊǾŜŘϝ 

bǳƳōŜǊ ƻŦ 
bŜǿ /ƭƛŜƴǘǎ 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ 13,718 3,380 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ 28,536 7,712 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ 27,516 8,162 

{! п ς aŜǘǊƻ [ƻǎ !ƴƎŜƭŜǎ 35,058 9,675 

{! р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ 10,122 2,563 

{! с ς {ƻǳǘƘ [ƻǎ !ƴƎŜƭŜǎ 26,453 6,741 

{! т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ 19,353 4,132 

{! у ς {ƻǳǘƘ .ŀȅ 33,097 8,399 

*Number of clients served also includes number of new clients served. 
 

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

Status Ἠ  New Ἠ  Continuing Ἠ  Modified ἦ  Discontinued 

Priority Population Ἠ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

C{t ǇǊƻƎǊŀƳǎ ǇǊƻǾƛŘŜ ŀ ǿƛŘŜ ŀǊǊŀȅ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎΣ ƎǳƛŘŜŘ ōȅ ŀ ŎƻƳƳƛǘƳŜƴǘ ōȅ ǇǊƻǾƛŘŜǊǎ ǘƻ Řƻ άǿƘŀǘŜǾŜǊ ƛǘ ǘŀƪŜǎέ 
within the resources available to help the highest acuity clients within defined populations make progress on their paths to 
recovery and wellness.   
 
FSP services are provided by multi-disciplinary teams of professional and paraprofessional and volunteer providers who have 
received specialized training preparing them to work effectively with children and young adults (ages 0-20) and adults (ages 
21+); FSP teams provide 24/7 crisis services and develop plans with the client  to do whatever it takes within the resources 
available and the recovery plan agreed between the client and the FSP provider team to help clients meet individualized 
recovery, resiliency, and development and/or recovery goals or treatment plan; and FSP teams are responsive and appropriate 
to the cultural and linguistic needs of the client and their families.  
 
Intended Outcomes 
Reduce serious mental health systems, homelessness, incarceration, and hospitalization. 
Increase independent living and overall quality of life. 
Key Activities 

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

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

 

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

 
During FY 2022-23, FSP prepared for the impact of CalAIM Behavioral Health Payment Reform 
which became effective as of July 1, 2023. The initiative changed the way counties were reimbursed 
for Specialty Mental Health Services (SMHS), Drug Medi-Cal (DMC), and Drug Medi-Cal Organized 
Delivery System (DMC-ODS) services. As FSP is a field-based program, FSP providers had 
concerns relating to cost reimbursement not including travel and documentation time. DMH was 
able to address this concern with all our field-based programs including FSP.   
 
On October 1, 2023, Homeless FSP and the Integrated Mobile Health Team (IMHT) specialized 
FSP programs were merged with our general Adult FSP program. Previously, both specialized FSP 
programs were overseen by the DMH Housing and Job Development Division (HJDD). The transfer 
included a total of 1,622 FSP slots between both programs and throughout the county.   
 
In addition, due to new initiatives and projects being implemented in the Fall/Winter of 2023, 
LACDMH will expand the adult FSP program to account for the number of additional referrals 
anticipated specific service areas. The following are three (3) projects that are in the works that 
would require FSP expansion: 

I. Department of Health Services (DHS) ï Office of Diversion and Reentry (ODR) 
Housing Program: The ODR Housing program is a permanent supportive housing 
program serving individuals who are homeless, who have a serious mental health 
disorder, and who are incarcerated in the Los Angeles County Jail. Created in 2015, 
the program is offered to pretrial individuals who are charged with felony offenses 
through a partnership with the Los Angeles County Superior Court. The program 
works to resolve cases early and bring clients out of jail and into ODR Housing with 
either a grant of PC 1001.36 diversion or a grant of probation. Expansion of this 
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program in 2023 is anticipated increase the number of referrals to FSP by 
approximately 500 individuals to be served in Service Areaôs (SA) 2, 4, 6, and 8. 

 
II. The Community Assistance, Recovery, and Empowerment (CARE) Court is a new 

state law meant to address and treat those with severe mental health disorders, such 
as schizophrenia or other psychotic disorders, by allowing a court to order behavioral 
health treatment in community-based settings. By focusing on a holistic, person-
centered approach, CARE Court aims to break the cycle of homelessness and 
incarceration for individuals and promote long-term recovery through a civil court 
process. This holistic approach seeks to create a safe, supportive, and healthier 
community for all residents. CARE Court is intended to be a path towards recovery 
for a very specific population of adults. The goal of the program is to divert individuals 
with schizophrenia or other psychotic disorders from more restrictive settings (such 
as conservatorships or incarceration) into the community with a supportive Care 
Agreement or plan to meet their individual needs. CARE Court is scheduled to roll 
out by December 1, 2023. Implementation of this program is anticipated to generate 
new adult FSP referrals. 

 
III. Institutions for Mental Diseases (IMD)/FSP Pilot Project: In collaboration with the 

Intensive Care Division (ICD) and Countywide FSP Administration, we are working 
to improve the linkage to mental health services for those individuals preparing for 
release from IMDôs and who are ready to be stepped down to a lower level of care. 
LACDMH has identified two IMDôs, one in SA 3 and another in SA 8, and will be 
working with LE contractors to facilitate linkage to FSP services. The pilot project will 
begin in SA 8, with Telecareôs IMD (La CASA). Weôll need to increase FSP slots, 
specifically with Telecare in that SA, to ensure capacity for this project. 
Subsequently, weôll need to do the same in SA 3.     

 

C¸ нлнпπнр ŀƴŘ C¸ нлнрπнсÂ C¦[[ {9w±L/9 t!w¢b9w{ILt 

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

In FY 2024-25, Legal Entity (LE) contracts will be amended to extend contracts through the end of 
FY 2024-25. In addition, we will start an FSP re-solicitation process to execute new three-year 
contracts starting on July 1, 2025. The Child Wraparound FSP will increase slots.   
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C¸ нлннπно Â C¦[[ {9w±L/9 t!w¢b9w{ILt 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 
 

As of June 30, 2023, LACDMH had 13,039 FSP slots as shown in the next table. 
 

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

!ƎŜ DǊƻǳǇ bǳƳōŜǊ ƻŦ {ƭƻǘǎ 

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

оΣсто 

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

фΣосс 

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

!ƎŜ DǊƻǳǇ 
!ǾŜǊŀƎŜ /ƻǎǘ 
ǇŜǊ /ƭƛŜƴǘ 

bǳƳōŜǊ ƻŦ 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ 
{ŜǊǾŜŘм 

¢ƻǘŀƭ bǳƳōŜǊ ǘƻ ōŜ 
ǎŜǊǾŜŘ ƛƴ  
C¸ нлнпπнрн 

/ƘƛƭŘǊŜƴ ϷнуΣтмс нΣулт оΣлот 

¢!¸ ϷнлΣмсл нΣнто нΣоуф 

!Řǳƭǘ ϷмуΣпнт сΣрсо сΣсму 

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

We assessed the impact of FSP enrollment on client outcomes by measuring changes in the 
proportions of clients and in the numbers of days spent with homelessness, justice involvement, 
psychiatric hospitalization, or independent living. 
 
Comparing a clientôs life before and after, FSP enrollment shows that the program 
- Reduces homelessness; 
- Reduces justice involvement; 
- Reduces psychiatric hospitalization; and 
- Increases independent living. 
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Table 11.  Impact of FSP on post-partnership residential outcomes   

Children and Young Adult (n=5,704), Adult (n=8,815) 
 

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

IƻƳŜƭŜǎǎ 

!Řǳƭǘ оф҈ ǊŜŘǳŎǝƻƴ пф҈ ǊŜŘǳŎǝƻƴ 

WǳǎǝŎŜ LƴǾƻƭǾŜƳŜƴǘ 

!Řǳƭǘ сс҈ ǊŜŘǳŎǝƻƴ ср҈ ǊŜŘǳŎǝƻƴ 

tǎȅŎƘƛŀǘǊƛŎ IƻǎǇƛǘŀƭƛȊŀǝƻƴ 

!Řǳƭǘ рм҈ ǊŜŘǳŎǝƻƴ рл҈ ǊŜŘǳŎǝƻƴ 

LƴŘŜǇŜƴŘŜƴǘ [ƛǾƛƴƎ 

/ƘƛƭŘ ŀƴŘ ¸ƻǳƴƎ !Řǳƭǘ р҈ ƛƴŎǊŜŀǎŜ оо҈ ƛƴŎǊŜŀǎŜ 

!Řǳƭǘ мр҈ ƛƴŎǊŜŀǎŜ рр҈ ƛƴŎǊŜŀǎŜ 

 
 
 
 
 
FSP disenrollment can apply to either an interruption or a discontinuation of service. An interruption 
of service is defined as a temporary situation in which the client is expected to return to services 
within 12 months or less from the date of last contact. A discontinuation of service is defined as a 
long-term situation in which the client is not expected to return to FSP services for more than 12 
months from the date of last contact.  
 
The reasons for disenrollment are as follows:  
- Target population criteria not met; 
- Client decided to discontinue FSP participation after partnership was established;  
- Client moved to another county/service area;  
- Client cannot be located after attempts to contact client;  
- Community services/program interrupted - client will be detained or incarcerated in the 
 juvenile or adult system for over 90 days;  
- Community services/program interrupted - client will require residential/institutional mental 
 health services - Institutions for Mental Disease (IMD), Mental Health Rehabilitation Center 
 (MHRC) or State Hospital 
- Client has successfully met his/her goals such that discontinuation of FSP is appropriate; or  
- Client is deceased. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Comparison of residential data for 12 months 
immediately prior to receiving FSP services 
(pre-partnership) and for 12 months of 
residential status while receiving FSP services 
(post-ǇŀǊǘƴŜǊǎƘƛǇύ ŦƻǊ ŎƭƛŜƴǘΩǎ ƻǳǘŎƻƳŜǎ 
entered through June 30, 2023.  Data is 
adjusted (annualized) by a percentage based 
on average length of stay in the FSP program.  
Data must meet data quality standards to be 
included in the analysis.   
 
 

Outcome data for clients with open outcomes in FY 2022-23 with a data cut off of 6/30/2023. Clients had a baseline sometime 

before 6/30/2023 and no disenrollment Key Event Change before 7/1/22 unless they also had a reestablishment that was active 

during FY 2022-23.    Figures represents cumulative changes, inclusive of all clients through June 30, 2023 
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Figure 9.  Reasons for Disenrollment, FY 2022-23  

 
 

ÂÂ Target population criteria not met 

ÂÂ No Discontinuation Reason Given 

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

ÂÂ Community services/program interrupted - client is detained 

ÂÂ Client moved to another county/service area 

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

ÂÂ Client decided to discontinue FSP participation after partnership was established 

ÂÂ Client is deceased 

ÂÂ Client cannot be located after attempts to contact client  
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B. Outpatient Care Services 
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population ᵡ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

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

¶ /ƘƛƭŘΥ /ƻƳǇǊŜƘŜƴǎƛǾŜ ǎŜǊǾƛŎŜǎΣ ǎǇŜŎƛŬŎŀƭƭȅ ŀƎŜǎ лπр 

¶ ¢!¸Υ 9ƴƘŀƴŎŜŘ ŜƳŜǊƎŜƴŎȅ ǎƘŜƭǘŜǊ ǇǊƻƎǊŀƳ ŀƴŘ 5ǊƻǇπƛƴ /ŜƴǘŜǊǎ  

¶ !ŘǳƭǘΥ /ƻƳǇǊŜƘŜƴǎƛǾŜ aŜŘƛŎŀǝƻƴ !ǎǎƛǎǘŜŘ ¢ǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳ 

¶ hƭŘŜǊ !ŘǳƭǘΥ DŜǊƛŀǘǊƛŎ 9Ǿŀƭǳŀǝƻƴ bŜǘǿƻǊƪǎ 9ƴŎƻƳǇŀǎǎƛƴƎ {ŜǊǾƛŎŜǎ LƴǘŜǊǾŜƴǝƻƴ {ǳǇǇƻǊǘ όD9b9{L{ύ ǇǊƻƎǊŀƳ 

¶ tŜŜǊ wǳƴ wŜǎǇƛǘŜ /ŀǊŜ IƻƳŜǎ ŀƴŘ tŜŜǊ wǳƴ /ŜƴǘŜǊǎ 
 
Intended Outcomes: 
Our mission is to optimize the hope, wellbeing and life trajectory of Los Angeles County's most vulnerable, through access to 
care and resources that promote not only independence and personal recovery, but also connectedness and community 
reintegration. 
 
Key Activities: 

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

¶ bƻƴπŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ όǇŜŜǊ ǎǳǇǇƻǊǘΤ ŦŀƳƛƭȅ ŜŘǳŎŀǝƻƴ ŀƴŘ ǎǳǇǇƻǊǘΤ ŎƻπƻŎŎǳǊǊƛƴƎ ŘƛǎƻǊŘŜǊ ǎŜǊǾƛŎŜǎΤ ƭƛƴƪŀƎŜ ǘƻ ǇǊƛƳŀǊȅ 
ŎŀǊŜΤ ƘƻǳǎƛƴƎ ǎŜǊǾƛŎŜǎΤ ǾƻŎŀǝƻƴŀƭ ŀƴŘ ǇǊŜπǾƻŎŀǝƻƴŀƭ ǎŜǊǾƛŎŜǎ 
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C¸ нлннπно Â h¦¢t!¢L9b¢ /!w9 {9w±L/9{  

 
One of the largest barriers experienced during FY 2022-23 was recruitment and retention of 
multidisciplinary mental health staff. This included a high volume of vacancies for mental health 
practitioners such as social workers, psychologists, nurses, psychiatric technicians, and 
psychiatrists. In order to address these challenges, the Department implemented multiple 
strategies, which included hiring fairs at local universities and a public relations campaign to 
increase community awareness of employment opportunities in public mental health. In addition, 
the Department invested in several incentive programs. Lastly, DMH has worked to streamline the 
hiring process and reduce the amount of time needed to onboard new staff. All of these strategies 
have assisted OCS in addressing its staffing needs. 
 
 

C¸ нлннπно Â h¦¢t!¢L9b¢ /!w9 {9w±L/9{ /ƭƛŜƴǘǎ {ŜǊǾŜŘ 

 

Table 12.  FY 2022-23 Data for clients by Age Group served through various outpatient programs 

 

!ƎŜ DǊƻǳǇ 
!ǾŜǊŀƎŜ /ƻǎǘ 
ǇŜǊ /ƭƛŜƴǘ 

bǳƳōŜǊ ƻŦ 
¦ƴƛǉǳŜ /ƭƛŜƴǘǎ 
{ŜǊǾŜŘм 

¢ƻǘŀƭ bǳƳōŜǊ ǘƻ ōŜ 
ǎŜǊǾŜŘ ƛƴ  
C¸ нлнпπнрн 

/ƘƛƭŘǊŜƴΣ !ƎŜǎ лπмр ϷсΣфрл нлΣроп нлΣроп 

¢!¸Σ !ƎŜǎ мсπнр ϷпΣфуп нлΣпмр нлΣрмн 

!ŘǳƭǘΣ !ƎŜǎ нсπрф ϷпΣлнс срΣнус срΣптп 

hƭŘŜǊ !ŘǳƭǘΣ !ƎŜǎ 
слҌ 

ϷпΣорл муΣнуу муΣлтм 

1Cost is based on Mode 15 services, not inclusive of community outreach ser-vices or client supportive services 
expenditures. 
2FY 2024-25 Total Number to be served:  Reflects average of two prior years 

 
 

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

5ǳŜ ǘƻ ōŜǎǘ ǇǊŀŎǝŎŜǎΣ h/{ ƛǎ ŜƴŎƻǳǊŀƎƛƴƎ ŀƴŘ ǇǊƻƳƻǝƴƎ ƛƴ ǇŜǊǎƻƴ ǎŜǊǾƛŎŜǎ ǘƻ ŜǎǘŀōƭƛǎƘ ƳŜƴǘŀƭ ŀƴŘ 
ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ōŀǎŜƭƛƴŜǎΦ ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘ Ƙŀǎ ŎƻƴǝƴǳŜŘ ǘƻ ǇǊƻǾƛŘŜ ǘŜƭŜǿƻǊƪ ŀǎ ōƻǘƘ ŀ ǊŜǘŜƴǝƻƴ 
ŀƴŘ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜ ǎǘǊŀǘŜƎȅ ŀƴŘ ǎǘŀũ ƳƻǊŀƭŜ ōƻƻǎǘŜǊΦ 
 
!ǎ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ŎƻƴǝƴǳŜǎ ǘƻ ǇƛǾƻǘ ǘƻ ƳŜŜǘ ǘƘŜ ƴŜŜŘǎ ƻŦ ǎǇŜŎƛŀƭ ǇƻǇǳƭŀǝƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ǇŜƻǇƭŜ 
ŜȄǇŜǊƛŜƴŎƛƴƎ ƘƻƳŜƭŜǎǎƴŜǎǎ ŀƴŘκƻǊ ƧǳǎǝŎŜ ƛƴǾƻƭǾŜƳŜƴǘΣ ŬŜƭŘπōŀǎŜŘ ǎŜǊǾƛŎŜǎ Ƴŀȅ ŜȄǇŀƴŘ ŀƭƻƴƎ ǿƛǘƘ 
ǘƘŜ ǘǊŀƛƴƛƴƎ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ ŜƴƎŀƎŜ ŀƴŘ ǿƻǊƪ ǿƛǘƘ ŎƭƛŜƴǘǎ ŜũŜŎǝǾŜƭȅ ƛƴ ǘƘŜ ŬŜƭŘΦ 
 
h/{ ǿƛƭƭ ŎƻƴǝƴǳŜ ǘƻ ŦƻŎǳǎ ƻƴ ŜŀǝƴƎ ŘƛǎƻǊŘŜǊǎΣ ǇŜǊƛƴŀǘŀƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŀƴŘ ǎŜǊǾƛŎŜǎ ƎŜŀǊŜŘ ǘƻǿŀǊŘ 
ŘƛǾŜǊǎŜ ǇƻǇǳƭŀǝƻƴǎΦ 
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C. Alternative Crisis Services  
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population ἦ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

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

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

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

 
Key Activities 

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

 

 
 

C¸ нлннπно Â ![¢9wb!¢L±9 /wL{L{ {9w±L/9{  

 
During FY 2022-23, the Department added 144 Crisis Residential Treatment Program beds, 
including two programs out in the community with 16 beds each and seven (7) programs at 
Restorative Care Villages on County Hospital campuses. The Department also added twelve (12) 
Enriched Residential Services beds which include specialty mental health services and treatment 
on site of the board and care.  
 
In addition to adding treatment beds to the DMH network, the Department focused on expanding 
mobile crisis response with the ultimate goal of providing 24/7 services by December 2023. To that 
end, it has held hiring fairs and recruited staff for its psychiatric mobile response teams as well as 
contracted with three (3) providers to assist in covering the service areas during evenings and 
weekends.  
 
 
In April 2023, Vista del Mar began providing Field Intervention Teams (FIT) services under their 

Mobile Crisis Outreach Teams (MCOT) contract in Service Planning Area 5.  In June 2023, DMH 
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executed the final MCOT contract with Brain Health to cover Service Planning Areas 7 and 8.  In 

July 2023, Sycamores MCOT had its first overnight team in operation from 11:00pm to 6:00am, 

Monday through Friday and Vista del Mar plans to have an overnight team in place in late October.   

DMH has been working to fill vacancies on the Psychiatric Mobile Crisis Response (PMRT) teams 

as well as other crisis response teams: Law Enforcement Co-response teams (LET), Therapeutic 

Transportation Teams (TTT) and School Threat Assessment Response Team (START).  A 

Community Health Worker (CHW) hiring fair was held in June 2023. In July 2023, DMH 

implemented a ñstrike teamò to address the high number of vacancies across ACRôs directly 

operated programs.  The strike team includes key staff from ACR including the Equitable Outcomes 

Teams, Human Resources, the Emergency Outreach and Triage Division, and the Quality, 

Outcomes, and Training Division.   

The strike team coordinated the attendance of ACR programs at the Emergency Appointment hiring 

fair on September 12, 2023 and held a virtual ACR ñmeet and greetò on September 14, 2023 for 

potential hires to hear about ACR programs.  Over 100 potential hires attended.  On September 21, 

2023, an ACR hiring fair was held that capitalized on the following key ACR bonuses recently 

approved by the Board and described in the DMH Board Response on hiring incentives: 

1. $10,000 in sign on and retention bonuses for all field-based practitioners within ACR 

programs (PMRT, TTT, LET inclusive of Systemwide Mental Assessment Response Teams 

(SMART) and the Mental Evaluation Team (MET), and START) over the course of 18 

months; 

2. An increase in the Field Assignment Bonus from $180 per month to $280 month; and 

3. An increase in the existing weekend, evening and night Shift Differentials by 100%.  

   

Through these efforts, DMH has hired and/or offered conditional offers of employment to fifty (50) 

practitioners including CHWs, Registered Nurses, Medical Case Workers, and Psychiatric Social 

Workers across ACR programs since September.  The breakout of these positions across ACR 

programs is eighteen (18) at ACCESS, fourteen (14) at PMRT, ten (10) at TTT, four (4) at LET, and 

four (4) at START.   

With the expansion of MCOT teams and PMRT teams, and other ACR programs, DMH plans to be 

24/7 by November.  DMH will continue to utilize overtime PMRT staff to fill gaps in coverage.   

During FY 2022-23, LACDMH continued its investment in the development of PSH for homeless or 
chronically homeless individuals and families who are living with SMI or serious emotional 
disturbances (SED).   
 
A1. Residential and Bridging Program (RBC) 

RBC involves psychiatric social workers and peer advocates assisting in the coordination of 
psychiatric services and supports for TAY, Adults, and Older Adults with complicated 
psychiatric and medical needs.  The program ensures linkages to appropriate levels and 
types of mental health and supportive services through collaboration with Service Area 
Navigators, FSP, residential providers, self-help groups, and other community providers. 
Peer advocates provide support to individuals in subacute settings, Enriched Residential 
Services (ERS) facilities, and intensive residential programs to successfully transition to 
community living. 

  
The County Hospital Adult Linkage Program is part of the RBC program. Its mission is to 
assist in the coordination of psychiatric services for LACDMH clients at County hospitals 
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operated by DHS to ensure clients are discharged to the appropriate level of care and that 
they are provided relevant mental health, residential, substance abuse, or other specialized 
programs. This program promotes the expectation that clients are successfully reintegrated 
into their communities upon discharge and that all care providers participate in client 
transitions. 

 
A2.  Psychiatric Urgent Care Centers (UCC) 

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

 Table 13.  Location of the current UCCs 

¦ǊƎŜƴǘ /ŀǊŜ /ŜƴǘŜǊ 
{ŜǊǾƛŎŜ 
!ǊŜŀ 

[ƻŎŀǝƻƴ !ŘŘǊŜǎǎ tƘƻƴŜ 

{ǘŀǊǾƛŜǿ IƛƎƘ 5ŜǎŜǊǘ  м [ŀƴŎŀǎǘŜǊ 
пмр 9ŀǎǘ !ǾŜƴǳŜ L 
[ŀƴŎŀǎǘŜǊΣ /! форор 

tƘΥ όссмύ рннπсттл 
CŀȄΥ όссмύ тноπфлтф 

.ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ ¦// н 
{ŀƴ CŜǊƴŀƴŘƻ 
±ŀƭƭŜȅ 

мпнну {ŀǊŀƴŀŎ [ŀƴŜ 
{ȅƭƳŀǊΣ /! фмопн 
 

tƘΥ όтптύ омрπсмлу 
hŶŎŜΥ όтптύ омрπсмлл 

{ǘŀǊ ±ƛŜǿ .I¦// о 
9ŀǎǘ ς /ƛǘȅ ƻŦ 
LƴŘǳǎǘǊȅκ9ŀǎǘ {ŀƴ 

DŀōǊƛŜƭ 

мурлм DŀƭŜ !ǾŜΦ {ǘŜΦ млл 
/ƛǘȅ ƻŦ LƴŘǳǎǘǊȅΣ /! 
фмтпу 

tƘΥ όснсύ снсπпффт 

9ȄƻŘǳǎ ό9ŀǎǘǎƛŘŜ ¦//ύ п 
5ƻǿƴǘƻǿƴ [ƻǎ 
!ƴƎŜƭŜǎ 

мфнл aŀǊŜƴƎƻ {ǘǊŜŜǘ 
[ƻǎ !ƴƎŜƭŜǎΣ /! фллоо 

tƘΥ όоноύ нтсπсплл 
CŀȄΥ όоноύ нтсπспфу 

9ȄƻŘǳǎ ό²ŜǎǘǎƛŘŜ ¦//ύ р ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ 
ммппп ²Φ ²ŀǎƘƛƴƎǘƻƴ 
.ƭǾŘΦΣ {ǘŜ 5Φ 
Los Angeles, CA  90066 

tƘΥ όомлύ нроπфпфп 
CŀȄΥ όомлύ нроπфпфр 

9ȄƻŘǳǎ όa[Y ¦//ύ с 
{ƻǳǘƘ [ƻǎ 
!ƴƎŜƭŜǎ 

мнлнм {Φ ²ƛƭƳƛƴƎǘƻƴ 
!ǾŜΦΣ [ƻǎ !ƴƎŜƭŜǎΣ /!  
фллрф 

tƘΥ όрснύ нфрπпсмт 

9ȄƻŘǳǎ όIŀǊōƻǊ ¦//ύ у 
IŀǊōƻǊπ

¦/[!κ¢ƻǊǊŀƴŎŜ 

мллл ² /ŀǊǎƻƴ {ǘǊŜŜǘΣ 
.ƭŘƎΦ н {ƻǳǘƘ 
¢ƻǊǊŀƴŎŜΣ /! флрлн 

tƘΥ όпнпύ плрπрууу 

tǊƻǾƛŘŜƴŎŜ [ƛǧƭŜ /ƻƳǇŀƴȅ 
ƻŦ aŀǊȅ h.I/н 

у {ŀƴ tŜŘǊƻ 
молл ²Φ тǘƘ {ǘǊŜŜǘ {ŀƴ 
tŜŘǊƻΣ /! флтон 
 

tƘΥ όомлύ уонπоомм 

{ǘŀǊ ±ƛŜǿ .I¦// у [ƻƴƎ .ŜŀŎƘ 
онмл [ƻƴƎ .ŜŀŎƘ .ƭǾŘΦ 
[ƻƴƎ .ŜŀŎƘΣ /! флулт 

tƘΥ όрснύ рпуπсрср 

¢ŜƭŜŎŀǊŜ ό[ŀ /ŀǎŀм aI¦//нύ {! у [ƻƴƎ .ŜŀŎƘ 
слсл tŀǊŀƳƻǳƴǘ .ƭǾŘΦ 
[ƻƴƎ .ŜŀŎƘΣ /! флулр 
 

tƘΥ όрснύ тфлπмусл 
CŀȄΥ όрснύ рнфπнпсо 

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

 
The following graphs provide an overview of FY 2022-23 outcomes of the UCCs.  Olive View UCC 
has two components:  Crisis Stabilization Unit (CSU) - 7913 and Outpatient UCC - 7591 that does 
not operate 24/7.  

 
Figure 10.   FY 2022-23 UCC New admissions by age group 
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Figure 11.   Clients with a psychiatric emergency assessment within 30 days of an UCC assessment 
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Figure 12.  Clients returning to UCC within 30 days of prior UCC visit 

 
 

 
 
CƛƎǳǊŜ моΦ  /ƭƛŜƴǘǎ ǿƘƻ ǿŜǊŜ ƘƻƳŜƭŜǎǎ ǳǇƻƴ ŀŘƳƛǎǎƛƻƴ ǘƻ ¦//ǎ 
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C3. Enriched Residential Services (ERS) 
ERS is designed to provide supportive on-site mental health services at selected licensed 
Adult Residential Facilities, and in some instances, assisted living, congregate housing or 
other independent living situations. The program also assists clients transitioning from acute 
inpatient and institutional settings to the community by providing intensive mental health, 
substance abuse treatment and supportive services.   

 
¢ŀōƭŜ мпΦ 9ƴǊƛŎƘŜŘ wŜǎƛŘŜƴǝŀƭ {ŜǊǾƛŎŜǎ CŀŎƛƭƛǝŜǎ 

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

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

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

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

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

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

Special Services for Groups 
(SSG) 
11100 Artesia Blvd. Ste. A 
Cerritos, CA 9070 
Ph: (562) 865-1733 
Fax: (213) 389-7993 

A Brighter Day  
407-409 W 103rd Street, LA, 
CA. 90003  
Office: (213) 293-3213   
Office: (888) 243-7412  
eFax: (866) 815-5154  

 

     
A4. Crisis Residential Treatment Programs (CRTP) 

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

 
 Table 15.  List of current CRTPs 

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

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

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

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

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

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

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

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

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

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

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

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

Central Star Rancho Los Amigos 
7745 Leeds St. 
Downey, Ca 90242 
Phone: (562) 719-2866 
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A5. Law Enforcement Teams (LET) 
 The countywide police and mental health co-responder teams consist of LACDMH staff 

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

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

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

 
During FY 2022-23, there were 11,312 incidents, of which 25.7% involved homeless 
individuals; 6% resulted in arrests; and 56.3% required hospitalizations. 
 

A6.  Psychiatric Mobile Response Teams (PMRT) 
 PMRT provides non-law enforcement-based mobile crisis response for clients experiencing 

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

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

Â ![¢9wb!¢L±9 /wL{L{ {9w±L/9{ C ̧нлнпπнр ŀƴŘ C¸ нлнрπнс 

!ƴƻǘƘŜǊ ŬǾŜ /w¢tǎ ŀǊŜ ǎŜǘ ǘƻ ŎƻƳŜ ƻƴπōƻŀǊŘ ƻǾŜǊ ǘƘŜ ƴŜȄǘ ƳƻƴǘƘǎΦ  Lƴ ŀŘŘƛǝƻƴΣ 5aI ŎƻƴǝƴǳŜǎ ǘƻ ōŜ ƛƴ 
ǘƘŜ ǾŜǊȅ ŜŀǊƭȅ ǎǘŀƎŜǎ ƻŦ ŀŘŘƛƴƎ /{¦ǎΦ ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ŎƻƴǎǘǊǳŎǝƻƴ ƻƴ ǘǿƻ ȅƻǳǘƘ /{¦ǎ ŀƴŘ ǎŎƻǇƛƴƎ ƻƴ ŀ ǘƘƛǊŘ 
ȅƻǳǘƘ /{¦ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŀƴǝŎƛǇŀǘŜŘ ŀŘŘƛǝƻƴ ƻŦ ǘǿƻ όнύ ŀŘǳƭǘ /{¦ǎ ƛƴ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ǿƘŜǊŜ ǘƘŜȅ ŀǊŜ ǎŜǾŜǊŜƭȅ 
ǳƴŘŜǊπǊŜǎƻǳǊŎŜŘ ŎǳǊǊŜƴǘƭȅ ό{! п ŀƴŘ {! тύΦ   
 
¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊƻƎǊŀƳǎ ǿƛƭƭ ŎƻƴǝƴǳŜ ƛƴ C¸ нлнпπнр ŀƴŘ C¸ нлнрπнсΥ wŜǎƛŘŜƴǝŀƭ ŀƴŘ .ǊƛŘƎƛƴƎ /ŀǊŜ όw./ύ 
tǊƻƎǊŀƳΣ  tǎȅŎƘƛŀǘǊƛŎ ¦ǊƎŜƴǘ /ŀǊŜ /ŜƴǘŜǊǎΣ 9ƴǊƛŎƘŜŘ wŜǎƛŘŜƴǝŀƭ {ŜǊǾƛŎŜǎ ό9w{ύΣ /Ǌƛǎƛǎ wŜǎƛŘŜƴǝŀƭ 
¢ǊŜŀǘƳŜƴǘ tǊƻƎǊŀƳǎ ό/w¢tύΣ [ŀǿ 9ƴŦƻǊŎŜƳŜƴǘ ¢ŜŀƳǎ ό[9¢ύΣ wŜǎǘƻǊŀǝǾŜ /ŀǊŜ ±ƛƭƭŀƎŜǎ ŀƴŘ tǎȅŎƘƛŀǘǊƛŎ 
aƻōƛƭŜ wŜǎǇƻƴǎŜ ¢ŜŀƳǎ όtaw¢ύΦ 
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C. Housing  

 
Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population Ἠ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

The Department of Mental Health (DMH) provides a wide variety of housing resources and services for individuals 

who have a Serious Mental Illness (SMI) or Serious Emotional Disturbance (SED) and are homeless or at risk of 

homelessness.  In FY 2022-23, the Housing Resources and Services budget for the DMH Housing and Job Development 

Division (HJDD) and related programs totaled $77.3 million, of which $46.3 million was funded with Mental Health 

Services Act (MHSA) dollars.  Data and outcomes are provided on the housing programs funded with MHSA support, 

with budget details specific for each program included in the chart below.     

DMH HOUSING SERVICES BUDGET, FY 2022-23 

Program Name Budgeted Amount  
 MHSA Budgeted 

Amount   
MHSA % 

Housing Supportive Services Program  $      25,201,137 $        3,725,009 15% 

Intensive Case Management Services 
Program  

$        6,200,000 $        6,200,000 100% 

Housing for Mental Health  $      10,000,000 $      10,000,000 100% 

Housing Assistance Program   $        2,408,566 $        1,169,115 49% 

Enriched Residential Care Program  $      17,080,255 $        9,122,067 53% 

Interim Housing Program - Adults $      13,824,179 $      13,824,179 100% 

Enhanced Emergency Shelter Program - 
TAY*  

$        2,638,853 $        2,328,853 88% 

Total  $      77,352,990   $      46,369,223 60% 

 

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

 
Key Activities 
 
Å tǊƻǾƛŘŜ ƛƳƳŜŘƛŀǘŜ ƛƴǘŜǊƛƳ ƘƻǳǎƛƴƎ ŀƴŘ ǎǳǇǇƻǊǝǾŜ ǎŜǊǾƛŎŜǎ ǘƻ [!/5aI ŎƭƛŜƴǘǎ ǿƘƻ ŀǊŜ ƘƻƳŜƭŜǎǎ ǘƻ 
ǘǊŀƴǎƛǝƻƴ ǘƘŜƳ ŦǊƻƳ ǘƘŜ ǎǘǊŜŜǘǎ ƛƴǘƻ ǘŜƳǇƻǊŀǊȅ ǎƘŜƭǘŜǊ 

Å tǊƻǾƛŘŜ ŬƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ƘŜƭǇ [!/5aI ŎƭƛŜƴǘǎ ǘǊŀƴǎƛǝƻƴ ŦǊƻƳ ƘƻƳŜƭŜǎǎƴŜǎǎ ǘƻ ǇŜǊƳŀƴŜƴǘ ƘƻǳǎƛƴƎ 
ǎǳŎƘ ŀǎ ŀǎǎƛǎǘŀƴŎŜ ǿƛǘƘ ǊŜƴǘŀƭ ǎǳōǎƛŘƛŜǎΣ ǎŜŎǳǊƛǘȅ ŘŜǇƻǎƛǘǎΣ ǳǝƭƛǘȅ ŘŜǇƻǎƛǘǎΣ ŦǳǊƴƛǘǳǊŜ ŀƴŘ ƘƻǳǎŜƘƻƭŘ 
ƎƻƻŘǎ 

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

Å IŜƭǇ ǇǊŜǎŜǊǾŜ ǘƘŜ ǎǘƻŎƪ ƻŦ !Řǳƭǘ wŜǎƛŘŜƴǝŀƭ CŀŎƛƭƛǝŜǎ ŀƴŘ wŜǎƛŘŜƴǝŀƭ /ŀǊŜ CŀŎƛƭƛǝŜǎ ŦƻǊ ǘƘŜ 9ƭŘŜǊƭȅ ƛƴ 
[ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ ōȅ ǇǊƻǾƛŘƛƴƎ ŦŀŎƛƭƛǝŜǎ ǿƛǘƘ ŜƴƘŀƴŎŜŘ ǊŀǘŜǎ ŦƻǊ 5aI ŎƭƛŜƴǘǎ ǿƛǘƘ ŎƻƳǇƭŜȄ ƴŜŜŘǎ 

Å LƴǾŜǎǘ ƛƴ ǘƘŜ ŎŀǇƛǘŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ƴŜǿ t{I ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ŀǊŜ ƘƻƳŜƭŜǎǎ ŀƴŘ ƘŀǾŜ ŀ {aLκ{95 ƛƴ 
ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ 5ŜǾŜƭƻǇƳŜƴǘ !ǳǘƘƻǊƛǘȅ ό[!/5!ύ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŜ ǳǎŜ ƻŦ bƻ 
tƭŀŎŜ [ƛƪŜ IƻƳŜ ŦǳƴŘƛƴƎ  

Å aŀƴŀƎŜ ǘƘŜ ŎǳǊǊŜƴǘ ǇƻǊǜƻƭƛƻ ƻŦ t{I ǘƘŀǘ 5aI Ƙŀǎ ƛƴǾŜǎǘŜŘ ƛƴ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ƛƴǘŜƴŘŜŘ ǇƻǇǳƭŀǝƻƴ ƛǎ 
ǘŀǊƎŜǘŜŘΦ 
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D1.  Capital Investments Program 
 

Since 2008, the Los Angeles County Department of Mental Health (DMH) has invested over 
$1 billion in Mental Health Services Act (MHSA) funding toward the development of project-
based Permanent Supportive Housing (PSH) in Los Angeles County for individuals and 
families who are homeless and living with Serious Mental Illness (SMI) or Serious Emotional 
Disturbance (SED).  The below chart details these one-time capital investments and the 
corresponding amounts.   
   
Table 16. One-Time Capital Investments 

DMH ONE-TIME CAPITAL INVESTMENTS 
(2008 ς Present) 

Program Name MHSA Amount  

No Place Like Home  $                744,903,877 

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

Mental Health Housing Program   $                103,300,000 

Total   $             1,003,203,877 

 
To date, $778.2 million of this $1.003 billion in MHSA funding has been committed toward 
the implementation and administration of capital efforts including providing capital funding 
for 152 PSH developments and 3,992 PSH units as well as providing capitalized operating 
subsidies for 13 of these developments to help make the units affordable for individuals with 
limited income.  These PSH developments and units are intended to serve a wide range of 
DMH clients.  Their target populations are further detailed in the chart below.    
 
Table 17. MHSA Project-Based Permanent Supportive Housing Developments 

TARGET POPULATION 
NUMBER OF MHSA 

PROJECT-BASED 
PSH UNITS 

Adults 2,538 

Families 294 

Older Adults  665 

Transition Age You (TAY)  245 

Veterans  250 

TOTAL  3,992 

 
By the end of FY 2022-23, 75 of the 152 PSH developments had finished construction, 
resulting in 1,680 units available for occupancy.  PSH units ranged in size from studio to 
four-bedroom apartments and, throughout the fiscal year, provided housing for a total of 
1,764 adult clients and adult family members along with 160 minor children.  Specifically, 
during FY 2022-23, 18 PSH developments comprising 469 units began leasing up and 278 
of those units were occupied by June 30, 2023.   
 
Overall, the housing retention rate for the Capital Investments Program was 90%.  DMHôs 
initial Capital Investments Program, the MHSA Housing Program, funded 37 PSH 
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developments beginning in 2008 through 2015.  Of those individuals housed through the 
MHSA Housing Program, 22% have remained in their housing for at least 10 years.           
 
As reported last fiscal year, DMHôs $744 million No Place Like Home capital investment 

includes $100 million that has been set aside to develop PSH on each of the Countyôs five 

medical center campuses as part of the Restorative Care Villages initiative.  Construction 

on the first Restorative Care Village site, which will be located at LAC+USC, is now projected 

to start in late 2025.  The proposed 300-unit project includes 150 units that have been set 

aside to provide housing to individuals who are homeless and have a serious mental illness.  

Century Housing, who was selected as the developer for the LAC+USC site, plans to submit 

entitlements to Los Angeles County Planning by the third quarter of 2023 as they continue 

to secure all of the capital funding for the project, which also includes 150 units of affordable 

housing.  DMH and the Los Angeles County Development Authority have also initiated 

planning discussions for the next Restorative Care Village site at Rancho Los Amigos ï 

North Campus.  It is anticipated that the Request for Proposals for this site, totaling $20 

million, will be released in FY 2023-24.           
 

D2. Federal Housing Subsidies Unit 
 
In addition to supporting project-based PSH, DMH maintained its 17 contracts with the City 
and County of Los Angeles Housing Authorities, which provide DMH clients who are 
homeless with access to federal tenant-based PSH subsidies through such programs as 
Continuum of Care, Tenant Based Supportive Housing and Section 8.  These subsidies 
make units affordable by allowing clients to pay 30% of their income as rent, with the balance 
paid to the property owner by the Housing Authority.  DMH leverages MHSA-funded 
specialty mental health services, which are provided to DMH clients who access these 
tenant-based subsidies, to meet the match requirement for the Continuum of Care program.  
Leveraged services include the full range of specialty mental health services provided by 
DMH clinicians and case managers including housing supports such as assisting clients 
with the application, interview and housing location process as well as supporting clients in 
maintaining their housing once they move in.   
 
During FY 2022-23, DMH Housing Authority contracts supported 2,753 tenant-based PSH 
units.  These units helped to provide housing to 3,018 individuals, which included 2,361 
adults and 657 minor children.  New units that were leased up during the fiscal year totaled 
219.  The housing retention rate for DMH clients residing in these tenant-based PSH units 
was 96%, with the average length of stay totaling 5 years.  Notably, the longest length of 
stay in tenant-based PSH though DMH Housing Authority contracts currently stands at over 
24 years while 330 other DMH clients have been in this type of housing for 10 years or 
more.         
 

D3.  Supportive Services for Individuals in PSH 
 

During FY 2022-23, Los Angeles County continued to use an integrated multi-Department 
service model to provide individuals living in PSH with the supportive services needed to 
promote housing stability and retention and to meet their recovery goals.  Through this 
model, PSH residents were able to access specialty mental health services through the 
DMH Housing Supportive Services Program (HSSP), case management services through 
the Department of Health Services (DHS) Intensive Case Management Services (ICMS) 
program and substance use services through the Department of Public Health (DPH) 
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Substance Abuse Prevention and Control (SAPC) Client Engagement and Navigation 
Services (CENS) program.   
 
MHSA and County Measure H funding were used to provide 2,223 individuals with HSSP 
services throughout the course of the fiscal year including such services as individual and 
group therapy, crisis intervention and medication management.  MHSA dollars were also 
used to fund ICMS for 1,232 individuals living in MHSA-funded PSH units and other PSH 
units targeting individuals with mental illness.  Many of those in PSH received both HSSP 
and ICMS services.   
 
The following client success story helps to demonstrate the effectiveness of HSSP services 
in our clientsô lives: 
 
Client ñAò is a female in her 50s who became homeless as a result of domestic violence.  In 
2018, she was able to get away from her aggressor; however, doing so resulted in her 
having little to no support as her abuser alienated her from her family and children.  She 
found herself couch surfing, staying in a car and staying in shelters.  In May 2020, she finally 
moved into PSH and was referred to an HSSP provider for mental health services shortly 
thereafter. 
 
She has reported: ñThe services from the program impacted me as it allows me to be a 
human being and feel worthy again.  Due to the support of services, it has allowed me to 
function, feel worthy and to thoroughly pick up the pieces in my lifeé it gave me the 
opportunity and confidence to be able to stand tall again, seek employment and live a 
purposeful life.  I am grateful for [the HSSP provider] because they supported me through 
two major medical conditions in 2022.  To me, having a home is almost a miracle as I feel 
empowered, confident and dignified.  I am looking forward to living my best life, climbing the 
ladder and surpassing all odds, being the best of me to fully support myself and never relying 
on another person to do so.ò 
 
She has also stated: ñThe support at [the HSSP provider] is immeasurable.  It has been 
overwhelmingly amazing.  Considering my situation, I am very blessed to have the support 
of my team at [the HSSP provider agency].  The sky is the limit.  It is not only about being 
homeless or finding a home, it is a full circle.  It is about finding what is your next goal, 
identifying strengths and creativity to be self-sufficient and independent.ò 

 
D4. Housing for Mental Health 
 

The Housing for Mental Health (HFMH) program uses MHSA funds to provide ongoing rental 
subsidies, as well as funding for security deposits, utility assistance and household goods, 
for highly vulnerable individuals with a serious mental illness who are homeless and enrolled 
in a Full Service Partnership (FSP) Program.  Twenty percent of HFMH rental subsidies 
were for individuals who were referred to FSP by the DHS Office of Diversion and Reentry 
(ODR) and have criminal justice involvement.  The HFMH program also collaborates closely 
with DHS ICMS teams who work alongside FSP staff to assist clients with obtaining and 
retaining housing.  
 
A total of 424 DMH clients were in permanent housing supported by the HFMH program at 
some point during FY 2022-23.  Of those clients, 335 were referred by DMH contracted 
providers and 89 were referred by ODR.  Throughout the fiscal year, 77 individuals were 
newly referred to the program and 41 individuals newly moved into housing.  Recognizing 
that the housing needs of referred clients vary, HFMH rental subsides can be used for 
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various types of permanent housing including tenant-based PSH, project-based PSH at one 
of eight partnering housing developments and licensed residential facilities.  The chart below 
details the types of permanent housing to which clients were referred as well as where they 
moved in.  The housing retention rate for the HFMH clients referred by DMH contracted 
providers was 93%.         
 
Table 18. Housing for Mental Health Program Client Referrals 
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* Clients included in this total may have been referred to HFMH in FY 2021-22.     
 

D5.  Housing Assistance Program 
 

The Housing Assistance Program (HAP) uses MHSA and other funding to assist DMH 
clients in directly-operated and contracted programs who are homeless or at-risk of 
homelessness and who have limited or no income for security deposits, utility deposits, 
household goods and/or rent.  There is also a specific set aside of Client Supportive 
Services funds for clients served by DMH directly-operated FSP programs.  During FY 2022-
23, HAP supported 1,054 financial assistance requests for households experiencing 
homelessness.  The chart below provides additional details on the types of services 
rendered. 
 
Table 19. Housing Assistance Program Households Served  

HAP SERVICE TYPE 
NUMBER OF 

HOUSEHOLDS SERVED 

Security Deposits 328 

Utility Deposits 31 

Household Goods 417 

Rental Assistance 260 

Eviction Prevention 18 

TOTAL 1,054 

 
D6.  Enriched Residential Care Program 
 

The Enriched Residential Care (ERC) program assists DMH clients to obtain and maintain 
housing at an Adult Residential Facility (ARF) or Residential Care Facility for the Elderly 
(RCFE) when the additional supports provided by these facilities is needed to live 
successfully in the community.  ARFs and RCFEs are unlocked residential facilities that are 
licensed by the State and provide residents with 24-hour care and supervision, medication 
management, three meals per day and assistance with activities of daily living.  MHSA and 
other funds are used to pay for client rent at the ARFs and RCFEs as well as Personal and 
Incidental (P&I) expenses should the client not have Supplemental Security Income (SSI) 
or other adequate income to pay for these items.  DMH has partnered with DHSô Countywide 
Benefits Entitlement Services Team (CBEST) program to assist ERC clients without income 
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to apply for benefits for which they are eligible such as SSI.  MHSA and other funds are also 
used to provide ARFs and RCFEs with an enhanced rate for the DMH clients they serve to 
help cover the costs of enhanced services that clients may require due to their higher acuity 
and complex needs.     
 
As of June 30, 2023, the ERC program was serving a total of 1,238 clients.  Throughout the 
fiscal year, 361 clients were referred to the program and 358 clients moved into an ARF or 
RCFE with ERC financial support.  See chart below for further details on the types of 
financial support that was received by those served.  Overall, the ERC program housing 
retention rate was 81%. 
 
Table 20. ERC Program Housing Served 

ERC FINANCIAL SUPPORT RECEIVED NUMBER OF CLIENTS 

Rent 308 

P&I 290 

Enhanced Rate 1,226 

 

 
D7. Interim Housing 
 

Interim Housing Program ï Adults  
 
The Interim Housing Program (IHP) is intended to provide short-term shelter services for 
adults with SMI and their minor children who are homeless and do not have adequate 
income to pay for temporary housing.  Serving as a bridge to permanent housing, IHP 
provides clients with safe and clean shelter, 24-hour general oversight, three meals per day, 
linens, clothing, toiletries and case management services.   
 
In FY 2022-23, MHSA funds enabled DMH to contract for 618 IHP beds across 21 sites.  
This included 555 beds for individuals and 63 family units, although the capacity at some 
IHP sites was reduced to allow for safer occupancy in accordance with DPH COVID-19 
guidelines.  Using available resources, IHP served a total of 1,419 individuals and 75 
families throughout the fiscal year.   

 
Enhanced Emergency Shelter Program ï TAY 
 
The Enhanced Emergency Shelter Program (EESP) uses MHSA and other funds to serve 
the urgent housing needs of the TAY population, ages 18-25, who are unhoused or at 
immediate risk of becoming unhoused and have no alternative place to stay and no 
significant resources or income to pay for shelter; who are experiencing mental health 
concerns; and who are willing to accept the treatment offered.  The EESP offers a warm, 
clean and safe place to sleep, hygiene facilities, hot meals (breakfast, lunch, dinner) and 
case management services.  TAY have generally been provided shelter in the EESP for up 
to 60 nights while working with the TAY Navigation Team to identify longer-term and more 
permanent housing resources to help ensure stability as well as linkage to needed mental 
health and other supportive services.  However, with the increase in the unhoused TAY 
population and the difficulties experienced in securing housing resources, many EESP 
clients stay longer than 60 nights until a longer-term housing option can be identified.     
During FY 2022-23, two additional shelters were opened, expanding the total EESP capacity 
to 110 beds.  This included a male shelter comprised of 14 beds in Service Area 2, which is 
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the first EESP shelter to be located in North County.  The second new shelter is comprised 
of 12 beds for females in Service Area 6.  The total number of TAY served in the EESP 
during the fiscal year was 592.  Shelter restrictions and closures due to COVID-19 continued 
to impact the number of clients served overall and have also contributed to clients staying 
in beds longer than the designated 60 nights.    
 

C¸ нлнпπнр ŀƴŘ C¸ нлнрπнс Â Ih¦{LbD 

 

The Los Angeles County Department of Mental Health (DMH) Housing and Job Development 
Division continues to look for opportunities to grow and enhance its housing and employment 
services and resources for DMH clients who are homeless or at risk of homelessness.  Recent 
activities and future plans are noted below: 

¶ In June 2023, DMH and the Los Angeles County Department of Public Health ï 
Substance Abuse Prevention and Control were conditionally awarded $321,189,238 in 
funding from the State Department of Health Care Services for the Behavioral Health 
Bridge Housing (BHBH) program to support bridge housing initiatives that will connect 
people experiencing homelessness who have serious behavioral health conditions, 
including serious mental illness and/or substance use disorders, to long-term housing 
stability.  BHBH funded resources will prioritize Community Assistance, Recovery and 
Empowerment (CARE) Court program participants.  Of the BHBH award amount, DMH 
will receive $259,280,749 between FYs 2023-24 and 2026-27 to establish new bridge 
housing beds and rental assistance resources as well as enhance staffing and services 
for interim housing beds in non-congregate settings currently funded with Mental Health 
Services Act (MHSA) dollars.  To ensure that DMH interim housing beds in congregate 
settings have access to the same opportunities for enhanced staffing and services, 
MHSA funding has been requested beginning FY 2024-25 to support these sites and 
make certain there is equity across the DMH interim housing portfolio.   

 

¶ DMH is continuing to move forward with implementation of its Community Care 
Expansion (CCE) Preservation program, which is intended to support the rehabilitation 
and preservation of Adult Residential Facilities and Residential Care Facilities for the 
Elderly in Los Angeles County through the funding of capital improvement projects and 
operating subsidy payments.  Following the approval of its CCE Preservation 
Implementation Plan in June 2023, DMH is now working to finalize its CCE Contract with 
the Stateôs third-party administrator as well as its Memorandum of Understanding with 
the Los Angeles County Development Authority, who will administer the capital 
improvement projects funding.  It is currently anticipated the program will begin 
operations by early 2024.  CCE will be funded with $97.5 million of State CCE 
Preservation Funds and $11.2 million of MHSA funds.  A shift of the $11.2 million in 
MHSA funds from Community Services and Supports to Capital Facilities and 
Technological Needs was completed in FY 2023-24.   

 

¶ In FY 2023-24, DMH committed $25 million in MHSA funds to the Department of Health 
Services (DHS) Office of Diversion and Reentry (ODR) to increase housing and services 
for individuals who are homeless, have a Serious Mental Illness and are incarcerated in 
the Los Angeles County Jail.  This new program, known as the Diversion, Reentry and 
Mental Health (DREAM) program, began implementation in October 2023 and mirrors 
the existing ODR model, working to resolve cases early and divert clients out of jail and 
into interim housing.  Funding will provide DREAM program clients with Intensive Case 
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Management Services (ICMS), Interim Housing, Enriched Residential Care (ERC) and 
Permanent Supportive Housing (PSH) as well as support the ODR staffing needed to 
administer the program.  DMH specialty mental health services will also be leveraged to 
ensure the mental health needs of DREAM program clients are met.  Additionally, $2 
million in MHSA funding that had been previously dedicated through the Housing for 
Mental Health Program for permanent housing subsidies for ODR clients will now also 
be administered through the DREAM program, and the clients will be transitioned to this 
program as well.     
 

¶ Beginning FY 2023-24, $2,050,0000 of MHSA funds will be used to enhance the 
program capacity of the Enhanced Emergency Shelter Programôs existing 110 beds for 
Transition Age Youth (TAY).    

 

¶ In FY 2023-24, DMH completed its capital commitment of $300,000 in MHSA funds to 
support Jovenes, Inc. with pre-development costs related to the development of a new 
PSH site for individuals who are homeless including TAY.    

 

¶ In FY 2023-24, DMH increased MHSA funding for its Interim Housing, ERC and ICMS 
programs to support program growth and costs needed to administer the program.    

 

¶ DMH worked with the Chief Executive Office (CEO) Jail Closure Implementation Team, 
DHS Care Transitions Team and the DMH Mental Health Court Linkage Team in FY 
2022-23 to develop and implement an interim housing program for individuals with SMI 
being released from Los Angeles County jail.  Through this new program funded with a 
two-year Care First Community Investment (CFCI) grant from the Los Angeles County 
Justice, Care and Opportunities Department, two new interim housing sites were opened 
totaling 45 beds.  Due to the full utilization of these beds and the continued need for 
interim housing that meets the unique needs of this population, MHSA funding is being 
used to open two additional interim housing sites for justice-involved clients in FY 2023-
24 totaling 55 beds.  Beginning FY 2024-25, MHSA funding will also be used to continue 
operation of the initial 45 beds once the CFCI grant terminates.      

 

¶ Los Angeles County has engaged Abt Associates to conduct a cost study looking at the 
reimbursement rates for interim housing and ICMS providers following research findings 
and stakeholder feedback that current rates are inadequate given increased costs due 
to inflation and the need to increase wages.  DMH is looking forward to reviewing the 
cost study results in FY 23-24 and will respond accordingly.       

 

¶ The DMH Interim Housing Program plans to expand funding beginning FY 2024-25 to 
establish dedicated interim housing beds, including motel beds, for clients of the 
Womenôs Community Reentry Program, Menôs Community Reentry Program and 
Homeless Outreach and Mobile Engagement (HOME) Program.   

 

¶ In FY 2024-25, DMH plans to expand its Flexible Housing Subsidy Pool Program, which 
provides ongoing rental assistance for DMH clients who are homeless and do not qualify 
for federal housing subsidies due to their documentation status or type of felony offense.  
This increased funding will be used to both right size the program budget for existing 
clients as rents have increased significantly since the program first started and serve 
additional clients annually.    
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¶ At the request of the Los Angeles County CEO ï Homeless Initiative, DMH MHSA funds 
will be used to support all HSSP contractor services in FY 2024-25.  This shift was made 
to help ensure that there remains sufficient Measure H funding for other homeless 
services programs in the County and prevent possible curtailments.  DMH will also be 
assessing the ability to add peer staffing to the HSSP service model.            
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E. Linkage 
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population Ἠ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

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

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

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

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

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

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

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

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

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

 

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

 
 
E1. Jail Transition and Linkage Services  

Client Contacts: 2,401 
This program addresses the needs of individuals in collaboration with the judicial system by 
providing identification, outreach, support, advocacy, linkage, and interagency collaboration 
in the courtroom and in the jail.  Linkage staff work with the MHSA Service Area Navigators 
as well as service providers to assist incarcerated individuals with accessing appropriate 
levels of mental health services and support upon their release from jail, including housing, 
benefits and other services as indicated by individual needs and situations. The goal is to 
successfully link individuals to community-based services upon discharge to prevent 
releasing them to the streets, thus alleviating the revolving door of incarceration and 
unnecessary emergency/acute psychiatric inpatient services. 
 
 

E2. Mental Health Court Linkage Program  
  Client Contacts: 5,010 

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

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

 
Á The Rapid Diversion Program (RDP) is a pre-plea diversion program targeting 
individuals with a mental health diagnosis or substance use disorder. Individuals in this 
program participate in programming, receive housing resources, and are case managed 
for a period recommended by the service provider and approved by the court. Cases 
are dismissed for individuals who successfully complete the program. 

 
E3. Service Area Navigation 

 Client Contacts: 17,620 
Service Area Navigator Teams assist individuals and families in accessing mental health 
and other supportive services and network with community-based organizations to 
strengthen the array of services available to clients of the mental health system. Such 
networking creates portals of entry in a variety of settings that would make the long-standing 
goal of ñno wrong doorò achievable.   
 
The following charts reflect FY 2022-23 data reported by the Service Area Navigators.  
 

Figure 14.  Number of phone contacts and outreach activities   
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Figure 15.  Number of clients referred to FSP services  
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E4. Homeless Outreach and Mobile Engagement (HOME) 
 

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

over a two fiscal year period beginning in FY 2022-23. This expansion is part of an effort to 

address the homelessness crisis as part of a lawsuit settlement between Los Angeles 

County and Los Angeles Alliance. Los Angeles County has committed to funding increased 

services, outreach, and interim housing for the most vulnerable people experiencing 

homelessness; in particular, the terms of agreement include expanding the number of 

HOME teams. DMH's HOME teams provide psychiatric support, outreach, and intensive 

case management to people experiencing homelessness with serious mental illnesses. In 

fiscal year 2022-23, the HOME program increased their capacity by adding 67 new 

positions. 

¶ Rightsized existing teams to align the team staffing pattern across service areas; 

¶ Expanded the number of HOME teams from 10 to 16 teams; 

¶ Expanded the administrative infrastructure to support the program expansion; 

¶ Expanded psychiatry services by adding Nurse Practitioners and Psychiatrists in 
each service area 

¶ Created a HOME Operations and Navigation Team 

¶ Involved in Inside Safe and Pathway Home 
 
The HOME Program expanded their service capacity by expanding the number of teams 

over a two fiscal year period beginning in FY 2022-23. This expansion is part of an effort to 

address the homelessness crisis as part of a lawsuit settlement between Los Angeles 

County and Los Angeles Alliance. In Fiscal Year 2023-24, the HOME program increased 

their capacity by adding 40 new positions.  

¶ Expanded the number of HOME Teams from 10 to 16 teams 

¶ Created a Recovery and Wellness Team 
 
 

C¸ нлнпπнр ŀƴŘ C¸ нлнрπнс Â [LbY!D9 /ƻƴǝƴǳŜŘ ²ƻǊƪ 

[!/5aI ǿƛƭƭ ŎƻƴǝƴǳŜ ǘƘŜ ƛƴŘƛŎŀǘŜŘ YŜȅ !ŎǝǾƛǝŜǎ ōȅ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 

¶ /ƻƴǝƴǳŜ ǘƻ ŜȄǇŀƴŘ ǊŀǇƛŘ ŘƛǾŜǊǎƛƻƴ ǇǊƻƎǊŀƳǎ ǘƻ ŀŘŘƛǝƻƴŀƭ ŎƻǳǊǘƘƻǳǎŜǎ ǘƻ ōŜǧŜǊ ǎŜǊǾƛŎŜ ǘƘŜ 
ǎƛƎƴƛŬŎŀƴǘ ƴŜŜŘǎ ƻŦ ǘƘŜ /ƻǳƴǘȅ 

¶ /ƻƴǝƴǳŜ ǘƻ ŜȄǇŀƴŘ ŀƴŘ ŜƴƘŀƴŎŜ ǾƛŘŜƻŎƻƴŦŜǊŜƴŎƛƴƎ ŎŀǇŀōƛƭƛǝŜǎ ŀƴŘ ŎŀǇŀŎƛǘȅ ƛƴ ŎƻǳǊǘƘƻǳǎŜΣ 
ƭƻŎƪπǳǇΣ ŀƴŘ Ƨŀƛƭ ŦŀŎƛƭƛǝŜǎ ǘƻ ƳƻǊŜ ŜŶŎƛŜƴǘƭȅ ŀƴŘ ǊŀǇƛŘƭȅ ǇǊƻǾƛŘŜ ŘƛǾŜǊǎƛƻƴ ŀƴŘ ƭƛƴƪŀƎŜ ǎŜǊǾƛŎŜǎ 
ǘƻ ŀ ƎǊŜŀǘŜǊ ƴǳƳōŜǊ ƻŦ ŎƭƛŜƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ƭŜǾŜǊŀƎƛƴƎ ƅŜȄƛōƭŜ ǊŜǎƻǳǊŎŜ Ǉƻƻƭǎ ŀƴŘ ŜŎƻƴƻƳƛŜǎ ƻŦ 
ǎŎŀƭŜ ŦŀŎǘƻǊǎ 

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

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population ᵟ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

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

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

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

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

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

 

 
 

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

 
 
F1. Service Area Liaisons 

In FY 2022-23, Service Area outreach staff attended multiple events with over 20,000 
participants. The population consisted of the community at large from UsCCs.  Staff 
disseminated mental health information at job fairs, Veteran events, colleges, libraries, 
community events and activities at local senior centers. 
 
Significant milestones achieved by the Service Areas this year included greater social media 
presence, a podcast launch and hosting post covid hybrid virtual/in-person meetings. 
Successes included increased partnership with community organizations and increased 
attendance rates due to these partnerships. Unexpected challenges/barriers included event 
parking and transportation, community bias towards certain groups, e.g. LGBTQIA, 
procurement limits and restrictions and vendor payment delays.   
 

F2.  Underserved Cultural Communities 
 

One of the cornerstones of MHSA is to empower underrepresented ethnic populations. In 
June 2007, LACDMH established the Underrepresented Ethnic Populations (UREP) to 
develop a stakeholder platform for historically underserved ethnic and cultural communities in 
LA County.  Subcommittees were established to work closely with the various 
underrepresented/ underserved ethnic and cultural populations to address their specific 
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needs.  In 2017, the UREP became the Underserved Cultural Communities (UsCC) after the 
incorporation of two (2) additional subcommittees implemented by the Cultural Competency 
Unit (CCU) in collaboration with the Cultural Competency Committee (CCC). 

 
UsCC Subcommittees:  

¶ Black and African Heritage 

¶ American Indian/Alaska Native  

¶ Asian Pacific Islander  

¶ Access for All (formerly known as Deaf, Hard of Hearing, Blind, and Physical Disabilities)   

¶ Eastern European/Middle Eastern  

¶ Latino  

¶ Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, Asexual, and Two-Spirit 
(LGBTQIA2-S)  

 
Each UsCC subcommittee is allotted one-time funding to focus on CSS-based capacity-
building projects.  This unique opportunity draws on the collective wisdom and experience of 
community members to determine the greatest needs and priorities in their communities.  
Project proposals are created and submitted via a participatory and consensus-based 
approach. 
 
Intended Outcomes: 

¶ Increase mental health awareness to all communities within the LA County 

¶ Identify and address disparities faced by target populations 

¶ Reduce stigma discrimination by educating and empowering communities to understand 
the importance of mental health care 

¶ Increase access to care for mental health services provided by LACDMH and contracted 
providers 

 
The goals of the UsCC Capacity Building Projects include increasing knowledge about mental 
illness, increasing access to mental health resources, and decreasing stigma related to mental 
illness in the targeted UsCC community.  These projects are not intended for the delivery of 
mental health services but to increase access to care by unserved, underserved, and 
inappropriately served populations who are uninsured/uninsurable and across age groups 
(children, TAY, adult, and older adult) consistent with the language and cultural needs and 
demographics of those communities.  The UsCC capacity building projects are community-
based and include culturally effective outreach, engagement, and education and respond to 
historical and geographic disparities and barriers to services. 
 
An overview of each UsCC subcommitteeôs projects for FY 2022-23 is provided in the following 
table. 
 
!Φ !//9{{ Chw ![[ ό59!CΣ I!w5 hC I9!wLbDΣ .[Lb5Σ !b5 tI¸{L/![ 5L{!.L[L¢L9{ύ ¦ǎ// 
{¦./haaL¢¢99 

Project 

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



 
MHSA Two Year Program and Expenditure Plan 
Fiscal Years 2024-25 through 2025-26  
93 | Page 

Project 

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

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

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

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

Project 

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

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

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

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

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

Project 

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

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

tǊƻƳƻǝƴƎ aI ²ŜƭƭƴŜǎǎ ƛƴ {ƻǳǘƘ !ǎƛŀƴ !ƳŜǊƛŎŀƴǎ 
This project proposes to enhance mental health and wellness of South Asian immigrant families. 
According to literature, South Asian families are collectivistic and hence engagement efforts are 
most effective if these efforts take a multi-generational and holistic approach rather than 
individual-focused. A bilingual (Hindi or Punjabi)/English consultant with extensive experience 
working with the South Asian community in Los Angeles County will be hired for the purpose of 
developing and implementing Promoting Mental Health Wellness in South Asian Americans 
Project. South Asian immigrants often want to protect and preserve their culture and pass cultural 
practices and traditions to their children. For South Asian families, this may create tension and 
stress as they struggle to adjust to changes in their cultural identity as a result of acculturation. 
/ǳƭǘǳǊŀƭ ƛŘŜƴǘƛǘȅ ǊŜǇǊŜǎŜƴǘǎ ŀ ǇŜǊǎƻƴΩǎ ŎǳƭǘǳǊŀƭ ǇǊŀŎǘƛŎŜǎΣ ǾŀƭǳŜǎΣ ŀƴŘ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴΦ {ƻǳǘƘ !ǎƛŀƴ 
families may experience difficulties between preservation and adaptation of two very different 
cultures. A first-generation South Asian person may experience a range of emotions while they 
learn to adjust to the new culture, many times with minimal or no family support. First and 
Second-generation family members living in the same household may experience the 
acculturation process very differently, resulting in different degrees of acculturation. This may 
cause conflicts as children may not be comfortable confiding about their socio-emotional 
struggles or difficulties with their parents. This may put them at risk of developing mental health 
issues such as depression and anxiety and in some cases may even put them at risk of suicidal 
ideation or developing personality disorders. 
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Empowering Latino Youth Mental Health Advocates Project 
The goal of this project is to reduce barriers to accessing mental health services for underserved 
members of the Latino community by providing education to empower young people to be mental 
health advocates for their communities throughout Los Angeles County. Youth will incorporate the 
media arts utilizing age and culturally appropriate practices to provide outreach, engagement, and 
education to reduce stigma in their communities. The primary objectives of this project are to 
empower Latino youth as the experts in developing innovative strategies using media arts to reach 
other Latino youth throughout Los Angeles County, provide education about the importance of 
mental health care, destigmatize mental health issues amongst Latino youth, develop culturally 
sensitive resources/tools, and to increase Latino youth engagement in the LACDMH stakeholder 
process. 

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

Healing Grief and Loss Through Community Project 
The goal of this project is to outreach, educate, and increase knowledge pertaining to grief/loss and 
trauma as well as mental health services by utilizing a non-stigmatizing and empowering approach 
to help the community begin the healing process. A consultant will be hired for the purpose of 
developing and implementing the Healing Grief and Loss Through Community Project. This project 
will target the Latino community at-large. Latinos are over-represented in occupations that require 
wage earners to leave their homes and interact with co-workers and clients, such as farm workers 
and grocery store clerks. Many of these workers are predominantly first-generation Latino 
immigrants. Since March of 2020, Latinos have held many of the essential jobs that have kept Los 
Angeles County and California well-fed and functioning. Unfortunately, this has resulted in Latinos 
having the highest rate of infections and deaths in California and 2.3x more times compared to 
White, non-Latinos/Hispanics. The disproportionally high number of deaths and infections resulting 
from COVID-19 has resulted in many Latinos experiencing unprocessed grief and loss while mental 
health education and service utilization remains significantly low. This project aims to address the 
stigma, lack of knowledge, and language barriers that have prevented many Latinos from accessing 
quality mental health services. 
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Black LGBTQ+ Community Engagement Initiative Project  
The goal of the project is to accomplish four specific goals relative to meeting the mental health 
needs of Black LGBTQ+ people living in Los Angeles County. The first is to increase the level of buy-
in from community stakeholders through community outreach and engagement. The second goal 
is to develop and implement a targeted needs assessment of the Black LGBTQ+ community living in 
Los Angeles County. The third is to develop and implement non-traditional and Black centered 
innovation support systems that address the specific needs of the Black LGBTQ+ community. The 
fourth goal is to develop a detailed and comprehensive report including recommendations for long-
term systemic change within LACDMH to meet the needs of Black LGBTQ+ people living in Los 
Angeles County. Additionally, this project has a goal of increasing community member involvement 
in the LACDMH stakeholder process. This project will involve four components. The first will include 
multi-stakeholder engagement that involves leading and managing a collaboration with multiple 
Black LGBTQ+ stakeholders that jointly addresses Black LGBTQ+ community priorities. The second 
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component involves Black LGBTQ+ community education and empowerment involving closed 
biweekly meetings with community members that focus on specific issues of individual segments 
of the Black LGBTQ+ community. The third component involves Black LGBTQ+ community outreach 
and engagement. This will include planning a minimum of 2 community outreach events to hold 
discussions on Black LGBTQ+ community needs, share pertinent information with community 
stakeholders, and obtain input from community members. The fourth component consists of a 
community needs assessment and gap analysis. 

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

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

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

 

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

[!/5aI ǿƛƭƭ ŎƻƴǝƴǳŜ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŀŎǝǾƛǝŜǎ ŀƴŘ ŜȄǇŀƴŘ ƛǘǎ ŎƻƳƳǳƴƛǘȅ 
ǇƭŀƴƴƛƴƎ ŜũƻǊǘǎ Ǿƛŀ ŀ Ŏƻƴǎǳƭǘŀƴǘ ǘƻ ǎǳǇǇƻǊǘ ǎǘŀƪŜƘƻƭŘŜǊ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǊŜǎƻǳǊŎŜ ƳŀǇǇƛƴƎΦ  
9ƴƎŀƎƛƴƎ ŀ ŘƛǾŜǊǎŜ ǊŀƴƎŜ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎ ƛǎ ŜǎǎŜƴǝŀƭ ŦƻǊ ŜũŜŎǝǾŜ ŎƻƳƳǳƴƛǘȅ ǇƭŀƴƴƛƴƎ 
ŜũƻǊǘǎΦ   
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Prevention and Early Intervention (PEI) 
 

This section outlines the services and activities associated with the various components of PEI.   
Over the last year, LACDMH has moved toward a more robust and upstream approach to PEI 
services.  While the focus of early intervention continues to be evidence-based practices (EBP), 
promising practices and community-defined evidence practices, LACDMH is in the process of 
implementing prevention strategies in settings such as schools and libraries where access platforms 
are being established.  By identifying individuals with specific risk factors, particularly for trauma, 
and through the promotion of protective factors, such as social connectedness and engagement, a 
prevention service platform is being developed that: 

π Raises awareness of the importance of mental and emotional well-being and health, the impact 
of trauma and the promotion of resilience strategies on systems and communities; 

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

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

The prevention strategies involve, at a minimum, a combination of training, resource infusion at the 
site of the access platform, partnership development and consultation to educators.  PEI includes, 
Prevention, Early Intervention, Stigma and Discrimination and Suicide Prevention 
 

 

SB 1004 PEI PROGRAM PRIORITY AREAS 
All PEI programs are required to comply with WIC Section 5840.7 enacted by Senate Bill 1004 
which requires counties to specify how they are incorporating the following six Commission-
identified priorities in the MHSA plan: 
 

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

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

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

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

 
Each of these priorities outlined in WIC Section 5840.7/SB 1004 are integrated into our plan and 
aligned with our previously outlined strategies which are consistent with our community planning 
process.   
 

Per WIC Section 5840.7/SB 1004, counties are also required to provide an estimate of the share of 
PEI funding allocated to each priority. The following table provides these estimates: 
 

Table 21. PEI Priority Percentages by SB 1004 Priority Categories 

SB 1004 PRIORITY CATEGORIES 
% OF FUNDING 
ALLOCATED BY 
PRIORITY 

Childhood Trauma Prevention and Early Intervention 94% 

Early Psychosis and Mood Disorder Detection and Intervention 55% 

Youth outreach and engagement strategies that target secondary school and transition age youth 92% 

Culturally competent and linguistically appropriate prevention and intervention 95% 

Strategies targeting the mental health needs of Older adults 28% 

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

95% 
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A.  EARLY INTERVENTION 
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population ᵡ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Total Number to be Served for FY 2024-25 

Child: 22,684 TAY: 7,967 Adult: 5,406 Older Adult: 1,094 

Average Cost per Client by Age Group FY 2022-23 

Child: $5,033 TAY: $4,816 Adult: $2,968 Older Adult: $3,659 

Program Description 

Early intervention is directed toward individuals and families for whom a short (usually less than one year), relatively low-
intensity intervention is appropriate to measurably improve mental health problems and avoid the need for more extensive 
mental health treatment.  Early intervention services feature the inclusion of evidence based and community defined evidence 
based treatment, providing clients with access to proven, research-supported interventions.  Training and equipment are 
essential to support evidence-based practices and community defined evidence based treatment.   

 

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

 
Table 21.  FY 2022-23 Clients served  

/ƭƛŜƴǘǎ {ŜǊǾŜŘ bŜǿ /ƭƛŜƴǘǎ {ŜǊǾŜŘ 

осΣнлс ŎƭƛŜƴǘǎ ǊŜŎŜƛǾŜŘ ŀ ŘƛǊŜŎǘ t9L ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ǎŜǊǾƛŎŜΥ 
π см҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ŎƘƛƭŘǊŜƴ 
π нм҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ¢!¸ 
π мп҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ŀŘǳƭǘ 
π о҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ƻƭŘŜǊ ŀŘǳƭǘ 
π пф҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π ф҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π мл҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π о҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ !ǎƛŀƴκtŀŎƛŦƛŎ LǎƭŀƴŘŜǊ 
π лΦнр҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ 
π о҈ ƻŦ ǘƘŜ ŎƭƛŜƴǘǎ ŀǊŜ aǳƭǘƛǇƭŜ wŀŎŜǎ 
π тс҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π нм҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

мрΣлмс ƴŜǿ ŎƭƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ t9L ǎŜǊǾƛŎŜǎ ŎƻǳƴǘȅǿƛŘŜΥ 
ǿƛǘƘ ƴƻ ǇǊŜǾƛƻǳǎ aI{! ǎŜǊǾƛŎŜ 
π пп҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ IƛǎǇŀƴƛŎ 
π ф҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴ 
π т҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ ²ƘƛǘŜ 
π о҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ aǳƭǘƛǇƭŜ wŀŎŜǎ 
π лΦсф҈ ƻŦ ǘƘŜ ƴŜǿ ŎƭƛŜƴǘǎ ŀǊŜ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ 
π тр҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ 9ƴƎƭƛǎƘ 
π нм҈ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘ 

 

Table 22.  FY 2022-23 Clients served through PEI by Service Area 
 
 
 
 
 
 
 
 
 
 
 
 

*Number of clients served also includes number of new clients served. 

 
 
 
 
 

{ŜǊǾƛŎŜ 
!ǊŜŀ 

bǳƳōŜǊ ƻŦ  
/ƭƛŜƴǘǎ {ŜǊǾŜŘϝ 

bǳƳōŜǊ ƻŦ 
bŜǿ /ƭƛŜƴǘǎ 

{! м ς !ƴǘŜƭƻǇŜ ±ŀƭƭŜȅ оΣслн мΣплм 

{! н ς {ŀƴ CŜǊƴŀƴŘƻ ±ŀƭƭŜȅ рΣнуп нΣмну 

{! о ς {ŀƴ DŀōǊƛŜƭ ±ŀƭƭŜȅ сΣнос нΣтмл 

{! п ς aŜǘǊƻ [ƻǎ !ƴƎŜƭŜǎ рΣмсф нΣмсп 

{! р ς ²Ŝǎǘ [ƻǎ !ƴƎŜƭŜǎ мΣпоф рфс 

{! с ς {ƻǳǘƘ [ƻǎ !ƴƎŜƭŜǎ оΣпос мΣттн 

{! т ς 9ŀǎǘ [ƻǎ !ƴƎŜƭŜǎ /ƻǳƴǘȅ рΣссм нΣноу 

{! у ς {ƻǳǘƘ .ŀȅ рΣуму нΣмпн 
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The Department will continue to evaluate and review the usage of EBPs as needs are identified.  The following are 
examples of EBPs that are implemented in Fiscal Year 2022-23, which will continue in future years. 
 
Table 23.  FY 2022-23 EBPs  

9ŀǊƭȅ LƴǘŜǊǾŜƴǝƻƴ 9.t 5ŜǎŎǊƛǇǝƻƴ 

!ƎƎǊŜǎǎƛƻƴ wŜǇƭŀŎŜƳŜƴǘ ¢ǊŀƛƴƛƴƎ ό!w¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ рπмнύ {ƪƛƭƭ {ǘǊŜŀƳƛƴƎ hƴƭȅ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπмтύ 
 
 

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

!ƭǘŜǊƴŀǝǾŜǎ ŦƻǊ CŀƳƛƭƛŜǎ 
/ƻƎƴƛǝǾŜ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ ό!Cπ/.¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ пπмрύ 
¢!¸ όŀƎŜǎ мсπмтύ 
 
  

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

.ǊƛŜŦ {ǘǊŀǘŜƎƛŎ CŀƳƛƭȅ ¢ƘŜǊŀǇȅ ό.C{¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ млπмрύ 
¢!¸ όŀƎŜǎ мсπмуύ   
 

.{C¢ ƛǎ ŀ ǎƘƻǊǘπǘŜǊƳΣ ǇǊƻōƭŜƳπƻǊƛŜƴǘŜŘΣ ŦŀƳƛƭȅπōŀǎŜŘ 
ƛƴǘŜǊǾŜƴǝƻƴ ŘŜǎƛƎƴŜŘ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎ ǿƘƻ ŀǊŜ 
ŘƛǎǇƭŀȅƛƴƎ ƻǊ ŀǊŜ ŀǘ Ǌƛǎƪ ŦƻǊ ŘŜǾŜƭƻǇƛƴƎ ōŜƘŀǾƛƻǊ ǇǊƻōƭŜƳǎΣ 
ƛƴŎƭǳŘƛƴƎ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΦ ¢ƘŜ Ǝƻŀƭ ƻŦ .{C¢ ƛǎ ǘƻ ƛƳǇǊƻǾŜ ŀ 
ȅƻǳǘƘΩǎ ōŜƘŀǾƛƻǊ ǇǊƻōƭŜƳǎ ōȅ ƛƳǇǊƻǾƛƴƎ ŦŀƳƛƭȅ ƛƴǘŜǊŀŎǝƻƴǎ 
ǘƘŀǘ ŀǊŜ ǇǊŜǎǳƳŜŘ ǘƻ ōŜ ŘƛǊŜŎǘƭȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ 
ǎȅƳǇǘƻƳǎΣ ǘƘǳǎ ǊŜŘǳŎƛƴƎ Ǌƛǎƪ ŦŀŎǘƻǊǎ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ 
ǇǊƻǘŜŎǝǾŜ ŦŀŎǘƻǊǎ ŦƻǊ ŀŘƻƭŜǎŎŜƴǘ ŘǊǳƎ ŀōǳǎŜ ŀƴŘ ƻǘƘŜǊ 
ŎƻƴŘǳŎǘ ǇǊƻōƭŜƳǎΦ  

/ŜƴǘŜǊ ŦƻǊ ǘƘŜ !ǎǎŜǎǎƳŜƴǘ ŀƴŘ  
tǊŜǾŜƴǝƻƴ ƻŦ tǊƻŘǊƻƳŀƭ {ǘŀǘŜǎ ό/!tt{ύ 
¢!¸ 
 
 

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

/ƘƛƭŘπtŀǊŜƴǘ tǎȅŎƘƻǘƘŜǊŀǇȅ ό/ttύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ лπсύ 
 
 

/tt ƛǎ ŀ ǇǎȅŎƘƻǘƘŜǊŀǇȅ ƳƻŘŜƭ ǘƘŀǘ ƛƴǘŜƎǊŀǘŜǎ ǇǎȅŎƘƻπ
ŘȅƴŀƳƛŎΣ ŀǧŀŎƘƳŜƴǘΣ ǘǊŀǳƳŀΣ ŎƻƎƴƛǝǾŜ πōŜƘŀǾƛƻǊŀƭΣ ŀƴŘ 
ǎƻŎƛŀƭπƭŜŀǊƴƛƴƎ ǘƘŜƻǊƛŜǎ ƛƴǘƻ ŀ ŘȅŀŘƛŎ ǘǊŜŀǘƳŜƴǘ ŀǇǇǊƻŀŎƘΦ 
/tt ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ǊŜǎǘƻǊŜ ǘƘŜ ŎƘƛƭŘπǇŀǊŜƴǘ ǊŜƭŀǝƻƴǎƘƛǇ ŀƴŘ 
ǘƘŜ ŎƘƛƭŘϥǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǇǊƻƎǊŜǎǎƛƻƴ 
ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ŘŀƳŀƎŜŘ ōȅ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŘƻƳŜǎǝŎ 
ǾƛƻƭŜƴŎŜΦ /tt ƛǎ ƛƴǘŜƴŘŜŘ ŀǎ ŀƴ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ŦƻǊ ȅƻǳƴƎ 
ŎƘƛƭŘǊŜƴ ǘƘŀǘ Ƴŀȅ ōŜ ŀǘ Ǌƛǎƪ ŦƻǊ ŀŎǝƴƎπƻǳǘ ŀƴŘ ŜȄǇŜǊƛŜƴŎƛƴƎ 
ǎȅƳǇǘƻƳǎ ƻŦ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǘǊŀǳƳŀΦ  
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/Ǌƛǎƛǎ hǊƛŜƴǘŜŘ wŜŎƻǾŜǊȅ {ŜǊǾƛŎŜǎ ό/hw{ύ 
/ƘƛƭŘǊŜƴ 
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
 

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

5ŜǇǊŜǎǎƛƻƴ ¢ǊŜŀǘƳŜƴǘ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ ό5¢vLύ 
/ƘƛƭŘǊŜƴ 
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
                   

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

5ƛŀƭŜŎǝŎŀƭ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ ό5.¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπнлύ 
 
 

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

CŀƳƛƭƛŜǎ hǾŜǊ /ƻƳƛƴƎ ¦ƴŘŜǊ {ǘǊŜǎǎ όCh/¦{ύ 
/ƘƛƭŘǊŜƴ 
¢!¸ 
!Řǳƭǘǎ 
 
 

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

CǳƴŎǝƻƴŀƭ CŀƳƛƭȅ ¢ƘŜǊŀǇȅ όCC¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ ммπмрύ 
¢!¸ όŀƎŜǎ мсπмуύ 
 
 

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

Group Cognitive Behavioral Therapy for  
aŀƧƻǊ 5ŜǇǊŜǎǎƛƻƴ όDǊƻǳǇ /.¢ύ 
¢!¸ όŀƎŜǎ муπнрύ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 

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

L¸ ƛǎ ōŀǎŜŘ ƻƴ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǘƘŜƻǊƛŜǎ ƻŦ ǘƘŜ ǊƻƭŜ ƻŦ ƳǳƭǝǇƭŜ 
ƛƴǘŜǊŀŎǝƴƎ Ǌƛǎƪ ŀƴŘ ǇǊƻǘŜŎǝǾŜ ŦŀŎǘƻǊǎ ƛƴ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ 
ŎƻƴŘǳŎǘ ǇǊƻōƭŜƳǎΦ tŀǊŜƴǘ ǘǊŀƛƴƛƴƎ ƛƴǘŜǊǾŜƴǝƻƴ ŦƻŎǳǎŜǎ ƻƴ 
ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǇŀǊŜƴǝƴƎ ŎƻƳǇŜǘŜƴŎȅ ŀƴŘ ǇŀǊŜƴǘ 
ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŀ ŎƘƛƭŘϥǎ ŀŎǝǾƛǝŜǎ ǘƻ ǊŜŘǳŎŜ ŘŜƭƛƴǉǳŜƴǘ 
ōŜƘŀǾƛƻǊΦ /ƘƛƭŘ ǘǊŀƛƴƛƴƎ ŎǳǊǊƛŎǳƭǳƳ ǎǘǊŜƴƎǘƘŜƴǎ ŎƘƛƭŘǊŜƴϥǎ 
ǎƻŎƛŀƭκŜƳƻǝƻƴŀƭ ŎƻƳǇŜǘŜƴŎƛŜǎΦ ¢ŜŀŎƘŜǊ ǘǊŀƛƴƛƴƎ 
ƛƴǘŜǊǾŜƴǝƻƴ ŦƻŎǳǎŜǎ ƻƴ ǘŜŀŎƘŜǊǎϥ ŎƭŀǎǎǊƻƻƳ ƳŀƴŀƎŜƳŜƴǘ 
ǎǘǊŀǘŜƎƛŜǎΣ ǇǊƻƳƻǝƴƎ ǇǊƻπǎƻŎƛŀƭ ōŜƘŀǾƛƻǊǎ ŀƴŘ ǎŎƘƻƻƭ 
ǊŜŀŘƛƴŜǎǎΦ  

LƴŘƛǾƛŘǳŀƭ /ƻƎƴƛǝǾŜ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ όLƴŘΦ /.¢ύ 
¢!¸ όŀƎŜǎ муπнрύ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
5ƛǊŜŎǘƭȅ hǇŜǊŀǘŜŘ /ƭƛƴƛŎǎ ƻƴƭȅ 
 
 

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

LƴǘŜǊǇŜǊǎƻƴŀƭ tǎȅŎƘƻǘƘŜǊŀǇȅ ŦƻǊ 5ŜǇǊŜǎǎƛƻƴ όLt¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ фπмрύ  
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
 

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

[ƻǾƛƴƎ LƴǘŜǊǾŜƴǝƻƴ CŀƳƛƭȅ 9ƴǊƛŎƘƳŜƴǘ tǊƻƎǊŀƳ ό[LC9ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ лπуύ 
 
                    

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

aŀƴŀƎƛƴƎ ŀƴŘ !ŘŀǇǝƴƎ tǊŀŎǝŎŜ όa!tύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ 
/ƘƛƭŘǊŜƴ 
¢!¸ όŀƎŜǎ мсπнмύ 
 
 

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

aŜƴǘŀƭ IŜŀƭǘƘ LƴǘŜƎǊŀǝƻƴ tǊƻƎǊŀƳ όaILtύ 
CƻǊƳŜǊƭȅ ƪƴƻǿƴ ŀǎ Lat!/¢ 
!Řǳƭǘǎ 
 
 

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

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

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

aǳƭǝǎȅǎǘŜƳƛŎ ¢ƘŜǊŀǇȅ όa{¢ύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ мнπмрύ 
¢!¸ όŀƎŜǎ мсπмтύ 
 
 

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

tŀǊŜƴǘπ/ƘƛƭŘ LƴǘŜǊŀŎǝƻƴ ¢ƘŜǊŀǇȅ όt/L¢ύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όнπтύ 
 
 

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

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

tL9w ǇǊƻǾƛŘŜǎ ŜŀǊƭȅ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ȅƻǳǘƘ ǿƘƻ ǇƻǎŜ ŀ ŎƭƛƴƛŎŀƭπ
ƘƛƎƘπǊƛǎƪ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ǎŜǾŜǊŜ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΣ ǎǳŎƘ ŀǎ 
ǎŎƘƛȊƻǇƘǊŜƴƛŀ ŀƴŘ ǇǎȅŎƘƻǎƛǎΦ .ȅ ŘŜǘŜŎǝƴƎ ŀƴŘ ǘǊŜŀǝƴƎ 
ǇŀǝŜƴǘǎ ŀǘ ǘƘŜ ƻƴǎŜǘ ƻŦ ǇǎȅŎƘƻǎƛǎΣ ǘƘŜ ƴŜƎŀǝǾŜ ƛƳǇŀŎǘ ƻŦ 
ǇǎȅŎƘƻǎƛǎ Ƴŀȅ ōŜ ƳƛǝƎŀǘŜŘΦ ¢ƘŜ tL9w ǇǊƻƎǊŀƳ ŀǎǎƛǎǘǎ ȅƻǳǘƘ 
ŀƴŘ ŦŀƳƛƭƛŜǎ ǘƻ ƛƴŎǊŜŀǎŜ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ŀƭƭ ŀǊŜŀǎ ƻŦ ƭƛŦŜ ōȅ 
ōǳƛƭŘƛƴƎ ŎƻǇƛƴƎ ǎƪƛƭƭǎΣ ǊŜŘǳŎƛƴƎ ǎǘǊŜǎǎΣ ŀƴŘ ƛƳǇƭŜƳŜƴǝƴƎ 
ǇǊƻōƭŜƳπǎƻƭǾƛƴƎ ǘŜŎƘƴƛǉǳŜǎΦ 

tǊƻōƭŜƳ {ƻƭǾƛƴƎ ¢ƘŜǊŀǇȅ όt{¢ύ 
hƭŘŜǊ !Řǳƭǘǎ 
 
 

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

tǊƻƎǊŀƳ ǘƻ 9ƴŎƻǳǊŀƎŜ !ŎǝǾŜ wŜǿŀǊŘƛƴƎ  
[ƛǾŜǎ ŦƻǊ {ŜƴƛƻǊǎ όt9!w[{ύ 
hƭŘŜǊ !Řǳƭǘǎ 
 
 

t9!w[{ ƛǎ ŀ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳ ǳǎƛƴƎ 
ƳŜǘƘƻŘǎ ƻŦ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎ ǘǊŜŀǘƳŜƴǘ όt{¢ύΣ ǎƻŎƛŀƭ ŀƴŘ 
ǇƘȅǎƛŎŀƭ ŀŎǝǾŀǝƻƴ ŀƴŘ ƛƴŎǊŜŀǎŜŘ ǇƭŜŀǎŀƴǘ ŜǾŜƴǘǎ ǘƻ ǊŜŘǳŎŜ 
ŘŜǇǊŜǎǎƛƻƴ ƛƴ ǇƘȅǎƛŎŀƭƭȅ ƛƳǇŀƛǊŜŘ ŀƴŘ ǎƻŎƛŀƭƭȅ ƛǎƻƭŀǘŜŘ ƻƭŘŜǊ 
ŀŘǳƭǘǎΦ  
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tǊƻƭƻƴƎŜŘ 9ȄǇƻǎǳǊŜ π 
tƻǎǘ ¢ǊŀǳƳŀǝŎ {ǘǊŜǎǎ 5ƛǎƻǊŘŜǊ όt9πt¢{5ύ 
¢!¸ όŀƎŜǎ муπнрύ  
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
5ƛǊŜŎǘƭȅ hǇŜǊŀǘŜŘ /ƭƛƴƛŎǎ hƴƭȅ 
 
  

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

wŜƅŜŎǝǾŜ tŀǊŜƴǝƴƎ tǊƻƎǊŀƳ όwttύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ нπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмнύ 
 
 

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

{ŜŜƪƛƴƎ {ŀŦŜǘȅ ό{{ύ 
/ƘƛƭŘǊŜƴ όмоπмрύ  
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
  

{{ ƛǎ ŀ ǇǊŜǎŜƴǘπŦƻŎǳǎŜŘ ǘƘŜǊŀǇȅ ǘƘŀǘ ƘŜƭǇǎ ǇŜƻǇƭŜ ŀǧŀƛƴ 
ǎŀŦŜǘȅ ŦǊƻƳ ǘǊŀǳƳŀ ƻǊ t¢{5 ŀƴŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΦ Lǘ Ŏƻƴǎƛǎǘǎ 
ƻŦ нр ǘƻǇƛŎǎ ǘƘŀǘ ŦƻŎǳǎ ƻƴ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎŀŦŜ ŎƻǇƛƴƎ 
ǎƪƛƭƭǎ ǿƘƛƭŜ ǳǝƭƛȊƛƴƎ ŀ ǎŜƭŦπŜƳǇƻǿŜǊƳŜƴǘ ŀǇǇǊƻŀŎƘΦ ¢ƘŜ 
ǘǊŜŀǘƳŜƴǘ ƛǎ ŘŜǎƛƎƴŜŘ ŦƻǊ ƅŜȄƛōƭŜ ǳǎŜ ŀƴŘ ƛǎ ŎƻƴŘǳŎǘŜŘ ƛƴ 
ƎǊƻǳǇ ƻǊ ƛƴŘƛǾƛŘǳŀƭ ŦƻǊƳŀǘΣ ƛƴ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎŜǩƴƎǎΣ ŀƴŘ ŦƻǊ 
ŎǳƭǘǳǊŀƭƭȅ ŘƛǾŜǊǎŜ ǇƻǇǳƭŀǝƻƴǎΦ  

{ǘŜǇǇŜŘ /ŀǊŜ ό{/ύ 
/ƘƛƭŘǊŜƴ  
¢!¸ 
!Řǳƭǘǎ 
hƭŘŜǊ !Řǳƭǘǎ 
 
 

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

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

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

¢ǊŀǳƳŀπCƻŎǳǎŜŘ /ƻƎƴƛǝǾŜ .ŜƘŀǾƛƻǊŀƭ ¢ƘŜǊŀǇȅ  
ό¢Cπ/.¢ύ IƻƴƻǊƛƴƎ /ƘƛƭŘǊŜƴΣ aŜƴŘƛƴƎ ǘƘŜ /ƛǊŎƭŜ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ оπуύ 
 
 

¢Ƙƛǎ ǇǊŀŎǝŎŜ ŦƻǊ bŀǝǾŜ !ƳŜǊƛŎŀƴ ŎƘƛƭŘ ǘǊŀǳƳŀ ǾƛŎǝƳǎ ƛǎ 
ōŀǎŜŘ ƻƴ ¢Cπ/.¢Φ ¢ǊŜŀǘƳŜƴǘ Ǝƻŀƭǎ ŀǊŜ ǘƻ ƛƳǇǊƻǾŜ ǎǇƛǊƛǘǳŀƭΣ 
ƳŜƴǘŀƭΣ ǇƘȅǎƛŎŀƭΣ ŜƳƻǝƻƴŀƭΣ ŀƴŘ ǊŜƭŀǝƻƴŀƭ ǿŜƭƭπōŜƛƴƎΦ ¢ƘŜ 
9.t ƛƴŎƭǳŘŜǎ ǘǊŀŘƛǝƻƴŀƭ ŀǎǇŜŎǘǎ ƻŦ ƘŜŀƭƛƴƎ ǿƛǘƘ !ƳŜǊƛŎŀƴ 
LƴŘƛŀƴǎ ŀƴŘ !ƭŀǎƪŀƴ bŀǝǾŜǎ ŦǊƻƳ ǘƘŜƛǊ ǿƻǊƭŘ ǾƛŜǿΦ  
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¢ǊƛǇƭŜ t tƻǎƛǝǾŜ tŀǊŜƴǝƴƎ tǊƻƎǊŀƳ ό¢ǊƛǇƭŜ tύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ лπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмрύ 
¢!¸ όŀƎŜ мсύ 
 

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

¦/[! ¢ƛŜǎ ¢Ǌŀƴǎƛǝƻƴ aƻŘŜƭ  
ό¦/[! ¢¢aύ 
¸ƻǳƴƎ /ƘƛƭŘǊŜƴ όŀƎŜǎ лπрύ 
/ƘƛƭŘǊŜƴ όŀƎŜǎ сπмнύ 
 
 

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

 

Table 24.  EBP Outcomes since 2009 through June 2023  

9ŀǊƭȅ 
LƴǘŜǊǾŜƴǝƻƴ 
9.t 

bǳƳōŜǊ ƻŦ 
¢ǊŜŀǘƳŜƴǘ 
/ȅŎƭŜǎ 

tŜǊŎŜƴǘ 
wŜǇƻǊǘŜŘ 
/ƻƳǇƭŜǝƴƎ 
ǘƘŜ 9.t 

aŜƴǘŀƭ IŜŀƭǘƘ 

!w¢ оΣпоо по҈ 

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

π   мп҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŘƛǎǊǳǇǝǾŜ ōŜƘŀǾƛƻǊǎ όŀǎ ǊŜǇƻǊǘŜŘ ōȅ ǘŜŀŎƘŜǊǎύ 
π   с҈ wŜŘǳŎǝƻƴ ƛƴ ǘƘŜ ǎŜǾŜǊƛǘȅ ƻŦ ǇǊƻōƭŜƳ ōŜƘŀǾƛƻǊǎ όŀǎ ǊŜǇƻǊǘŜŘ ōȅ 
ǘŜŀŎƘŜǊǎύ 

!w¢ 
{ƪƛƭƭǎǘǊŜŀƳƛƴƎ 

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

!Cπ/.¢ мΣтпр ро҈ π  сн҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 

.C{¢ нло со҈ 

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

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

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

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

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

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

5.¢ онф рр҈ π мл҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŜƳƻǝƻƴŀƭ ǊŜƎǳƭŀǝƻƴ 

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

Ch/¦{ уло тн҈ π рл҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ŘƛǊŜŎǘ ŎƻƳƳǳƴƛŎŀǝƻƴ  

C/ нп пп҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмύ 

CC¢ мΣтнт сс҈ π ом҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŦǳƴŎǝƻƴƛƴƎ 

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

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

LƴŘΦ /.¢ 
 

!ƴȄƛŜǘȅ 
пΣмфр 

!ƴȄƛŜǘȅ пт҈ 
5ŜǇǊŜǎǎƛƻƴ пр҈ 
¢ǊŀǳƳŀ пу҈ 

π со҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ ŀƴȄƛŜǘȅ 
π ру҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ ŘŜǇǊŜǎǎƛƻƴ 
π сл҈ wŜŘǳŎǝƻƴ ƛƴ ǘǊŀǳƳŀ ǊŜƭŀǘŜŘ ǎȅƳǇǘƻƳǎ 
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9ŀǊƭȅ 
LƴǘŜǊǾŜƴǝƻƴ 
9.t 

bǳƳōŜǊ ƻŦ 
¢ǊŜŀǘƳŜƴǘ 
/ȅŎƭŜǎ 

tŜǊŎŜƴǘ 
wŜǇƻǊǘŜŘ 
/ƻƳǇƭŜǝƴƎ 
ǘƘŜ 9.t 

aŜƴǘŀƭ IŜŀƭǘƘ 

5ŜǇǊŜǎǎƛƻƴ 
уΣнон 
¢ǊŀǳƳŀ 
мΣнпл 

Lt¢ уΣумр рл҈ π рл҈ wŜŘǳŎǝƻƴ ƛƴ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ ŘŜǇǊŜǎǎƛƻƴ 

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

a!t тмΣлсо пф҈ 

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

aILt 
 

!ƴȄƛŜǘȅ 
оΣнмм 

5ŜǇǊŜǎǎƛƻƴ 
тΣнуу 
¢ǊŀǳƳŀ 
олн 

!ƴȄƛŜǘȅ оф҈ 
5ŜǇǊŜǎǎƛƻƴ оп҈ 
¢ǊŀǳƳŀ ол҈ 

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

atD мс ус҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмύ 

a5C¢ тт уф҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐсύ 

a{¢ мнс тн҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐлύ   

btt 3 33% π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐлύ 

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

tL9w фо мт҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐнύ 

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

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

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

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

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

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

{/ мнΣпмл млл҈ π нп҈ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŦǳƴŎǝƻƴƛƴƎ 

{C нот уф҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐмрύ 

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

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

¦/[! ¢¢a мфт рл҈ π bƻ 5ŀǘŀ ǘƻ wŜǇƻǊǘ όƴҐммύ 
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B. Prevention 
 

Status ἦ  New Ἠ  Continuing ἦ  Modified ἦ  Discontinued 

Priority Population Ἠ  /ƘƛƭŘǊŜƴ 
Ages 0 - 17 

Ἠ  Transition Age Youth (TAY) 

Ages 16 - 24 

Ἠ  Adult Ages  

24 - 59 

Ἠ  Older Adult  

Ages 60+ 

Program Description 

The following prevention activities and services are geared toward addressing the risk factors associated with the onset of 
mental illness or emotional disturbances, including a focus on enhancing protective factors such as social connectedness and 
support. These risk factors are addressed through awareness, education, training, outreach and/or navigation activities. 
 
Prevention services may feature the inclusion of evidence based and community defined evidence-based treatment, providing 
clients with access to proven, research-supported interventions, as the need arises.  Training and equipment are essential to 
support evidence-based practices and community defined evidence-based treatment.  Prevention services are inclusive of 
assessment, linkage, and crisis intervention services at medical hubs for children who are involved with the Department of 
Children and Family Services (DCFS).  
 
Prevention services are also administered by the California Mental Health Services Authority (CalMHSA).  CalMHSA is a Joint 
Powers of Authority (JPA) providing administrative and fiscal services in support of the Department of Mental Health.   
 
LACDMH has expanded its PEI Community Outreach Services (COS) in order to achieve the following: 
π LƴŎǊŜŀǎŜ ǘƘŜ ƴǳƳōŜǊ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǊŜŎŜƛǾƛƴƎ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎΤ 
π hǳǘǊŜŀŎƘ ǘƻ ǳƴŘŜǊǎŜǊǾŜŘ ŎƻƳƳǳƴƛǝŜǎ ǘƘǊƻǳƎƘ ŎǳƭǘǳǊŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǝƻƴ ŀƴŘ ŜŘǳŎŀǝƻƴ 
ǎŜǊǾƛŎŜǎΤ ŀƴŘ 

π tǊƻǾƛŘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŜŘǳŎŀǝƻƴ ŀƴŘ ǊŜŘǳŎŜ ǎǝƎƳŀ ƻƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ƛƴ ƻǳǊ ŎƻƳƳǳƴƛǝŜǎΦ 
 
COS affords an avenue for the LACDMH PEI network to provide services such as education and information to individuals who 
are not formal clients of the mental health system and providers who are outside the county mental health system. Often 
individuals, as well as their parents, family, caregivers, and other support system, who need or would benefit from prevention 
and early intervention mental health services do not seek traditional clinic-based services due to a multitude of factors. 
Community outreach is a key component in initiating and providing effective mental health supportive services to these 
individuals. Most programs are not evidence-based practices, but nonetheless have significant data and research indicating 
the effectiveness of their services.   
 
Programming listed below will continue unless otherwise indicated. 

 

C¸ нлннπно Â tw9±9b¢Lhb twhDw!aaLbD 5ŀǘŀ ŀƴŘ hǳǘŎƻƳŜǎ 

 
LACDMH partners with several county and city agencies, such as the Los Angeles County 
Departments of Parks and Recreation, Childrenôs and Family Services, Public Health, Sheriffôs 
Department, and Public Library; and the Los Angeles Unified School District (LAUSD) to deliver 
mental health prevention and promotion programming to populations served by those agencies.  

 
Á Anti-Racism Diversity and Inclusion (ARDI) Training 

This training series targets Los Angeles County Department of Mental Health Expanded 

Management Leadership to create a concentrated effort to dismantle anti-Black racism, 

white supremacy along with other forms of intersectional oppression, through education 

and leadership accountability with intention to transform the entire department.  

The goal is to cultivate a safe and enriching workplace environment that will positively 

impact services to the community. To create a welcoming, affirming, anti-racist, anti-

oppressive, multicultural spaces for our staff and our consumers. These actions will offer 

deep healing and provide leadership with skills to positively impact staff for the overall 

health and wellbeing of our communities. 
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¶ Reconceptualize organizational leadership by shifting from a hierarchal system 

to a more horizontal, collaborative Department   

¶ Develop protocols for transparent reports, including when these reports will be 

generated and how they will be disseminated   

¶ Identify and implement best practices in anti-racist and trauma-informed 

supervision and service provision 

This programming is currently ongoing. 

 
Á iPrevail 
iPrevail works with the Los Angeles County Department of Mental Health (ñLACDMHò) 
which allow Los Angeles County residents access to virtual mental health care 
platforms, including the capacity to implement technology-based mental health solutions 
accessed through multi-factor devices (for example, computer, smartphone, etc.) to 
identify and engage individuals, provide automated screening and assessments and 
improve access to mental health and supportive services focused on prevention, early 
intervention, family support, social connectedness peer support, and decreased use of 
psychiatric hospitals and emergency services.  
 

This programming is currently ongoing. 

 

Á Media Campaign: Take Action LA 
In 2023, the Los Angeles County Department of Mental Health (LACDMH) undertook a 
social marketing campaign as part of prevention and early intervention for mental health: 
Take Action for Mental Health LA County (ñTake Action for Mental Healthò). Take Action 
for Mental Health involved community events funded through grants to community-
based organizations and marketing promoting the events, as well as advertising 
promoting community connection and awareness of mental health resources.  
 
This programming is currently ongoing. 
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