COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH

ADULT SYSTEMS OF CARE  TRANSFORMATION– RECOVERY-BASED LEVELS OF OUTPATIENT CARE


	Welcoming/Triage
	Strategic Services and Supports
	Wellness Centers
	Full Service Partnerships

	Key Focus: short term, intensive welcoming and assessment resulting in quality referrals and enhanced use of community resources
	Key Focus:  Strategic mental health and supportive services resulting in client movement to wellness services and enhanced recovery.  
	Key Focus:  Self-directed services with peer and professional support geared toward physical/emotional recovery and increased community assimilation
	Key Focus:  Intensive, whatever it takes service approach for clients who are homeless, incarcerated, in institutions or for whom care is provided solely through the family

	IDDT Elements: Integrated assessment and Tx planning, stage-wise interventions, use of motivational interviewing, self-help services, multi-disciplinary treatment team
	IDDT Elements:  Integrated assessment and Tx planning, stage-wise interventions, use of motivational interviewing, self-help services, family education and support, secondary interventions for non-responders, multi-disciplinary treatment team
	IDDT Elements:  stage-wise interventions, self-help, family education and support, focus on health and well-being
	IDDT Elements: Integrated assessment and Tx planning, stage-wise interventions, use of motivational interviewing, self-help services, family education and support, secondary interventions for non-responders, access to comprehensive services, multi-disciplinary treatment team

	MORS levels:  2-7
	MORS levels: 3-6
	MORS levels:  6-8
	MORS levels:  At enrollment:  1-2

At graduation:  7

	Engagement of clients for < 60 days to determine level of need, using extended assessment and recovery scale( referral and linkage to specific service


	Evidence based/best practices designed to enhance recovery, engagement, self-coordination and coping skills – short term, intensive and longer term. 

Including CBT, DBT, illness management, referral to housing and employment specialists within Center
	Peer-directed support groups and individualized problem solving, including Wellness Recovery Action Planning
	Multidisciplinary team, including housing and employment specialists and a peer advocate.

Client to staff ratio <15:1.

Interventions geared toward stage of change.



	Peer- led Welcoming/

Greeting/Information Dissemination, including use of storytelling to enhance client engagement in services
	 Group and individual treatment modalities 
	Healthy living activities, including psychoeducation and health management groups
	Emphasis on obtaining housing and employment, with intensive ongoing support and opportunities for community assimilation

	Introduction to Peer-Run Services (welcoming and orientation groups for clients who are unengaged and for those who are engaged but  poorly self-coordinating)
	Integrated dual diagnosis interventions geared toward clients in the contemplation, preparation and action phases.
	Medication furnished by Nurse Practitioners
	

	Use of Service Area Navigator to develop community supportive services and enhanced linkage capacity
	Medication services
	Linkage to primary care services, where possible
	

	Crisis Intervention
	More professional problem-solving assistance than in Wellness Centers
	Self-directed crisis management
	

	Medication services
	Referrals to housing, employment and opportunities for community assimilation
	Community integration 
	

	Benefits establishment
	Frequent team review of clients to ensure optimal forward movement
	Referrals to housing, employment and opportunities for community assimilation
	

	Referrals to housing, employment and opportunities for community assimilation
	
	
	


