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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

\ A LISA H WONG, Psy.D.
Cdg g Direcior
Curley L Bonds, M.D. Connie D. Draxler, M.P.A
Chief Medical Officer Acting Chief Deputy Director

Dear Residents and Pariners,

Mearty 20 years after Califomia voters overwhelmingly passad the Mental Health Services Act
{MHSA) in 2004, we continue fo ses the ways in which it has positively impacted and engaged
our County’s diverse communities by providing services and resources fo those in need. More
than ever, the Los Angeles County Department of Mental Health (LACDMH) has created and
expanded innovative ways to work through the challenges at its doorstep, including the mental
health crisis facing our youth, the complex needs of people experiencing homelessness, and the
critical shortage of public mental health workers. Clearly, we still have much work to do.

As the Director, | am truly grateful for the opportunity to serve the communities and residents in
our care. Throughout my career, | have never forgotten my experiences working and carning for
the miost vulnerable people in Skid Row. That knowledge and valuable ingight have provided me
with a different perspective on the mental health care delivery system and its unique challenges.
| al=o witnessed firsthand the compassion, empathy, and care we have as partners in healing and
as providers of 3
Through LACDMH's sirategic planning and with valuable input from our stakeholder process, we
have produced successful outcomes and continue to work on initiatives and programs which are
fo-[:used on our pricrities, including:
Hosting recruitment and hiring fairs in senviee areas where there is great need;
+ [Expanding our award-winning Homeless Outreach and Mobile Engagement (HOME)
program;
+ Developing our Interim Housing Multidisciplinary Assessment and Treatment Team
innovation program; and
+ ‘Working with School-Based Community Access Point (SBCAP) Administration fo
implement several prevention programs aimed at uplifting students and their well-being.

As we look towards the future, we continue our commitment to creating and maintaining
successiul collaborations with our stakeholders who are just as focuszed on helping communities
and individuals overcome challenges, so we may all thrive and succesd. | am proud to say that,
together, our hearts and minds remain dedicated to our overall mission of uplifting others,

advancing equity, and strengthening communities.
With Gratitude,
V) = A
.f?'f ‘i% oD
L

Liza H. Wang, Psy.D.
Director

510 5. VERMONT AVENUE, LOS ANGELES, CA 90020 | HQITESDMH LA COUNT Y GO | {B00) 3sd-7171
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County Demographics

Los Angeles County Population

The Los Angeles County (County) Department of Mental Health {LACDMH]) is the largest county-operated
mental health system in the United States. Serving as the local mental health plan in an area with over 10
million residents, LACDMH ensures access to quality mental health care through its provider network
composed of directly operated clinic sites, contracted clinic sites, and codocated sites. These sites provide an

array of programs and services to County residents within and beyond the physical clinic facilities in more

than 85 crties within its boundaries.

County residents represent one of the most diverse populations. This diverse racial and ethnic makeup are
spread across approximately 4,000 miles that the County serves based on eight County defined Service Area

(SA) boundanes.

Figure 1. Map of Los Angeles County Service Planning Areas
r,|-.

is the largest sy is the most has the highest
geographical, but densely number of

the least populated e homelessness
populated

The Antelope Valley area, or 5A 1, consists of two legal cities, or 3.9%
of all cities in Los Angeles County. SA 1 is the largest geographical
but the least densely populated. SA 2, the San Fernando area,
consists of 11 legal cities, or 22% of all cities. 5A 2 is the most densely
populated. The San Gabriel Valley area, or SA 3, consists of 30 legal
cities, or 17.6% of all cities. SA 4 is the county's Metro area and
consists of two legal cities, or 11.5% of all cities. 54 4 has the highest
number of individuals experiencing homelessness within its
boundaries. 54 5 represents the West and comprises five legal cities
or 6.5% of all. The South, or 5A 6, consists of five legal cities, or 10.3%
of all cities. It has the highest poverty rate in the county. The East, or
SA 7, consists of 21 legal cities, or 12.9% of all cities. SA 8 is the South
Bay area and consists of 20 legal cities, or 15.4% of all cities in Los

SA 6

| has the highest
| poverty rate in the
county

Angeles County.
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Figure 2. Total Pepulation by Race/Ethnicity

Top 3 Race/Ethnicity

Asian/Pacific Islanr.ier

15-1% 1 Sﬂ? 702

The next two tables provide the breakdown by race/ethnicity based on the 5As. Bold values shown in blue
and brown represent the highest and lowest percentages, respectively, within each racisl/ethnic group
(Table 1) and across all S54s (Table 2).

Table 1. Population by Race/Ethnicity and Service Area

581 62,383 16,691 218,503 1471 103,725 15,273 418,046
Percent 14.9% 4.0% 52.3% 0.35% 24.8% 3% 100.0%:
SAZ 79672 260,838 867,861 3,504 E.TTE 77,926 2,208,639
Percent 3.6% 11.8% 39.3% 0.16% 41.6% 35% 100.0%:
SA3 54478 346,511 802,885 2877 304,911 41,922 1,753,582
Percent 3.1% 31.2% A5.8% 0.16% 17.4% 2.4% 100.0%
544 62,045 191,774 520,983 2,300 306,752 36,686 1,120,541
Percent 5.5% 17.1% A6.5% 0.21% 27.4% 33% 100.0%
SAS 33383 91,873 105,216 52 395,138 38,168 664,730
Percent 5.0% 13.8% 15.8% 0.14% 59.4% 3.7% 100.0%
SA 6 235,154 24,306 703,549 1513 32,713 18,544 1.016,269
Percent 23.1% 2.4% 65.2% 0.15% 3.2% 1.9% 100.0%:
SA7 38,727 128,244 030,243 2,800 140,157 20,138 1,281,045
Percent 3.0%% 10.1% T74.2% 0.27% 10.9% 1.6% 100.0%:
SAE 20744 246,615 634,723 3,185 392,067 65,467 1,540,438
Percent 13.4% 15.9% 41.0% 0.21% 25.3% 4.2% 100.0%:
Total 773282 1,507,702 4,803,963 18602 2,554,341 314,524 10,012414
Percent 7% 15.1% A8 0% 0.19% 25.9% 31% 100.0%:

Data source: ACS, US Census Bureau, and Hedderson Demographic Services, prepared by DbH Chief Information Office Bureau (DHOB) in May 2002, Sorme
totals and percentages reflect rounding,

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Table 2. Population by Race/Ethnicity and Service Area

ermeila= Myes
Senvice Ane:

L

Race/Ethnic Group

5A 1 - Antelope Valley

5A 2 - San Fernando Valley
f\frican-American SA 6 SAS SA 3 - San Gabriel Valley
#sianfPacific Islander S5A3 5A1 SA 4 - Metro Los Angeles
Lating SAT SAS SA 5 - West Los Angeles
Mative American SAZ2 SAS SA 6 - South Los Angeles
White SAZ A6 SA 7 - East Los Angeles County
Two or More Races 542 SA1 5A B - South Bay

In addition to the racial and ethnic diversity, LACDMH also serves residents across their lifespan. Figure 2
and Tables 3 and 4 below provide a snapshot of the populstion breakdown by age group based on the SAs.
Bold values shown in blue and brown in represent the highest and lowest percentages, respectively, within
each age group (Table 3) and across all 5As (Table 4).

Figure 3. Total Population by Age Group

P
Adult Dlder Adult Children Transition Age
Lﬂg;_'-lﬁ-ﬁ‘g] {Ages 60+) {Ages 0-15) Youth
& {Ages 16-25)
[

P

)

Tabkle 3. Population by Age Group and Service Area

Service Area [SA) 0-15 years 16-25 years H6-59 years 60+ yEars Total

SA 1 95058 69,473 181,543 68,972 418,045

Peroant 235 16.6% 43.4% 16.5% 100.0%

A 2 389,938 285,219 1,063,968 469,514 2 208,639

Percent 17.7% 12.9% 45.2% 21.5% 100.0% Out of the total
— — — B p— pE— population of 418,046
Percent 17.3% 13.9% 46.3% 22.6% 100.0% 43.4% were adults
A4 157,263 117,583 62E,240 217,029 1,120,541 and 23.5% were
Percent 14.0% 10.5% 56.1% 19.4% 100.0% | children

SA 5 &5,538 E5,954 335,179 153,118 664,730 - g
Percent 12.9% 13.1% 51.0% 230 100.0%

SA 6 231,070 172,510 455,180 143,509 1,01 6,265

Percent 23 TH 17.0% 46.2% 14.1% 100.0% Out of the total

SAT 257,060 193 466 596,356 234167 1,281,049 )

Parcent 20.1% 15.1% 46.6% 16.3% 100.0% population of

P SEsaas ToaeTz Ta1129 130 545,498 2,208,639 48.2% were
Parcent 1E.4% 13.5% 47 4% 20.7H 100.0% adults and 21.3%
Total 1,807,632 1.377.491 4,823,661 2,003,630 10,012,414 \ were older adults
Percent 1E.1% 13.8% 48.2% 20.00% 100.0%

Data source: ACS, US Census Bureau, and Hedderson Demagraphic Services, prepared by DMH Chief
Information Office Bureau (CI08) in May 2022. Some totals and percentages reflect rounding

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Table 4. Population by Age and Service Area

R Highest SEervice Areas
SA 1 - Antelope Valley '
. 5A 2 - 5an Fernando Valley
Children (0-15) 542 A5 SA 3 - San Gabriel Valley
Transition Age Youth (15-25) SA2 SA1 SA 4 - Metro Los Angeles
Adult (26-59) 5A 2 AT SA 5 - West Los Angeles
Older Adult (60+) SA2 sat SA 6 - South Los Angeles

SA 2

has the highest

s 5A 7 - East Los Angeles County
A 1 5A 8 - South Bay

has the lowest population

population for all age
Eroups

for Transition age youth,
adult, and older adult

Table 5. Population by Gender and Service Area

Service Area

10,012,414

Male Female Total .
(SA) Total Population
A1 206513 211533 418,046
Percent 49.4% S0.6% 100.0% 49 '4%
A2 1,093,509 1,115,030 2208639 Male 50 6%
Percent 49.5% 50.5% 100.0% ®
Female
SA3 854,807 BIETTS 1,753 582
Percent 48T =A% 100.0% Top 3 Service Areas
SA 4 579,602 540,939 1,120,541 i p— ™
T P Py T /2 50.5%
II s A '| Female
A5 321,775 343015 £54.730 S Y m
b 3 'r !
Percent 48.4% 516% 100.0% \\___J_ V4 Male
SA 6 497,397 518872 1,016,269 s
Percent 43.9% S1.1% 100.0% ,r"f \ 51.2%
f SA 3 ' Female
SA T 629722 £51.327 1,281,049 . | ——
173582 ) 48.7%
Percent 49.7% S0.8% 100.0% . j Male
Az S— —— B L = \\ ........
A P 0N 51.1%
II SA 8 '| Female
Total 4,941,542 5,070,872 10,012.414 | —_—
\15494%8 ) 48.9%
Percent 49.4% S0.6% 100.0% L L Male

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Population Enrolled in Medi-Cal

This section summarizes the Medi-Cal population and client utilization data by race/ethnicity, language, age,

and gender.

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

Figure 4. Distribution of Race/Ethnicity
among Los Angeles County's Medi-Cal
Eligibles

D 45% Hispanie
B 25 .00 white

- 15.1% Aslan/Paclfic Islander
. 7.10% African American
l 2.1% Not Reported

|'=1 0% Amerlcan Indlan/Alaska Natlve

Table 6. Primary Language of Population
Enrolled in Medi-Cal Threshold Language CY 2021

Langusge
Englizh 2358716 I57.65%
Epanish 1.375,105 33.61%
Ermenian 79,238 1.5:4%
IMiz=ing/Unknowm 57,671 1.41%
Mandarim 149, 447 1.21%
Cantonese 143,628 1.07%
Korean 35,007 0.B6%
Wigmamese 30,350 0. 74%
Farsi 15,074 0.37%
IFu=sian 14,268 10.35%
Tagalog 3,851 0.24%
ICambodian 2,670 0.21%
\rabic 6,108 0.15%
[Other Mon-English 5,847 0.14%
[other Chinese 2613 0.06%
Total 4,091,603 100.00%%

Figure 5. Age Group Distribution among
Medi-Cal Eligikles

Ages 0-18

1,318,031
g 3%

e
m 1,481,100
(—

(1] Ages 45-04

lm 845,292
W 2w

Ages 65+

m 452,398
11%

Top 3 Primary Languages

<JpL 0] English
2,358,716

EEXLC] Spanish
1.375.103

Armenian

MHSA Two Year Program and Expenditure Plan
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The following infor m@ualoint yi sA stsaeksesnmefnrto na ntdhePer f or
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The Los Angeles Homeless Services Authorityds (LA

Homel ess Count showed 66, 436 i ndividual s i n Lo
homel essness. The <city of Los Angel es ssasw (o ulnét.sl ¥
were conducted in January 2020 ,19bepfaonrdee mihce cionup adc
measur ed, or responded to through efforts such ac

mor at o.ri ums

Figure6 . Threeyear Trend for Sheltered versus Unsheltered Individuals Experiencing Homelessness

CY 2020 REfLE 46,090

CY 2019 RENL: N4 B Sheltered
m Unsheltered

CY 2018 [pulelci:iamcy iy e

- 20,000 40,000 &0,000 80,000

Note: Data reflects individuals ages 18 years and older and households with no adults over agel8 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.

MHSA Two Year Program and Expenditure Plan
Fiscal Years 2024-25 through 2025-26
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Figure?. Individuals Experiencing Homelessness by Shelter StatusearideSPlanning Area (SRA)
Calendar Year 2020

18,000
16,000
14,000
12,000
10,000
8,000
6,000
4,000
2,000 I I
) SF’A SF’A SPA SPA SPA SPA SF’A SF’A

mUnsheltered 12,45 7,891 6,690 5,094 5,042 3.918 3,631 3.321
M Sheltered 4,667 5,121 2,587 1,500 967 837 955 1,761

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.

Figure8. ThreeYear Trends for Individuals, Youth, and Families Experiencing Homelessness

51,221
50,000 47,744
42,01
40,000
30,000 = |ndividuals
= Family Members
Youth
20,000
12,416

10,000  7.876 8447
3164 3.926 4673

CY 2018 CY 2019 CY 2020

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.

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

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.

Tablel. Practitioners Fluent and Certified in N&mglish Threshold Languages, May 2022

Number of Certified Number of Fluent

Language Practitioners Practitioners LY HEEE
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.

Table2. 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.

Percent of Percent of Population ~ Percent of Clients
Language  Certified/Fluent Enrolled in Served in Outpatient

Practitioners Medi-Cal 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%
Viethamese 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 LACDMHSs 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) repre
groups, with particul ar attention to ensuring
experience as consumers, family members, careg

2.Conducting a Community Planning Process offeri
for stakehol der groups to provide input and

equitable supports to ensure participation for
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

agreeing on recommendat iYocemsr

Teams{@REhol dert hentdiitvyer se
fPdrant heCoMHS At Thmmge e f

CPT structure embodies three cedirtirvmdn oodnymup manns r
process:

T A commitment to including a broad range of ¢
this CPT, 88% (92 out of 104) of t he -membeil
government al organi zations, and service prov,

T A commitment to robust representation of peo
a minimum thr-e8bB6&l df of h20%ot al CPT being peorg
as consumers, clients, family member &,] ooar,eqgi
not a ceiling; the percentage can be higher.

T A commitment to mirror as much as possible t
Los Angeles County.

Based on recommendations from DMH stakehol der s

categories with a corresponding number of repres:s
St akehol der Categories Representat.i)y
l1.Community Leadership 30
2. Community Stakehol der 45
3.County Departments 19
4 Education System 5
5.Gover nmenGdWararsment A 5
Tot 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 (SALTSs) 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 1
2. Community HeaPrbmWookass / 2
3.Cul t@Gompetency Committee 2
4 Fai-Bahsed Advocacy Council 2
5 . First 5 Los Angel es 1
6 .Heal th Nei dHbprehodHesa!l th Ne 18
/ .Housing/ Homel essness 1
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Community Stakeholder Groups Representatives
8.Los Angeles County Ment al 2
O .National Alliance for Ment 2
10Peer Advisory Counci l 2
11Peer Specialists 2
12Service ProAGCHIRA)Ss ( Non 2
13Uunions (1 per wunion) 4
l4veterans 2
15.0uth Mental Health Counci 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 .CEGAnRacism, Diversity & Inclusi 1
2 .CEGDOXompliance 1
3.CEGHomel ess Initiative 1
4 Department of Aging and Disabili 1
5 .Department of Children and Famil 1
6 .Depart ment of Fire [/ First Respo 1
/ .Department of Health Services 1
8 .Department of HKE@audgihnrHBaf arhces 1
O .Department of Justice, Care & Op 1
10Depart ment of Military and Veter 1
1 1Department of Public Health 1
1 2Department ofi SPwuibdtiande aAltthse Pr 1
13epartment of Public Social Serv 1
l4Department of Youth Devel opment 1
15.ibraries 1
l6Parks and Recreation 1
1 7Probation 1
18P.ublic Defender 1
19Sheriff 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 ment al health services and wor
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Education Representatives
l.Los Angeles Unified School Di stri 1
2.Los AnQeurtsy Office of Education 1
3.Los Angeles Community College Di s 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
l1.Long Beach 1
2 . Pasadena 1
Quasi-Governmental
1.LA Housing Alliance 1
2 .LAHSA 1
3.Los Angeles County Regional Cent 1

Total 5

B.Communi ty PHraoncnei snsg

The Community Planning Process (CPP)bewaasn iinmpleeame
ul i n

J y 2023 and ended |l ate February 2024.
T PhaseStlakehol der I nput (July, August, Sept eml
T PhaseStrakehol der Recommendations (October, N
T PhaseC@8nsensus and Closing (January, February

PhaséSttakehol der ilSepat DRIy

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 systemd consisting of 30-plus distinct
stakeholder groups that meet monthlyd to 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

provide CPT member s, MHSA stakehol der s, and

ot her on a sustained basi s t o devel op commun

undeaearngdti ng of MHS A, MHSA progr ams, services,
dat a.

A. Foundation Setting: July

At the July 11th and 28th meetings, DMH consul t

the following communication expectations to
the course of the planning process.

1.Be Present: Be on time and do your best
spirit of conversation and | earning.
2.Speak From Your Oown Experience: Sharing
experiences helps us build community. |t
connect with each other. It also helps us
ot her s.

3.Practice Confidentiality: The practice o
t hat people share with you helps to buil
4 .Step Up, Step Back: To O6step upd means t
experiences with others so that your voi
means being aware and mindful t hat ot her s
pecopltake a |ittle |l onger to compose thei
5.Seek To Understand and Then Be Understood:
view before expressing your Vi ew. Thi s

mi sunder standings.

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. Ameri can Sign Language interpreters
2.Communication-TAmeed3s aReshlati on (CART) servi
a.Forpenson sesssengsic&€ARMTanscription i
with simultaneous transcription; and

to the screen.

b.For online sessions, CART service <can

Chat Box; i f the person cannot access

emailing the moderator for the session.
3.l nterpretation in Spanish and Korean.

a.ln person i

b.Online interpretation via a telephone
4 Meeting material sfoned sazmi minmbmi B2 or Ti
5.A1 1 materials in English and Spanish.
6.Chat Box:

a.Generally available during the sessi

pur poses: i . e., to add | inks to CART

and other |links provided in real ti me.
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b.When Chat Box not available, an email addr
to send gquestions to moderators in real t
request interpretation and/or CART servic

From a content perspective, the July sessions provided CPT members and MHSA stakeholders
an overview of foundational MHSA information, such as:

A WNPE

.Description of
.How MHSA wor ks.
.MHSA Oversight

MHS A, MHSA Mi ssion, Vision, F

and Reporting.

.The California Code of Regulationsd key defir
which stipulates Ameaningful stakeholder i nv
planning, and i mplementation, monitorietg, qu
allocationo (Title 9 CCR 3300); and

.MHSA components (CSS, PEI , I NN, WET, CFTN):

T Community Services and Supports (CSS) : Di
supports for children and yout h, transitic
Per manent supporctliiventlsowsitrhg sfeonn ous ment al

T Prevention and Early Intervention (PEI): S
devel opment of serious ment al health need c
struggl es. Statewide projects: Suicide Pr e\
Stmg and Discrimination Reducti on.

f Innovations: Opportuni tliiemsi tteod dneesw gonr acnhda ntg
health practices that have not yet been den
practices into the mental health system,

1 Capital Facilities and Technol ogi cal Ne e
i mprovements of ment al heal th services d

technol ogy.

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:

o -
m=

- D

Homel ess and Just e Equity Need Rank in Lo
Equity Need Rank n Los Angeles County (202
4 Number of MHSA-2QIl)i esretrsv e(d2 22 Race/ Et hnicity
Area and Racial/ Ethnic Group; Di stribution
(2022) ; Served byYy3Gender vead0od Pri mary Lanq
Area {2383022

1. Tot al LA County population dat a, by racel e
Area, and by age group and Service Area.
2 Popul ation e#radl Ibgd RiareMe&dihni city and Age C
Primary Language, and Penetfatti BenkRdte€i Gha
Age and Race/ Ethnicity.
3 DMH clients served by Service Area 2@80,spec
number of MHSA c¢clients served by Service A
(FY 220322 Foster Youth Pl acement and Foste
Angel es Colnty TeRal County of Adul t/ Yout
i c
[

Au

g focused on data pertain
I N

sion
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 stakehol ders were i

be the basis for developing r-EeammBPhdati Dhes é owe
l1.Community Supports Chrnamotueusm r(eCcSoQver-pei hogpe,
for individuals experiencing serious ment al
community supports that includes the foll owi
services; outpatientscpoienservices; and acce:

2. Homel ess Services and HousiPrgpvRdesurmeens al H.
services and housing resources for i ndividu
chall enges through Homeless Services (i.e.,
supports) and Housingt Remountesi i baggimsd;or
per manent supportive housing).

3.Prevention and Ear!|l yFdcecuseeesveaoanhi dbmi Il PEHNY: pro
preventing trauma, el iminating ment al heal th
of ment al health <chall enges. Strategies incl
i nterventi on, st i genchu catnido rd,i sanmrd md ntart @ a@anh rt o i
of early signs of ment al il 1l ness.

4 Wor kforce Educati on aFnodc ulsreasi noinn gr e(cWEITI)t:i ng a
highly qualified and talented workforce for
deliver culturally competent, congruent, an
culturally diver se smewhoal meheetal S pthe ccioanlstuymeMe nt
criteria.

C.Critical | ssues and Categorization: September
During the September 5t h and 22nd meetings,
popul ation, access to services, and clients pe
stakehol ders began to generate a Ilist of criti
per Workgroup area.

I n addition, some community stakehol der group:s
to DMH staff, which were i ntegrSeetpad mbretro aan db rec
October , 713 critical i ssues were identified e

1. CSC: 133 critical i ssues
2. HSHR: 118 critical i ssues
3. PEI 288 critical i ssues
4. WET: 174 critical i ssues

In Person Attendees
10
12

MHSA Meeting Date
7/11/2023
7/28/2023

Virtual Attendees TOTAL
24 34
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
meetings for Phase 1:

Aug-2023 Sep-2023

(n=18) (n=48)

Questions ) )
Agreed / Disagreed/ No Agreed / Disagreed/ No
Strongly Strongly Opinion Strongly Strongly Opinion
Agreed Disagreed P Agreed Disagreed P
Q1 - Meeting time was used efficiently 89% 11% 0% 73% 6% 21%
Q2 - Meeting provided opportunity to 83% 6% 11% 65% 10% 2504
express views and ask questions
Q3 - Qtjfeﬁtions answered clearly and 47% 6% 47% 70% 6% 24%
respectfully
Q4 - Safe environment for expressing 8206 0% 18% 81% 4% 15%
views and asking questions
Qt? - I;{Ieeting had clear purpose and 83% 6% 11% 920% 4% 6%
objectives
Q6 - Meetiné; nggtetr_ials relevant to 78% 5% 17% 88% 204 10%
purpose and objectives
Q7 - Presentations provided helpful
information pertaining to the meeting 83% 6% 11% 83% 6% 11%
objectives
Q8 - L?gtginlg in virtually on MS Teams 75% 6% 19% 61% 6% 33%
was relatively easy
Q9 - ASL was clear and accurate 31% 0% 69% 45% 2% 53%
QIlO > Lz;nguagetinterpretation was 31% 6% 63% 45% 204 53%
clear and accurate
Q11 - Accessing language 20% 0% 80% 43% 2% 550
interpretation was relatively easy
Q12 - Ct:ART services were clear and 36% 0% 64% 45% 204 53%
accurate
Q|13t Alccessing CART services was 36% 0% 64% 47% 204 51%
relatively easy
Q14 - Meeting announcement and
materials were provided in advance in 72% 22% 6% 85% 9% 6%
a timely manner
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Phas2ed St akehol der Rec o mmiebhedca.t i 200nx3)( Oct .

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 . Psychiatri Expand and/or Improve Existing Program, Service, or

Intervention
3.Ful |l S| Improve access to and efficacy of Full Service Partnerships
Partner s hil|(FSPs)
4 é; rC 2 s S to 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.Evi cti on P| Strengthen eviction prevention services and supports.

.Street Out| Strengthen street outreach.

2
3.Servi ce Qu|lmprove service quality.
4

.Types of

Options Increase types of housing options.

5.Speci fi c P|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
Strong and effective prevention and
A.Early C h| early intervention programs/services for
Birth t o §various stages of childhood from
1.Popul ati o prenatal and birth to five.
' Improve the cultural and linguistic
B.Under ser v egcapacity of prevention and early
Communi t i ¢ intervention programs/services to reach
hard to reach underserved populations
A .S c h eBaals e dl:2| Increase Access for services to youth in
School s, School-Based: K-12 Schools, Colleges,
Uni ver si t il Universities, and Trade Schools
5 Access Traﬁehpols _
' B.Communi ty |Increase Access for PEI services
Engage men t| leveraging community
(I ncl udi n d platforms/partners.
Advi sory (
3. Effective . . Strengthen suicide prevention
A.Suicide P 5oqrams/services
B Evidence Incre_ase use of evio_lence-ba_lsed
Practices]/ 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
Strong partnerships and mental health career pathways with local
1.Ment al He . o . I . )
colleges/universities to increase the availability and diversity of the
Career Pa .
potential workforce pool.
2.Residency Il ncrease t heregsiden ndtinteship dpportunities
I nternshi oya b 0pp '
3.Fi nanci al| Strengthen the available financial incentives for recruiting new and
I ncent i v ¢ retaining current DMH staff.
4 $ re 2 Ih 2 : 2 g | Highly trained DMH workforce with the skills and capacity to deliver
. quality services
Assi stang
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) Recomm
T Exi st Alxrpeaanddy:and/ or | mprove Existing PSI
M Do Not Exi st : Add New PSI

2.Policy, Practice, and/ or Advocacy Recommendat.

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

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

MHSA regulations prohibit funding this recommendation, the recommendation
i's out si de authority, lorethe Bebbhiidendation 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 21 4 7 5 5
Not Possible

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 compl eted
meetings 2or Phase

Oct-2023 Nov-2023
(n=42) (n=16)

Questions ) .
Agreed / Disagreed/ No Agreed / Disagreed/ No
Strongly Strongly Opinion Strongly Strongly Opinion
Agreed Disagreed Agreed Disagreed
Q1 - Meeting time was used efficiently 79% 12% 9% 94% 6% 0%
Q2 - Meeting provided opportunity to 1% 17% 12% 5% 6% 19%
express views and ask questions
Q3 - Questions answered clearly and 74% 14% 12% 69% 6% 25%
respectfully
Q4 - Safe environment for expressing 85% 10% 5% 5% 6% 19%
views and asking questions
Q5 - Meeting had clear purpose and 76% 12% 12% 88% 6% 6%
objectives
Q6 - Meeting materials relevant to 75% 15% 10% 94% 6% 0%
purpose and objectives
Q7 - Presentations provided helpful 79% 12% 9% 94% 6% 0%
information pertaining to the meeting
objectives
Q8 - Logging in virtually on MS Teams 46% 23% 31% 53% % 40%
was relatively easy
Q9 - ASL was clear and accurate 38% 5% S57% 33% 7% 60%
Q10 - Language interpretation was 33% 5% 62% 27% % 66%
clear and accurate
Q11 - Accessing language 24% 6% 70% 33% 7% 60%
interpretation was relatively easy
Q12 - CART services were clear and 33% 16% 51% 53% 7% 40%
accurate
Q13 - Accessing CART services was 37% 10% 53% 47% % 46%
relatively easy
Q14 - Meeting announcement and 55% 299 16% 80% 13% 7%
materials were provided in advance in
a timely manner

Dec-2023

(n=39)

Questions .
Agreed / Disagreed/ N
o
Strongly Strongly Opinion
Agreed Disagreed P
Q1 - Meeting time was used efficiently 85% 10% 5%
Q2 - Meeting provided opportunity to 74% 10% 16%
express views and ask questions
Q3 - Questions answered clearly and 2% 8% 20%
respectfully
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Dec-2023
(n=39)

Questions )
Agreed / Disagreed/ N
o
Strongly Strongly Opinion
Agreed Disagreed P
Q4 - Safe environment for expressing 76% 11% 13%
views and asking questions
Q5 - Meeting had clear purpose and 85% 13% 2%
objectives
Q6 - Meeting materials relevant to 80% 10% 10%
purpose and objectives
Q7 - Presentations provided helpful 80% 10% 10%
information pertaining to the meeting
objectives
Q8 - Logging in virtually on MS Teams 36% 12% 52%
was relatively easy
Q9 - ASL was clear and accurate 33% 6% 61%
Q10 - Language interpretation was 37% 9% 54%
clear and accurate
Q11 - Accessing language 31% 9% 60%
interpretation was relatively easy
Q12 - CART services were clear and 39% 6% 55%
accurate
Q13 - Accessing CART services was 41% 6% 53%
relatively easy
Q14 - Meeting announcement and 67% 14% 19%
materials were provided in advance in

a timeli manner

PhagséCommunity Planning ProcéMarClaeeray (Jan 202

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
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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 21 4 7 5 5
Possible

Total CPT Recommendations

Possible 314 48 90 129 47
Total DMH Recommendatlons for 047 37 72 102 36
Implementation

Percent of R_ecommendatlons for 79% 77% 80% 79% 77%
Implementation

CPT members and MHSA stakeholders were asked to indicate the extent to which they felt that

t he DMHOG s I i st of recommendations comprehens
recommendati ons and the CPT6s overall recommend
were as follows:

DMH6s List of Recwommeheédanasi wvelkly addresses the re
CPT Wor kglr opugpr(tsi)ci pated i n.

Strongly Agree CPT Strongly Agree
ALL & Agree: 66% & Agree: 88%

Strongly | |Disagree
Disagree 6%
Strongly Agree
32%

Strongly
Disagree
10%

6%

Disagree
5%

Neutral
19%
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DMHOG s List of Reommpmemecatsii ved v oa d dsaektd s e CcCra ar
stakeholder recommendati ons

CPT Strongly Agree

Strongly Agree
ALL & Agree: 78%
Disagree
7% Strongly Agree 6% -
25% Disagree
5%

& Agree: 69%
St I
rongly Disagree Strongly Agree
|
Disagree i
Neutral
11%

56%

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

meetings 8or Phase

January 2024

(n=19)

Questions

Disagreed/
AgreeAd /reSé‘rjoneg Strongly No Opinion

9 Disagreed
Q1 - Meeting time was used efficiently 63% 37% 0%
Q2 - Meeting provided opportunity to express views 58% 37% 50
and ask questions
Q3 - Questions answered clearly and respectfully 53% 31% 16%
Q4 - Safe environment for expressing views and 0 0 0
asking questions 61% 28% 11%
Q5 - Meeting had clear purpose and objectives 69% 26% 5%
Q6 - Meeting materials relevant to purpose and 74% 26% 0%

objectives

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



January 2024

(n=19)

Questions

Disagreed/
HEMEES ) Do Strongly No Opinion
Agreed :

Disagreed
Q7 - Presentations provided helpful information 0 0 0
pertaining to the meeting objectives 61% 33% 6%
S:s;/ Logging in virtually on MS Teams was relatively 30% 31% 39%
Q9 - ASL was clear and accurate 21% 29% 50%
Q10 - Language interpretation was clear and accurate  33% 27% 40%
Salsly - Accessing language interpretation was relatively 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 40% 40% 20%

provided in advance in a timely manner
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H N mEmp
Bel ow | irsetcoofmendati ons f or MHSA -2p5rTohgersaem nair neg
the projects/ concepts proposed by Stakehol
the Stakehol der process from July 2023 throug
to working with proposers to finabizmphbemegert
the progr ams.

No. Proposal

Community Supports Continuum (CSC)
Lower level FSP: Develop and implement a program to mheetarying levels of
need for Field Service Partnership graduates who may still need field baseq
occasional fielbased services and prevention for individuals who are at risk
need of higher level of care.

2. WRAPAROUND Full Senkeetnership (FSP)
Lower level of FSP provide funding for the Measure H funded mental heal

3. services for individuals housed in Measure H funded Permanent Suppo
Housing.
4, Expand Preventing Homelessness, Promoting Housing. (PH
5 Add Peer Support Across Programs (operationalize as add to Measu
' Program).
Lower level FSPto expand and add services to current Veterans Peer Acc
6. Network (Develop or integrate mental health services into existing programn

for women veterans who have experienced Trauma.)

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

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

Community Supports Continuum / Housing/Prevention
Expand Service Navigator teams across all age groups to assist familie
9. individuals, and housing resources in each service area. Consider central te
track and communicate internal armbmmunity resources.

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

Capital Facilities Technological Needs
11. | / KAt RNBYyQa /2YYdzyAte [/ FNB Attt 3S
Investment in capital facilities for services for individuals who are unhoused
(Crocker).
IT investment to improve data tracking and automation to improve reporting
out outcomes, expenditure, angervice usage data.

Housing

12.

19.

Increase MHSA funds for Flexible Housing Subsidy Pool which can be used
8. rent subsidies for individuals who do not meet homeless definition but do no
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 Prevent
projects.

12.

Implement a chileand-family teaming process to help children afdansition
Age Youth (TAY) maintain a stable placement with family. Partner with DC
fund CBOs to provide this service.

13.

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

14.

Provide a wellness center that offers community support groups for people \
mental health and substance use disorders (SUDs), including traditional he
activities, health education on metal health and /or SUDs and wellness class
meditation, filness, healthy cooking, etc. Target individuals experieng
homelessness and justice involved. Prioritize high need communities, such g
Antelope Valley.

15.

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

16.

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

Workforce Education Training (WET)

22.

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

23.

Explore developing a marketirgampaign/program for mental health service
FYR OF NEBSNER> AyOf dzRS odzi R2y Qi f AY

24,

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

25,

Increase financial incentives for specialty public mental health staff including
not limited to Mental Health Loan Repayment program and stipends for all di

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.

T The first section desecdr obebe hieawiWBDBIRtTar keeshpoolndder quest
that emerged on February 6, L2624 ofwlRerr olnvhid npirae $ ® m s ¢
Consideration

T The secondi spthgeper centaangdle MHSaA&EBSTh ol der recommendat

DMHodiss tRecfo mmendaidiress &@b8i s | moleudhdd tRede ommec®a&ti ons

antthe more spheckDicom@RrMeuos mmendati ons.

The third section e wsemevsii ntshter uscutrivoenys aoond how t o f il

The fourth secttablepaspanhd tbhbrebhe CPT and MHSA st

raised on February 6, 2024.

=a =4

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 DMH6s recommendati ons for funding consi de
consensus recommendati ons?

2. What wil!| happen to the CPT Wor kgrdoou m octo oaspepbesiid& s r e ¢
l'ist of recommendations for funding consideration?

A request was made for a table that displays the concrete CPT Workgroup recommendations
covered by DMH6s 1list of recommendati ons.

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
guestions.

1.Tabl eCrlosswal:k Trhaibsi et abl e shows how DMH6s recommen
Wor kgroup consensus recommendations for the Communi

Services and Housing Resources (HSHR), Prevention
Educatndn Training (WET) . The right hand col umns (
recomme nsdlamhp cornt a PMHY r e c o msmennddesuh e o Wor kgr oupds recomn
I n other words, the content opat DdMdWerclognmewnm art @ ®oaamn
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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. Recommendati ons t hat D MH can movdo footwaredht wi t h ft
considecrattilhem resourceseicahrerime gbbtaaipraayd nreerssthriupct ur i
currenSedabk e &ForMmavr d

3.Recommendations that DMH does not recommend moving
entail funding considerations andt/hoat dwedr en opir erseeentt eo
CPT members in(é&aguarympO0O2menyadbld epavit hdn mee¢etws Boa
etc. )TabSeseul ure 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
TotaI_CPT Recommendations Not 21 4 7 5 5
Possible

Total CPT Recommendations Possible 314 48 90 129 47
Total DMH R_ecommendatlons for 247 37 72 102 36
Implementation

Percent of R_ecommendatlons for 79% 77% 80% 29% 77%
Implementation

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/JwPvImZ0Zp

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:

l1.Participant Background
2.Your Vi ewsMHonitshhe of Recommendati ons
3.Your Viewsveoml|ti€GevhinsvAni ty Pl anning Meetings
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https://forms.office.com/g/JwPvJmZ0Zp
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Each question also has a window where you can add your comments.
PART 1: Participant Background
I am a:

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

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

A Community Supports Continuum (CSC)

A Homel ess Services and Housing Resource
A Prevention and Early Intervention (PEI
A Workforce Education and Training (WET)
Al did not participate in a Workgroup

PART 2: DMHOG6s Li st of Recommendati ons

How strongly do you agree or disagree with
Recommendations?

1. DMH6s List of Recommendations comprehensi vCHRTy
Workg dump@g)ticipated in.
A trongly Agree
A Agree
A Neutral
A Disagree
A Strongly Disagree
Comment:

s ( HSHR)
)

addr es s

2.DMHb6s List of Recommendations ovemmpbéh&RrIi aaldy saddéeaéds

recommendati ons.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strobgssgree
Comment:

3. The DMH List of Regoommemdaghon® m®ve forward

A Strongly Agree

A Agree

A Neutr al

A Disagree

A 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?

17 The meeting time was used efficiently.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree
Comment:

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

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree
Comment:

37 My questions were answered clearly and respectfully.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree
Comment:

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

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree
Comment:

57 The meetings had a clear purpose and objectives.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree
Comment:

67 The meeting materials were relevant to the meeting purpose and objectives.

Strongly Agree

Agr ee

Neutr al

Di sagr ee

Strongly Disagree

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

> > >

A Strongly Agree
A Agree
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A Neutr al

A Disagree

A Strongly Disagree
Comment:

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

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree

Al did not need to participate virtually
Comment:

9 - ASL was clear and accurate.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree

Al did not need this service
Comment:

10 - Language interpretation was clear and accurate.

A Strongly Agree

A Agree

A Neutr al

A Disagree

A Strongly Disagree

Al did not need this service
Comment:

11 - Accessing language interpretation was relatively easy.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree

Al did not need this service
Comment:

12 - CART services were clear and accurate.

A Strongly Agree

A Agree

A Neutral

A Disagree

A Strongly Disagree

Al did not need this service
Comment:

13 - Accessing CART services was relatively easy.

A Strongly Agree
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A Agree

A Neutral

A Disagree

A Strongly Disagree

Al did not need this service
Comment:

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

A Strongly Agree

A Agree

A Neutr al

A Disagree

A Strongly Disagree

Al 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 DMHOGSs recommendati ons al
recommendations for the Community Supports Continuum (CSC), Homeless Services and Housing
Resources (HSHR), Prevention and Early Intervention (PEI), and Workforce Education and Training

g

(WET). The right hand columns display the Workgrolt

DMH recommendations includet he Wor kgroupdbés recommendati on. I
the Workgroup recommendation ms part of DMHO&s r

WORKGROUP RECS
PROGRAM DMH LIST OF RECOMMENDATIONS FOR FUNDING CPT -_—
CONSIDERATION SCORE CSC HSHR PEI WET
1. Lower level FSP: Devd 8% | Qi1

CsC 1. Lower | evel FSP: De v € 85%
program to meet the (CSC)
for Field Service Par
may still need field
fidbladed services and
individuals who are 3
| evel of care.

- CSC/ QlDevelop and im
program to meet the
of Ful |P&retrrvercsehi p (F
who may sti-dds eceeadnd i
occasional intensi ve

CsC 2. Develop service teams 7% Q15
ment al heal th servicsg (CSC)
hearing, deafblind, 8
individuals and fami/l
ASL.

- CSC/ Q1%rovidéeéoa meat
center across all Ser
direct ment al heal t h
hearing, deaf-dbil s all, e &
individuals and famil
American Sign Languadg
i ncd udent al heal th th
management counseling
counseling, case mang
aftercare support, wh
hi storically | acking
across all Service Ar
County.

HSHR 3. Expand Preventing Hon 92% Q1
Promoting Housing. ( B (HSHR)
Eviction Prevention H

- HSHR/:QIExpand the Pre
Homel essness and Pr on
Square) collaborativeg
Department of Health
medi cal, and other s
i nterventions to pr ey
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WORKGROUP RECS

PROGRAM DMH LIST OF RECOMMENDATIONS FOR FUNDING CPT
CONSIDERATION SCORE CSscC ‘ HSHR ‘ PEI ‘WET
HSHR nowdzao OS Ly @2 taBSrl/{flA Sy 85% Q16
/' P NB CANRBGOG /2YYdzyAride (HSHR)
dzZLl2y GSNXYAYyla2y Wdzy$S
- HSHR/ Qlu6s tlincveol ved Cl
Continue the operatigdg
beds for those with |j
funded with CFCI doll
source terminates on
HSHR 5.l ncrease MHSA funds f 85% Q21
Housing Subsidy Pool (HSHR)
rent subsidies for in
meet homel ess definit
funds to move into ot
(creating flow).
- HSHR/ Q2l-lorwcome Peopl e
Meeting the Definitigd
Increase MHSA funds f
Housing Subsidy Pool
rent subsidies in a
such as |licensed car €
individual s whaedo nnd
homel ess but do not K
move to other forms d
|l icensed residential
Housing Subsidy Pool
fl ow for special popuy
housing types
HSHR c ®Wdza b P& 2 t 0Sds S/IRIAAGS yiiSaR 77% Q17
K2dzaAy3a o0SRa T2NJ F2NXN (HSHR)
ASNUSR (KNRdAzAK G K 36 yild
LINB INJ YO
- HSHR/ QlJ3ushvokved CIi
Establish dedicated i
formerly imlciagrctes ad erg
the Men's and Womenodsg
Reentry Progr am.
HSHR 7. Add Peer Support Acr g 7% Q23
(including as part of (HSHR)
Support Programs) . P €
of MHSA service progr
- HSHR/ Q23pdeder support
progr ams.
HSHR yo9yKIFyOS &dlYy3a IyR &g 69% Q25
Fa GNI dzyYkr AyF2NX¥SR GN (HSHR)
ddzZLILI2 NIio Ay SEArAday3d (
ariGsSao
- HSHR/ Q2EBEnhance staffi
supposéivieces (such a
informed training ang
support) in existing
housing sites.
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PROGRAM

HSHR

DMH LIST OF RECOMMENDATIONS FOR FUNDING

CONSIDERATION

9. ¢NIAYyAY3 f
ASOdzNA (e5a®

- HSHR/ Q24 mpr
and ensure

yR 2 NR
il agyms

« Q¢
> M
o ]

0 v eh osuasfi entgy
housi ng <de

hour security when un
People that are provi
trainegdscmal éde¢i on and
informed responses.

HSHR/ Q1 Deve
existing pr
andl ords,
evel opers

e.g., impl
warenespt £
upportive

CPT
SCORE

7%
(HSHR
24)

62%
(HSHR
10)

WORKGROUP RECS
CSsc ‘ HSHR ‘ PEI

Q24
Q10

‘ WET

HSHR

|
0
p
(0]
he needs of i
i ci
Ooad T
pro
2dzaAy3 {dzmaARe
daradclyosS F2N) dzy K2 dzz
2 K2dziAy3 &dzo aA
8 2NJ eSS 2F TSt

H——|lvwog—~—~a —

QX
o
(e
o
N
QD

HSHR/ Ql13ubthvokved a
Undocumented Client
Fl exi ble Housing Su
Program that provid
assistance to clien
do n qualify for
due theirsdat ume
felo of fense (e.g.,

54%
(HSHR)

Q15

HSHR +
csc

11

Expa Peer Respite H
Serv Area with a g
q

ot
to
ny
Of fenders) .
nd
i C
who ar at ri sk of |

e
e
HSHR/ Q23ddspepeport acr
progr ams.

CSC/Q2DMH contractsnf
residenti al homeg mof f
te. Expand tanat
nti al homes per

_‘
(0]

62%
(CSC)

Q2 Q23

CSC +
PEI

12

e
ding oversight.
(—:d vice Navigator
oups to assist
ousing resourcesg
ea. Consider centr g
mmunicate internal
sources.

s
s
c
pa
e
d

o> om—-
Mo -5S@QX|5 o

PEI /. Q2 mpl ement a Par
program famili abaweth
resources, social ser
and DMH Programming

CSC/Q3Expand Service
Teams work across agsé

individuals and famil

92%
(CSC)

93%
(PEI)

Q3 Q2

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




WORKGROUP RECS
CONSIDERATION HSHR PEI

DMH LIST OF RECOMMENDATIONS FOR FUNDING

PROGRAM

health and other supq
network wit-bhasethmuni t
organizations in ordg¢g
array of services avyg
system clients.

PEI 131 mpl ementandlaenhil lydt e al 86% (PEI) Q4
process to help chilg
Youth (TAY) maintain
with family. Partner
CBOs to prsoevrivdecet.his

- PEI Q4 mpl e mean-tl amiclhy
teaming process to hg¢g
Transition Age Youth
stable placement with

PEI 14Explore how to increg 86% (PEI Q5
existing services 1in
health promoters, aws
increasing visibility
soci al media through
oversight of Promoter

- PEILQEXplore how to
of existing services
through health promot
campaigns, increasing
websites and soci al M

PEI 15Provide a wellness <c¢g 71% Q8
communi tygrsapporftor p (PEI)
ment al health and sul
(SUDs) , including trg
activities, heal t h ed
and /or SUDs and well
meditation, fitness,
Target indivcdngl s ex
homel essness and just
Prioritize high need
the Antel ope Valley.

- PEIL/LQ®rovide a welln
of fers community supg
with ment al heal t h arn
di sorder s nc$uds ng tr
healing activities (1T
education on ment al h
and wellness cl asses
healthy cooking, rels
caregiver support, cu
wor kf or ce denvde | cooprmmeunnt
well ness event s. Tar ¢
200% of federal pover
Ant el ope Valley, incl
experiencing homel esg
i nvol ved.

PEI l16Expand service to Tr g 71% Q12
(TAY) who are not enr (PEI)
uni versities, or tradgd
youth struggling witHh
adul thood and outsi dg
through devel opment ¢
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PROGRAM

|l eve
|l oca

DMH LIST OF RECOMMENDATIONS FOR FUNDING
CONSIDERATION

current wor
col | ¢

rages
I communi ty

QlBRxpand
(TAY) w
uni

(¢)
(7]

service
ho are
versiti
h strug
d and o

cCoO Mm S

CPT
SCORE

WORKGROUP RECS

CcSsc ‘ HSHR ‘ PEI ‘WET

PEI

17

ocuvwa~mluw———0<|T

oOoXx - XK SsSoom

~0n ——=S|gooaQ
—sSolvao

=

n

n =~ >
a o @

79%
(PEI)

Q35

WET

18

devel
wi t h

| heal t h
progr ams,

WET/ Q2Expl or e
program for D
i school s/
opportunities
fairs, after

WET/ Q71 mpl e me
recruit junio
oyment/ ca
health system
project.

t s toop pionrctruenaiste

et c.

oping s
mi ddl e

Q) ~+

(outregd

)

devel op
MH t o pas
school g
(mWwae r @e
school [

nt i nnov
r and hi
reers in
. Thies my

88%
(WET)

Q2
Q7

WET

19

Expl ore dev
campaign/ pr
services an
to a focus

I
)

oo
=]

WET/ Q3Expl or

e
campaign/ prog

n

O —~ 0
> 99 90T

i
m o
r r
i

> o —cQ
v n -9

e )
g d
devel op
ram for
careers.

88% (WET)

Q3

WET

20

Expl ore dev
with commun

0]
services and
e
i
for potentia

I
t
I

WET/ Q4Expl or e
opportunities
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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

CsC

Q4

RECOMMENDATIONS

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]

STRONG

‘ % STRONG VERY

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.]

7%

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

Vet erands Affairs.]

7%

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]

7%

PEI

Q30

Identify programs that offer/have focus on older adults.

64%
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PROGRAM QUESTION RECOMMENDATIONS

% STRONG VERY

individuals with mental health disabilities.

STRONG
032 g?g;glete development of a Transition Aged Youth Advisory 71%
DMH will explore effective non-traditional programs, services
Q29 and forms of healing for those suffering from mental health 71%
issues.
WET Q10 Explore potential trainings for ASL interpreters on working with 750

TABLE 3: DMH LIST OF RECOMMENDATIONS FOR FUTURE FUNDING CONSIDERATIONS

PROGRAM QUESTION RECOMMENDATIONS

CsC

Q23

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

% STRONG VERY
STRONG
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.

7%

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%

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

% STRONG VERY

STRONG

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
wel-r ounded experience that i mp
health.

54%

Q1

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

7%

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 iliness 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
Count y 0 s cribiofar SNII nogsumers 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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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.

% STRONG VERY
STRONG

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.

7%

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 151 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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PEI

PEI

PROGRAM QUESTION RECOMMENDATIONS

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.

% STRONG VERY

STRONG

Q20

T Q20: I ncrease programming f
T Q25: Il dentify and increase

focused on older adul ts.
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

Maker Mobile (MUKkM@) vehicles
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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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.

% STRONG VERY
STRONG

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%

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

53 | Page




PROGRAM QUESTION RECOMMENDATIONS

Q31

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

% STRONG VERY

STRONG
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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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.
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DEPARTMENT OF MENTAL HEALTH
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LISA H. WONG, Psy.D.

Director

Connie D. Draxler, M.P.A.
Acting Chief Deputy Director

Deceml

The Los Angeles County Department of Mental Health, as required under the Mental Health Services Act (MHSA), is opening a Public
Review and Comment period for the MHSA — Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the Los
Angeles County Board adopted MHSA Annual Update, FY 2023-24.

# MHSA Component

Program Name

Actions

1. | Innovation

Interim Housing
Multidisciplinary Assessment &
Treatment Teams

Proposed Action: The Oversight and Accountability Commission (OAC)
approved the Innovation project on March 7, 2023. Propose to add
$155,927,580 to the MHSA budget to cover program costs for 5 years.

Fiscal Action: Add ongoing Innovation funding in the amount of
$155,927,580 to be spent during FYs 2023-24 through 2027-28.
Fiscal Year 2023-24 amount is 541,619,730,

Community Services and
Supports - Housing

Community Care Expansion

Proposed Action: Stakeholders approved the use of $11,200,00 million
in one-time MHSA funding designated for licensed residential facility
capital improvements.

Fiscal Action: Transfer one time Community Services and Supports
Housing funding to Capital Facilities and Technological Needs in the
amount of $11,200,000.

Community Services and
3. | Supports — Qutpatient Care
Services

Wellness Centers

Proposed Action: In FY 2017-208, LACDMH renamed its funding plans.
All outpatient services, including Wellness is now under the Outpatient
Care Services (OCS) LACDMH believes that wellness, recovery, and
peer services are essential to the entire continuum of care, LACDMH is
integrating its Wellness teams into outpatient service sites. Peer Run
Centers and Peer Resource Centers remain as standalone services.
Peer Run and Peer Resource Centers include peer support (individual
and group), advocacy, linkage, social connections and supports.

Fiscal Action: No fiscal impact
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# MHSA Component Program Name

Actions

Stakeholder Engagement,
Community Activities and Media
& Outreach

Prevention and Early
Intervention - Prevention

Proposed Action: LACDMH finalized budgeting plans for Stakeholder,
Media, and Community Activities, including May is Mental Health
Month activities in May 2023. To continue vital stakeholder, community
outreach, and media anti-stigma activities, LACMDMH is adding $8.65M
to the ongoing allocation of $17M for FY 23-24 only. The California
Mental Health Services Authority (CalMHSA) is the identified statewide
fiscal intermediary to facilitate thee these activities, approved by the La
County Board of Supervisors on June 19th, 2023.

Fiscal Action: Add Prevention and Early Intervention funding in the
amount of $8,655,000 for Fiscal Year 2023-24.

Community Services and
5. | Supports — Alternative Crisis
Services

Children and Youth Crisis
Stabilization Unit (CSU)*

Proposed Action: Add children and youth crisis stabilization service
component to the Alternative Crisis Services plan. The CSUs will serve
as valuable resources for children and youth in crisis in providing
alternatives to hospitalization and justice involvement. The CSUs will
partner with psychiatric hospitals that serve children, short-term
residential treatment programs (STRTPs), residential group homes for
youth, the County’'s Department of Children and Family Services,
Juvenile Halls/Detention Centers, School Districts, and other
community programs that serve children and youth.

Fiscal Action: Add Community Services and Supports — Alternative Crisis
Services on going funding in the amount of $15,775,906 for Fiscal Year
2023-24 and an annualized amount of $31,638,291 for Fiscal Years
2024-25 and 2025-26.

6. | N/A Plan of Correction

Proposed Action: Department of Health Care Services provides the
county with a written Performance Contract Review Report which
includes a description of each finding, suggested improvements, a
description of any corrective action(s) needed, and timeframes required
for the county to come into compliance. LACDMH will incorporate
iterns as requested into the MHSA Annual Update, FY 2023-24. Items
include the MHSA 101 Training and the MHSA Issue Resolution process.
Fiscal Action: No fiscal impact

Prevention and Early
Intervention - Prevention

Biofeedback Therapy for
Children and Youth?

Proposed Ac Add Biofeedback Therapy for Children and Youth
services to Prevention and Early Intervention services. Biofeedback
therapy is a type of complementary and alternative medicine (CAM)
that uses electronic devices to help people with self-regulation and self-

MHSA Mid-Year Adjustment
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# | MHSA Component Program Name

Actions

control. Biofeedback is often used to treat Attention Deficit
Hyperactivity Disorder (ADHD), anxiety, depression, and pain. It can also
help people with trauma recover from their experiences. The target
population for this proposal includes children and Transition Age Youth
(TAY) birth to 24 years of age and their families who are:

+ Enrolled in services at a Los Angeles County Child Directly

Operated Mental Health Clinic, or

» Receiving services through the Specialized Foster Care programs.
Fiscal Action: Add Prevention and Early Intervention funding in the
amount of $18,150,800.

Community Services and
8. | Supports — Alternative Crisis
Services

Psychiatric Mobile Response
Teams (PMRT)

Proposed Action: PMRT is a stakeholder approved Alternative Crisis
Service providing non-law enforcement-based mobile crisis response
for clients experiencing a psychiatric emergency in the community.
PMRT consists of LACDMH clinicians designated to perform evaluations
for involuntary detention of individuals determined to be at risk of
harming themselves or others, or who are unable to provide food,
clothing, or shelter for themselves.

Clarification: This service includes coordination and the dispatch of
PMRT services.

Fiscal Action: Mo fiscal impact.

30-Dray Public Comment Period: October 4, 2023 — November 2, 2023
Use this link to submit your comments during the public comment period
https://forms.office.com/g/NYiBBeh&f0 or scan the QR code:
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1 Children and Youth Crisis Stabilization Unit
Overview

The Los Angeles County Department of Mental Health (LACDMH) is the largest and most diverse public mental health care provider in the nation
serving over 100,000 children and youth annually. Often, children in emotional or behavioral distress have experienced trauma that has not been
treated accordingly. Most of the children and youth served by the LACDMH report experiencing years of trauma that has gone untreated or
undertreated. Children are resilient and often benefit from early and appropriate mental health intervention. The children and youth in Los Angeles
County would benefit from crisis stabilization programs that would meet the urgent mental health needs of children and youth, as this is currently
a void in our system.

The three CSUs located in Willowbrook/South LA. Sylmar and Lancaster will provide 24/7/365 community-based crisis stabilization services to
children and youth in Los Angeles County. Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs,
stabilized, and linked to ongoing treatment. The C5Us will serve as valuable resources for children and youth in crisis in providing alternatives to
hospitalization and justice involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment
programs (STRTPs), residential group homes for youth, the County's Department of Children and Family Services, Juvenile Halls/Detention Centers,
School Districts, and other community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide
the cultural and specialized needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically
appropriate, trauma focused, providing the least restrictive environment with the goal to return the child or youth back to their community setting.
The three CSUs will provide 24/7/365 community-based crisis stabilization services to children and youth in Los Angeles County.

Any child or youth who is experiencing a mental health crisis could be assessed for mental health needs, stabilized, and linked to ongoing
treatment. The CSUs will serve as valuable resources for children and youth in crisis in providing alternatives to hospitalization and justice
involvement. The CSUs will partner with psychiatric hospitals that serve children, short-term residential treatment programs (STRTPs), residential
group homes for youth, the County’s Department of Children and Family Services, Juvenile Halls/Detention Centers, School Districts, and other
community programs that serve children and youth. The service providers for the CSUs will hire staff who can provide the cultural and specialized
needs of children and youth in the community. The focus will be on ensuring services culturally and linguistically appropriate, trauma focused,
providing the least restrictive environment with the goal to return the child or youth back to their community setting.

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

- = &
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Estimated
site Address Service Area cm""‘ : :‘um Completion/ s:::mi Dat
Occupancy
QOlive View ;:ii Olive View Dr, Sylmar, CA 3 8/21/2023 4/30/2024 6/30/2204
MLEK/Jacqueline Avant ;;3;;. 120th Street, Los Angeles, CA 6 8/28/2023 3/15/2024 5/31/2024
High Desert Located on the High Desert
Restorative Care Village Campus: 415 1 4/16/2024 4/28/2025 6/30/2025
E. Avenue |, Lancaster, CA 93535
Capacity

The Olive View, MLE/Jacgueline Avant and High Desert CSUs will each have nine beds, for a total of 27 beds for children and youth. At the very
minimum, each of the three CSUs will be able to serve 3,285 clients ages 3 to 12 annually (i.e., a minimum of 9,855 total clients annually for all
three locations), based on each site seeing nine clients per day on an annual basis.

Treatment Space

The treatment space at each facility will be separated into three areas by age group: 3-5, 6-9 and 10-12.

MHSA Two Year Program and Expenditure Plan
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2 Biofeedback Therapy for Children and Youth
Overview

Biofeedback therapy is a type of complementary and alternative medicine (CAM) that uses electronic devices to help people with self-regulation
and self-control. Biofeedback is often used to treat Attention Deficit Hyperactivity Disorder (ADHD), anxiety, depression, and pain. It can also help
people with trauma recover from their experiences. The history of biofeedback can be traced back to the early 1900s when researchers began to
study the relationship between the mind and the body. In the 1960s, researchers developed devices that could measure physiological responses,
such as heart rate and blood pressure. These devices were used to help people learn to control their bodily functions. In the 1970s, biofeedback
began to treat various conditions, including stress, anxiety, and pain.

In Los Angeles County, biofeedback is available in the private sector and at a high cost. Two types of biofeedback include Infra- Low Frequency
(ILF) neurofeedback and sensory therapy; both use technology to offer immediate feedback to the user. Biofeedback therapy is typically a short-
term treatment lasting 12-20 sessions. During each session, the client will work with a therapist using a biofeedback device to monitor the client's
progress and provide feedback.

Trauma Treatments

Biofeedback therapy has been identified as an effective trauma treatment. In a study published in the Journal of Traumatic Stress, researchers
found that biofeedback therapy was effective in reducing symptoms of Post-Traumatic Stress Disorder (PTSD) in veterans®. The study found that
biofeedback therapy was more effective than a control group that received traditional therapy.

Bessel Van Der Kolk (2014) studied the effects of neurofeedback in children and adults in his book The Body Keeps the Score: Brain, Mind, and
Body in the Healing of Trauma. Vian Der Kolk found that “20 sessions of neurofeedback resulted in a 40% decrease in PTSD symptoms in a group
of participants with chronic histories of trauma who had not significantly responded to talking or drug therapy” (p. 330)* .

In her book, Neurofeedback in the Treatment of Developmental Trauma: Calming the Fear Driven Brain, Sebern Fisher, Ph.D., provides a
comprehensive overview of neurofeedback and its use in treating developmental trauma. Fisher discusses the underlying brain mechanisms of
developmental trauma, the benefits of neurofeedback, and the different types of neurofeedback that can be used to treat developmental trauma.
Fisher also provides case studies of patients who have benefited from neurofeedback treatment. These case studies illustrate the power of
neurofeedback to help people with developmental trauma heal and recover®.

The sensory therapy proposed in this project uses positive psychology and technology to help people who have experienced trauma. The approach
helps people to:

« Identify their strengths and resources. Trauma can make people feel like they have lost their sense of self. Positive psychology can help
people to identify their strengths and resources, which can give them a sense of hope and resilience.

* Focus on positive experiences. Trauma can make it difficult for people to focus on positive experiences. Positive psychology can help
people to focus on the good things in their lives, which can help them to feel more connected to others and the world around them.

* Develop healthy coping mechanisms. Trauma can cause peaple to develop unhealthy coping mechanisms, such as substance abuse or self-
harm. Positive psychology can help people to develop healthier coping mechanisms, such as exercise, relaxation technigues, or journaling.

MHSA Mid-Year Adjustment
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Sensory therapy uses various technigues, including:

* Guided imagery: This technique uses visualization to help people relax and focus on positive experiences.

* Biofeedback: This technique uses sensors to measure physiological responses, such as heart rate and breathing, and provides feedback to
help people learn to control these responsas.

* Mindfulness meditation: This technique helps people to focus on the present moment and to become more aware of their thoughts and
fealings.

Sensory therapy is designed to be a safe and supportive environment for people to explore their experiences and learn new coping mechanisms.
The therapy is also intended to be flexible and can be adapted to meet the individual needs of each participant.

Primary Problem

The children, youth, and families served by the Los Angeles County Department of Mental Health (LACDMH) are exposad to chronic and prolonged
trauma and stressors resulting in symptoms associated with several mental health disorders including, but not limited to, anxiety, deprassion,
attention deficits, sleep and appetite disorders, behavior disorders, psychotic symptoms, and emotional disturbances impacting their brain's ability
to self-regulate and function to its full capacity. This increased after the Covid 19 pandemic. In 2021, the United States Surgeon General released
an advisary highlighting the urgent need to address the nation’s youth mental health crisis. It is essential to support our children and youth in their
pursuit of optimal self-regulation, increasing their capacity to appropriately adapt their thoughts, feelings, and behaviors in various situations to
achieve optimal well-being and reduce or pravent the more harmful symptoms associated with chronic and severe mental illnesses .

Biofeedback therapies can assist children and youth with improved self-regulation to address trauma and stressors. LACDMH proposes
implementing biofeedback therapies, a new practice in the public mental health system which will increase access to underserved groups. To
achieve optimal well-being and reduce or prevent the more harmful symptoms associated with chronic and severe mental illnesses®,

Supporting children and youth's mental health requires a sustained workforce. The mental health workforce shortage is a serious problem in the
United States. According to the Substance Abuse and Mental Health Services Administration (SAMHSA), by 2025, the U.S. will be short about
31,000 full-time equivalent mental health practitioners” . This shortage is due to several factors, including:

* Increased demand for mental health services: The number of people seeking mental health services has been increasing in recent years
due largely to the rising rates of chronic mental illness, the increasing awareness of mental health issues, and the decreasing stigma
associated with seeking help.

* Decreasing supply of mental health professionals: The number of professionals graduating from training programs has not kept pace with
the increasing demand for services. High rates of burnout have been identified as another contributor to the decrease in the supply of
mental health professionals.

The proposal to use biofeedback with children and familias in the LACDMH system is intended to support the mental health workforce by improving
mental health outcomes for clients, which in turn can lead to increased job satisfaction for mental health professionals.

MHSA Two Year Program and Expenditure Plan
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Infra-Low Frequency Neurofeedback

ILF Neurofeedback is a function-focused intervention that builds and strengthens brain functioning by giving the brain feedback to itself to promote
self-regulation and self-control. The specific application involves placing sensors on the head to read brainwave activity, processing the signal by
computer, and showing the activity back to the brain using visual, tactile, or sensory feedback. Staff will be trained to use ILF neurofeedback
therapy.

Sensory Therapy

This proposed intervention is designed to provide clients with a simple and effective way to manage their mental health. This proposal outlines a
web-based voice analysis program that measures emotional states and provides users with instant binaural beats and biofeedback. This program
aims to improve mental health outcomes for youth by providing easy-to-use tools.

Implementation of the proposed intervention requires the following:

* Software Subscription

o Voice analysis technology: The program uses voice analysis technology to measure the energy and frequencies in a person's voice
to determine their emotional state. The voice analysis will give the user a real-time understanding of their emotions and help them
regulate their mood. Clinical staff will be trained to assist youth in using the web-based voice analysis technology to create positive
goals and set positive intentions. The frequencies in the voice are analyzed in the web-based software to determine the vibration
of that specific thought and recommend a sensory therapy that amplifies those frequencies. Next, a guided breathing exercise
helps to regulate the nervous system. Finally, using the breath and mindset as the guide, the sensory process begins and can be
followed independently.

o Instant binaural beats: Binaural beats are a form of auditory therapy that involves listening to different frequencies in each ear.
The program provides users instant binaural beats tailored to their emotional state and the desired goal. These beats will help the
user to achieve a relaxed state and reduce stress. Clients may use this outside session as a coping skill to reduce stress.

o Self - administered mood evaluation: The program includes a mood journal feature that will allow users to menitor and improve
their mood over time. The mood journal will help users identify triggers and patterns affecting their mental health. Clients may
also use these outside sessions as a daily coping skill to assist with self-control and self-regulation.

* Hardware

o Wavetable: This device synchronizes sound frequencies, light pulses, tactile vibrations, color, and music into a timed session to
take the user's nervous system out of fight or flight mode and allow for the reduction of stress and anxiety. This biofeedback
therapy would be available to parents while their children receive services at the directly operated clinics and available in a
portable table for field-based services.

These biofeedback therapies were chosen because they can reduce symptoms in weeks or months, which is needed for an overwhelmed public
mental health system. A project by the Pritzker Family Foundation, which offered training to Los Angeles County community mental health agency
providers, found that providers trained in biofeedback reported improved outcomes for their clients and increased satisfaction with their work.

MHSA Mid-Year Adjustment
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Target Population
The target population for this proposal includes children and Transition Age Youth (TAY) birth to 24 years of age and their families who are:
« Enrolled in services at a Los Angeles County Child Directly Operated Mental Health Clinic, or
* Receiving services through the Specialized Foster Care programs.
There are approximately 4,300 children and youth receiving services from the 14 the Directly Operated children’s mental health clinics in Los
Angeles County.

Specialized Foster Care (SFC) programs cover all & Service Planning Areas (SPAs). There are approximately 21,000 receiving services from SFC.
Clients SFC are involved in the Department of Children and Family Services (DCFS) system and are delivered services in the field. Neurofeedback
will be a field-based service for SFC clients. TAY aged 16 to 24 will be served via a mobile van.

Community Disparities

This project will reduce disparities in the underserved population in Los Angeles County, who are predominantly people of color, living below the
poverty ling, lack awareness of alternative mental health treatment modalities, and may be limited in the services they access due to transportation
challenges®.

Hace/Ehricity

Mus
Asins 1% %

Whise 17%

Maspanic | Latima 14

Black / Alrican American
17

Usreperted 29%

Current Client Demagraphics for LACDMH ane-year data through March 2023, as of May 2023,

This project will provide access to biofeedback therapy, generally available to Los Angeles County residents who can afford to pay out of pocket *
By making biofeedback therapy available in the field, we can reduce transportation issues and make it more accessible to people who need it.
Additionally, training the public mental health workforce will help to educate more people about biofeedback therapy and its benefits.
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Fiscal Years 2024-25 through 2025-26
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Intended Outcomes
This prevention project will help LACDMH learn the following about the impact of biofeedback therapies on a large public mental health system:

* The best strategies for introducing interventions that rely heavily on technology to support healing interventions.

* The impact on complex trauma, chronic and severe mental iliness, and other symptoms.

+ The impact across ethnic, racial, and other diverse communities who have traditionally been under or un-served.

# The impact on mental health workforce retention of large-scale biofeedback training.

e The budgetary impact of reduced hospitalization, reduced treatment length, or improved functioning of communities.

Pasitive outcames of this project will support the expansion of biofeedback therapies to all mental health programs and the expansion of a training
program available to all clinicians.
Community Leadership Team (CLT)

The CLT brings together leadership from important networks of stakeholders (e.g., Service Area Leadership Teams, Underserved Cultural
Communities, Cultural Competency Committee) among others, to gather input about experiences with programs in the current mental health
system; to gauge the overall impact and effectiveness of programs; to drive recommendations for improvement of programs and processes; and
to acknowledge and provide feedback regarding.

The program proposal was presented and approved by the CLT on January 31, 2023.

* Panisch LS, Hai AH. The Effecliveness of Using Neurcfeedback in the Treatment of Post-Traumatic Stress Disorder: A Systemalic Review. Trauma Violence Abusa. 2020 Jul;21(3)541-
550. doic 10.1177/1524838018781103. Epub 2018 Jun 11. PMID: 25890906.

* Van der Kolk, B. A. (2015). The body keeps the score: Brain, mind, and body in the healing of trauma. Mew York, NY: Penguin Books.
* Fisher, 5. F. (2014). Neurofeedback in the treatment of developmental trauma: Calming the fear-driven brain. New York, NY: W. W. Noron & Company.

& Office of the Surgean General (0SG). Protecting Youth Mental Health: The U.S. Surgeon

General's Advisory [Internaf]. Washington (DC): US Department of Health and Human Services;

2021. PMID: 34082518,

7 Delphin-Rittmon, M. (2023, March 8L How SAMHSA Is Tackling the Mental Health Workforce Shorlage. MedCily Mews. Relrieved June 16, 2023, from
hittps:f medcity news. com/2023/03how-samhsa-is-tackling-the-mental-health-work force-shortagel

¥ Rhea TG, Evans RL, McAlpine DD, Johnson PJ. Racial/Ethnic Differences in the Use of Complementary and Altemative Madicine in US Adults With Moderate Mental Distress. J Prim
Care Community Health. 2017 Apr;8(2):43-54_ doi: 10.1177/21501319168671229. Epub 2016 Sep 27. PMID: 276T8243; PMCID: PMC5332659.

® Duke Uiniversity. (2022, March 8). The color of wealth in Los Angeles. Samuel DuBois Cook Center on Social Equity. Retrieved June 1, 2023, from hitps:isocialequity. duke edwportfolio-
itemithe-color-of-wealth-in-los-angeles/
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DEPARTMENT OF MENTAL HEALTH
recovery. wellbeing.

LISA H. WONG, P=sy.D.
Director

Curley L. Bonds, M.D.
Chief Medical Officer

Connie D. Draxler, M.P.A,
Acting Chief Deputy Director

The Los Angeles County Department of Mental Health, as required under the Mental Health Services Act (MHSA), is opening a Public
Review and Comment period for the MHSA — Mid-Year Adjustment, Fiscal Year (FY) 2023-24, regarding changes made to the MHSA
Annual Update, FY 2023-24 adopted by the Los Angeles County Board on December 5, 2023.

MHSA
Component/Program
Name

# | MHSA Component Actions

Proposed Action: Include documentation to indicate the transfer of
Community Services and Supports (CSS) funding to fund the following CFTN
projects:

Technological projects: Integrated Behavioral Health Information System
(IBHIS) — Netsmart, IBHIS — Microsoft Agreement, Data Warshouse
restructuring, purchasing of hardware, hiring application developers,
redesigning the Department’s website and new technology projects.

Capital Facilities projects: Tenant Improvement/New Facilities, Exodus
Eastside Urgent Care Center, Support the award received from the
Behavioral Health Continuum Infrastructure Program award to build a
Children & Youth Crisis Stabilization Unit {CSUs), Mental Health Hub for
Department of Children and Family Service involved children and youth, as
well as an Adult Crisis Residential Treatment Program on the High Desert
Restorative Care Village campus, the designing of a fence for the Los
Angeles and Olive View Restorative Care Village to help keep the campus
from trespassers entering and causing destruction to property and
potential harm those on the campus, and the purchasing of furniture for
the C5Us and Hubs at the Martin Luther King, Jacqueline Avant Center and

Capital Facilities and
Technological Needs
(CFTN)

510 5. VERMONT AVENUE, LOS ANGELES, CA 00020 | [ | (800) 8547771
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MHSA
# MHSA Component Component/Program Actions
Name

the Olive View Children and Youth Center. In addition, the amount will be
utilized to increase and improve existing capital facilities infrastructure to
accommodate the needs of current and expanded MHSA programs.

Fiscal Action: $49,000,000 for FY 2023-24

Proposed Action: Include documentation to indicate the transfer of CSS
funds to fund new WET projects and the existing WET projects: Training

e Training and Technical and Technical Assistance, Residency and Internship, Financial Incentive,

Workforce Education and
Training (WET)

Assistance

+ Residency and Internship
* Financial Incentive
+ Mental Health Career

Pathway

and Mental Health Career Pathway. In addition, the amount will be used
to purchase certification training and associated fees related to the new
State Mental Health Peer Specialist Certification (SB 2803). Once certified,
select peer delivered services will be reimbursable by Medi-Cal. CalMHSA
has been designated by the State as the sole entity to implement these
certification efforts.

Fiscal Action: $42,000,000 for FY 2023-24

Community Services and
Supports (CSS)

Housing

Proposed Action: Increasing interim housing funding for participants
enrolled in the Homeless Outreach and Maobile Engagement (HOME)
program. This action will 1) to increase bed availability in some areas where
there are faw interim housing bads available; 2) to support clients with
needs that are higher acuity and who, as a result, have not been able to
succassfully remain at traditional DMH interim housing sites; and 3) to
ensure there are interim housing options without exclusionary criteria for
those that cannot access the current interim housing beds. In addition,
HOME staff are already needing to see clients on a daily basis, so being able
to have HOME-specific sites allows HOME to set up programming for
clients that meets thair specialized needs.

Fiscal Action: $3,106,099 for FY 2023-24

Housing

Proposed Action: Increasing interim housing funding for participants
enrolled in the Women's Community Re-Entry Program {(WCRP). The
WCRP is seeking hotel/motel rooms with no exclusionary criteria for clients
served by WCRP that have specific needs related to their treatment and

MHSA Two Year Program and Expenditure Plan
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# | MHSA Component Component/Program Actions
Name

housing that impact their ability to successfully remain at traditional DMH
interim housing sites. Having clients housed together eases service
delivery, which impacts the ability of the program to serve more
individuals.

Fiscal Action: $2,013,212 for FY 2023-24

Proposed Action: Transfer funds from CSS into Prudent Reserve (PR). Per
WIC 5847(b)(7), counties are required to establish and maintain a prudent
reserve to ensure children, adults, and seniors can continue receiving
sarvices at current levels in the event of an economic downturn. The
7. | €S5S Prudent Reserve Prudent Reserve is funded with monies allocated to the Community
Services and Supports component and cannot exceed 33% of a county's
average distribution for the previous five years.

Fiscal Action: 540,000,000 for FY 2023-24

Proposed Action: Include documentation to reflect previously approved
programming in the MHSA Annual Update, FY 2023-24: Anti-Racism,
Diversity and Inclusion (ARDI) training, Power of the Pack Program: DBA
Wolf Connection, Take Action, Peer, Family and Community Supports

Prevention and Early * Prgvention o Towards Stigma and Discrimination Reduction: NAMI Urban LA and NAMI
8. Intervention * Stigma and Discrimination Graater LA and iPrevail.
Reduction

Fiscal Action: No fiscal impact. Amount for programming is currently
included in the Prevention budget in the MHSA Annual Update, FY 2023-
24,

30-Day Public Comment Period: February 1, 2024 through March 1, 2024
Use this link to submit your comments during the public comment period
https://forms.office.com/g/NYiBEeh&8f9 or scan the QR code:
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*Number of clients served also includes number of new clients served.
Table8. CSS clients served ByrviceArea
{ SNBAOS b dzYo SNJ bdzyo SN
I NB I /| tASYyili@m bSg |/ f
{1 ¢mydSt2LI =1 13,718 3,380
{!' CHlIY CSNYI VYR 28,536 7,712
{!' Cply DIFONRSE 27,516 8,162
{tcaSiN2a ! y3S§ 35,058 9,675
{!'¢pSgea ! yast 10,122 2,563
{! Ce2Kzi[ 24 ! y13 26,453 6,741
{ltcolpda ! y3st 19,353 4,132
{1 Cy2dzikK . I & 33,097 8,399
*Number of clients served also includes number of new clients served.
The next few pages provide a summary of informat.i

include-up foaol It hw viekst-¥ egprp r(PF @0 2214, as walltlcoane dat a
for the specific program.
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A.Ful | ServiceF®BYtnership

Status 'H New 'H Continuing 'H Modified i Discontinued

Priority Population | 'H / kK A £ RN 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 017 Ages 16 24 24-59 Ages 60+

Program Description

C{t LINBINIY&E LINBDBARS I H6ARS FINN}Xe 2F &ASNWBAOSA YR &«

within the resources available to help the highest acuity clients within defined populations make progress on their
recoveryand wellness.

FSP services are provided by mdisciplinary teams of professional and paraprofessional and volunteer providers wha
received specialized training preparing them to work effectively with childrenyandg adults (ages-B0) and adults (age
21+);FSP teams provide 24/7 crisis services and develop plansheittlient to do whatever it takes within the resource
available and the recovery plan agreed between the client and the FSP provider team to help clients meet indivif
recovery, resilieay, and development and/or recovery goals or treatment plan; and FSP teams are responsive and app
to the cultural and linguistic needs of tleientand theirfamilies.

Intended Outcomes
Reduce serious mental health systeinemelessness, incarceration, and hospitalization.
Increase independent living and overall quality of life.
Key Activities
A 1 tAyAOL Tt ASNBAOSE onHnkT ONRAAA NBiaLwmyaSRaé
i S | NGO dININSYYIT TR G2t KSEHf GK Yy R &dza
) -

LINE A RS Y1384 (2 aASNUXKQEAAYA SYIRt 2KE &K DF
A b2y Ot AyAOrt aSNWBAOSE o6LISSKE R YR NBY WA faalzLiKM
OSYyGSNET NBaLAGS Ol NBo

C, wmoAC! [[ {9wxL/ 9! tIRWESOW{ I Lt

Dur i g RY3,20252 prepared f orBethhaeviiompad c tHeaoafl t Ga | PAalyM
whi c became effective as of July 1, 2023. The ini
nt al Heal Clal S¢é DMICd e s a{CEVBPDOng able ¢ ¢

n
h

for Specialty Me
ivery SyGDR)mvH{ OM. As F®BRsed prdgredm, FSP proc
erns relating to cost reimbursement not incl u

to address thisbasadepnowi amsal hcbudi hgeF8P.

On October 1, 2023, Homel ess FSP and the I ntegrat
FSP programs were merged with our general Adult F¢
programs were overseen by the DMH HWHWUBD)h.g Tame tJrodn
included a total of 1,622 FSP slots between both

I n addition, due to new initiatives and projects
LACDMH wi || expand the adul't FSP program to acco
anticipated specific service artesast.haTthearfeolilno wi meg
would require FSP expansi on:

I Depart ment of HealitOhf f $ereviocfe sDi(vleHSS)i on and
Housi ng PlrhegrGbfikR Housing program is a per ma
program serving individuals who are homel e
di sorder, and who are incarcerated in the L
the program is iofdievieddualos pwhea rdrad charged
through a partnership with the Los Angel es
works to resolvengascslkiseets| gutandf byjyail and
either a grant of PC 1001.36 diversion or
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program in 2023 i s anticipated i ncrease t

approximately 500 individuals to be served
'l . The Community Assistance, Recovery, and Emj
state |l aw meant to address and treat those
as schizophrenia or other psychotic disorde
heal tah memé i n -bcaosmentu ns @tyt i ngs. By focwusing
centered approach, CARE Court aims to brec
incarceration for indieimuanbsowaady prlomoutegh
process. Thischotséesksctappreate a saf e, su
community for all residents. CARE Court is
for a very specific population of adults. T
with schizophryerioa i@wr diotstberdeps from more r
as conservatorships or incarceration) into
Agreement or plan to meet their individual

out by December 1, @fo23hi ¢ mpd egneamaits oanti c
new adult FSP referrals.

'l .l nstitutions for Ment al Di seases (I MD)/ FSP
I ntensive Care Division (1CD) and Countywi
to i mprove the lIinkage to ment al health se
rel efarseem | MD6s and who are ready to be step
LACDMH has identified two | MDO6 s, one in SA
wor king with LE contractors to facilitate |
begin inw8EAhh8Tel ecareds | MD (La CASA). We 6
specifically wi t h Tel ecar e i n t hat SA, t
Subsequently, wedl |l need to do the same in

HRApH Nl Y R CA C IH[A[H p{ QO ww ¢ BB Dw{ | Lt

5

As part of th&eprevwians FBPePrograms and service

comprehensive ment al health services to clients
provided dysai priuilndry team basedean al speci f iSe
provided to clients enrolled in FSP may include,
person when needed) ; ongoing i ntensive ment al
empl oyment serowicweas;i ngndneaid abbst Anessusaae treatm
Adult FSP Services aim to help clients, those a
their ability to function at optimal | evels, dec
unnecessary medhicald ri@andurgeynd car e and emer ge
hospitalizations. For those Clients that are h
transition from street to hogroei nbgy apsrsoivsitdai nncge iwmni

and maintai ndhnigl dioYuosuinngg . Adul t ( YA) FSP Services

i ndividual and family counseling, 241 7 assesst
Coordination (I CC), and Intensive Home Based Ser
to heipntCs and/or families increase their abil.i

programs serve children and y-80ngnddabubktbelWweer

I n Fx¥42 5, Legal Entity (LE) contracts wil/l be amen
FY2@425. I n addition, weo Iwiidilt asttiaornt parno creSBed e e X ¢
contracts startiThge E€hidJdl Wrhpa2@2amhd FSP will i ncr
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CHRHmOAC! [ [ {9w+L/ 95ktGwechyR{hdzi O2YSa
As of JumBe BACDNMB2hESBP sdsotsshown i n the next tabl

¢l ogpS{{tf Adza' Y NBY | 3S 3INRdzZLIE aftz2dazx @SNFraS 024l
I 3§ DNE dzLJ bdzZYo SNI 2 F
KAf RNBY
O0AyOf NARBIBENR dzy R YR LyiGSyo=ZcrTo
{ SNBAOSao
I Rdzt
(o]
!

dzRS& LYy GdS3aINI}GSR az2opocc
SR hdziLJ aSyid ¢NBL

Q¢ >
<,
>"O(
Q¢ — C

¢FofdS MC{t &dzYYFINRBY |3S INRdAzLIZ I+ OSINFRS O2aid LISNJ Of A

G201t ydzyroSNI G2 6S &ASNBSR
s A ~ bdzYoSNJ 2¢2aGt+t Db dz
. | : A A
138 DdezLJg‘:’UNJ/?fS:yxljdzs I ASNISR Ay
{ SNBSR C, mHHp'H
KAt RNBYPHETMC HEXYyNT oXnorT
¢!, PHnXmcn HXHTO HZoy
I Rdz PMy SnMHT (€CZIpco cCIcMy
ht RSNJ ! RPbmmXnym M3 C QH MXTOT
ICost is based on Mode 15 services,vhnoéesioclaobkieeetofuppoam
expenditures.
°FY 2223 Tot al Number to be served: . Reflects average of t
We assessed the i mpact of FSP enroll ment on <clie
proportions of clients and in the numbers of days:s
psychiatric hospitalization, or independent | ivin
Comparing a clientodéds |ife before and after, FSP e
- Reduces homel essness;
- Reduces justice involvement ;
- Reduces psychiatric hospitalization; and
- Il ncreases independent | iving.
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Tablell. Impact of FSP gost-partnershipresidentialoutcomes

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

| Razt{t t NB3I t SNOSyidl 3s t SNOSy il 3¢
—— Comparison of residential data for 12 montt
l2ystsaa L immediately prior to receiving FSP servici
I Rdzt @ ‘ odi: NB F“gdzé‘ g NIBRdAzO¢ (pre-partnership) and for 12 months of
~ . = a - AN A residential status while receiving FSP servic
Wdza 8 ©S L{QZfQSny“ . _ .| (postL} NIy SNEKA LI  F2NJ
! Rdzt 4 ‘ ce Nb Rdan‘ cip NBRdzO& entered through June 30, 28. Data is
t A8 OKALFGNRO | 2ALAGEHEAT o2y adjusted (annualized) by a percentage bas
| B ~ A x = 3 NB R dzO s 2 on average length of stay in the FSP progra
S AR dzf Au . ‘ 'p M2 NBR dzO‘ P Data must meet data quality standards to b
LYRSLISYRSYuU [AQAYy3 included in the analysis.
/| KAf R FyR g2 A Y ONBI a oo Ay ONB |
I Rdzt G Mp VONB I &S pPAY ONB I

Outcome data for clients with open outcomes in FY 2B22vith a data cut off of 6/30/2023. Clients had a baseline someti
before 6/30/2023 and no disenrolimenelEventChangebefore 7/1/22 unless they also had a reestablishment that was ac

duringFY 2@2-23. Figures represesxtumulative changes, inclusive of all clients through June 30, 2023

FSP disenroll ment can apply to either an interrupt

of service is defined as a temporary situation in

within 12 months or | esct . frAmditdeo dtaitreu aotfi dmsdf c

| otgegrm situation in which the client is not expec

mont hs from the date of |l ast contact

The reasons for disenroll ment are as foll ows

- Target population criteria not met;

- Client decided to discontinue FSP participation

- Client moved to another county/service area;

- Client cannot be | ocated after attempts to cont e

- Community services/ pcbigeam whnhtilerhbeptdeedt ai ned or
juvenile or adult system for over 90 days,;

- Community services/ paloigegmtm winltlerreguiede resi den
heal th slesvtitctesi ons f orMDMe rMteanlt aDi Heeaad d h( IRehabi |
( MHRE€) State Hospital

- Client has successfully met his/ her goals such t

- Client is deceased.
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Figure9. Reasons fobisenroliment,FY2022-23

2%

100% 2%

80%
60%
40%
20%
0% L
Adult (2,072) Child (2,581)
AATarget population criteria not met
AA NoDi scontinuation Reason Given
AA Community services/-ptbgnami snteraupéesiddential/institutiona
AL Community services/-ptbgnaami sndletaupedd
AAClient moved to another county/service area
AAClient has successfully met his/her goals such that discon
AAClient decided to discontinue FSP participation after part
AAClient i decease
AAClient cannot be |l ocated after attempts to contact client
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B. Outpatient Care Services

Status A New 'H Continuing i Modified i Discontinued
Priority Population | x / K A f R 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 0 17 Ages 16 24 24-59 Ages 60+

Program Description

Outpatient Care Services (OCS) provides a broad array of integrated combrasgy, clinic and/or fiekbased services in
recoveryfocused supportive system of care. This system of care provides a full continuum of services to all age gr
part of this continuumclients can receive mental health servicagiich may includevidence basedr community defined
evidence based treatmenand supports in a timely manner in the most appropriate setting to meet their ne&daining
and equipment are essential to support eviderzzsed practices and community defined evidence based treatm®@s is
inclusive andstrives to provide culturally sensitive and linguistically appropriate services to meet the needs of the ¢
communities of Los Angeles County.

All outpatient services, including Wellness is now under the. DESDMH believes that wellness, recovery, peer services
are essential to the entire continuum of cate.addition, theLACDMH igtegrating its Wellness teams into outpatient servi
sites. Peer RuBenters and Peer Resource Centers remain as standalone séPgeefun and Peer Resource Centers incl
peer support (individuahnd group), advocacy, linkage, social connections and supports.

The aim is for clients to move toward and achieve-determined meaningful goals that promote connectedness, mental
physical wellbeing, and meaningful use of time. All age groups will have access to core components of mental healtt
such asassessments, individual and/or group therapy, crisis intervention, case managdmesing, employment support
peer support, ceoccurring disorders treatment, medication support services (MSS) and Medication Assisted Tre
(MAT). The intensity, lotan (community/field or office/clinic) and duration of the service(s) will depend on

individualized need of each client and will likely change over time. While most clients generally move from more irdge
less intensive services, some clientaymeed more intensive services for periods of time due to a variety of factors. 1
factors include, but are not limited to, the emergence or exacerbation of a severe mental illnessjimer@nce to treatment
recommendations; a substance use disordangd exposure to trauma, violence, or external psychosocial stressors su
housing, employment, relationship, or legal problems. These services meet the needs of all age ranges from child
adults and older adults.

Examples of specialized services include but are not limited to the following:

/| KAt RY / 2YLINBKSYyaA@SmaSNBAOSas: aLlSoaUuortte 3
¢! .Y 9yKIFEYOSR SYSNBYKW OBRMBIKSY ii SNE LINR INI Y

I Rdz#f AIWLINS KaS§RM@M S 2y | a aRBMEVBRI ¢ NS GYSyi

ht RSNJ ! RdzZf Y DSNARIGNRO 9@l fdzd a2y bSig2Nla 9yO
t SSNJ wdzy wSaUIWRS t/SISNG wida/'Y 385y i SNA

E R

Intended Outcomes

Our mission is to optimize the hope, wellbeigugd life trajectory of Los Angeles County's most vulnerable, through atoce
careand resources that promote not only independence and personal recovery, but also connectednessrandnity
reintegration

Key Activities

1 /fAYAOLISA yaROANIMRMSaE = INB dzLJZ YR Tl YAfe GEBABRETNS
a{{Z AyOfdzRAy3 a! ¢T 2dziNBIFOK FtyR Sy3aIF3SySyid aoON
AYLI ANYVSYyGT OFasS YFyF3aSYSyido

1 b2t AYyAOFf aASNBAOSE 06LISSN) & dRIOONMRNAFTEHY R & 2 8
OFNBT K2dzaAy3d aSNBrOS»RydZ OlASNPRIOSKHY R LINB

&AQl ¢
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One of the | argest barrierxs3 ewxgpseriearceidt neurrti ngn &
mul tidisciplinary ment al heal th staff. This inclu
practitioners such as soci al woatkrirecs, t peslyrihoi an
psychiatrists. I n order t o addr ess t hese chall e
strategies, which included hiring fairs at | ocal
increase community awar ernteusnsi toife se mpnl opyunbelnitc onpepnot a
t he Department invested in several incentive prog
hiring process and reduce the amount of time need
have assisted OCS in addressing its staffing need

/1 aSyda+{ SNPSR

Tablel2. FY2022-23 Data for clientdy Age Grouperved through various outpatient programs
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C. Al t er Grait$Swevi ces

Status A New 'H Continuing A Modified i Discontinued

Priority Population | / K A f R 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 017 Ages 16 24 24-59 Ages 60+

Program Description

Alternative Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill individea
designed to provide alternatives to emergency room care, acute inpatient hospitalization and institutional care;

homelessiess; and prevent incarceration. These programs are essential to crisis intervention and stabilization,
integration, and linkage to communityased programs, e.g., FSP and Assertive Community Treatment programs, h
alternatives, and treatmenfior co-occurring substance abuse. ACS serves individuals 18 years of age and older of all ¢

race/ethnicities, and languages spoken.

In 2019, Countywide Resource Management integrated with the Managed Care Division and changed its name to the
Care Division. It remains responsible for overall administrative, clinical, integrative, and fiscal aspects of progreenst|
the most severely ill individuals with mental iliness. This includes planning, developing, and implementing urgent care
and enriched residential programs for these specialized populations. Also, it coordinates functions to maximize the

clients between various levels of care and commuhidsed mental

health services and supports.

LACDMH MHSA A@®grams:

A wSaARSyalt YR .NARIAYI /FNB o6w./ 0 tNRINFY

A taeOKAFGNRO ! NBSyd /FNB /SyiliSNE

A 9yNAOKSR wSaARSyoslf {SNWBAOSaA 69w{v

A /I Nrvara wSaARSyoelf ¢NBIFGYSYd tNRINIYE o6/ weto

A [Is 9yFTF2NOSYSyid ¢SIyYa o6[9¢0

A wSaidz2NIa9S /INBE Attt 3ISa

A t a2 OKAFGNRO a20AftS wSaLRryasS ¢Skya o6tawto
Intended Outcomes

A wSRdz0S dzmt Al laz2zy 2F LIAEOKAIFIGNAO SYSNHSyOé NI

A wSRdz0S Ay OFNOSNIsz2y 2F LISNE2Yya ¢AGK aASOSNB |
Key Activities

A SABSNI OfASyida a |LILINRBLNARIGS G2 YSyidlt KSI

A 5A0SNL Of ASyida & FLIINBLNRLEGS G2 /N aAa wSa)

A Vet Al S YSyidlt KSFHEGK Of AyaOMXNA & AEKS INSE LRy abK ¢
CHnmHA! [ ¢9wb! ¢L+9 /wL{L{ {9wxL/ 9{
During FX3th@22Department added 144 Crisis Reside
including two programs out in the community witHh
Restorative Care Villages on County Hospital camp
EnridchReesi denti al Services beds which include spec
on site of the board and care.
I n addition to adding treatment beds to the DMH n
mobile crisis response with the ultimate goal of
end, it has held hiring faatsi andobiclce ui ¢eponssarff
contracted with three (3) providers to assi st i n
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

i mpl emented a fAstrike teamo to address the high
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 ACF
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 r ebtaesnetdi omr abcatn utsieosn efr r
programs (PMRT, TTT, LET inclusive of Systemwi
( SMART) and the Ment al Evaluation Team (MET),

mont hs;
2. An increase in the Field Assignment Bonus from
3.An increase in the existing weekend, evening a

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.

Duri ngy@2Ryy LACDMH continued its investment in the
chronically homeless individualSMlamer fams!| ieendt wo
di stur B&EMces (

Al. Residenti al and Bridging Program (RBC)

RBC involves psychiatric social workers and pe
psychiatric services and supports for TAY, A (
psychiatric and medi cal needs. The piloeograamd e
types of ment al health and supportive service
Navigator s, FSP, r e shied epn tg rad u ppsr, o vandde r st, h esre | don
Peer advocates provide support teheddiResddalhts
Services (ERS) facilities, and intensive resi
community |living.

The County Hospital Adult Linkage Program is |
assi st in the coordination of psychiatric ser:
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A2 .

The
has
not

operated by DHS to ensure clients are discharg
they are provided relevant ment al health, resi
programs. This program promotes tfhel lex preeitmatt é @
into their communities wupon discharge and t he
transitions.

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.

Tablel3. Locationof the currert UCCs

' NBSYd /I NE {ISN'\"B‘V:. [ 2002 | RRNB & & tK2y$
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ly3astsS[2a !y3
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Los Angeles, CA 90066
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9E2 Rdzd /dao[ Y c f}";gzgfsgzu@écbz [24 |

' hnnpd
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b M A R A Monn 2&¢ TUK/ tKY OomoiMm )
t2$£?f_\§§y;)'s|5) y (Fy tSFItSRNES /!

(GFNI £X86 .11 [2y3 s?;;ﬂg [g?_/gK'z tKY opepop |

cncn tIFNFY2|t KOYpcHmYTCnN

¢St SO NBalo[My {!' y [2y13 g1 2y3 .S OK=|CFHEY o0maBbO

1 La Casa is an exception; it is not opeth@drs per day, 7 days a week. It is{d@Signated.
2 MHUCC = Mental Health UCC; OBHC = Outpatient Behavioral Cleatith

following graphsFYr@2-23did comesyv efvitdw d&CCs. O
two component s: Cri-#i94d 3Staamldi IOiuz bt e ntwhnaltC G oCe
operate 24/ 7

Figurel0. FY2022-23UCC New admissions by age group
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Figurell. Clients with a psychiatric emergency assessment within 30 dayd 2@ assessment
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Figurel2. Clients returning to UCC within 30 days of prior UCC visit
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Enriched Residenti al Services (ERS)

ERS is designed to -pirtoevimentsalpplhedlitvle e@r vi ces
Adul t Residenti al Facilities, and in some inst
ot her independent | iving situat isointsi.orfihreg pfrrogm
inpatient and institutional settings to the c
substance abuse treatment and supportive servi

¢ ovidS 9y NISGR REYNBAOSa CF OAf AoaSa

Anne Sippi Clinic Bridges; Casitas Cedar Street Homes Percy Village
5335 Craner Ave. Esperanza 11401 Bloomfield St. Bldg| 4063 Whittier Blvd., Suite #202
North Hollywood, CA 11927 Elliott Ave. 305 Los Angeles, CA 90023

91601
Ph: (818) 927045
Fax: (818) 924016

El Monte, CA 91733740
Ph: (626) 356304

Norwalk, CA 90650
Ph: (562) 20660
Fax:(562) 2079680

(323) 2682100 ext. 234
Fax (323) 263393
eFax 328837530

Telecare 7

4335 Atlantic Blvd.
Long Beach, CA 90807
Ph: (562) 2181900

Fax: (562) 488039

NormandieVillage East
1338 S. Grand Ave

Los Angeles, CA 90015
Ph: (213) 38%820

Fax: (213) 388802

Special Services for Grou A Brighter Day

(SSG) 407-409 W 103rd Street, LA,
11100 Artesia Blvd. Ste. A CA. 90003

Cerritos, CA 9070 Office:(213) 2933213

Ph: (562) 864.733 Office:(888) 243-7412

Fax: (213) 389993 eFax(866) 8155154

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.

Tablel5. List d 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 Bivd.

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

MHSA Two Year Program and Expenditure Plan
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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 iliness. 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 Countyds di ver se popul ati on requires
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 LACDMHO6s Psychiatric Mobile
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.

Dur i n@@ 0228, t her &1l watnieci demtfs 2vh. ©% v o lhwenc |
i ndi viitbueaessl aedeasidss6. 8®Wqui red hospitaliza

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 interventiond and whenever possible avoids outcomes that involve
hospitalizati on, i ncarcerati on, or addi t
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.
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C.Housing
Status A New 'H Continuing A Modified i Discontinued
Priority Population | 'H ; K A f RN 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 017 Ages 16 24 24-59 Ages 60+

Program Description

The Department of Mental Health (DMH) provides a wide variety of housing resources and services for ing
who have a Serious Mental lliness (SMI) or Serious Emotional Disturbance (SED) and are homeless or
homelessness. In FY 2622, theHousing Resources and Services budget for the DMH Housing and Job Devel
Division (HIDD) and related programs totaled $77.3 million, of which $46.3 million was funded with Mental
Services Act (MHSA) dollars. Data and outcomes are providdtedmousing programs funded with MHSA suppc
with budget details specific for each program included in the chart below.
DMH HOUSING SERVICES BUDGET, 23202
Program Name Budgeted Amount MHSABudgeted MHSA%
Amount
Housing Supportive Services Program $ 25,201,137 $ 325,009 15%
Intensive Case Management Services $ 6,200,000 $ 6,200,000 100%
Program
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 $ 17080255 $ 9,122,067 53%
Interim Housing ProgramAdults $ 13824179 $ 13,824,179 100%
_I?Rr;imced Emergency Shelter Program $ 2.638.853 $ 2.328.853 88%
Total | $ 7,352990 $ 46369223 60%
Intended Outcomes
A rvaaraid [!/5al OftASyida 6K2 FNB K2YStSaa (2 2
A rvaaraid [!/5al OtASyida tAGAYy3I Ay LISNXYIySyid K
A LYONBFrasS GKS 2@SNIftf ydzyoSNI 2F AYyUiSNAY | yF
ddzo AARASAE GIFINBSsay3d [!/5al OfASyGa
Key Activities
A t NBOARS AYYSRAFGS AYOGSNRY K2dzaAy3d FyR &dzJJ
OGNl yaisea2y GKSY FTNRBY GKS adNBSGa Aydz GSYLRN
A tNPBGARS UylFyOAlf FaarxadlyOoS (G2 KStLI[!/5al
adzOK | a lFaaradlkryOoS gA0GK NBydll ¢ adzodaARASAS
I322Ra
At NPGARS YSyidlt KSIfGKZ OF&aS YIylF3aSySyid I yR
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Capi t al l nvest ments 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 lliness (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 ONETIME CAPITAL INVESTMENTS
(2008¢ 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

NUMBER OF MHSA
TARGET POPULATION PROJEGBASED
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 fortheCapi t al I nvest ments Program

initial Capital Investments Program, the MHSA Housing Program, funded 37 PSH
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D3.

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 | ast fiscal year , DMH6s $744 mill
includes $100 million that has been set aside
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 1

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

million, will be released in FY 2023-24.

Feder al Housing Subsidies Uni't

I n addition to-baspmo PtSiHh g DMHo Inladtint aaoed Wwish t
and County of Los Angel ehgHAousiderg DMHLt ltd i ietnit ess
homel ess with accebBasded RPEHesabsitckinasntt hrough
Continuum of Car e, Tenant Based Supportive Ho
make units affordable by alilncwimreg acsl remtts twad th:
paid to the property owner by the Héwsddrg Au

specialty ment al health services, which are p
tendbased subsidies, to meet the match requirem
Leveraged services include the fullroandgedoby :
DMH clinicians and case managers including ho
with the application, interview and housing | o
mai ntaining their housing once they move in

Du r iFYi 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 leasedupdur i ng t he fiscal
219 The housing retention rate fas &dVHP SH iwemitt
wa®6%, with the average | ength of stay totali:
stay i 4 atsemda®tSH t hough DMH HousrmgnAltyhstiahysc
24 years while 330 other DMH clients have bee
mor e.

Supportive ServicebB for |l ndi viduals in PS

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 clientso6 |ives:

Client fA0O i s a female in her 50s who became h

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: AfiThe services from the
human being and feel worthy again. Due to the support of services, it has allowed me to
function, feel worthy and to thoroughlthe
opportunity and confidence to be able to stand tall again, seek employment and live a
purposeful life. | 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 | feel
empowered, confident and dignified. | 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. 20

prog

pi

She has also stated: iThe support at [t he

overwhelmingly amazing. Considering my situation, | 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,

c k

HSS

identifying strengths and creativitytobe self-s uf f i ci ent and i ndependent

D4. Housing for Ment al Heal t h

The Housing for Mental Health (HFMH) program u:
subsi di es, as wel |l as funding for security dep
for highly vulnerable individual sl eavs¢ hamdsemi ol
in a Full Service Partnership (FSP) Progr am.

were for individuals who were referred to FSP
( ODR) and have criminal justi cael sion vcoollvl eanbeonrta.t e s
with DHS I CMS teams who work alongside FSP st
retaining housing.

A total of 424 DMH clients were in permanent h
some point dur3.ng &fY t2l0R<LLe cl i ent s, 335 were

providers and 89 were referred by ODR. reThrou
newly referred to the program and 41 individuse
t hat the housing needs of referred clients va
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various types of per manémts eldo PSiHih@g piedg IBBdHi mg ©
of eight partnering housing developments and |
details the types of permanent hwebingstwhwhec
moved in. The housing retention rate for the

providers was 93%.

Tabl8eHolusi ng for Ment al Heal th Program Client Referrals
lCal I h!{LbD |¢he¢l[ Lb ngé’gzww![ aﬁfT;b{
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* Clients included in this total may have been referred to HFMH in FY 2021-22.

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.

Tabl9eHousing Assi stHoanscse hPil dgr Smr ved

HAP SERVICE TYPE HOUSEHOLDS SERVED
Security Deposits 328
Utility Deposits 31
Household Goods 417
Rental Assistance 260
Eviction Prevention 18
TOTAL 1,054

Enriched ResPdeagt a @l Car e

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&l) expenses should the client not have Supplemental Security Income (SSI)
or other adequate income to pay for these items. DMHhas part ner ed with DHS®
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&l 290
Enhanced Rate 1,226
D7. I nterim Housing

Interim Housing Program i 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 iSheY ter Program

The Enhanced Emergency Shelter Program (EESP)
the urgent housing needs o0f25t hevhDAYar o punlhaotuiso
i mmedi ate risk of becoming unhoused and have
signiféesantces or income to pay for shelter;
concerns; and twh oa cacreep twitlh e ntdrheea t ErEESIRa oofdfreemr,se d .
clean and safe place to sl dep,ealkfa@isene | fuacihl, i
case management services. TAY have generally
to 60 niwbt&i whgi Weth t he TtAoY iNdaevnitgia tryimolreomibeeanm r ¢
per manent housilhglemeswarsteabitloity asdweneintas I
health and other supportive services. Howeve
popul ation and the difficulties experienced i
clients stay |l onger theamm6l@owmsighg $adpetmita if | eadh oln
During RR¥B8,202v®d additional shelters were opened
to 110 beds. This included a male shelter com
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the first EESP shelter to be I ocated in North
of 12 beds for females in Service Area 6. Th
during the fiscal year was 592. Shk9 teantriersu & d
to i mpact the number of clients served overall
in beds | onger than the designated 60 nights.
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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:

T I'n June DMBP3tehred Los Angeles County Deipart me
Substance Abuse Prevention and Control wer e
funding from the State Department of Health
Bridge Housing (BHBH)YX @mmrogigemhtoarssummp i nitiat
people experiencing homelessness who have s

us

including serio ment al il l ness-tamdn/ dirousu mg
stabilitwdedBHBKHouuces wil/l prioritize Commu
Empower ment (CARE) Court pBé@BHamwpadt amompant
wi | | receive $259, 28,47 439 diRe2tOvwRebe ne s Yasb | 4 B3 n €
housing beds and rental assistance resources
for interim hooenggepaeds $ at tdoendg sechuhrarl e rHtelay tf
Servi ceMHSREadl I(ar s. ToMHe n s er € mt h a ucsa mggr ebgeadtse i
settings havesameesppomt urhieti es f or enhancec
MHSA funding hasbbgéennieg2® %t &udport these
make certain there is equity across the DMH
T DMH i s continuing to move forward with i mp

Expansion (CCE) Preservation program, which

and preservation of Adul't Residenti al Facili
El degr in Los Angeles County through the fundi
operating subsidy payment s. Foll owing t he
| mpl ement ati on Plan in June 2023, DMH i s now
the Statipemdsy administrator as well as its Me
t he Los Angel es County Devel opment Aut hor it
i mprovement projects funding. It i s curre
operations 2bdy. eaCChl WiOl | be funded with $97
Preservation Funds and $11.2 million of MHSA
MHSA funds from Community Services and Sup
Technol ogi cal Needs Wwax4.completed in FY 2

T I'n FY2202DMH committed $25 million in MHSA f
Servi(oboel®jfice of Diversion and Reentry (ODR)
for i ndi vidual s who are homel ess, have a Ser |
the Los Angeles County Jail. This new progr
Ment al (HeRREHAM) progr am, began i mpl ementati on
the existing ODR model, working to resolve c:
into interim housing. Funding wil|l provide D
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Management ($&€mSilcnetser i m Housing, EfQERE&GMeEd Res

Per manent Supportive Housing (PSH) as well a
administer the program. DMH specialty ment al
ensure the mental health needs of DREAM prog
million in MHSA funding that had been previc

Ment al Health Program for permanent housin
be admied stther ough t he DREAM program, and th
program as wel |l

g
e

Beginning-2BY 322850, 0000 of MHSA funds wil|l
program capacity of the Enhanced Emergency S
Transition Age Youth (TAY).

I n FY-2202PMH completed its capital commi t men
support Jovenedevdlnocpmemitt hc pstes rel ated to ¢t
PSH site for individuals who are homel ess i n

I n FY-2202PMH increased MHSA funé@&RGagn OfCatS it s
programs to support program growth and costs

DMH wor kedChiigfth Executi JVai Of fCl os uf EEO)Mp| e me n
DHS Care Transitions Team and the DMH Ment al
20223 to develop and i mplement an interim hou
being released from Los Angewepr €couamyh jmadé¢d
wpedrare First Commuy rCiFt@yr)alnntv efsrtome ntthe Los An.
stGaree and Opportunities Department, two ne
taling. 45 Dwe t o the full utilization of t|
terim housing that meets the unigue needs
ed to open two additionat nivrotl eereidm cH d eesitrsg i ¢
atloitng 55 Begisnni-2nyg, FWHA 2f4unding will al so
eration of the initial 45 beds once the CF

onNCE TG
T O S OC

ngel ese@gagefdshhasi ates to conduct a cosH
ur sement rates for interim housing and I
takeholtdkrat feerdbartk rates are inadequat
flation and the need to increase wages.
studgw F-&dabnBdt swi | | respond accordingly

I nterim Housing Program pl an25tooexp
i sh dedicated, iinnctleurdiinm gh ofuastrienl g | bbeedddss o
6s Community Reentry Program, Menos Cc
ess Outreach and Mobile Engagement (HOM

502PMH plans to expand its Flexible Ho
es ongoing rental assistance for DMH cl
deral housing subsidies due toetnseir dc
ncreased funding wild.l be used to both
s as rents have increased significant/
onal c¢clients annually.
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T At the request of t heiHoose |lAnsgse | lernsi tCioautnit we ,C ECDV
will be used to support all BSSP dbnsrabt bt e
to help ensure that there remains sufficien
sevices programs in the County DaMH wirlelv eanlts op
assessing the ability to add peer staffing t
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E. Linkage

Status A New 'H Continuing i Modified i Discontinued
Priority Population | 'H / gk A £ RN 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 0 17 Ages 16 24 24-59 Ages 60+

Program Description

Linkage provides programming that viksrwith those in the community to connect them to essen
services that include treatment, housing and other mental health service programs througho
County. Linkage programs include:
A WHAf ¢N¥yaroaz2y YR [Ay(l3S {SNPAOSaA
A aSyidlrt 1SFtGK /2dz2NG [AylF3S
A {SNBAOS ! NBI bt gr3Ilezy
A 12YStSaa hdziNBIFIOK IllyRam20AtS 9y3IF3ASYSyi
Intended Outcomes
T [AY1F3S LINRBINYYYAYy3 Sy3ar3asa Ay 22AyimHLASKY:
YySGié2N] O2YLINRAASR 2F O02YYdzy ot & SRI RINHSNBRI | &
RSLI NIGYSyGaz Ay idNI RSLI NI YSS yLINE 3 N &% RTAIEAKERRR ¥
y INR dzLJa Y

aSK St LI FyR FR@20!I 0@

f LYONBIasS 00Saa G2 YSyidlt KSIFIfikK aSNBAOSa
GKS YSyidlt KSIftGK aeadsSy

T tNRY23GS 61 NBySaa 2F YSyidalf KSIFfOIK Aaadf&StIL

f 9y3L3S gAGK LIS2LIX S YR FrFLYAtASaAa G2 ljdzaOl¢t e
AaSNBAOSAE GIFAt2NBR (G2 | OtASyGQa OdzZ GdzNI £ X S

Key Activities
f 'aaraid GKS 2dzRAOALFE &e
GNBFGYSyd LINPINIYaz |y

f raaradmira idiior y I NB G S|
RAGSNBAZ2Y YR fAYyll

a0SY ¢AGK AYRAOGARdZ ¢
R LINPGARS &adzLllR2 NI | yR
Y Ay O2y aARSNAY 30 NN |yT
ijz GNBIFGYSyid &aSNBAOSa
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f 58@St21L) FfdSNYy+HdsS a YyOAYyREBEt FIS¥E I £J IKBa& t
GNBIGYSYyd +FEGSNYIloa@ FYR / 2dzNI &eLdzf o2y &
CHmmoA[ LbY5SD&®IF FyR hdzi02YSa

E1l1 JaTdansition and Linkage Services

Client :@qmtl0dlct s

Thiprogram addresses the needs of individual s i

providing identification

, outreach, support, a

n the courtroamn&kmdfeiwotrikh ewijtahi I1t.he MHSA Ser vi

s wel |l as service providers to assist i

ncaroc

evels of ment al health services and support u

uccessfully I i nk i bdhiswidd usadrsvitce s c ugproypm iehviysrcth

eliemg tthoem he street s, thus alleviating
nnecessary emergency/ acute psychiatric

[

a

I

benefits ands oasheirndsiecravadécdenlzy disn dindi du i satioons
S

r

u

E 2 Ment al Hedl hkRG@ar am

Client &aq Mtlabc t s
This phagr @ wpor sgurtbams funded by MHSA:

t he
npat.i
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E3

Court Liaison RBrodgramnmg icoldapoolltémn betv
Los Angeles CountiysSspaffed Kpuatteam of
afl@mcaa ed at couTrhtiss crodncaccweaelwriydeogr am ser ve
a mentabcchd miesg dirsemder who are invol"
dme objectives of the program are to inc
een the criminal justice and ment al hea
th services and supports, and enhance co

—s~=

he Community Reintegration Program (CRP) of
efendants with a ment al tolclcruer s nign cslubdcsit mgn ct
he goal of CRP and its participating prov
omunity with the skills and resources- neces
arrest. Al so, this program provides admi ssi
facilities for judicially involved imaptvi dusce
treatment in |ieu of incarceration.

A The Rapid Di ver si on Pr-molgega mdi( WRDIPY i oins pa oQr &

individuals with a ment al health diagnosis o
program participate in programming, receive |
forpeaiod recommended by the service providerl
are dismissed for individuals who successful

Service Area Navigation

Client Q@o/ntéadOt s :

Service Area Navigator Teams assi st i ndividual
and ot her supportive servi cebasaendd onregtatnarzkat wi
strengthen the array of services available to
net working creates portals of enttriyeoirsy aan dvianrg e
goal of Ano wrong door o achievabl e.

The following 20223dast a erfdpacrtt &dY by t he Service

Figurel4. Number of phone contacts and outreach activities
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Figurel5. Number of clients referred to FSP services
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E4. Homel ess OQOutreach and Mobile Engagement

( HOME)

The Homeless Outreach & Mobile Engagé#nmsrtd

outreach, engagement , support, and treatment
ment al ill ness who are experiencing unshel
adrdessing basic needs; conducting clini
providing |linkage to appropriate services

treatment and shelter).
HOME serves individuals 18 and over
homel essness and who have profound ment al
These vulnerable and disengaged indivi
clothndgshelter due to their ment al il
in hygiene and communicat.i : and are

gener al

on
unable to |ive safely in the communi tcye santdo

secure and sustain housing.
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5

Mo s t referrals are submitted by generalist h

individuals with severe impairment t hat
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

=A =4 = =4 =4 =4

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.

1 Expanded the number of HOME Teams from 10 to 16 teams
1 Created a Recovery and Wellness Team

mEp H YR A Libip DPYoaydzSR 2 2 NJ
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F. Pl anning, Outreach and Engagement

Status A New 'H Continuing i Modified i Discontinued

Priority Population 8 / KAf RN 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 0 17 Ages 16 24 24-59 Ages 60+

Program Description

A
A
A

POE programs:

Intended Outcomes

{SNBAOS I NBI [AlFA&2YaA

' YRSNASNIWSR /dzAf GdzNI £ / 2YYdzyAaSa ! yAld o
{oLISYR T2NJ /2YYdzyAtie +2tdzyiSSNESE SEIYLX Sa AyOfd
/I tASyld ! Oa@Aalle CdzyR o0/ /! CO

A LYyONBIasS YSyi KSFHtGK gl NBySaa G2 Ittt O02YYdzyAc
A LRSysTe YR |RRN£éé RAALI NRaSa |Yz2y3ad GFNBSG L3
A wSRdz0S &ada3YlF RAAONAYAYyloaz2zy o6& SRdzOFay3d | yR SYLR
KSIfidK Ol NB
A LYyONBI asS I 00Saa (2 OFNB F2NI YSyidlt KSIftGK &SNIIA(
Key Activities
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A 12YYdzyAO0FdS yR SRdzOFIGS O2YYdzyAide YSYOSNB dzAy3
O2YYdzyAtGe YSyidrt KSIf3GK LINBaSyidlezya
A /1 2yRdzOG &dNBSea (2 I GKSNI NBadA Ga F2N RIuI Lyl
A ogyftarald GKS KStLI 2F O2YYdzyArAidée YSYOSNE (2 2ttt 02
A tftrtyyAaya FILOAtAGllIa2Y
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F1 .

F2.

One of

Service Area Liaisons

I n F {223, Service Area outreach stafbiveat 20nd@&®d
participants. The population consisted of t he
di sseminated ment al health information at j ob
community events and activities at | ocal senio

Significant milestones achi evedddgbrye attheer Sseorcviiacle
presence, a podcast  aunch and -pessong meest nc¢
Succedsedducher emaretdner shi p with c¢omamdnciirteyasaerdg a
attendance rates dueUneox ptehcetseed pcahratlnleernsghei sp/sbar r i
par king and transportation, communi ty bi as t
procurement | imits and restrictions and vendor

Under served Cul tur al Communities

e cornerstones of MHSA is to empower

t h
June 2007, LACDMH Uendtea lr leipsteescent b d Et hnitco Popu
a

devel op

st akedtwolsder ipgladtl &0 e rcswelrtveerdal ¢ o mmu

LACounty. Subcommittees wer e established t C
underrepresented/ underserved ethnic samecicfuilct u
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needlsn 2017, the UREP became the Underserved Cu
incorporation of two (2) additional Ssubcommi tt e
Unit (CCU) in collaboration with the Cultural C
UsCC Subcommittees:

T Bl ack and African Heritage

T American | ndian/ Al aska Nati ve

T Asian Pacific | sl ander

1 Access for All (formerly known as Deaf, Hard
1 Eastern European/ Middle Eastern

T Latino

T Lesbi an, Gay, Bi sexual , Transgender ,-S iureistt i o

(LGBT@)A2

Each UsCC subcommitteéeemei $umdilogt elda Haeodck us-apparc i

building projects. This uniqgue opportunity
community members to determine the greatess.
Project proposal s are created and submEsedd
approach.
I ntended Outcomes:

se ment al health awareness to al/l co
fy and address disparities faced by
stigma discrimination by educating
e i mportance of mental health care
I ncrease access to care for mental health
providers

n
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Project

52YS490 xA2fSyO0S ¢l al C2NDS 22NJ]akKzlLlk

The goal of this project is to engage, empower, and enlist the Deaf, Hard of Hearing, Blir
Physically Disabled community as well as their family members and caretakers into advoci
activism around mental health. It aims to educate the partictgaon how to identify the signs ¢
people who are victims of domestic violence and be able to provide the resources and ac
appropriate help. The Facilitator is a clinician who specializes in domestic violence and pr
mental health services tihe Deaf, Hard of Hearing, Blind, and Physically Disabled populationy
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Project
project is designed to promote mental health services, reduce stigma, and increase the cap
the public mental health system in Los Angeles County. It will enable this often underservg
marginalized population to access mental health servicestfemselves and empower othg
community members to access mental health services as well.
Disability Mental Wellness Round Tabler the Deaf, Hard of Hearing, Blind, ar@hysically
Disabled Community
The goal of this project is to reduce mental health access barriers for this community by en
the population into conversations about mental health where they can freely share
experiences with peers. This project aims to promote mental healthics, reduce stigma, an
increase the capacity of the public mental health system in Los Angeles County, as well as
community member engagement in the LACDMH stakeholder process. Peers will be indi
aged 18+ who are members of the DeafrdHaf Hearing, Blind, and Physically Disabled commy
with some experience with LACDMH mental health services, either directly or indirectly.
project will also include the testimony of at least three (3) Deaf/Hard of Hearing, three (3)
and three (3) Physically Disabled community members with lived experience.
Podcast and YouTube Series Project
The goal of this project is to provideetter accommodation and accessibility to the target
communities. This Consultant will deliver a total of 12 Podcast and YouTube sessions with d
topics related to mental health and disabilities. Additionally, the Consultant will be respongik
recruiting panelists for each session including host/s, guests/participants, speakers, and pre
as well as the production and airing of all the shows. The objective of the project is to outrea
engage peple from the deaf, hard of hearing, blind, and physically disabled populations i
virtual discussion regarding the mental health needs of these communities in a culf
appropriate and nofintrusive way as well as to reduce the stigma associated mitntal health
services. Additionally, this project aims to increase connections with mental health provide
provide opportunities to address concerns about mental health services and create a saf¢
with mental health resources available to tleothat utilize American Sign Language (ASL).

® a9wlL/!'b LbS5L!bk![!{Y! bl¢L+x9 6! Lk! b0 ! al/
Project

' YSNAOIY LYRAFYk!ftlail bla@S aSyRAy3a (GKS
The goal of this project is to promote mental health services for AI/AN community members, 1
stigma, and increase the capacity of the public mental health system in Los Angeles County|
as increase community member engagement in the LACDMIdtstider process. This will enab
this often underserved and marginalized population to access mental health services for then
and empower other community members to access mental health services as well. The obj
of this project will include mgaging this population into conversations about mental health
creating healing spaces for community members to come together to improve overall
outcomes.
' YSNAOIFIY LYRAFYk!ftlFail bla@S aSydlf 1 Sl
The goal of this project is to reinforce that LACDMH is here to support AI/AN community me
The project should be tailored to resonate with the AI/AN community, reaching members
video-based content with culturally appropriate messages, distelouin the places where the
I f NBIFI Reé aSS]T AYyF2N¥IOGA2Y YR dzaAy3d QA ad
outreach efforts. The Campaign includes production and distribution of five videos that will
as the centerpiece of the engagementfarfs. The selected Consultant is expected to h
experience reaching the intended audiences and expertise in the specific outreach strategie
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Project
used to reach them. An initial project proposal must be approved by LACDMH before beg
work.

' YSNAOIY LYRAFYk!flFail bla@S ¢NIXRAa2y Ll f 2
The goal of the project to reduce mental health access barriers for AI/AN community memb
engaging this population into conversations about tieée of cultural traditions and language
mental health and healing. This will enable this often underserved and marginalized popula
access mental health services for themselves and empower other community members to
mental health serviceas well. This project aims to promote mental health services, reduce sti
and increase the capacity of the public mental health system in Los Angeles County, as
increase community member engagement in the LACDMH stakeholder process. Adgitibis
project aims to utilize traditional methods of healing such as language, prayer, spirituality, h
songs, and food to build connections and reclaim these traditions to improve overall |
outcomes.

American Indian/Alaska Native YoutAcademy Project

The goal of the project is to identify mental health access barriers for AI/AN Transition Age
(TAY) (aged 184) by engaging this population in advocacy and activism around mental heg
while building capacity using traditional forms of healifigis project aims to promote ment;
health services, reduce stigma, and increase the capacity of the public mental health systen
Angeles County, as well as increase community member engagement in the LACDMH stak
process. The Facilitator wikcruit twenty (20) AlI/AN Transition Age Youth (TAY) (agez4) 6o
participate in the Youth Academy. Of those, at least ten (10) should identify as having
experience either personally or as a family member/caregiver for someone with mental h
conditions and will have some experience utilizing public mental health services. The
Academy should include a mental health stigma reduction program, art breakouts focus
traditional forms of healing, and athletic workshops. At the end offtbath Academy, the yout
and Facilitator will host a Community Forum to showcase their work.

[ {L!'b t!/LCL/ L{[!'b59w o6!'tLO a// {} ./ haalL¢c¢9
Project
1000 CranesHealing Through Arts and Culture Project
CKAA LINB2SOG gAfft OF MBARIS 0 KS\ UK L G2LySYQlzyURQl
O2YYdzyAle GKNRdAAK2dzi [2a ! y3aStSa /[/2dzyide a
2NA AL YA ONIySa |a aevyoz2f 7T2N AVEKAYESNESEY ¢
ONIyS A& Iy A02yA0 O60ANR GKIFG aevyozfAl Sa
AAGAYA GKS mnannn 2NARAIAFYA ONIySa | &L NR G dzl
9

O02YYdzyAaSa O2yeydi YD SHISHNMSWES Ay &Sy il
LY FRRAa2Yy3>X 2@0SNJomx>: 2F !'tL ! YSNAOIyYyaA | N&F
I 00Saary GNBFGYSyid RdzS (2 GKS t1 01 27F 01
| dzf GadaNAMYEF Yy R f 1 O1 2F dzy RSNERGFYRAY3 YSyil
KSFf K GXNBLOMBF KA GKS maid 3aASySNIroaz2y !tL (
2NAIAYI 2DSYy &d903YIl I aKIFIYS:E FyR af/RaNPA dF |
aKdzyySR 0é& &da20ASidGed ClLYAtASA gAftt 3I2 G2 3
2NJ adZA OARS® ¢KA& LINRP2SOG lFAYa G2 FRRNBaa
LINE@SydG Yirye 1tLa OBNBYzyIAQ@S & ENOIBN) dzl £ A (&

YIyy SN

/' FYO2RALFLY T YSNAOIFya hNIXf | Aaid2NE t NR2SOi
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GKS YSyidlf KSFEtGK AYLIFOG 2F GNI dzYl 2y [ |
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d0FddzAa 'yR KSf LI NBRdzOS a93aYIF Ay UNERG 3ISyS
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YSyidlf KSFfGK aSNIBAOSAE FyR RSSLX & SYOSRRY
YSyidlf KSFfGK aSNBAOSIALT NS aRA ®LWEANM /S & SYK I i
dzy NBalLlRyaArgdS aSNBAOSa KIFI@S Ffaz2 NBadzZ G§SR
YR 0 NNASNB (2 adz00Saa¥dZ | O00Saa FyR Sy3

t NBEY2oy3d al 2StfySaa Ay {2dziK ! aAiAly ! YSNH
This project proposes to enhance mental health and wellness of South Asian immigrant fg
According to literature, South Asian families are collectivistic and hence engagement effo
most effective if these efforts take a mutienerational and blistic approach rather thai
individuafocused. A bilingual (Hindi or Punjabi)/English consultant with extensive expef
working with the South Asian community in Los Angeles County will be hired for the purp|
developing and implementing Promotingental Health Wellness in South Asian Americ
Project. South Asian immigrants often want to protect and preserve their culture and pass ¢
practices and traditions to their children. For South Asian families, this may create tensig
stress aghey struggle to adjust to changes in their cultural identity as a result of acculturg
/| dzf GdzNF f ARSydAde NBLNBaSyida I LSNE2YQ&
families may experience difficulties between preservation andpaation of two very different
cultures. A firsigeneration South Asian person may experience a range of emotions whilg
learn to adjust to the new culture, many times with minimal or no family support. First
Secondgeneration family members livingn the same household may experience f{
acculturation process very differently, resulting in different degrees of acculturation. Thig
cause conflicts as children may not be comfortable confiding about their -sowigional
struggles or difficulties ith their parents. This may put them at risk of developing mental he
issues such as depression and anxiety and in some cases may even put them at risk of
ideation or developing personality disorders.

5¢!¢Lbh a// {,./ haalL¢c¢99
Project

Empowering Latino Youth Mental Health Advocates Project
The goal of this project is to reduce barriers to accessing mental health services for undef
members of the Latino community by providieducation to empower young people to be men
health advocates for their communities throughout Los Angeles County. Youth will incorpors
media arts utilizing age and culturally appropriate practices to provide outreach, engagemer
education toreduce stigma in their communities. The primary objectives of this project a
empower Latino youth as the experts in developing innovative strategies using media arts tqg
other Latino youth throughout Los Angeles County, provide education abeuintportance of
mental health care, destigmatize mental health issues amongst Latino youth, develop cu
sensitive resources/tools, and to increase Latino youth engagement in the LACDMH staks
process.

La Cultura Cura: Engaging the Traditional Arts in Healing Project
The goal of the project is to provide engagement and mental health education throd
partnership with the Mental Health Promotors and/or people with community outre
experience. The Consultant will integrate the traditional arts and cultural/ancdstoatledge into
community education about mental health in the Latino community. The Consultant will pg
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Project
with Mental Health Promotors from three different Service Areas of Los Angeles County to p
a mental health workshop series that integrates cultural knowledge and healthy coping when
emotional and mental distress. This project will target thgéno community Countwide focused
on individual adults and youth. As documented by a Surgeon General report, only about 209
Latino community with mental health challenges speak to their doctor about their mental h¢
Negative cultural attitudesontribute to Latino communities living in the U.S. perceiving a Ig
need for mental health care despite common mental health conditions increasing among the
population. Stigma, language barriers, and inequities in mental health care continbe key
barriers to the Latino community receiving culturally responsive mental health services. Re
has shown that engagement in cultural practices enhances physical and mental health, positi
perception, desire to grow and learn, salftualizaion, community involvement, and increase
clarity of future goals. In addition, studies also indicate that engagement with art activities o
of traditional health care settings can help community members voice their mental health 1
and explore tle multiple facets of their wellbeing issues, including seeking mental health se
when needed.
Healing Grief and.oss Through Community Project
The goal of this project is to outreach, educate, and increase knowledge pertaining to grief/lg
trauma as well as mental health services by utilizing astmmatizing and empowering approa
to help the community begin the healing process. A cdastilwill be hired for the purpose g
developing and implementing the Healing Grief and Loss Through Community Project. This
will target the Latino community darge. Latinos are oveepresented in occupations that requit
wage earners to leavéheir homes and interact with eavorkers and clients, such as farm workg
and grocery store clerks. Many of these workers are predominantly-gimseration Lating
immigrants. Since March of 2020, Latinos have held many of the essential jobs that halek
Angeles County and California wieltl and functioning. Unfortunately, this has resulted in Lati
having the highest rate of infections and deaths in California and 2.3x more times compg
White, nonrLatinos/Hispanics. The disproportionally highmber of deaths and infections resultir
from COVIEL9 has resulted in many Latinos experiencing unprocessed grief and loss while
health education and service utilization remains significantly low. This project aims to addre
stigma, lack oknowledge, and language barriers that have prevented many Latinos from acc
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

needs of Black LGBTQ+ people living in Los Angeles County. The first is to increase the lev
in from community stakeholders through community outrbaand engagement. The second g
is to develop and implement a targeted needs assessment of the Black LGBTQ+ community|
Los Angeles County. The third is to develop and implemenitraaiitional and Black centere
innovation support systems thaddress the specific needs of the Black LGBTQ+ community,
fourth goal is to develop a detailed and comprehensive report including recommendations fo
term systemic change within LACDMH to meet the needs of Black LGBTQ+ people livin
AngelesCounty. Additionally, this project has a goal of increasing community member involve
in the LACDMH stakeholder process. This project will involve four components. The first will

multi-stakeholder engagement that involves leading and managiogllaboration with multiple

Black LGBTQ+ stakeholders that jointly addresses Black LGBTQ+ community priorities. Th
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component involves Black LGBTQ+ community education and empowerment involving

biweekly meetings with community members that focus on specific issues of individual seq
of the Black LGBTQ+ community. The third component involves Black LGBTQmitpmuatreach
and engagement. This will include planning a minimum of 2 community outreach events t
discussions on Black LGBTQ+ community needs, share pertinent information with com
stakeholders, and obtain input from community members. Thertfo component consists of

community needs assessment and gap analysis.

LGBTQIAZS Griot Project

The goal of the project is to bring together an intergenerational group of Black and Af
AmericanLGBTQIAS community members to share and record stories of Black and Af
American LGBTQIAR elders. The project will help to bridge the disconnect between Black ¢
and younger generations in order to improve mental health outcomes. It will geown
opportunity for younger generations to explore the past lives of Black elders from the LGBS
community through active listening and dialoguing about elder experiences. Additionally
project has a goal of increasing community member involetrin the LACDMH stakehold
process. This project looks to strengthen intergenerational ties in the Black and African An
LGBTQIAS community. Through the exploration of Black LGBTQIé®tural history, participant]
will gain a greater sense ofl§, build selfesteem and confidence, grow their ability for compassi
and embrace seléxpression. Participants will bring newly minted skills and an improved ser
self to their communities and beyond. This project will involve two components.fildtewill

include outreach and engagement of a minimum of twefitye (25) Black and Africalamerican
LGBTQIAS elders and youngers (elders aged 50 and older and youngers aged 25 and youn(
a cohort. Of those, at least ten (10) should identifihasing lived experience either personally
as a family member/caregiver for someone with mental health conditions and will have

experience utilizing public mental health services. Cohort members will meet a minimum of
(8)timestocreateandtl G A S GARS2akAY(ISNIBASGga 2F GKS
involve conducting a community forum to present the finalized narrative videos/interviews.

LGBTQIAS Panthera Project

The goal of the project is to provide an actionable and supportive environment for
transmasculine community members navigating their mental health within the employi
landscape. This project will provide insight and guidance on how strategy, émhycahd seH
advocacy can be used to improve mental health outcomes for Black transmasculine com
members. Tools will be developed to provide Black transmaculine community membe
knowledge and capacity to secure their mental health while nawigaemployment with
confidence and eliminate the stigma of coming out at work. Adverse experiences in wor
environments can lead to declining mental health and social standing as Black men, which ¢
to other negative health outcomes. Additionglthis project has a goal of increasing commul
member involvement in the LACDMH stakeholder process. This project will involve
components. The first component will include outreach and engagement of 25
transmasculine community members intoCohort. Cohort members will meet a minimum of
times. The purpose of the meetings will be to provide education on workplace rights as it relg
harassment in the workplace and accessing mental health during and after encounters with h
workplaceenvironments and educating community members on how to navigate toxic work|
environments while safeguarding their mental health. Additionally, the meetings will addres
root causes of financial inequality that threaten s&listainability amongsBlack transmasculin
community members. The meetings should also provide attendees with resaarttes pursuit of
affirming gainful employment and financial literacy in order to improve mental health outco
The second component will involve Facilitator and Cohort members designing a survey spée
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Black transmasculine community members to identify the specific mental health con
experienced by this underserved community and any gaps in service delivery, as well as lei
to best serve this community in a culturally sensitive way. This ssiveyld also gather dat
relative to the employment needs amongst this community and the impact on mental health
facing toxic work environments. The goal will be for a minimum of 100 Black transmag
community members in Los Angeles County to cletepthe survey.

LGBTQIAS What We Think Project

The goal of the project is to identify the needs of Black Gay Male Elders, while educati
empowering this community about the importance of mental health care in an effort to |
awareness and connection. This project aims to address the socaiasoltrauma, and menta
health issues experienced by Black Gay Male Elders by highlighting the diversity of the poy
and the need for culturally sensitive resources. Additionally, this project has a goal of incr
community member involvemenhithe LACDMH stakeholder process. This project will involve
components. The first will include outreach and engagement of a minimum of twimety25) Black
Gay Male Elders (aged 50+) into a cohort. Cohort members will meet a minimum of ten (10
to support one another and to develop a survey to be disseminated to Black Gay Malg
community members throughout Los Angeles County. The goal of the survey will be to iden
specific mental health concerns experienced by this underserved coitynand any gaps if
service delivery, as well as learn how to best serve this community in a culturally sensiti
holistic way. The second component will involve conducting two (2) community town halls fo
on the broader issues of aging, and intfrular amongst the Black Gay Male Elder population.
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Prevention and Early InterventiQREl)

This section outlines the services and activiti
Over the |l ast year, LACDMH ohbauss t moavnedd utposwareda ma amp@
services. While the focus of e arblays eidn tpe(duddRi)ciesn
promising practiedediard eceommemictty practices, LACD
i mpl ementing prevention strategies in settings suc
are being established. By irdesrkt iffaycitnogr si, n dpiavritd ucaul |
h the promotion of protecti vegfearetndr,s ,a

and throug
n

preventio service platform is being developed

m Rai ses awareness of the i mparethenaemgdohemebhhal t Aad
of trauma and the promotion of croammiulnjignees str at e
m Builds organizational and owverreu migtdy reaspddiethycyt ¢
recognize and respond to trauma and ment al heal
m Builds bridges to ment al health care when it i
The prevention strategies involve, at a mini mum,
site of the access platform, partnership deyel opm
Preveyrktairdrny | ntSdrivwemat iacnrd Das8uii oni ch@at Poeventi on

SBIOOPAEPROGRAMI ORAREAS

Al | PEI programs are required to comply with Wi
whickquires counties to specify how they are i
i dentpirfiioed ties in the MHSA pl an:

1.Childhood trauma prevention and early inter

me nthaelal t h needs;

2.Early psychosis and mood disorder detecti
and s pireivekenti on programming that occurs
3.Youth outreach and engagement strategies

transityomt ha,gewi th a priority on partner s|

progr ams;

4 . Culturally competent and |linguistically app
5.Strategies targeting the ment al health need
6. Early identification programming of ment al
but Inaoti ted t o, anxiety, depressi on, and
Each of these priorities outlined in W C Section
al i gwmietdh our previously outlined strategies whi

process

Per WI C Section 5840.7/SB 1004, counties are al

PEfunding allocated to each priority. The foll owi

TablleP E2 Priority Percentages by SB 1004 Priority Categories

%OF FUNDI

SB 1004 PRI ORITY CATEGORI ES ALLOCATED
PRI ORI T)Y
Chil dhood Trauma Prevention and Early Interve 94 %
Early Psycho®isoaddr MDetecti on and I ntervent.i 55 %
Youth outreach and engagement strategies that 92%
Culturally competent and |l inguistically apprc 95 %
Strategies targeting the ment al health needs 28 %
Early identification programming of ment al h e
. . . 95 %
to, anxiety, depression, and psychosi s
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A. EARLINTERVENTI ON
Status f New 'H Continuing i Modified i Discontinued
Priority Population | x ; g 4 f R Nl 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult

Ages 017 Ages 16 24 24-59 Ages 60+

Total Number to be Served for FY 2825
Child:22,684 | TAY7,967 | Adult:5,406 | Older Adult: 1094
Average Cost per Client by Age Group FY 2B22
Child:$5,033 | TAY$4,816 | Adult:$2,968 | Older Adult:$3,659

Program Description

Earlyintervention is directed toward individuals and families for whom a short (usualljthassone year), relatively low
intensity intervention is appropriate to measurably improve mental health problems and avoid the need for more exi
mental health treatment.Early intervention servicdsature the inclusion oévidence based and community defined evider
based treatment providing clients with access to proven, reseasapported interventions Training and equipment ar
essential to support evidendeased practiceand community defined evidence based treatment.
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Table21l. FY2022-23 Clients served
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Table22. FY2022-23 Clients served through PEI by Service Area
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*Number of clients served also includes number of new clients served.
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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 2@2223, which will continue in future years

Table23. FY202223 EBPs
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B. Preventi on

Status A New 'H Continuing i Modified i Discontinued
Priority Population | 'H / gk A £ RN 'H Transition Age Youth (TAY)| 'H Adult Ages 'H Older Adult
Ages 0 17 Ages 16 24 24-59 Ages 60+

Program Description

The following prevention activities and services are geared tovadriessing the risk factors associated with the onse|
mental iliness or emotional disturbances, including a focus on enhancing protective factors such as social connectec
support. These risk factors are addressed through awareness, educationingy;, outreach and/or navigation activities.

Prevention servicesayfeature the inclusion of evidence based and community defenddencebasedtreatment, providing
clients with access to proven, reseasstpported interventionsas the need arisesTraining and equipment are essential
support evidencebased practices and community definedidencebasedtreatment. Prevention services are inclusive
assessmentlinkage,and crisis interventiorservices amedical hubdor children who are involved with the Department
Childrenand Family Services (DCFS).

Prevention services aresal administered by the California Mental Health Services Authority (CalMHSA). CalMHSA i
Powers of Authority (JPAyovidingadministrative and fiscal services in support of Bepartment of Mental Health.

LACDMH has expanded its PEI Community Outreach Services (COS) in order to achieve the following:
m LYONBlFI&aS GKS ydzYoSNI 2F AYRAGARdAZ fa NBOSAGAYy3I LINI
m hdzi NBFOK (2 dzy RSNESNIBSR 0O2YYdzyAaSa (KNP dzAKS Rdz I
ASNIBAOSAT | yR
m t NEGARS YSyidltf KSFHfGK SRdzOFa2y FyR NBRdzOS &as3dvYl

COS affords an avenue for the LACDMH PEI network to provide services such as education and information to indivi
are not formal clients of the mental health system and providers who are outside the county mental health system
individuals, a well as their parents, family, caregivers, and other support system, who need or would benefit from prev
and early intervention mental health services do not seek traditional diaged services due to a multitude of facto
Community outreachsi a key component in initiating and providing effective mental health supportive services to
individuals. Most programs are not eviderlbased practices, but nonetheless have significant data and research indic
the effectiveness of their servise

Programmindisted belowwill continue unless otherwise indicated.
C HumoAt w9 + 9 btevkthibw! a&LED FyR hdzid2YSa

LACDMH partners with several county and city agencies, such as the Los Angeles County
Depart ment s of Par ks and Recreati on, Chil dren
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.

A AntRiaci sm DiversitRDJanmMrdincilnugsi on ( A
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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T Reconceptualize organizational |l eader ship
to a more horizontal, coll aborative Depar
1T Develop protocols for transparent reports
generated and how they wild.l be di sseminat
T Identi fy and i mpl ementr abest B Ri dncftoircaeasmha i

supervision and service provision

This programming is currently ongoing.

i Prevail

i Prevail works with the Los Angeles County D
whi ch all ow Los Angel es County residents a
platforms, including t he ecbaapsaecdi tnye nttoa |i nhpel ael n ehr
acceststerdoughd amtlori devices (for exampl e, C 0 mf
identify and engage individual s, provide aut
i mprove access to ment al health and supporti
intervamtlgnsupport, social connectedness pe
psychiatric hospitals and emergency services

This programming is currently ongoing.

Medi a Campaiggn: Take Action LA
I n 2023, the Los Angeles County Departanent o

social marketing campaign as part of prevent:i
Take Action for Ment al Health LA County (ATal
for Ment al Health involved community events
based organizations and marketing promoting
promoting community connection and awareness

This programming is currently ongoing.
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L

Evaluation of Los Angeles

County’s 2023 Mental
Health Campaigns

|dentifying the Reach and Impact of
the Take Action for Mental Health Los
ALYSISS wUUl LY di id Do Worthwhile
Work Campaigns

ental health challenges are a common and growing problem in the United States (see,

.g.. Fberhart et al.. 2018%; and Walker et al,, 2015, especizlly in the aftermath of the

coronavirus disease 2019 (COVID-19) pandemic and protests of racial injustice (Kessler

et al., 2022; De France et al., 2022). Many people do not recetve the mental health treat-
ment they need, due, tn part, to stigma of mental health problems (Arnzez et al.. 2020) and a short-
age of mental health treatment providers and services (McBain et al., 2022a; McBain et al., 2022h),
Around the world (Gaeghel, Rossler, and Sartorius, 2006, In the state of California (Collins et al.,
2015), and in Los Angeles County, soclal marketing campatgns have been effective in shifting stig-
matizing attitudes related to mental health and promating awareness and use of mental health ser-
vices (Collins et al., 2008; Collins et al., 2009; Collins et al., 2021; Collins, Eberhart, and Roth, 202;
Ciollins, Fherhart, et al, 2022a; Collins, Fberhart, et al., 2022b; Collins, Eberhart, et al., 2022c). The
Los Angeles County Department of Mental Health (LACDMH) continued this work tn 2023 with
two campaigns: Take Action for Mental Health Los Angeles County (hereafter referred to as “Take
Action for Mental Health”) and Do Worthwhile Work.

To finance the events and campaigns, LACDMH used funds from Proposition 63, which was
signed into law as the Mental Health Services Act (MHSA). This law levied a 1-percent tax on all
Califormia personal incomes over 31 mallion, resulting in a substantial investment 1n mentzl health
in the state. The law made resources avallable to counties to support treatment for individuals with
mental illness; it also provided prevention and early intervention services for mental health. Preven-
tion and early interventton efforts generally can include mental health services; wellness support;
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KEY FINDINGS

B The Take Action for Mentel Health LA County campeign reeched & substential proportion of Los Angeles

Ciounty residents.

W Taks Action for Mentzl Health®s youwth campeign resched diverse communities with wide-ranging demo-
graphic backgrounds, especially those who reported a history of mental health challenges.

B Among edults, the Take Action for Mental Heslth reach was greater among Hispanic residents and county
residents who hed lower educetion and income kevels.

W Percaptions of Taks Action for Mental Heslth events and other social marksting efforts were overwhelm-
irg&_pﬁﬁm,mﬂﬂmﬂmﬂdhﬂacﬂmmdﬁmﬂmmmmmwmm

paitrve.

W Residents exposed to Take Action for Mental Health were mors likely than unexposed peers to report that
they knew about mental hesfth resourcea in their communities and that they felt more connected to their

communities.

B Those exposed to Teke Action for Mental Health also reported greater mobilization to promaote mentzl
hesith awereness in their cwn communities and reported fewer stigmatizing belisfe about mental heatth

than did their unexposed peers.

W More than one in five county youth (22 percent) and nearly one in ten county adults (3 percent) reported

exposure to Do Worthwhils Work.

B The reach of Do ‘Worthwhile Work was greater among Hispanic edulis. The campsaign also reached more
county edults with no college education and lower housshold incomes than those with higher education and

income levels.

B Percaptions of the Do Worthwhile Work campaign were also positive and the campaign met its workforce

recruitment goals.

W County residents exposed to Do Worthwhile Work had more-favorable beliefs about mental health caresrs
with those who did not see the campaign. Abowt one-half said they would consider applying to

work &t LACDMH.

efforts to reduce stigma related to mental health
conditions, change attitudes about mental health
treatment, and Increase awareness of mental health
resources. A portion of MHSA-related funds s spe-
cifically allocated for prevention and early interven-
tion activities and cannot be used for other purposes
(e.g., treatment, houstng). This funding supported
these two soctal marketing campatgns.

Both the Take Action for Mental Health and the
Do Worthwhile Work campaigns promoted commu-
nity connectedness. Take Action for Mental Health
brought together neghborhoods and communities
across the county to celebrate community and com-
munity connections during national Mental Health
Awareness Month in May. The campaign events
sought partictpation from youth and individuals with

diverse racial, cultural, economic, and other back-
grounds as important subpopulations to reach with
the actrvities. The events were complemented (1) by
outdoor advertising and soctal media posts used to
promade the events and disseminate core messages
and (2} by partnerships with Anschutz Entertain-
ment Group (known as AEG, a global sports and lve
entertainment marketer} and the Los Angeles Dodg-
ers designed to further the reach of Take Action for
Mental Health efforts. Those partnerships concen-
trated on increasing awareness of LACDMH resources,
particularly the county mental health Help Line that
connects residents to information and assistance.

The Do Worthwhile Work campatgn was aimed
at (1) promoting careers with LACDMH, (2) recruit-
ing iIndividuals from diverse commumnities while
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communicating messages designed to destigmatize
mental health work and promote a vision of commu-
nity connection, and (3) making a positive difference
through such work. Do Worthwhile Work campaign
outreach was through socizl media, online advertis-
ing, and outdoor digital signs and billboards. A key
component of the Do Worthwhile Work marketing
was the same partnerships with AEG and the Dadg-
ers employing digital ads that was used for the Take
Action for Mental Health campaign.

To gain insight into the reach and impact of the
2023 Take Actton for Mental Health and Do Worth-
while Work campaigns, LACDMH and Califernia
Mental Health Services Authority (CalMHSA) com-
misstoned the RAMND Corporation to conduct an
evaluation. R AN researchers previously evaluated
LACDMH social marketing campaigns, including
the WhyWeRise campaigns conducted in 2018 to
2022 (Collins et al., 2018, 2019, 2021; Collins, Eber-
hart, and Roth, 2022; Collins, Fherhart, et al., 2022a;
Collins, Eberhart, et al., 2022b; Collins, Eberhart,
et al., 2022c). We used two approaches in evaluat-
Ing the 2023 LACDMH campalgns. To evaluate the
Take Actton for Mental Health community events,
we conducted a brief survey of the events' attend-
ees. This survey provided data specific to the Take
Action for Mental Health attendee experience “in the
moment” and addressed event attendees’ immediate
reactions to the events. Later, we fielded an online
survey of representative samples of Los Angeles
County youth ages 14 to 25 (reflecting a transition-
aged youth target population) and adults 26 and
obder. This survey allowed us to (I} gain a complete
picture of those reached by Take Action for Mental
Health across the population of Los Angeles County
and (2] evaluate potential impact of the campalgn
across the county. This countywide survey was also
used to evaluate the reach, perceptions, and poten-
tial impact of Do Worthwhile Work. All evaluation
activities were reviewed and approved by RAND's
Human Subjects Protection Committes, which serves
as RAND's Institutional Review Board.

In this report, we first describe the methods
and findings from the countywide survey of adults
and youth pertaining to the Take Action for Mental
Hezlth campaign, followed by the methods and
results of our survey conducted at Take Action for

Mental Health events. Mext, we present the methods
and findings from the components of the countywide
survey evaluating Do Worthwhile Work. Finally, we
provide an overall discussion of the findings along
with our conclustons and recommendations.

Take Action for Mental Health

Take Actton for Mental Health was a 2023 campaign
in support of the county’s prevention and early
intervention services misston goals. The campaign
involved community events and other soclal market-
ing efforts. The goals of the Take Action for Mental
Health campaign were the following:

L. promoting community connectedness

2. increasing county residents” knowledge about
LACDMH and other mental health resources
in thetr communities

3. mobilizing ressdents o address mental health

challenges

4. improving well-belng

5. reducing mental health stigma.

Although LACDMH pursued these campalgn
goals among all county residents, they were particu-
larly interested 1n promoting the campatgn within
diverse communities {e.g., county residents of color)
and among transttion-aged vouth (apes 14 to 251

The LACDMH provided grants te 109
community-based organizations to host 496 events
in communities across the county. The focus of com-
manity events varied widely—from events directhy
addressing mental health (e.g., an event called Our
Rest 15 Qur Reststance, hosted by Black Women for
Wellness) to cultural events (e.g., an event called
Amor de Cocina hosted by VivaPlay). LACDMH
hosted 64 additional events spread across the depart-
ment'’s service areas, Including one flagship event 1n
each of the service areas. At all campaign events, the
Take Actton for Mental Health loge was displayed.
These events were complemented by messaging on
billboards and transit promoting the events and
the website TakeActionL AC.com, which provided
information about events and links to mental health
respaurces. These materials also supported campalgn
goals with messages promoting community con-
nectlon, resources, and actlon around mental health
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(e.g., “Bringing communities together for mental
health. Find local events at TakeActionLAC.com™),
Radio ads and social media posts from LACDMH
accounts provided similar information.

The social marketing campaign also involved
partnerships with popular sports and entertainment
organizations in Los Angeles County: the Los Ange-
les Dodgers and AEG. Take Actton for Mental Health
promotional materials were prominently displayed
durtng the Major League Baseball team’s games and
LA Galaxy soccer games and at AEG venues (e.g.,
L.A. LIVE entertainment complex, Crypto.com
arena). For example, digital advertisements with
Take Action for Mental Health branded materials
were displayed scrolling across LED screens during
Dwodger and Galaxy games. LACDMH partners
also promoted the Take Action for Mental Health
campalgn through traditional and soclal media. For
example, Take Actiom for Mental Health advertising
was played dunng radio broadeasts of Dodger games
and branded materials were posted on the Dodger
and AEG social media sites. Materials shared by Take
Action for Mental Health partners included infor-
mation about the LACDMH Help Line. Take Action
for Mental Health events and other social marketing
efforts were conducted 1n spring and summer 2023
and were concentrated during the month of May to
coincide with Mental Health Awareness Month.

Survey of Los Angeles County
Residents

Methods

Data Collection

We designed and analyzed a survey of Los Angeles
County residents to understand (1) the reach of the
social marketing campaign, induding the events;

(2) how residents percetved events and campaign mes-
sages; and (3} Take Action for Mental Health's poten-
tial impact on cutcomes targeted by the campatgn

Two samplies were surveyed to ensure that our analyses
could address the reach and mmpact of Take Action

for Mental Health on both transition-aged county
youth (ages 14-25; hereafter referred to as “youth™)
and adults (ages 26 and older; hereafter referred to
as “zdults™). The surveys were flelded by Ipsos from

June 30 to August 2023, The survey was offered 1n
both Spanish and English, was available online, and
took an average of 13 minutes to complete. Consent
from a parent or guardian, as well as youth assent, was
obtzined for all participants younger than 18.

Maoaszures

Demographic and Mental Health Characteristics
We assessed a varlety of demographic characteristics,
including age, race/ethnicity, gender identity, and
history of mental health challenges. Survey respon-
dents were asked whether they had ever expertenced
& mental health problem and whether they had expe-
rienced one they thought might require treatment in
the past 12 months. Psychological distress was mea-
sured using the Kessler Psychological Distress Scale
(E-6) (Kessler et al,, 2003). Those whose score was 13
or higher were dassified as currently experiencing
serious psychobogical distress.

Exposure to Take Action for Mental Health

We used the following two ttems to measure general
exposure to Take Action for Mental Health (e,
exposure through an unspecified sourcel:

1. “Have you heard of Take Action for Mental
Health LA County?”

2. “Since March 2023, have you seen this image
[the Take Action for Mental Health logo, pre-
sented alongside the item]?”

Response options were yes or no. This question
was asked before any other 1tems in the survey refer-
ring to the campaign.

To understand how they were exposed, we asked
a sertes of questions about exposure through events
of event promotion: “Did you attend or partictpate in
any Take Action for Mental Health LA County events
in May or June 20237” Response options were yes, In
person; yes, online; no; or unsure. Those who recog-
nized the campaign logo or had heard of Take Action
for Mental Health LA County were asked whether
they were exposed to the campaign on a billboard,
baus stop or bus, or on the radio. Respondents were
also asked: “Have vou visited the website TakeAc-
tionLAC com?” and “Have you seen any soctal media
posts from LACDMH about Take Actton for Mental
Health LA County?” Response options for these items
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were yes of . Those indicating campaign exposure
through one or more of these methods were consid-
ered exposed through events or event promotions.
Remaining exposure questions asked about exposure
through the campalgn partnerships with the Dodg-
ers or AEG. Participants reported whether they had
attended a Dodger game, listened to Diodger games
on the radio, followed the Dodgers on soctal media,
visited the Dodger website, or read the Dodger Insider
online magazine since March 2023, We also assessed
whether participants attended a Galaxy soccer game,
listened to any Galaxy games on the radio, followed
the Galaxy on social media, or visited the Galaxy
website since March 2023. Finally, we assessed
whether participants visited the Crypto.com (formerly
Staples Center) Arena, attended an event at L.A. Live,
or spent time at the L.A. Live complex since March
2023, If participants endorsed any of these exposures,
they were asked whether they saw a Take Action for
Mental Health LA County ad at the venue(s} ndi-
cated. A yes response to seelng an ad In any of these
Instances was considered an indication of exposure
through the partnerships with AEG or the Dodgers.

Pearceptions of the Campaign and lts Effects
Survey partictpants who reported attending events,

exposure to event-promoting materials, or exposure
through Dodger or AEG events or venues were asked

a sertes of items about their perceptions of these
forms of outreach and their effect (e.g., “made you
want to take action for mental health,” “connected
you to Information and resources,” “made you feel
more connected to community” | These were pre-
sented as statements, and participants rated each
statement on a five-point scale (strongly agree to
strongly disagree). Responses were recoded to reflect

any agreement (agree or strongly agree) versus none.

Measures of Campaign-Specific Ouicomes
Although perceptions are important indicators, people
are often poor judges of what affects them and how
(Collins et al., 1988 Nisbett and Wilson, 1977), An
alternative methodologpical approach 15 to compare
targeted outcomes between those who attended Take
Action for Mental Health events or encountered Take
Action for Mental Health promotional matertals with
those who did not. This approach can reveal key dif

ferences between the exposed and unexposed but cau-
tion must be used in interpreting them —differences
may Indicate selective exposure to the campalgn (pre-
exlsting differences in who did and did not encounter
messapesiattend events) rather than changes In out-
comes caused by the campaign.

W asked all participants, regardless of exposure
to the campaign, to respond to & set of statements.
Many were created specifically for understanding
the Take Action for Mental Health campaign, while
others were created by RAND researchers to assess
prior LACDMH campaigns with similar goals. To
avodd influencing responses to these with later survey
items, these statements appeared at the outset of the
survey, before exposure to erther of the LACDMH
campalgns was assessed. Participants were asked to
rate their extent of agreement on a five-polnt scale
{strongly agree to strongly disagree). Responses were
recoded to reflect any agreement (agree or strongly
agree) VeTsus None.

Three of the statements assessed county restdents’
perceptions of communtty connectedness and its
impact on mental health. These items asked particl-
pants to rate thelr level of agreement with the state-
ments, “1 feel connected to my community,” “Con-
necting with others in our community can improve
well-being.” and “If we can talk about mental health
isswes, we can heal them.” Four statements reflected
county residents’ awareness of LACDMH resources,
communtty mental health resources, and commumnity
well-being and healing resources. Seven statements
assessed county residents” mobilization around mental
health (see Table ).

County restdents’ perceptions of LACDMH were
assessed by asking county residents’ level of agree-
ment with two statements: “The LACDMH is here for
me if | need it” and “The LACDMH cares about my
well-being "

W assessed awareness of the LACDMH Help
Line with a yes-or-no ttem. Those whio were aware
of the Help Line were asked whether they had called
or texted the Help Line since March 2023 (response
options were “Yes, once,” “Yes, more than once” and
“Mo,” and were recoded to ves or no during analysts).
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TABLE 1

[tems Assessing Mobilization to Address
Mental Health Challenges

Item

| can belp change how my family, fiends, and community talk
about and deal with mental health.

| kricwr haw | could be supportive of people with & mestal
ilness. if | wanted to be.

| plan to break down bamens that keep pecple with mental
health challengss from getting treatment.

| have the power to change how our communities deal with
mental health isswes.

| kricwr baw ta take asction for my mental health.

| plan to teke action fo prevent discrimination against people
with mental llness.

| can recognize the signs that someone may be dealing with &
mental health problem or crisis.

Stgma

Although not the main target of the campaign, stigma
reduction is implictt in many of the Take Action for
Mental Health messages and one goal of Propost-

tion 63 prevention and early intervention funding. We
used previously vahidated stigma measures to assess
preferences to maintain social distance from people
living with mental tllness, hkelihood to conceal a
hypothetical mental health challenge, and stigma-
based beliefs about mental health challenges (Evans,
Henderson, and Thornicroft, 2003; Link et al 1999).

Well-Being
We assessed three aspects of well-being (boneliness,
hopefulness, and soclal support) using previously
validated scales and ttems (Hughes et al., 2004;
Rosenberg, 1965).

Analyses

All analyses were conducted separately for the youth
and adult samples. For each sample, we conducted
analyses to describe the characteristics of study par-
ticipants, Take Action for Mental Health exposure,
and perceptions of the campaign. We also compared
responses on items addressing the 14 campaign-
specific beliefs, Help Line awareness, stigma, and
well-being between those who were exposed to the
Take Actton for Mental Health campaign and those
who were not.

Sample weights were applied so that youth and
edult results represent those for the Los Angeles
County population ages 14 to 25 and 26 and older,
respectively. We report unwelghted frequencles and
percentages, welghted percentages and significance
tests. All percentages are welghted unless otherwise
indtcated. All reported differences are statistically
sigmificant at p < 0.05. The data analysis for this report
was generated using SASSTAT software (2023)

Results

Demographic and Mental Health
Characteristics

We obtamned surveys from 1,234 Los Anpeles County
residents, including 329 youth ages 14 to 25 and 05
adults 26 and older. Charactertstics of those respond-
ing can be viewed 1n columns 1 and 2 of Tables 2

and 3. The samples were diverse and consisted of
participants from all age groups, gender identities,
racial and ethnic backgrounds, educational histories,
and income levels measured by the survey. Because
respondents to our survey somewhat overrepresented
Los Angeles County residents with certain character-
1stics and underrepresented others, these data were
weighted to represent the county population in each
apge group (as described by census data). Effects of the
weights can be observed by comparing columns 2
and 3 in Tables 2 and 3.

Exposure to the Take Action for Mental Health
Campaign

One in four connty youths and one in five county
adults were exposed to some aspect of Take Action
for Mental Health (see bottom row of Tables 4 and
5). Applying this percentage to the total population
of Los Angeles County youth 14 to 25 years old and
adults 26 or older (as reported 1n the American Com-
munity Survey), Take Action for Mental Health
reached 390,395 county youth and 1,333,454
county adults in 2023,

Detatls regarding exposure o the campatgn
among subgroups of the Los Angeles County popu-
lation are presented in the remainders of Tables 4
and 5 for youth and adults, respectively. Youth were
exposed to the campaign at statistically similar
rates regardless of their age, gender, or racial/
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TAELE 2

Characteristics of Youth Participants in the Countywide Take Action for Mental Health

Survey [n = 329)
——— il Partipanis. . o ik Patitpaats. ok Vo Poriipats
Age
14-17 07 a1 az
18-25 e &7 i1
Faceethnicity
Hispanic, English-language survey g 51 B
preference
Hispanic, Spanish-language suresy 23 T q
prefenrence
Mon-Hispanic Whits i) g 17
Mon-Hispanic Black 28 8 T
Mon-Hispanic Asian or Pacific a4 il 11
Islander
Multipl= races/ethnicitizs 1 ] ]
Gender
Mal= 165 a7 50
Female i 50 46
Transgender 4 1 1
Genderquesr, gender noncordorming & 2 2
Use a different term 4 1 ]
Ever had a mental heakh problem 123 41 a
Fast 12 months perceived need for L az 26
mental health breatment
Past 30 doys sericus peychological T 1 )
distress.

HOTE: Frequencics sum o loss than 3249 dus 1o missing responscs. Educaion and Inooma ane nod shown ion yoush bocsuss oy s dfout o imomeal

o s popLiTiion.

ethnic background. Among adults, the campalgn
was also approcimately equally likely to reach male
and female county residents. Some of the county’s
prior campatgns were far bess likely to reach men
than women. Take Action for Mental Health was
meore likely to reach Hispanic adults in Los Angeles
County than adults in the county who identified

as non-Hispanic White, while reach to other racial/
ethnic groups did not differ from non-Hispanic
White adults. The campaign was also more likely to

reach those with lower incomes (less than 550,000
annually) and education (high school or less).
Maore county youth who reported ever having
mental health problems were exposed to the Take
Action for Mental Health campaign than youth
without a history of mental challenges. This finding
may Indicate that such individuals are more likely
to be at mental health events or to be exposed to
campaign ads, or that those with prior mental health
1ssues are more likely to recall campatgn ads (or some
combination of both).
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TABLE 3
Charactenstics of Adult Participants in the Take Action for Mental Health Event Survey

(n = 905)
Urmereighted Unweighizd Waighted
HNumibeer of Adult  Percentape of Adult Percentage of Adult
Characteristic Participants Participants Participants
Age
2644 269 20 41
A5G4 AE9 a1 3
G5+ 277 k1 20
Fiaoeethnicity
Hispanic, English-language survey preference 0 o L
Hisparnic, Spanish-langusge survey prefersnce 2 18 22
Mon-Hispanic Whits 45 as |
Mon-Hispanic Black 84 n -]
Mon-Hispanic Asian or Pacific lslander 72 B 16
Mukipls races’sthnicities 3 o 1
Gender
Mal= A2 42 a7
Female i 56 51
Transgender & 1 Q
Genderquesr, gender nonconforming 12 1 2
Use a different term T 1 [i]
Education
Mo high scheol diploma or GED 74 B 20
High school'GED 17 ] g
Some college/associate’s degres 284 an 26
Bachelor's degree or higher 4350 48 34
Household income
Less than 526,000 &7 Ky 11l
$26,000 to $48,969 176 w 16
$50,000 1o $74,590 139 16 16
$75,000 to $95,959 128 14 13
$200,000 o 3145,9590 134 16 19
F180,000 or mairs 141 w0 28
Ever had & mental health problem 254 k1 2B
Pasi 12 months perceived need for mental heakh treatment B2 20 18
Past 30 days serious psychological distress B5 T g
HOTE: Frequoncics Sum I ass han 908 Jua 10 missing reeonsas.
8
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TAELE 4

Subgroups of Youth Exposed
to Take Action for Mental Health

at Similar Rates

TABLE 5
Some Subgroups of Adults 28 and Older
Were More Likely to Report Exposure

to the Take Action for Mental Health
Campaign Than Other Subgroups

Percentage Exposead Percentage Exposed
Characteristio to Campaign Characteristios fo Campaign
Hge
1417 1 224 25
[18-28) 28 [45-64) 8
[ — GEs 12
Hispesiic, English-language 7 ety
ic, English-lang Hispanic, English-language Py
survey preferencs
Hispanic, Spanish-languags 44
survey ' Hispanic, Spanish-languags on"
) ) sUnEy
[Hnﬂ-anrfu: White) 33 (Mon-Hi ic: Whiite) 1
Mon-Hispanic Black 18 Non-Hispanic Black 5
Mon-Hisganic Asian or Pacific 1 Mon-Hispanic Asian or Pacific iz
Islander |slandsr
Multiple racesfethnisities - Muitiple racesfsthnicities B
Gender Gender
Male 24 Made L]
Uses pnother tarm a2 Haea e “
Ever had a mental health problem ar o
werhag A mEn e {No high schaol diplama ar a
{Mewer had o mental health problem) 20 GEDY
Past 12 months perceived need for an High school/GED 3
merntal health treatment Some collageiossaciote’s 6"
{Past 12 months no peroeived nesd 23 degree
for menial heafth treatmient) Bachelor's dagres or higher 18
Past 30 days serious psychological 28 Hausshold income
distress
[Less: than $25,000) a7
{Past 30 days Mo or less than serious 2
hological distress) £26,000 to $40,099 0
Tatal yauth a6 550,000 to 574,983 we
£75,000 to $69,590 e
MOTE: Aslorisk indicaks signfoan diffeeorcos In cmasurn o tha
Campaign compancd wit Hia relrenos group in paronihosas. £100,000 to $143, 535 iy
Dash indicales 2 vaiua not reporind o sted bocausa onby OnG parson .
represenind The sarmipsn group. Eoucabion and nooms @e nol shivsm $150,000 or more =
fior youth becousa thoy ana dFoul o intorpret Ior this population. Ever had o mental health prablem 4
[Mever had & mermtal health problem) 18
Past 12 months perceived nesd for 1E
mental health treatment
{Past 12 months no perceived need |
for mental health treatment)
Past 30 divys serous psychological 12
distress
{Past 20 days no or [ess-than-serious "
peyohological distress)
Total adults 20

NOTE: Asiorisk indicakes. sigriftcan] diferoncos Insoposum o tha cam-
[paign compared with tha refarnca group In pananthasas.
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How Los Angeles County
Residents Were Exposed to
Take Action for Mental Health

There were two arms to the 2023 Take Action for
Mental Health campaign: (1) events and their
promation and (2) partnerships with the Dodgers
and AEG. The two forms of outreach were about
equally effective in reaching county youth. As
indicated in the bottom row of Table &, 12 percent
of youth recalled exposure through the Dodgers or
AEG, 15 percent through events and event-related
promotional matertals. Similarly, county adults
were about equally likely to be reached by these
two arms of the Take Action For Mental Health
campaign, with 7 percent and 5 percent reached by
the partnership and events and event-promotion

efforts, respectively (see the bottom row of Table 71.
Comparison of the columns in these tebles suggests
differences in the characteristics of those reached

by the campaign arms. Among youth and adults,
the partnerships with the Dodgers and AEG did
slightly better at reaching Hispanic county resi-
dents than the events and event promotion. Among
adults, the events and their promotion did better at
reaching those in the younger group, ages 26 to 44,
while the partnerships excelled at reaching sentors
{ages 65 and older). The most dramatic difference in
audiences for the two campalgn arms was observed
among non-Hispanic Black adults. Only 1 percent of
Black adults reported exposure to Take Action for
Mental Health through the partnerships with the
Dodgers and AEG, while 19 percent reported expo-
sure through the events and event outreach. This

TAEBLE &
Recalled Source of Exposure to the Take Action for Mental Health Campaign Among
County Youth
Partnership with Ewents and Event-
Characteristios Dodgers or AEG Related Owireach Source Hot Aecalled
Age
1417 D X6 12
18-25 Li2:] 7d az
Racel=thnicity
Hispanic, English-anguage survey prefiersnos 65 i} i
Hispanic, Spanish-language survey preferencs 4 3 16
Non-Hispanic White W ] a
Hon-Hispanic Black B g 1
Non-Hispanic Asian or Pacific lslander a 4 11
Mubiple races/sthnicities o 0 0
Gendsr
Mal= 5t B 27
Femnale am 40 &E
Uses ancther term 4 3 T
Ewer had & mental health problem 54 &0 45
Past 12 months percefved need for mental heakh a &5 a6
reatment
Pt 34 days serious paychological distress 44 &6 18
Total youth 12 15 8
10

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



TAELE 7
Recalled Source of Exposure to the Take Action for Mental Health Campaign Among
County Adults

Events and Event-
Characteristios Partnerships Related Outreach  Source Mot Recalled
Bge
2644 53 T4 45
4564 a3 Fal 42
BS54 1 2 13
Race/ethnicity
Hispanic, English-languags survey preference 3B = 2T
Hispanic, Spanish-languags survey preference 40 = ]
Mon-Hispanic White 3 7 18
Mon-Hispanic Blsck 1 14 B
Mon-Hispanic Asian or Pacific |slonder 0 13 B
Multiple races/sthnicities 1 i} i}
Geander
Male 45 42 43
Femals BE £4 B2
Lkz=s another term 1] 0 &
Education
Mo high schiool diploma or GED ) L) 3B
High =mchoo/GED a6 44 16
Some collsge/associnte’s degres M 10 18
Bashelor's degres or higher 26 14 28
Household income
Less than $26 000 2 0 18
25,000 to $49,530 26 b 20
$50,000 to 74,989 k] 10 B
E756,000 to 359,599 14 10 13
$100,000 10 $148,809 ] B 8
$150,000 ar mare "M 16 13
Ever hiad & mental health problem F) ke a6
Past 12 months percaived nead for mental health treatment 0 11 14
Past 30 days serious psychological distress 1 1] a
Total adults T & 11

"
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suggests the importance of continuing the events in
future years to reach this group.

Figure | explores overlap in the andiences
reached by the two arms of the campaign. The figure
indicates that more than one-third of campaign-
exposed county youth (34 percent) were reached by
baoth the Take Action for Mental Health partnership
effort and community events or event promotion.
Rather than being duplicative, this overlap 1n reach
can be iImportant for relnforcing campalgn messages.
Cmly 16 percent of campaign-exposed county adults
were exposed to both campaign partnership efforts
and community events or event promotion. Thus,
among adults, the campaign arms served to expand
each other's reach rather than to reinforce mes-
sapges. This finding suggests that it may be important
to continue both armes to reach suffictent numbers
of county adults or to otherwise expand the venues
in which promotional messages appear. Figure 1
also shows that many of those who recognized the
Take Action for Mental Health logo or said they had
hieard of the campaign did not recall how they were
exposed—about one-third of campalgn-exposed
youth and about one-half of campaign-exposed
adults. This finding may indicate a lack of engage-
ment with some of the messages and matertals.

FIGURE 1

Perceptions of the Campaign and iz Effacts

Perceptions of Take Action for Mental Health were
largely positive among county youth and adults
exposed to the campaign, and they perceived it as
having the effects on them that were intended by
LACDMH. Table 8 shows ratings of each outreach
form among those reporting exposure through that
medium or venue. A central goal of the Take Action
for Mental Health campaign was to increase aware-
niess of community mental health resources. Among
the youth and adults who reported attending an
event, more than 80 percent reported that the events
made them more aware of mental health resources
in their communities. Most county youth and adults
whi were expased to the campaign reported feeling
connected to their communities as a result.

Youth had perceptions of the Take Action for
Mental Health social media outreach that were more
positive compared with campaign events and other
media for two items (“made vou want to take action
for mental health”™ and “made you feel supported”).
There were no significant differences in perceptions
among adults, though patterns for most measired
oatoomes are suggestive of more-positive perceptions
of the community events’ impact than other forms
of outreach. Between 89 percent and 100 percent of
adults said the events made them want to take action,

How Los Angeles County Residents Were Exposed to the Take Action for Mental
Heazlth Campaign (Reported Source of Exposure Among Those Exposed)

Youth [0 = 85)
Partnerships
only, 12%

plus event and
svert-related
General outreach,
outrsach At
and
b
anly, 24%

Familianty, source
uronowm, 0%

Adults (n = 182)
Partnemships plus event
and event-reated

outreach, 16%

Partnenships.
orly, 199

Familianty, sourcs
urdniowr, 549
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TAELE 8

Perceptions of the Take Action for Mental Health Campaign Among Those Exposed, by

Type of Exposure

Yauth (% agresing] Adults (% apresing)
Radic and Radic and
COutdoor Social Qutdoor Scoial

Survey Statement Ewents Ad= Media Partnarshizs Ewsrt= Ads Madia  Partnerships
Made you wartt i fnke GE& Bl a7 [y 100 48 7] 9
action for mental health®
Connectad you with a2 - 4 [i] 100 - 104 75
information and
ressources o support
wour oan and others”
wedl-being
Made you feed more EE — 2 &0 94 — BB E4
oonnected to community
Made you feel mone Al - Ta Fa a2z — &9 il
supportive of people

iencing mental
heaith challenges
Made you feed £4 — a2 3 ag — a2 Ta
supported”
Made you more aware of 74 B0 a2z i) a7 Bd 104 =]
mertal health resources
in yowr community
Made you want to visit - 63 - - B4 — -

the Take Acticn for
Memtal Health website

MOTE: Aslarisk Indicates & signifloant SEonca o0nss Mchssge WHroa Ior youln. Dash indicates quastion nol assnd aboul this kem of putosch. Thara

W no sSignifcant ANGnenas among adulls

connected them to community, and made them aware
of resources. [n our samples, the small numbers of
individuals exposed to each spectfic form of outreach,
particularty among adults, make 1t difficult to inter-
pret these patterns. Future LACDMH campalgns may
consider these differences when tatloring matertals to

VATKUS BEE ETOUps.

Potential Impact of Take Action for Mental
Haalth
Exposure to the campalgn was assoctated with differ-

ences across most of the outcomes it targeted. Mext,
we look at differences for each campaign goal in turn.

Community Connection and Belief in the
Power of Community Connection

The Take Action for Mental Health campaign
appeared to reach its goal of promoting community

connection. Los Angeles County residents who were
exposed to the campaign were significantly more
likely to report that they felt connected to their
community. Specifically, 64 percent of county youth
and 58 percent of county adults who were exposed

tor the campalgn agreed that they felt connected to
community, compared with 3% percent of unexposed
county youth and 38 percent of unexposed county
adults (see Flgure 2).

Making these connections also appears to have
grown mare important for county adults. County
edults who were exposed to the campalgn were sig-
nificantly more likely than unexposed peers to agree
that connecting with others 1n our commumnity can
improve well-being (see Figure 3). They were also
maore lkely to belleve that talking about mental
health can be healing. In contrast, there were no
differences in agreement with these items between

campalgn-exposed and unexposed youth.
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FIGURE 2

Youth and Adulis Exposed to the Take Action for Mental Health Campaign Felt More
Connected to Community

" | feel connected to my community

" | feel connected to my community

Adultz Youth

Parcentags
W Exposed [l Mot exposed
MOTE: Astorisk incicalns that difasances batwean those exposed and nol axposad ars stetistically signiicant within populstion fyouth or adul].
FIGUAE 3

Adults Exposed to the Take Action for Mental Health LA County Campaign Were More
Likely to Believe in the Power of Connecting with Community

" Connecting with others in our community
can improve wel-being

" i we can tak about mesnial health isswes,
we can heal them

Percantage
B Exposed to campaign ] Mot sxposed

MOTE: Astarek indicatas thal difieroncas. bebwean thosa axposed and not axposod ano siatstically significant within tha adult popuintion.

Knowledge abowt LACDMH and Community posed peers to report that they knew about the
Mental Health Resources LACDMH Help Line and LACDMH resources (but
A central goal of the Take Action for Mental Health mot community mental health resources). General
campalgn was to increase swareness of LACDMH awareness of mental health and well-being resources
resources. The campalgn appears to have achieved were more common among exposed youth than
Important impacts in this area, especially among exposed adults, although direct comparisons of the
county youth. Youth who were exposed to the exposed groups were not conducted. Figure 4 pro-
campaign were significantly more likely to report vides more information.
that they knew about LACDMH resources, the We assessed use of the LACDMH Help Line
LACDMH Help Line, and mental health resources among county residents who reported that they were
in their communities than unexposed peers. aware of the Help Line. County residents who were
Among county adults, those who were exposed exposed to the Take Action for Mental Health cam-
to the campaign were also more likely than unex- paign were much more likely to report that they
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FIGUAE 4

Youth and Adults Exposed to the Campaign Had Greater Awareness of Mental Health
Resources

Yauth

Adults

* | e ewere that the Los Angeles County Department of
Mi=rtal Henfth hos a Help Line

" l am aeans of the information and resownces offered by
the Los Angeles County Depariment of Mental Health

" | knorw how to find informiation or resources bo help if | or
someons | know experiences a mental health problem

" Theere mne resourcess in my community to help with
well-being and healing

® | mm eware that the Los Angees County Department of
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used the Help Line, although the difference was not
statistically significant, likely as a result of low rates
of Help Line use overall. Specifically, the percentage
of exposed county youth {8 percent) who reported
using the Help Line was four times the percentage of
unexposed youth who did so (2 percent). Two percent
of exposed county adults reported using the Help
Ling, compared with 1 percent of unexposed county
adults (results not tabled).

Mobilization to Address Mental Haalth
Challenges

Key differences in mobilization to action were asso-
clated with Take Action for Mental Health expo-
sure among county adults, with those exposed more
likely to feel ready (or intend) to act to address
mental health challenges when compared with their
unexposed peers. Of the nine items assessing mobi-
lization, seven revealed significant differences in

agreement among exposed versus unexposed adults.
Two Items where such differences were observed

reflected campaign-exposed adults’ percetved power
to change how family, friends, and communities talk
about and deal with mental health (see Figure 5.

Los Angeles County adults who were reached by
the Take Action for Mental Health campaign were
also more likely to agree they had the knowledge
needed to take action to address thetr own or others’
menial health, relative to their peers not exposed to
the Take Action campalgn (see Figure &). Although
these differences were fatrly small, involving about
15 percent of county adults, the conststency of thess
differences across varying survey lems is notewaor-
thy, as 15 the large number of county adults that a
15-percent difference reflects.

The largest differences observed for exposed
versus unexposed adults, among the nine mobaliza-
tlon measures, were for items tapping plans to mokbi-

100

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

124 | Page



FIGUAE 5

Adults Exposed to the Take Action for Mental Health Were Mare Likely to Feel They
Could Change How Their Communities Talk About and Deal with Mental Health
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FIGUAE &
Adults Exposed to the Take Action for Mental Health Campaign Were More Likely to
Know How to Take Action for Their Own and Other's Mental Health
* | know how | could be supportive of people with
a mental liness if | wantsd to be
* | krow how fo take action for my mental heakh
* | can recognizes the signs that somsone may be
dealing with o mental heafth problem or crisis
0 B0 00

M Exposed to campaign

B Mot exposed

MOTE: Astorisk indioetes ot dffarances batwean Fiose sxpossd mid nol exposed o sweistoely sgnisoert witin o acduk popultion.

lize against mental health discrimination and barn-
ers to treatment. For each of these items, Take Action
for Mental Health—exposed adults were between
70 percent and 80 percent more likely to agree that
they had such plans than adults not exposed to the
campalgn (see Figure 7). This finding may suggest a
particular anti-stigma bent to any changes the cam-
palgn might have wrought in plans for action.

In contrast to the many observed associations
between mobilization beliefs and campaign expo-

sure among county adults (seven), few were pres-
ent among youth. We found only two statistically
significant associations in this subpopulation: Youth
whao reported exposure to Take Action for Mental
Health were (1) more likely to say they could change
how thetr families and communities talk about and
deal with mental health than their unexposed peers
and (Z) more likely to plan action to prevent mental
health discrimination (see Table 9). It 15 unclear why
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FIGURE 7

Adults Exposed to the Take Action for Mental Health LA County Campaign Were More
Likehy to Flan to Prevent Mental Health Discrimination and Break Down Barriers to Care
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TAELE 2

Mobilization to Address Mental Health lssues Was Largely Unrelated to Campaign
Exposure Among Youth
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the campalgn was less effective at mobilizing youth in to work with and live near e expe-

than adultz. riencing mental health challenges (see Figure §).
Stigma Significantly, more county youth who were exposed
Take Action for Mental Health appeared to reduce to the campaign endorsed willingness to live near
some key stigmatizing attitudes about mental and to socialize with someone experiencing mental
health problems in exposed county residents. health challenges. These differences, if attributable
Campaign-exposed adults showed a greater will- to the campaign rather than preextsting differences
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FIGURE &

Youth and Adults Exposed to the Campaign Were More Willing to Associate Closely

with People with Mental Health Problems
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in the campaign sudience, are important. Few efforts
at stigma reduction have been able to change mea-
sures of social distance, as these items are referred to
in research literature. In general, contact between
those with and without mental health challenges

Is necessary. It may be that the community events
resulted in such contact, or it may be that differences
In social distance existed prior to exposure to any ele-
ment of Take Action. It 15 unclear why the differences
were observed, but this finding is a promising one for
the campalgn.

Campaign-exposed youth and adults were also
significantly more likely than their unexposed
peers to believe that it is possible to recover from
mental health challenges and that those who are
experiencing mental health challenges can do
things as well as most people (see Figure ). Such
beliefs are indicators of a decline in mental health
stigma, indicating people’s beliefs about the essenttal
worth of people regardless of their mental health.
[nfferences associated with campalgn exposure on
these measures complement those noted above for

socizl distance and for plans to take sction egainst
mentzl health discrimination.

Few other differences were observed between
exposed and unexposed county residents (see
Table 10). On measures tapping concezlment of
menizl health symptoms we observed only one:
Significantly more exposed county adults agreed
that they would delay treatment for mental health
problems due to fears that others might find out.
This difference might suggest that the campaign
increased desires to conceal mental health problems
among adults. This has ocourred in other social mar-
keting around mental health when messages focus
on overcoming the stigma of mental tllness. We see
nothing similar in the campaign materials for Take
Action for Mental Health, but LACDMH should take
care in future years, particularly in discussing mes-
saging with community organizations, who may not
be aware of this possible effect of their efforts. Taken
together with other stigma-related results, it 1s pos-
sthle that the Take Action for Mental Health soctal
marketing campatgn had a positive impact on beliefs
sbout others' mental health challenges but was inef-
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FIGUAE 2

Youth and Adults Exposed to the Campaign Had Stronger Beliefs in Recovery from
Mental lllness and the Worth of Those Expenencing Mental Health Challenges
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TABLE 10
Associations Between Campaign Exposure and Stigma
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fective or problematic in addressing stigmatizing
beliefs about mental health 1ssues for oneself.

Well-Baing
Mo differences were observed between exposed and
unexposed county youth and adults in terms of lone-
liness, hopefulness about the future, or perceptions
of soctal support (see Table 110, It 1s possible that it1s
harder to cause change in well-being than in attitudes
and awareness with a brief social marketing campaign.
We ran statistical interaction analyses to test
potential ractalfethnic differences in the assoctation

between campalgn exposure and targeted outcomes.
We found no evidence that effects of the campaign

differed by race/ethnicity.

Survey of Take Action for
Mental Health Event Attendees

We surveved Take Action for Mental Health LA
County event attendees. Event surveys evaluated
attendees” demographic characteristics; their percep-
tions of the event; and their attitudes, beliefs, and inten-
tions to act related to mentzl health challenges. Attend-
ees were surveyed at two types of events: (1) events
hosted by community-based organtzations and (2) flag-
ship events hosted by LACDMH service areas.

Method

Community-based organtzations that hosted Take
Action for Mental Health events surveyed attend-
ees using a RAND-destgned survey and recetved
technical assistance from RAND. This assistance
conststed of providing community-based organiza-

TAELE 11

tions with training on best practices for fielding
surveys, survey supplies (Le., paper and! or virtual
BUTVEYS, participant recruttment materials) and with
gutdance throughout the survey period. The mnitial
training conststed of two RAND scientists lead-

ing a %-minute webinar that provided guidance

on recruiting participants, collecting and storing
survey data, and protecting participants’ rights. Each
community-based organization recetved 120 scan-
nable paper surveys and, if the organizations hosted
virtual events, organization-specific links to a virtual
survey. We also provided commumity-based organi-
zations with poster templates and event observation
forms for survey events. Community-based event
staff were encouraged to announce the survey at their
event and to actively approach event participants to
imvite them to participate in the study. Each orga-
nizatton aimed to collect 120 surveys total across

all thetr events; the number of surveys collected per
event was left to the discretion of the community-
based organizations. Om completion of all Take
Actton for Mental Health events, community-hased
organizations returned all survey matertals to ws for
analysis.

The RAND Survey Research Group fielded sur-
veys at the larger service-area wide events hosted by
the LACDMH. The Survey Research Group collected
surveys at one flagship event in each of seven of the
elght LACDMH service areas. The eighth service area
did not host a flagship event for community members
but instead hosted a press event that was not appro-
priate for data collection. We attempted to survey
up to 100 individuals per event. For some events, the
actual number of attendees during the period that
we were surveying was far fewer than 100; for others,

Associations Between Campaign Exposure and Well-Being Indicators
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it was far more. Service-area event attendees were
invited to complete the survey either on a scannable
paper form or by following a QR code that provided a
link to the online survey.

Participants were eligible for the survey if they
(1} attended either a community-based organiza-
tion or service-area event, () were age 14 or older,
(3} were able to read and understand survey mate-
rials, and (4} had the capacity to engage In the
informed consent process. Partictpants were allowed
to complete only one survey across the evaluation
perlod, so people who attended multiple events were
excluded after completing one survey. Paper surveys
were translated into Spanish, Korean, Vietnamese,
Tagalog. and Chinese. Virtual surveys were presented
in English or Spanish. Surveys took approcimately
five minutes to complete. Participants at the service-
area events recelved a $10 gift card as an incentive.

Meoasuras

Measures assessing response to Take Action for
Mental Health largely matched those tapping percep-
tions of campatgn events included 1n the countywide
survey described above; some measures were shightly
reworded to reflect the context in which data were
collected.

Demographics

The survey measured gender (male, female, nonbinary,
other), age (14 to 15, 16 to 25, 26 to 39, 40 to 59, & or
older), and racefethnicity (White/Caucasian, Latino!
Hispanic, BlackiAfrican American, Aslan/Pacific
Islander, American Indian/Mative Amertcan). As in
the countywide survey, we created categories of His-
panic county residents surveyed in English and His-
panic county restdents surveyed in Spanish because
these groups may respond differently to survey rtems.
Too few surveys were completed 1n other languages to
examine those language preferences separately.

Take Action for Mental Haalth Brand Awareness
One tem assessed event attendees’ awareness of the
Take Action for Mental Health campaign brand. The
ttem showed the three Take Action for Mental Health
promotional logos and asked respondents if they saw
any of them at the event.

Parceived Impact of Take Action for Mental
Health Events

We used 19 ttems to assess the impact of the Take
Action for Mental Health campaign events on targeted
outcomes of commiunity connectedness, knowledge
about LACDMH and community mental health
resources, mobilization o address mental health
challenges, and stgma. Farticipants indicated extent
of agreement on a five-point scale (strongly agree to
strongly disagree) for all items; 1tems were recoded to
reflect any agreement versus none (exact ttem wording
15 provided in the “Results™ subsection below).,

Analyses

To account for the differing approach to data collec-
tion and potentially different reach and outcomes,

all analyses were conducted separately for the events
hosted by community-based organtzations and those
hosted 1n LACDMH service areas. For each group,
we conducted analyses to describe the characteristics
of study partictpants, Take Action for Mental Health
branding exposure and perceptions of the events. The
data analysis for this report was generated using SASS
STAT software (2016).

Results

Characteristics of Take Action for Marntal
Health Event Attendoes

We obtained 8243 completed surveys from 340
events. Most surveys were completed i English
(87 percent], but others were completed in Spanish
(9 percent), Chinese (3 percent), Korean (0.4 per-
cent), and Tagalog (0.1 percent). Most of the sur-
veys (89 percent) were collected by participating
community-based organizations on paper (87 per-
cent) and online (2 percent]. The remaining surveys
{11 percent) were collected by the Survey Research
Group. Most partictpants at service-area events com-
pleted omline surveys (7 percent of all surveys) but
some completed paper surveys (4 percent). Between
three and 131 surveys were collected per event, and
the typical number was about 23.

Data describing the charactertstics of those
who completed the survey can be seen in Table 12
Although we cannot know to what extent they reflect
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