Response to the Los Angeles County Board of Supervisors Regarding Possible Creation of a Health Agency
June 30, 2015

Appendix VII: Public Comments

Public comments on the draft report to the Los Angeles County
Board of Supervisors regarding the possible
creation of a health agency

Public comments on the draft report received after March 30, 2015 are included here.
Letters/e-mails are ordered by date. Names have been redacted for those individuals
who wish to remain anonymous. Attachments/appendices to letters are not included
here, but may be viewed on the Health Integration website at
http://priorities.lacounty.gov/health-stakeholders/ under the sending organization.
Additional information, including stakeholder lists, meetings, and additional letters
received prior to the draft report, can be found on the Health Integration website.
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Josie Plascencia

A T A
From: R
Sent: ednesday, April 01, 2015 12:38 PM
To: CEO Health Integration
Subject: Agency Merger proposal
Categories: Red Category

Hi—

I am a clinical psychologis
private/non-profit agen

with DMH. Before that | worked in a community MH clinicin a

| have only brief feedback to offer.

First, based on my experiences of mergers. That community MH agency that | worked for merged with another larger
private/non-profit after | had been there for 9 years. It was a disaster in the opinion of many, including myself. The staff
was miserable from both agencies and turnover was monumental. Many outstanding, experienced staff were lost in the
process, and the agency became “hollow”, lacking both history and a future direction/vision. Morale plummeted.
Service delivery suffered. Revenues suffered, and so more staff were summarily let go in order to balance budgets.
Morale got even worse. Service delivery got worse. Chaos ensued. It has taken several years for the agency to begin to
regain some sense of stability.

So, | do not feel that merging into one large agency will be beneficial. it will likely be destabilizing, disorienting, and top-
heavy with new Admin structures. Money will be wasted that could go to service delivery (or better wages!). | am sorry,
but people “at the top”, along with various intellectuals and experts tend to want to reify themselves, and so dream-up
plans that add more folks like themselves who are theoretically going to whip things into shape. My experience with
such schemes is that it is not effective, and winds up being very costly and disruptive to the entire process of what the
agencies are seeking to provide. The work-force suffers, as do the target populations.

However, there are clearly advantages to ending the silo-ization of the different agencies. Health and Mental Health are
an obviously-related pair of variables that are highly dependent upon each other. It would be beneficial to have a more
smooth interplay between the two types of services, that sounds quite advantageous. This would be of clear benefitin
the area of substance use treatment, in particular, where Health and MH overlap in a major way. Homelessness is also
another population where this is also true. TAY populations also need coordinated services during the vulnerable years
that they are in that age range.

To some extent, such exchange programs already exist, such as how the HUB medical centers provide care for the kids in
DCFS. Also, DMH has had co-located units in the DCFS offices for several years now under the Katie A provisions. We
also have had DSS workers co-located here and that was also helpful.

My suggestion would be to utilize the already-proven Co-Location model so that service providers can cross-influence,
cross-train, and refer to each other. There would need to be some sort of multi-disciplinary Dept or panel that would
design and oversee this process, but it does not need to be a superordinate agency or have a special CEO or anything like
that. | would keep it “close to the ground” and keep the bureaucracy to a minimum. If they try to make the agency
bigger or unitary it will wind up to be cumbersome and wasteful and redundant. I think collaboration, coordination,
communication, and cross-influence—and ultimately a higher standard of care--could be achieved without changing
the fundamental structures of the agencies or creating new bureaucratic strata.
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My opinion is that DMH, in general, needs more clinical staff and more funding. | have heard the MH typically gets only
6% of all health funding, and that is clearly the wrong proportion!!!
We need to get more services to more people, and we need 1o have the Medi-cal or other coverage situation be much
more streamlined and efficient for consumers!!! " * ‘

7
OK, that is my considered personal and professional opinion on this matter. Thanks for the very excellent study that was
made available for review and thought. | hope that my input is of some value to this process.
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Josie Plascencia

A T . I
From:

Sent: Wednesday, April 01, 2015 1:19 PM

To: CEO Health Integration

Subject: Response to the Creation of a Health Agency

Categories: Red Category

As a current employee of LA County Department of Mental Health, | believe that that the creation of a Health Agency
would greatly benefit the client’s | serve. | have been a Substance Abuse Counselor for 6 years, | came to DMH just over
from the private sector. Before coming to DMH | have always worked in person centered treatment. The
department’s commitment through the Health Agency to enhance the services we provide to our clients is much
needed. Currently, substance abuse counselors have no specialty supervisors to assist in their professional development
and growth. There are no set evidence based practices or curriculum to use in our groups. | have brought in all of my
own to use in the clinic including providing curriculum for the Wellness Center substance abuse groups . Rio Hondo has
worked with me to develop my role and to define it, it has been an ongoing journey to do so. | am a well-trained,
certified experienced substance abuse counselor, who is educated in the special needs of mental health clients. | feel
that | would benefit as well as my clients from the changes Los Angeles County is proposing in the creation of a Health
Agency. Right now is an exciting time to be a substance abuse counselor with LA County Department of Mental
Health.

hank you,
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Josie Plascencia

A IR T
From: Trinh Le <TrLe@dmbh.lacounty.gov>

Sent: Wednesday, April 01, 2015 1:26 PM

To: CEO Health Integration

Subject: Creating a Health Agency

Categories: Green Category

To whom it might concern,

My strong position on this idea is Please KEEP IT SIMPLE. Why do we want to create another level of complexity. These 3
departments are already under the umbrella of LA County. If we want to streamline the data flow for patient
information we should just do that. Let the departments do their best in their specialty to serve the communities and
not adding another layer of management structure to tie their hands and restrict them from doing their jobs which are
to provide the best health services for the people of LA County.

Thank you,
Trinh

Crinh e

Los Angeles County
Department of Mental Health
Chief Information Office Bureau
Office: 213.480.3656
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Josie Plascencia

— T
From: Elizabeth "Helm" Marsh <EMarsh@dmh.lacounty.gov>
Sent: Wednesday, April 01, 2015 4:05 PM
To: CEO Health Integration
Subject: umbrella agency
Follow Up Flag: Follow up
Flag Status: Flagged

Dear Board of Supervisors,

I am against the proposed umbrella agency overseeing the Departments of Public Health, Health Services and Mental
Health. My concern is that just as in San Francisco, there will cease being a Mental Health Department. We have been
joined together in the past, and | believe that rather than recreating that again, that you should more thoroughly review
the reasons for the original split. This seems to me to be a way for the Department of Health Services to try to grab
some of the Mental Health Service Act funds. it seems to be obvious, that having just another layer of upper
management in addition to those we currently have is foolish. We need more line staff in the Department of Mental
Health, not more administrators.

Sincerely,

Elizabeth Marsh
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HW

HOUSING WORKS creating housing opftions

April 13,2015

Office of Health Integration

Kenneth Hahn Hall of Administration
500 W. Temple Street, Room 726
Los Angeles, CA 90012

RE: COMMENTS REGARDING THE CREATION OF ONE HEALTH AGENCY

Housing Works is a non-profit, 501¢3 agency committed to moving homeless people off the street and into
permanent supportive housing. We use housing first strategies- providing the housing without barriers such as
requiring participation in mental health or addiction treatment. The housing first strategy linked to permanent
supportive housing is a best practice- proven to successfully house and retain housing for chronically homeless
persons.

In Los Angeles County, there is extremely limited access to mental health or substance abuse treatment for
homeless persons. This perpetuates and exacerbates homelessness in our County. The greatest barriers to
successfully retaining housing for our prior homeless tenants is the lack of access to both mental health
treatment and substance abuse treatment. When our tenants are ready and requesting treatment, it can take
several months before they have access. Once they become non-compliant with mental health services, largely
because of inadequate or inconsistent treatment, their case is terminated- obviously when they most need it.

We believe that merging the three County agencies under the right visionary leadership can eliminate this
critical barrier to treatment. .. and often, housing. The County Department of Health Services has proven its
commitment to housing their homeless patients as a health and recovery intervention using healthcare dollars
to do it. Homeless individuals and families who frequent the County hospitals are now given the real possibility
of not only clear access to health care, but direct access to permanent supportive housing.

We have the solution. We need accessible, responsive behavioral health treatment closely aligned with medical
treatment and the ability to house people as a foundation for their recovery and ability to thrive. Coordinated,
cohesive, no wrong door to both treatment and housing is a must. Merging the three County agencies is a way to
do it.

Respectfully,

Ml Lodern

Mollie Lowery, Executive Director

1277 North Wilcox Avenue, Los Angeles, CA 90038 (323)464-0042 (P} (866)941-785% {F)
www.housingwaorksca.org
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Paper on Consolidation

William Legere

© April 14, 2015

In March, the Los Angeles County Board of Supervisors made a motion to consolidate the Department of
Health Services (DHS), the Department. of Public Health (DPH) and the Department of Mental Health
{DMH]) into one department The paper presented four models of integration. We at the Black Los
Angeles County Client Coalition (BLACCC} are opposed to the consolidation although some California
counties and counties in other states have integrated their health services and some of the states

control mental health services. We at BLACCC fee] that:

LY

1) Health disparities among African-Americans, especially in regards to mental illness, physical
iliness and premature death, are great. The consolidation would not address the disparities.

2) African-American clients want supportive employment and to be incubated and to be involved
in supportive services. With the consolidation, DMH would cease as an independent agency and
the director of the Integrated agency may not be sensitive to clients. Proposals would be scaled
back.

3) BLACCC wants to heip the homeless. DMH has neglected the homeless. The homeless wants
services to help them to be housed; housing is a right; to be educated and be employed,
Consolidation would create more barriers and stagnation in regards to African-Americans. One
shoe doesn’t fit all; mental health differs from public health and health services,

4) LA County has about 10 million inhabitants, more than many U.S. states! To combine three
agencies into one super County agency would make services inefficient and create a fnonster
that could get out of control. Who would head this agency? The director has to know about
mental health, health services and public heaith and that person would be hard to fi nd How

can one health agency serve 10 million people with such a bureaucracy?

On behalf of the Black Los Angeles County Client Coalition, Inc., in response to the LA, County Board of
Supervisors regarding possible creation of a health agency, March 30, 2015 draft report, please adhere
to our comments. In hindsight, the past decade, Propasition 63, a course of action is a sequence of
perspective acts which are viewed as a unit of action. The acts which comprise the sequence are
mutually related as means to the obtainment of ends. A plan is a course of action which can be carried
into effect, which can be expected to lead to the attainment of the ends sought and which someone
(aka an effectuating organization) intends to carry to affect. {By contrast, a course of action which
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couldn’t be carried out which would not have the consequences intended or which no one intends to

carry out is a “utopian scheme” rather than a ptan)

1) Inorder toinsure that the needs of African-American mental health services are being met, Los
Angeles County Black mental health stakeholders formed the
Black Los Angeles County Client Coalition {BLACCC) in 2006 to advocate for mental health
service delivery for the underserved/ unserved African-American population.

2) Thetlos Angeles County Client Coalition proposes {0 implement a client-driven cross-sector
collaborative {CSC) to increase service effectiveness in mental health by proactively and
systemically promoting interagency/cross—agency collaborations and assisting mental health
consumers to improve client outcomes. . R S

a) Structured, formal and informal govérhénté/cbéﬁtions‘

b} Consistency, resources/financial funding and goal orientation
¢} Actions essential to the desired course of action for

d) Programs assignments/activities; thus, the design of a course of action Jeading to the

ohtainment of the end.

L

Analysis of the situation; past, present and future...Coalition planning framework. Central factorsto be
taken into account; culture and process factoffs that many consumers share the need for meaningful
programs (cCCpa rtnership). BLACCC seeks the execution of an empowering partnership, real coalition
capadty-bui!ding and development, mental health servicesat funding to engage, support, employment
and training. BLACCC seeks CBO decisions 85 well as to include our sister coalitions, workforce pathways
in conjunction to improve homelessness.
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Service Area 5

Advisory Committee
11303 W. Washington Boulevard, Suite 200
Los Angeles CA 90066

April 27, 2015

To: Dr. Christine Ghaly, LAC CEQ’s Office
LAC Board of Supervisors
LAC Board of Supervisors Health Deputies
LAC Mental Health Commission
LAC DMH SAAC Co-Chairs

From: SAAC 5 Co-Chairs, Karen Macedonio & Celinda Jungheim
SAAC 5 Steering Committee: Karen Macedonio, Celinda Jungheim,
Penny Mehra, Keith Miller, Anna Henderson, Tristan Scremin, Jacquie
Wilcoxen, Mariam Nahapetyan, Brenda Palacios

Although the draft report of the response to the Los Angeles County Board of
Supervisors regarding possible creation of a health agency has identified the
perspectives of many different stakeholders, it misses a critical opportunity;
because the report was limited to determining the benefits and risks of a
“single, unified health agency,” it has not articulated the real questions:
what would an ideal system of care look like for Los Angeles—and what will
allow us to achieve that vision? Without the guidance of this overarching
vision, a system unification runs the danger of creating devastating service
interruptions to vulnerable populations and further confusion to already
overburdened LA County systems.

Moreover, this draft report misses another key opportunity to build trust and
collaboration: it articulates a top-down perspective on agency integration
that was created largely in secret and presented as a ‘done-deal.” Such a
tremendous shift in county structure deserves the time and thoughtful
planning required to move the whole county toward achieving a unified
vision of a system that works for all Angelenos. Indeed, to quote a
paragraph from the draft report: “Individuals fall through the cracks and fail
to get the services they need. Specific groups, often many of the most
vulnerable populations within the County and including many that have been
historically underserved, experience gaps in services and programs or
remain entirely unserved. To address these gaps, the County must focus on
building a radically transformed system that provides the highest quality

103



Response to the Los Angeles County Board of Supervisors Regarding Possible Creation of a Health Agency
June 30, 2015

health-related programs and services for all LA County residents and
examine whether the creation of a health agency advances this goal.”

The process would benefit deeply from the substantial empirical data and
perspective available from the people and programs currently involved in
these systems on a daily basis—the stakeholders, consumers and agencies
working under the Department of Mental Health (DMH), the Department of
Public Health, and the Department of Health Services. DMH’s Service Area
Advisory Committees (SAACs), for one, can provide that critical perspective
on what’s working, what’s not and how we can best move to improve these
systems for the people who use them.

At our next scheduled meeting on April 28, 2015, SAAC 5, the DMH West Los
Angeles Service Area, looks forward to the opportunity to provide Dr Ghaly's
office community perspective from the people and programs involved with
mental health on a daily basis. This meeting will be held within our
community at St. Joseph Center, 204 Hampton Drive, Venice, CA 90291
from 3 to 5 p.m.

The quality of life of the 10 million residents of LA County, and the pain and
suffering being experienced by our underserved or unserved residents is
dependent on our courage to make the hard choices that need to be

made. And the hardest choice is to admit that we need to start from the
beginning, and approach this process with transparency that builds trust.
Our quality of life does not depend on adding yet another layer of
bureaucracy to the system. Our quality of life depends on building collective
wisdom and relationships between people and systems.
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May 4, 2015

Office of Health Care Integration

The Los Angeles County Coalition for Women and Health Reform (LACCWHR) understands that the LA
County Board of Supervisors recently approved in concept the consolidation of the Departments of Health
Services (DHS), Public Health (DPH) and Mental Health (DMH) under a single health agency. Each
department performs distinct functions that impact the health and safety of the communities we advocate for
and serve, and each plays an important role in improving health and weliness.

Integration must enhance care to vuinerable communities that rely on Public Health, Mental Health and Health
Services. Women, who are more likely to live in poverty than men, assume most of the responsibility for
making the health and medical decisions for their families. LACCWHR is concerned that current services
provided by separate departments will be cut or eliminated, leaving women and vulnerabie families at risk.
Consumers and community stakeholders are also very concerned about possible disruption of services.
Whatever the model, effective people and adequate staffing are critical to the continued provision of services
that our communities rely on.

While patient interests are the priority in Integration, key prevention programs in Public Health and Mental
Health serve entire communities. Any merger must foster improved population health, understanding that
patients are not just individuals who enter County clinics and hospitals, but all of the communities outside
County doors. Integration should advance a ‘Health in All Policies’ approach County-wide.

We urge the expanded engagement of stakeholders before changes are made. LACCWHR respectfully
requests to become a stakeholder in this process to better understand and highlight the impact this
consolidation will have on women's health and to work toward addressing improvements of women's health in
LA County on the whole.

We look forward to being formally included in this process as a stakeholder group. Thank you for your
consideration of our concerns and requests. Should you have any questions, please do not hesitate to reach
us by contacting Marisol Franco via email at Marisol@clrj.org.

Sincerely,

Marisol Franco

Coalition Member
The Los Angeles County Coalition for Women and Health Reform

About The Los Angeles County Coalition for Women and Health Reform (LACCWHR)
The LACCWHR was formed to ensure that the implementation of the Patient Protection and Affordable Care Act (ACA) meets the

comprehensive need of women throughout Los Angeles County. Since the Fall of 2010, the coalition has sponsored an annual
community dialogue with a diverse coalition of community leaders, providers and health advocates from throughout Los Angeles
County to examine how health care reform implementation is impacting women differently based on race, ethnicity, sexuality, class,

ability to pay, age, and immigration status.
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COMMUNITY PARTNERS IN CARE
Compafieros Comunitarios en la Salud

Communities taking action to improve depression care in Los Angeles

May 6, 2015

Christina Ghaly, MD

Los Angeles County, Chief Executive Office
500 W Temple St

Los Angeles, California 90012

Dear Dr. Ghaly:

The Community Partners in Care (CPIC) Council appreciate the opportunity to respond to the
Draft Report. We recommend two themes for inclusion:

1. Community, patient, and family engagement
We appreciate that the report discusses the importance of community, patient, and family
engagement into the integrated care of DMH, DHS, and DPH. We would encourage a model
that doesn’t relegate community members to “advisory positions” but rather moves towards
truly engaging the community fully into improving care provided. In addition, we believe that
transparency should be a major goal of the new agency. Unfortunately, a legacy of mistrust
from the past, such as involuntary sterilization of minority women in Los Angeles County
Hospitals in the 1970’s and 80’s, continues into the present day. Both engaging the

community in improving care, and being open and transparent in all areas, will begin to build
trust within these communities.

2. Elimination of racial / ethnic health and healthcare disparities
We advocate for a major goal of any structural adjustment should be the elimination of
racial/ethnic disparities in health and health care. Frameworks and evidence, such as IOM
reports and Surgeon General’s reports, offer evidence-based pathways to improving care for
underserved, racial and ethnic minorities. In order to achieve this goal for behavioral health,
the new agency should make every effort to retain the range and depth of evidence-based
mental health program supported by Mental Health Services Act.

National and local policy models and demonstrations supporting recommendations 1 and 2:

Patient, Family, and Community Engagement within healthcare

e Federally Qualified Health Centers (FQHC) are required to have 51% of patients receiving
services to be on FQHCs’ boards are responsive to their community’s needs.

e CMS and various states definitions of community, patient, and family engagement within
regulations and waiver applications range from “education and outreach about existing
healthcare services and insurance benefits” to having patients and families in an advisory
role to offering patients and families receiving services, a meaningful role in the decision-
making leadership of health plans and healthcare systems

Accountable Care Communities and Health Homes may provide financing opportunities to
address social determinants of health while enhancing quality, safety, outcomes, value, and
patient satisfaction of care through care coordination and partnerships between healthcare and
non-healthcare sectors
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Communities taking action to improve depression care in Los Angeles

Improvements in racial / ethnic disparities in health and healthcare outcomes are performance
metrics in several state Medicaid waivers (e.g. lllinois, Massachusetts)

Community Partners in Care (CPIC) is an evidence-based community engagement model
demonstrated to improve health outcomes for racial / ethnic minorities. CPIC offer features
incorporating: 1. Community, family, and patient engagement in all areas, including project
leadership; 2. Evidence-based depression care models consistent with national reports; and 3.
Offers a healthcare planning and services delivery model consistent with Accountable Care
Communities and Medicaid Behavioral Health Homes. At six-month client follow-up, community
engaged planning and services implementation, compared to usual technical assistance for
depression care significantly improved mental health-related quality of life and physical activity,
reduced homelessness risk factors (homelessness, food insecurity, eviction, financial crisis) and
behavioral health hospitalizations and shifted outpatient services from specialty medication visits
toward primary care, faith-based and park depression services. The 12-month results suggest
modest continuing benefit under the community engaged approach in terms of mental health-
related quality of life and decreased hospitalizations.

Sincerely,
The CPIC Council Community-Academic co-Chairs

/ W(}Q/(,’Jc’_

Kenneth Wells, M.D., M.P.H.
Director, UCLA Center for Health Services & Society
Principal Investigator, CPIC

/7
7 B
/;/://(;V//{ ez

Loretta Jones, M.A.

Founder/CEO, Healthy African American
Families IT

Community Co- Principal Investigator, CPIC

cc.
Mitchell Katz

Los Angeles County
Department of Health Services

Marvin Southard
Los Angeles County
Department of Mental Health

Cynthia Harding
Los Angeles County
Department of Public Health
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Josie Plascencia
I

From: Melvin Mabale <MMabale@dmh.lacounty.gov>
Sent: Wednesday, May 06, 2015 10:15 AM

To: CEO Health Integration

Subject: Los Angeles Healthcare Integration

To whom it may concern,

My name is Melvin Mabale and | currently work for LAC Mental Health IT bureau (CIOB). Let me give you a little of my
background before providing you some feedback and concerns.

For my own healthcare provider through the county benefits, | currently use Kaiser Permanente. | currently hold a
bachelor’s degree in IT and after 1 year working at DMH, | attended an LVN (Licensed Vocational Nurse) school to
broaden my knowledge in the clinical nursing setting for both physical and mental health. | completed my clinical
rotations mostly at the Panorama City Kaiser for physical health and Downtown Los Angeles for mental health. I'm
knowledgeable in Kaiser’s clinical practice, integration and collaboration between the 2 focuses as a clinician and also as
a consumer. Although, | lack the knowledge and experience with the overall claiming process.

My role at DMH is to provide support to our clinical staff. My functional role is the Service Catalog Program manager for
DMH. The Service Catalog is a central website for DMH staff to request for IT and Administrative services. For example,
through the Service Catalog | can request for Facility, Business Supplies, Computers, Cellular Devices, etc. services. Not
only we have become paperless for these services, but DMH staff has a central location to request for these services to
support their clinics.

To tell you the truth, | love the Kaiser business and clinical models. Below are high level processes that | have either
experienced as a Kaiser consumer and clinician.

Clinician — LVN Student
Example — Admission to ER
1. Client/Patient gets admitted to ER.
2. Admitting staff completes a quick pre-assessment of the client/patient.
3. Nursing staff get assigned to clients/patients and confirms/validates pre-assessment.
4. MD exams client/patients and conducts medical diagnosis.
a. If MD requires a mental health assessment, PET (Psychological Evaluation Team) is assigned to do an
evaluation.
i. If PET requires a 72 hour, 1 week, 1 month, etc. hold on the client/patient, they are transported
and admitted to a Kaiser Mental Health in-patient facility for further care.
ii. Once care is provided to client/patient, they are referred to out-patient programs for continued
care.
5. RN completes nursing diagnosis and provides care.
a. If client/patient completes care before 23 hours and 59 minutes, MD can discharge client/patient.
b. If client/patient needs additional care after 24 hours in the ER, MD admits client/patient to a hospital
floor.
6. All clinical processes are aligned with each clinical focus.
7. All health record data is viewed by all clinicians at Kaiser.

Client/Patient
Example — Broken Arm with change of mental health status
1. Client/Patient goes to urgent care or ER for a broken arm and change in mental health status.
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2. Client/Patient has 1 medical record number for Kaiser staff to look at history or admit them.
Medical and nursing diagnosis has been selected and care is provided.
4. Client/Patient needs mental health services and can either setup an appointment onsite or go to a website
where | can schedule an appointment.
a. Referral is already inputted and mental health is expecting that client/patient to setup an appointment.
5. Kaiser staff can retrieve 1 health record at any location.
6. Client/Patient can schedule appointments and message MD’s at the Kaiser portal website.

w

I’'m very new to the county and have been only working here for 5 years. I've been working in the private industry in IT
for more than 15 years. 5 years ago, during my LAC interview process for both DHS and DMH, | was very surprised to
hear how we provided healthcare services and how the healthcare cluster were segregated from each other even
though we were all in the LAC umbrella. When | was interviewing for a IT position at DHS, they explained to me that the
3 hospitals (Olive View, LAC-USC, and Rancho) didn’t share the same health record. When | finally made the decision to
accept the position for DMH, my management explained that the current health record was not shared amongst the
different mental health clinics.

With that said, | had concerns about the end to end physical and mental clinical care for LA County consumers. With
these practices being departmentalized and the referral process was either nonexistent or delayed, | assumed we would
then start to at least share the clinical data between DMH and DHS. As the years went by, DMH purchased their own
health record system and DHS followed with another purchase with a different vendor. This strategy was still a concern
of mines because both departments would then add an integration layer between the 2 departments, making it less
efficient.

| think this healthcare integration is the best idea for providing complete health care for the LA County consumers.

The only concern | have, like many others, is job stability. Will I lose my job through attrition, consolidation and
elimination of positions?

I also have a few suggestions/recommendations if you don’t have these on your list already.
e Business/Clinical model similar to Kaiser Permanente and Cedar Sinai.
e Please only have 1 medical record system for all 3 departments.
e Consolidation of administrative processes and systems.

| hope this moves forward with either the consolidation of all 3 departments or being 3 separate departments with a
caveat of sharing the clinical data and aligning the clinical practices and processes.

Thank you for allowing me to express my feedback and concerns and hopefully this provides some value to your
healthcare integration initiatives.

Melvin G. Mabale

Los Angeles County-Department of Mental Health
Chief Information Office Bureau (C/OB)

695 S. Vermont Avenue, 7th Floor

Los Angeles, CA 90005
mmabale@dmh.lacounty.gov
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From: Leslie Gilbert-Lurie “

Sent: Saturday, May 09, 2015 10:59

To: CEO Health Integration

Subject: Health Integration and Dr. Mitch Katz

Dear Supervisors,
} am writing to support the integration of the departments of health services, mental heaith, and public health.

As a vice chair of the Blue Ribbon Commission on Child Protection and a co-chair of the subsequent Transition Committee, |
saw first hand how the silos between county departments have prevented our children from receiving the best care and
protection. Combining the departments of health services, mental health, and public health under one agency will, in all
likelihood, improve service coordination and care delivery for our foster children, for children living in troubled homes, and
for vulnerable populations of all ages throughout the county.

As Co-Chair of the Transition Committee, | worked closely with Dr. Mitch Katz, and | cannot overstate how impressed by him |
was. He struck me as precisely the type of highly intelligent, collaborative, passionate and bold leader that the county has
attracted too few of in recent years. Beyond all of these traits, Dr. Katz is compassionate and whole-heartedly committed to
the health of vuinerable children and adults. Over the months we worked together, he was as concernced with issues of
mental health, and substance treatment as he was with the provision of physical health services.

| appreciate that this is a very complicated and critical decision, that there are many fluid pieces that must be taken into
consideration, and that any change from the current structure carries a degree of risk. Based on all | know of L.A. County
after nearly two decades of service, and all | have come to know of Dr. Katz, | most enthusiastically encourage you to take
the risk of creating an integrated health department led by Dr. Katz.

Thank you for considering my opinion.

Sincerely,

Leslie Gilbert-Lurie

This email has been scanned by the Boundary Defense for Email Security System. For more information please visit
http://www.apptix.com/email-security/antispam-virus
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From: Kim Kieu

Sent: Saturday, May 09, 2015 11:55 AM

To: CEO Health Integration

Subject: Feedback on The Health Agency Merge

Categories: Green Category

I am a community member of the Los Angeles County, and | am taking time to respond to this merge proposal that the
Board of Supervisor has purposed.

Firstly, | am disapproving this merge for many reasons. The fact that a board who is elected by community members like
myself would take such a step to suggest a merge without the consultation of it's stake holders is not a board that looks
out for the best interest of the community. | feel that the board is over stepping is roles but taking action before public
discussions, and | feel disrespectful that you only decided to have public hearings when the community showed up at the
board meeting to voice their disapproval for the merge. What is more frustrating is the that community forums has been a
joke. The board has already made a decision and pretending that our voices matters is an insult to people like me who
have support the board over the year.

Secondly, the fact that the board has not done enough search to show the benefits of the merge is not giving the
community an option. To provide a report for community comment that was done in less than month proofs that not
enough research was done to either support and deny the merge. And what is more frustrating that when the community
have voices that a merge should not occurred that option was taken off the table. If the board is the voice that represent
the community than why is our voice not being heard? You have not provided me enough materials to suggest the merge
is beneficial to the community that | live and work in.

Thirdly, the process that the board has taken has been one sided. The merge was suggested by the Department of Health
Services (DHS), as they feel that it is better that they have all control of the other two department. To put Dr. Galy, who
happens to be a long time employee of DHS and a supporter of the merge shows that the board is bias in it's decision
making process. Why is the role not open for public discussion?

Lastly, | am not sure why you need to fix something that works. Mental Health has always been an area that requires
specialized care and providers. DHS, does not have the experience and specialized staff to provide such services. There
health care system does not even support mental health.

What is clear is that DHS is loosing money because of the AHA, since people no longer want to go to a county hospitals
for health care. They have other options due to the AHA. When was the last time any of the supervisors received health
care at a county hospital? The over crowding, the long wait time and getting treat by interns are not something that | am
sure any of you would choose. DHS budget is getting impacted, because they are not getting the funding so this merge
has always been about where else we get some of the money.

The sharing of resources as you've trying to tell us is the reason for the merge can be an easy fixed. DHS, DMH and
DPH equipments all belongs to the county, the board need to take steps to make it clear that one department cannot tell
the other that they cannot use them as no department owns them. They actually belongs to tax payers. Fundings are
given to meeting certain needs, money obtain by each department to provide those services needs to be used by those
department and cannot be taken and divided as the board or DHS feel fits.
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From: elisa jimenez@californiamhc.org

Sent: Monday, May 11, 2015 11:48 AM

To: CEO Health Integration

Subject: public commet meeting from California Mental Health Connection
Categories: Green Category

Dear Ms. Sachi A Hamai
Interim Chief Executive officer
Re: Health Integration

After a review of the material and the meeting, | would like to make a few comments. Although it appears that steps are
being taken to make positive changes in the integration of health care, it is highly unlikely that only one person can
effectively oversee 3 departments and integrate services without the assistance of a team consisting of a medical
doctor, a substance abuse counselor, a psychologist, and a client advocate. Having only one person with the power of
decision is not a new concept. This is how things have always been and this structure dictates that the individual in
charge is not only out of reach to the public, but that internal politics will only allow time for meetings with high
management and other directors.

Therapists, doctors, substance abuse counselors, advocates and 12 step recovery clients should truly be a team that
communicates directly with those making decisions which affect health care.

Thank you for your time.

Sincerely,

Elisa K. Jimenez, Director

California Mental Health Connection

P 6264306197 F 6264307404
Elisa.jimenez@californiamhc.org
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Genevieve M. Clavreul, RN, PH.D

Web: TheNurseUnchained.com
May 14, 2015

Office of Health Integration

Kenneth Hahn Hall of Administration
500 W. Temple St., Room 726

Los Angeles, CA 90012

Via e-Mail - healthintegration(@lacounty.gov
Re: Comments regarding the creation of one health agency

Dear Ms. Hamai:

I’'m taking this opportunity to provide input regarding the Health Integration Project that’s been
proposed and was the result of a January 6, 2015 closed session. I think it’s important to note that as an
open meeting advocate I believe that the Jan. 6th discussion that resulted in the “Health Integration
Project” motion was made in violation of our state’s open meeting law, The Brown Act. The motion as
posted on the January 6™ agenda was noticed as “CS-3 Public Employment (Government Code Section
54957) — Consideration of the position of Director of Public Health — no reportable action was taken. (14-
5571). Though it is acceptable under the Brown Act to hold discussions such as hiring/firing of personnel
for that discussion to move from topic of hiring a Public Health Director to a request to submit a proposal
for the integration of the departments of health, mental health and Public Health fails to meet the
threshold of a closed session and therefore, should’ve been moved to an open meeting. Instead these
discussions were held in closed session away from public scrutiny and debate. Considering that these
three departments have a combined budget of $7 billion dollars, I think it’s imperative that a complete and
full discussion on this matter is in order. I believe cloaking the initial discussion in closed session was a
clear violation of not only the Brown Act and of the public trust, as well. Meanwhile, at the January 13™
Board of Supervisors’ meeting where the motion was “heard” the Board gave themselves and DHS nearly
2 Y2 hours to speak to the motion, while only allocating less then 2 hours to all the members of the public
who had come to be heard on this item (each member of the public was given only one minute to speak).

While there have been some stakeholder meetings I believe that the number of meetings have
been inadequate when one takes into account that Los Angeles County has a population of approximately
10 million, encompasses over 4,000 square miles and is comprised of 88 incorporated cities (of which
only two cities, Long Beach and Pasadena, maintain their own small health departments). In addition, a
mere 5 so-called public convening(s) were organized and held. They lacked adequate public notice and in
most part seemed to be attended primarily by stakeholders and few if any “at-large” members of the
public; which further confirms my belief that there were an inadequate number of public meetings held to
vet the proposed integration of the departments of health, mental health and Public Health. The general
consensus during these public convening(s) was that the process has lacked true transparency and that the
process has yielded more questions than answers. Additionally there were numerous meetings held that
were closed to the public and open only to union or County employees.

Los Angeles County has had a poor record and history when it comes to integrating services. For
far too long mental health services suffered as a “step child” to the larger mission of the health
department. It wasn’t until mental health was spun off into its own autonomous department that Los
Angeles County residents began to see the mental health needs of their constituents and communities
addressed, and much work still remains where the mental health community is concerned. The proposed
Health Agency could set back much of the progress that has been made in the arena of mental health.
There’s also good cause to believe that even the Health Department is showing a degradation of services.
I"d like to cite the following two examples: the first being the recent discovery that it takes up to three
years for a hernia patient, living in the Antelope Valley, to have the necessary surgery to repair their
hernia. This wait is criminal, unacceptably long and reportable to various regulatory agencies; and
second is the recent revelation that County+USC Medical Center has been downgraded from aB toa D
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rating according to the most recent Leapfrog Group Hospital Safety Score. Both of these are troubling
examples of internal problems within the Department of Health Services (DHS). It is my fear that
combining these three already huge departments, even under an “umbrella agency” will only make it that
much harder to discover problems and discrepancies in services and care.

Many years ago the LA County Board of Supervisors formed a Blue Ribbon Task Force to study
alternative options as it related to the DHS. After much research, testimony and public hearings the task
forces concluded that LA County should create a Health Authority. The task force also concluded that
this Health Authority should include only the Department of Health and that both Public and Mental
Health should remain separate entities. The Board of Supervisors chose to reject the Blue Ribbon Task
Force’s proposal. Later the LA County Civil Grand Jury investigated the option of a Health Authority,
engaged an expert to review the data and concluded that LA County should form a Health Authority and
once again the Board of Supervisors rejected this recommendation.

I strongly believe this process has suffered from a lack of transparency from the initial discussion
which was held under the seal of a closed session when it didn’t meet the burden of a closed session, to
the original timeline which all but precluded a sufficient number of public meetings which then caused
the Board to extend the deadline, the failure of the Office of Health Integration to adequately advertise the
five “public convening(s)” that were ultimately scheduled. For example, initially no meeting was
scheduled for Antelope Valley (at this meeting that I attended it was asked why Antelope Valley wasn’t
on the original list, it was stated that they didn’t think it might be worth their time to have a meeting there
since it was so “far away”). Even though there’s a website for the Office of Health Integration this is
hardly an adequate mechanism to spread the news far and wide to inform LA County residents about the
possibility of creating an overarching Health Agency to “merge” the Departments of Health, Public
Health and Mental Health. It’s actions such as these that leave this citizen and many others with the
feeling that County employees such as Dr. Mitch Katz, Dr. Christina Ghaly, Carol Meyer, Ms. Sachi
Haimi and others are simply going through the motions since the Health Agency in their eyes is a fait
accompli. The reluctance to provide documents under California’s Public Records Act is yet another
indication of the lack of willingness to share information (including refusing to give the addresses where
the meeting would take place).

In closing, I would urge the Board of Supervisor to reject the formation of a Health Agency; and
if not an outright rejection of this proposal then to at least commit to a real public vetting of this motion,
via well publicized public hearings in multiple locations, with appropriate advertisement of the hearing
dates, times and places, as well as hearings offered in the evening hours and weekends, and at the same
time include the option of a Health Authority. And though there may be those at the Hall of
Administration and the Department of Health Services that feels this is a “done deal” and public
sentiment doesn’t count. Remember that it isn’t over until it’s over.

Respectfully Submitted,

Genevieve M. Clavreul, RN, Ph.D.
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From: Joyce Dillard >

Sent: Friday, May 15, 2015 2:07 PM

To: CEO Health Integration

Subject: Comments LA COUNTY Draft Response Single Unified Health Agency due 5.15.2015
Categories: Green Category

The title of the Motion is:

Ensuring Quality Health and Mental Health Care Services in Los Angeles County
Custody Facilities

The goal is implied and that goal is to ensure quality health and mental health care
services.

The March 3, 2015 Motion allows for Public Comment:
Extend the deadline for submission of the final report on the health agency, as
outlined in the motion approved by the Board of Supervisors (Board) on January
13, 2015, to June 30, 2015, including a 45-day open comment period on a draft
version of the report

Public Comment is not allowed for the Response regarding the Agricultural Commission
Environmental Toxicology Lab per that Motion:

The response to the Board on the movement of the Environmental Toxicology Lab,
currently within the Agricultural Commission, to the Department of Public Health
should still be governed by the original due date of March 13, 2015

Environmental Toxicology Lab is responsible for:

Environmental testing, sample collection, analytical testing of water, soil, food,
and more
And

The lab is accredited by the State Department of Public Health to test drinking
water, wastewater, hazardous waste, and agricultural products. The laboratory is
also accredited for lead analyses in dust wipes, soil, and paint chips by the
American Industrial Hygiene Association.

Departments involved are:
1. Department of Health Services
2. Department of Mental Health
3. Department of Public Health
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4. Agricultural Commissioner (environmental toxicology bureau functions)
5. Sheriff Medical Services Bureau (MSB)

Responsible Parties are:

Chief Executive Officer (CEO)

County Counsel

Department of Human Resources (DHR), in conjunction with the Department of Health
Services (DHS)

Department of Mental Health (DMH)

Department of Public Health (DPH)

. Agricultural Commission

W=

> o p

The Responsible Parties are tasked to determine:
benefits and drawbacks of the agency

proposed agency structure

possible implementation steps

timeframe for achievement of the agency

:bwr\u—*

IN THE SECTION entitled Bridging population and personal health the direction is a mass
marketing technique through the use of the EHR Electronic Health Record.

You fail to mention FACEBOOK or any one of the popular social media. You fail to
mention the value of collected medical information in the world market of information
technology.

You fail to mention the value to Pharmaceutical Companies for such information.

You also fail to address PRIVACY RIGHTS. You fail to address CHILDREN and their
PRIVACY.

You fail to address who controls this information and who has the authority to sell or
share this information.

You fail to address who will own the servers or cloud and in what country will they be
based.

You fail to address cyber-security issues.
IN THE SECTION entitled Integrating services at the point of care for those seeking

services in the County sub-section Examples of service integration models and efforts
the models mentioned are:

Leavey Center

MLK Psychiatric Urgent Care Center (UCC)
Health Neighborhoods

Co-Occuring Integrated Care Network (COIN)
DHS-DMH Co-locations
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Integrated Mobile Health Team

Included are pilot programs. No statistics or data is presented to assess the programs.
Two departments included in the COIN program are not part of the direction given for
this Response. They are:

Probation Department
District Attorney
Public Defender

IN THE SECTION entitled Integrating services at the point of care for those seeking
services in the County sub-sec Complex care programs, five points of similarity are
given:

A focus on a specific population;

Use of specific demographic, clinical, or utilization characteristics to identify the target
population;

Innovative uses of often non-licensed workforce members;

Services provided both within and beyond the four walls of a clinical setting;

Lack of dedicated funding streams.

Four synergistic opportunities presented are:

Program development

Risk stratification and identification
Data/analytics

Training:

You fail to give timeframe in which this identification is derived. You fail to present
statistics.

IN THE SECTION entitled Addressing major service gaps for vulnerable populations, the
Challenging and Vulnerable Groups listed are

foster care

transitional age youth
incarcerated individuals
re-entry populations
homeless individuals
those in crisis.

The following departments listed are not part of the direction given for this Response:
Department of Children and Family Services
Department of Public Social Services

Probation Department
Sheriff's Department
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IN THE SECTION entitled Streamlining access to care, non-alignments listed are:

Screening tools

Referral criteria, protocols, and tools

Consents and authorizations

Patient financial services policies and protocols
Unique Identifiers

Registration and check-in procedures

Preferred points of entry to services

You state:
Common or at least consistent referral and financial screening processes and
protocols and an ability to share demographic and basic financial information are
essential.

More revealing are the plans in motion:
A critical piece of the puzzle is the establishment of either a unique identifier or
Enterprise Master Patient Index (EMPI) able to be used across the system; this is
already in the development in a way that is compliant with all relevant privacy
laws.

Enterprise Master Patient Index (EMPI) appears to be the goal of this integration.

IN THE SECTION entitled Using information technology, data, and information exchange
to enable service integration, the conclusion drawn is:

Operational efficiency, data quality, and customer experience can be optimized by
having all parts of a health care organization use a single, shared EHR.

Complexities of Electronic Health Records EHR, the requirements of the profession, the
requirements of the regulatory process and the technical computer framework are not
addressed in relationship to Public contracts.

Instead, Enterprise products presented:
Cerner product ORCHID (Online Real-time Centralized Health Information Database)
Netsmart’s IBHIS product

Suggested is the development of an Enterprise Master Patient Index (EMPI) for
integration into outside private companies or organizations.

Privacy and Patient Rights are not addressed as to the current laws and regulations and
the changes necessary.

Suggested is the development of an Enterprise Master Patient Index (EMPI) for
integration into outside private companies or organizations.
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Privacy and Patient Rights are not addressed as to the current laws and regulations and
the changes necessary.

IN THE SECTION entitled Improving use of space and facility planning to improve access
and reduce costs, future capital property investment is introduced as a problem:

Each Department has several old County-owned buildings which have major
deferred maintenance needs and will require substantial capital investment in
order to provide safe and efficient work environments. Further, many buildings are
not designed in a way that supports current operations and services

Capital investments include property tax increases or bond issuance. Proposition 218 is
not addressed.

No locations are identified nor has replacement costs. Would these properties be
considered surplus or would they be privately sold?

Are any properties in the Los Angeles River Revitalization Master Plan area-or the Los
Angeles County Metropolitan Transportation Authority’s Union Station Master Plan? Is
any properties prime for private development opportunities?

IN THE SECTION entitled Improving ancillary and administrative services and functions,
sub-section Contracting, Contract Monitoring, and Purchasing, an aligned and
accelerated contracting approach is suggested

Again, bidding processes are streamlined and sole sources are presented as to eliminate
competition and opportunities for small business.

You suggest working together through piggyback contracts:

1) Developing future contract solicitations that could be used by any of the three
Departments.

2) Consolidating similar contracts if programmatic alignment is strong and services are not
tied to restricted dollars (e.g., MHSA). IT contracts are one area that may benefit given
the specialized contracting expertise needed.

3) Expanding best practices across the Departments, including pursuing greater flexibility
when contracting for proprietary services (e.g., maintenance contracts).

4) Exploring master agreements with similar terms and conditions but with options for
different scopes of work and funding caps.

Piggyback contracts have state statute limitations.

IN THE SECTION entitled Strengthening the County’s influence on health policy issues,
influence is addressed:

There is also ongoing conversation more locally about the built environment (e.q.,
parks, neighborhood design) and community development.
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City of Los Angeles, a Chartered City, and other cities have more control over these
areas of responsibility.

IN THE SECTION entitled Aligning resources and programs to reduce health disparities, a
goal is presented other than the one implied in the Motion:

to improve the health and well-being of all LA County residents, promoting equity
for all and not just for a fortunate few, enhancing parity of access to care and
services across physical, behavioral, and population health

No intention of the language ensures exists in this approach.

There is no discussion of the populations involved, the languages involved, the area or
boundaries involved, or the miles involved to access services and the transportation
available.

Responsibilities around the Public Health issues of Stormwater and Rainwater Harvesting
have not been addressed. Guidelines for Harvesting Rainwater, Stormwater and Urban
Runoff for Outdoor Potable Uses were approved without a Public Hearing.

Addressed minimally is the regulatory framework. Further detailed analysis is needed
on local, state and federal regulatory requirements.

Public Private Partnerships are now involved in the County Health System, yet there was
no mention of their role and responsibilities in this Single Unified Health Agency.

In the financial arena, you have No Economic Analysis or Effects on Small
Business. There is no discussion of Bonds, their Ratings or another financial structure
necessary to execute this integration.

Inspector General is not discussed.

There are no studies or data specific to this region and the facts around the proposal to
satisfy execution of an ordinance at this time.

The definition of Los Angeles County Custody Facilities is unclear. Does that mean the
County Jail only?

Patients themselves, should be addressed especially their Privacy, Rights and Records.
The intent of the motion is to ensure quality health and mental health care
services in Los Angeles County Custody Facilities.

There is no evidence presented that meets that intent.

b T

R
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LOS ANGELES COUNTY COMMISSION ON HIV

3530 Wilshire Boulevard, Suite 1140 « Los Angeles, CA 90010 » TEL {213) 738-2816 » FAX (213) 637-4748
www.hivcommission-la.info

May 15, 2015

Christina R. Ghaly, MD

Director of Health Integration

County of Los Angeles Chief Executive Office
726 Kenneth Hahn Hall of Administration
500 W. Temple Street

Los Angeles, CA 90012

RE: COMMENTS TO MARCH 30, 2015 DRAFT RESPONSE TO THE LOS ANGELES COUNTY
BOARD OF SUPERVISORS REGARDING POSSIBLE CREATION OF A HEALTH AGENCY

Dear Dr. Ghaly:

Once again, we thank you for taking the time to address the Commission on HIV (Commission)
directly and providing an opportunity for feedback and recommendations to the County’s
March 30, 2015 Draft Response to the Los Angeles County Board of Supervisors regarding
possible creation of a health agency (Draft Report).

After thorough review and significant discussion of the March 30, 2015 Draft Report, the
Commission respectfully requests consideration be given to strengthen language throughout
the report to specifically delineate where persons living with HIV are mentioned with greater
specificity. Moreover, the Commission respectfully requests that the key concepts behind most
suggested edits and additions be stated in the foliowing two main recommendations and
incorporated into the Draft Report:

Recommendation No. 1: Creation of an Independent Community Integrated Health Advisory
Commission

The Draft Report contemplates the creation of an advisory body that would inform and
contribute to the effective development and operation of a health agency. But as consumers
and providers have learned with experience over time, advice is often not enough to ensure
responsiveness from government.
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The Ryan White Care Act was a unique and brilliant piece of legislation that sought to ensure
local government was responsive, and most importantly, accountable, to the community and
consumers. Accountability was established by requiring local government to delegate the
power of priority setting for services and allocation of resources for those services directly to
the community through the mechanism of a community planning council. The Los Angeles
County Board of Supervisors (BOS) enhanced this mechanism by delegating further oversight to
its own local planning council for STD planning and prevention services and elevated the body
to a full county commission. The Commission has played a critical role in assisting the BOS vet
critical issues and provide clarity when complex issues needed a robust community
engagement mechanism before policy determinations.

Establishing an independent community planning body, similar in scope and composition to the
Commission, accountable directly to the BOS, is a key mechanism to ensure the establishment
of a health agency meets the internal and external needs of consumers seeking effective,
integrated services throughout Los Angeles County.

Recommendation No. 2: Assess and Incorporate the Role of Community Partners in Health

Integration as Indispensable Components of County Service Delivery

The Draft Report is primarily an internally focused document. An opportunity exists however,
to ensure the success of integration efforts by incorporating the critical assumption that County
departmental services are, to a great extent, provided through and in conjunction with,
community partners such as community clinics, community based organizations and other
contracted providers.

Post ACA, County has continued to enhance its role as a provider of specialty care, inherently
reliant on the provision of primary care through FHQC partners. FQHCs are the entry point for
many Los Angeles County residents seeking services within the contemplated fully integrated
continuum of care. Efforts at integration on one side of any balanced system of care must be
matched by the allowance and ability to integrate on the other. External integration will be
critical to the success of the creation of health agency to fully integrate service delivery.

S:\Administration\Office, CEO\Ltr-CommssnResptoCEODraftResp-051515-final.doc
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Community Partners have long advocated for this integration of service delivery. However,
conflicting programmatic requirements, multiple and often redundant oversight functions,
human resource allocation limited to one funding source alone, despite obvious administrative
duplication, and consistent barriers to efficiency, effective service delivery create additional
barriers to access for consumers. External integration for community partners will relieve
administrative burden and improve/enhance the skills and efficacy of the delivery workforce
where access occurs. This external integration will further enhance community partners’ long
history of effective consumer engagement for recruitment and retention in care.

Thank you once again for your time and effort to include the Commission in your planning
process. We look forward to continued partnership with your office in creating an integrated
delivery of care in Los Angeles County.

Sincerely,
Michael J. Johnson, Esq., Co-Chair Ricky Rosales, Co-Chair
Los Angeles County Commission on HIV Los Angeles County Commission on HIV

c:  Board of Supervisors
Commission on HIV
Division of HIV and STD Programs (DHSP)

S\Administration\Office, CEO\Ltr-CommssnResptoCEQDraftResp-051515-final.doc
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June 30, 2015

Proposed Health Services Consolidation

Background

], Victoria Ann Sofro, am privileged to have served as a member of LA County's Mental Health
Commission for more than 30 years, appointed and reappointed ever since by Supervisor
Antonovich, most recexmary of this year. I currently serve on the Commission’'s Executive
Committee, and was previously its Vice-Chair. Just last year [ was deeply honored to receive a
Lifetime Achievement Award for my contributions to the vastly improved services available to our
mental health community throughout the County.

During my entire tenure as Commissioner I've chosen to focus on the delivery of
employment/educational services, believing strongly in the ultimate recovery these services enable
for our consumers. Fortunately for all, Dr. Southard also shares this belief.

Under Dr. Southard's dedicated leadership, DMH has immensely expanded this opportunity to our
consumers. The extraordinary success of these efforts is celebrated each year at our "Connections
for Life" educational conference, held annually to inspire and inform our countywide community.
"Connections” is now approaching its 10th Anniversary, It is witness to the power of 'Hope,
Wellness, & Recovery’, made real for the hundreds and hundreds who participate each year.

Recommendations

The original consolidation proposal to the Board of Supervisors envisioned merger into a single
department. But upon further input the Board concluded an agency model might provide a
superior basis from which to proceed, and ordered evaluation of the merits and risks of an agency
approach.

Dr. Christina Ghaly is leading this evaluation, gathering input from stakeholders throughout the
County and preparing a formal report to the Board. During this time I have come to greatly respect
her abilities. In particular I view her as an admirable communicator - ready to listen and willing to
learn - and at the same time a strong, yet collaborative leader.

IF the Board adopts an agency model, I recommend Dr. Ghaly be given the opportunity to continue

J leading the all-important planning and initial startup phases of this major undertaking as Interim

Director of the new Agency. From her recent role, Dr. Ghaly is likely the most currently and broadly
informed. 1believe her demonstrated skills would provide a powerful catalyst for the essential
team-building ahead. Department Directors should remain in place - both to ensure continuity of
consumer services within each Department and to serve as informed advocates for the special
needs of each during the creation of a "more perfect union”, all under Dr. Ghaly's leadership.

Finally, as to a permanent Agency Director, let us first look for that leader to emerge in the course of
the work ahead. Ibelieve Dr. Ghaly should be considered for inclusion in the list of potential
candidates.

wlfzh ind regards, &M 9‘@@/ M&\‘ o 74h 52@

Victoria Ann Sofro, Commissioner
cc: MHC, Supv. Antonovich
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COUNTY OF LOS ANGELES — DEPARTMENT OF MENTAL HEALTH

CULTURAL COMPETENCY COMMITTEE

Feedback on the Possible Creation of a Health Agency Draft Report
May 18, 2015

Who is the Cultural Competency Committee?

The Cultural Competency Committee (CCC) promotes cultural awareness and sensitivity in The Department's response to the
needs of diverse and underserved populations. It is a countywide committee, comprised by LACDMH staff, contracted
providers, Under-Represented Ethnic Population Subcommittees, non-profit organizations, faith-based organizations,
consumers, and family members, who represent the culturally diverse populations of the county and are committed to promote
progress in the provision of culturally and linguistically competent services within the Department.

* of the three Departments under one health
agency:

1) The CCC and UREP subcommittees strongly advocated for the continuation of community involvement in

determining how culturally and linguistically appropriate services need to be delivered. The draft report mentions
the term “cultural competency” only twice and it is mentioned for the first time on page 50.

The final report needs to define cultural competency and on how each of the three Departments has
operationalized/ implemented culturally competent practices, trainings and activities at large to have an positive
affect on the quality and longevity of culturally diverse communities, (e.g. taking into consideration the whole

CCC Feedback on the Possible Creation of a Health Agency Draft Report

Approved by CCC on May 13, 2015

Presented to Dr. Ghaly on May 18, 2015

Updated by adding “Who is the CCC?” on May 29, 2015 Page 1 0of 6
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person and PIESs domains--physical, intellectual, emotional, spiritual, and social, as well as environmental and
occupational factors)

2) What are the three Departments’ practices, activities, and methodology to ensure the delivery of culturally and
linguistically appropriate services that are relevant internally and externally to meet the holistic needs of the people
being served throughout Los Angeles County health systems (DHS, DMH and DPH)?

3) How are the three Departments implementing and funding these practices, activities, and methods such as
training, specialized services, community engagement, including stakeholder processes, community input,
decision processes, as well as staffing to meet the needs of the people being served?

4) Regarding the “Opportunities under a health agency” section of the report [p. 6], bullet 2, add the following wording
after “... vulnerable populations, including Under-Represented Ethnic Populations (UREP), LGBTQ and other
culturally diverse groups.”

5) Regarding the “Streaming access to care” section of the report [p. 22], provide examples and outcomes of
integrated models that the three independent Departments have piloted to reduce barriers, improve continuity of
quality care, and increase collaborative coordination to meet the needs of the people being served in the Los
Angeles County public health systems.

6) Regarding the “Aligning of resources and programs to reduce health disparities” section of the report [p. 32], how
are the three Departments addressing, investing and identifying the social determinants of health, risk factors, and
disparities that can have a negative impact on a person’s healthcare, mental health conditions and the quality of life
in underserved, unserved and inappropriately served communities and neighborhoods?

7) The Cultural Competency Committee and UREP subcommittees collectively expressed specific areas of concern
about the consolidation of the three Departments under one health agency. Below is the feedback provided to Dr.
Ghaly on February 11, 2015. The report needs to include a clear and precise “pro” and “con” chart that reflects the

CCC Feedback on the Possible Creation of a Health Agency Draft Report

Approved by CCC on May 13, 2015

Presented to Dr. Ghaly on May 18, 2015

Updated by adding “Who is the CCC?” on May 29, 2015 Page 2 of 6
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verbatim comments of the community, which includes UREP populations, providers, people receiving services,
stakeholders and agencies.

The UREP subcommittees and CCC do not support the consolidation of the three Departments under one health
agency

The plans for consolidation have lacked transparency and the decision making has taken place without input from
the community and the three Departments

The consumer groups have been left out. Their feedback regarding the consolidation must be sought out and
included

The consolidation will not include the Stakeholders and System Leadership Team processes implemented by DMH
The consolidation will add layers of additional bureaucracy and administrative cost, which will ultimately take away
services from our underserved, unserved, and inappropriately served communities

A bureaucratic management design is not favorable to the elimination of mental health disparities

The documentation regarding the consolidation (e.g. planning principles and operation parameters) failed to include
cultural competency as related to the community, consumers and providers

The consolidation will operate based on the medical model which has historically lacked the cultural sensitivity as
well as linguistic competency in service delivery

The philosophy of the medical model will replace the recovery model, which is the framework for DMH’s service
planning and delivery

DMH’s current efforts for service integration, elimination of stigma, and reduction of mental health disparities will
vanish

Different aspects of cultural competency such as spirituality and collaborations with community partners will also
vanish

The proposed consolidation model will regress DMH's progress and success in engaging and serving underserved
communities with culturally and linguistically appropriate services, and in promoting stakeholder involvement

The DHS’s lack of experience in community involvement and partnering with community stakeholders will result in
the needs of underserved groups being neglected and ignored

The consolidation will result in a managed care system and that will eradicate DMHs effort to provide client-driven
and culture driven services

CCC Feedback on the Possible Creation of a Health Agency Draft Report

Approved by CCC on May 13, 2015

Presented to Dr. Ghaly on May 18, 2015

Updated by adding “Who is the CCC?” on May 29, 2015 . Page 3 of 6
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The Mental Health Services Act (MHSA) funding for underserved populations to access services, reduce stigma,
and fund innovative programs that incorporate community-design approaches will be negatively impacted by the
consolidation

The consolidation of the three Departments will affect the community negatively as there will be a greater need to
build a cultural and linguistic competent workforce. This will result in greater gaps in the cultural and linguistic
competency of the “consolidated” workforce

The consolidation will take away the right of the consumer to choose services that are available

An alternate “Council” model was suggested, in which Deputies, Supervisors, and UREP representatives would
strategize and plan changes collaboratively.

DMH is already testing and implementing the integration of services. The DMH Community-Designed Integrated
Service Management Model was given as an example

The consolidation timeline is rushed, not well thought out and will not allow sufficient time for a thorough
Stakeholder process

Research on the organizational consolidation of multiple Departments has found that consolidations have been
ineffective due to incompatibilities of the systems involved

The proposed structure of one director reporting directly to the Board of Supervisors will result in an additional layer
of bureaucracy. This will generate barriers for the three Departments to express their unique needs.

8) What is the rationale for “one” Director to oversee “three” other Directors who are currently managing Departments that

9)

provide unique/specialty services to meet the healthcare and preventive needs of the people served in Los Angeles
County---an approximate population of 10 million people?

How will Los Angeles County residents and communities receive information to participate in the restructuring of three
major Departments to meet the holistic health care and wellness needs of the people being served?

10) How will this information be disseminated to underserved, unserved, and inappropriately served communities that

have been historically misrepresented, that have caused bias, institutional racism, discrimination and ineffective
community integration in civic engagement and processes?

CCC Feedback on the Possible Creation of a Health Agency Draft Report
Approved by CCC on May 13, 2015

Presented to Dr. Ghaly on May 18, 2015

Updated by adding “Who is the CCC?” on May 29, 2015

Page 4 of 6
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11) How will a single health agency adapt the concept of a multi-cultural and integrated public health system of care as
related to developing a culturally and linguistically competent workforce, increasing parity, identifying social
determinants of health, and increasing equity in healthcare outcomes, regardless of a person’s social position,
culture, education, ethnicity, disability or economic status?

12) Despite of the community and stakeholders concerns about funding and having reported during Public Hearings that
each Department would keep its own funding, the draft report makes suggestions to “centralize” services and
“braid” funds under the proposed “health agency.” On p. 21, the report clearly states: “Under an agency model, it
might be possible for funds to be more easily braided...”

1I. Recommendations for the implementation of a health agency model or alternate model:

1) Plans/proposals for the implementation of a health agency model or an alternate model need to be made available to
stakeholders, consumers and the community with ample time for review and feedback gathering. The community
stakeholders, consumers and providers shall provide input before and throughout any structural changes [related to
the motion] take place. ‘

2) There needs to be a Cultural Competency Unit and Cultural Competency Committee across the three Departments.

3) Itis recommended that all County agencies/Departments that have Cultural Competency Units form an alliance
to develop a common framework for understanding and delivering culturally competent care.

4) Itis recommended that the Board of Supervisors (BOS) and its change leaders/experts utilize and incorporate
strategies from the California Reducing Disparities Project (CRDP) strategies as recommended by the community with
specific focus on cross-cutting practices/strategies that will serve culturally diverse populations.

CCC Feedback on the Possible Creation of a Health Agency Draft Report

Approved by CCC on May 13, 2015

Presented to Dr. Ghaly on May 18, 2015

Updated by adding “Who is the CCC?” on May 29, 2015 Page 5 of 6
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5)

6)

7)

8)

9)

It is recommended that the BOS/Change leadership build on the lessons learned from the LACDMH Integrated
Service Management Model (ISM) projects regarding outreach and engagement activities, as well as holistic and
wellness activities proven successful in serving culturally diverse communities.

It is recommended that the BOS/Change leadership incorporate emergent opportunities articulated in
health neighborhoods concepts to address the social determinants of health aimed at addressing population
health.

It is recommended county agencies, stakeholders and citizens are united in understanding around cultural and
linguistic competency through the development and implement of a multi-cultural conference to ensure all parities
achieve consensus on strategies and processes before implementing health integration, should the motion go
forth.

Suggestive of given health integration goes forth, it is imperative that residents are informed and become
participants in the restructuring of the health agency to ensure ownership of the process in a multicultural system of
care.

How will the three departments implement the aforementioned and include community input in decision-making,
etc., To meet population health needs?

CCC Feedback on the Possible Creation of a Health Agency Draft Report

Approved by CCC on May 13, 2015

Presented to Dr. Ghaly on May 18, 2015

Updated by adding “Who is the CCC?” on May 29, 2015 Page 6 of 6
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May 19, 2015

Honorable Mike Antonovich, Mayor
Honorable Hilda Solis

Honorable Mark Ridley-Thomas
Honorable Sheila Kuehl

Honorable Don Knabe

Hall of Administration

500 West Temple Street

Los Angeles, CA 90012

Re: Los Angeles County Coalition for an Office of Healthcare Enhancement
Dear Supervisors:

The Los Angeles County Coalition for an Office of Healthcare Enhancement
consists of over 135 organizations and agencies representing persons with mental
illness and substance use disorders, family members, and providers serving those
persons and their families, as well as public health, advocacy services, and other
human services, all with a commitment to ensuring the highest quality healthcare
possible for the residents of Los Angeles County.

On behalf of the Coalition, we would like to begin by acknowledging and thanking
you for listening to your constituents when agreeing last January to reconsider a
proposed consolidation of the County Departments of Mental Health and Public
Health into a single County Health Department, and at the same time to explore an
alternative health agency model and allow for a stakeholder input process and an
analysis of the pros and cons of that health agency model. Having carefully
reviewed and considered that analysis done by the County CEQ’s office, as
reflected in its March 30, 2015 Draft Response to the Los Angeles County Board
of Supervisors Regarding the Possible Creation of a Health Agency, we
respectfully believe that there is a better alternative model.

As reflected in our enclosed response, the Coalition is proposing an Office of
Healthcare Enhancement, which is based on the model of the Office of Child
Protection that the County has established as a result of a recommendation by your
Board’s Blue Ribbon Commission on Child Protection. We believe that this
model, which focuses on the joint development and implementation of a Strategic
Plan for Integrated care, and holds the leadership of all three departments equally
accountable to achieve specific integrative goals, offers the type of collaborative,
problem solving approach that is fundamental to resulting better integrated care.
Moreover, this alternative model will allow for the continued autonomy of each
department, while ensuring that mental health and public health continue to be
equity partners with physical health and the other County Departments, with direct
reporting to the Board of Supervisors.
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Honorable Board of Supervisors
May 19, 2015
Page 2

Thank you for your ongoing support for the highest quality healthcare possible for Los Angeles
County’s residents and for your consideration of our proposed alternative County healthcare
model.

Very truly yours,

(i it
e i, %A/ SNAUL_
Betty Dandino uyton Colantuono %rittney Weissman

LA County Client Coalition  Project Return: The Next Step  NAMI LA County Council

)
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Latino Mental Health Council Asian Péciﬁg;‘ olicy & Maternal & Child Health
Planning Council Access
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Bruce Saltzer Albert Senella McCaIthy

Assn of Community Mental California Assn of Alcohol & Commumty Clinic Assn of
ealth Agencies Drug Program Executives Los Angeles County
P

ames Preis
ental Health Advocacy
Services

c: Health and Mental Health Deputies
Mitchell Katz, MD
Marvin Southard, DSW
Cynthia Harding, MPH
Christina Ghaly, MD
Larry Gasco, PhD, Chair, County Mental Health Commission
Jean Champommier, PhD, Chair County Public Health Commission
healthintegration@lacounty.gov
Members of the LA County Coalition for an Office of Healthcare Enhancement
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Los Angeles County Coalition for an Office of Healthcare
Enhancement Response to the March 30, 2015 Draft
Report on the Possible Creation of a Health Agency

May 2015
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Los Angeles Cbuntv Coalition in Support of an Office of Healthcare Enhancement®

A Community of Friends

Aegis Treatment Centers

African Communities Public Health Coalition

Alcoholism Center for Women, Inc.

Alcott Center for Mental Health Services

Alliance Human Services, Inc.

Almansor Center

Amanecer Community Counseling Services

9. American Drug Recovery Program, Inc.

10. American Indian Community Council (AICC)

11. American Treatment Centers

12. Amity Foundation

13. Asian American Drug Abuse Program (AADAP)

14. Asian Pacific Policy & Planning Council (A3PCON)

15. Association of Community Human Service Agencies (ACHSA)

16. Aviva Family & Children’s Services

17. Bayfront Youth & Family Services

18. Behavioral Health Services, Inc.

19. Bienvenidos Children’s Center

20. BRIDGES, Inc.

21. California Association of Alcohol & Drug Program Executives, Inc.
(CAADPE)

22. California Center for Public Health Advocacy (CCPHA)

23. Child & Family Center

24. Child & Family Guidance Center

25. ChildNet Youth & Family Services

26. Children’s Bureau of Southern California

27. Children’s Institute, Inc. (CI)

28. CLARE Foundation

29. Coalition For Humane Immigrants Rights of Los Angeles

30. Community Clinic Association of Los Angeles County (CCALAC)

31. Community Family Guidance Center

32. Community Health Councils (CHC)

33. Community Intelligence, LLC

34. Concept 7 Family Support & Treatment Center

35. Counseling4Kids, Inc.

36. Cri-Help

37. Crittenton Services for Children & Families

38. D’Veal Family & Youth Services

39. David & Margaret Youth & Family Services

40. Didi Hirsch Mental Health Services

41. Disability Rights California

42. El Proyecto del Barrio, Inc.

43. ENKI Health & Research Systems

PN B WD
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44.
45.
46.
47.

48

63

70

72

75.
76.
77.
78.
79.
80.
. Maryvale
82.
83.
84.
85.
86.
87.
88.

81

Ettie Lee Youth & Family Services
Exceptional Children’s Foundation (ECF)
Families Uniting Families

Five Acres

. Foothill Family Service
49,
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

For The Child

Gateways Hospital & Mental Health Center
Hathaway-Sycamores Child & Family Services
Haynes Family of Programs

HealthRIGHT 360

Hillsides

Hillview Mental Health Center, Inc.
Hollygrove, An EMQ FamiliesFirst Agency
Homeboy Industries

Homes for Life Foundation

Impact Principles, Inc.

Institute for Multicultural Counseling & Education Services, Inc. (IMCES)
Jewish Family Service of Los Angeles (JFS)
Junior Blind of America

. JWCH Institute, Inc.
64.
65.
60.
67.
68.
69.

Kedren Community Mental Health Center
Koreatown Youth & Community Center (KYCC)
LA Centers for Alcohol & Drug Abuse (LACADA)
Los Angeles Child Guidance Clinic (LACGC)

Los Angeles County Asian Client Coalition

Los Angeles County Bicycle Coalition

. Los Angeles County Client Coalition (LACCC)
71.

Los Angeles County DMH Faith-Based Advocacy Council

. Los Angeles County DMH Service Area Advisory Committees (SAACs)
73.
74.

Los Angeles County DMH System Leadership Team (SLT)

Los Angeles County DMH Under-Represented Ethnic Populations
(UREP)

Los Angeles County Latino Client Coalition

Los Angeles County Latino Mental Health Council

Los Angeles County Mental Health Commission

Los Angeles County Service Planning Area 6 Homeless Coalition
Los Angeles LGBT Center

Los Angeles Neighborhood Land Trust

Masada Homes

Maternal & Child Health Access (MCHA)

Matrix Institute

McKinley Children’s Center

Mental Health Advocacy Services (MHAS)
Mental Health America of Los Angeles (MHALA)
Narcotics Prevention Association
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89. National Alliance on Mental Illness Los Angeles County Council (NAMI
LACC)

90. National Asian Pacific American Families Against Substance Abuse
(NAPAFASA)

91. New Directions for Women

92. Nuevo Amanecer Latino Children’s Services

93. Olive Crest

94. Optimist Youth Homes & Family Services

95. Pacific Asian Counseling Services (PACS)

96. Pacific Clinics

97. Pacific Lodge Youth Services (PLYS)

98. Para Los Nifios

99. Partners in Care Foundation

100. Penny Lane Centers

101. Personal Involvement Center, Inc.

102. Phoenix House

103. Police Chief Jim Smith, Monterey Park Police Department

104. Project Return Peer Support Network (PRPSN)

105. Prototypes

106. Providence St. John’s Child & Family Development Center

107. Rancho San Antonio Boys Home, Inc.

108. Rosemary Children’s Services

109. Sadler Healthcare Inc.

110. Safe Routes to School National Partnership

111. San Fernando Valley Community Mental Health Center, Inc. (SFVCMHC)

112. San Gabriel Children’s Center, Inc.

113. Social Model Recovery Systems

114. South Central Health & Rehabilitation Programs (SCHARP)

115. Southern California Public Health Association (SCPHA)

116. Special Service for Groups (SSG)

117. SPIRITT Family Services

118. St. Anne’s

119. Star View Children & Family Services

120. Tarzana Treatment Centers

121. Telecare Corporation

122. Tessie Cleveland Community Services Corporation (TCCSC)

123. The Center for Aging Resources

124. The Guidance Center

125. The Help Group

126. The Prevention Institute

127. The Village Family Services

128. The Whole Child

129. Tobinworld

130. Trinity Youth Services

131. UCLA Fielding School of Public Health

132. United Advocates for Children & Families
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133. United American Indian Involvement

134. Violence Prevention Coalition of Greater Los Angeles
135. Vista Del Mar Child & Family Services

136. Volunteers of America Los Angeles (VOLA)

137. Western Pacific Med/Corp.

138. WISE & Healthy Aging

139. Youth Services Network

*QOrganizations are bolded.
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Executive Summary

The Los Angeles County Coalition in Support of an Office of Healthcare Enhancement
(Coalition) includes more than 135 organizations and agencies representing persons with
mental illness and substance use disorders, family members, and providers serving those
persons and their families, as well as public health, advocacy services, and other human
services, all with a commitment to ensuring the highest quality healthcare possible for the
residents of Los Angeles County.

The Coalition is proposing an alternative model to a health agency model which it
believes will lead to better integrated client care — both more effectively than, and with
significantly less disruption than, the imposition of a new health agency. The Coalition’s
Response to the CEO’s “March 30, 2015 Draft Response to the Los Angeles County
Supervisors Regarding the Possible Creation of a Health Agency” highlights the
following significant points:

1) The Coalition’s Office of Healthcare Enhancement (OHE) model holds the leadership

of all three County health-related Departments equally accountable to achieve
specific integrative goals, while offering the type of collaborative, problem solving
approach that is fundamental to resulting better integrated care.

2) The Coalition strongly disagrees with the Draft Report’s support for and reliance on a
hierarchical model for the overall setting of strategic priorities for all three
departments, in favor of a collaborative decision making model with an OHE Director
imbued with clear authority by the Board of Supervisors to work with the three
Department Heads to develop a Strategic Integration Plan that promotes integration in
the areas of overlap of the three department’s client care responsibilities.

3) The Coalition rejects the notion of a need for a “radically transformed system.” and
instead offers the ability to enhance current successful models of integration while
working to remove those barriers that would allow for their expansion, and at the
same time leaving alone the significant scope of departmental work that is currently

working.

4) Rather than a focus on integrated governance, the County’s focus should be on better
working relationships between DHS, DMH. and DPH. and their providers at the
service level, where the true success or failure of better client healthcare actually
occurs. The biggest barriers to better integrated care for the specialty mental health
population that have been identified in mental health’s work with the health care
system have had nothing to do with governance, but rather with such things as
physician buy-in and limited time availability to devote to care coordination and

planning. as well as limited financial resources. Working to overcome these barriers
and better integrate care through an OHE makes more sense that focusing on

integrating the governance of the three County departments.

5) The Draft Report’s “one stop shop” model is geared toward a non-specialty mental
health population with mild to moderate mental health needs seen in health services
clinics. Few if any individuals with serious mental health conditions, who are the
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6)

7)

8)

9)

responsibility of DMH, and particularly those within underserved ethnic and cultural
communities, will utilize a single entry clinic door. They are ensured better access
with a “no wrong door” approach in which services are coordinated within the
context of culturally welcoming recovery model services for adults and resiliency
model services for children.

To quote from the Draft Report: “The major rebuttal to the opportunities presented
[under a health agency] is that it would be possible to achieve almost, if not all of the
opportunities without transitioning to an agency and that non-agency solutions can
equally achieve these shared objectives.” The Coalition not only firmly agrees with
this, but points out that its OHE model would do so without the disruption involved in
creating a new health agency.

Children with serious emotional disturbances, who account for more than one-half of
the County mental health system’s service expenditures, are, shockingly, basically
1gnored in the Draft Report (with less than one page devoted to them). The draft
report is written with a focus on adults and says nothing about how a health agency
model would improve services for children with serious emotional disturbances and
their families.

Public Health became an independent department for very significant reasons that
still apply todav. As far back as 1997. the DHS Director found “a number of adverse
effects on public health programming and services under the Health Services
Department” (see footnote 4), a concern which was reinforced in a 2005 CAQO Report
to the Board of Supervisors that contained DHS” acknowledgement that
“consolidating Public Health Programs into a separate Department would

allow... DHS [leadership] to devote their time and attention to the pressing patient
care and operational issues in its hospitals and comprehensive care centers.” [See

Appendix 5.]

The 2005 CAO Report goes on to highlight the fact that: “In the aftermath of
September 11, 2001 and with the growth of global infectious disease threats, public
health has grown as a critical priority responsibility. PHS has primary responsibility
for early detection and control of all bioterrorism, as well as detection of chemical
and radiological terrorism. In addition, PHS has the responsibility to prevent, detect
and control new infectious diseases such as... SARS. pandemic flu, and the Ebola
Virus.” These quotes highlight the critical significance of ensuring that the voice,
visibility, and autonomy of Public Health must not be muted.

10) The Coalition agrees with stakeholder fears shared in the Draft Report “that closer

integration with DHS in particular will result in a shift away from recovery toward
medicalization of mental health treatment,” and that “this is a frichtening possibility.”
To use the Draft Report’s own words: “[M]any providers in the physical health care
system still manage patients first in the medical framework, and then address social,
psychosocial. and environmental factors when medical intervention doesn’t vield the
expected result... They manage individuals with chronic diseases with narrow
attention to medications and laboratory values rather than emphasizing coping
mechanisms and social supports.”

1
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11) Through the requirement that all three department heads would report directly to the
agency head, it would not be possible to bring the current level of attention to mental
health and public health issues and constituency concerns, which would be subsumed
under the controlling authority of the agency head. Mental health would not be the
number one priority of the integrated agency, plain and simple. Nor would DPH
continue to have its public health concerns be the top priority under an integrated

agency.

The buffer that the Draft Report is now recommending between the Board of
Supervisors and the Department Heads in the form of a Health Agency Director is
parallel to the CEO buffer that the Board of Supervisors just recently rejected in
going back to the County’s old governance structure and a CAO model, based on a
desire to “retain departmental collaboration and interdepartmental
communications, but reduce bureaucracy.” [See Appendix 9.]

By adopting the OHE model, which is the best vehicle for delivering healthcare
integration benefits without the health agency model risks, the Board will ensure
that DMH and DPH are not the only two of the more than 30 Departments in the
County run by non-elected officials whose Department Heads would not be
reporting directly to the Board of Supervisors.

il
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The Los Angeles County Coalition for an Office of Healthcare Enhancement

The Los Angeles County Coalition in Support of an Office of Healthcare Enhancement
(Coalition) includes more than 135 organizations and agencies representing persons with
mental illness and substance use disorders, family members, and providers serving those
persons and their families, as well as public health, advocacy services, and other human
services, all with a commitment to ensuring the highest quality healthcare possible for the
residents of Los Angeles County.

The Coalition shares the Board of Supervisors’ desire that the people of L.os Angeles
County receive superior healthcare services. while supporting an alternative model to a
new health agency model being considered by the County CEQ’s office. This model.
which we believe will better serve the needs of our clients. and better meet the needs of
the people of L.os Angeles County. is based on the model of the Office of Child
Protection (OCP) that the County has established as a result of a recommendation by the
Board of Supervisors’ Blue Ribbon Commission on Child Protection (BRC).

The Coalition Embraces the County’s Office of Child Protection Model for Use in
Enhancing the Healthcare of the Residents of Los Angeles County

The BRC Transition Team, co-chaired by Department of Health Services’ Director Dr.
Mitchell Katz, was directed by the Board of Supervisors (BOS) to work with the Board to
provide input into the job description for the Director of OCP, as well as the desired
qualities and experience for the position. In describing the OCP, the “Summary Position
Description” for the Director of Child Protection notes that the Supervisors “adopted the
basic principle...that a single entity be established to develop, coordinate, update and
continually advise the Board on implementation of a Strategic Plan covering the total
complex of child safety programs.” [See Appendix 1.]

The Summary Description Position also makes the following important points pertinent
to the Coalition’s position: 1) the Director of the OCP, who would report directly to the
Board of Supervisors, would be supported by a small but very talented staff; 2) the
operating agencies working with the new Director of OCP (e.g., DCFS, Probation, DMH,
DHS, and DPH) would “continue to bear their operational responsibilities and budgetary
authority while the new Director [of OCP] works with their Directors in a joint, ongoing
Strategic Plan development and execution monitoring forum...”; and 3) “authority over
day-to-day operations and budgetary authority [would] remain in the hands of very able
heads of specialized Departments,” which would “require the capacity to lead
collaboratively, mainly through facilitation...”

We believe that. consistent with the OCP model. an Office of Healthcare Enhancement

(OHE) should act to develop. coordinate, update and continually advise the Board on the
implementation of a Strategic Plan for Integrated Care to enhance the healthcare of
Countv residents in the areas of overlapping responsibility of the involved County
Departments — DHS. DMH. and DPH. Similarly, those three County Departments should
maintain their current operational responsibilities and budgetary authority, and the three
Department Directors should report directlv to the Board of Supervisors rather than an
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agency director. and maintain their current authority over the day-to-day operations of
their departments.

This organizational design holds the executive leadership of all three departments equally
accountable to achieve specific integrative goals, which would be developed conjointly
with the new Director of the Office of Healthcare Enhancement, as well as independently
accountable for all of their other department based goals. In so doing, this model will
result in better integrated care while maintaining the autonomy of each department and

ensuring that mental health and public health continue to be equity partners with physical
health.

Proposed Office of Healthcare Enhancement
FUNCTION & FLOW CHART

All LA County Departments maintain direct access and also
accountability to the BOS regarding budgeting & operations.

Dept. of Dept. of Dept. of

Director of OHE reports to BOS. Health Public Mental
Authority to f d impl t .

uthority to Jorge anc lmp'emen Services Health Health

a new Strategic Plan for Integrated
Care in collaboration with a
Leadership Team which includes
the three Department Directors.

g} ‘,_;

A Dual Role/Dircctiéfc for DHS, DPH
and DMH:
Department Directors are also active
members of OHE I eadership Team
and work directly with the Director
of OHE on Healthcare Integration

Activities.
N4 |
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The Justification for A Health Agency Model Highlighted in the Introduction to the

CEQ’s March 30™ Draft Report (Pages 4 — 5) Fails to Make the Case

The Coalition would like to respond to the key points made in the Introduction to the
Draft Report, which provides an overview of the justification for a health agency model:

1)

2)

3)

4)

“There was a strong and convincing rationale behind the re-establishment of an
independent Department of Mental Health in 1978 and the creation of an
independent Department of Public Health in 2006... The moves allowed each to
develop a strong identity and reputation in their fields, to prioritize their work to

achieve their missions, and to avoid program budget cuts that could occur in the
setting of financial deficits.” (Emphasis added.)

Response: We wholeheartedly agree.

“Those supporting an integrated health agency model...see service integration as
imperative to, over the long term, improving services and programs, decreasing
costs, reducing disparities, and improving health outcomes across LA County,
particularly for those most disadvantaged, and see organizational integration at

this point in time as the most effective pathway to service integration.” (Emphasis
added.)

Response: While agreeing that service integration is one of many important
elements of enhanced client care, we disagree with the fundamental premise of

the draft report that organizational integration is the most effective pathway to
service integration and improved healthcare. [See a more in depth response to the
premise for a health agency model in Theme Number 1 on page 7.]

3

‘Those hesitant about the creation of a health agency do not oppose care
integration and its attendant benefits, but rather question whether the creation of a
health agency is a necessary or even helpful step in the quest for better care
outcomes.” (Emphasis added.)

Response: We strongly agree and note that an Office of Healthcare Enhancement
is a better way to promote care integration and its attendant benefits, while
avoiding the real risks that a structural realignment presents.

“The US health care system is moving toward integration. As examples, under
the Affordable Care Act (ACA), California has placed responsibility for treating
mild to moderate mental illness on the local health plans which provide health
services and not in the specialty mental health system.”

Response: This comment misses the point of what the state did, which was to
reinforce their longstanding support for a separate specialized system of
delivering mental health services to adults with serious and persistent mental

illness and children with serious emotional disturbances to ensure that they

145



Response to the Los Angeles County Board of Supervisors Regarding Possible Creation of a Health Agency

June 30, 2015

L.A. County Coalition for an Office of Healthcare Enhancement
Response to March 30, 2015 Health Agency Draft
Page 4 of 31

5)

6)

7)

receive the proper level of care they need from County DMH, as opposed to from

a system operated by local health plans, which were assigned responsibility for

the non-specialty mental health population.

The California Department of Health Care Services’ website, under a section
entitled, ‘MCMHP Consolidation and Managed Care,” provides some historical
perspective regarding the establishment of the specialty mental health “carve out”
in explaining that “[s]ince research demonstrated that...the needs of persons
with mental illness are not always paid adequate attention to in an all
inclusive health care managed care system, the decision was made to ‘carve
out’ specialty mental health services from the rest of Medi-Cal managed
care.” (Emphasis added.)

“A key agency role would be to lead and promote service integration where
integration would benefit residents of Los Angeles. This does not imply that all
facets of each Department would benefit from integration-related activities. ..
Those areas that would not benefit should be left alone to develop independently.’

Response: The report at various points both argues and acknowledges that its
proposed organizational integration will not touch the vast amount of activities
engaged in by all three departments for which there is no overlap. This raises the
fundamental question, however, of why invest in all of the work required by the
proposed organizational integration, with its inherent disruption, when there is no
overlap for a significant majority of the work of the three departments. Rather,
the Coalition’s OHE model will focus only on those areas of overlap and so will
be narrowly tailored to engage only in those integrative activities. [See a more in
depth response addressing the issue departmental overlap in Theme Number 3 on

page 15.]

“As stakeholders often stated: “please. leave it alone, it’s working.” (Emphasis
added.)

Response: We again wholeheartedly agree in terms of the basic operation of the
three departments, with an acknowledgement that we can and must continue to
improve our efforts at care coordination through an Office of Healthcare
Enhancement.

“There have been some successful examples of integration, what stakeholders
highlighted as ‘pockets of success,” but they also pointed to much larger areas
where the system and its separate, largely siloed, efforts, are not effectively
serving the individuals and populations.”

Response: To argue that there are “much larger areas” where the system isn’t

working ignores the overwhelmingly supportive public testimony in favor of the
current mental health system by hundreds of mental health clients, family
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8)

members, and other stakeholders who filled the Board of Supervisors’ meeting
room on January 13

We would also like to highlight comments made by Dr. Christina Ghaly, the
Director of the Interim Office of Healthcare Integration, at the February 18, 2015
DMH System Leadership Team (SLT) meeting in terms of successful DMH
integration efforts. To quote: “I also just want to acknowledge, obviously, that
there is a lot of work of integration that is ongoing. There is a lot of good
work that DMH has done in collaboration with other county departments,
including DPH and DHS, but also with other county departments, with [the]
Sheriff’s Department, with Probation, with DCFS, with CCS, and with a lot
of different organizations.” (Emphasis added.) [See 2/18/15 DMH System
Leadership Team Meeting transcript, Appendix 2, page 4.]

With regard to the comment on the system’s “siloed” efforts, the Coalition
acknowledges that there are significant barriers to the County’s delivery of
seamless integrated health services. However, the County’s health services are
financed through multiple funding sources that place restrictions on how funds are
used and accounted for, over which the County has no control. More importantly,
siloed programs protect vulnerable populations by protecting dedicated funding
from being diverted for other purposes. Examples of such important programs
include AB 109, the AIDS Drug Assistance Program (ADAP), Public Health
Emergency Preparedness (PEP), and the Mental Health Services Act. At the same
time, the Coalition continues to strongly support the County’s efforts to better
coordinate and improve the delivery of seamless integrated health services
through a “no wrong door” approach. [See discussion of Access to Care, a “One
Stop Shop,” and “No Wrong Door” on page 12.]

“Specific groups, often many of the most vulnerable populations within the
county...experience gaps in services and programs or remain entirely unserved.”

Response: This is primarily a resource issue that would not be impacted by the
imposition of an agency model. [See discussion on Addressing Service Gaps for
Vulnerable Populations at page 9.] On top of that, no public entity has done a
better job than DMH of reaching out to unserved and underserved populations,
with such examples as the Promontoras program for outreach to Spanish speaking
populations, the TAY Drop-In Center in Hollywood run by the Los Angeles
LGBT Center for the LGBTQI population, and the MHSA funded Innovations
programs focusing on underrepresented groups, including the API, African and
African American, Eastern European, Latino, Middle Eastern, and Native
American communities.

Public Health, by its nature, serves all, so that a parallel set of examples for Public

Health is not necessarily appropriate. However, its population-based work serves
poor and vulnerable communities within Los Angeles County. For example, the
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County’s targeting of lead abatement disproportionately impacts housing for low-
income residents. Lead-based paint and contaminated dust are the most
hazardous sources of lead exposure for children, and lead exposure is linked to
learning disabilities and health problems. Children of color and children living in
poverty are disproportionately at risk.

9) “To address these gaps, the County must focus on building a radically
transformed svstem that provides the highest quality health-related programs and

services...” (Emphasis added.) [See also comments on page 40 that “the agency
would be comprehensively responsible for all services provided.” on page 45 that
the agency would establish “ . policies, strategic priorities, and performance
objectives for health-related services in the County....” and also on page 45 that
those arguing acainst the need for an agency “dramatically underestimate the
amount of work and costs required at the operational level...”]

Response: The concept of a “radically transformed system” goes against the
report’s assurances of a limited agency role and that the vast multitude of things
the departments are currently doing that are working will be left alone. It also
flies in the face of the overwhelming support provided for current mental health
and public health services, which were forged by the independence of these
departments, as acknowledged in the report.

The Coalition’s proposed Office of Healthcare Enhancement rejects the
notion of a need for a “radically transformed system,” and instead offers the
ability to enhance current successful models of integration while working to
remove those barriers that would allow for their expansion, and at the same
time leaving alone the significant scope of departmental work that is
currently working.

A Board of Supervisors’ appointed Director of an Office of Healthcare
Enhancement would best fill the role of County healthcare integration leader by
focusing specifically on improved integrated care with the three departments,
while allowing all three department heads to also continue to focus on the

enormous responsibilities of running their departments. !

Appointing an OHE Director further avoids the concern of providing controlling
authority for a “radically transformed system” to an agency that sets the County’s
healthcare strategic priorities and goals, and an agency leader that has “direct
reporting relationships” (p. 45) with the component department heads, which

would make real the identified risks of loss of department autonomy. loss of voice,

! As indicated on page 5 of the February 17, 2015 Memo to Dr. Ghaly from Cynthia Harding, Interim
Director of DPH, regarding “Public Health in the Proposed Los Angeles County Health Agency, “ (see
Appendix 3) “should the agency be implemented, it would be comprised of approximately 30,000
employees — roughly one third of the County workforce. This would require significant administrative and
managerial oversight by the Agency Director.”
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and modification of service delivery philosophy (e.g.. mental health recovery and
resiliency models).

Key Themes and Critical Assumptions and the Coalition’s Response

Theme Number 1 — Organizational Integration and Enhanced Healthcare: The Focus
on_an Integrated Governance Model is Misplaced: The most significant assumption in
the draft report is that the institution of a health agency model is the best way to obtain
enhanced healthcare in this County, based on the premise that organizational integration
is the best way to obtain enhanced healthcare. This premise assumes both that
organizational integration is most important to enhanced healthcare and that there is no
better way to accomplish this end goal.

Response: The latter assumption, that there is no better way to obtain enhanced
healthcare, is addressed in theme number two below. With regard to the former
assumption, that organizational integration is most important to enhanced healthcare, it
cannot be emphasized enough that departmental integration efforts are only one of a
multitude of factors which impact client care, others of which are as important if not
more important. These include, among other things, for persons served by the County
mental health system: 1) fidelity to the recovery model for adults and the resiliency
model for children; 2) client directed care for adults and family focused care for children;
3) access to community-based services; 4) the receipt of culturally competent services;
and 5) significant client and family member involvement in policy and planning.

Rather that focusing on integrated governance, the DHS leadership and the draft
report should be focusing on better working relationships with DMH, DPH, and
their providers at the service level, where the true success or failure of better client
healthcare actually occurs. Ironically, from a clinical perspective it has been DMH and
not DHS that has taken the lead in promoting County health/mental health integration
efforts over the past several years for the specialty mental health population, and it is not
clear what DHS has brought to the table in that regard. [See attached chart of numerous
DMH Led Service Integration Initiatives, whose focus is to better improve County
integrated healthcare, Appendix 4.]

Moreover, in point of fact, it should be noted that the biggest barriers to better
integrated care for the specialty mental health population that have been identified
in mental health’s work with the health care system have had nothing to do with
governance, but rather with such things as physician buy-in and limited time
availability to devote to care coordination and planning. Working to overcome
these barriers and better integrate care though an Office of Healthcare
Enhancement makes much more sense that focusing the County’s energies on
integrating the governance of the three County departments.
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The Discussion of Opportunities in the Draft Report Is Not Convincing

On pages 6 through 32, the draft report attempts to set forth what it believes to be the
opportunities afforded by a health agency. Two very important general comments are in
order with regard to the Opportunities section: 1) a majority of the arguments made are
aspirational or impractical, as opposed to real benefits; and 2) a large percentage of the
arguments are generally related to the benefits of integrated care, which we agree with,
but they do not support the argument for a health agency. We would like to highlight
examples of these general comments in relation to four critical areas within the
Opportunities section: 1) the integration of services at the point of care; 2) major service
gaps for vulnerable populations; 3) information technology; and 4) streamlining access to
care.

The Draft Report’s Discussion on Integrating Services at the Point of Care for Those
Seeking Services in the County

With regard to the goal of the integration of services at the point of care, the draft report
begins with a number of examples of current successful service integration within the
County. Obviously. none of these collaborative efforts required an agency to allow them
to successfully integrate services.

We acree with the report that these “evidence-based models of service delivery...should
be prioritized for implementation.” However, the expansion of these programs will
require new resources or a redirection of current resources from other priorities, rather
than the institution of a new health agency. [See the draft report’s reference to Traumatic
Brain Injury patients, at page 12, for whom “funding resources. .. are not currently
available within the health care system.”] As with the draft report’s discussion of service
integration models, the discussion of bi-directional co-location of primary care and
mental health services is nothing new. The draft report, however, refers to mixed success
in current co-located projects, asserting that “[m]any individuals with mild or even
moderate mental illness can be well-served by a medical home team if supported by the
expertise and experience of mental health clinicians” and further that “[f]or other
individuals treatment by a mental health professional may be required, but could often
still be performed in a physical health setting”. (See pages 11 —12.)

The report concludes that this work 1s “currently being undertaken by DHS and DMH to
some extent but could perhaps be accelerated in the context of an agency” (See page 12;
emphasis added). These passages are more than aspirational, they are impractical, unless
there is a significant increase in resources or a redirection of resources from other
priorities. Just as importantly, these passages are not focused on the DMH specialty
mental health population. Furthermore, there is no rationale for creating an agency other
than the assertion that it “could perhaps” speed up the process of integration, and the
Coalition is proposing a better “new model to promote service integration.” (See page
12.)

In analyzing the draft report’s discussion on improved access to substance abuse services,
the following points must be made: 1) while the report claims that an agency is required
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to improve clients’ receipt of effective substance use disorder (SUD) services, the report
more appropriately refers to the real reason for the lack of effective SUD services in its
reference to “the past forty vears of separate and unequal resources for the treatment of
SUD?” (page 13); 2) while the draft report argues that a health agency could leverage
additional resources for substance abuse care through the upcoming Medicaid waiver
process, we do not believe that having an agency would enhance the County’s lobbying
effectiveness; and 3) while the report acknowledges “the role of psychosocial
interventions and more recovery-focused approaches,” it refers to an “increasingly
medicalized model for delivering substance abuse treatment.”

A couple of additional comments are in order with respect to the draft report’s discussion
on complex care programs and the expansion of the recovery model into physical health
care settings. In reference to the discussion of complex care programs, with respect to
program development the draft report refers specifically to the success of Project 50,
“which DMH facilitated in 2007.” (See page 15.) This is a clear example that
department led initiatives like Project 50 do not require a health agency to be
implemented. In reference to the expansion of the recovery model, the report’s reference
to the fact that “an emphasis on recovery need not be reserved only for populations with
serious mental illness” (page 16) raises the question as to why DHS has not done this
already. Once again, this certainly does not require the creation of a health agency.

Addressing Major Service Gaps for Vulnerable Populations

In discussing major service gaps to vulnerable populations, the draft report asserts that
the County is not making sufficient progress “despite the fact that many individuals have
found excellent services and support from County-provided or funded programs...” (See
page 17.) However, the proposed solutions for addressing the needs of these populations
are highly aspirational and impractical, and the report acknowledges that the solutions to
addressing the needs of these vulnerable populations must involve other departments and
agencies besides the three health-related ones.

So, importantly, while multiple non-health related departments are critical for addressing
the needs of these populations, the proposed agency would not have any authority over
them, the draft report acknowledging that “the agency [would] not involve these other
non-health departments.” (See page 17.) Accordingly, the ability of a health agency to
address these service gaps is seriously called into question. As importantly, working to
improve existing partnerships to address issues which are broader than “health systems
1ssues” does not require establishing a health agency.

While the needs of the County’s most challenging and vulnerable groups certainly have
not been fully addressed given the tremendous scope of their needs in relation to the
available County financial resources, there has been significant progress made to increase
access to care for these populations, as reflected in the following examples:

» Integrated Mobile Health Teams, funded with Mental Health Services Act dollars,
have demonstrated highly positive health and mental health outcomes for
homeless individuals with the use of an integrated care team -- including primary
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care, mental health, substance use services and housing providers -- delivering
coordinated care in permanent supportive housing programs.

» Mental Health-Law Enforcement Co-Response Teams have successfully diverted
from the criminal justice system the majority of individuals with mental illness
they have encountered during police calls.

The report minimizes the improvements in services for foster care and Transitional Aged
Youth (TAY) that have occurred by stating that services “still operate on parallel tracks
and are not well coordinated, leading to delays in care, poorer health outcomes, and
unnecessary duplication of services,” and asserts that an agency led implementation of
“whole person care” for DCFS-involved children and youth is the solution. At the same
time, the report’s health-centric agency led approach ignores the fact that “whole person
care” for this population must include other educational, cultural/spiritual, housing, and
recreational components, among others. Moreover, the report fails to mention the
planning for implementation of integrated services that will occur with the co-location of
DMH social workers in the medical HUBs. Lastly, there already is the Office of Child
Protection, which is a perfect entity to work collaboratively with the Coalition’s proposed
Office of Healthcare Enhancement to address this issue.

With regard to the re-entry and incarcerated populations, the report states that, “Under an
agency-led approach to re-entry service planning and coordination, there is an
opportunity to create truly integrated and not just coordinated and co-located services.
Currently, each Department has or is developing programs that target a specific subset of
the re-entry population. These programs are mostly created independently from the other
Departments.” (See page 19). Once again, this recommendation is health-centric and
does not consider a broader system’s perspective and the necessary involvement of non-
health related entities (e.g., law enforcement, the District Attorney’s office, Probation, the
courts, housing, and employment) which is required for successful care coordination and
client outcomes.

Many of the opportunities cited for the creation of an agency to address the needs of the
homeless and those in need of psychiatric emergency services have begun already and are
being implemented without an agency, including SB 82 programs. Further, the draft
report’s reference to individuals with serious mental illness not being able to access
housing using DMH’s resources “unless they have an open case with DMH or its
provider network based on interpretations of restrictions on the sources of funds,” at page
21, reflects a lack of understanding of the supports that homeless persons with severe
mental illness need in order to access and maintain their housing. Finally, with regard to
the draft report’s proposed solution of “creating less restrictive shared housing and
service entry criteria,” these criteria are not established by DMH, but rather by the
funders or agencies that oversee the housing resources.

In discussing psychiatric emergency services, the draft report highlights the fact that

“[o]n any given day, over half of DHS’ 131 staffed inpatient psychiatric beds are filled
with individuals who no longer require acute inpatient admission but for whom a
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placement i1s deemed appropriate by the discharging physician is not available.” (See
page 21.) What the draft report fails to mention is the lack of adequate financial
resources to provide the necessary alternate, less restrictive placements.

The draft report goes on to highlight, at page 21. the fact that “DHS and DMH have

partnered. .. recently on an ‘all hands on deck’ discharge approach. which has yielded
dramatic results but has not proven sustainable.” (Emphasis added.) Of course, the
answer to this problem is certainly not the creation of a new health agency. but once
again rather additional financial resources.

Finally, the draft report also recognizes the excellent work of DMH in this area in
discussing the fact that, “DMH has increased the level of engagement with law

enforcement to link field personnel with mental health training and divert people
whenever possible to non-ED settings. DMH has also opened additional urgent care
facilities able to serve as alternative destinations for a portion of individuals who would
otherwise be transported to PES.” (See page 21.) While the report mentions that
“[m]uch more should and can be done to accelerate the movement of patients through the
continuum of care” and then outlines several potential new options for addressing this
problem, several points are relevant here: 1) this begs the question of why the report’s
focus isn’t on the already successful models instead, which don’t require a health agency;
2) the options/examples provided themselves don’t require a health agency: and 3) the
issue is once again the need for more financial resources.

Using Information Technology, Data, and Information Exchange to Enable Service
Integration

With regard to the draft report’s discussion of using information technology to enable
service integration, at pages 23 through 25, the report is at various times both aspirational
and impractical, or again provides information which does not support the institution of
an agency model. The section starts by discussing the shared benefits of IT integration,
which nobody would disagree with but which are not linked to an agency model. The
section then moves into a lengthy aspirational discussion of an Electronic Health Record
(EHR) and information sharing, referring to it as an “optimal solution” and predicating it
on “assuming the EHR could meet the differing needs of directly-operated and contracted
sites without compromising different documentation, reporting, and care delivery
methods.” (Emphasis added.) It goes on to say that “[wlhile there is broad agreement on
the value of a shared EHR, there is also a shared recognition that achieving this goal will
not be quick or easy...” (Emphasis added.)

The draft report does mention that “DPH has been working with DHS since 2014 to
explore the feasibility of adopting ORCHID as the EHR for its fourteen Public Health
clinics,” and that “[t]he Departments are working to resolve several technical and
operational design issues before finalizing a contract,” but of course it must be noted
that this is being done already without the need for a new health agency.

As importantly, as the draft report acknowledges, the County has already invested heavily
in LANES (it should be noted again without the need for an agency), which would in
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effect do much of what an integrated IS system would do with regard to the sharing of
critical clinical information, with the additional potential benefit of allowing for EHR
data exchange across private healthcare systems in the future. LANES also significantly
enhances the capabilities of the pharmacy data exchanges currently in use, which could
link prescription information across any system a client might be accessing medication
from. LANES provides the best solution to overcoming the barriers of data exchange
across multiple healthcare data management systems by providing an infrastructure for
transferring electronic information relevant to integrating client care.

Finally, the draft report talks about the potential for additional IT opportunities beyond
the possibility of an EHR, including: 1) physician credentialing/master provider
database; 2) pharmacy benefit management; 3) health care claims clearinghouses; 4)
referral management systems; 5) active directory; 6) Picture Archiving and
Communication Systems; and 7) a single health care data warehouse. Most of the
additional IT opportunities listed would only provide limited benefit to County IT
infrastructure and, more importantly, none require the creation of a new health agency to
achieve.

Access to Care, a “One Stop Shop.” and “No Wrong Door”

Throughout the Opportunities section of the draft report there is an underpinning of the
agency model with respect to client care “[i|ntegrating all three service spheres — mental
health, public health, and substance abuse — into the same site in a ‘one stop shop’
model...” (See page 15.) This idealistic vision of every recipient of healthcare services
having a single door to enter where all of their healthcare needs are taken care of is
aspirational at best. Even the draft report acknowledges, at page 22, that “the operational
barriers to making true headway on the issue are sizeable.”

This model is geared toward a non-specialty mental health population with mild to
moderate mental health needs as seen in health services clinics. The focus of the
proposed “one stop shop” toward a medical model is illustrated by Dr. Katz’s reference
to the use of “a single eligibility doctor” as the gatekeeper in his remarks before the
Public Health Commission.? Individuals with serious mental health conditions, and
particularly those within underserved ethnic and cultural communities, will not utilize a
single entry clinic door but are ensured better access with a “no wrong door” approach in
which services are coordinated within the context of culturally welcoming recovery
model services for adults and resiliency model services for children.

Theme Number 2 — Accomplishinge Enhanced Healthcare without the Significant

Disruption Created by an Agency: “The major rebuttal to the opportunities presented
[under a Health Agency] is that it would be possible to achieve almost. if not all of the
opportunities without transitioning to an agencv and that non-agency solutions can

: 3

equally achieve these shared objectives.” (Emphasis added.) [See draft report page 6.]

? [See Draft Minutes, 4/9/15 Los Angeles County Public Health Commission meeting, Appendix 7, page
14.]
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Response: We not only agree, but would go further in saying that our proposed Office of
Healthcare Enhancement would be able to address the client and population enhancement
goals identified in the report without having to go through the extra work and disruption
involved in setting up and transitioning to an agency.

Role of the Office of Healthcare Enhancement

Similar to what was spelled out for the Office of Child Protection in the “Summary
Position Description” for the Director of Child Protection, we would expect the Office of
Healthcare Enhancement to “[d]esign and manage a joint strategic planning process
involving the heads of the relevant operating Departments. .. which develops for Board
approval a comprehensive County Strategic Plan” for healthcare enhancement. This
Strategic Plan for Integrated Care would “articulate measureable goals and time frames
and provide for regular and continuous joint monitoring and progress assessment,
together with provision for mid-course corrections as lessons are learned and new
problems and opportunities arise.”

Disruption Avoidance

In carrying out its integrative role, an OHE would eliminate the significant disruptive
factor that would go along with the development and institutionalization of a health
agency. In that regard, it is commonly understood and agreed upon that any large
organizational restructuring is excessively time and staff intensive, particularly where the
cultures of the merged entities are so significantly different. As referenced stakeholder
input at page 44 of the draft report so aptly provides. “The process of building an agency
is a distraction from the real work; it could be a transitional quagmire lasting years.”
(Emphasis added.) This disruption is certainly felt by the clients or customers of the
impacted organizations. Such a “quagmire lasting years” has been experienced by the
Department of Homeland Security, referenced in the draft report and discussed further on
page 24.

Dr. Ghaly Highlights Disruptive Factor

Dr. Ghaly aptly described the disruptive impact that an agency could produce at the
February 18, 2015 DMH System Leadership Team (SLT) meeting, where she provided a
frank and honest articulation of the risks and potential costs of a health agency. She
begins, “You can’t simply move a finance department out of a department and into an
agency level without disrupting billing, claiming, cost reports, [and] financial documents
that are critical to departmental operations. The same can be said for a number of
different administrative functions such as HR, contracting, and others.”

Dr. Ghaly goes on to say that, “People are worried about long, drawn out planning phases
where they go to multiple different meetings and processes where they have to think
about a 1 year plan to be able to move 1 tiny unit over to another area. I think this
overlaps a lot with the issue [of] bureaucracy and a concern about administrative layers.
People want to do the work that they do because they want clients and patients to get

better services and not because they want to sit in a room full of meetings talking about
what should move on an org chart.” (Emphasis added.)
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Draft Report's Disruptive Elements

With regard to the specific elements of disruption in the draft report, there is a
recommendation on page 49 to promptly reassign departmental units (or portions of those
units) to a data/planning group. Taking current critical departmental IS and planning
resources required for the current day-to-day operations of those departments and moving
them immediately to an agency would be terribly disruptive to the departmental IS
operations and attention given to evaluating the effectiveness of client programs. For
example, DMH has multiple analytic, outcome and reporting requirements related to its
role as the Mental Health Plan, including but not limited to, MHSA reporting, External
Quality Review Organization (EQRO) reporting, and analyses related to the fiscal

management of contracts and claiming. More importantly, data is tied to claiming and
failure to be able to analyze claims data timely could have a significant impact on

revenue generation.

Most significantly, the draft report hinges its agency structure and its desire to keep
staffing costs and bureaucracy low, and the agency “operationally efficient” (page
45) on the core concept of “dual role” staff. There is no way getting around the fact
that staff pulled away from their current day-to-day departmental responsibilities
because they are expected to devote half their time to agency work would only be
half as effective in performing their regular responsibilities. It’s like taking a part
of an FTE and assigning it to the agency. Paying for a small team of experts to
address the areas of integration overlap, as set forth in the Office of Child
Protection model that the Coalition is recommending be used, would be a much
more cost effective way of doing this.

The draft report itself does a great job of highlighting this problem. To quote from
page 39, “While this approach has the advantage of minimizing cost and bureaucracy,
several stakeholders criticized it as unrealistic, thus compromising the agency’s ability to
make progress in achieving service integration goals given people’s inability to take on
both roles. Further, this structure was thought to erode Departments’ ability to meet their
existing commitments...” What the draft report fails to do is to provide any type of
response which addresses this fundamental problem.

Draft Report Attempts to Dispute Argument that an Agency Isn’t Required Based on
Lack of Authority

In discussing the proposed structure of the health agency, stakeholders are quoted on
page 45 of the draft report as arguing that “’you don’t need an agency to do this’ and
‘[tThe Departments can simply establish priorities and work together to achieve them.””
The report goes on to say that “this view has not been proven feasible in practice.” The
draft report, at page 52, also includes a comment that a non-agency structured model
similar to the Coalition’s OHE model would be ineffective because it would offer
“’accountability but no authority’ to get things done on a practical, operational level.”

In the draft report’s view, a hierarchical model where one person has controlling
authority over the overall setting of strategic priorities for all three departments is
necessary. We strongly disagree and note that the evidenced based management

156



Response to the Los Angeles County Board of Supervisors Regarding Possible Creation of a Health Agency
June 30, 2015

L.A. County Coalition for an Office of Healthcare Enhancement
Response to March 30, 2015 Health Agency Draft
Page 15 of 31

literature does not support the premise that such a model can actually result in
achieving integrative goals. Rather, literature on strategic alliances published in the
past decade, including studies from healthcare and the public sector, have refocused
attention away from this traditional hierarchical model to a collaborative model of
leadership among top executives of the partner organizations.3

We further strongly disagree that a model like the OHE model would be ineffective.
First and foremost, the ultimate authority rests not with either an agency director or
the OHE Director, but with the Board of Supervisors themselves. The Office of
Healthcare Enhancement’s OCP inspired model which the Coalition is proposing
was in fact based on that fundamental principle, and thus clearly goes far beyond
having the Departments themselves “establish[ing] priorities and work[ing] together
to achieve them.”

The OHE’s small group of talented staff would be led by a Director which the Board
of Supervisors could imbue with clear authority over the areas of overlap of client
care responsibilities that promote integration. This would be reinforced by the high
visibility of the pesition, as well as regular Board of Supervisors’ monitoring and
public hearings on progress, with the Department Heads being held accountable to
the Board for their collaborative work in this area.

Theme Number 3 — Limited Overlap of Departmental Missions Minimizes the Purpose

of an Agency:

“DHS, DMH, and DPH have distinct missions. They each employ a different mix of
activities in pursuit of their mission, including those related to policy development/
advocacy, regulatory functions, population health programs, and direct clinical services.”
[See draft report page 40.]

Response: In an ideal scenario justifying departmental integration, there are
substantially overlapping missions, closely compatible cultures, and a significant
overlap in the responsibilities and scope of services delivered by the integrated
departments. This is simply not the case here.

As articulated below in the section on Risk of Cultural Differences, the 2004-2005 Los
Angeles County Civil Grand Jury reported on the significant differences between DMH
and DHS. Similarly, Dr. Jonathan Fielding, the former Director of the County
Department of Public Health, highlighted the fundamentally different missions of DPH
and DHS in his testimony before the Board of Supervisors on January 13th, noting that,
“At a time when it’s recognized the greatest determinants of health are in the social and

physical and environmental conditions, combining all of these into one service

31) Agranoff, R. (2012), Collaborating to Manage: A Primer for the Public Sector, Georgetown University
Press; and 2) Judge, W.Q & Ryman, J.A. (2001, May), “The Shared Leadership Challenge in Strategic
Alliances: Lesson from the U.S. Healthcare Industry,” The Academy of Management Executives, Vol. 15,
No. 2, pp. 71-79.
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organization that takes care of 10 percent of the population threatens the proeress we’ve

made to protect and promote all 10 million County residents.”

At the same time, the quote above from the draft report highlights the distinct missions of
the three departments and the fact that “[t]hey each employ a different mix of activities in
pursuit of their mission.” While the report goes on to say that a health agency “would
not focus on those areas where there is no benefit from greater collaboration,” this
begs the real question of why then institute an agency in the first place, as opposed
to working to better coordinate those aspects of the three departments’ missions,
client care responsibilities, and service delivery for which there is overlap. This is
what the Coalition is proposing with the OHE, which will allow the County to reach its
goal of improved integration without the disruption caused by an agency.

There Are a Multitude of Non-Healthcare Services and Programs Critical to Successful
Mental Health Client Qutcomes

While there is no denying that proper healthcare is extremely important to persons with
mental illness who fall within the specialty mental health population served by DMH, it
is only one of a multitude of things that are critically important to their success and well
being that DMH must address. Among other things, these include: 1) mental health
treatment, including screening and assessment, prevention and early intervention, case
management, counseling and psychotherapy, and crisis response and stabilization; 2)
mental health prevention and early intervention; 3) learning how to properly perform
activities of daily living, such as hygiene, shopping, feeding, household chores, and
preparing meals; 4) learning how to coordinate transportation needs; 5) housing
assistance; 6) working to promote educational/occupational opportunities; 7) recreation
and other meaningful life activities; 8) learning how to coordinate their own care and
advocate for themselves; and 9) learning how to manage disruptive behaviors.

The Children’s Mental Health System Is Basically Ignored

Children with serious emotional disturbances, who account for more than one-half
of the County mental health system’s service expenditures, are, shockingly, basically
ignored in the draft report (with less than one page devoted to them). The draft
report is written with a focus on adults and says nothing about how a health agency
mode] would improve services for children with serious emotional disturbances and
their families.

For children with serious emotional disturbances and their families, the County
Department of Mental Health has had a long established, effective systems of care model,
which DMH has been working to supplement in the last several years with the
development of integrated care model Health Neighborhoods. It has taken many years
for the County to successfully develop its systems of care model and for County operated
children’s programs to develop critical ties to their local communities and community
resources, along with vitally important school-based programs and in-home mental health
services for children. In addition, the children’s system of care has made a huge
investment of resources in developing expertise in the utilization of evidence based
practices, which have proven very effective in delivering care.
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The core values of the children’s system of care philosophy, which are inconsistent with
a medical model, clinic-based orientation, are that services must be: 1) family driven
and youth guided, with the strengths and needs of the child and family determining the
types and mix of services and supports provided; 2) community based, with the locus of
services as well as system management resting within a supportive, adaptive
infrastructure of structures, processes, and relationships at the community level; and 3)
culturally and linguistically competent, with agencies, programs, and services that
reflect the cultural, racial, ethnic, and linguistic differences of the populations they
serve to facilitate access to and utilization of appropriate services and supports and to
eliminate disparities in care.

While the children’s system of care model provides an outstanding foundation, the Office
of Healthcare Enhancement is perfectly designed to work with the Office of Child
Protection to continue to improve coordination of mental health services for youth within
the foster care and probation systems. as well as to promote the expansion of the Health
Neighborhoods model. Accordingly. an agency model really has nothing to add for

children with serious emotional disturbances and their families served by County DMH.

Extremely Broad Scope of County's Public Health Responsibilities Requires Maximum
Visibility and Attention Qutside of a Health Agency

As clearly articulated in Theme 4 below, the scope of public health responsibilities that
fall today under the County Department of Public Health is staggering. Just as
importantly, that scope of responsibilities has continued to grow over the years, as our
County residents have faced growing public health threats in the aftermath of 9/11 and
growing threats of new infectious diseases, which is spelled out so well in former County
CAO David Janssen’s 2005 memo to the Board of Supervisors. [See Appendix 5.]

The County Department of Public Health “strives to serve all of the nearly 10 million
people in Los Angeles County to prevent infectious and chronic disease, protect the
public from disease outbreaks and public health emergencies, and promote healthy
lifestyles and community well-being. .. Stakeholders are concerned that the stated
emphasis [of a health agency] on improving patient-centered services will overshadow
and curtail investment in important individual-, school-, worksite- and community-based
interventions as demonstrably occurred when DPH was under DHS until 2006.”*

Importance of Focus of Integration Efforts

In sum, the Coalition would like to reiterate its support for an Office of Healthcare
Enhancement’s focus on those limited areas of departmental overlap where the County
can continue to work on enhancing current successful models of integration to improve
client care, as opposed to having the County invest time and energy in the development
of an integrated governance model which brings with it all of the extensive disruption
discussed above and all of the inherent real risks discussed below.

4 February 17, 2015 Memo to Dr. Ghaly from Cynthia Harding, Interim Director of DPH, regarding “Public
Health in the Proposed Los Angeles County Health Agency,” page 6. [See Appendix 3.]
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Theme Number 4 — Public Health Became an Independent Department for Very
Significant Reasons that Still Apply Today

Response: “In 1972, Public Health, which for many decades was a stand-alone
department, was merged into the same department as Personal Health Services. During
the 1980s and 1990s, public health resources and capacity [were] significantly eroded and
disease rates in the County rose. During this same timeframe, the per capita investments
of County resources in public health declined.” [See Appendix 3, page 2.]

Accordingly, in 1997, the Director of DHS at the time found “a number of adverse
effects on public health programming and services under the Health Services
[Department],” which he outlined in a memo to the Board of Supervisors. Cited
were the following: “1) a significant decline in local appropriations for public health
relative to personal health; 2) severe loss of capacity to perform basic public health
functions (e.g., disease surveillance and prevention, and community health activities); 3)
neglected prevention and control of chronic disease; and 4) lack of any system-wide
public health planning and quality assurance of health care services.” [See Appendix 3,

page 3.]

The Draft Report Provides an Excellent Summary in Support of an Independent
Department of Public Health

Appendix II of the draft report also does an excellent job of laying out the rationale for
and principle factors in the Board of Supervisors’ decision to separate the Department of
Public Health from the Department of Health Services in 2006, upon a motion by
Supervisor Knabe. These factors included: 1) anticipated budget reductions for public
health activities as a result of projected deficits in DHS hospitals and clinics; 2) different
missions, with DHS to care for low income individuals while DPH has a broader
population mission, and the risk that DHS problems and larger size would lead to the de-
prioritization of public health activities; 3) perceived greater ability of public health to
advocate for interests before the Board of Supervisors; 4) anticipated growth in size and
scope of public health activities and roles; and 5) the need for an experienced public
health physician leader to act as the County’s Public Health Officer.

" A 2005 CAO Report to the Board of Supervisors Provides Additional Detailed Supporting
Documentation for an Independent Department of Public Health
A much more detailed analysis of the thinking behind an independent DPH was provided
in a June 9, 2005 “Report on Public Health as a Separate Department” from the County
CAO David Janssen to the Board of Supervisors. [See Appendix 5.] It is quite
instructional.

Interestingly, it begins by acknowledging the benefit of a unified health and public health
system in terms of the integration of prevention activities into the delivery of personal
health care services, which is one of the draft report’s primary justifications for a health
care agency. In discussing this benefit, the CAQO’s Report notes that, “While these efforts
can continue even with a separate Public Health Department, having a single Director
over both Public Health and Personal Health Services can provide an advantage in
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ensuring collaboration and cooperation when apparent conflicts may arise.” (See
Appendix 5, page 2 of Attachment; emphasis added.) The Coalition would argue that an
even better way to ensure this collaboration and cooperation is with our recommended
OHE, which would serve as an honest broker between the departments.

The bulk of the CAQ’s Report is focused on the reasons why Public Health as a separate
department would be beneficial. The Report provides additional supporting/clarifying
language related to the five factors laid out in the Draft Report’s Appendix II, discussed
above. It notes that “a separate Public Health Department would eliminate the layer of
DHS management between the Public Health programs and your Board, allowing the
Public Health Director to come directly to your Board regarding the financing needs of
Public Health in the face of public health threats or projected service reductions.” (See
Appendix 5, page 2.) Also importantly, the Report focuses on the “growth in size and
complexity of the various Public Health programs. The combined Public Health
programs have a very wide scope of responsibility, ranging from regulatory functions to
more than 30 separate programs to protect health, prevent disease and promote improved
health in the population.” (See Appendix 5, page 3.)

It goes on to say on page 4 of the Attachment to Appendix 5 that “[g]iven both the
growth in size and complexity of Public Health Programs and the myriad [of]
critical issues facing the Personal Health Care system, the responsibility of
administering both major parts of the public healthcare system presents
tremendous challenges to DHS senior managers. Therefore, DHS indicates that
consolidating Public Health Programs into a separate Department would allow the
Director of Health Services and senior leadership in DHS to devote their time and
attention to the pressing patient care and operational issues in its hospitals and
comprehensive care centers.” (Emphasis added.)

The increasing importance of Public Health responsibilities and Public Health’s
scope of responsibility in today’s environment are then highlighted on pages 4 and 5
of the Attachment:

“In the aftermath of September 11, 2001 and with the growth of global infectious
disease threats. public health protection has grown as a critical priority
responsibility. PHS has primary responsibility for early detection and control of
all bioterrorism, as well as detection of chemical and radiological terrorism. In
addition. PHS has the responsibility to prevent. detect and control serious old and
new infectious diseases such as Severe Acute Respiratory Syndrome (SARS),
pandemic flu, and the Ebola Virus.” (Emphasis added.)

“The combined Public Health programs have a very wide scope of responsibility,
including significant regulatory functions, such as licensing all 36,000 retail food
establishments and all hospitals (except DHS and federal) and nursing homes.
Further, it operates more than 30 separate programs to protect health, prevent
disease and promote improved health in all segments of the population. These
include alcohol and drug prevention and treatment programs, HIV/AIDS
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prevention and treatment programs, a variety of programs to improve maternal
and child health, women’s health. lead poisoning prevention, prevention and
control of toxic exposures, assessment of health of the overall county population
and major ethnic/racial groups, services for children with special care needs,
smoking prevention and control, prevention of injuries and of chronic illnesses,
bi-national border health, tuberculosis control, control of sexually transmitted
diseases, detection and control of acute communicable diseases, bioterrorism
prevention and response, public health laboratory functions, including both
biologics and chemical health threats, veterinary public health, public health
nursing, dental health, radiological health and others.” (Emphasis added.)

Finally, the Report highlights (on page 8 of the Appendix 5 Attachment) the fact that the
then Department of Health Services believed that “a separate Department of Public
Health would increase the visibility of Public Health Services and help residents
understand the important benefits every resident derives from public funds spent on
these services. In addition, a separate department may increase the County’s ability to
obtain outside discretionary and program-related funding. A smaller, more focused
County department may be more attractive to grant funders because it can be more
responsive and accountable, and has a history of financial responsibility.” (Emphasis
added.)

The Value Added That Has in Fact Been Provided by an Independent Department of
Public Health Reinforces Support for its Continued Independence

As noted in an August 22, 2014 memo from Dr. Jonathan Fielding, DPH Director and
Health Officer, to the Board of Supervisors regarding “Health and Disease in Los
Angeles County: The Impact on Public Health Over the Past 16 Years™: “Independence
allowed the Department to advocate for and allocate its own administrative and fiscal
resources. This flexibility has been essential in our prioritizing disease prevention and
control efforts, diversifying and establishing effective partnerships, and evolving into a
more prepared and responsive agency when public health emergencies arise.” (See
Appendix 6, page 8.)

Dr. Fielding goes on to say that, “No longer eclipsed by DHS complexity and
competing priorities, DPH has focused public resources on mitigating the biggest
disease burdens in our population and reducing yawning disparities in health that
undermine quality of life and economic productivity for many. Our increased
flexibility contributed to development of an appropriately diverse and highly-skilled
workforce.” (Emphasis added.) Among the major successes of an independent DPH
then outlined include: 1) the restoration of the Chronic Disease and Injury Prevention
Division, which focuses on areas which account for 80 percent of premature death and
disability and 75 percent of the nation’s healthcare spending, and which had been
dismantled in 2001 “due to budget crises and shifts in DHS priorities;” and 2) the
relocation of the Public Health Lab to a “new state-of-the-art facility,” allowing for “an
expanded menu of testing services and the capacity to rapidly detect agents with
bioterrorism.” (See Appendix 6, page 9.) As well, DPH’s Division of HIV and STD
Programs has “successfully implemented program improvements to reduce HIV
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transmission in LAC and meet benchmarks set by the 2010 National HIV/AIDS
Strategy.” (See Appendix 6, page 7.)

Finally, it must be noted that, “DPH has financially sustained its programs in large part
due to the repeated success in securing competitive grants over the past five years.” (See
Appendix 6, page 11.) Among the examples provided in the memo are the receipt of over
$10 million annually for the Emergency Preparedness and Response Program, and
funding for the Chronic Disease and Injury Prevention Division, which grew from $6
million to over $40 million as a result of the Department’s outstanding efforts in
obtaining grant funding.

These significant Department of Public Health accomplishments, which reflect on DPH
as a pre-eminent national leader in the public health arena, can be attributed to the
autonomy they have been afforded through independence to: 1) prioritize their own
activities without concern for staffing or other resources needed at county clinics; 2)
obtain critical funding for DPH specific programs; 3) cultivate effective and beneficial
partnerships; 4) build staff capacity and expertise to ensure effective and dedicated staff
over the long term; and 5) shift from traditional practices to innovative methods for
creating healthier communities.

An In Depth Review of Several of the Health Agency’s Most Significant Risks
Articulated in the Report

The Risk of History Repeating Itself and Deprioritization of County Functions

In discussing the theme of historical risk at the February 18, 2015 DMH System
Leadership Team meeting referenced previously, Dr. Ghaly noted, “I think there is a very
real concern that somehow, in part because of the lack of transparency into the budget
process in the county system, that there would eventually be a risk of service cuts and a
risk of the budget being put at risk for critical population health and mental health
services.” (See Appendix 2, page 5.)

Historical risk can also be presented more graphically. Testimony provided by a family
member at the January 13™ Board of Supervisors meeting presented the following
scenario: “If two men were to enter the room right now and one of them was dragging
his leg that was partly severed and it was bleeding, and the other man was here quietly
but is considering killing himself and his children, which one would get all of our
attention?” This telling story about the way in which persons with mental illness have
historically been treated subordinately to persons with physical healthcare problems can
just as easily be seen as an analogy for the way in which mental health has been treated
subordinately when subsumed under the control of health services, at the County level
several decades ago and today at the State level after the elimination of the State
Department of Mental Health.

County Mental Health Transformation Upon Gaining Independence
When mental health was subsumed under the County Health Department over 35 years
ago, the result for mental health, as attested to by those who were involved in the mental
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health system at that time, was a complete lack of identify and autonomy -- in effect, a
second class citizenship. Upon gaining its independence from the County Health
Department, DMH began a transformation from a system of care driven by professionals,
based on the medical model, to one driven by consumers and their families, focused on
recovery and resiliency, which was tailored specifically for the complex and extensive
needs of the County’s adults with serious mental illness and children with serious
emotional disturbances.

Elimination of California State Department of Mental Health

With regard to the State’s elimination of the State Department of Mental Health, on
page 36 of the draft report there is a reference to “mental health issues [being]
‘functionally forgotten’ at the State level.” As significantly, at the February 4™ Los
Angeles County Health and Mental Health Services Cluster meeting, Dr. Ghaly
responded to a question about the impact of California’s movement of mental health
under health services (which occurred almost three years ago) with the honest
acknowledgement that “in practice there’s been no real integration as it affects
services.” (Emphasis added.) It is clear that the State Department of Health Care
Services’ (DHCS) attention has honestly been elsewhere over that period of time.

New York City Department of Mental Health Experience
Testimony at the January 13™ Board of Supervisors meeting from Dr. Louis Josephson,

former Commissioner of Child and Adolescent Services within the New York City
Department of Mental Health when that Department was subsumed under the

Department of Health in 2001, was similarly instructive, and provides context for the
reference to the example of New York City on page 40 of the draft report. According to
Dr. Josephson, “There were many of the high hopes you have here for L.A. County for
that merger — efficiencies, integration of care, [and] all the things that we value... But
there [are] always winners and losers in mergers and mental health lost.”

Dr. Josephson continued, “First mental health fell in priority compared to health
initiatives. There are many, many pressing mental health initiatives that need
attention, and with doctors in charge they just did not get the mental health needs as
being a priority. Second, the goal of integration was undone frequently by our federal
partners. So we have different masters at the federal level in mental health and healthcare
and we were often pulled away from integration by their reporting and other requirements.
Third, it was incredibly disruptive to the work of the mental health and health care
community.”

The final observation from Dr. Josephson, that he did not have the time to make at the
Board meeting, was that the merger reduced the voice and influence of mental health
consumers and families in public policy and decision making, which they had fought
years to obtain, resulting in less attention and fewer resources for individuals who had
been long stigmatized and marginalized.
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California State Department of Public Health Has Maintained Its Independence
Today, the State Department of Public Health remains a separate department from the
State Department of Health Care Services for the same reasons that the Los Angeles
County Department of Public Health separated from the County Department of Health
Services in 2006.

“The California Department of Public Health was spun off from its predecessor
(Department of Health Services) in 2007 as a direct response to the terrorist attacks of
September 11, 2001. The state wanted a department focused on threats to the public from
bioterrorism, as well as emerging antibiotic-resistant diseases and environmental threats,
that was not bogged down with the responsibility for tending to the health needs of low
income and uninsured Californians. And that is what it got. A department with
physician leadership guided by an expert advisory panel devoted to shoring up a public
health system that was identified by the independent Little Hoover Commission in 2003
as the ‘weakest link in California’s homeland defense.””

Draft Report’s Efforts to Reassure Stakeholders Are Inadequate

The draft report does attempt to provide reassurances to stakeholders that “[p]ractical
steps...can help build confidence that the needs of each Department will not be
deprioritized...in an agency.” The primary step outlined in the report to address this is
the selection an agency director with experience in all three areas to help “establish
credibility, build trust, and decrease the likelihood that the agency will narrowly advocate
on a limited set of issues.” We are not convinced.

This step ignores the most significant factor in play here, which is the lost or at best
muted voice of each departmental constituency. Through the requirement that all
three department heads report directly to the agency head it would not be possible
to bring the current level of attention to mental health and public health issues and
constituency concerns, which would be subsumed under the controlling authority of
the agency head. Mental health would not be the number one priority of the
integrated agency, plain and simple. Nor would DPH continue to have its public
health concerns be the top priority under an integrated agency. Rather, the focus and
attention given to each of these departments would be muffled, particularly if the head of
DHS were also made the head of the agency (which is clearly implied in the report),’ to
the considerable detriment of the clients served by the mental health system and the
public at large.

3 AllGov Califomia, “Department of Public Health,”2015 AllGov.com.

§ This is based on the following report passages: 1) “Having one of the three Department Heads serve as
agency Director would be consistent with an effort to reduce administrative layers and agency costs.” (page
39); 2) “[A]t this time the CEO does not support an agency structure that would require additional
investment by the county.” (page 39); and 3) the report’s recommendation to select “an agency director
who has leadership experience in all three fields: mental health, public health, and physical health” (page
37). This conclusion was also confirmed by Dr. Katz himself in his appearance before the Public Health
Commission on April 9, 2015. [See Draft Minutes, 4/9/15 Los Angeles County Public Health Commission
meeting, Appendix 7, pages 13 and 20.]
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The draft report, in arguing at page 39 that “[h]aving one of the three Department heads
serve as the agency Director would be consistent with an effort to reduce administrative
layers and costs,” makes the comment that “[t]o increase fairness and transparency, the
Board could consider conducting an open, competitive recruitment for the agency
director position, considering various candidates rather than immediately appointing an
existing Department director as the agency director.” This comment is an attempt to
respond to stakeholders” “intense criticism” that this idea “would lead the agency director
to favor the department he/she ran [and] prioritize initiatives related to that department,”

and “wouldn’t be able to be a fair arbiter” or honest broker.

We once again are not convinced by the draft report’s recommended solution, this time
for two reasons: 1) the open recruitment recommendation pertains only to potential
concerns related to the hiring of a particular individual, as opposed to general structural
concerns that exist regardless of who is hired; and 2) given that no new money is being
recommended, the concept of an open, competitive recruitment process for hiring a new
agency director who is not currently a County department head would be nothing more
than a useless exercise.

The best way to ensure that none of the interests of three departments are deprioritized is
not to appoint an agency director with experience/knowledge of all three department
areas, as suggested on page 38 of the draft report, or to hold “an open, competitive
recruitment for the agency director position,” as suggested on page 39 of the report, but
rather to support the OHE model, whose Director would be expected to meet the same
general qualifications as the Director of the Office of Child Protection. [See Appendix

1.]
The Risk that Cultural Differences Will Compromise Integration Efforts

In the draft report’s discussion of the risk of cultural differences, at pages 42 to 43,
there is never a response provided as to how this risk would be addressed or
mitigated in an agency model. There are references to a lack of knowledge about
the cultural characteristics and strengths of each department, a “[f]ear of the
unknown,” an opportunity to have the agency model promote “positive attributes of
each Departments’ culture,” and an ability to identify and leverage cultural
differences, but nowhere in the draft report is this most significant, legitimate risk
dispelled.

Department of Homeland Security

The draft report, at pages 41 to 42, does, however, use the Department of Homeland
Security as a relevant case study identified by some stakeholders. The draft report
acknowledges the “large number of departures from high-level staff blamed on clashing
department cultures,” which led to a set of recommendations from a task force in 2007
“to address the culture-related portion of [the Department’s] challenges.” It then
references those specific recommendations, including “the importance of clearly defining
the new Department’s role,” “build[ing] trust between component parts over time,” and
“striv[ing] for a ‘blended’ rather than single organizational culture” as supposedly
applicable to an LA County health agency.

166



Response to the Los Angeles County Board of Supervisors Regarding Possible Creation of a Health Agency
June 30, 2015

L.A. County Coalition for an Office of Healthcare Enhancement
Response to March 30, 2015 Health Agency Draft
Page 25 of 31

What the draft report does not do is make reference to the outcome or success of those
recommendations in exploring what actually happened at the Department of Homeland
Security over the more than 10 years that it has been in existence (and about eight years
since the draft report referenced recommendations were made). In fact, those
recommendations have clearly not improved that Department’s outcomes, as reflected in
the following relevant quote: “Their decision to combine domestic security under one
agency turned out to be like sending the Titanic into the nearest field of icebergs.”’

“A report by the nonpartisan Congressional Research Service last year [2013] found that
more than a decade after the Department of Homeland Security’s creation — and despite
the specific language of the law that created it — the sprawling agency still didn’t have a
clear definition of ‘homeland security.” or a strategy for integrating the divergent
missions that are supposed to achieve it. The report suggested the uncertainly could
actually be compromising national security.”® (Emphasis added.) “Forged in 2002 in
the panicked aftermath of the 9/11 attacks, the department remains the source of
the least cost effective spending in the federal government. Many outside DHS view
it as a superfluous layer of bureaucracy in the fight against terrorism and an
ineffective player in the ongoing efforts to handle natural disasters and other
emergencies at home.”’ (Emphasis added.)

Health/Public Health Cultural Differences

Health and public health cultural differences are reflected in the fact that each field
approaches problems from a different point of view. For example, the word prevention
related to clinical care focuses on the prevention of disease for one individual, while
prevention for public health professionals means preventing disease for an entire
population or group of individuals. Clinical practice can be autonomous and direct
activities from within the walls of a clinic, while public health must collaborate with a
range of community partners and focus on its interventions outside of clinical settings.

Accordingly, public health has demonstrated an appreciation for community input and a
willingness to partner on challenging health issues in meaningful ways. Public health, by
its nature, is an inclusive field that recognizes strength in numbers and routinely engages
external leaders for advice or guidance in an advisory capacity. For example, positive
relationships that have been developed with faith-based leaders and community clinics
have been instrumental in advancing emergency preparedness efforts and expanding
health prevention messages to underserved populations and communities that have had a
traditional mistrust of government. By comparison, health care practitioners tend to be

non-inclusive decision makers who exclude community partners in their planning.

7 Kramer, M. & and Hellman, C. (2013, February 28), “Homeland Security: The Trillion-Dollar Concept
That No One Can Define,” The Nation.

8 Balko, R. (2014, May 7), “DHS: A wasteful, growing, fear-mongering beast,” The Washington Post.

® Hudson, J. (2015, February 26), “Who Needs the Department of Homeland Security Anyway?,” Foreign
Policy.
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Health/Mental Health Cultural Differences

The County’s mental health delivery system is uniquely different from the County
Department of Health Services’ primary care system, both in terms of culture and in
terms of focus. This was the finding of a 2004-2005 Los Angeles County Civil Grand
Jury, in making its recommendation that DMH should continue as an independent County
department in its final report on the proposed integration of the County’s drug and
alcohol programs with mental health. The Grand Jury noted specifically that “[s]ervice
delivery methods, the client base and the funding structure for mental health services
differ significantly from the safety net physical health services provided by DHS for the
County’s uninsured and indigent populations.”

Input provided by the law enforcement representative at the February 18™ DMH System
Leadership Team meeting with regard to cultural differences in the two departments is
also_instructional. To quote: “One of my main concerns from the law enforcement
perspective is that the vast majority of the calls that we receive and manage are crisis
related mental health calls along with public health issues. While we’ve had a very good
working relationship with the DMH in developing strategies to combine our efforts to
mitigate these types of calls for service and manage them we haven’t received the same
feedback when dealing with the psychiatric emergency departments in DHS. My concern

is that there might be a trickle down or pollution of the culture of cooperation because of
the perspective from the DHS side as opposed to the DMH side.” (Emphasis added.)

While DHS has been the propelling force behind the push for the consolidation of the
three departments, it is interesting that Dr. Katz himself acknowledged DHS significantly
trailing behind its DMH counterpart in terms of consumer orientation and stakeholder
involvement in his testimony before the Board of Supervisors at the January 13™ Board
meeting: “I think in listening to many of the mental health advocates speaking, I was
thinking that I wish we could, the Department of Health Services, encourage the
same level of consumer involvement. Listening to the mental health advocates is a
wonderful lesson. We’ve made some small steps in DHS in now having a community
advisory group.” (Emphasis added.)

DMH has for more than two decades had active countywide stakeholder planning groups
and for many years now has had an SLT Budget Mitigation Workgroup where
departmental budgetary decisions get made transparently with significant input from the
department’s key stakeholders. It is of great concern to the Coalition that a health agency
model would foreclose this level of community mental health stakeholder participation
and input.

Cultural Differences within the Context of An Agency Model

It is clear that the different DHS and DMH cultures, highlighted above by Dr. Katz, are
critical to an analysis of an agency model, as culture is perhaps the most important factor
in determining the success or failure of efforts to integrate organizations, governance
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structures and services.'? In fact, as reported in the research literature, the failure rate of
attempts to integrate multiple entities into one centralized entity to achieve super-ordinate
integration goals is alarmingly high when there is a misfit of organizational cultures
coupled with a proposed hierarchical governance structure where one of the participating
entities controls the setting of priorities and has operating authority. "’

Within this context, it is important to consider the mental health culture that has evolved
and developed over many decades. It has gone from institutionalization and the DHS
type medical model to an extensive, community-based, recovery model continuum of
care for adults and a resiliency based system of care model for children. It has gone from
DHS type “professionally driven care” to care driven by adult consumers and children
and their families. DMH has built over these many vears, among other things, culturally
competent outreach and engagement systems. ethnic and cultural partnerships, and

consumer self advocacy and family support models to be welcoming and engaging to

serve children and adults who have historically been stigmatized and rejected by the
community.

This cultural shift, which has taken so many years to polish and refine, has resulted in
crucial, hard earned improvements in the mental health system that must be preserved.
Moreover, for this significant cultural transformational shift of the mental health system,
significant staff training has been required over many years, as has the development and
transformation of the administrative infrastructure necessary to support and maintain
these changes.

While we agree with the draft report that “[t]here is much that the physical health
community can learn from the mental health community about empowerment, hope,
wellness, and recovery,” (page 43) we firmly believe that an agency is not required for
DHS to begin working to adopt these principles, and that this learning process could be
coordinated through the OHE, which would avoid the inherent real risks and disruption
that would be caused by the creation of a new health agency.

The Risk of Medicalization of Community-Based Mental Health

We strongly agree with the statement made in the draft report, at page 42. that mental
health clients. providers and advocates “fear that closer integration with DHS in
particular will result in a shift away from recovery toward medicalization of mental

health treatment.” and that “this is a frightening possibility.” In fact, the draft report itself

compellingly lays out why this fear is real.

10 Cartwright, S. & Cooper, C. (2012), Managing Merger. Acquisitions and Strategic Alliances: Integrating

People and Cultures, Batterworth-Heinemann, Oxford

'1'1) Carleton, I. & Lineberry, C. (2004), Achieving Post-Merger Success: A Stakeholder Guide to Cultural
Due Diligence, John Wiley & sons, San Francisco; 2) Field, J & Peck, E. (2003, December), “Mergers and
Acquisitions in the Private Sector: What Are the Lessons for Health and Social Services?,” Social Policy &
Administration, Vol. 37, No. 7, pp. 742-755; 3) Bauer F. & Matzler, K. (2014, February), “Antecedents of
M & A Success: The Role of Strategic Complementarity, Cultural Fit, Degree and Speed of Integration,”
Strategic Management Journal, Vol. 35, No. 2, pp. 269-291.
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To quote again from page 42 of the draft report, “[M]any providers in the physical health
care system still manage patients first in the medical framework, and then address social,
psychosocial, and environmental factors when medical intervention doesn’t yield the
expected result. They order diagnostic tests to rule our unlikely but potentially dangerous
diagnoses when more obvious social or environmental causes are left unaddressed. They
prescribe medications to treat the first sign of disease, without attention to the patient’s
other needs or willingness to engage in their own recovery. They manage individuals
with chronic diseases with narrow attention to medications and laboratory values rather
than emphasizing coping mechanisms and social supports.”

San Francisco Provides Perspective

In an attempt to obtain some further perspective, the Coalition obtained information from
the former Director of Community Behavioral Health Services in the San Francisco
Department of Public Health led by Dr. Katz, about his experience with regard to
integrating Mental Health Services under Health Services in San Francisco, as Los
Angeles County is now considering. It should be noted first that an organization chart
independently obtained by the Coalition reflects that the Director of the Behavioral
Health Division was not one of eleven direct reports to the Director of Health. [See
Appendix 8.]

The former Director of Community Behavioral Health Services shared the following
caution via email: 1) the unique needs of clients with serious mental illness cannot be
managed in most primary care settings; 2) a “one size fits all” clinic model will not
work, where all clients with mental illness, regardless of severity are treated the
same, as persons with serious mental illness require greater attention and resources;
3) make certain that resources are not diverted away from DMH to cover needs in
primary care; and 4) many clients with severe and persistent substance abuse concerns
will need specialized care and resources should not be diverted from such services to
cover needs in primary care.

Mental health providers in San Francisco shared similar concerns regarding the role of
mental health within the San Francisco healthcare system. Among the comments
provided were: 1) mental health was not placed as a priority in planning and there was
little collaboration between health and mental health; 2) the structure of healthcare
delivery was hierarchical, where behavioral health was simply not a focus in a hospital
driven system; and 3) the medical model and medication were seen as the primary
treatment model for clients, even those with serious mental illness.

The draft report’s proposed solution to this critically significant problem that the
“medical leadership should remain separate between DHS and DMH” is not only
inadequate, but is also inconsistent with the proposed agency model implied in the report,
which would have the Director of Mental Health reporting to the Director of Health
Services in his “dual role” as agency director. [See footnote 6.] Just as importantly, we
can get to care integration without this risk of medicalization, and even the specter of “the
physical health world’s reliance on medicalization ...seep[ing] inappropriately into the

community mental health model of care.” (page 43) by utilizing the OHE model.
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The Draft Report’s Attempt to Downplay Agency Model Risks is Incorrect and
Ignores the Recent Board of Supervisors’ Governance Decision

At page 33 of the draft report, in prefatory language before laying out the health agency
model risks, the report declares, “Some of the objections raised by stakeholders would be
much more germane if the model were a combined department... As a result, the
discussion of these risks is appropriately brief.” (Emphasis added.)

The Coalition objects to the dismissive nature of this comment, as we believe the risks
are as applicable to the agency model articulated as to an integrated department model,
particularly since: 1) in terms of the risks. we are just as concerned about the department
heads reporting directly to the agency head and the specter of their concomitant loss of
independent voice, autonomy. philosophy, models of service. and ultimately client care,
as we are about their budgets and HR-related concerns; and 2) the report doesn’t just
allow for, but rather leads the way toward the conclusion that the agency director will be
in charge of one of the departments (i.e.. DHS). which we believe would have the same

impact as an integrated department. [See footnote 6.]

The draft report, at page 38, in attempting to respond to stakeholders’ serious concerns
regarding diminished departments’ voice in an agency model tries to mitigate those
concerns by pointing out that the Department Heads currently report to the County CEO
(and previously reported to the Deputy CEO for the Health Cluster, who reported to the
CEO) rather than directly to the Board of Supervisors, and yet have frequent
communication with the Board offices and Supervisors.

At the same time, the draft report provides stakeholder feedback that responds to this
attempt at mitigation. To quote also from page 38, “Despite Department-Board
communication that exists, some felt that the Deputy CEOs and CEO hampered those
open lines of communication with the Board and that the communications would have
been more robust had there been a direct reporting relationship to the Board, while
maintaining and respecting Brown Act requirements.” More importantly, however, as
discussed below, it isn’t just the stakeholders that have been concerned about this
level of communication and relationship, but the Supervisors’ themselves.

Board of Supervisors’ Recent Approval of Revised Governance Structure

On February 24®, the Board of Supervisors unanimously approved a Board motion by
Supervisors Antonovich and Kuehl to restructure County government back to the way it
was run prior to the adoption of the interim governance structure in 2007, when the
County Department Heads reported directly and independently to the Board. [See
Appendix 9.] Of course, this action taken, alone, speaks volumes; but the Board motion
language for the action taken is also quite instructional.

To quote: “Recent changes in County leadership and the CEO management structure,
including the reassignment of Deputy CEOs, represent an improvement over the 2007
structure by removing an unnecessary layer of management. Moreover, an unintended

consequence of the interim governance was in increased distance between
departments and the Board of Supervisors thereby reducing accountability. The
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Board of Supervisors has an opportunity to formally update the County governance
structure and provide stability in County government in a manner that retains

departmental collaboration and interdepartmental communication, but reduces
bureaucracy.” (Emphasis added.)

Accordingly, the buffer that the draft report is now recommending between the Board of
Supervisors and the Department Heads in the form of a Health Agency Director (see the
attempted defense of this buffer on page 47, top) is parallel to the CEO buffer that the
Supervisors just recently rejected in going back to the County’s old governance structure
and a CAO model. So even though under the 2007 interim county governance structure
the Department Heads had the ability to directly communicate to the Board of
Supervisors, as the report argues, the Supervisors decided to eliminate that model as
ineffective and lacking accountability.

On the other hand, the Coalition’s proposed OHE model is 100 percent consistent
with the Board’s focus in the passage of this Board motion on “retain[ing]
departmental collaboration and interdepartmental communication but reduc|ing]
bureaucracy,” which is reflected in its establishment of the Office of Child
Protection as well. By adopting the OHE model, the Board will ensure that DMH
and DPH are not the only two of the more than 30 Departments in the County run
by non-elected officials who’s Department Heads would not be reporting directly to
the Board of Supervisors.

Conclusion: An Office of Healthcare Enhancement Model Is the Best Vehicle for
Delivering Healthcare Integration Benefits without the Health Agency Model Risks

1) Based on the Office of Child Protection model. an alternate model to a new health

agency — an Office of Healthcare Enhancement — should be created by the Board of
Supervisors te better integrate healthcare in the County through the development and
implementation of a Strategic Plan for Integrated Care. While DHS. DMH. and DPH
would report directly to the Board of Supervisors rather than an agency director, the
Supervisors would imbue the OHE Director with the clear authority over those areas
of overlap of client care responsibilities that promote service integration.

2) The Coalition disagrees with the fundamental premise of the Draft Report that
organizational integration is the most effect pathway to service integration and
improved healthcare. Rather than focusing on integrated governance and the
development of a new health agency. the County should be focusing specifically on
replicating and expanding already successful models of integrated care that work.

3) The Coalition rejects the notion that the health agencv model’s “radicall form
system” is necessary. offering instead. through its proposed OHE model. the ability to
enhance currently successful models of integration while working to remove those
barriers that will allow for their expansion, leaving alone the significant scope of
departmental work that is currently working.
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4)

5)

6)

7)

The Coalition believes that the Draft Report’s focus on the “Opportunities” of a
proposed health agency. as opposed to benefits, is based on the fact that the majority
of the arguments made are aspirational or impractical, as opposed to real benefits; and
that a large portion of the arguments are generally related to the benefits of integrated
care rather than specifically supporting a health agency model.

Not only does the Draft Report’s justification for a health agency model fail to make
the case, but it cannot respond to stakeholders’ sienificant concerns regarding an
agencv’s transitional disruption (referenced as a potential “transitional quagmire
lasting vears™). given the fact that its proposed “dual role” staff operational model

simply won’t work.

The Draft Report also fails to dispel the very serious risks asso