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Comments: (Bold /underline is theme and the paragraph are direct words)
Person centered; relationships : This is an ambitious process. Some challenges are dealing with delays as it is. The model is faced with a unified health record with multiple clinics, hospitals, providers…. And the person gets lost. There are multiple non-profit clinics that partner and build up relationships in all the neighborhood clinics. This is core to bring to the table.
Communication:  If some of these changes are related to Obama Care with medical records. Is this just another layer of bureaucracy or is it really about communication?
Transparency and trust; user friendliness: Honestly, the 3 models is really good for the community. The user is the community resident. Who is collecting all this data? The operator is the one who needs to have clear communication channels. There needs to be transparency and trust is important. All this technology and the iPhone are related to the execution point. How are we going to benefit from it becoming more user friendly? It’s like ping pong going one to the other. Go to DHS, STOP. Go to DPH, STOP. Go to DMH, STOP. Transparency of the functions is the main thing to look into.
Fear voice of mental health might be lost:  The reason why the department was de-segregated is that DMH didn’t get the same level of service. The mental health voice was last. Seems like with ACA mental health funding is greater allocations under what department? Who is at the head of this helm? There is the potential to have mental health be voiceless and smaller. The checks and balances of government are sometimes helpful and sometimes not.
Loss of voice of small UREP populations:  There is some potential benefit.  APCON concern is that ethnic groups currently in LA, in the County of Los Angeles are consistently underserved. At this point API voice is small but better than nothing in DMH although the 2nd largest ethnic community. Mental health challenges are like everywhere in the API as challenges, but with added immigrant pressure and challenges. I am deeply concerned the voice of API could be lost in the bigger structure.
Community is key: We need transparency. What is it that we are committing to?
On top of the agency, we should identify 3 silos work all top down, not just an administrator function. The community is a key component. It’s not going to work if the leader has to decide and that leader is makes a difference.
Faith Based Organizations are not heard:  Not representative of generic Faith Based Advocacy Council. Believe as a faith community we need to be heard. There is no representation of the FB community in these silos. We need to permanently imbed a Faith Based person and consider our voice. There is Clinical-Ethno-Centralizing. You have an opportunity to have parity and to add Faith Based Organizations.
Facts on the ground: The question was do the changes increase, decrease or not affect us. A vital goal of our mission states the actual facts on the ground of individual people, not minimal support with money. Clergy directly increase spiritual awareness in DMH and needs to be in other Departments. Spirituality is not taken seriously.
Sharing answers and resources: The benefit of this Faith Based meeting is that it created at the department level a list serve and a place where we meet each other and get custom answers for each other. We are blind otherwise. For example around the IHHS worker for seniors, it is a complicated system with no communication. We call and get no message. This type of integration of services needs better flowing.
Front lines: Emphasize that Faith Based persons are 1st responders to crisis in “the know.” The reason why faith based leaders needed to be integrated and not just after the fact.
Inside first: We have to start from inside and not on the outside of the structure.
Inside first: All healing happens from the inside out. Physical health, spiritual healing and healing of community happen from the inside out. Gathering us after the fact, and telling us what is good for my community makes me ask “are you sure?”
Communication; person centered: Alignment – we are not talking about silos but a communication problem of how to align ourselves with each other. What can we do to align the complexities? Individuals are plunged into fear. An individual person should have no wrong door to come into help. How do we take a person and help when they say “I need help.” How can we solve this in 60 days spread out over all residents in LA County?
Integration: This is a fascinating conversation. Silos are not what I am thinking. I am thinking circles. A Health Care agency is a circle in the middle with DPH, DHS and DMH on the larger circle outside so they all are working together with arrows going back and forth and off to the side. The Directors need to go back and forth. Have assessing and treatment and etc at the center and communicate outwards.
Open communication: Spirituality is a part of DMH and Faith Based Organizations. The ground has shifted for many years at DMH. Separation of church and state are not constitutional but the spirit, soul, body and wellness is a process we have to allow to happen.  We have sanctioned freedom without government regulations. Make this happen full circle with the other departments.



