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Our mission is to optimize the hope, wellbeing and life trajectory of Los Angeles County’s most 
vulnerable through access to care and resources that promote not only independence and 
personal recovery, but also connectedness and community reintegration. 
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MENTAL HEALTH SERVICES ACT AND THE PURPOSE OF 
THE THREE YEAR PROGRAM & EXPENDITURE PLAN

In November 2004, 
California voters supported 
Proposition 63 and passed 
the Mental Health Services 
Act (MHSA) that imposes a 
1% income tax on personal 
income in excess of $1 
million.

November 

2004

It is through this Community Planning Process that important feedback is gathered 
from stakeholders.

The MHSA Three-Year Plan for Fiscal Years 2021-2024 was adopted by the County 
Board of Supervisors on June 22, 2021.

The Act provides the significant funding to expand, improve and transform public 
mental health systems to improve the quality of life for individuals living with a mental 
illness.

ACT

Welfare and Institutions Code (WIC) Section 5847 requires county mental health 
programs prepare and submit a Three-Year Program and Expenditure Plan followed 
by Annual Plan Updates for MHSA programs and expenditures.

The Plan provides an opportunity for counties to
• Review its existing MHSA programs and services to evaluate their 

effectiveness; and
• Propose and incorporate any new programs from what was described in the 

MHSA Three-Year Program and Expenditure Plan



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. 

SA

SA 1 
is the largest

 geographical, but the 

least populated

SA
SA 2

is the most densely 
populated

SA
SA 4 

has the highest 
number of 

homelessness

SA
SA 6 

has the highest 
poverty rate in the 

county

Service Areas

Adult 
(Ages 26-59)

48%
4,823,661

Older Adult
(Ages 60+)

20%
2,003,630

Children
(Ages 0-15)

18%
1,807,632

Transition Age      
Youth 

(Ages 16-25)

14%
1,377,491

Population by Age Group 

Top 3 Race/Ethnicity 

48% Latino
4,803,963

25.9% White
2,594,341

15.1% Asian/Pacific Islander
1,507,702

Population by Race/Ethnicity

49.4%
Male

50.6%
Female

Population by Gender



LOS ANGELES COUNTY FOSTER YOUTH 
PLACEMENT AND REMOVAL RATE 2021



LOS ANGELES COUNTY 
JUSTICE EQUITY NEED RANK 2022



LOS ANGELES COUNTY 
ADULT/YOUTH SHELTERED/UNSHELTERED HOMELESS RANK 2022



POPULATION ENROLLED IN MEDI-CAL

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

Ages 0-18
1,318,031
32%

Ages 19-44
1,481,100
36%

Ages 45-64
845,292
21%

Ages 65+
452,398
11%

Age Group Distribution among Medi-Cal Eligibles 

American Indian/Alaska Native
Not Reported 

African American    
Asian/Pacific Islander 

White 
Hispanic48%

25.9%
15.1%

7.10%
3.1%

<1.0%

Race/Ethnicity Distribution among Los Angeles County’s Medi-Cal Eligibles 

Top 3 Primary Languages

English
2,358,716

57.65% 33.61%

Spanish
1,375,105

1.94%

Armenian
79,238

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



The Los Angeles Homeless Services Authority’s (LAHSA) 
results of the 2020* Greater Los Angeles Homeless Count 

showed 

66,436 individuals
in Los Angeles County were experiencing homelessness.

LOS ANGELES HOMELESS SERVICES AUTHORITY 
2020 GREATER LOS ANGELES HOMELESS COUNTS 

The following information is taken from the Quality Assessment and 
Performance Improvement Evaluation Report 2021 and Work Plan 2022: 

Three-Year Trend for Sheltered versus Unsheltered 
Individuals Experiencing Homelessness 

CY 2020

46,090 
Unsheltered

17,616 
Sheltered

CY 2019

42,471 
Unsheltered

13,786 
Sheltered

CY 2018

37,570 
Unsheltered

12,385 
Sheltered

Highest Service Area with Individuals Experiencing Homelessness
CY 2020

The 2020 Homeless Counts were conducted in January 2020, before 
the impacts of the COVID-19 pandemic. 

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

CY 2020

51,221

12,416

4,673

CY 2019

47,744

8,447

3,926

CY 2018

42,016

7,876

3,164

Individual

Family Members

Youth

had greater than 5,000 
individuals experiencing 
homelessness who are 
sheltered. 

SPA 4
had greater than 17,000 
individuals experiencing 
homelessness, the highest of 
all SPAs.

SPA 6 

*2022 Homeless Counts: 65,111 individuals, 45,878 unsheltered, 19,233 sheltered 



MHSA OVERVIEW BY COMPONENTS

 CSS, PEI and INN percent of total 
      annual MHSA allocations shown below
 *WET and CFTN allocations are funded by transfers from 

CSS

CSS
76%

PEI
19%

*WET
INN
5%

*CFTN

COMMUNITY SERVICES AND SUPPORTS (CSS)

PREVENTION AND EARLY INTERVENTION (PEI)

WORKFORCE EDUCATION AND TRAINING (WET)

INNOVATION (INN)

CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS (CFTN)



MHSA CLIENT COUNTS FISCAL YEAR 2022-23
Community Service and Supports (CSS)

About CSS
• Largest MHSA component with 76% of the total MHSA allocation
• For clients diagnosed with a serious mental illness

• Housing
• Linkage
• Planning, Outreach and Engagement

CSS PROGRAMS:
• Full Service Partnership 
• Outpatient Care Services
• Alternative Services Crisis

CLIENT DATA BY SERVICE AREA

Service Area Number of 
Clients Served

*Number of 
New Clients

SA1 – Antelope Valley 13,718 3,380

SA2 – San Fernando Valley 28,536 7,712

SA3 – San Gabriel Valley 27,516 8,162

SA4 – Metro 35,058 9,675

SA5 – West 10,122 2,563

SA6 – South 26,453 6,741

SA7 – East 19,353 4,132

SA8 – South Bay 33,097 8,399

*UNIQUE 
CLIENTS SERVED

178,083 unique clients received a 
direct service.

Ethnicity 
• 38% Hispanic
• 17% African American
• 15% White
• 5% Asian/Pacific Islander
• 1% Native American

Primary Language
• 80% English
• 13% Spanish

*NEW CLIENTS WITH NO 
PREVIOUS MHSA SERVICE

50,764 new clients were served 
with no previous MHSA service.

Ethnicity
• 37% Hispanic
• 15% African American
• 15% White
• 3% Asian/Pacific Islander
• 0.42% Native American

Primary Language
• 77% English
• 12% Spanish

*New Clients is a subset of Unique Clients Served



COMMUNITY SERVICE AND SUPPORTS (CSS) 
Full Service Partnership (FSP) Outcomes 

Child 
(n=2,581)

49%

FSP Disenrollment Reason: 

Successfully Met Goals

32%
Adult 

(n=2,072)

Adult 
(n=8,815)

Homeless 

Justice 
Involvement 

Independent 
Living 

Psychiatric 
Hospitalization 

Percentage by Days   Percentage by Clients 

Independent 
Living 

Children and 
Young Adult 

(n= 5,704) 

Impact of FSP on Post-Partnership 
Residential Outcomes

12 months of residential status while receiving FSP services 

5% increase 

39% reduction 

66% reduction 

51% reduction 50% reduction 

49% reduction 

65% reduction 

15% increase 

33% increase 

55% increase 

Outcome data for clients with open outcomes in FY 2022-23 with a 
data cut off of 6/30/2023. Clients had a baseline sometime before 
6/30/2023 and no disenrollment Key Event Change before 7/1/22 
unless they also had a reestablishment that was active during FY 
2022-23.    Figures represents cumulative changes, inclusive of all 
clients through June 30, 2023



COMMUNITY SERVICE AND SUPPORTS (CSS) 
Alternative Crisis Services Outcomes – FY 2022-23

Psychiatric Urgent Care Centers (UCC) 

11,312 incidents
25%.7 
Involved homeless 
individuals

6% 
resulted in 
arrests

56.3% required 
Hospitalizations
 

8%
of clients had a psychiatric 
emergency assessment within 30 
days of a UCC admission

8%
of clients returned to UCC within 
30 days of prior UCC visit 

20%
of clients were homeless upon 
admission to UCCs

Assessment

Law Enforcement Teams (LET)

DMH MH staff assist patrol officers when responding to 911 calls 
involving persons with a mental illness.



COMMUNITY SERVICE AND SUPPORTS (CSS) 
Housing Outcomes – FY 2022-23

90% housing retention rate for the Capital Investments 
Program 

Capital Investments Program

75 of the 152 Permanent Support Housing (PSH) developments 
finished construction, resulting in 1,680 units available for 
occupancy.

Individuals Housed 
• 1,764 adult clients and adult family members 
• 160 minor children

96% housing retention rate for DMH clients residing 
in these units, with the average length of stay totaling 
5 years 

Federal Housing Subsides Unit
DMH Housing Authority contracts supported 2,753 tenant-based 
Permanent Supportive Housing (PSH) units.

3,018 Individuals Housed 
• 2,361 adults
• 657 minor children

81% housing retention rate for the ERC program 

Enriched Residential Care Program (ERC)
As of June 30, 2023, the ERC program was serving a total of 1,238 
clients. 

• 361 clients were referred to the program and
• 358 clients moved into an Adult Residential Facility 

(ARF) or Residential Care Facility for the Elderly 
(RCFE) with ERC financial support

93% housing retention rate for the HFMH clients

Housing for Mental Health (HFMH)

424 DMH clients were in permanent housing at some 
point during FY 2022-23.

• Of the 424, 335 were referred by DMH contracted 
providers and 89 were referred by DHS Office of 
Diversion and Reentry (ODR).

• 77 individuals were newly referred to the program 
• 41 individuals newly moved into housing 



COMMUNITY SERVICE AND SUPPORTS (CSS) 
Housing and Linkage Outcomes- FY 2022-23

Homeless Outreach and Mobile Engagement (HOME)

Interim Housing 
Interim Housing Program (IHP) – Adults 
MHSA funds enabled DMH to contract for 618 IHP 
beds across 21 sites. 
• 555 beds for individuals 
• 63 family units

IHP served 1,419 individuals and 75 families 
throughout the fiscal year. 

Enhanced Emergency Shelter Program (EESP) – TAY
2 additional shelters were opened, expanding the total 
EESP capacity to 110 beds.
1. Male shelter comprised of 14 beds in Service Area 

2, (first EESP shelter to be located in North County)
 2. Female shelter comprised of 12 beds in Service 

Area 6 

EESP served 592 Transitional Age Youth (TAY) during 
the fiscal year. 

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 

FY 2022-23 The Homeless Outreach & Mobile Engagement (HOME) 
program provides field-based outreach, engagement, 
support, and treatment to individuals with severe and 
persistent mental illness who are experiencing 
unsheltered homelessness. 



PREVENTION AND EARLY INTERVENTION (PEI)
Components

About PEI
• Second largest MHSA component with 

19% of the total MHSA allocation

• Focus on providing preventative and early 
intervention strategies, education, support 
and outreach to those at risk of developing 
mental illness or experiencing early 
symptoms.

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

Prevention

Stigma and 
Discrimination 

Reduction

Suicide 
Prevention 

Early Intervention

PEI 



PREVENTION AND EARLY INTERVENTION PROGRAMS 
Prevention Services – FY 2022-23

Program Description
Prevention activities and services are 
geared toward addressing the risk 
factors associated with the onset of 
mental health illness or emotional 
disturbance including a focus on 
enhancing protective factors such as 
social connectedness and support.

Active Parenting Program 90

Antelope Valley Community Family Resource Centers (AV-CFRC) 943

Community School Initiative (CSI) 9,523

Friends of the Children LA (FOTC-LA) 48

Incubation Academy – Transforming Los Angeles 4,163

Community Ambassador Network (CAN) 4,669

Los Angeles Unified School District (LAUSD) 1,101,329

Medical-Legal Community Partnership 959

My Health LA Behavioral Health Expansion Program 27,267

Prevention and Aftercare 787

Prevent Homelessness Promote Health (PH2) 132

Strategies for Enhancing Early Developmental Success (SEEDS) 
Trauma-Informed Care for Infants & Toddlers 379

Los Angeles Unified School District Trauma and Resilience Informed 
Early Enrichment (TRiEE) 4,615

Veterans Peer Access Network (VPAN) 13,642

Youth-Community Ambassador Network (CAN-Youth) 48

Community Partnership Programs Number of Clients Surveyed

FISCAL YEAR 2022-23 PREVENTION SERVICES:



PREVENTION AND EARLY INTERVENTION PROGRAMS 
Prevention Services – FY 2022-23

Community Ambassador Network (CAN) 
(Formerly Innovation 2 Project) 

For participants new to CANs, there were significant increases in average 
scores between baseline and their most recent follow up assessments on 
both:

27,267 unique MHLA patients received at least one mental health 
prevention services and/or activities (MHPS) for the period of July 1, 2022 
through June 30, 2023. 

My Health LA Behavioral Health Expansion Program 

787 Protective Factors Surveys were administered at baseline and after 
completion of multi-session P&A case navigation services. There was a general 
increase in protective factors for families from baseline to end of services.

Prevention & Aftercare (P&A) 

4,669 participants received a total of 27,192 referrals or linkages for services 
and supports.

• Brief Universal Prevention Program Survey (BUPPS) 
Protective Factors score increased from 23.0 to 23.6 

•  WHO Well Being Subscale increased from 16.5 to 17.4
This suggests that new participants had improved well-being since enrolling 
in CANs.

Among those who were assessed at both the beginning of the program and 
end of the program, the scores increased:

• BUPPS Protective Factors score increased from 19.4 to 22.6
• WHO Well Being Subscale increased from 14.7 to 18.2

This indicates there was an overall increase in protective factors and 
wellbeing through the course of programming. 

• Parent/caregiver resilience: score increased from 2.6 to 3.1 
• Social connections: score increased from 2.6 to 3.0 
• Knowledge of parenting and child development: score decreased 
from 3.0 to 2.9
• Social and emotional competence of adults: score increased from 3.8 
to 4.1

37,565 people attended P&A single events
3,437 surveys collected from events                                                              

(only one person per family completing a survey)

. 

Families report the following: 
• 85.2% Connected with others 
• 81.6% Discovered something new about themselves or their family 
• 87.3% Learned about community programs and resources that are  
useful to themselves and/or their family 
• 83.1% Learned something different to do with family 
• 86.9% Learned tips/tools that can strengthen themselves and/or their 
family’s wellbeing 



PREVENTION AND EARLY INTERVENTION PROGRAMS 
Early Intervention Services – FY 2022-23

CLIENT DATA BY SERVICE AREA

Service Area Number of 
Clients Served

Number of 
New Clients

SA1 – Antelope Valley 3,602 1,401

SA2 – San Fernando Valley 5,284 2,128

SA3 – San Gabriel Valley 6,236 2,710

SA4 – Metro 5,169 2,164

SA5 – West 1,439 596

SA6 – South 3,436 1,772

SA7 – East 5,661 2,238

SA8 – South Bay 5,818 2,142

*UNIQUE 
CLIENTS SERVED

36,206 unique clients received a 
direct service.

Ethnicity 
• 49% Hispanic
• 9% African American
• 10% White
• 3% Asian/Pacific Islander
• 3% Multiple Races 
• 0.25% Native American

Primary Language
• 76% English
• 21% Spanish

*NEW CLIENTS WITH NO 
PREVIOUS MHSA SERVICE

15,016 new clients were served 
with no previous MHSA service

Ethnicity
• 44% Hispanic
• 9% African American
• 7% White
• 3% Multiple Races
• 1% Native American

Primary Language
• 75% English
• 21% Spanish

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

*New Clients is a subset of Unique Clients Served



EARLY INTERVENTION OUTCOMES
 (Evidence Based Outcomes since 2009 through June 2023)

Seeking Safety (SS)
Children (13-15) 
TAY, Adults, Older Adults
(n=21,508)

51%
Reduction in 

trauma related 
symptoms

(Adults)

44%
Reduction in 

trauma related 
symptoms 

(Children)

Trauma-Focused Cognitive Behavioral Therapy 
(TF-CBT) 
Honoring Children, Mending the Circle 
Children (ages 3-8)
(n=27,691)

51%
Reduction in 

trauma related 
symptoms

55%
Reduction in 

symptoms related 
to depression

48%
Reduction in 

trauma related 
symptoms

44%
Reduction in 

symptoms related 
to anxiety

57%
Reduction in 

symptoms related 
to depression

54%
Reduction in 

symptoms related 
to anxiety

Managing and Adapting Practice (MAP)
Young Children, Children 

TAY (ages16-21)
(n=71,063)

Mental Health Integration Program (MHIP)
Formerly Known as IMPACT

Adults
(n=10,801)



PREVENTION AND EARLY INTERVENTION PROGRAMS 
Stigma and Discrimination Reduction (SDR)

Program Description
The purpose of SDR is to reduce and eliminate barriers 
that prevent people from utilizing mental health services 
by prioritizing information and knowledge on early signs 
and symptoms of mental illness through client-focused, 
family support and education and community advocacy 
strategies. Los Angeles County’s Department of Mental 
Health has implemented Stigma Discrimination 
Reduction (SDR) programs in the form of training and 
education.

16,218
surveys were collected

93% 
of participants agreed or strongly agreed with the 
statement: “As a direct result of this training, I am more 
willing to seek support from a mental health professional if 
I thought I needed it.”
 

87% 
of participants agreed or strongly agreed with the 
statement: “As a direct result of attending this training, I am 
more likely to believe anyone can have a mental health 
condition.”

97% 
of participants agreed or strongly agreed with the 
statement: “The presenters demonstrated knowledge of the 
subject matter.”

97% 
of participants agreed or strongly agreed with the 
statement: “The presenters were respectful of my culture 
(i.e., race, ethnicity, gender, religion, etc.).”

FISCAL YEAR 2022-23 SDR DATA AND 
OUTCOMES: 



PREVENTION AND EARLY INTERVENTION PROGRAMS 
Suicide Prevention

Program Description
The Suicide Prevention program provides services through multiple strategies by strengthening the capacity of existing 
community resources and creating new collaborative and comprehensive efforts at the individual, family, and community level. 

93 presentations were conducted

991 referrals were served
• 87% received screenings and/or threat 

assessments 
• 13% received consultations
• Primary focus of interventions centered on: 

 34% Initial Screening/Threat 
Assessment

 27% Outreach & Engagement
 21% Crisis Intervention

752 surveys received for suicide prevention trainings

FISCAL YEAR 2022-23 SUICIDE 
PREVENTION DATA AND OUTCOMES:Suicide Prevention Programs School Threat Assessment 

Response Team (START)

• 95% of participants agreed or strongly agreed the SP 
programs were quite successful in meeting their program 
goals. 

• 98% of participants agreed or strongly agreed with the 
statement: “as a direct result of this program I am more 
knowledgeable about professional and peer resources that are 
available to help people who are at risk of suicide.” 

• 99% of participants agreed or strongly agreed with the 
statement: “The presenters demonstrated knowledge of the 
subject matter.” 



FOCUS: Understand needs, review data, generate 
suggestions. 

PHASE 1: INPUT PHASE 2: RECOMMENDATIONS PHASE 3: CPP CLOSING

July   |   August   |   September October  |    November  |   December January   |   February   |   March
FOCUS: Analyze needs, assess options, develop 
recommendations

FOCUS: Final stakeholder feedback and plan approval.

Institutional Partners
• Partnerships & Specialty Populations: Education, 

Government/Quasi-Government, CEO/County

Community Stakeholders
• Geographies: SALTs, Health Neighborhoods
• Populations: UsCCs, CCC, First 5 LA: Children 

0-5, Youth Council, FBAC, Peer Advisory 
Council, etc.

Community Outreach
• Geographies/Populations: Community Health 

Workers, Promotoras, Peer Specialists, Outreach 
& Engagement, Service Navigators
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Prevention & Early 
Intervention 

Community Supports 
Continuum

Homeless Services & 
Housing Resources

Workforce Education 
& Training
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Recommendations

Recommendations

Recommendations

Recommendations

DRAFT MHSA 
PLAN

• Write Draft Plan
• Vet Plan: LA 

County Counsel
• Summarize Plan 

in Plain Language
• Translate Plan

POST 
MHSA PLAN

30-Day Public 
Posting

PUBLIC 
HEARING MHSA 

PLAN 

Los Angeles County 
Mental Health 
Commission

PROVIDE FEEDBACK 
Community Stakeholders and  

Institutional Partners

COMMUNITY PLANNING PROCESS
Three Phases



133

4 CATEGORIES
52 RECS

1. Emergency Response

2. Psychiatric Beds

3. FSPs

4. Access to Quality Care

CSC

118

5 CATEGORIES
97 RECS

1. Eviction Prevention

2. Street Outreach

3. Housing Options

4. Service Quality

5. Specific Populations

HSHR

288

3 CATEGORIES
136 RECS

1. Populations
a. Early Childhood &   

Birth-5
b. Underserved 

Communities

2. Access
a. School-Based
b. Community Engagement

3. Effective Practices
a. Suicide Prevention
b. Evidence Based 

Practices/ Treatment 

PEI

174

4 CATEGORIES
52 RECS

1. Mental Health Career 
Pathways

2. Residency and Internships
3. Financial Incentives
4. Training and Technical 

Assistance

WET

COMMUNITY PLANNING PROCESS
From Input to 713 Recommendations



Who Completed The Survey
N=41
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Other

COMMUNITY PLANNING TEAM
Survey Results


Chart3







Total	

Community Planning Team Member	MHSA Stakeholder Participant	Other	18	17	6	







Survey Responses

		ID		Start time		Completion time		Email		Name		I am a:
		Column1		I participated in the following CPT Workgroup(s) [Check all that apply]		1. DMH’s List of Recommendations comprehensively addresses the recommendations from the CPT Workgroup(s) I participated in.
		Comment:		2. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 		Comment:2		3. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 		Comment:3		1. The meeting time was used efficiently.		Comment:4		2. The meetings provided opportunity to express my views and ask questions.		Comment:5		3. My questions were answered clearly and respectfully.		Comment:6		4. The meetings provided a safe environment for expressing my views and asking questions.		Comment:7		5. The meetings had a clear purpose and objectives.		Comment:8		6. The meeting materials were relevant to the meeting purpose and objectives.		Comment:9		7. The praesentations provided helpful information pertaining to the meeting objectives.		Comment:10		8. Logging in virtually on MS Teams was relatively easy. 		Comment:11		9. ASL was clear and accurate. 		Comment:12		10. Language interpretation was clear and accurate.		Comment:13		11. Accessing language interpretation was relatively easy.		Comment:14		12. CART services were clear and accurate.		Comment:15		13. Accessing CART services was relatively easy.		Comment:16		14. Meeting announcements and materials were provided in advance in a timely manner.		Comment:17

		1		2/20/24 14:12:06		2/20/24 19:42:00		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);		Strongly Disagree				Strongly Disagree				Strongly Disagree				Disagree		No hubo suficiente tiempo como para participar de manera equitativa y con respeto a las propuestas. / Not enough time to participate in an equitable manner and give respect to the proposals/recommendations.		Disagree		No se dio tiempo. Las reuniones fueron muy apresuradas. / Time was not given. The meetings were very rushed. 		Disagree		Nos decian que 'para la proxima reunion' les contestamos. / They would tell us that "at the next meeting" we'll give you answers. 		Neutral				Disagree				Neutral				Neutral				Disagree				Neutral				Neutral				I did not need this service				I did not need this service				I did not need this service				Disagree

		2		2/15/24 16:08:01		2/15/24 16:17:03		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);		Agree				Agree				Agree				Neutral				Agree				Agree				Agree				Agree				Agree				Agree				Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree

		3		2/15/24 16:13:02		2/15/24 16:19:36		anonymous				Community Planning Team Member		Community Planning Team Member		Homeless Services and Housing Resources (HSHR);		Agree				Agree				Agree				Neutral		Many public comments were off topic or anecdotal evidence that wasn't always helpful, but the presenters did a good job.		Neutral		In person, yes. However, I strongly disagreed with the decision to allow input from only in-person attendees. For those who might live far from the meeting place, it wasn't always feasible to make the drive, and their input shouldn't be limited.		Agree				Agree				Agree				Agree				Strongly Agree				Strongly Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Disagree		Sometimes we were only given 48 hours, once we were given less than 24 hours.

		5		2/15/24 16:42:44		2/15/24 16:45:04		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);		Agree				Agree				Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Strongly Agree

		6		2/15/24 18:52:29		2/15/24 18:54:29		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);Prevention and Early Intervention (PEI);Workforce Education and Training (WET);		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				I did not need to participate virtually				I did not need this service				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree

		7		2/16/24 8:39:28		2/16/24 8:46:51		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);Community Supports Continuum (CSC);Workforce Education and Training (WET);		Agree				Agree				Agree				Agree		Wish all meetings were virtual. As a result, I missed a few in person meetings to due work schedule. 		Agree				Agree				Strongly Agree				Agree				Agree				Agree				Agree				Neutral				Agree				Neutral				Neutral				Neutral				Agree

		11		2/16/24 11:50:50		2/16/24 11:56:40		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);Workforce Education and Training (WET);		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Neutral				Strongly Agree		Last-minute graphs and explanations were greatly appreciated!		I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Strongly Agree

		14		2/18/24 12:26:43		2/18/24 12:28:42		anonymous				Community Planning Team Member		Community Planning Team Member		I did not participate in a workgroup;		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree

		16		2/20/24 10:32:43		2/20/24 10:40:34		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);		Agree				Agree		Except with Drumming for Your life was moved to green and saw it on Feb. 6th document but not the document after.		Agree				Strongly Agree				Agree				Agree				Agree				Agree				Strongly Agree				Agree				Strongly Agree				I did not need this service		So		I did not need this service				I did not need this service				I did not need this service				I did not need this service				Strongly Agree

		17		2/20/24 11:44:42		2/20/24 11:48:12		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);Prevention and Early Intervention (PEI);Workforce Education and Training (WET);		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				Strongly Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Neutral				Agree				Agree				Agree				Neutral				Neutral				Strongly Agree

		18		2/20/24 11:47:00		2/20/24 11:52:39		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Prevention and Early Intervention (PEI);		Strongly Agree				Neutral				Agree				Strongly Agree				Strongly Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				Agree				Strongly Agree

		24		2/20/24 12:20:38		2/20/24 12:26:30		anonymous				Community Planning Team Member		Community Planning Team Member		Homeless Services and Housing Resources (HSHR);Community Supports Continuum (CSC);		Strongly Agree		Yes		Agree		Yes it does but there are some improvements that need to be done eventually		Neutral		Ok		Strongly Agree		Very well done		Strongly Agree		Appreciate the fact that it was totally open		Agree		Yes		Strongly Agree		Yes		Strongly Agree		Yes, to prevent tragedies as homelessness		Strongly Disagree		Yes		Strongly Agree		Very informative		Agree		Yes		Strongly Agree		Yes		Agree		Yes		Agree		Yed		Agree		Very clear		Agree		Easy step to follow		Strongly Agree		Yes

		29		2/20/24 13:18:15		2/20/24 13:56:42		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Prevention and Early Intervention (PEI);		Strongly Disagree		I disagree because as a member of CPT it still was unclear as to why we were asked to vote, when it was said it was it would still move forward. We were not truly listened to, and our questions weren't answered. We did not receive full details and it seemed aimed to put funding back in its own pocket. 		Agree		I disagree in so many areas as well as the proposals that were submitted on time by Parents Anonymous® not being processed and accepted when knowing it is PEI and provides all the benefits for long term change in the lives of parents, children, youth and families. And is currently being funded in by DMH with PEI funds. I as a CPT was did not vote on removing or not moving forward with Parents Anonymous®. This is putting so many in an uncomfortable position and not being able to see that anything is being changed. 		Strongly Agree		Instead of a thorough discussion during the CPT meetings, recommendations were just read out load and left us all wondering the point of our presence. 		Neutral				Agree				Strongly Disagree				Disagree				Neutral				Neutral				Disagree				I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				Neutral				Neutral				Disagree

		31		2/20/24 13:18:06		2/20/24 14:04:11		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);		Strongly Agree				Agree				Agree		State anna was not a fully wheelchair accessable 		Strongly Agree				Strongly Agree				Strongly Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree

		32		2/20/24 14:16:26		2/20/24 14:19:58		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);Homeless Services and Housing Resources (HSHR);Community Supports Continuum (CSC);		Agree				Agree				Agree				Neutral		Needed more time		Neutral		Not enough time to dialogue 		Agree				Agree				Agree				Agree				Agree				Agree				Neutral				Neutral				Neutral				Neutral				Neutral				Agree

		37		2/20/24 16:46:50		2/20/24 16:49:38		anonymous				Community Planning Team Member		Community Planning Team Member		Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);Workforce Education and Training (WET);		Agree				Neutral				Neutral		Amen to that joyfully more grants need to be given to local CBO asap 		Agree				Neutral				Neutral				Strongly Agree				Agree				Agree				Agree				Strongly Agree				Agree				I did not need this service				I did not need this service				Neutral				Agree				Agree

		38		2/20/24 16:52:17		2/20/24 16:54:15		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);Homeless Services and Housing Resources (HSHR);		Agree				Agree				Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree

		39		2/20/24 14:56:29		2/20/24 16:58:31		anonymous				Community Planning Team Member		Community Planning Team Member		Prevention and Early Intervention (PEI);Community Supports Continuum (CSC);		Disagree		I appreciated so much about the engagement and consensus-building process, but ultimately felt that the transition from CPT Workgroup Recommendations List to the DMH List of Recommendations was rushed, and lacked adequate transparency. I felt that even the most recent set of documents lacked the rationale DMH used to categorize the recommendations, which left me questions about the likelihood that some of our CPT's most strongly agreed-upon recommendations would be implemented in the ways our communities need and deserve.		Disagree				Disagree				Strongly Agree				Agree				Strongly Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Disagree		It took weeks and repeated requests to eventually get on the listserv for notifications.

		8		2/16/24 8:50:44		2/16/24 8:55:10		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Prevention and Early Intervention (PEI);Workforce Education and Training (WET);		Agree				Agree				Agree				Agree				Strongly Agree				Strongly Agree				Neutral		Most importantly, I appreciate how hard you all worked to accommodate the many access needs so people could attend meetings either in-person or virtually. It is a very hard task to work with all the needs. Sometimes the needs being juggled made is hard to express my views, either with people retorting or with AV and tech issues, I would say my ability to express myself all the time was limited. Also, the parking situation in the area was really difficult on days where there was street cleaning, filming or the valet staff were too busy to assist.		Strongly Agree				Strongly Agree				Agree				Neutral				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree

		10		2/16/24 11:04:06		2/16/24 11:21:02		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Community Supports Continuum (CSC);		Agree		None		Agree		No comment		Agree		No comment		Strongly Agree		No comment		Strongly Agree		No comment		Strongly Agree		No comment		Strongly Agree		No comment		Strongly Agree		No comment		Strongly Agree		No comment		Strongly Agree		No comment		Strongly Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Strongly Agree		No comment

		12		2/16/24 13:38:31		2/16/24 13:40:24		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Prevention and Early Intervention (PEI);		Agree				Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree

		13		2/16/24 21:56:55		2/16/24 22:01:13		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Community Supports Continuum (CSC);Workforce Education and Training (WET);		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree

		15		2/18/24 15:10:29		2/18/24 15:20:33		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		I did not participate in a workgroup;		Agree				Agree				Agree				Agree				Agree		Although additional time was required, the overall scope of this meeting provided valuable information and resources.		Agree				Strongly Agree				Agree				Agree				Strongly Agree				Agree				Agree				Strongly Agree				Agree				Agree				Agree				Agree

		19		2/20/24 11:47:24		2/20/24 11:58:43		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Homeless Services and Housing Resources (HSHR);Workforce Education and Training (WET);		Strongly Agree				Agree				Neutral				Agree				Agree				Agree				Strongly Agree				Strongly Agree				Agree				Agree				Agree				Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree

		22		2/20/24 12:15:39		2/20/24 12:17:35		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		I did not participate in a workgroup;		Agree				Neutral				Neutral				Neutral		I am new and did not participate		Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				I did not need this service				Neutral				Neutral				Neutral

		23		2/20/24 12:24:36		2/20/24 12:26:08		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Community Supports Continuum (CSC);Prevention and Early Intervention (PEI);		Agree		Comments re: the augmentation of Peer services could be further detailed. 		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				Neutral				Neutral				Neutral				Neutral				Neutral				Strongly Agree

		26		2/20/24 13:19:17		2/20/24 13:25:26		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		I did not participate in a workgroup;		Neutral				Agree				Agree				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service

		27		2/20/24 13:18:08		2/20/24 13:46:38		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Prevention and Early Intervention (PEI);		Strongly Disagree		Page 19 of PEI:  Item 35: 2.6.24 Removal of Parents Anonymous from DMH PEI List of Recommendations  that the CPT Recommended for 2024-26 by erroneously stating "Does not meet the MHSA Guidelines" this is impossible because LA DHM approved a 7 year Master Agreement starting in 2019 and funded Parents Anonymous Inc. for the past 3 years with these MHSA PEI funds to implement Weekly Parent Anonymous Groups for diverse Parents, Children and Youth in SPA1. Furthermore, on 1.15.23 Parents Anonymous Inc. submitted 2 Proposals acknowledged by Kalene Gilbert in email 2.8.23 for consideration for MHSA Funding based on the stated deadline to submit proposals. No one ever contacted Parents Anonymous even though we were on the list to then be removed for no reason! 		Strongly Disagree		No proposals were discussed or reviewed for evidence and cultural responsiveness.  The CPP process was not specific to the MHSA Planning Guidelines.  All Recommendations once decided by DMH were lumped together for a review which made everyone uncomfortable, not able to exercise responsible vetting for public funding and unclear as how to respond. Transparency as to how much of these recommendations put how much MHSA back into County efforts verses service delivery for community-based organizations. Page 19 of PEI:  Item 35: 2.6.24 Removal of Parents Anonymous from DMH PEI List of Recommendations  that the CPT Recommended for 2024-26 by erroneously stating "Does not meet the MHSA Guidelines" this is impossible because LA DHM approved a 7 year Master Agreement starting in 2019 and funded Parents Anonymous Inc. for the past 3 years with these MHSA PEI funds to implement Weekly Parent Anonymous Groups for diverse Parents, Children and Youth in SPA1. Furthermore, on 1.15.23 Parents Anonymous Inc. submitted 2 Proposals acknowledged by Kalene Gilbert in email 2.8.23 for consideration for MHSA Funding based on the stated deadline to submit proposals. No one ever contacted Parents Anonymous even though we were on the list to then be removed for no reason! 		Strongly Disagree		Page 19 of PEI:  Item 35: 2.6.24 Removal of Parents Anonymous from DMH PEI List of Recommendations  that the CPT Recommended for 2024-26 by erroneously stating "Does not meet the MHSA Guidelines" this is impossible because LA DHM approved a 7 year Master Agreement starting in 2019 and funded Parents Anonymous Inc. for the past 3 years with these MHSA PEI funds to implement Weekly Parent Anonymous Groups for diverse Parents, Children and Youth in SPA1. Furthermore, on 1.15.23 Parents Anonymous Inc. submitted 2 Proposals acknowledged by Kalene Gilbert in email 2.8.23 for consideration for MHSA Funding based on the stated deadline to submit proposals. No one ever contacted Parents Anonymous even though we were on the list to then be removed for no reason! 		Disagree				Strongly Disagree		Many questions were asked and recorded and no written answers were provided.		Strongly Disagree				Neutral				Strongly Disagree		No specificity as to what was to be achieved.  Location and time was not community friendly for meaningful participation.  CPP events should have been moved around the county and offered in the evenings and weekends to reach community members of all walks of life. 		Neutral				Disagree				Strongly Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Neutral

		28		2/20/24 13:18:28		2/20/24 13:54:53		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Prevention and Early Intervention (PEI);Community Supports Continuum (CSC);		Strongly Disagree		I disagree because the question is a blanket statement. The recommendations discussed weren't discussed in detail, more precisely we weren't provided the full details. Some recommendations felt like they were very specific services provided by very specific organizations, but this information wasn't disclosed. If some or any of these recommendations have any scientific evidence of improving PEI, that should've been discussed and provided instead of just been read out during the CPT meetings. I believe the stakeholder process could've been made more efficient and effective if all the data was clearly provided beforehand.		Strongly Disagree		I disagree because the question is a blanket statement. The recommendations discussed weren't discussed in detail, more precisely we weren't provided the full details. Some recommendations felt like they were very specific services provided by very specific organizations, but this information wasn't disclosed. If some or any of these recommendations have any scientific evidence of improving PEI, that should've been discussed and provided instead of just been read out during the CPT meetings. 
In short - The recommendations were NOT comprehensively addressed at all!		Strongly Disagree		This question was supposed to be 'The DMH List of Recommendations is good enough to move forward onto implementation'. I disagree with the statement because it oversimplifies the situation. The recommendations outlined in the DMH list lacked sufficient detail, making it challenging to assess their feasibility and impact. Many recommendations appeared to be tailored to specific services provided by particular organizations, yet this crucial information was not disclosed. Additionally, there was a lack of scientific evidence provided to support the effectiveness of these recommendations in improving PEI. Instead of thorough discussions during the CPT meetings, the recommendations were merely read out, leaving us without the necessary context to evaluate them properly. In essence, the recommendations were not adequately addressed, making it difficult to vet them comprehensively.
Furthermore, it felt like the department's intention was to reallocate funds back to its coffers. Eliminating Parents Anonymous as a recommendation seems senseless, particularly considering that Parents Anonymous is already being funded by DMH through PEI. This decision lacks coherence and does not align with the objective of improving mental health services, since it is a general recommendation (Refer PEI 2B-21 and Q39) 		Disagree		After the 1st meeting, the agenda should have been made more realistically.		Agree		Agenda didn't include a dedicated QnA time, while that took a bunch of time. So, due to shortage of time didn't allow everyone to get their questions answered.		Agree				Agree				Disagree				Neutral		Necessary information regarding the recommendations were not disclosed.		Neutral				Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Disagree		The only way it is considered provided in advance is if it was provided in advance enough for stakeholders to go through them in detail. Which I disagree with, since the agenda was barely provided the day before.

		30		2/20/24 13:50:27		2/20/24 13:58:10		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		I did not participate in a workgroup;		Neutral		Not familiar with it		Neutral				Neutral		I don't know what you are talking about 		Neutral		What meeting?		Neutral		I don't understand what you are asking.  This is the first Ive heard of this		Neutral		What questions?		Neutral		I have no idea what you're talking about?hat meeting?		Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral		I don't know wtf you're talking about 

		33		2/20/24 15:26:17		2/20/24 15:27:52		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		I did not participate in a workgroup;		Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral

		34		2/20/24 15:44:11		2/20/24 15:52:32		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		I did not participate in a workgroup;		Disagree		I can tell from reviewing the scoring and the projects that were chosen there is not alignment with the community workgroup. 		Disagree		Of the about 8 projects funded, 5 of them seem to be going back to support county departmental infrastructure. 		Disagree		It's not clear how these spending plans provide direct prevention or intervention services to the community-- it looks like this is for internal DEI training, website and IT development, and just a bit to the community for interventions/prevention. 		Disagree		There should be a time limit for individual speakers. 		Neutral				Disagree		Hearing that qualified bilingual clinicians "don't just fall off trees" was not conducive to the conversation. 		Neutral				Strongly Agree		The facilitator did a great job. He also really listened when attendees where saying that it was not clear what would be funded based on the materials provided and acknowledging that we needed more information to vote. 		Neutral				Strongly Agree				I did not need to participate virtually				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree

		35		2/20/24 15:46:20		2/20/24 15:54:04		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Homeless Services and Housing Resources (HSHR);Workforce Education and Training (WET);		Neutral				Neutral				Neutral				Neutral				Agree				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral

		36		2/20/24 16:10:50		2/20/24 16:12:30		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Prevention and Early Intervention (PEI);Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);Workforce Education and Training (WET);		Neutral				Disagree				Disagree				Agree				Strongly Agree				Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Agree				Agree				Agree				Agree				Neutral				Neutral				Agree

		40		2/20/24 21:15:48		2/20/24 21:23:59		anonymous				MHSA Stakeholder Participant		MHSA Stakeholder Participant		Homeless Services and Housing Resources (HSHR);Prevention and Early Intervention (PEI);Workforce Education and Training (WET);		Strongly Agree		Strongly Agree		Strongly Agree		Strongly Agree		Strongly Agree		Strongly Agree 		Strongly Agree		Strongly Agree 		Strongly Agree				Strongly Agree		Strongly Agree 		Strongly Agree		Strongly Agree 		Strongly Agree		Strongly Agree 		Strongly Agree		Strongly Agree 		Strongly Agree		Strongly Agree 		Agree		Agree		Agree		Agree		Strongly Agree		Strongly Agree 		Neutral		Neutral 		Agree		Neutral 		Agree		Agree		Strongly Agree		Strongly Agree 

		4		2/15/24 16:33:20		2/15/24 16:36:50		anonymous				Other		DMH Commun ity health Worker		I did not participate in a workgroup;		Neutral		no		Agree		no		Agree		no		Agree		no		Strongly Agree		no		Strongly Agree		no		Agree		no		Agree		no		Agree		no		Agree		no		Neutral		no		Neutral		no		Strongly Agree		no		Strongly Agree		no		Agree		no		Agree		no		Strongly Agree		no

		9		2/16/24 8:57:31		2/16/24 9:01:10		anonymous				Other		Learning more about it		I did not participate in a workgroup;		Neutral				Agree				Neutral				Neutral				Disagree				Agree				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Agree

		20		2/20/24 12:04:35		2/20/24 12:08:13		anonymous				Other		PEER ADVOCATE		Homeless Services and Housing Resources (HSHR);		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Neutral				Strongly Agree				Strongly Agree				Strongly Agree

		21		2/20/24 11:48:56		2/20/24 12:17:32		anonymous				Other		LE		I did not participate in a workgroup;		Neutral		I was not part of the process for the CPT process		Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service				I did not need this service

		25		2/20/24 12:47:26		2/20/24 12:50:36		anonymous				Other		Both a participant and a service provider. 		Homeless Services and Housing Resources (HSHR);		Strongly Agree				Strongly Agree				Strongly Agree				Neutral		I don’t remember		Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral				Neutral		Please don’t count my answers. I don’t remember. I attend so many meetings. 

		41		2/21/24 9:21:59		2/21/24 9:26:50		anonymous				Other		Non- Profit Organization		Community Supports Continuum (CSC);Homeless Services and Housing Resources (HSHR);Prevention and Early Intervention (PEI);Workforce Education and Training (WET);		Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Strongly Agree				Neutral				Agree				Agree				Agree				Agree				Strongly Agree				Agree				I did not need this service				I did not need this service				I did not need this service				I did not need this service				Agree





DEMO

		I am a:
		Count of I am a:


		Community Planning Team Member		18

		MHSA Stakeholder Participant		17

		Other		6





Total	

Community Planning Team Member	MHSA Stakeholder Participant	Other	18	17	6	







Part 1. Q1

		ALL

		1. DMH’s List of Recommendations comprehensively addresses the recommendations from the CPT Workgroup(s) I participated in.
		Count of 1. DMH’s List of Recommendations comprehensively addresses the recommendations from the CPT Workgroup(s) I participated in.
																																								CPT 

		Strongly Agree		32%																																								Field1		Count of Field1

		Agree		34%																																								Agree		47%		8

		Neutral		20%																																								Strongly Agree		41%		7

		Disagree		5%																																								Strongly Disagree		6%		1

		Strongly Disagree		10%																																								Disagree		6%		1

				1																																								Grand Total		100.00%		17

		13

		14

		8

		2

		4

		41



ALL RESPONSES: DMH’s List of Recommendations comprehensively addresses the recommendations from the CPT Workgroup(s) I participated in.





Total	

Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.31707317073170732	0.34146341463414637	0.1951219512195122	4.878048780487805E-2	9.7560975609756101E-2	

CPT RESPONSES: DMH’s List of Recommendations comprehensively addresses the recommendations from the CPT Workgroup(s) I participated in.



Total	

Agree	Strongly Agree	Strongly Disagree	Disagree	0.47058823529411764	0.41176470588235292	5.8823529411764705E-2	5.8823529411764705E-2	

Combined Strongly Agree & Agree: 66% of all respondents

Combined Strongly Agree & Agree: 88% of CPT members 



Part 1. Q2

		2. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 		Count of 2. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 

		Strongly Agree		24.39%		10

		Agree		43.90%		18

		Neutral		17.07%		7

		Disagree		7.32%		3

		Strongly Disagree		7.32%		3

				100%



Count of 2. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 





Total	

Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.24390243902439024	0.43902439024390244	0.17073170731707318	7.3170731707317069E-2	7.3170731707317069E-2	



Part 1. Q3

		3. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 		Count of 3. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 																Row Labels		Count of ID

		Strongly Agree		27%		11														Strongly Agree		11

		Agree		37%		15														Agree		15

		Neutral		22%		9														Neutral		9

		Disagree		7%		3														Disagree		3

		Strongly Disagree		7%		3														Strongly Disagree		3

				100%																Grand Total		41



Count of 3. DMH’s List of Recommendations comprehensively addresses the overall set of CPT and stakeholder recommendations. 





Total	Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.26829268292682928	0.36585365853658536	0.21951219512195122	7.3170731707317069E-2	7.3170731707317069E-2	





Total	Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	11	15	9	3	3	





Part 2. Q1

		1. The meeting time was used efficiently.		Count of 1. The meeting time was used efficiently.																1. The meeting time was used efficiently.		Count of 1. The meeting time was used efficiently.

		Strongly Agree		16																Strongly Agree		9

		Agree		9																Agree		4

		Neutral		12																Neutral		4

		Disagree		4																Disagree		1

																				Grand Total		18



Count of 1. The meeting time was used efficiently.





Total	Strongly Agree	Agree	Neutral	Disagree	16	9	12	4	





Total	

Strongly Agree	Agree	Neutral	Disagree	9	4	4	1	



Part 2. Q2

		2. The meetings provided opportunity to express my views and ask questions.		Count of 2. The meetings provided opportunity to express my views and ask questions.																Row Labels		Count of 2. The meetings provided opportunity to express my views and ask questions.

		Strongly Agree		44%		18														Strongly Agree		8

		Agree		24%		10														Agree		6

		Neutral		24%		10														Neutral		3

		Disagree		5%		2														Disagree		1

		Strongly Disagree		2%		1														(blank)

				100.00%																Grand Total		18



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





Total	Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.43902439024390244	0.24390243902439024	0.24390243902439024	4.878048780487805E-2	2.4390243902439025E-2	





Total	Strongly Agree	Agree	Neutral	Disagree	(blank)	8	6	3	1	





Part 2. Q3

		I am a:
		(All)

		3. My questions were answered clearly and respectfully.		Count of 3. My questions were answered clearly and respectfully.																		3. My questions were answered clearly and respectfully.		I am a:
		Count of 3. My questions were answered clearly and respectfully.

		Strongly Agree		39.02%		16																Strongly Agree		Community Planning Team Member		44.44%

		Agree		29.27%		12																Agree		Community Planning Team Member		38.89%

		Neutral		21.95%		9																Neutral		Community Planning Team Member		5.56%

		Disagree		4.88%		2																Disagree		Community Planning Team Member		5.56%

		Strongly Disagree		4.88%		2																Strongly Disagree		Community Planning Team Member		5.56%

				100%																						100.00%



Count of 3. My questions were answered clearly and respectfully.





Total	Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.3902439024390244	0.29268292682926828	0.21951219512195122	4.878048780487805E-2	4.878048780487805E-2	

Count of 3. My questions were answered clearly and respectfully.









Total	

Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.3902439024390244	0.29268292682926828	0.21951219512195122	4.878048780487805E-2	4.878048780487805E-2	



Part 2. Q4

		I am a:
		(All)										I am a:
		Community Planning Team Member

		Row Labels		Count of 4. The meetings provided a safe environment for expressing my views and asking questions.										Row Labels		Count of 4. The meetings provided a safe environment for expressing my views and asking questions.

		Strongly Agree		18										Strongly Agree		9

		Agree		10										Agree		7

		Neutral		12										Neutral		1

		Disagree		1										Disagree		1

		Grand Total		41										Grand Total		18















Total	

Strongly Agree	Agree	Neutral	Disagree	18	10	12	1	





Total	

Strongly Agree	Agree	Neutral	Disagree	9	7	1	1	





Part 2. Q5

																						I am a:
		Community Planning Team Member

		Row Labels		Count of 5. The meetings had a clear purpose and objectives.																		Row Labels		Count of 5. The meetings had a clear purpose and objectives.

		Strongly Agree		49%		20																Strongly Agree		55.56%		10

		Agree		22%		9																Agree		33.33%		6

		Neutral		22%		9																Neutral		5.56%		1

		Disagree		5%		2																Disagree		5.56%		1

		Strongly Disagree		2%		1																Grand Total		100.00%

		Grand Total		100.00%







Total	

Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.48780487804878048	0.21951219512195122	0.21951219512195122	4.878048780487805E-2	2.4390243902439025E-2	







Total	

Strongly Agree	Agree	Neutral	Disagree	0.55555555555555558	0.33333333333333331	5.5555555555555552E-2	5.5555555555555552E-2	





Part 2. Q6

																				I am a:
		Community Planning Team Member

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

		Strongly Agree		41.46%		17														Strongly Agree		50%		9

		Agree		21.95%		9														Agree		28%		5

		Neutral		34.15%		14														Neutral		17%		3

		Strongly Disagree		2.44%		1														Strongly Disagree		6%		1

				100%																		100%



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





Total	

Strongly Agree	Agree	Neutral	Strongly Disagree	0.41463414634146339	0.21951219512195122	0.34146341463414637	2.4390243902439025E-2	





Total	

Strongly Agree	Agree	Neutral	Strongly Disagree	0.5	0.27777777777777779	0.16666666666666666	5.5555555555555552E-2	





Part 2. Q7

																		I am a:
		Community Planning Team Member

		7. The praesentations provided helpful information pertaining to the meeting objectives.		Count of 7. The praesentations provided helpful information pertaining to the meeting objectives.														7. The praesentations provided helpful information pertaining to the meeting objectives.		Count of 7. The praesentations provided helpful information pertaining to the meeting objectives.

		Strongly Agree		44%		18												Strongly Agree		50%		9

		Agree		27%		11												Agree		39%		7

		Neutral		24%		10												Neutral		6%		1

		Disagree		5%		2												Disagree		6%		1

				100%																100%



Count of 7. The praesentations provided helpful information pertaining to the meeting objectives.





Total	Strongly Agree	Agree	Neutral	Disagree	0.43902439024390244	0.26829268292682928	0.24390243902439024	4.878048780487805E-2	





Total	

Strongly Agree	Agree	Neutral	Disagree	0.5	0.3888888888888889	5.5555555555555552E-2	5.5555555555555552E-2	





Part 2. Q8

																						I am a:
		Community Planning Team Member

		8. Logging in virtually on MS Teams was relatively easy. 		Count of 8. Logging in virtually on MS Teams was relatively easy. 																		8. Logging in virtually on MS Teams was relatively easy. 		Count of 8. Logging in virtually on MS Teams was relatively easy. 

		Strongly Agree		26.83%		11																Strongly Agree		38.89%		7

		Agree		26.83%		11																Agree		22.22%		4

		Neutral		24.39%		10																Neutral		5.56%		1

		Disagree		2.44%		1																Disagree		5.56%		1

		I did not need to participate virtually		19.51%		8																I did not need to participate virtually		27.78%		5

				100%																				100%





Count of 8. Logging in virtually on MS Teams was relatively easy. 





Total	Strongly Agree	Agree	Neutral	Disagree	I did not need to participate virtually	0.26829268292682928	0.26829268292682928	0.24390243902439024	2.4390243902439025E-2	0.1951219512195122	





Total	

Strongly Agree	Agree	Neutral	Disagree	I did not need to participate virtually	0.3888888888888889	0.22222222222222221	5.5555555555555552E-2	5.5555555555555552E-2	0.27777777777777779	





Part 2. Q9

																I am a:
		Community Planning Team Member

		9. ASL was clear and accurate. 		Count of 9. ASL was clear and accurate. 												9. ASL was clear and accurate. 		Count of 9. ASL was clear and accurate. 

		Strongly Agree		12%		5										Strongly Agree		22%		4

		Agree		20%		8										Agree		11%		2

		Neutral		27%		11										Neutral		17%		3

		I did not need this service		41%		17										I did not need this service		50%		9

				100%														100%



Count of 9. ASL was clear and accurate. 





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.12195121951219512	0.1951219512195122	0.26829268292682928	0.41463414634146339	





Total	Strongly Agree	Agree	Neutral	I did not need this service	0.22222222222222221	0.1111111111111111	0.16666666666666666	0.5	





Part 2. Q10

																		I am a:
		Community Planning Team Member

		10. Language interpretation was clear and accurate.		Count of 10. Language interpretation was clear and accurate.														10. Language interpretation was clear and accurate.		Count of 10. Language interpretation was clear and accurate.

		Strongly Agree		22%		9												Strongly Agree		22%		4

		Agree		10%		4												Agree		17%		3

		Neutral		22%		9												Neutral		11%		2

		I did not need this service		46%														I did not need this service		50%		9

				100%																100%



Count of 10. Language interpretation was clear and accurate.





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.21951219512195122	9.7560975609756101E-2	0.21951219512195122	0.46341463414634149	





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.22222222222222221	0.16666666666666666	0.1111111111111111	0.5	





Part 2. Q11

																		I am a:
		Community Planning Team Member

		11. Accessing language interpretation was relatively easy.		Count of 11. Accessing language interpretation was relatively easy.														11. Accessing language interpretation was relatively easy.		Count of 11. Accessing language interpretation was relatively easy.

		Strongly Agree		15%		6												Strongly Agree		22.22%		4

		Agree		10%		4												Agree		11.11%		2

		Neutral		24%		10												Neutral		11.11%		2

		I did not need this service		51%		21												I did not need this service		55.56%		10

				100%																100%



Count of 11. Accessing language interpretation was relatively easy.





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.14634146341463414	9.7560975609756101E-2	0.24390243902439024	0.51219512195121952	





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.22222222222222221	0.1111111111111111	0.1111111111111111	0.55555555555555558	





Part 2. Q12

														I am a:
		Community Planning Team Member

		12. CART services were clear and accurate.		Count of 12. CART services were clear and accurate.										12. CART services were clear and accurate.		Count of 12. CART services were clear and accurate.

		Strongly Agree		12%		5								Strongly Agree		17%		3

		Agree		12%		5								Agree		11%		2

		Neutral		32%		13								Neutral		28%		5

		I did not need this service		44%		18								I did not need this service		44%		8

				100%												100%



Count of 12. CART services were clear and accurate.





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.12195121951219512	0.12195121951219512	0.31707317073170732	0.43902439024390244	





Total	Strongly Agree	Agree	Neutral	I did not need this service	0.16666666666666666	0.1111111111111111	0.27777777777777779	0.44444444444444442	





Part 2. Q13

														I am a:
		Community Planning Team Member

		13. Accessing CART services was relatively easy.		Count of 13. Accessing CART services was relatively easy.										13. Accessing CART services was relatively easy.		Count of 13. Accessing CART services was relatively easy.

		Strongly Agree		12%		5								Strongly Agree		16.67%		3

		Agree		15%		6								Agree		16.67%		3

		Neutral		29%		12								Neutral		22.22%		4

		I did not need this service		44%		18								I did not need this service		44.44%		8

				100%												100%



Count of 13. Accessing CART services was relatively easy.





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.12195121951219512	0.14634146341463414	0.29268292682926828	0.43902439024390244	





Total	

Strongly Agree	Agree	Neutral	I did not need this service	0.16666666666666666	0.16666666666666666	0.22222222222222221	0.44444444444444442	





Part 2. Q14

														I am a:
		Community Planning Team Member

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

		Strongly Agree		37%		15								Strongly Agree		50%		9

		Agree		32%		13								Agree		28%		5

		Neutral		15%		6								Disagree		22%		4

		Disagree		12%		5

		I did not need this service		5%		2

				100%												100%



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





Total	Strongly Agree	Agree	Neutral	Disagree	I did not need this service	0.36585365853658536	0.31707317073170732	0.14634146341463414	0.12195121951219512	4.878048780487805E-2	





Total	

Strongly Agree	Agree	Disagree	0.5	0.27777777777777779	0.22222222222222221	



Part 2. Q22

		Row Labels		Count of 2. The meetings provided opportunity to express my views and ask questions.																				Row Labels		Count of 2. The meetings provided opportunity to express my views and ask questions.

		Strongly Agree		44%		10																		Strongly Agree		44.44%		8

		Agree		24%		2																		Agree		33.33%		6

		Neutral		24%		10																		Neutral		16.67%		3

		Disagree		5%		18																		Disagree		5.56%		1

		Strongly Disagree		2%		1																		Grand Total		100.00%

		Grand Total		100.00%







Total	

Strongly Agree	Agree	Neutral	Disagree	Strongly Disagree	0.43902439024390244	0.24390243902439024	0.24390243902439024	4.878048780487805E-2	2.4390243902439025E-2	





Total	

Strongly Agree	Agree	Neutral	Disagree	0.44444444444444442	0.33333333333333331	0.16666666666666666	5.5555555555555552E-2	
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Strongly Agree & Agree: 88%
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*Neutral = 0% responses

DMH’s List of Recommendations comprehensively addresses the 
recommendations from the CPT Workgroup(s) I participated in.
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Strongly Agree & Agree: 69% Strongly Agree & Agree: 78%
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DMH’s List of Recommendations comprehensively addresses the 
overall set of CPT and stakeholder recommendations



Prevention

CPT Workgroups and Priority Areas

Populations
Early Childhood/Birth to 5 - Strong 
and effective prevention and early 
intervention programs/services for 
various stages of childhood from 
prenatal and birth to five. 

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

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

Community Engagement - Increase 
Access for PEI services leveraging 
community platforms/partners 

Effective Practices
Suicide Prevention - Strengthen 
suicide prevention programs/services 

Evidence Based Practices/Treatment 
- Increase use of evidence-based 
practices and community defined 
evidence 

1 2 3



CPT Workgroups and Priority Areas

Workforce Education and Training

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

Training and Technical Assistance – 
Highly trained DMH workforce with the skills and capacity to deliver quality 
services

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

Residency and Internship – 
Increase the department’s residency and internship opportunities.

1

2

4

3

Training



Service Quality -                                              
Improve service quality.

CPT Workgroups and Priority Areas

Housing Services and Housing Resources

Types of Housing Options -                                                                
Increase types of housing options.  

Specific Populations – 
Provide targeted support to specific underserved populations.

Street Outreach -                                               
Strengthen street outreach.

Eviction Prevention -                                                                         
Strengthen eviction prevention services and supports.

5

2

3

4

1



21 3 4

CPT Workgroups and Priority Areas

Emergency Response    

Improve Emergency 

Response

Access to Quality Care  

Increase Access to 

Quality Care

Full Service Partnerships       

Improve access to and 

efficacy of Full Service 

Partnerships (FSPs)

Psychiatric Beds      

Expand and/or Improve 

Services to Meet the 

Needs of Individuals 

Coming out of Impatient 

Care

Continuum of Care



Equity

Serving the unique needs of 
cultural groups, not just staff that 
can serve them, but services that 
are tailored to them and settings 
that are welcoming

Getting the right resources to 
where they are needed the most

Access

Ensuring awareness of available 
services

Timely response when seeking 
services

Access for Non-English Speakers

Accountability

Quality Outcome Metrics, report 
on outcomes, not just outputs

Data that is disaggregated to 
reflect how the needs of 
underserved communities are 
met

Key Recommendations and Themes



PROPOSED CHANGES

Projects/concepts below were proposed by 
Stakeholders and other County Departments 
during the Stakeholder process from July 2023 
through February 2024. LACDMH is committed 
to working with proposers to finalize project 
details, budget, and the ability to implement the 
program. 

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

• WRAPAROUND Full Service Partnership (FSP) 
• Lower level of FSP – provide funding for the Measure H funded mental 

health services for individuals housed in Measure H funded Permanent 
Supportive Housing.

• Expand Preventing Homelessness, Promoting Housing. (PH2)
• Add Peer Support Across Programs (operationalize as add to Measure H 

Program).
• Lower level FSP – to expand and add services to current Veterans Peer 

Access Network (Develop or integrate mental health services into existing 
programming for women veterans who have experienced Trauma.)

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

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

Community Supports Continuum (CSC)1



PROPOSED CHANGES

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

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

Community Supports Continuum / Housing/Prevention2

• Children’s Community Care Village
• 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, and service usage data.

Capital Facilities Technological Needs3

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

Housing4

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

Housing/ Community Supports Continuum5

Projects/concepts below were proposed by Stakeholders and other County Departments during the Stakeholder process from July 2023 through 
February 2024. LACDMH is committed to working with proposers to finalize project details, budget, and the ability to implement the program. 



PROPOSED CHANGES (continued)
Projects/concepts below were proposed by Stakeholders and other County Departments during the Stakeholder process from July 2023 through 
February 2024. LACDMH is committed to working with proposers to finalize project details, budget, and the ability to implement the program. 

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

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

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

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

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

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

Prevention6

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

• Explore developing a marketing campaign/program for mental 
health services and careers, include but don’t limit to a focus on 
high school age youth.

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

• Increase financial incentives for specialty public mental health 
staff including but not limited to Mental Health Loan Repayment 
program and stipends for all direct service levels.

Workforce Education Training (WET)7



Thank
 you 
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