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EXECUTIVE SUMMARY

In alignment with the Culturally and Linguistically Appropriate Services and Healthcare
(CLAS) Standards, Cultural Competence Plan Requirements (CCPR), CalAIM’s
Behavioral Health Administrative Integration priorities, the 2024 Cultural Competence
Plan Report, represents an integration of the cultural competence plans across the Los
Angeles County Department of Mental Health (LACDMH) and the Department of Public
Health’s Substance Abuse Prevention and Control (SAPC) Bureau. This dual reporting
represents the combined efforts of a workgroup formed by key representatives from
LACDMH and SAPC, and the content reflects the cultural and linguistic competence
activities as specified throughout the report. The report reflects FY 22-23 updates for
LACDMH and FY 23-24 updates for SAPC.

LACDMH updates its Cultural Competence Plan per the California Department of Health
Care Services (DHCS) Cultural Competence Plan Requirements (CCPR), Title IX —
Section 1810.410 statutes, and the National Standards for Culturally and Linguistically
Appropriate Services and Healthcare (CLAS) provisions. The Department utilizes the
Cultural Competence Plan as a tool to promote and evaluate system progress in terms of
service planning, integration, and delivery toward the reduction of mental health
disparities and the enactment of equitable, culturally inclusive, and linguistically
appropriate services.

The ARISE Division - Cultural Competency Unit (CCU) annually updates the Cultural
Competence Plan and makes it available to the LACDMH Executive Management,
Directly Operated and Contracted/Legal Entity Providers, and Stakeholder groups such
as the Cultural Competency Committee, Service Area-based Quality Improvement
Committees, and Service Area Leadership Teams. Additionally, Cultural Competence
Plan presentations based on annual updates are delivered at various Departmental
venues. These presentations aim to ingrain and foster a shared responsibility to advance
social equity, cultural relevance, and linguistic inclusion within the system of care. Annual
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update reports are posted on the Cultural Competency Unit webpage and can be
accessed at: hitps://dmh.lacounty.gov/ccul.

Similarly, SAPC updates its CLAS action plan regularly in compliance with the CLAS
provisions. SAPC’s plan undergirds efforts to promote, measure, and analyze the
progress of its and its providers' service planning, integration, and delivery. The plan
serves as a roadmap for reducing disparities, fostering expansion in a diverse portfolio of
services that ensures services are culturally and linguistically appropriate and provided in
an equitable and inclusive manner.

The report is based on the CCPR set forth by DHCS. These requirements are organized
under eight specific criteria, which are vital elements to advance service quality standards
for the cultural and linguistically diverse communities of Los Angeles County.

e Criterion 1: Commitment to Cultural Competence

e Criterion 2: Updated Assessment of Service Needs

o Criterion 3: Strategies and Efforts for Reducing Racial, Ethnic, Cultural, and
Linguistic Mental Health Disparities

e Criterion 4: Cultural Competency Committee

e Criterion 5: Culturally Competent Training Activities

e Criterion 6: County’s Commitment to Growing a Multicultural Workforce

e Criterion 7: Language Capacity

o Criterion 8: Adaptation of Services
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Criterion 1: Commitment to Cultural Competence

. Los Angeles County Mental Health and Substance Use Disorder Systems’
Commitment to Cultural Competence

The Los Angeles County Department of Mental Health (LACDMH) is the largest county-
operated mental health system in the United States, serving over 10 million culturally
diverse residents in 13 threshold languages and beyond. LACDMH'’s provider network is
composed of Directly Operated and Contracted programs that serve Los Angeles
residents across more than 85 cities and approximately 300 co-located sites. More than
250,000 residents of all ages are served every year. LACDMH strives to reduce the
negative impacts of untreated mental iliness by providing services based on whole person
care, cultural and linguistic responsiveness, equity for all cultural groups, community
partnerships, integration with social service providers, and openness to sustained
learning and on-going improvements. LACDMH believes that wellbeing is possible and
that mental health interventions should be person-centered. The Department employs a
collaborative approach to assist consumers achieve their personal recovery goals such
as finding a safe place to live, use time meaningfully, thrive in healthy relationships,
access public assistance, overcome crises successfully, and attain wholesome health.

The Los Angeles County Department of Public Health Substance Abuse Prevention and
Control (SAPC) is the largest county-operated substance use system in the nation and
leads and facilitates the delivery of a full spectrum of prevention, harm reduction,
treatment, and recovery services. SAPC contracts 100% of its services through over 150
community-based organizations.

The 2024 Cultural Competence Plan report, FY 22-23 has two new features:

1) LACDMH has based this year’s reporting on its Strategic Plan 2020-2030, Board
Motions pertinent to culturally responsive services, and the Los Angeles County
Strategic Plan. A brief synopsis and diagram of the domains can be found below.
See Criterion 1 Appendix for the Link to LACDMH Strategic Plan 2020-2030.

2) SAPC addresses the cultural and linguistic needs of individuals by building knowledge
of and respect for the multidimensional and complex ways language and culture
(inclusive of race, faith, ethnicity, abilities, gender identity, class, sexual orientation,
housing, and education) is experienced individually and impacts personal interactions.
It is a critical component of high-quality SUD services and is in alignment with our
Strategic Plan 2023-2028. See Criterion 1 Appendix for the Link to LACDPH SAPC
Strategic Plan 2023-2028.

3) The content of the report was developed by incorporating the expertise of both

Departments. To this end, the LACDMH and SAPC Cultural Competence Plan
Integration Workgroup was created in March 2023.
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This workgroup was comprised of staff from respective cultural competence programs.
Its purpose was to develop a cohesive, integrated behavioral health cultural
competence report for submission to DHCS. Workgroup members met consecutively
from June 2023-December 2024 and accomplished the following:

+ As of June 2023, the workgroup developed an action plan for the Cultural
Competence Plan report integration.

+ As of July 2023, members reviewed and provided input on the DHCS draft
“Behavioral Health Equity Plan (BHEP), formerly CC Plan Requirements (CCPR),
with an estimated release in August 2023. In December 2023, DHCS suspended
BHEP requirements.

« Starting January 2024, the workgroup reorganized to focus on the development of
the 2024 Cultural Competence Plan report following the 2010 CCPR.

LACDMH and SAPC Cultural Competence Plan Integration Workgroup members:

e Sandra Chang, Ph.D., LACDMH, Ethnic Services Manager and Cultural
Competency Unit Program Manager

e Mirtala Parada Ward, LCSW, LACDMH, ARISE Division Mental Health Clinical
Program Manager Il

e Robert Byrd, Psy.D., LACDMH, Prevention Division Deputy Director

e Alan Chung Chiu Wu, LACDMH, ARISE Division Health Program Analyst |

e Antonne Moore, M.Ed., Chief, Strategic and Network Development Division

e Cherene Cexil, SAPC, Section Manager, Equitable Access and Promotion Section

e Terri Hudson, SAPC, Staff Analyst, Equitable Access and Promotion Section

A. Policy and Procedures

LACDMH continues to develop, implement, and publicize Policies and Procedures
(P&Ps) that strengthen the infrastructure of the Department. This practice ensures
effective, equitable and responsive services for constituents, while providing a solid
and supportive infrastructure for its workforce. Table 1 below provides a snapshot of
the P&Ps currently in place that are directly related to cultural competence.
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TABLE 1: LACDMH POLICIES, PROCEDURES, AND OTHER INFRASTRUCTURE

DOCUMENTS RELATED TO CULTURAL COMPETENCE

TYPE

INFRASTRUCTURE DOCUMENTS

Strategic Plan,
Overarching
Policies, and
Practice
Parameters

LACDMH Strategic Plan 2020-2030

Policies and Procedures (P&Ps)

o Policy No. 200.09 — Culturally and Linguistically Inclusive Services

o Policy No. 200.03 — Language Translation and Interpreter Services

o Policy No. 200.02 - Interpreter Services for the Deaf and Hard of
Hearing Community

Parameters for General Considerations (GC)
o GC -1 - Recovery Model and Clinical Care

Parameters for Clinical Programs (ClinP)

o ClinP-9 - Referral to Self-Help Groups

ClinP-10 — Wellness Centers

ClinP-11 — Lifestyle Counseling or Healthy Living Programs

ClinP-13 — Department of Mental Health Peer Advocates

ClinP-15 — Assessment and Integration of Spiritual Interests of
Clients in Their Wellness and Recovery

ClinP-16 — Family Engagement and Inclusion for Adults

o ClinP-18 — Co-Occurring Developmental Disabilities

o O O O

(©]

Parameters for Medication Use (Med)

o Med-6 — Psychoactive Medications for Individuals with Co-Occurring
Substance Use and Mental Health Conditions
o Med-8 — Psychotropic Medication in Children and Adolescents
o Med-9 — Review of Psychotropic Medication Authorization Forms
for Youth in State Custody
o Med-10 — Medication Assisted Treatment in Individuals with Co-
Occurring Substance Use Disorders

Parameters for Psychotherapy (Psych)

o Psych-5— Psychotherapy with Children, Adolescents, and Their
Families

o Psych-6 — Family Therapy Techniques with Families of Adult
Children

Parameters for Special Considerations (SC)
o SC-2 — Sexual and Gender Diversity
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TYPE INFRASTRUCTURE DOCUMENTS
o SC-6— Older Adults
o SC-7 — Assessment for Co-Occurring Cognitive Impairment with
Mental Health
o SC-8 — Treatment for Co-Occurring Cognitive Impairment with
Mental Health
o SC-9— Access to Care After Discharge from Psychiatric Hospitals
and Juvenile Justice Programs
Additional e Policy No. 200.05 — Request for Change of Provider
Policies and e Policy No. 200.08 — Access to Care for Veterans and Their Families
Procedures e Policy No. 200.09 — Culturally and Linguistically Inclusive Services
Related to . T .
Cultural e Policy No. 201.02 — Nondiscrimination of Beneficiaries
Competence ¢ Policy No. 305.01 — Mental Health Disorders and Co-Occurring
Substance
e Policy No. 310.01 — HIV and AIDS Clinical Documentation and
Confidentiality
e Policy No. 311.01 — Integration of Clients’ Spiritual Interests in Mental
Health Services
¢ Organizational Provider's Manual for Specialty Mental Health Services under the
Rehabilitation Option and Targeted Case Management Services
Human e Code of Organizational Conduct, Ethics, and Compliance
Resource e Los Angeles County Policy of Equity (CPOE)
Training and e Just Culture
Recruitment e Implicit Bias and Cultural Competence
Policies e Gender Bias

Board Motions
Pertinent to
Cultural
Diversity
enacted CY
2022 and 2023

Listed below are the L A County Board Motions appointing LACDMH as the lead
Department or as one of the main contributors for coordination of efforts and
reporting (* represents those motions with dual contributions by both Departments).
e Solidifying the Role of Promotoras de Salud in County Services*
e Care with Pride: Establishing a Gender Health Program in Los Angeles
County*
e Confronting the Drug Overdose Epidemic*
e Coordinating of Los Angeles County’s Response to Incidents of Mass
Violence
e Care with Pride: Supporting Gender Affirming Health Care, Mental Health
Services, and Care Management for LGBTQ+ Residents, Including
Transgender, Gender*
e Supporting Mental Health for Latino Residents
e Addressing Physical Safety and Mental Health for Women Fleeing
Domestic Violence
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SAPC continually develops, updates, implements and promotes its CLAS policies to
build and support its network providers in provide effective services to Los Angeles
County residents. Table 1 below provides an outline of current SAPC CLAS policies,
procedures, and other infrastructure.

TABLE 2: SAPC POLICIES, PROCEDURES, AND OTHER INFRASTRUCTURE
DOCUMENTS RELATED TO CULTURAL COMPETENCE

TYPE

INFRASTRUCTURE DOCUMENTS

SAPC Strategic
Plan,
Overarching

SAPC Strategic Plan
- The Strategic Plan is a culmination of input from the
community, providers, and SAPC team, that will guide

Policies, and SAPC’s critical work to ensure that we are successfully
Practice connecting with and ensuring that Los Angeles County
Parameters residents have access to needed services provided by a
robust, culturally responsive workforce that can carry out
SAPC’s mission.
e BA-101 - Access to SUD Services for Persons with Disabilities
e BA 102 - Timely Access
e BA-103 - Service Availability
e 901-22-R0 - Culturally and Linguistically Appropriate Services
SAPC e DMC-ODS Substance Use Disorder Treatment Services Provider
Additional Manual
Policies and
Procedures
Related to
Cultural
Competence

Department of
Public Health
Human
Resource
Training and
Recruitment
Policies

Code of Organizational Conduct, Ethics, and Compliance
Los Angeles County Policy of Equity (CPOE)

Just Culture

Implicit Bias and Cultural Competence

Gender Bias

Board Motions
Pertinent to

Reaching the 95% (R95) Board Motion
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cultural e Funding Allocations Related to Recent National Opioid
Diversity Settlements

(*Refer to the board motions with asterisk listed in the Department of
Mental Health table for a representation of those motions with dual
contributions by both Departments).

Il. County Mental Health Services Recognition, Value, and Inclusion of Racial,
Ethnic, Cultural and Linguistic Diversity within the System

LACDMH safeguards its commitment to serve LA County communities with equitable,
inclusive, as well as culturally and linguistically responsive services by clearly delineating
it in all foundational documents. Among them, the departmental Strategic Plan, P&P,
provider manuals, contractual agreements, and program-specific mission statements and
practices. Simultaneously, these core documents create the Department’s blueprint for
service planning, delivery, and evaluation.

The LACDMH Strategic Plan 2020-2030 has four deliberate domains which organize
departmental focal areas of operations internally and externally. Namely, these domains
include Community, Crisis System, Institutions, and Infrastructure. Collectively, they
ensure the Department’s investment in pursuing the ultimate goal to positively impact the
process of recovery and wellbeing of all persons, families, and communities served. A
brief synopsis of the domains can be found in the section below followed by corresponding
descriptions of LACDMH programs.

DOMAINS FOR OUR STRATEGY

— Community

Crisis System

Institutions —
— Infrastructure

e “The Community domain, represented by the green circle signifies our north star
where we always prefer, and strive, to provide resources. We aspire to have
enriched, welcoming, inclusive and connected communities where human needs
are met in a responsive, effective, age informed and culturally competent manner
across the County.” Below are examples of key LACDMH programming that
exemplify the Community domain.
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1)

Community Ambassador
Network (CAN)

The CAN program is designed to hire, train, and certify community members
as “lay” mental health workers in the neighborhoods where they reside. In
this capacity, the Community Ambassadors function as local access agents,
problem-solvers, and system navigators who connect community members
with resources relevant to their needs.

2) Promotores de Salud These programs reduce the stigma associated with mental illness among
Mental and United Mental underserved communities by increasing awareness about mental health
Health Promoters (UMHP) issues, removing barriers, and improving access to culturally and
Programs linguistically appropriate care and resources.

3) Speakers Bureau (SB) The SB functions as LACDMH’s organized public communication and
community intervention resource. It is comprised of approximately 75 highly
skilled, licensed mental health clinicians who specialize in social media and
public speaking delivery. SB members are Subject Matter Experts (SME)
representing multiple cultural and linguistic backgrounds.

4) Spanish Support Groups SSG create a safe space where participants share their life experiences and

(SSG) find emotional support, ideas for coping, and information about available
resources. These groups allow participants to engage in personal
exploration, emotional expression, problem solving and stigma reduction.

5) Stakeholder Groups: The CCC serves as an advisory group for the infusion of cultural competence
Cultural Competency in LACDMHs operations. The committee advocates for the needs of all
Committee (CCC) cultural groups. The membership includes the cultural and lived experience

perspectives of consumers, family members, peers, advocates, mental
health providers, and community-based organizations.

6) Stakeholder Groups: FBAC empowers the Department’s collaboration with faith leaders from
Faith-Based Advocacy various religious affiliations. This council operates under the values of
Council (FBAC) caring for the whole person; including spirituality as an aspect of wellbeing,

recovery, and resilience; networking with the community; respecting diversity
in life experience, worldview, ways of communication, and spirituality; and
developing initiatives that integrate spirituality into LACDMH.

7) Stakeholder Groups: The UsCC subcommunities address the mental health needs and concerns
Underserved Cultural of historically unserved, underserved, and inappropriately served
Communities (UsCC) communities. They work closely with community partners and consumers to
subcommittees increase the capacity of the system by developing culturally competent

recovery-oriented projects specific to their communities. The seven UsCC
subcommittees include:

o Access for All

¢ American Indian/Alaska Native (Al/AN)

¢ Asian Pacific Islander (API)

Black and African Heritage (BAH)

Eastern European/Middle Eastern (EE/ME)

Latino

Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex,
Asexual, and Two-Spirit (LGBTQIA2-S)
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8) Stakeholder Groups:
Service Area Leadership
Teams (SALT)

The SALT convenes regularly to address priorities specific to each Service
Area regarding service delivery, optimal utilization of departmental resources,
and effectiveness of communication among providers and constituents. The
SALT advise the Department on service planning and implementation.

9) Stakeholder Groups:
Community Leadership
Team (CLT)

The CLT is comprised of Co-Chairs from three stakeholder groups: CCC,
SALTs and UsCCs. CLT members identify and consolidate stakeholder
priorities.

10) Stakeholder Groups: Mental
Health Commission (MHC)

The MHC reviews and evaluates the community’s mental health needs,
services, facilities, and special programs in accordance with the Welfare and

Institutions Code (WIC) Section 5604.

“The Crisis System domain, represented by the yellow ring, includes the intensive
care resources needed to help individuals in crisis who are falling out of community.
It signifies our interface with clients experiencing crises and includes both real-time
response and triage services as well as facility-based treatment for stabilization. With
adequate crisis system resources in place, episodes of homelessness, prolonged or
repeated out of home placement, incarceration (the institutions of our day) and
recidivism in general can be avoided.”

LACDMH has a strong structure for Crisis Services (ACS) designed to provide
alternatives to emergency room care, acute inpatient hospitalization, and institutional
care; reduce homelessness; and prevent incarceration. These programs are essential
to crisis intervention and stabilization and linkage to community-based programs. The

chart below provides a brief description of these programs.

1) Assisted Outpatient
Treatment Program (AOT)

AOT serves persons with serious mental iliness, history of treatment
inconsistency, substantial risk for deterioration, relapse, and/or detention to
prevent incidents of grave disability or serious harm to self or others.

2) Crisis Residential
Treatment Programs
(CRTP)

CRTP are short-term, intensive residential programs that provide recovery-
oriented services to individuals who are 18 years and older. CRTP offer an

alternative to hospitalization and reduce the duration of psychiatric inpatient
stays.

3) Enriched Residential Care
Program (ERC)

The ERC program facilitates the placement of consumers who require
intensive care and supervision at licensed residential facilities. Services also
include medication management, meals, and assistance with daily living
activities.

4) Homeless Outreach and
Mobile Engagement
(HOME)

This specialized program provides field-based outreach, engagement,
support, and treatment to individuals who have severe and persistent mental
illness and who are experiencing unsheltered homelessness. Services
include clinical assessments, provision of street psychiatry, and linkage to
appropriate resources.
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5) Housing and Supportive HSSP focuses on providing onsite mental health services for individuals
Services Program (HSSP) | experiencing homelessness and mental illnesses at Permanent Supportive
Housing (PSH) locations. Services are individualized and may include group
psychotherapy, crisis intervention and medication management.
6) Mental Health — Law MH-LET offers a co-response resource that pairs a LACDMH clinician with a
Enforcement Teams (MH- law enforcement officer. Together, they respond to 911, patrol officer
LET) requests, calls involving persons who are mentally ill, experiencing
homelessness, or at high-risk for injury to self or others.
7) Outpatient Care Services These Drop-In Centers are an entry point for Seriously Emotionally Disturbed
(OCS) Transition Age or Severe and Persistently Mentally Ill youth living on the streets or in
Youth (TAY) Drop-In unstable living situations. Services include basic supports such as showers,
Centers meals, clothing as well as linkage and referrals to social service agencies.
8) Preventing Homelessness This countywide field-based program provides triage, risk assessment, crisis
and Promoting Health evaluation and response, coordination of supportive services, brief clinical
interventions, and linkage for participants to achieve long-term housing
stability and prevent recidivism to homelessness.
9) Psychiatric Mobile PMRT performs evaluations for the involuntary detention of individuals

Response Teams (PMRT)

determined to be at risk of harming themselves or others, or who are unable
to provide for basic human needs as a result of a mental disorder.

10) School Threat Assessment

Response Team (START)
Program Expansion

START is a collaborative program comprised of educational institutions and
law enforcement agencies with the goal of preventing school violence. The
program identifies students at risk and provide an immediate comprehensive
response and case management.

e “The Institutions domain is represented by the red ring, where our broad portfolio of
re-entry resources (including compelled treatment) is deployed to help clients who
have fallen out of community into the “open-air” asylum of the street, the “closed-air”
asylum of the jail, and the personal asylum of deep isolation. Institutions signify the
“open-air” asylum of the streets and the “closed-air” asylum of the jails, neither of

which is an acceptable place for engagement and care, let alone habitation.”

Below

are examples of programs that provide services that converge with various L.A.
County social service systems.

1)

California Work
Opportunity and
Responsibility for Kids
(CalWORKSs) and General
Relief Opportunities for
Work (GROW) Programs

CalWORKs and GROW Programs work together to address the barriers,
challenges, and mental health needs experienced by participants as part of
their preparation for gainful employment.

2)

Urgent Care Centers
(UccC)

UCC serve to divert individuals from County and private hospital emergency
departments to avoid engagement with law enforcement and potential
incarceration. UCC develop individualized plans that are focused on recovery
and wellness principles toward successful reintegration into the community.
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3) Veteran Peer Access
Network (VPAN)

VPAN is a community-driven support network that serves U.S. veterans and
their families. Services are based on connections to various county
departments, non-profit organizations, the U.S. Department of Veterans
Affairs, and LA City programs.

4) Men’s Community Re-
Entry Program (MCRP)

The mission of MCRP is to reduce recidivism and facilitate community
reintegration by treating mental health symptoms of justice-involved men, 18
to 65 years of age, who present with high criminogenic risk factors.

5) Women’s Community
Reintegration Program
(WCRP)

This field-based program assists previously incarcerated women to
reintegrate and become successful members of their communities. The
program aims to reduce recidivism by addressing criminogenic risk factors
and promoting mental health.

6) Wellness Outreach
Workers (WOW) Program

The purpose of the WOW program is to promote ongoing peer support to
vulnerable adult consumers by facilitating their community reintegration and
mental health self-care through culturally sensitive interventions.

e “The Infrastructure domain signifies the departmental engine that takes care of our
numerous support operations. Being ever-present and enterprise-wide, the
administrative domain provides us with a foundation for everything we do, from staffing
and contracting to managing our technology, facilities, and budget to supporting
stakeholder engagement and communications.” Below are examples of programs that
represent foundational columns in LACDMH’s infrastructure.

1) Birth to Five Program

The Birth to Five Program provides a comprehensive range of integral support
in the operation and provision of mental health services in LA County. It
consists of a multi-disciplinary team of subject matter experts who provide
services inclusive of specialty trainings to increase and support the Birth to Five
workforce, coaching, reflective practice facilitation groups, mentorship,
countywide multi-disciplinary provider consultation calls, provider technical
assistance site visits and consultation services as they relate to program
development and implementation. Through a collaborative approach with
County partners, mental health providers, and allied professionals, the Birth to
Five Program prioritizes a strength-based relational approach, fundamental in
building and maintaining infant and early childhood mental health services.

2) Child Welfare Division
(CWD)

The CWD offers a comprehensive range of services, inclusive of

Specialized Foster Care (SFC) Co-located Program, Medical Hubs,
Wraparound Program, Family Preservation, Intensive Field Capable Clinical
Services, Intensive Services Foster Care, Multidisciplinary Assessment Teams,
Community Treatment Facility, Qualified Individual, Short Term Residential
Therapeutic Program and Specialized Linkages Services Unit.

3) Full-Service Partnerships
(FSP)

Adult FSP programs provide comprehensive, intensive, community-based
mental health services to adults with severe mental illness. Services aim to
help consumers increase their ability to function at optimal levels and decrease

Page | 15




potential homelessness, incarcerations, and unnecessary medical, psychiatric
urgent care, and emergency room visits as well as hospitalizations.

4) Geriatric Evaluation
Networks Encompassing
Services Intervention
Support (GENESIS)
Program

GENESIS provides specialized services to meet the unique needs of
consumers who are over the age of 60. Services include individual and family
psychotherapy, medication services, mental health education and support, in-
home supportive services, housing retention, and linkage to resources such as
Medi-Cal, Medicare, Social Security, and Veteran Administration Benefits.

5) Housing and Job
Development (HJDD)
Division

The HJDD provides a range of housing services and resources for consumers
experiencing homeless such as housing subsidies through the Section 8;
financial rental and household goods acquisition assistance; eviction
prevention; and temporary shelter.

6) LGBTQIA2-S Champion
Network

The LGBTQIA2-S Champion Network is a growing cohort of DMH
administrative and clinical staff with meaningful experience, knowledge, and
training in affirming clinical practice with LGBTQIA2-S communities. It operates
as a public-facing entity to increase the visibility of and access to affirming
services for LGBTQIA2-S community members.

7) Maternal Mental Health
(MMH) Program/ Parental
Perinatal Mental Health
Program

This program provides specialized mental health services tailored to address
the unique experiences accompanying pregnancy and parenthood. It is
designed to support families that may be currently or planning to become
pregnant or are post-partum for up to a year after the child’s birth.

8) My Health Los Angeles
(MHLA) — Behavioral
Health Expansion Program

This program supports mental health prevention services and activities that
reduce risk factors associated with the onset of serious mental illness in
traditionally underserved, low income, and uninsured communities.

9) Older Adult (OA) Service
Extenders (SE) Program

Service Extenders are trained volunteers who provide sensitive and culturally
appropriate supportive services to Older Adults. They work with the treatment
team and offer added support and advocacy for older adult consumers.

10) Prevention and Early
Intervention (Older Adults)

The program’s aim is to increase awareness of mental wellness for Older Adults
throughout Los Angeles County, particularly among underserved and
underrepresented communities.

11) Public Information Office
(PIO)

LACDMH’s PIO is responsible for managing and facilitating the Department’s
communication activities, including interview, photography, filming, and audio
recording requests; social media; announcements to the LACDMH workforce;
maintaining the Department's public event calendar; public service
announcements; organizational branding; event promotion; graphic design
and layout; marketing campaigns; and communication partnerships.

12) Spanish Support Groups
(SSG)

SSG provide safe and culturally sound spaces participants to experience
emotional support, companionship, and exploration of hidden talents while
learning about mental health self-care.

13) Telemental Health
Program (TMH)

The TMH Program provides virtual psychiatric medication evaluation and
management services for clients affiliated to LACDMH clinics throughout the
County of Los Angeles.
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14) Therapeutic Transportation | The TTT program expands the Department’s reach and impact by integrating
Teams (TTT) mental health experts into the emergency response for calls that come to the
911 system, LA City Police Department, or LA City Fire Department.

15) Transition Age Youth This program assists TAY in accessing mental health and other supportive

(TAY) Navigation Team services.  Navigators network with community-based organizations to
coordinate social services that support the youth’s recovery journey utilizing a
“no wrong door” approach.

Table 2 below is a more in-depth presentation of the LACDMH Strategic Plan’s goals and
objectives by domain, which demonstrate the intentionality to create a sustainable
cultural, linguistic, and equitable infrastructure. The strategic plan is based on the belief
that mental health recovery is possible and that the leveraging of community strengths
and resilience with a proactive stance will positively impact mental health outcomes.
Fundamental elements of the LACDMH systemwide grounding include service
accessibility enhancements, effective levels of intervention inclusive of prevention and
early intervention, health integration, culturally sound and linguistically appropriate
services, meaningful practices to reduce mental health stigma, removal of barriers to
engagement with mental health providers, and an anti-racist as well as equitable service
delivery paired by culturally-based data collection, and high-quality workforce training that
highlights the past trauma, oppression and discrimination experiences of underserved
communities.

See Criterion 1 Appendix for the Link to LACDMH Strategic Plan 2020-2030.

This space was left blank intentionally
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TABLE 3: CROSSWALK OF LACDMH STRATEGIC PLAN DOMAINS WITH APPLICABLE CULTURAL
COMPETENCE PLAN REQUIREMENTS (CCPR) AND CLAS STANDARDS

TABLE 3: CROSSWALK OF LACDMH SELECTED STRATEGIC PLAN OBJECTIVES WITH APPLICABLE

CULTURAL COMPETENCE PLAN REQUIREMENTS (CCPR) AND CLAS STANDARDS

Goal/Strategy/ G clhe
Sections N LACDMH Cultural Competence Related Content Criterion Standard**
Appendix (CR) 1-8*
Equitable and culturally competent — where consumers, family members and 1
Values and communities are cared for equitably and services are delivered with cultural humility,
Principles respect, and competence.
Goal 1A
Prevention Services The navigation, coordination, and follow-up across our system must be improved to CR1,CR3, 1,913,
ensure that individuals of all ages, families and communities get the resources they and CR 8 and 15
Prevent and/or want and need (Strategy 1A.3)... and every strategy will be viewed through the lens of
mitigate mental health | culture to ensure we are providing outreach and engagement that takes into
challenges by consideration individuals’ cultural backgrounds and linguistic needs.
identifying individuals
at risk and in need, Strategy 1A.1: Education and Awareness
and getting them e Expand investments for additional public outreach campaigns
timely access to the o Promote mental health education and awareness in our communities, including | CR1,CR7, | 8,12, and 13
indicated resources a focus on school-based programs to reach children and youth and faith-based and CR 8
efforts
e Educate communities about local resources
. o Ensure individuals know how to find help for themselves, family, children, CR7andCR | 89,11and
Community friends and colleagues, continuing our ongoing efforts to reduce the stigma 8 15
Domain around mental iliness and promote the concept of mental wellbeing
Strateqy 1A.2: Early Identification and Engagement
Recognize individuals in need and provide early engagement in the community
whenever and wherever possible.
CR2,CR3, | 1,3,5,6, 11,
e Invest in community access platforms as ideal entry points to resources CRCT'\" gnd 12, 11:;and

o Use homes, clinics, parks, libraries, schools, places of worship, community
centers and other gathering points in local communities as platforms for
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CCPR CLAS
Sections GoaIIStratc_agyI LACDMH Cultural Competence Related Content Criterion Standard**
Appendix (CR) 1-8*
providing access to mental health information for children, youth, families and
individuals in comfortable settings
e Train up the ecosystem of community access platforms to identify needs and
coordinate resources to meet them
o Provide training to ensure those who work at community-based access points CR 5 and 4,9,10,11,
are more knowledgeable about mental health issues and can better recognize CR6 and 13
community members (including children and youth) who may be in need, and
engage them and connect them to appropriate resources
o Improve health equity through better coordinated care and community
collaboration
o Expand local community resources for preventing and mitigating stressors
o Investin and expand access to more programs that promote effective coping
skills, parenting classes and support for children and teachers, and school-wide CR8 9,10, 11 and
interventions to promote a positive mental health climate 12
o Equip community access platforms to help address community trauma and
promote community healing
e Train professional staff at LA County and City agencies involved in human services CR5and 4
o Equip these staff members to recognize and engage children, youth and adults CR6
at risk for or experiencing mental health challenges in order to connect them to
appropriate resources.
Strategy 1B.1: Housing — “Place”
Ensure safe and secure places to live and rest. CR1,CR3, | 9,10,11,12,
and CR 8 and 13
e Embrace a “housing first” approach
o Provide access to housing with low barriers to entry and low demands for
maintaining residency, including for transition-age youth and families with
children who face mental health challenges
e Expand interim supportive housing and related communities
o Increase options for safe, clean, organized and coordinated housing with
connections to supportive social services to help transition individuals
experiencing homelessness
Goal 1B e Investin a higher quantity and quality of permanent supportive housing

Social Support

o Increase the number of mixed, tenant-based and board-and-care units in all
communities, and ensure that all housing options include child friendly
amenities
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Sections

Goal/Strategy/
Appendix

LACDMH Cultural Competence Related Content

CCPR
Criterion
(CR) 1-8*

CLAS
Standard**

e Evaluate the service continuum to ensure the appropriate housing supports for
crossover youth from the Departments of Children and Family Services and
Probation are embedded in programs
o Pay particular attention to programs serving youth transitioning from other

placements into more independent living settings

* Provide for the basic human needs required to support personal recovery and
community reintegration.

CR 3, CR 7
and CR 8

1,59, 11,
12,13

Goal 1B
Social Support

Outpatient Mental
Health Care
Goal 1C:

In collaboration with other County departments, agencies and a multitude of community
partners, we must address the social determinants of health for individuals living with
serious mental iliness, including children and youth living with a serious emotional
disturbance. The basic social determinants include access to affordable and safe
community housing, aka “place” (Strategy 1B.1); support from kin (including peers),
family, friends, respite care providers and community members at large, aka “people”
(Strategy 1B.2); and opportunities to take on meaningful community roles, aka
“purpose,” such as those provided through employment, education and other
developmentally appropriate activities, such as play (Strategy 1B.3). When met, such
efforts lay a solid foundation for recovery and wellbeing.

And finally, we will find ways to make sure treatment plans are completed in a timely
manner and continuously updated; that high-quality care is delivered consistently
across communities that are age appropriate and in a culturally competent manner.
Services will be designed to do everything possible to guard against crisis, isolation,
hospitalization, homelessness, prolonged or repeated involvement in the child welfare
system and justice involvement.

Strategy 1C.1: Assessment and Care Planning
Identify the services and pathways needed to meet the multifaced needs of individuals.

e Emphasize a whole-person approach to assessment
o Integrate individual's comprehensive needs including behavioral health,
physical health and social support during assessments through the lens of their
culture and native language.
o For children, include developmental and educational needs.
» Make care plans comprehensive and interdisciplinary

CR 1, CR 3,
and CR 8

CR 1, CR 3,
and CR 8

CR 5, CR 6,
CR 7, and
CR8

1,5,9, 11,
12,13

1,9, 10, 11,
12,13

1,9, 10, 11,
12,13,15
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CCPR CLAS
Sections Go: IIStrna(:Q_agyI LACDMH Cultural Competence Related Content Criterion Standard**
ppendix (CR) 1-8*
o Identify appropriate roles for clinicians, peers, family members and individuals
themselves. CR1,CR3,| 234709,
o Ensure that care planning is person-centered CR 5, and 10, 11, 12,
o Provide culturally competent assessments to ensure the individual’s plan is CR6 13, 14 and
unique to their needs, background and age particularly for children and youth. 15
Strategy 1C.3: Outpatient Care
Ensure that our care delivery and resource coordination efforts are effective in helping
those who are in need of our care to stay in community and recover from illness.
e Ensure that outpatient care teams adhere to and respect care plans and
evaluations
o Regularly assess and evaluate care plans with individuals through the lens of CR 1, CR 2,| 1,910, 11,
culture to support recovery, and staff outpatient care teams with the full range CR 3, CR 7, 12, and 13
of providers, including peers and CR 8
o For children, regularly assess and evaluate treatment plans with their parents or
caretakers through the lens of culture and appropriate development to support
achievement of developmental and educational milestones; staff outpatient care
teams with the full range of providers, including parent advocates
« Design outpatient services to ensure individuals stay in communities
o Mitigate the risk of crises, isolation, hospitalization, homelessness, prolonged or
repeated involvement in the child welfare system and justice involvement CR 2, CR 3, 1,6, 910,
through coordinating services that are community-based and linked and CR 8 11,and 13
e Provide right-sized assertive community treatment (Full-Service Partnership)
programs
o Ensure Full-Service Partnership (FSP) programs, DMH’s version of assertive
community treatment, are properly staffed to deliver the most comprehensive CR 1. CR 3 9 10 11
community-based outpatient services to individuals with the greatest needs CR 6’ CR 7' én d’ 12 ’
e Conduct culturally and linguistically specific outreach to engage underserved and CYR s ’
communities in understanding what outpatient services are available to them and
how to access care
o Expand outpatient clinic hours into the evenings and weekends in order to more CR 3 and 1.9 10 11
effectively engage these communities and provide services to enhance CRS ’ a’n d 1’2 ’

accessibility
o Support communities in advocating for equity of resources and services
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CCPR CLAS
Sections GoaIIStratc_agyI LACDMH Cultural Competence Related Content Criterion Standard**
Appendix (CR) 1-8*
e Evaluate the system of care to ensure it meets the needs of the most at-risk
children, youth and families engaged with the Departments of Children and Family
Services and Probation
Crisis System | Goal 2: Intensive Create a seamless crisis response and resolution network that helps individuals to stay
Domain Care in community.
A robust and well-coordinated crisis response network is needed to connect with and CR3,CR5, | 1,2,4,9, 10,
safely triage individuals with serious mental illness who are at risk, or in the process, of CR 6, and 11, and 12
deteriorating and falling out of community. This network must operate as a coherent and CR 8

functionally contiguous community “guardrail” that prevents individuals of all ages from

having any number of adverse outcomes such as illness-related aggression toward self
or others, becoming homeless, being removed from their family or entering the criminal
justice system.

We must reinforce this guardrail, which includes numerous elements such as our
emergency outreach and triage division working in collaboration with a bevy of first
responders from County, City and other entities, various call centers and behavioral
health urgent care centers as well as emergency department and residential services
for crises. Aside from needing a broader workforce trained to de-escalate crisis
situations and help individuals stabilize, mitigating their departure from community
(Strategy 2.1), we need a massive expansion of acute, subacute and residential
facilities to provide environments that can be used for intensive care episodes to
resolve crises and provide connection back to community (Strategy 2.2).

Despite the best efforts of crisis responders and the inpatient and residential treatment
network, there are some individuals who continue to experience intensive needs over a
longer period of time, resulting in frequent hospitalization and intensive care. For them,
we are building a premier program of co-located care, a network of Restorative Care
Villages across LA County campuses that will be designed to deliver a treatment-
intensive continuum of care and stop at nothing in providing these individuals with the
best possible chance of recovery (Strategy 2.3).
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CCPR CLAS
Sections GoaIIStratc_agyI LACDMH Cultural Competence Related Content Criterion Standard**
Appendix (CR) 1-8*
Strategy 2.1: Real-Time Crisis Response
CR1,CR5, | 1,2,3,4,9,
. ] CR6,CR7, 10, 11,
Develop capacity to safely and respectfully resolve mental health crises around the and CR 8 and 13
clock in every community.
e Build a real-time, robust, well-coordinated, recovery-oriented, and client- and family-
centered crisis response network.
o Integrate high-quality crisis response services into every community and staff
them with well-trained, culturally competent and caring first responders who
work to resolve crises safely, for both youth and adults, and make every
attempt to avoid the need for hospitalization.
Goal 3: Re-entry Help institutionalized individuals re-enter and re-integrate into the community.
initiatives
Goals 1 and 2 of this Strategic Plan propose significant investment and fundamental CR2,CR 7, 1,9, 10, 11,
changes to the system of care in LA County that, when fully realized, will dramatically and CR 8 12,13, and
reduce the number of individuals with serious mental iliness and youth with a serious 15
emotional disturbance who fall out of their community and into the institutions of deep
isolation, the street, prolonged or repeated child welfare involvement, juvenile probation,
and jail. Unfortunately, these interventions will take time during which we cannot ever
give up on those already living in, or likely to enter, the institutions.
Institutions
Domain Goal 3 is framed around aggressive strategies to safely and humanely get individuals CR1,CR3, 1, 9, 10, 11,
living with serious mental iliness, including youth living with a serious emotional and CR 8 12, 13, 14,
disturbance, out of institutions and back into community, which will often require a pit and 15

stop in the hospital or other element of the Crisis System. As above, Goal 3 targets
individuals who are not connected to community, were missed by the Crisis System and
have fallen into deep isolation (Strategy 3.1), homelessness, prolonged or repeated
child welfare involvement and/or involvement in the justice system (Strategy 3.2). A
portion of these individuals will require involuntary treatment as part of their recovery
journey, but we must ensure they do not languish in involuntary settings (Strategy 3.3).

Strategy 3.1: Identifying and Connecting with the Deeply Isolated
Reach out to and engage individuals who are living in isolation and cut off from
community.
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CCPR CLAS
Sections GoaIIStratc_agyI LACDMH Cultural Competence Related Content Criterion Standard**
Appendix (CR) 1-8*
CR1,CR3, | 56, 89, 10,
« Deploy tactics for reaching out to and engaging individuals who are isolated CR 7, and 11, 12, and
o Bring these individuals back into community and give them the chance to CR 8 13
flourish, which is key to stability and successful re-entry
« Evaluate any systemic issues within DMH that may be promoting or enabling the
isolation
o Train front-line and clinical staff in cultural humility and sensitivity in order to
better demonstrate empathy for increased cultural competency CR5,CR6, [ 1,3,4,and9
« Identify co-occurring disorders that may be further isolating individuals and CR 8
o Train staff to understand the associated stigmas attached to co-occurring
disorders and inter-generational trauma within the cultures represented
o Understand the various healing practices different cultural groups observe and
incorporate those into how DMH delivers services
« Identify and address the systemic issues which put children at risk for being
involved in the justice and child welfare systems (e.g., early and repeated
suspensions and expulsions)
Infrastructure | Goal 4: Build the engine required to develop, implement and sustain needed change in the CR1,CR7, 1,2,3,4,5,
Domain Organizational interest of serving our entire universe of customers including clients and families, staff, and CR 8 6,7,8,9,10,
support contractors and the full range of partners beyond. 1, 1d2,113,
an

Realizing all aspects of Goals 1 through 3 of this Strategic Plan will require an
extraordinary amount of change. To be successful, the department must optimize its
structural design, streamline its internal processes and its interface with partnering
systems and assess its own performance across the board. Goal 4, therefore, frames
out the key strategies for building an efficient and effective organizational engine that
focuses on entrepreneurial but disciplined financing, right-sized staffing, improved
contracting and contract monitoring, better use of technology and proactive approaches
to space utilization as well as facilities development while always embracing principles
of ongoing organizational learning and improvement — e.g., a department driven by
outcomes that leverages training and many other tools to operationalize continuous
quality improvement.
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Sections

Goal/Strategy/
Appendix

LACDMH Cultural Competence Related Content

CCPR
Criterion
(CR) 1-8*

CLAS
Standard**

Infrastructure
Domain

Strategy 4.2: Process
Engineer and support the core administrative processes needed to empower both
internal and external customer service.
e Streamline and improve processes for developing contracts, soliciting proposals
from the community and supporting new contractors
o Build an empowered and effective network of community partners
e Overhaul processes for recruiting and hiring new staff to enable quicker program
development and to more competitively attract talented hires
o Develop improved systems for training, deployment and retention of staff to
build out and maintain an effective and high-impact workforce
e Provide premier customer service to our network of contracted community partners
(e.g., legal entities)
o Recognize and elevate these contracted partners as an asset and a critical
resource in our communities
e Gather and align departmental planning and budgeting processes
o Blend the many available funding streams to support DMH'’s mission
« Develop unified and coordinated processes to monitor providers’ quality of service
o Include fair mechanisms for quality assurance when standards are not met and
provide support as needed to proactively sustain high-quality service

Strateqgy 4.3: OQutcomes
Establish an impact-driven system characterized by listening, learning and continuous
improvement. Actively manage change throughout the Department
e Enhance listening among leadership to ensure staff are efficiently, effectively and
sustainably achieving strategic goals even as change is underway
e Enhance multidirectional communication between DMH and key stakeholders to
help inform strategies and change
o Provide transparency through consistent communications with Service Area
Advisory Committees (SAACs), Underserved Cultural Communities (UsCCs),
the Faith-Based Advocacy Council (FBAC) and other critical stakeholder
networks

e Optimize DMH’s services from the ground up with the values of a Just Culture and

continuous quality improvement

CR5,CR 6,
and CR 8

CR 1,23,
and 7

CR 1,3,
and 7

CR8

4 and 9
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Sections

Goal/Strategy/
Appendix

LACDMH Cultural Competence Related Content

CCPR
Criterion
(CR) 1-8*

CLAS
Standard**

o ldentify and leverage outcomes to drive needed change throughout the system
to better support our staff to do good work

e Process consumer grievances, complaints and appeals through the lens of culture
relating to the background of that individual
o Ensure equity in the reviews to help address racial and ethnic disproportionality

in access to and delivery/quality of care

e Improve training and professional development to increase the skills and capabilities
of departmental staff.

o Create a true learning organization by building the capacity for staff to manage
projects and improve the quality of programs and services.

o Infuse cultural competency training in every new employee orientation.

e Conduct regular and frequent staff trainings to increase their cultural competency,
with a focus on staff who directly engage with clients in outpatient and inpatient
settings.

e Collect and utilize data to analyze service utilization by communities of color to
address disparities and inequities in the system of care.

o Conduct cultural competence assessments to better understand the
demographic characteristics of communities.

o Work to improve data collection to track and specify the cultural composition of
DMH consumers beyond broad ethnic category labels, e.g., “Latino,” to provide
enhanced culturally specific services and valid, relevant outcomes.

* Translate key documents for DMH consumers into the top 15 languages spoken in
LA County to capture the elements of culture

o Ensure documents like consent for services, treatment plans and assessments
are widely available in-language and capture culturally specific details that will
help enhance the delivery of care to the consumer.

Addendum B

What We Heard
Goal

Goals 1A -
Prevention —Services

Our prevention services in LA County must improve culturally competent outreach and
engagement efforts to those experiencing mental health stressors and increase
empowering equitable linkage assistance to needed resources.

Stigma and lack of awareness remains a problem throughout the County. Individuals,
families, and communities often have difficulty recognizing early signs of mental health
challenges. People who work in communities often lack the cultural awareness and
training that would help them to recognize and engage individuals in need.

CR1,CR®,
and CR7

1,2,3,4,9,
11,12,13
and 15
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CCPR CLAS
Sections GoaIIStratc_agyI LACDMH Cultural Competence Related Content Criterion Standard**
Appendix (CR) 1-8*
Even when individuals can access the care they need, they rarely experience being CR 3,CR5,
Goal IB - Social active members of the care team. Many individuals and their families find DMH clinics to | CR6,CR7, | 1.3.4.5 6
Support be unwelcoming or stigmatizing. And there are not enough clinic staff with the and CR 8 789 and
appropriate language skills and cultural competence to adequately serve LA County’s R,
diverse communities. 10
. Deliver welcoming, enriched and easily accessible services that are responsive to
;ﬂiagﬁggﬂﬁn& are evolving needs to keep individuals living in communities and to sustain recovery. CCRR1*7’C;§' ;ndzﬂ? 49
To ensure that we are delivering the highest-quality outpatient mental health care, we CR8
will involve our clients, including parents of children, in decision-making and optimize
our clinical assessment and interdisciplinary care planning to address the needs of
people in a holistic manner (Strategy 1C.1). We will also enhance the coordination of
the care being delivered through DMH with other needed services and resources from
other agencies in order to build up integrated and personalized foundations for recovery
(Strategy 1C.2). And finally, we will find ways to make sure treatment plans are
executed in a timely manner and continuously updated; that high-quality care is
delivered uniformly across communities for all ages and in a culturally competent
manner; and that services are designed to do everything possible to guard against
crisis, isolation, hospitalization, homelessness, prolonged or repeated involvement in
the child welfare system and justice involvement (Strategy 1C.3).
Help institutionalized individuals re-enter and re-integrate into the community
ﬁﬁﬂtigje'emw Goals 1 and 2 of this Strategic Plan propose significant investment and fundamental CR1,CR3, | 1,56,9,10,
changes to the system of care in LA County that, when fully realized, will dramatically CR 7 and 11,12, and
reduce the number of individuals with serious mental iliness and youth with a serious CR S8 13

emotional disturbance who fall out of their community and into the institutions of deep
isolation, the street, prolonged or repeated child welfare involvement, juvenile probation,
and jail.

Unfortunately, these interventions will take time during which we cannot ever give up on
those already living in, or likely to enter, the institutions. Goal 3 is framed around
aggressive strategies to safely and humanely get individuals living with serious mental
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LACDMH Cultural Competence Related Content

CCPR
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(CR) 1-8*

CLAS
Standard**

Goal 4 -
Organizational
Support

illness, including youth living with a serious emotional disturbance, out of institutions
and back into community, which will often require a pit stop in the hospital or other
element of the Crisis System. As above, Goal 3 targets individuals who are not
connected to community, were missed by the Crisis System and have fallen into deep
isolation (Strategy 3.1), homelessness, prolonged or repeated child welfare involvement
and/or involvement in the justice system (Strategy 3.2). A portion of these individuals
will require involuntary treatment as part of their recovery journey, but we must ensure
they do not languish in involuntary settings (Strategy 3.3).

Build the engine required to develop, implement and sustain needed change in the
interest of serving our entire universe of customers including clients and families, staff,
contractors and the full range of partners beyond.

Realizing all aspects of Goals 1 through 3 of this Strategic Plan will require an
extraordinary amount of change. To be successful, the department must optimize its
structural design, streamline its internal processes and its interface with partnering
systems and assess its own performance across the board. Goal 4, therefore, frames
out the key strategies for building an efficient and effective organizational engine that
focuses on entrepreneurial but disciplined financing, right-sized staffing, improved
contracting and contract monitoring, better use of technology and proactive approaches
to space utilization as well as facilities development while always embracing principles
of ongoing organizational learning and improvement — e.g., a department driven by
outcomes that leverages training and many other tools to operationalize continuous
quality improvement.

CR 1 and
CR8

1,2,3,4,9,
and 10

Addendum C

Active Tactics

Goal 1— - Prevention
Services - Active
Tactics

Goal 4 -
Organizational

Expanding the Promotores de Salud Mental (Spanish Speaking) and the Mental
Health Promoters (Multicultural and Multilingual) Programs: These programs provide
specialized mental health prevention services in the community by trained community
residents familiar with the language and culture.

CR3,CR7,
and CR 8

1,2,3,5,7,
8,10, 12, 13,
and 15
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Support — Active Build the engine required to develop, implement and sustain needed change in the CR1,CR 3, 1,2,3, 4,
Tactics interest of serving our entire universe of customers including clients and families, staff, CR 6, and and 9
contractors and the full range of partners beyond. CR S8

Addendum D  Goal 1A - Prevention

Services

Realizing all aspects of Goals 1 through 3 of this Strategic Plan will require an
extraordinary amount of change. To be successful, the department must optimize its
structural design, streamline its internal processes and its interface with partnering
systems and assess its own performance across the board. Goal 4, therefore, frames
out the key strategies for building an efficient and effective organizational engine that
focuses on entrepreneurial but disciplined financing, right-sized staffing, improved
contracting and contract monitoring, better use of technology and proactive approaches
to space utilization as well as facilities development while always embracing principles
of ongoing organizational learning and improvement — e.g., a department driven by
outcomes that leverages training and many other tools to operationalize continuous
quality improvement.

Prevent and/or mitigate mental health challenges by identifying individuals at risk and in
need and getting them timely access to the indicated resources.

Consistently identifying people in need and providing expedient navigation to resources
requires a comprehensive approach. We will continue expanding public campaigns to
promote greater awareness and understanding of suffering and mental health in
communities (Strategy 1A.1). In addition, through focused training across our
communities, people experiencing mental health issues and/or suffering in life will be
more readily identified so we can help get them to neede
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