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Mental Health Services Act
Plan Approval Dates by the State

Community Services and
Supports (CSS) Plan

February 14

Workforce Education and Training
(WET) Plan

April 8

Information Technology
Needs Plan

May 8

Prevention & Early
Intervention (PEI) Plan

September 27

Capital Facilities Plan

April 19
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MHSA County Compliance Certification
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MHSA County Fiscal Accountability
Certification
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Mental Health Commission Approval
Letter
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Los Angeles County Board of Supervisors
Adopted Letter
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Acronyms

ASD: Anti-Stigma and Discrimination IPT: Interpersonal Psychotherapy for Depression

ASIST: Applied Suicide Intervention Skills Training ISM: Integrated Service Management model

ASL: American Sign Language LIFE: Loving Intervention Family Enrichment

BSFT: Brief Strategic Family Therapy LPP: Licensure Preparation Program

CBITS: Cognitive Behavioral Intervention for Trauma in
Schools MAP: Managing and Adapting Practice

CBO: Community-Based Organizations MDFT: Multidimensional Family Therapy

CDOL: Center for Distance and Online Learning MDT: Multidisciplinary Team

CEO: Chief Executive Office MH: Mental Health

CFOF: Caring for our Families MHCLP: Mental Health Court Linkage Program

CORS: Crisis Oriented Recovery Services MHIP: Mental Health Integration Program

CPP: Child Parent Psychotherapy MHSA: Mental Health Services Act

CSS: Community Services & Supports MMSE: Mini-Mental State Examination

CW: Countywide MORS: Milestones of Recovery Scale

DBT: Dialectical Behavioral Therapy MOU: Memorandum of Understanding

DCFS: DCFS Los Angeles County Department of
Children and Family Services

MPAP: Make Parenting a Pleasure

DMH: Department of Mental Health MPG: Mindful Parenting Groups

DPH: Department of Public Health NFP: Nurse Family Partnerships

DTQI: Depression Treatment Quality Improvement OA: Older Adult

EBP(s): Evidence Based Practice(s) OBPP: Olweus Bullying Prevention Program

ECC: Education Coordinating Council OEF: Operation Enduring Freedom

EESP: Emergency Shelter Program OMA: Outcome Measures Application

FCCS: Field Capable Clinical Services OND: Operation New Dawn

FFT: Functional Family Therapy PATHS: Providing Alternative Thinking Strategies

FOCUS: Families Overcoming Under Stress PCIT: Parent-Child Interaction Therapy

FSP(s): Full Service Partnership(s) PDAT: Public Defender Advocacy Team

FSS: Family Support Services PE: Prolonged Exposure

FY: Fiscal Year PEARLS:
Program to Encourage Active, Rewarding Lives for
Seniors

Group
CBT: Group Cognitive Behavioral Therapy PEI: Prevention and Early Intervention

GROW: General Relief Opportunities for Work PEMR(s): Probation Electronic Medical Records

GVRI: Gang Violence Reduction Initiative PRISM: Peer-Run Integrated Services Management

HOME: Homeless Outreach and Mobile Engagement PRRCH: Peer-Run Respite Care Homes

HWLA: Healthy Way Los Angeles PSP: Partners in Suicide Prevention

ICM: Integrated Clinic Model PTSD: Post-Traumatic Stress Disorder

IEP(s): Individualized Education Program ROSTCP: Recovery Oriented Supervision Training and
Consultation Program

IMD: Institution for Mental Disease RPP: Reflective Parenting Program

IMHT: Integrated Mobile Health Team SA: Service Area

IMPACT:
Improving Mood-Promoting Access to
Collaborative Treatment SAPC: Su Substance Prevention and Control

Ind CBT: Individual Cognitive Behavioral Therapy SED: Severely Emotionally Disturbed

SF: Strengthening Families Program
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SPMI: Severe and Persistently Mentally Ill

SS: Seeking Safety

START: School Threat Assessment And Response
Team

TAY: Transitional Age Youth

TF-CBT:
Trauma Focused-Cognitive Behavioral
Therapy

Triple P: Triple P Positive Parenting Program

UCC(s): Urgent Care Center(s)

UCLA TTM: UCLA Ties Transition Model

UCLA: University of California, Los Angeles

UREP: Under-Represented Ethnic Populations

VALOR: Veterans' and Loved Ones Recovery

WCRSEC: Women's Community Reintegration Service
and Education Centers

WET: Workforce Education and Training
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Definitions
Unique clients means a single client claimed in the Integrated System. Data as of October 24, 2013.

New Community Services and Supports clients may have received a non-MHSA mental health
service.

New Prevention and Early Intervention clients may have received a non-MHSA mental health
service.

Total client cost calculation is based on Mode 15 services, inclusive of Federal Financial Participation
(FFP) & Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. Not inclusive of
community outreach services or client supportive services expenditures. Data as of October 24, 2013.

Client contacts are based on Exhibit 6 reporting by program leads for FY 2012-13.

Client Run Center counts are based on client contacts using Community Outreach Services billing.
Data as of October 24, 2013.
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March 25, 2014: Presentation of Three Year Program and Expenditure Plan to the SLT,
with final recommendations made to DMH Executive Management
Team.

March 27, 2014: Briefing on the Three Year Program and Expenditure Plan to the Mental
Health Commission.

April 7, 2014: Thirty day Public Posting of the Three Year Program and Expenditure
Plan on the Department’s website, with the link to the Plan emailed to
all SLT members, SAAC chairs, all Department District Chiefs and
Department staff with programmatic, administrative or fiscal
implementation responsibility for MHSA programs, the Department’s
Public Information Officer and its Executive Management Team. In
addition, the Mental Health Commission received the link to the Plan as
well as a bound paper copy of the Plan.

May 6, 2014: While the Plan will remain on the website and public comment will
continue to be received, public comments received to date will be sent to
the Mental Health Commission for their review and to relevant staff in
the Department.

May 22, 2014: Public Hearing convened by the Mental Health Commission.

June, 2014: Development of Board Letter and presentation at Agenda Review

July, 2014: Anticipated Board of Supervisor adoption of Three Year Program and
Expenditure Plan and submission to the MHSOAC within 30 days of
Board adoption.

The Board of Supervisors, via their Health Deputies, and the Chief Executive’s Office (CEO) will be
briefed over the course of this planning process.
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Fiscal Year 2012-13 MHSA Program
Community Services and Supports

Unique clients receiving a direct Mental Health Service through the CSS Plan: 97,370

New clients receiving CSS Services Countywide with no previous MHSA Service: 25,093
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Adult Full Service Partnership: A-01

Unique Clients Served: 4,534
Cost: $53,647,204
Average Cost per Client: $11,832
Slots Allocated: 4,866 (as of February 2014)

Serves adults, ages 26-59, who have been diagnosed with a severe mental illness and would benefit from
an intensive service program, who are homeless, incarcerated, transitioning from institutional settings, or
for whom care is provided solely through the family and would be at risk of the above if it were not for the
family’s support. Services include a wide array of mental health services, medication support, linkage to
community resources, housing, employment and money management services and assistance in
obtaining needed medical care. Programs target clients from all ethnic communities, with a collaborative
focusing specifically on the Asian Pacific Islander communities.

Focal Population Targeted: Homeless; Jail; Institutionalized (State Hospital, Institution for Mental
Disease, Psychiatric Emergency Services, Urgent Care Center, County Hospital and/or Fee for Service
Hospital); Lives with Family Members.

Wellness/Client Run Center: A-02

Unique Clients Served: 50,670

Client Contacts: 73,394 (Services provided at Peer-Run Centers)

Wellness Centers are programs staffed by at least 51% consumer staff, who provide an array of mental
health and supportive services to clients at higher levels of recovery. Services include medication
support, linkage to physical health and substance use services, self-help and a variety of peer-
supported services, including crisis and self-management skill development.

IMD Step-Down Facilities: A-03

Client Contacts: 793

IMD Step-Down
IMD Step-Down Facility programs are designed to provide supportive on-site mental health services at
selected licensed Adult Residential Facilities (ARF), and in some instances, assisted living, congregate
housing or other independent living situations. The program also assists clients transitioning from acute
inpatient and institutional settings to the community by providing intensive mental health, substance
abuse treatment and supportive services.

Project 50
Project 50 is a specific demonstration program to identify, engage, house and provide integrated
supportive services to the 50 most vulnerable, long-term chronically homeless adults living on the streets
of Skid Row. Project 50 involves three phases: 1) Registry of homeless individuals; 2) Outreach Team to
assess needs, define services and develop plan for service delivery; and 3) Integrated Supportive
Services Team to coordinate interagency collaboration for comprehensive care and services. Project 50
serves the most vulnerable, chronically homeless adults in the Skid Row area of downtown Los Angeles
across gender and linguistic diversity.
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Adult Housing Services: A-04

Client Contacts: 1,706

The Adult Housing Services include 14 Countywide Housing Specialists that, as part of a Service Area
team, provide housing placement services primarily to individuals and families that are homeless in their
assigned Service Area.

MHSA Housing Program

The MHSA Housing Program provides funding for permanent, supportive, affordable housing for
individuals living with serious mental illness, who are homeless and their families. It is a statewide
program that includes a partnership with California Housing Finance Agency. DMH provides supportive
services including mental health services to tenants living in MHSA funded units.

Below is a list of projects that opened during fiscal year 2012-13 through the MHSA Housing Program:

Jail Transition & Linkage Services: A-05

Client Contacts: 5,629

Jail Transition and Linkage Services are designed to perform outreach and engage individuals involved in
the criminal justice system who are receiving services from jail or jail related services (e.g. court workers,
attorneys, etc.). The goal is to successfully link them to community-based services upon their release
from jail. The program addresses the needs of individuals in collaboration with the judicial system by
providing identification, outreach, support, advocacy, linkage, and interagency collaboration in the
courtroom and in the jail. Jail transition and linkage staff work with the MHSA Service Area Navigators as
well as service providers to assist incarcerated individuals with accessing appropriate levels of mental
health services and support upon their release from jail, including housing, benefits and other services as
indicated by individual needs and situations. The goal of these services is to prevent release to the
streets, thus alleviating the revolving door of incarceration and unnecessary emergency/acute psychiatric
inpatient services.
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Adult Field Capable Clinical Services: A-06

Unique Clients Served: 9,792

Cost: $41,193,182

Average Cost per Client: $4,207

The Adult Field Capable Clinical Services (FCCS) program provides an array of recovery-oriented, field-
based and engagement-focused mental health services to adults. Providers will utilize field-based
outreach and engagement strategies to serve the projected number of clients. The goal of Adult FCCS is
to build the capacity of DMH to serve this significantly underserved population with specifically trained
professional and paraprofessional staff working together as part of a multi-disciplinary team. Services
provided include: outreach and engagement, bio-psychosocial assessment, individual and family
treatment, evidence-based practices, medication support, linkage and case management support,
treatment for co-occurring disorders, peer counseling, family education and support, and medication
support.

Children’s Full Service Partnership: C-01

Unique Clients Served: 3,097

Cost: $41,959,360

Average Cost per Client: $13,548

Slots Allocated: 1,771 (as of March 2014)

Children’s Full Service Partnership (FSP) program is comprised of resiliency-focused services created in
collaboration with family/caretakers and a multidisciplinary team that develops and implements an
individualized plan. Child FSPs deliver intensive mental health services and supports to children ages 0-
15 who are high need, high risk Seriously Emotionally Disturbed (SED) children and their
families/caretakers. Focal populations include children 0-5 with a serious emotional disturbance, children
with a mental illness involved with Department of Children and Family Services, schools or the probation
system.

Focal Population Targeted: Children ages, 0-15 with serious emotional disturbance (SED) and
one or more: Zero to five-year old: at high risk of expulsion from pre-school, DCFS involvement and/or
caregiver is SED, mentally ill or has substance abuse disorder or co-occurring disorder; DCFS or risk of
involvement; In transition to a less restrictive placement; Experiencing in School: Suspension, violent
behaviors, drug possession or use, and/or suicidal and/or homicidal ideation; Involved with Probation and
is on psychotropic medication and transitioning back into a less structured home/community setting.

Family Support Services: C-02

Client Contacts: 219

Family Support Services (FSS) provide access to mental health services such as individual
psychotherapy, couples/group therapy, psychiatry/medication support, crisis intervention, case
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management linkage/brokerage, parenting education, domestic violence and co-occurring disorder
services to parents, caregivers, and/or other significant support persons of FSP enrolled children who
need services, but who do not meet the criteria to receive their own mental health services.

New Services Initiated during FY 2012-13: In an effort to expand FSS under Child FSP Programs, and in
response to feedback gathered from parents/caregivers of Child FSP enrolled clients, Children’s Systems
of Care Administration (CSOCA) launched the FSS Enhanced Respite Care Pilot Program for Fiscal
Years 2012-2014 to provide supportive services to parents and/or caregivers of children with SED. The
purpose of the pilot is to provide short-term relief to caregivers that provide in-home care for a Child FSP-
enrolled child or youth, between the ages of birth to 15 years. FSS Enhanced Respite Care Services are
positive, supportive services intended to help relieve families from the stress and family strain that result
from providing constant care for a child with SED, while at the same time addressing minor behavior
issues, implementing existing behavioral support plans, and assisting with daily living needs. Eight (8)
Child FSP providers participated in the pilot. Agencies agreed to shift up to 30% of their FSS allocation to
manual invoicing, resulting in approximately $238,562 for respite services. The Respite pilot was
launched in April, 2013; and as of August 2013 a total of 46 families have received respite services.

Children Field Capable Clinical Services: C-05

Unique Clients Served: 8,479
Cost: $44,934,426
Average Cost per Client: $ 5,300

Children’s Field Capable Clinical Services (FCCS) program provides an array of resiliency-oriented and
field-based mental health services to children and families. Children’s FCCS programs provide
specialized mental health services delivered by a team of professional and para-professional staff. The
focus of FCCS is working with community partners to provide a wide range of services that meet
individual needs. The program is designed to provide services to individuals who are isolated, unwilling or
unable to access traditional mental health outpatient services due to location/distance barriers, physical
disabilities, or because of the stigma associated with receiving clinic-based services.

New Services Initiated during FY 2012-13: In response to the Katie A. class action lawsuit against Los
Angeles County, and in accordance with the County settlement agreement, during fiscal year (FY) 2012-
2013, DMH used $1,850,000 of the Prudent Reserve to enable eligible agencies providing FCCS to
expand the services they provide to include Intensive Field Capable Clinical Services (IFCCS) and
Intensive Targeted Case Management (ITCM). These services are specifically intended to address the
more intensive mental health needs of Katie A. subclass members and ensure that these youth receive
medically necessary mental health services. The Katie A. subclass members are defined as children with
open DCFS cases, Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) eligibility, and:

1. Are in or being considered for: Wraparound, Therapeutic Foster Care or other intensive
services, Therapeutic Behavioral Services, specialized care rate due to behavioral health
needs or crisis stabilization/intervention; or

2. Are currently in or being considered for a group home (RCL 10 or above), a psychiatric
hospital or 24 hour mental health treatment facility, or has experienced his/her 3rd or more
placement within 24 months due to behavioral health needs.

The goal of IFCCS is to preserve the integrity of the family and minimize inpatient psychiatric
hospitalizations, out-of-home placements in congregate care settings, and/or placement in juvenile
detention centers. IFCCS are individualized, strength-based mental health treatment interventions
designed to ameliorate mental health symptoms and behaviors that interfere with a child’s functioning.
While Child FCCS is typically for individuals birth to age 15 years, the IFCCS is providing services to
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TAY Probation Camp Services provide services to youth ages 16 to 20 who are residing in Los Angeles
County Probation Camps; particularly youth with SED, SPMI, those with co-occurring substance disorders
and/or those who have suffered trauma.

A multidisciplinary team of parent/peer advocates, clinicians, probation staff, and health staff provide an
array of on-site treatment and support services that include the following: assessments, substance abuse
treatment, gender-specific treatment, medication support, aftercare planning and transition services. TAY
Probation services fund mental health staff at the following probation camps: Camp Rockey-Paige-
Afflerbaugh, Camp Scott-Scudder, Camp Holton-Routh, Camp Gonzales, Challenger Complex and Camp
Miller-Kilpatrick.

Transitional Age Youth Field Capable Clinical Services: T-05

Unique Clients Served: 2,055

Cost: $9,668,984

Average Cost per Client: $4,705

The Transitional Age Youth Field Capable Clinical Services (FCCS) program provides an array of
resiliency-oriented, field-based and engagement-focused mental health services to TAY and their
families. The TAY FCCS program provides specialized mental health services delivered by a team of
professional and paraprofessional staff. The focus of the FCCS program is to work with community
partners to provide a wide range of services that meet individual needs. The TAY FCCS program is
designed to provide services to individuals who are isolated, unwilling or unable to access traditional
mental health outpatient services due to location/distance barriers, physical disabilities, or because of the
stigma associated with receiving clinic-based services.

Alternative Crisis Services: ACS-01

Client Contacts: 39,536

Alternate Crisis Services (ACS) provides a comprehensive range of services and supports for mentally ill
individuals that are designed to provide alternatives to emergency room care, acute inpatient
hospitalization and institutional care, reduce homelessness, and prevent incarceration. These programs
are essential to crisis intervention and stabilization, service integration and linkage to community-based
programs, e.g. Full Service Partnerships (FSP) and Assertive Community Treatment Programs (ACT),
housing alternatives and treatment for co-occurring substance abuse. ACS provides these services and
supports to individuals 18 years of age and older of all genders, race/ethnicities, languages spoken.

Countywide Resource Management:
Responsible for overall administrative, clinical, integrative and fiscal aspects of the programs.
Coordinates functions to maximize flow of clients between various levels of care and community-based
mental health services and supports.

Residential and Bridging Program:
Involves psychiatric social workers and peer advocates assisting in the coordination of psychiatric
services and supports for TAY, adults, and older adults with complicated psychiatric and medical needs.
The program ensures linkages to appropriate levels and types of mental health and supportive services
through collaboration with Service Area Navigators, Full Service Partnerships, residential providers, self-
help groups, and other community providers. Peer advocates provide support to individuals in IMDs, IMD
step-down facilities, and intensive residential programs to successfully transition to community living.
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Under-Represented Ethnic Populations (UREP)
Through the use of one time funding, the Department has been able to fund projects aimed at serving
unserved, underserved and inappropriately served populations with the goal of reducing racial/ethnic
disparities. One such example is training for and services provided by Community Mental Health
Promoters. The purpose of the training is to support the development and increase the capacity of
Promoters to perform specialized mental health work with the Latino community, including mental health
outreach to the Latino indigent population and monolingual Spanish-speaking communities. Similarly, a
mental health worker program has been designed to provide professional support for Latino students
interested in entering the mental health field. This project enhances existing mental health
paraprofessional training programs.

MHSA programs such as the ones mentioned focus on reducing racial/ethnic disparities and providing
services to unserved, underserved populations and inappropriately served.
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Full Service Partnership Outcomes
Residential

Number of Baselines Included (N) - Child: 6,135
Transitional Age Youth: 2,820
Adult: 7,812
Older Adult: 770
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Employment

Number of Baselines Included (N) - Transitional Age Youth: 1,210
Adult: 3,866
Clients may have more than one employment type at any time.
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12,534 12,969
17,840

7,217 6,587

Number of
Days Pre

Annualized
Number of
Days Post

Percent 11% 70% 49% 70% 64% 64%
Change: 11

Adult Employment Outcomes- Number of Days
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Full Service Partnership Disenrollments

42%
52%

39%
44% 38% 48% 39% 40%

46%

Service Area 1
(N=73)

Service Area 2
(N=471)

Service Area 3
(N=423)

Service Area 4
(N=521)

Service Area 5
(N=126)

Service Area 6
(N=553)

Service Area 7
(N=314)

Service Area 8
(N=397)

Unknown (N=13)

Full Service Partnership Disenrollments by Service Area
Discnt'd % Pop Not Met% Moved % Lost Contact% Need Rsdntl % Detained% Met Goals% Deceased% Unknown %

57%

38% 36%

34%

Child (N=995) TAY (N=631) Adult (N=1,138) Older Adult (N=127)

Full Service Partnership Disenrollments by Age Group
Discnt'd % Pop Not Met% Moved % Lost Contact% Need Rsdntl % Detained% Met Goals% Deceased% Unknown %
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Field Capable Clinical Services Outcomes
Child Program

TAY Program

Adult Program

Older Adult Program
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Alternative Crisis Services - Outcomes
July 1, 2012 through June 30, 2013 (FY 2012-13)

New Admissions to Urgent
Care Centers (UCC) with Acute
Psychiatric Inpatient
Hospitalization within 30 Days
of UCC Services

Any Inpatient, PMRT, Psych
ER, Jail MH Contact within
30 Days of a UCC
Assessment
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Any Contact with Jail Mental
Health Services Within

30 Days of Being Seen at a
UCC

Any Visit to a Psychiatric
Emergency Room within 30
Days of Being Seen at a UCC

New Admissions at UCCs Who
Were Homeless upon Admission
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Any Treatment at an
Outpatient Clinic within 90
Days of Having Been Seen at
a UCC

New Admissions to UCCs by Facility
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Los Angeles County Clients Served
through CSS by Service Areas
Fiscal Year 2012-13

Unique Clients
26,495

New Clients
11,002

Unique Clients
5,853

New Clients
2,232

Unique Clients
14,845

New Clients
3,613

Unique Clients
8,226

New Clients
1,915Unique Clients

7,464
New Clients

3,229 Unique Clients
14,947

New Clients2

3,502

Unique Clients1

18,016
New Clients2

5,543

Unique Clients1

7,015
New Clients2

1,715

Unique Clients
26,495

New Clients
11,002
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Service Area 1
African-American – 36%
Hispanic – 32%
White – 27%
Other – 2%
Asian – 1%
Unknown – 1%
Native American - 1%
Pacific Islander - <1%

Service Area 2
White – 41%
Hispanic – 38%
African-American –10%
Asian – 5%
Other – 3%
Unknown – 2%
Native American - <1%
Pacific Islander - <1%

Service Area 3
Hispanic – 52%
White – 20%
Asian –13%
African-American –10%
Other –2%
Unknown –2%
Native American -1%
Pacific Islander -<1%

Service Area 4
Hispanic –40%
African-American –29%
White –20%
Asian –7%
Other –2%
Unknown – 1%
Native American -1%
Pacific Islander -<1%

Service Area 5
White – 40%
African-American – 28%
Hispanic – 18%
Unknown – 8 %
Other – 3%
Asian – 2%
Native American - <1%
Pacific Islander- <1%

Service Area 6
African-American – 59%
Hispanic –35%
White – 3%
Unknown – 1%
Other – 1%
Asian – 1%
Native American - <1%
Pacific Islander- <1%

Service Area 7
Hispanic – 65%
White – 19%
African-American – 8%
Asian – 3%
Native American - 3%
Unknown – 2%
Other – 1%
Pacific Islander- <1%

Service Area 8
African-American – 30%
Hispanic – 30%
White – 26%
Asian – 9%
Unknown – 3%
Other – 2%
Native American - <1%
Pacific Islander- <1%

Number of Clients Served by CSS Program

Ethnicity

Primary Language

Service Area 1
Alternative Crisis Services - 244
Client Run Centers- 3,074
Field Capable Clinical
Services - 1,981
Full Service Partnership - 315
Probation Camp-MHSA - 1,159
Wellness Centers - 3,096

Service Area 2
Alternative Crisis
Services - 2,484
Client Run Centers- 4,746
Family Support Services - 26
Field Capable Clinical
Services - 3,772
Full Service Partnership - 1,511
Probation Camp-MHSA - 271
Wellness Centers - 8,396

Service Area 3
Alternative Crisis Services - 3
Client Run Centers- 11,840
Family Support Services - 45
Field Capable Clinical
Services - 4,229
Full Service Partnership - 1,256
IMD Step Down Facilities - 57
Service Area Navigation - 82
Wellness Centers - 2,963

Service Area 4
Alternative Crisis
Services - 11,553
Client Run Centers- 10,764
Family Support Services - 56
Field Capable Clinical
Services - 4,411
Full Service Partnership - 1,638
IMD Step Down Facilities - 334
Planning- Outreach &
Engagement - 57
Probation Camp-MHSA - 169
Service Area Navigation - 1,611
Wellness Centers - 9,485

Service Area 5
Alternative Crisis Services - 347
Client Run Centers- 4,876
Family Support Services - 6
Field Capable Clinical
Services - 1,176
Full Service Partnership - 457
Wellness Centers - 2,934

Service Area 6
Alternative Crisis Services - 739
Client Run Centers- 5,894
Family Support Services -27
Field Capable Clinical
Services - 2,020
Full Service Partnership - 1,961
Jail-Transition/Linkage - 635
Wellness Centers - 9,665

Service Area 7
Alternative Crisis
Services - 588
Client Run Centers- 24,794
Family Support Services - 27
Field Capable Clinical
Services - 2,445
Full Service Partnership - 1,118
Probation Camp-MHSA - 117
Wellness Centers - 3,229

Service Area 8
Alternative Crisis
Services - 2,450
Client Run Centers- 7,406
Family Support Services - 27
Field Capable Clinical
Services - 2,760
Full Service Partnership - 1,881
IMD Step Down Facilities - 1
Service Area Navigation - 671
Wellness Centers - 11,300

Service Area 1
English - 88%
Spanish - 11%
Unknown/Not Reported - 1%
Other - <1%

Service Area 2
English - 69%
Spanish - 19%
Armenian - 5%
Farsi – 2%
Unknown/Not Reported - 1%
Other - 3%
Russian - 1%
Pilipino/Tagalog - 1%

Service Area 3
English - 70%
Spanish - 17%
Cantonese - 3%
Vietnamese - 2%
Unknown/Not Reported - 3%
Other - 3%
Mandarin - 2%

Service Area 4
English - 75%
Spanish - 17%
Unknown/Not Reported - 2%
Other - 4%
Korean - 2%
Armenian - 1%

Service Area 5
English - 89%
Spanish - 6%
Unknown/Not Reported -
2%
Other - 3%

Service Area 6
English - 79%
Spanish - 19%
Unknown/Not Reported -
2%
Other - <1%

Service Area 7
English - 70%
Spanish - 25%
Unknown/Not Reported - 2%
Other - 2%
Cambodian - 1%

Service Area 8
English - 79%
Spanish - 12%
Cambodian - 4%
Vietnamese - 1%
Unknown/Not Reported - 1%
Other - 1%
Korean - 1%
Pilipino/Tagalog - 1%
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Prevention and Early Intervention
Unique Clients Receiving a Direct Mental Health Service through the PEI Plan: 73,140

New Clients Receiving PEI Services Countywide with No Previous MHSA Service: 38,154

+
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Evidenced Based Practices (EBPs)
Number of Clients Served by EBP

Top 10 EBPs Delivered in the County

Managing and Adapting Practice Triple P Positive Parenting Program
Unique Clients Served: 16,457 Unique Clients Served: 4,212
Average Cost per Client: $4,138 Average Cost per Client: $2,623

Seeking Safety School Threat Assessment Response
Unique Clients Served: 11,849 Unique Clients Served: 3,607
Average Cost per Client: $3,230 Average Cost per Client: $2,415

Trauma Focused CBT Interpersonal Psychotherapy for Depression
Unique Clients Served: 11,404 Unique Clients Served: 2,593
Average Cost per Client: $3,868 Average Cost per Client: $2,517

Crisis Oriented Recovery Services Child Parent Psychotherapy
Unique Clients Served: 4,987 Unique Clients Served: 2,178
Average Cost per Client: $1,237 Average Cost per Client: $3,788

Mental Health Integration Program Aggression Replacement Training
Unique Clients Served: 4,766 Unique Clients Served: 2,081
Average Cost per Client: $814 Average Cost per Client: $2,458

Top 5 EBPs Delivered in the County by Age Group

Children Adult

Managing and Adapting Practice - 13,308 Seeking Safety - 3,992
Trauma Focused CBT - 9,490 Mental Health Integration Program - 3,734
Triple P Positive Parenting Program - 3,973 Crisis Oriented Recovery Services - 2,481
Seeking Safety - 2,726 Individual Cognitive Behavioral Therapy - 1,380
School Threat Assessment Response Team - 2,387 Interpersonal Psychotherapy for Depression - 913

TAY Older Adult

Seeking Safety - 4,718 Mental Health Integration Program - 613
Managing and Adapting Practice - 3,124 Interpersonal Psychotherapy for Depression - 415
Trauma Focused CBT - 1,846 Seeking Safety - 413
School Threat Assessment Response Team - 1,164 Crisis Oriented Recovery Services - 197
Aggression Replacement Training - 885 Problem Solving Therapy - 159
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Early Intervention Projects and
Implementation
(EBP-Evidence-Based Practice; PP = Promising Practice; CDE – Community
Defined Evidence Practice)

PEI Early Start-Suicide Prevention: ES-1
The Early Start Suicide Prevention Program provides suicide prevention 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. These services include:
community outreach and education in the identification of the suicide risks and protective factors; linking
direct services and improving the quality of care to individuals contemplating, threatening, or attempting
suicide; access to evidence based interventions trained suicide prevention hotlines; and building the
infrastructure to further develop and enhance suicide prevention programs throughout the county across
all age groups and cultures.

EBP/PP/CDEs Implemented:

24/7 Crisis Hotline: Didi Hirsch provides 24/7 crisis hotline services in English as well as Spanish;

support services to attempters and/or those bereaved by a suicide; and assistance consultation to
law enforcement and first responders. It is also building community capacity by offering
evidence-based training in the Applied Suicide Intervention Skills Training (ASIST) and safe
TALK models. The hotline has responded to 23,114 calls. It also provided 412 Spanish-speaking
crisis hotline services; 701 support services to attempters and/or those bereaved by a suicide,
365 assistance and consultation to law enforcement and first responders; and 345 trainings in
ASIST and safe TALK to various staff to recognize and respond appropriate to suicide. In 2012
the agency began providing eight hours of coverage in the Korean language seven days a week
from 6:30pm to 2:30am. Efforts are being made to increase their Vietnamese speaking staff.

Latina Youth Program: Pacific Clinics provides 24/7 bilingual (Spanish) emergency and
information telephone counseling, consultation and education to schools regarding suicide risk
factors among teens. It has expanded to include male as well as female youth ages 14-25 years
of age, who were identified as being “at risk” for suicide. In FY 2012-2013, a total of 3,181
contacts were made, with the majority of services for information referral only (449), school
problems (969), stress (95), and parent training (278).

Web-based Training for School Personnel on Suicide Prevention; The Los Angeles County Office

of Education (LACOE), Center for Distance and Online Learning (CDOL) was contracted to
design, develop, and maintain a website dedicated to provide critical online information and
materials on suicide prevention, intervention, and post- intervention for school personnel, parents,
and students in all 80 K-12 school districts in Los Angeles County. Launched in January 2011,
the website has been widely publicized throughout the County, State (through the Office of
Suicide Prevention), and at national conferences and meetings of various suicide prevention
networks/organizations (including a recent Webinar on “Responding after a Suicide: Best
Practices for Schools,” sponsored by the Suicide Prevention Resource Center).
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Partners in Suicide (PSP) Team for Children, Transition Age Youth (TAY), Adults, and Older Adults:
It is designed to increase public awareness of suicide and reduce stigma associated with seeking
mental health and substance abuse services. The team includes one Korean-speaking and three
Spanish-speaking members. The team offers education, identifies appropriate tools, such as
evidence-based practices, and provides linkage and referrals to age appropriate services

Team members participated in a total of 220 suicide prevention events during, outreaching to
more than 5,600 Los Angeles County residents. These events included Countywide educational
trainings, participation in suicide prevention community events, and collaboration with various
agencies and partners. Highlights included providing 10 Applied Suicide Intervention Skills
Training (ASIST); attaining 4 new provisional ASIST trainers for a total of 17 trainers; coordinating
the Los Angeles County Suicide Prevention Network which has recruited over 40 members from
a wide variety of organizations and has conducted quarterly meetings to increase collaboration
and coordination of suicide prevention activities; and providing over 100 Educational
Presentations and Trainings to Directly Operated and Contracted Agencies, and conducted the
2nd Annual Suicide Prevention Summit which was attended by nearly 100 participants.

PEI Early Start - School Mental Health Initiative: ES-2
The Early Start School Mental Health Initiative Program focuses on school mental health needs to reduce
and eliminate stigma and discrimination. The program addresses the high need of students with
developmental challenges, emotional stressors, and various mental health risks and reduces violence at
educational institutions through collaborative efforts and partnerships with the community. This is a
comprehensive prevention and early intervention program to prevent violence in schools and create a
safe learning environment. The services include eliminating substance use and abuse; addressing any
trauma experiences; development of school-based crisis management teams; and training, early
screening and assessment of students of concern; and are provided at the earliest onset of symptoms.

EBP/PP/CDEs Implemented:
1. School Threat Assessment and Response Team (START)
2. Service Area 6 School Mental Health Demonstration Pilot*
*Process of being implemented in FY 2013-14
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PEI Early Start-Anti-Stigma Discrimination: ES-3
The purpose of the Early Start Stigma and Discrimination Project 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. Core strategies have been identified to reduce stigma and
discrimination, increase access to mental health services, and reduce the need for more intensive mental
health services in the future. The services include anti-stigma education specifically targeting
underrepresented communities through outreach utilizing culturally sensitive and effective tools;
educating and supporting mental health providers; connecting and linking resources to schools, families,
and community agencies; and client and family education and empowerment.

EBP/PP/CDEs Implemented:

1. Family-focused Strategies to Reduce Mental Health Stigma and Discrimination
2. Children’s Stigma and Discrimination Reduction Project
3. Older Adults Mental Wellness
4. Profiles of Hope Project
5. Videos

School Based Services: PEI-1
The School-Based Services Project is intended to (1) build resiliency and increase protective factors
among children, youth and their families; (2) identify as early as possible children and youth who have
risk factors for mental illness; and (3) provide on-site services to address non-academic problems that
impede successful school progress. These programs provide outreach and education; promote mental
wellness through universal and selective prevention strategies; foster a positive school climate; offer early
mental health intervention services on school sites; and provide training in mental health evidence-based
programs to school personnel and providers working with youth and children.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training
2. Cognitive Behavioral Intervention for Trauma in School
3. Multidimensional Family Therapy
4. Olweus Bullying Prevention Program
5. Promoting Alternative Thinking Strategies
6. Strengthening Families
7. Why Try? Program

Family Education & Support Services: PEI-2
The purpose of the Family Education and Support Project is to build competencies, capacity and
resiliency in parents, family members and other caregivers by teaching a variety of strategies. The project
utilizes universal and selective intervention as well as early intervention approaches for children/youth in
stressed families. The programs will address the risk factors and protective factors that promote positive
mental health, concentrating on parental skill-building through a variety of training, education, individual,
group parent, and family interaction methods.
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EBP/PP/CDEs Implemented:

1. Caring for Our Families
2. Incredible Years
3. Managing and Adapting Practice*
4. Mindful Parenting*
5. Promoting Alternative Thinking Strategies*
6. Nurse-Family Partnership
7. Nurturing Parenting Program
8. Triple P Positive Parenting Program

*Program was added to the PEI Plan after 2009

At Risk Family Services: PEI-3
The At Risk Family Services Project provides training and assistance to families whose children are at
risk for placement in foster care, group homes, psychiatric hospitals, and other out of home placements.
It builds skills for families with difficult, out of control or substance abusing children who may face the
juvenile justice involvement and provides support to families whose environment and history renders
them vulnerable to forces that lead to destructive behavior and the disintegration of the family.

EBP/PP/CDEs Implemented:

1. Brief Strategic Family Therapy
2. Child-Parent Psychotherapy
3. Families OverComing Under Stress (FOCUS)*
4. Group Cognitive Behavioral Therapy for Major Depression
5. Incredible Years
6. Make Parenting a Pleasure
7. Mindful Parenting*
8. Parent-Child Interaction Therapy
9. Reflective Parenting Program
10. Triple P Positive Parenting Program
11. UCLA Ties Transition Model

*Program was added to the PEI Plan after 2009

Trauma Recovery Services: PEI-4
The Trauma Recovery Services Project (1) provides short-term crisis debriefing, grief, and crisis
counseling to clients, family members and staff who have been affected by a traumatic event; and (2)
provides more intensive services to trauma-exposed youth, adults, and older adults to decrease the
negative impact and behaviors resulting from the traumatic events. The programs include outreach and
education, psychosocial assessment, individual short-term crisis counseling, family counseling, youth and
parent support groups, case management, and training for staff that are likely to work with trauma victims.

EBP/PP/CDEs Implemented:

1. Child-Parent Psychotherapy
2. Crisis Oriented Recovery Services
3. Dialectal Behavioral Therapy*
4. Depression Treatment Quality Improvement*
5. Group Cognitive Behavioral Therapy for Major Depression
6. Individual Cognitive Behavioral Therapy*
7. Parent-Child Interaction Therapy
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8. Prolonged Exposure Therapy for Posttraumatic Stress Disorder
9. Seeking Safety
10. System Navigators for Veterans
11. Trauma Focused Cognitive Behavioral Therapy

*Program was added to the PEI Plan after 2009

Primary Care & Behavioral Health: PEI-5
The Primary Care and Behavioral Health Project develops mental health services within primary care
clinics in order to increase primary care providers’ capacity to offer effective mental health guidance and
early intervention through the implementation of screening, assessment, education, consultation, and
referral. The goal of the project is to prevent patients at primary care clinics from developing severe
behavioral health issues by addressing their mental health issues early on. Behavioral health
professionals skilled in consultation and primary care liaison will be integrated within the primary care
system. By offering assistance in identifying emotional and behavioral issues at a clinic setting, the stigma
associated with seeking out mental health services will be minimized.

EBP/PP/CDEs Implemented:

1. Alternatives for Families – Cognitive Behavioral Therapy
2. Incredible Years
3. Mental Health Integration Program (formerly IMPACT)
4. Triple P Positive Parenting Program

Early Care & Support for Transition Age Youth: PEI-6
The Early Support and Care for Transition-Age Youth Project (1) builds resiliency, increase protective
factors, and promote positive social behavior among TAY; (2) addresses depressive disorders among the
TAY, especially those from dysfunctional backgrounds; and (3) identifies, supports, treats, and minimizes
the impact for youth who may be in the early stages of a serious mental illness. Emancipating,
emancipated, and homeless TAY are a special focus of this project.

EBP/PP/CDEs Implemented:

1. Aggression Replacement Training
2. Center for the Assessment and Prevention of Prodromal States*
3. Group Cognitive Behavioral Therapy for Major Depression
4. Interpersonal Psychotherapy for Depression
5. Multidimensional

*Process of being implemented in FY 2013-14

Juvenile Justice Services: PEI-7
The Juvenile Justice Services Project builds resiliency and protective factors among children and youth
who are exposed to risk factors that leave them vulnerable to becoming involved in the juvenile justice
system; promotes coping and life skills to youths in the juvenile justice system to minimize recidivism; and
identifies mental health issues as early as possible and provide early intervention services to youth
involved in the juvenile justice system. Services are to be provided at probation camps throughout the
County, residential treatment facilities, health clinics, community settings, and other non-traditional mental
health sites.
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EBP/PP/CDEs Implemented:

1. Aggression Replacement Training
2. Cognitive Behavioral Intervention for Trauma in School
3. Functional Family Therapy
4. Group Cognitive Behavioral Therapy for Major Depression
5. Loving Intervention for Family Enrichment
6. Multidimensional Family Therapy
7. Multisystemic Therapy
8. Trauma Focused Cognitive Behavioral Therapy

Early Care & Support for Older Adults: PEI-8
The purpose of the Early Care and Support Project for Older Adults is to (1) establish the means to
identify and link older adults who need mental health treatment but are reluctant, are hidden or unknown,
and/or unaware of their situation; (2) prevent and alleviate depressive disorders among the elderly; and
(3) provide brief mental health treatment for individuals. Services are directed at older adults, their family
members, caregivers, and others who interact with and provide services to this senior citizen population.

EBP/PP/CDEs Implemented:

1. Cognitive Behavioral Therapy for Late Life Depression
2. Crisis Oriented Recovery Services
3. Interpersonal Psychotherapy for Depression
4. Program to Encourage Active Rewarding Lives for Seniors (PEARLS)
5. Problem Solving Therapy*
*Program was added to the PEI Plan after 2009

Improving Access for Underserved Populations: PEI-9
The Improving Access for Underserved Populations Project is intended to (1) build resiliency and
increase protective factors among monolingual and limited English-speaking immigrants and underserved
cultural populations, lesbian/gay/bisexual/transgender/ questioning (LGBTQ) individuals, deaf/hard of
hearing individuals, blind/visually impaired individuals and their families; (2) identify as early as possible
individuals who are a risk for emotional and mental problems; and (3) provide culturally and linguistically
appropriate early mental health intervention services. The programs will provide outreach and education
as well as promote mental wellness through universal and selective prevention strategies.

EBP/PP/CDEs Implemented:

1. Group Cognitive Behavioral Therapy for Major Depression
2. Nurse-Family Partnership
3. Prolonged Exposure Therapy for Posttraumatic Stress Disorder
4. Trauma Focused Cognitive Behavioral Therapy
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American Indian Project: PEI-10
The American Indian Project (1) builds resiliency and increase protective factors among children, youth
and their families; (2) addresses stressful forces in children/youth lives, teaching coping skills, and
diverting suicide attempts; and (3) identifies as early as possible children and youth who have risk factors
for mental illness. The programs will provide outreach and education; promote mental wellness through
universal and selective prevention strategies; offer early mental health intervention services at
comfortable, non-stigmatizing localities; and involve multi-generations in the American Indian children and
youth’s lives. An important emphasis is on preventing suicide among American Indian youth, given the
high rate among this population.

EBP/PP/CDEs Implemented:

1. American Indian Life Skills*
2. Trauma Focused Cognitive Behavioral Therapy: Honoring Children, Mending

the Circle*
*Process of being implemented in FY 2013-14

Cost per Client

For non-mental health services delivered to 4,497 individuals, the cost per individual was $204. The
services included case management, assessment, and counseling. The clients received services through
the following projects:

Project 4 – School-Based Services

Project 5 – Family Education and Support Services

Project 6 – Early Care and Support for TAY’

Project 10 – Juvenile Justice Services

Project 12 – Improving Access to Underserved Populations
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PEI Practices Implemented
(As of October 1, 2013 and pending in 2014)

PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

1

Aggression
Replacement

Training
(ART)

ART is a multimodal psycho-educational intervention
designed to alter the behavior of chronically aggressive
adolescents and young children. Its goal is to improve social
skills, anger control, and moral reasoning. The program
incorporates three specific interventions: skill-streaming,
anger control training, and training in moral reasoning. Skill-
streaming teaches pro-social skills. In anger control training,
youths are taught how to respond to their hassles. Training
in moral reasoning is designed to enhance youths’ sense of
fairness and justice regarding the needs and rights of
others.

Children
(ages 5-12) –

Skillstreaming Only
Children

(ages 12-15)
TAY

(ages16-17)

Prevention &
Early Intervention 4, 9, 10

2

Alternatives
for Families –

Cognitive
Behavioral

Therapy
(AF-CBT)

AF-CBT is designed to improve the relationships between
children and parents/ caregivers in families involved in
physical force/coercion and chronic conflict/hostility. This
practice emphasizes training in both intrapersonal and
interpersonal skills designed to enhance self-control,
strengthen positive parenting practices, improve family
cohesion/communication, enhance child coping skills and
social skills, and prevent further instances of coercion and
aggression. Primary techniques include affect regulation,
behavior management, social skills training, cognitive
restructuring, problem solving, and communication.

Children
(ages 4-15)

TAY
(ages 16-17)

Early Intervention 8

3

American
Indian Life

Skills
Program
(AILSP)

AILSP is designed to build life skills and increase suicide
prevention skills for American Indian high school students. It
is designed to promote self-esteem, identify emotions and
stress, increase communication and problem solving skills,
and recognize and eliminate self-destructive behavior
(including substance use). AILSP provides American Indian
children and TAY information on suicide and suicide
intervention training and helps them set personal and
community goals. To be implemented early 2014.

Children
(ages 14-15)

TAY
(ages 16-18)

Prevention 13

4

Brief
Strategic

Family
Therapy
(BSFT)

BSFT is a short-term, problem-oriented, family-based
intervention designed for children and adolescents who are
displaying or are at risk for developing behavior problems,
including substance abuse. The goal of BSFT is to improve
a youth’s behavior problems by improving family interactions
that are presumed to be directly related to the child’s
symptoms, thus reducing risk factors and strengthening
protective factors for adolescent drug abuse and other
conduct problems.

Children
(ages 10-15)

TAY
(ages 16-18)

Prevention &
Early Intervention

6

5
Caring for

Our Families
(CFOF)

Adapted from the “Family Connections” Model, CFOF
includes community outreach, family assessment, and
individually tailored treatment programs. The goal is to help
families meet the basic needs of their children and reduce
the risk of child neglect. The core components include
emergency assistance/concrete services; home-based
family intervention (e.g., outcome-driven service plans,
individual and family counseling); service coordination with
referrals targeted toward risk and protective factors; and
multi-family supportive recreational activities.

Children

(ages 5-11)

Prevention &

Early Intervention
5, 6
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

6

Center for the
Assessment

and Prevention
of Prodromal

States
(CAPPS)

The focus of this CAPPS PEI Demonstration Pilot will be
to conduct outreach and engagement specifically to those
youth who are experiencing their first-break psychosis
and early onset of serious mental illnesses with psychotic
features. In order to mitigate mental health challenges
and reduce the progression of these challenges into
mental health diagnoses, this project will also engage
families and significant others of the youth as well as the
youth themselves in PEI services. To be implemented in
2014.

TAY
Prevention &

Early Intervention 9

7
Child-Parent

Psychotherapy
(CPP)

CPP is a psychotherapy model that integrates
psychodynamic, attachment, trauma, cognitive-
behavioral, and social-learning theories into a dyadic
treatment approach. CPP is designed to restore the child-
parent relationship and the child's mental health and
developmental progression that have been damaged by
the experience of domestic violence. CPP is intended as
an early intervention for young children that may be at
risk for acting-out and experiencing symptoms of
depression and trauma.

Young Children
(ages 0-6)

Early Intervention 6,7

8

Cognitive
Behavioral

Intervention for
Trauma in

School
(CBITS)

CBITS is an early intervention for children who have
experienced or have been exposed to traumatic events
and are experiencing difficulty related to symptoms of
Posttraumatic Stress Disorder (PTSD), depression, or
anxiety. To improve access to mental health care,
services are delivered within the school setting by clinical
staff as part of multi-disciplinary treatment teams. CBITS
intends to reduce the impact of trauma-related symptoms,
build resilience, and increase peer and parental support
for students at-risk of school failure.

Children
(ages 10-15)

TAY

Prevention & Early
Intervention

4,10

9

Crisis Oriented
Recovery
Services
(CORS)

DTQI is a comprehensive approach to managing
depression that utilizes quality improvement processes to
guide the therapeutic services to adolescents and young
adults. The psychoeducation component helps individuals
learn about major depression and ways to decrease the
likelihood of becoming depressed in the future. The
psychotherapy component assists individuals who are
currently depressed to gain understanding of factors that
have contributed to the onset and maintenance of their
depression and learn ways to treat their disorder.

Children
TAY

Adults
Older Adults

Prevention & Early
Intervention

7

10

Depression
Treatment

Quality
Improvement

(DTQI)

DBT serves individuals who have or may be at risk for
symptoms related to emotional dysregulation, which can
result in the subsequent adoption of impulsive and
problematic behaviors, including suicidal ideation. DBT
incorporates a wide variety of treatment strategies
including chain analysis, validation, dialectical strategies,
mindfulness, contingency management, skills training and
acquisition (core mindfulness, emotion regulation,
interpersonal effectiveness, distress tolerance and self-
management), crisis management, and team
consultation.

Children
(ages 12-15)

TAY
(ages16-20)

Early Intervention 8,9
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

11

Dialectical
Behavior
Therapy

(DBT)

Didi Hirsch provides 24/7 crisis hotline services in English,
Spanish, and Korean. Support services are provided to
attempters and/or those bereaved by a suicide, as well as
consultation to law enforcement and first responders. This
practice builds community capacity by offering evidence-
based training in the Applied Suicide Intervention Skills
Training (ASIST) and safe TALK models. In FY 2011-12 the
Hotline responded to 23,223 calls.

TAY (18-25)
Adults

Older Adults
Directly Operated

Clinics only

Prevention & Early
Intervention

7

12

Early Start
Suicide

Prevention -
24/7 Crisis

Hotline

Didi Hirsch provides 24/7 crisis Hotline services in
English, Spanish, and Korean. Support services are
provided to attempters and/or those bereaved by a
suicide, as well as consultation to law enforcement and
first responders. This practice builds community capacity
by offering evidence-based training in the Applied Suicide
Intervention Skills Training (ASIST) and safe TALK
models. In FY 2011-12 the Hotline responded to 23,223
calls.

Children
TAY

Adults
Older Adults

Prevention 1

13

Early Start
Suicide

Prevention –
Latina Youth

Program

Pacific Clinics provides 24/7 bilingual (Spanish)
emergency and information telephone counseling,
consultation and education to schools regarding suicide
risk factors among teens. It also provides education and
support services in the community about warning signs
and risk factors for suicide among youth. The program
has expanded to include male as well as female youth, 14
to 25 years of age, who are identified as being “at risk” for
suicide.

Children
TAY

Adults
Older Adults

Prevention 1

14

Early Start
Suicide

Prevention –
Web-based
Training for

School
Personnel on

Suicide
Prevention

The Los Angeles County Office of Education (LACOE),
Center for Distance and Online Learning (CDOL) was
contracted to design, develop, and maintain a website
dedicated to provide critical online information and
materials on suicide prevention, intervention, and
postvention for school personnel, parents, and students in
all 80 K-12 school districts in Los Angeles County.
Launched in January 2011, the website has been widely
publicized throughout the County, State (through the
Office of Suicide Prevention), and at national conferences
and meetings of various suicide prevention
networks/organizations (including a recent Webinar on
“Responding after a Suicide: Best Practices for Schools,”
sponsored by the Suicide Prevention Resource Center).

Children
TAY

Adults
Older Adults

Prevention 1

15

Early Start
Suicide

Prevention –
Partners in

Suicide (PSP)
Team

PSP is designed to increase public awareness of suicide
and reduce stigma associated with seeking mental health
and substance abuse services. The Team offers
education, identifies appropriate tools, such as evidence-
based practices, and provides linkage and referrals to
age-appropriate services. PSP team members participate
in suicide prevention events including Countywide
educational trainings, suicide prevention community
events, and collaboration with various agencies and
partners.

Children
TAY

Adults
Older Adults

Prevention 1
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

16

Early Start
School Mental

Health –
School Threat
Assessment
Response

Team
(START)

The START program developed 21 teams composed of a
law enforcement officer and a DMH clinician who partner
with educational institutions (K-12 through higher
education) school-based mental health programs,
substance abuse programs, and other social service
providers in the community to prevent school violence.
Staff conducts school threat assessments and provides
intervention and case management services to those who
meet criteria for the START program.

Children
TAY

Adults
Older Adults

Prevention 2

17

Early Start
School Mental

Health –
Service Area 6
School Mental

Health
Demonstration

Program

The School Mental Health PEI Demonstration Pilot
(SMHPEI Demonstration Pilot) will provide school-based
mental health outreach and education, on-site school
crisis intervention, a peer support network, and early
screening. Proposals to serve the northern and southern
parts of SA 6 are currently being evaluated, and it is
expected that programs will start in 2014.

Children
TAY

Prevention 2

18

Early Start
Stigma and

Discrimination
–

Family-Focused
Strategies to

Reduce Mental
Health Stigma

and
Discrimination

The Los Angeles County Alliance for the Mentally Ill is
implementing “Family-focused Strategies to Reduce
Mental Health Stigma and Discrimination” for consumers’
families and parents/caregivers. Services include
education about mental illness, treatment, medication,
and rehabilitation, as well as teaching communication and
coping skills. The program includes a family support
bureau training program, parental support services, and
consultative services.

Adults
Older Adults

Prevention 3

19

Early Start
Stigma and

Discrimination
–

Children’s
Stigma and

Discrimination
Reduction

Project

The project provides education to parents and the
community through two distinct curricula. A 10-week
course developed specifically to reduce stigma includes
healing and communication tools to promote mental
wellness and creating a world that is empathic to children.
A 12-week curriculum, developed by United Advocates
for Children and Families on childhood mental illnesses
which includes topics such as grief and loss, and
navigating the multiple systems, e.g. mental health,
juvenile justice, and DCFS.

Adults
Older Adults

Prevention 3

20

Early Start
Stigma and

Discrimination
–

Older Adults
Mental

Wellness

The Older Adult Anti-Stigma and Discrimination Team
(OA ASD) outreaches to residents through countywide
educational presentations, community events, and
collaboration with various agencies. OA ASD increases
awareness on mental well-being for older adults
throughout Los Angeles County, particularly among
underserved and underrepresented communities.
Presentations are available in 5 different languages:
English, Spanish, Korean, Chinese and Farsi.

Older Adults Prevention 3
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

21

Early Start
Stigma and

Discrimination
–

Profiles of
Hope Project

The Profiles of Hope and accompanying Public Service
Announcements (PSAs) aim to show that anyone can be
subject to the stigma a mental illness has traditionally
carried, and change their minds about how they support
and view others with a diagnosis of mental illness.
“Profiles of Hope,” a 60-minute film, promotes an anti-
stigma message for those diagnosed with mental illness
and has been broadcast on local television stations along
with the PSAs.

TAY
Adults

Older Adults
Prevention 3

22

Early Start
Stigma and

Discrimination
–

Videos

Six high-profile personalities, experienced and passionate
advocates in promoting hope, wellness and recovery,
donated their time and talent to create 10-15 minute anti-
stigma and discrimination videos that are aired on various
television stations, including: Latina boxing champion Mia
St. John; CSI-Las Vegas actor and musician Robert
David Hall; actress and author Mariette Hartley;
psychiatrist in recovery Clayton Chau, M.D., Ph.D.;
Veteran General Hospital actor Maurice Bernard; and US
Vets CEO Steve Peck, M.S.W.

TAY
Adults

Older Adults
Prevention 3

23

Families Over
Coming Under

Stress
(FOCUS)

Family resiliency training for Military families, couples,
and children who experience difficulties with multiple
deployments, injuries, PTSD, and combat operational
issues. FOCUS believes that poor communication skills
and combat operational stress leads to distortions in
thinking and family detachment. Treatment is delivered to
couples and/or the family as a whole by building upon
existing strengths and positive coping strategies as well
as increasing communication and decreasing stress.

Children
TAY

Adults

Prevention &Early
Intervention

3

24
Functional

Family Therapy
(FFT)

FFT is a family-based, short-term prevention and
intervention program for acting-out youth. It focuses on
risk and protective factors that impact the adolescent,
specifically intrafamilial and extrafamilial factors, and how
they present and influence the therapeutic process. Major
goals are to improve family communication and
supportiveness while decreasing intense negativity these
families experience.

Children
(ages 11-15)

TAY
(ages16-18)

Early Intervention 7,12

25

Group
Cognitive

Behavioral
Therapy for

Major
Depression
(Group CBT)

Group CBT focuses on changing an individual's thoughts
(cognitive patterns) in order to change his or her behavior
and emotional state. Treatment is provided in a group
format and assumes maladaptive, or faulty, thinking
patterns cause maladaptive behaviors and negative
emotions. The group format is particularly helpful in
challenging distorted perceptions and bringing thoughts
more in-line with reality. Cultural tailoring of treatment and
case management shows increased effectiveness for low-
income Latino and African-American adults.

TAY
(ages 18-25)

Adults
Older Adults

Prevention &Early
Intervention

6,7,9,10,11



57 | P a g e

PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

26
Incredible

Years
(IY)

IY is based on developmental theories of the role of
multiple interacting risk and protective factors in the
development of conduct problems. Parent training
intervention focuses on strengthening parenting
competency and parent involvement in a child's activities
to reduce delinquent behavior. Child training curriculum
strengthens children's social/emotional competencies.
Teacher training intervention focuses on teachers'
classroom management strategies, promoting pro-social
behaviors and school readiness.

Young Children
(ages 2-5)
Children

(ages 6-12)

Prevention &Early
Intervention

5,6,8

27

Individual
Cognitive

Behavioral
Therapy

(Ind. CBT)

CBT is intended as an early intervention for individuals
who either have or may be at risk for symptoms related to
the early onset of anxiety, depression, and the effects of
trauma that impact various domains of daily living. CBT
incorporates a wide variety of treatment strategies
including psychoeducation, skills acquisition, contingency
management, Socratic questioning, behavioral activation,
exposure, cognitive modification, acceptance and
mindfulness strategies and behavioral rehearsal.

TAY (18-25)
Adults

Older Adults
Directly Operated

Clinics only

Prevention &Early
Intervention

6,7,8,9,10

28

Interpersonal
Psychotherapy
for Depression

(IPT)

IPT is a short-term therapy (8-20 weeks) that is based on
an attachment model, in which distress is tied to difficulty
in interpersonal relationships. IPT targets the TAY
population suffering from non-psychotic, uni-polar
depression. It targets not only symptoms, but
improvement in interpersonal functioning, relationships,
and social support. Therapy focuses on one or more
interpersonal problem areas, including interpersonal
disputes, role transitions, and grief and loss issues.

Children
(ages 9-15)

TAY
Adults

Older Adults

Prevention &Early
Intervention

9,11

29

Loving
Intervention

Family
Enrichment

Program (LIFE)

An adaptation of Parent Project, LIFE is a 22-week skills-
based curriculum implemented with parenting
classes/support groups, youth mental health groups, and
multi-family groups for parents with children at risk of or
involved with the juvenile justice system. The program
was designed for low-income Latino families with
monolingual (Spanish) parents of children at high-risk of
delinquency and/or school failure.

Children
(ages 10-18)

Early Intervention 10

30
Make Parenting

a Pleasure
(MPAP)

MPAP is a group-based parent training program designed
for parents and caregivers of children from birth to eight
years of age. The program addresses the stress,
isolation, and lack of adequate parenting information and
social support that many parents experience. MPAP
begins by recognizing the importance of parents as
individuals, and builds on family strengths and helps
parents develop strong support networks. The curriculum
focuses first on the need for self-care and personal
empowerment, and then moves from an adult focus to a
parent/child/family emphasis.

Children
(ages 0-8)

TAY
Adults

Older Adults

Prevention
5,6,9
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

31
Managing and

Adapting
Practice (MAP)

MAP is designed to improve the quality, efficiency, and
outcomes of children’s mental health services by giving
administrators and practitioners easy access to the most
current scientific information and by providing user-
friendly monitoring tools and clinical protocols. Using an
online database, the system can suggest formal
evidence-based programs or can provide detailed
recommendations about discrete components of
evidence-based treatments relevant to a specific youth’s
characteristics. MAP as implemented in L.A County has
four foci of treatment, namely, anxiety, depression,
disruptive behavior, and trauma.

Young Children
Children

TAY
(ages 16-21)

Prevention &Early
Intervention

4,5,6,7

32
Mental Health

First Aid
(MHFA)

MHFA is a public education program that helps the public
identify, understand, and respond to signs of mental
illnesses and substance use disorders. An interactive 8-
hour course, MHFA presents an overview of mental
illness and substance use disorders and introduces
participants to risk factors and warning signs of mental
health problems, builds understanding of their impact,
and overviews common treatments. Participants learn a
5-step action plan encompassing the skills, resources and
knowledge to help an individual in crisis connect with
appropriate professional, peer, social, and self-help care.

TAY
Adults

Older Adults

Prevention
5,12

33

Mental Health
Integration

Program (MHIP)
formerly known

as IMPACT

MHIP delivers specialty mental health services to Tier 2
PEI and Low-Income Health Plan (LIHP)/Healthy Way LA
enrollees with less intense mental health needs who are
appropriately served through focused, time-limited early
intervention strategies. An integrated behavioral health
intervention program is provided within a primary care
facility or in collaboration with a medical provider. MHIP is
used to treat depressive disorders, anxiety disorders or
PTSD, and to prevent a relapse in symptoms.

Adults
Prevention &Early

Intervention
8,11

34

Mindful
Parenting
Groups

(MP)

MP is a 12-week parenting program for parents and
caregivers of infant, toddler and preschool children at risk
for mental health problems and disrupted adoptions.
Parents/caregivers and children are grouped in tight
developmental cohorts with no more than 4-6 months
difference in age for the children.

Young Children
(ages 0-3)

Early Intervention 6

35

Multidimension
al

Family Therapy
(MDFT)

MDFT is a family-based treatment and substance-abuse
prevention program to help adolescents to reduce or
eliminate substance abuse and behavior/conduct
problems, and improve overall family functioning through
multiple components, assessments, and interventions in
several core areas of life. There are also two intermediate
intervention goals for every family: 1) helping the
adolescent achieve an interdependent attachment/bond
to parents/family; and 2) helping the adolescent forge
durable connections with pro-social influences such as
schools, peer groups, and recreational and religious
institutions.

Children
(ages 12-15)

TAY
(ages 16-18)

Early Intervention 4,9,10
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

36
Multisystemic

Therapy
(MST)

MST targets youth with criminal behavior, substance
abuse and emotional disturbance, as well as juvenile
probation youth. MST typically uses a home-based
approach to reduce barriers that keep families from
accessing services. Therapists concentrate on
empowering parents and improving their effectiveness by
identifying strengths and developing natural support
systems (e.g. extended family, friends) and removing
barriers (e.g. parental substance abuse, high stress).

Children
(ages 12-15)TAY

(ages 16-17)
Early Intervention 10

37
Nurse Family
Partnership

(NFP)

Registered nurses conduct home visits to first-time, low-
income mothers, beginning during pregnancy and
continuing through the child’s second birthday. Nurses
begin 60-90 minute visits with pregnant mothers early in
their pregnancy (about 16 weeks gestation). Registered
nurses visit weekly for the first month after enrollment and
then every other week until the baby is born. Visits may
continue until the baby is two years old. Provided in
conjunction with the L.A. County Department of Public
Health.

Young Children
(ages 0-2)

Prevention &Early
Intervention

5,12

38

Olweus
Bullying

Prevention
Program
(OBPP)

OBPP is designed to promote the reduction and
prevention of bullying behavior and victimization problems
for children. The program is based on an ecological
model, intervening with a child’s environment on many
levels: the individual children who are bullying and being
bullied, the families, the teachers, and students with the
classroom, the school as a whole, and the community.
School staff has the primary responsibility for introducing
and implementing the program.

Children
(ages 6-15)

Prevention 4

39
Parent-Child
Interaction

Therapy (PCIT)

PCIT provides highly specified, step-by-step, live-
coaching sessions with both the parent/caregiver and the
child. Parents learn skills through didactic sessions to
help manage behavioral problems in their children. Using
a transmitter and receiver system, the parent/caregiver is
coached in specific skills as he or she interacts in specific
play with the child. The emphasis is on changing negative
parent/caregiver-child patterns.

Young
Children

(ages 2-7)

Prevention &Early
Intervention

6,7

40
Problem
Solving

Therapy (PST)

PST has been a primary strategy in IMPACT/MHIP and
PEARLS. While PST has generally focused on the
treatment of depression, this strategy can be adapted to a
wide range of problems and populations. PST is intended
for those clients who are experiencing short-term
challenges that may be temporarily impacting their ability
to function normally. This intervention model is
particularly designed for older adults who have diagnoses
of dysthymia or mild depression who are experiencing
early signs of mental illness.

Older Adults Early Intervention 11

41

Program to
Encourage

Active
Rewarding

Lives for
Seniors

(PEARLS)

PEARLS is a community-based treatment program using
methods of problem solving treatment (PST), social and
physical activation and increased pleasant events to
reduce depression in physically impaired and socially
isolated older adults.

Older Adults
Prevention &Early

Intervention
11,12
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

42

Prolonged
Exposure –

Post Traumatic
Stress Disorder

(PE-PTSD)

PE-PTSD is an early intervention, cognitive behavioral
treatment for individuals experiencing symptoms
indicative of early signs of mental health complications
due to experiencing one or more traumatic events.
Individual therapy is designed to help clients process
traumatic events and reduce their PTSD symptoms as
well as depression, anger, and general anxiety.

TAY
(ages 18-25)

Adults
Older Adults

Directly Operated
Clinics Only

Early Intervention 7,10,12

43

Promoting
Alternative
Thinking

Strategies
(PATHS)

PATHS is a school-based preventive intervention for
children in elementary school. The intervention is
designed to enhance areas of social-emotional
development such as self-control, self-esteem, emotional
awareness, social skills, friendships, and interpersonal
problem-solving skills while reducing aggression and
other behavior problems. Skills concepts are presented
through direct instruction, discussion, modeling,
storytelling, role-playing activities, and video
presentations.

Children
(ages 5-12)

Prevention &Early
Intervention

4

44

Reflective
Parenting
Program

(RPP)

RPP consists of a 10-week workshop that includes
instruction, discussions and exercises to involve parents
in topics such as temperament, responding to children’s
distress, separation, play, discipline, and anger as they
relate to issues in their own families. The workshops help
parents /caregivers enhance their reflective functioning
and build strong, healthy bonds with their children.

Young Children
(ages 2-5)
Children

(ages 6-12)

Early Intervention 6

45
Seeking Safety

(SS)

SS is a present-focused therapy that helps people attain
safety from trauma or PTSD and substance abuse. It
consists of 25 topics that focus on the development of
safe coping skills while utilizing a self-empowerment
approach. The treatment is designed for flexible use and
is conducted in group or individual format, in a variety of
settings, and for culturally diverse populations.

Children
(ages 13-15)

TAY
Adults

Older Adults

Early Intervention 7,9

46
Strengthening
Families (SF)

SF is a family-skills training intervention designed to
enhance school success and reduce substance use and
aggression among youth. Sessions provide instruction for
parents on understanding the risk factors for substance
use, enhancing parent-child bonding, monitoring
compliance with parental guidelines, and imposing
appropriate consequences, managing anger and family
conflict, and fostering positive child involvement in family
tasks. Children receive instruction on resisting peer
influences.

Children
(ages 3-15)

TAY
(ages 16-18)

Prevention & Early
Intervention

4

47

Trauma
Focused
Cognitive

Behavioral
Therapy (TF-

CBT)

An early intervention for children who may be at risk for
symptoms of depression and psychological trauma,
subsequent to any number of traumatic experiences,
particularly those individuals who are not currently
receiving mental health services. Services are specialized
mental health services delivered by clinical staff, as part
of multi-disciplinary treatment teams. Program is intended
to reduce symptoms of depression and psychological
trauma, which may be the result of any number of
traumatic experiences (e.g., child sexual abuse, domestic
violence, traumatic loss, etc.), for children and TAY
receiving these services.

Young Children
Children

TAY
(ages16-18)

Early Intervention 7,9,10,12
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PROGRAM NAME DESCRIPTION
AGE GROUPS
SERVED (AGE
LIMITS)

PREVENTION
AND/OR EARLY
INTERVENTION

PEI
PROJECT(S)

48

Trauma
Focused CBT

(TF-CBT):

“Honoring
Children,

Mending the
Circle”

This practice for Native American child trauma victims is
based on TF-CBT. Treatment goals are to improve
spiritual, mental, physical, emotional, and relational well-
being. Traditional aspects of healing with American
Indians and Alaskan natives from their world view are
included. Training to begin late 2013/2014.

Children Early Intervention 13

49

Triple P
Positive

Parenting
Program
(Triple P)

Triple P is intended for the prevention and early
intervention of social, emotional and behavioral problems
in childhood, the prevention of child maltreatment, and
the strengthening of parenting and parental confidence.
Levels Two and Three, which focus on preventive mental
health activities, are being implemented through
community-based organizations. Levels Four and Five,
which are early interventions parenting and teen modules,
are being implemented by DMH directly operated and
contract agencies.

Young Children
(ages 0-5)
Children

(ages 6-15)
TAY

(age 16)

Prevention& Early
Intervention

5,6,8

50

UCLA Ties
Transition

Model (UCLA
TTM)

UCLA TTM is a multi-tiered transitional and supportive
intervention for adoptive parents of high-risk children.

Families participate in three 3-hour psycho-educational
groups. Additional service and support options are

available to families, including older children, for up to
one year (e.g., monthly support sessions, adoption-

specific counseling, home visiting if child is less than age
3, interdisciplinary educational and pediatric consultation).

Young Children

(0-5)

Children

(ages 6-12)

Early Intervention 6

51
Veterans
System

Navigators

Military veterans engage veterans and their families in
order to identify and link them to support and services
tailored to the particular cultural, ethnic, age and gender
identity of those seeking assistance. Navigators also
engage in joint planning efforts with community partners,
including veterans groups, veterans administration,
community-based organizations, other County
Departments, schools, faith-based organizations, etc. with
the goal of increasing access to mental health services
and strengthening the network of services available to
veterans. Provided in conjunction with the L.A. County
Department of Military and Veterans Affairs.

TAY

Adults

Older Adults

Prevention 7
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Outcome Surveys
Post-program outcome surveys were developed for each of the six prevention programs. Agencies
administered the surveys after the participants completed the specific services at the agency (case
management/individual service; workshop/seminar; group session/service). The surveys ask participants
to 1) provide demographic characteristics about themselves; 2) indicate the types of services they
received or participated in; 3) rate their levels of satisfaction with program services; and 4) respond to a
set of outcome questions about the programs overall. Agencies were trained in administering the surveys
and were advised that it was mandatory to hand out the surveys to their participants. The survey results
accounted for a significant part of their program evaluations.
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Evaluation of Prevention Programs

The contracts for PEI prevention services specified the criteria, method of data collection, and
performance targets that each agency was expected to achieve.
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PEI staff conducted site visits to each of the 52 prevention agencies and provided technical assistance
on-site and/or at the DMH office as needed. For consideration of an additional year of funding for FY 13-
14, agencies were evaluated based on the achievement of their deliverables, population served, program
design/program implementation and participant satisfaction.
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A summary report of the first year of the PEI Prevention Programs is currently being written. It includes an
analysis of the post-program outcome surveys as well as a program review including strengths and
successes, challenges and concerns, lessons learned, and recommendations.

Cost

The average cost per client for community-based prevention programs for FY 2012-13 was $204 for
4,497 clients. Direct prevention services mapped to the following five projects: School-based Services,
Family Education and Support Services, Early Care and Support for TAY, Juvenile Justice Services and
Improving Access to Underserved Populations
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PEI Outcomes
PEI metrics were chosen based on input from practice developers, a review of the outcome measure
literature and input from providers and other stakeholders. In addition, cost, length of instrument and
languages an instrument has been translated into were factors related to measures selection.

A general measure and focus of treatment specific measure is administered at the beginning of treatment
and at the end of treatment, with pre- and post-treatment changes analyzed. If the treatment lasts greater
than six months, both measures are given again at the six-month marker.

While DMH has focused most of its initial PEI evaluation efforts on outcome measures training, use of the
PEI OMA (web-based application) and identifying successful strategies to increase the percentage of pre-
post matched comparisons in order to evaluate the effectiveness of PEI, the following trends are
emerging in terms of the effectiveness of evidence-based practices for a PEI population:

At the program level:

Managing and Adapting Practice (MAP): This practice encompasses
several foci of treatment, including anxiety, trauma, depression and disruptive behavior
disorders. While the matched pairs are relatively low at this point, both children and
parent/caregivers have endorsed the strongest positive change related to the treatment
of disruptive behavior disorders, with 67% of parents endorsing positive change on the
Youth Outcome Questionnaire (YOQ) and 57% endorsing positive change on the
Eyberg Child Behavior Inventory (ECBI), 40% of children endorsing positive change on
the YOQ-SR, and 55% endorsing positive change on the ECBI. Overall, matched pair
results to date indicate that parent/caregivers are endorsing positive change related to
MAP 64% of the time, with a 45% improvement in functioning achieved and children
are endorsing positive change 55% of the time, with a 41% improvement in functioning
achieved. All comparisons are made at the beginning and at the end of treatment.

Triple P Parenting: This practice aimed at reducing parenting and family
difficulties has resulted in a 38% positive change as endorsed by parents and a 22%
positive change as endorsed by children on the YOQ-SR. The practice has also
demonstrated 58-60% positive reliable change in parent/caregiver ECBI scores.

Trauma Focused Cognitive Behavioral Therapy: For the 64 agencies
providing trauma focused services, 74% of the recipients of this practice self-identify as
Latino. Both children and parent/caregivers have endorsed positive change on the
YOQ. Parents endorsed a 38% improvement in their children’s overall functioning,
while children reported a 35% improvement in their overall functioning, representing
51% and 47% reliable change percentage, respectively. On average, parents report a
37% improvement and children report a 42% improvement in trauma symptoms on the
Post Traumatic Stress Disorder Reaction Index (PTSD-RI) after completing Trauma
Focused Cognitive Behavioral Therapy.

Incredible Years: This practice aimed at improving parenting skills and reducing
family difficulties has an average client age of 8. Sixty-six percent of clients are male
and 81%are Latino. A comparison between pre and post-average scores for the ECBI
and the YOQ shows a reduction in symptoms below the clinical cutoff. Reductions in
average scores range from 17% to 33%.

Group CBT for Depression: This practice aimed at reducing early course
depression has demonstrated on average a 35% reduction in symptoms as measured
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by the PHQ-9 and a 21% reduction in overall symptoms as measured by the Outcome
Questionnaire (OQ-45.2), representing 38% to 43% positive reliable change
respectively.

Aggression Replacement Training (ART): Sixteen agencies are providing
this practice aimed at treating disruptive behavior disorders in 12-17 year olds. When
comparing pre and post-treatment average scores for the ECBI, the practice has led to
14 to 25% reductions in symptoms and 11 to 25% reductions in average scores pre
and post-treatment on the YOQ-Parent and YOQ-SR.

Seeking Safety: A robust implementation involving 73 contract agencies and
county-operated programs has demonstrated, as measured by the PTSD-RI and the
Outcome Questionnaire/YOQ-SR & YOQ (parent and self-report), significant reductions
in trauma. Average symptom reduction after completion of the practice for children and
their parent/caregiver ranges from 29% to 35% depending upon the questionnaire.
Average symptom reduction for adults aged 18 and above is 20%, with reductions seen
below the clinical cutoff for the PTSD-RI for adults.

Child Parent Psychotherapy: Thirty-one contract agencies and county operated
programs are providing this practice geared to treat trauma in young children ages 0–6
and their parent/caregivers. This practice has yielded a 62% improvement in trauma
symptoms as measured by the YOQ-Parent.

Crisis Oriented Recovery Services (CORS): Thirty-two contract and county
operated programs are providing this brief treatment model to address situational
crises. Adults and children who completed the six session model experience a 21%
improvement as measured by the OQ 45.2 and YOQ-SR respectively. Parents
reported a 33% improvement in their child’s symptoms.
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Los Angeles County Number of Clients
served Through PEI by Service Areas
Fiscal Year 2012-13

Unique Clients
5,213

New Clients
3,060

Unique Clients
12,899

New Clients
7,429

Unique Clients
2,625

New Clients
1,659

Unique Clients
11,640

New Clients
5,998

Unique Clients
10,046

New Clients
6,072

Unique Clients
12,678

New Clients
7,155

Unique Clients
12,833

New Clients
7,396

Unique Clients
6,964

New Clients
4,376
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Service Area 3
Child - 6,593
TAY - 2,477
Adult - 1,999
Older Adult - 214
Special Programs - 713

Service Area 4
Child - 5,099
TAY - 1,814
Adult - 2,571
Older Adult - 315
Special Programs - 457

Service Area 1
African-American – 34%
Hispanic – 36%
White – 24%
Unknown – 2%
Other – 2%
Asian – 1%
Native American - 1%
Pacific Islander- <1%

Service Area 2
Hispanic –59%
White –24%
African-American –9%
Other –3%
Asian –3%
Unknown –2%
Native American - <1%
Pacific Islander- <1%

Service Area 3
Hispanic –67%
White –13%
African-American –11%
Asian – 5%
Other – 2%
Unknown – 1%
Native American - <1%
Pacific Islander- <1%

Service Area 4
Hispanic – 65%
African-American –13%
White –12%
Asian –4%
Other –2%
Unknown – 2%
Native American - 1%
Pacific Islander- <1%

Service Area 1
English - 73%
Spanish - 26%
Unknown/
Not Reported - 1%
Other - <1%

Service Area 2
English - 88%
Spanish - 11%
Unknown/
Not Reported - <1%
Other - 2%

Service Area 3
English - 73%
Spanish - 22%
Unknown/
Not Reported - 1%
Other - 2%

Service Area 4
English - 65%
Spanish - 31%
Unknown/
Not Reported -1%
Other - 2%
Korean - 1%
Armenian - 1%

Service Area 5
English - 83%
Spanish - 13%
Unknown/
Not Reported -1%
Other - 2%
Farsi - 1%

Service Area 6
English - 73%
Spanish - 26%
Unknown/
Not Reported - 1%
Other - <1%

Service Area 7
English - 69%
Spanish - 31%
Unknown/
Not Reported - <1%
Other - <1%

Service Area 8
English - 75%
Spanish - 23%
Unknown/
Not Reported - 1%
Other - 1%
Cambodian - 1%

Service Area 7
Child - 3,644
TAY - 1,262
Adult - 1,344
Older Adult -174
Special Programs - 741

Service Area 8
Child - 7,208
TAY - 2,126
Adult - 3,262
Older Adult - 195
Special Programs - 392

Ethnicity
Service Area 5
Hispanic –36%
White – 30%
African-American – 24%
Other – 4%
Unknown –3 %
Asian – 2%
Native American - <1%
Pacific Islander- <1%

Service Area 6
Hispanic –48%
African-American – 46%
White – 3%
Unknown – 1%
Other – 1%
Asian – 1%
Native American - <1%
Pacific Islander- <1%

Service Area 7
Hispanic – 82%
White – 9%
African-American – 4%
Asian – 1%
Native American - 1%
Unknown – 1%
Other – 1%
Pacific Islander- <1%

Service Area 8
Hispanic –52%
African-American – 26%
White – 15%
Asian – 3%
Unknown – 2%
Other – 2%
Pacific Islander- <1%
Native American - <1%

Primary Language

Top 5 EBPs Delivered
by Age Group Plan

Service Area 1
Child - 2,297
TAY - 624
Adult - 1,321
Older Adult - 37
Special Programs - 1,032

Service Area 2
Child - 5,999
TAY - 2,354
Adult - 3,486
Older Adult - 205
Special Programs - 1,330

Service Area 5
Child - 1,184
TAY - 225
Adult - 1,096
Older Adult - 48
Special Programs - 110

Service Area 6
Child - 6,009
TAY - 1,539
Adult - 4,214
Older Adult - 447
Special Programs - 825
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PEI Training, Technical Assistance and
Capacity Building (PEI TTACB)
Per State Department of Mental Health Info Notice 08-37, PEI TTACB funds were earmarked for use in
developing or enhancing partnerships between counties local non-mental health partners for purposes of
enhancing the development, implementation and evaluation of PEI. These one-time funds are available
through June 30, 2014. The final two projects funded by LA County are:

Regional Outcome Data Workgroups: $300,000. Funded through CalMHSA and
approved by the Board of Supervisors on May 29, 2012, RAND Corporation has held quarterly
regional trainings and technical assistance meetings to strength the capacity and skill sets of
counties to evaluate MHSA programs and make outcome-informed decision-making, with the
goal of increasing data and service quality. Specifically within Los Angeles County, Service
Areas 4, 5 and 8 formed quarterly provider meetings where existing DMH outcome data reports
were reviewed and analyzed, with the goals of improving data quality and using outcomes to
inform practice.

UCLA Training and Technical Assistance: $357,427. UCLA, through the Harbor-UCLA
Medical Center, shall provide for additional consultation, training, and academic supervision for
the inpatient and outpatient programs at Harbor-UCLA Medical Center. These services shall
include, but not be limited to, clinical psychological testing, evaluation, and therapy services
provided by clinical psychology interns and fellows as part of their training programs, and
teaching and training of psychiatry interns, residents and facility staff in the areas of psychiatric
emergency, crisis, and general adult/child outpatient and inpatient services. In addition, faculty
from Harbor-UCLA Medical Center will provide training and consultation in evidenced based
practices (i.e. CBT and DBT) to mental health service providers.
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Innovation
The following is an overview of the Innovation program, outcomes for the first year of program
implementation, and highlights of the lessons learned and considerations for the second year of
implementation.

Innovation Program Overview

The overall goal of the MHSA-funded Innovation (INN) Program is to identify new practices with the
primary goal of learning and exploring creative and effective approaches that can be applied to the
integration of mental health, physical health, and substance use services for uninsured, homeless, and
underrepresented populations.

In order to achieve the goals of the INN program, four models of care have been developed, each
focusing on innovative recruitment and care delivery services.

The Integrated Clinic Model (ICM) model is designed to improve access to high quality, culturally
competent care for individuals with physical health, mental health, and co-occurring substance use
diagnoses by integrating care within both mental health and primary care provider sites.

The Integrated Mobile Health Team Model (IMHT) model is designed as a client-centered, housing-first
approach that uses harm reduction strategies across all modalities of mental health, physical health, and
substance abuse treatment. IMHT particularly focuses on individuals who are homeless or recently
moved to Permanent Supportive Housing (PSH) and are considered to have vulnerabilities such as age,
years homeless, co-occurring substance abuse disorders, and/or physical health conditions.

The Community-Designed Integrated Services Management Model (ISM) model provides a holistic model
of care, the components of which are defined by specific ethnic communities and which promote
collaboration and community based partnerships to integrate health, mental health, and substance abuse
services together with other needed non-traditional care to support recovery. The ISM model is divided
into five ethnic models: African Immigrant/African American, American Indian/Alaskan Native, Asian
Pacific Islander, Eastern European/Middle Eastern, and Latino.

Lastly, the Integrated Peer-Run Model serves individuals with mental health needs who also have
additional health and/or substance abuse treatment needs by providing programs that are designed and
run by people with lived experience of mental health issues.

In order to evaluate the implementation and obtainment of program goals, LACDMH contracted an
evaluation team comprising University of California, San Diego’s Health Services Research Center
(HSRC), Harder+Company Community Research, and the University of Southern California (USC).

On July 17, 2013 the System Leadership Team approved a motion to extend the Innovation Project so
that each model will have 3 fiscal years to engage in the learning described above. As such, the
Integrated Clinic Model, Community-designed Integrated Services Management Model, and Integrated
Mobile Health Team Model will be extended through FY 2014-15 and the Integrated Peer Run Model will
be extended through the end of Fiscal Year 2015-16.
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Year One Learning Sessions

The evaluation team helped design and facilitate four learning sessions during year one. Learning
sessions were designed to support the implementation of INN by creating opportunities for providers and
LACDMH to identify common challenges and recognize potential best practices as they develop in real-
time. The intent of Learning Sessions is to support INN program implementation in the short run and
strengthen networks of relationships among providers throughout Los Angeles County.

Initial Learning Sessions were primarily conceptualized and led by LACDMH and evaluation team
members. Over time, there has been an intentional shift in the focus of Learning Sessions, so that at least
half of each session involves provider-led panel discussions and small group activities designed to
facilitate sharing and learning. Learning Session participants are encouraged to nominate topics for each
Learning Session to ensure sessions are relevant and useful to providers. Following Learning Sessions II-
IV, Learning Briefs were produced and shared with providers in order to document the activities,
challenges, and innovations that emerged during each meeting. Learning Briefs consist of a summary of
the session’s activities, highlights of key findings, and extensive appendices capturing table notes and
group ideas with the goal of extending learning opportunities beyond the session.

Year One Enrollment and Evaluation Outcomes
To date, a total of 2,649 clients (one in 2011, 1,419 in 2012, and 1,229 in 2013) have enrolled in INN
programs. Current INN clients are most likely to be between the ages of 48 to 59 (34.6%), and Latino/a
(35.0%) or African/African American (28.4%). Gender was almost evenly split between males and
females.

Measures were selected based on goals across all models, and included validated measures and health
indicators. Findings on some of the key outcomes at the six month time point are presented below.

On the clinician-completed Illness Management and Recovery Scale (IMR), there were significant
reductions in scores from the baseline assessment to the six month assessment for each of the INN
models. This indicates that clients were better able to manage their mental health and made progress
towards their recovery. There were also significant overall reductions on each of the three IMR subscales:
Recovery, Management, and Substance Use.

There were significant increases in scores on the clinician-completed Milestones of Recovery Scale
(MORS) from the baseline assessment to the six month assessment for each of the INN models. This
indicates that clients were in more advanced stages of recovery after participating in INN for six months.


