COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH
HFSS PROGRAM DESCRIPTION
[bookmark: _GoBack]EXHIBIT 3: PROGRAM DESCRIPTION
GENERAL INSTRUCTIONS: Include Program Description with Negotiation Package submission.  Insert after Schedule 2 – Contract Application.

The application must include a Program Description Exhibit for each program to be funded by the County of Los Angeles Department of Mental Health (LACDMH).  The template for the Program Description Exhibit is included on Page 2.
For HFSS providers, a Program Description is required on an annual basis when submitting the Negotiation Package.  The annual Negotiation Package submission meets the Memorandum of Understanding guidelines required by the Department of Public Social Services for the HFSS Program.
COMPLETE THE QUESTIONS ON PAGES 2-5.  IF NOT APPLICABLE, ENTER N/A.


PROGRAM DESCRIPTION
1. HFSS Program Name:
	



2. Fiscal Year:
	



3. Legal Entity Name:
	



4. Legal Entity Number:
	


Enter the State/County assigned Legal Entity Number.  New Service providers are to enter “TBD” (To Be Determined).

5. Please complete the following table:
	Provider No.
	Service Area
	Supervisorial District(s)
	Number of unique clients to be served

	
	
	
	




6. Special Characteristics of the Population to be served:
a. Identify the demographics of the geographic area to be served:
	



b. Percentage of monolingual non-English speaking clients to be served under this program?
	Language
	Percentage

	
	

	
	

	
	

	
	

	
	



7. Public Transportation Access
a. List each facility site and, for each site, describe the public access to the site.  Be specific as to the distance of the closest bus, light rail, subway, or other public transportation stop.
	



8. Staff Training and Supervision.
a. Describe the nature, frequency, and method of supervision for the licensed clinical staff to be co-located at the Family Solutions Center. 
	



b. Are there in-service trainings to increase staff awareness of and sensitivity to ethnic and cultural issues?
	



9. Program Description: Provide a program description including, but not limited to the following topics:

a. For HFSS providers, describe the implementation plan and timeline, including effective dates for the beginning of start-up work and the availability of service delivery.
	



b. Describe services to be provided, including the following:
i. How do you coordinate referrals with DPSS; link participants to mental health treatment; provide mental health crisis intervention and provide training and consultation at the local Family Solutions Center?
	



ii. Describe how case management, linkages, and other support services are provided?
	



iii. Describe how the mental health clinician collaborates with substance use disorder and domestic violence services providers. 
	



iv. Provide any additional details that you believe are pertinent about the program.
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