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December 16, 2014
The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street
Los Angeles, California 90012
Dear Supervisors:
AUTHORIZATION TO ENTER INTO A SOLE SOURCE CONSULTANT SERVICES AGREEMENT WITH THE ACADEMY OF COGNITIVE THERAPY, LTD
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT
Request approval to enter into a sole source Consultant Services Agreement with the Academy of Cognitive Therapy, Ltd., to provide training, consultation, and technical assistance with the implementation of an Evidence-Based Practice.
IT IS RECOMMENDED THAT YOUR BOARD:
1. Approve and authorize the Director of Mental Health (Director), or his designee, to prepare, sign, and execute a sole source Consultant Services Agreement (Agreement) with the Academy of Cognitive Therapy, Ltd. (ACT), substantially similar to Attachment I, for $2,485,800 to provide specialized training, consultation, and technical assistance to the Department of Mental Health (DMH) contracted agencies and directly operated clinical staff.  The Agreement will be effective following Board approval, and upon full execution by all the parties through June 30, 2017, with an option to extend for one year.  ACT’s Total Compensation Amount (TCA) of $2,485,800 is fully funded by State Mental Health Services Act (MHSA) revenue, which is included in DMH’s Fiscal Year (FY) 2014-15 Adopted Budget.
2. Delegate authority to the Director, or his designee, to prepare, sign, and execute future amendments to the Agreement with ACT, provided that: 1) the County’s total payments to the Contractor under the Agreement will not exceed an increase of 10 percent from the applicable Board-approved TCA; 2) any such increase will be used to provide additional services or to reflect program and/or policy changes; 3) your Board has appropriated sufficient funds for all changes; 4) approval of County Counsel, or designee, is obtained prior to such amendments; 5) County and Contractor may, by written amendment, reduce programs or services and revise the applicable TCA, provided that any amendment which reduces programs or services will be consistent with the principles agreed to in DMH’s Stakeholder’s process; and 6) the Director notifies your Board and the Chief Executive Officer (CEO) of Agreement changes in writing within 30 days after execution of each amendment.
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS
Board approval of the recommended actions will allow DMH to enter into a sole source Agreement with ACT to enable the implementation of the Individual Cognitive Behavioral Therapy (Ind CBT), one of the most frequently utilized Evidence-Based Practices (EBPs) with considerable research supporting its effectiveness and adaptability in clinical practice.
The Agreement with ACT will enable DMH to provide the delivery of the Ind CBT training and consultative services to 1,200 clinicians across the countywide network of care in Cognitive Behavioral Therapy (CBT) for adult consumers (ages 18 and older) receiving mental health services under the MHSA Community Services and Supports or Prevention and Early Intervention (PEI) Program plans.  After completing the Ind CBT protocol, 100 of the graduating clinicians will be selected for the Ind CBT Clinical Champions training program to provide ongoing consultative services to our clinicians to establish sustainability for this EBP.
Selected clinicians for the Ind CBT and Clinical Champions training program will work at the Department’s Directly Operated clinics and Legal Entity providers.  They will be providing therapeutic services to adult consumers (age 18 and older) receiving services in the Department’s MHSA programs.
Each cycle of the training program can accommodate up to 200 trainees and will take six months to complete.  DMH estimates that all 1,200 clinicians can be trained through this program, at the rate of 400 per fiscal year, by June 30, 2017.  The program consists of the following training protocol:
1) 3-day initial training (8 hours/day, 100 staff/training)

2) 1-day booster training (8 hours/day, 100 staff/training)

3) Consultative Services

a) Consultation Calls

i) 1 call/week, 55 minutes long, 8 staff per call, total of 16 calls.

b) Review of 3 audio recordings and 3 case conceptualizations.

i) CBT Certified trainers to review each tape recording and use the Cognitive Therapy Rating Scale (CTRS) to determine if the staff meets adherence (score of 40+).
ii) CBT Certified trainers to review each case conceptualization and use the Case Review Rating Scale (CRRS) to determine if the staff meets adherence (score of 20+).

ACT will provide four cohorts per fiscal year consisting of 100 clinicians per cohort, distributed to two cohorts every six months.  This will extend the contract across three years.  The additional fourth will be utilized as needed to complete the training protocol for any clinician who was not able to complete the training due to an unexpected situation which arose during their training.

The 100 clinical champions, also providing services at our Department’s Directly Operated clinics and Legal Entity providers, will be able to participate in the Department’s sustainability plan of this training.  The clinical champions will provide the consultative services (including the consultation calls and reviews of the adherence rating materials) for future cohorts once this Agreement ends.  Their training protocol is as follows:
1) 1-day initial training (5 hours/day, 50 staff/training)
2) Consultative Services

a) Consultation Calls

i) 1 call/week, 55 minutes long, 5 staff per call, total of 10 calls.

b) Review of 1 audio recording and 1 Personal supervisory model. 

i) CBT Certified trainers to review one tape recording of a supervisory session with a staff member providing CBT and use the CTRS to determine if the clinical champion meets adherence (score of 40+).

ii) CBT Certified trainers to review 1 personal supervisory model from Clinical Champion, based on CBT principles, and use the Supervisory Scale to determine if clinical champion meets adherence (score of 20+). 

c) Ind CBT Clinical Champions must apply for certification through ACT.

Early in 2013, in preparation for Health Care Reform and the continuation of implementing effective PEI services, DMH and its stakeholders committed to developing a structured CBT Training Program.  The Ind CBT for Depression, Anxiety, and Trauma is one of the EBPs selected as part of the PEI Program in Los Angeles County (County).  The intent of this Agreement is to build the capacity of mental health providers in the County to deliver Ind CBT for Depression, Anxiety, and Trauma.
In doing so, DMH will effectively respond to the increased need to provide an appropriate standard of care to individuals seeking services through the Affordable Care Act.  The target population for Ind CBT includes: 1) transition age youth starting at age 18 dealing with early onset of mental illness; 2) adults; and 3) older adults facing traumatic experiences which lead to depression, anxiety, or post-traumatic stress disorder, to prevent or alleviate depressive symptomology.
Implementation of Strategic Plan Goals
The recommended Board actions support the County’s Strategic Plan Goal 3, Integrated Services Delivery.
FISCAL IMPACT/FINANCING
The cost of ACT’s TCA for FY 2014-15 through FY 2016-17 is $2,485,800 fully funded by State MHSA Revenue.  Funding for this Agreement is included in DMH’s FY 2014-15 Adopted Budget.

There is no net County cost impact associated with the recommended actions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS
In accordance with the State of California Department of Health Care Services (State) PEI Plan, this Agreement will assist in developing and maintaining a trained workforce capable of providing a well-researched and cost-effective EBP to priority populations. The PEI component of the MHSA requires services to address risk factors prior to the development of a mental illness, or address early symptoms should a mental illness progress.  The State guidelines designate priority populations for the PEI component as being particularly vulnerable to mental illness and/or at risk of not receiving mental health services due to social, economic, or cultural barriers.  These priority populations include: 1) underserved cultural populations; 2) individuals experiencing onset of serious psychiatric illness; and 3) trauma‐exposed individuals.

ACT, located at 245 N. 15th Street, MS 403/#17302 New College Building/Department of Psychiatry, Philadelphia, PA 19102, is a non-profit organization founded in 1998 by a group of leading clinicians, educators, and researchers in the field of cognitive therapy.  As part of its mission, ACT supports continuing education and research in cognitive therapy, provides a valuable resource in cognitive therapy for professionals and the public at large, and actively works towards the identification and certification of clinicians skilled in cognitive therapy.
ACT utilizes CBT certified trainers to provide CBT trainings throughout the United States.  ACT also has the expertise to provide consultative services in Spanish, Armenian, Farsi, Hindi, and other Asian-Pacific Islander languages, and the capacity to provide a minimum of 20 consultants at any given time during the term of the Agreement.  They have implemented the use of an online application service to host the weekly consultation calls for each cohort of 100 Ind CBT clinicians.  ACT developed and will coordinate, and monitor a Health Insurance Portability and Accountability Act website and infrastructure approved by DMH Chief Information Office Bureau to coordinate the uploading of the audio files, case conceptualization documents, and training/personnel information for CBT consultative services.  ACT offers certification to those individuals who, based upon an objective evaluation, have demonstrated an advanced level of expertise in cognitive therapy.

The Agreement format (Attachment I) has been approved as to form by County Counsel.  The CEO has approved the Sole Source Contract Checklist (Attachment II) and recommendations.  Administrative staff of DMH will review and monitor compliance to the Agreement, evaluate training programs to ensure the quality of services being provided to the clinicians, and affirm the Agreement’s provisions and policies are being followed.
In accordance with your Board’s contracting policy requirements for Sole Source Contracts, DMH notified your Board on July 10, 2014, of its intent to enter into a sole source Agreement with ACT (Attachment III).
DMH has determined that the proposed Contract is not subject to the County’s Living Wage Program.  County Code 2.121 does not apply to this services agreement because the training, consultation, and technical assistance services will be performed by ACT only on a part-time or intermittent basis.
CONTRACTING PROCESS
The DMH Executive Management Team and the DMH EBP Committee worked to identify a vendor who had the capability to provide training and consultative services in CBT to 1,200 clinicians.  The following four research methods were used to determine viable organizations: 1) search via Google of current CBT Training institutes or organizations with the means to train and certify clinicians in CBT; 2) consultation with the DMH EBP Committee and the members of its Academic Review Panel; 3) consultation with Harbor-UCLA Medical Center CBT Team members; and 4) consultation with representatives from the American Psychological Association and California Institute for Behavioral Health Solutions.
On July 5, 2013, Adult System of Care (ASOC) Administration identified eight eligible organizations based on this search.  These organizations were contacted to determine both their capability and their interest in applying for a solicitation.  They were also provided information on the application process and DMH's requirements for the successful vendor.  Four organizations expressed interest, but only ACT confirmed an ability to meet all of DMH's requirements.  ACT also referenced prior experience implementing a similar program on a smaller scale in Texas.
Although the other three organizations contacted ASOC for additional information, they later confirmed their inability to provide the Ind CBT Training Program at the magnitude DMH is envisioning, and chose not to apply.  Therefore, ACT is the only entity which meets DMH's qualifications to provide the Ind CBT Training to the 1,200 clinicians in the County.
IMPACT ON CURRENT SERVICES
Board approval of the proposed actions will allow ACT to provide the Ind CBT Training Program countywide, along with consultative services.  This training will allow DMH to improve service delivery, throughout the County, to adult consumers age 18 and older who are living with mental illness.  This Agreement is critical to the County’s commitment to establish a well-trained workforce of CBT therapists providing this cost-effective EBP to clients dealing with depression, anxiety, and/or trauma within the context of the Affordable Care Act.
Respectfully submitted,
MARVIN J. SOUTHARD, D.S.W.
Director
MJS:CW:UNP:jn
Attachments (3)
c.
Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
Chairperson, Mental Health Commission









