Los Angeles County: Summary of SB 43 Process
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Referral sources include, but are not limited to
the following locations:
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e Access Centers First responders and/or LPS

« Medical, MH, SUD facilities & clinics designated behavioral

e Law Enforcement health field teams respond
 Hospitals/EDs to location, evaluate, place

« Urgent care centers on hold and then transport

» Shelter and other housing settings ~ o
e Schools

o Community at large

If client meets 5150 and
doesn’t have an emergent
medical need
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{ Client transport ]

If client meets 5150 and
needs emergent medical care
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Consider taking to Take 10 th
nearest Mental Health ake Ot ES
Urgent Care/CSU neares
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+ To go to an Acute
Psychiatric Hospital or
Psychiatric Health Facility
referral must be managed
by DMH HAI Bed
Management

« Some facilities require
medical clearance before
going to a free standing
psychiatric facility
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[ Treatment provided in appropriate setting ]
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Individual is determined to require a
conservatorship and is referred around the
30-day Temporary Conservatorship period

Individual is stabilized and ready
for care at lower level of care
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LPS facility follows discharge planning according
to contract responsibility and Model Care
Coordination Plan (MCCP) requirements

Discharge individual to appropriate settings
based on clinical needs, as follows:
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Clinical Need(s) Relevant for Where would someone with these clinical

Placement needs go within the SUD/MH system of
care?

Physical health needs SNF, SNF-STP, MCP

Serious mental iliness MHP

Intoxication and withdrawal SAPC'’s harm reduction and treatment

related risks networks

Mild to moderate mental MCP

health symptoms

Non-urgent physical health MCP
needs
Needs for housing/social services Housing, additional recovery and

supportive services
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[ Ensure appropriate follow up ]

List of LPS facilities

Treatment and Care Planning Pre-Facility Checklist

Treatment and Care Planning In-Facility Checklist

Treatment and Care Planning Aftercare Checklist

List of step-down options (with any excluding factors) based on discharge disposition
Model Care Coordination Plan: Implementation of Assembly Bill (AB) 224, BHIN-24-039
Client Transportation Pathways
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Notes

Responder to consider Toolkit: “Pre-Facility
Checklist” and “List of LPS Facilities”

Unique considerations that impact client
flow:

o Severely impairing substance use
» Necessary medical care
o Personal safety

Non-designated hospitals can detain and
have certification hearings if an individual is
held up to 7 days and if transfer to a
designated facility has not yet occurred

Consider Toolkit: “Client Transportation
Pathways”

o Focus on addressing the current clinical
presentation vs. diagnosis.

» Consider when a client has stabilized and is
coherent but may not be able to
meaningfully manage a care plan to inform
placement/referral decision-making.

Consider Toolkit: “Treatment and Care Planning
Aftercare Checklist”

Key Considerations:
1. Ensure connection to ECM

2. If client is cycling either between or within
multiple episodes at a facility/setting:

» Ensure ECM provider reconnect to
appropriate responsible parties such as
field-based services

3.If a client is already linked to appropriate
services and/or MCP:

» Notify treatment team and schedule an
appointment

» Where applicable, consult with treatment
team for discharge planning based on needs

4. If client is not already linked to appropriate
services and/or MCP:

 Link client to appropriate services and/or
MCP

» Notify DMH Hospital Liaison to follow up
with client to ensure linkage



Los Angeles County: 9-Quadrant Mental Health & Substance Use Disorder Need and Service Model

Mental Health Acuity / Severity

Low

Moderate

High

Addiction Acuity (Not Severity) and Withdrawal Potential

Low

Mild-moderate MH
condition (MCP)
Primary Care (MCP)
Outpatient SUD
Treatment (SAPC)

Mild-moderate MH
condition (MCP)

Mental Health COD
program (MH + SUD)
Seeking Safety,
Motivational Interviewing,
etc.

Severe MH condition
(MHP)

Outpatient MH (DMH)
+/- MAT (DMH)
Intensive MH (FSP,
HOME, AOT, ERS) (DMH)

Moderate

Intensive Outpatient (SAPC)

Mild-moderate MH condition
(MCP)

Outpatient MH + IOP (SAPC)
Dual Diagnosis Program (e.g.,
Harbor)

Seeking Safety, Motivational
Interviewing, concurrent COD
care

Intensive MH (FSP, HOME, AOT,
ERS) (DMH) +/- Intensive
Outpatient or Residential SUD
(SAPC)*

High

« Hospital (SUD detox)
e Residential SUD
Treatment (+/- MH)

o Residential SUD
Treatment

e Residential Dual Disorder
(SAPC + DMH Contracts,
e.g. River Community)

« WM or Residential SUD
(SAPC +/- DMH
contracts) (e.g., Tarzana,
BHS)*

e Psychiatric Hospital
(5150 + WM) (DMH)

o Hospital-based WM
(MCP, SAPC, DMH)

AOT

cobD

DMH

ERS

FSP

HOME

LE

MAT

MCP

MH

MHP

SAPC

SUD

SMH

WM

Acronym List

Assisted Outpatient Treatment
Co-Occurring Disorder
Department of Mental Health
Enriched Residential Services
Full Service Partnership

Homeless Outreach & Mobile
Engagement

Law Enforcement

Medication for Addiction
Treatment

Managed Care Plan
Mental Health
Mental Health Plan

Substance Abuse Prevention
and Control

Substance Use Disorder
Serious Mental Health

Withdrawal Management
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