
LA COUNTY COMMUNITY 
COLLABORATIVE (LAC3)

C O N N E C T I N G  C O M M U N I T I E S 
T O  T R A N S F O R M  L I V E S



TABLE OF CONTENTS

 

 

 

 

 

  

  

EXECUTIVE SUMMARY  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1

BACKGROUND AND UNDERSTANDING  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 2

THEORY OF CHANGE .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . 5 . 

PROPOSED SOLUTION  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . . .  .  .  .  . . ..  .  9

REFERENCES  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21

APPENDIX A  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . i

APPENDIX B  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . iv



 

The theory aligns with the key process proposed 
in this paper . The first steps are to identify and 
amplify the efforts and leaders that already offer 
assets to the community, including those explicitly 
connected with Safe Med LA . By bringing additional 
voices to existing successful efforts, the process of 
engagement builds on what works through increased 
cooperation within the community . Many cross-
community efforts are already in play in LA County, 
and there is a need to identify and systematically 
amplify the effects of these efforts across healthcare, 
law enforcement, and social service entities . 
We propose a full spectrum of coordinated and 
collaborative community efforts to build upon what is 
already working in Los Angeles County and innovate 
for the future . 

The way forward starts with an environmental scan 
that provides qualitative and quantitative views of 
the community assets and resources that will form 
a larger collaboration . A Core Leadership team will 
guide the collaborative process and build the learning 
community that draws stakeholders in the County 
together . Collaborators will address the many drivers 
of the opioid epidemic that include supply, demand, 
rescue, recovery, and reintegration with innovations 
that arise from a learning community . This learning 
community will have ongoing project support with 
data management, a dedicated communication 
platform, technical experts, subject matter experts, 
and expert facilitators . The process is designed as a 
two-year collaboration that can be sustained by the 
community and shared with other communities and 
states across the nation . 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

 

  

 

 

EXECUTIVE SUMMARY

Los Angeles County is large and diverse, 
representing a microcosm of the United States . The 
wealth of its assets, its scope of social needs, and 
existing momentum in addressing opioid challenges 
position Los Angeles County as an incubator of 
innovation to address our nation’s opioid challenges . 
The drivers of despair and the vulnerabilities that 
lead people to succumb to opioids are present in  
Los Angeles County . Therefore, it is imperative that  
we strengthen community linkages and eliminate 
barriers to community well-being, to mitigate the 
preventable unraveling of socioeconomic and 
cultural support, and the growing number of deaths 
attributed to opioids.

To do this we must amplify existing multi-sector 
efforts such as Safe Med LA (SafeMedLA .org), 
expand social connections, accelerate collaboration 
between diverse neighborhoods and community 
organizations, and employ key levers to guide
the application of community assets to address
the challenge our society faces . Los Angeles
County is well-positioned to serve as a model and 
illustrate how to meet the opioid challenges that are 
confronted by other communities around the nation .

A theory of change for producing broad social 
wellness through cross-sector collaboration is core 
to community-driven action that links improvements 
in the social determinants of health to cooperation 
and collaboration . By strengthening the social bonds 
of shared vision, community wellness increases
to sustain health and well-being for individuals, 
families, and groups . This builds community capital 
that strengthens resistance to the many risk factors 
for substance use related problems . This social 
strengthening comes from within the community 
when leaders align their action agendas across the 
silos of sectors, organizations, and departments 
toward a shared vision of wellness .
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■ More Americans died of drug overdoses in 2016 than died in the
entirety of the Vietnam War, and this national opioid crisis has not 
spared LA County .3

■ There were 353 opioid deaths in Los Angeles County in 2016

(3 .2/100,000 residents, range by zip code = 0-22 .8/100,00) .1

BACKGROUND AND UNDERSTANDING
THE OPIOID CRISIS IN LA COUNTY

With a population larger than 41 states, Los Angeles County is the
most populous county in the United States . If LA County were its own
country, its economy would rank 20th in the world . LA County leads the
nation in terms of job growth and the number of minority-owned businesses,
as well as the second largest Public Health System in the nation .

The County encompasses rural as well as urban areas, and great wealth
alongside abject poverty . LA County out performs the nine states with
populations of similar size in terms of life expectancy at birth, however,
sharp disparities within the county exist (Figure 1) . A difference in life
expectancy of nearly 15 years exists between the highest and
lowest performing communities . LA County also leads the nation in
unsheltered homelessness, the poverty rate, and sexually-transmitted
disease outbreaks .

Drivers of opioid and other substance use problems co-occur with
several risk factors that are especially prevalent in communities with
high rates of poverty including: crime, lack of economic opportunity
and political engagement, low high school graduation rates, density of
welfare-involved children, and low life expectancy .

When historic racism persists across the country in policies and
systems, the injustice feeds further gaps in both life expectancy and
economic prospects for minorities suffering from discrimination .4,5 These
gaps in socioeconomic opportunity, access to healthcare, and access to
quality education also drive diseases of despair that include substance
use disorders, depression, suicide, and other serious mental illnesses
which threaten our national prosperity and security . The problem is
compounded by the change in opioid prescribing that occurred several
decades ago when pharmaceutical companies took the position that
opioids were not addictive when prescribed for pain . The resulting
abundance of opioids in communities and individuals addicted through
prescription drugs has steadily increased .

FIGURE 1: Life Expectancy in LA County by Cities  
and Unincorporated Communities2

FIGURE 2: The rise in opioid deaths1
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■ Kaiser Health news reported a 3000% increase in medical
services for people with opioid dependence diagnoses between
2007 and 2014 .6

■ 16 .2% of adults in LA County report binge drinking
on at least one occasion in the last 30 days .7

■ On average, two people commit suicide in LA County per day .7

■ Homicide is the second leading cause of premature death in LA
County and the leading cause of premature death among black
and Latino young men .8

■ Over 60% of adults surveyed in LA County experienced at least
one adverse childhood experience (ACE) .9

Ann Case and Angus Deaton documented the increase in mortality and 
morbidity related to suicides, overdoses, and diseases caused by drugs 
and alcohol . They called this phenomenon “deaths of despair .”10-12 The 
vulnerability to substance use disorders and other diseases of despair is 
not evenly distributed .13 Overdose deaths and opioid use disorders are 
more prevalent in LA County's rural communities and in economically 
depressed communities . Beverly Hills 90210 is the exception with the 
highest overdose rate in the county of 22 .8/100,000 residents .1 LA 
County has seen an increase in public-sector treatment admissions
for both heroin and prescription opioids (Figures 3, 4) .14

Thriving communities demonstrate agility in engaging cultural and 
structural assets as protective mechanisms against stressors and
threats . This agility is reflected in resilience thinking, a socio-ecological 
framing of resilience as a dynamic process of ‘bouncing forward’ as 
necessary to transform and innovate to overcome stress .15 Resilience 
thinking is in opposition to the mainstream framing of resilience focused 
on the maintenance of stability and on the ability to ‘bounce back’ from 
shocks . Resilience thinking provides an integrative framework bringing 
together ecological, economic, and social models of change to identify 
structural attributes and assets that are not only protective but also 
promote growth (flexibility, diversity, cross-scale connectivity) .16-19 It is 
not about invulnerability but about effective ways of encouraging better 
relations of power, knowledge and culture that manifest in three types 
of social connections; social bonds, social bridging and social linking
(Figure 5) .20 Awareness of historic and structural racism and policies that 
continue to support racism is critical to engaging in resilience thinking .  

FIGURE 4: LA County Heroin Treatment Admissions14

Source: http://publichealth.lacounty.gov/sapc/MDU/
SpecialReport/AnnualTxReportFY1415.pdf

FIGURE 3: Opioid Overdose Deaths

All Opioid Overdoses: 2016 Age-Adjusted  
Annual Death Rates by ZIP Codes1
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Robert Hill’s work on African American family resilience 
supports four protective mechanisms or processes 
germane to address the opioid crisis:18

1. The reduction of risk impact and harm

2. The reduction of negative chain reactions that
follow exposures

3. Enhancing self-esteem and self-efficacy

4. Opening up opportunities

Examples of processes that support the protective 
mechanisms described by Robert Hill include efforts 
to address the immediate needs of people in crisis 
with innovative programs while being attentive to 
power, racial equity, the politics of positioning, care 
accountability and responsibility . Reversing an overdose 

in the field is a critically important step to reduce opioid 
mortality, and recovery requires treatment . 

Effective, evidence-based addiction treatment 
includes the core elements of counseling, medications, 
and social support, but key to recovery is fostering  
social connections, community, optimism, and 
opportunity . Building the social connections intrinsic  
to thriving communities are core to prevention, 
treatment, and recovery from opioid misuse . LA County 
is primed for a community-driven response to the opioid 
epidemic that includes reducing the supply of opioids  
in the community, decreasing demand for opioids 
and illicit drugs, enhancing rescue and risk reduction 
strategies, and increasing access to recovery and 
rehabilitation services .

FIGURE 5: Social Connections

Three types of SOCIAL CONNECTIONS 
are critical to a resilient community

SOCIAL
BONDS1

A sense of belonging and 
connection with people  

who are dissimilar in 
important ways.

Connections and equal 
partnerships across vertical 

power differentials.5

A sense of belonging  
and connection with 

others who are similar.

3 SOCIAL
LINKING2 SOCIAL 

BRIDGING
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Individual interventions to ameliorate the symptoms 
of a stressed community such as poverty, violence, 
and homelessness are critical but insufficient to 
promote community wellness that reduces vulnerability 
for substance use disorders . The socioeconomic 
determinants of health are among the most powerful 
risks to community wellness . These socioeconomic 
forces are in part historical creations, but they are also 
cultural factors that are either recreated by people 
or altered . Therefore, efforts to engage community 
cultural, social, and economic assets with the intention 
to improve health are first and foremost directed at 
strengthening the connections that support a healthy 
ecosystem . 

Defining community wellness as a way of life directed 
at achieving sustainable health, well-being, and the 
socioeconomic potential of the community and its 
members provides a roadmap to create a portfolio of 
innovations to support protective process and minimize 
risks in the community (Figure 6) . Well communities 
promote strong “social immune systems” and the 

agility to assuage hopelessness, helplessness, and 
despair . Strong social bonds, bridges, and linkages 
engage community members in the positive emotions, 
love, joy, faith, hope, and awe, required to generate 
the cooperation needed to meet challenges with 
innovation and evolve strong social systems .21 Yet social 
cooperation vies with competition, both in groups and 
individuals, so it is important to understand both forces 
and their roles in community wellness . To this end, 
we must understand the ways groups compete for 
dominance within the community, which can result in 
toxic stress that subverts the health of sub-populations 
as well as the development of individuals . We see the 
results of toxic stress in our communities in the rising 
number of people suffering from opioid and other 
substance use disorders, obesity, diabetes, depression, 
and other forms of social ills . Rather than deal with each 
trend as a separate crisis, resilience thinking leads to 
an approach engaging community-based social assets 
and connections as a means for working upstream of 
specific symptoms and trends .

FIGURE 6 : VISION OF COMMUNITY WELLNESS

THEORY OF CHANGE

RESILIENCE IS THE FOUNDATION OF COMMUNITY WELLNESS

 COMMUNITY WELLNESS is a way of life directed at achieving sustainable
health, well-being, and socioeconomic potential of the community and its members.

ECONOMICALSOCIAL ENVIRONMENTALPSYCHOLOGICAL PHYSICAL CULTURAL
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The theory of change underpinning this project is that: 

■ When leaders work together to build social bonds, social bridges and
social linkages, a shared vision emerges (Figure 7) . 

■ Shared vision enables cooperation and collaboration to develop the
social capital needed to harness and focus community assets toward
innovative paths to success . 

■ Impact is enhanced leading to a well community, resistant to diseases
of despair and engaged in cycles of adaptation that honor the values,
beliefs and strengths of diverse community cultures . 

FIGURE 7 : THEORY OF CHANGE
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Building social capital means aligning different 
communities of interest represented by the multiple 
sectors that define their own identity and interests in the 
context of the larger community in which they operate . 
The different interests intersect at different levels, and 
the alignment can most effectively be created at the 
highest shared interest pictured for the community at 
large . The business sector, for example, has distinct 
interests in their employees and the places where they 
operate, which can best support ongoing prosperity
if social health and property values are increasing . 
Similarly, the public sector has distinct interests in
the success of their policies and programs as well
as the political recognition that aligns with improved 
community wellness . Non-profit organizations also have 
mission-driven interests that intersect with those of 
business and government . When these interests are 
aligned with a shared vision that all parties across the 
sectors recognize, the resulting action creates innovation 
out of the diversity of views feeding into shared goals . 
The social capital that is built from the alignment of 
different communities of interest creates a foundation
for health and equity in the larger community .

This theory of change and method of moving people 
from personal stories and dialogue to vision and action 
aligns the many local leaders involved in the opioid
crisis. Therefore, their work has greater synergy for 
improved social health. The alignment promoted allows 
for each sector and specialty to pursue their interests 
along with a higher shared interest with the full support 
of, and in collaboration with, the other sectors . The
cross-pollination of ideas and sharing of assets 
promotes a more holistic approach and a cohesive plan
of action . Emerging innovative solutions come from the 
positive relationships forged through this process .22

As our nation strives to battle the escalating opioid
crisis, we are at a pivotal point to simultaneously build
up social capital and improve next-generation public

health outcomes . Evidence of the power of engaging 
the whole community in a shared vision and purpose 
to create a culture of wellness will lead to actionable 
national attention and increased resources and 
supportive policies for communities . 

History offers lessons that support both the theory of 
change and the approach to improving social health . 
The large sweep of history offers the promise that 
longstanding social practices and cultural norms—from 
slavery to treatment of women, children, and animals 
as property—can change when social movements 
take hold as a cooperative venture that brings people 
together around a shared vision . More recent U .S . 
history shows that racial segregation, women’s rights, 
same-sex marriage, and the rights of transgender people 
are subject to change . Similarly, when we look more 
closely at personal histories, many people transform 
their lives from a downward spiral toward illness and 
early death to an upward journey toward healthy lives 
and a meaningful death . Both collective and personal 
histories offer support for the cultural and psychological 
changes this theory and practice aims to bring about .

IMPACT = 
ENGAGING  
THE WHOLE COMMUNITY 
IN A SHARED VISION  
AND PURPOSE  

to create a  
CULTURE OF WELLNESS
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VISION
Community leadership in LA County unites around a 
shared vision and comes together to develop and 
execute a coordinated, collaborative plan. The plan 
optimizes the potential for health and well-being for all 
people in LA County . This focus on fostering the 
economic health and social wellness of communities 
leads to communities less susceptible to opioid 
challenges . With better social health and access to 
innovative addiction prevention, treatment, and 
recovery  services, communities are resistant to the 
sequelae of  diseases of despair such as the opioid 
crisis, violence,  and the mental health and chronic 
disease problems that put the communities of LA 
County at risk .

This vision becomes reality through partnerships
with community leaders, health agencies, and county 
governments and other stakeholders such as business 
leadership, law enforcement, public health, faith and 
philanthropic communities .

The shared development of an asset-based, community-
led process provides a powerful model of community 
leaders working together to improve population health . 
Other communities can learn from innovative efforts 
that demonstrate success and replicate the efforts to 
improve the lives of their constituents .

LA County leads the way to counter the culture of 
despair that has gripped so many people in our country 
by demonstrating that positive culture change through 
strengthening social bonds, bridges and linking brings 
about a reduction in the symptoms of despair such 
as substance use disorder, depression, violence and 
other public health problems . The opioid crisis and 
the attention it has garnered from all sectors, while 
a symptom of the bigger issue, provides a burning 
platform for positive change . That platform can be 
leveraged to mitigate the impact of opioid use  
disorder in LA County, and shine a national light  
on a unified community effort to improve health  
and build social capital .

8 TO TRANSFORM LIVES CONNECTING COMMUNITIES 
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PROPOSED SOLUTION
AMPLIFYING ASSET-BASED COMMUNITY EFFORTS

Coordinated, collaborative, asset-based community efforts are the key
to strengthening community bonds and mobilizing the community to
build next-generation social capital . As has already been emphasized
in the existing work of Safe Med LA (Figure 8), it is critical to address
the flow of illegal and prescription opioids into communities to minimize
overdose fatalities, and to treat those suffering from addiction . We will
not end this crisis until we also address the drivers of these problems in
our communities . We must innovate to eliminate structural inequalities
in our healthcare systems, education systems, and justice systems; we
must tackle institutional and systemic racism and fight for economic
opportunity . Finally, we must relieve the suffering of those in physical,
mental, and spiritual pain and do so without causing the downward spiral
of addiction . This cannot be done by one intervention or one sector and
it will take a cohesive and coordinated effort by many sectors . A solution
is to address the structural drivers of fear, hopelessness, helplessness,
and despair, including poverty, barriers to quality education, healthcare,
and employment, and social disconnection . A vitally relevant healthcare
service includes addiction treatment and recovery services, which
themselves are connected to access to education, housing, and
vocational services . Through the platform of action, LA County’s
communities can construct a positive social reality that builds upon the
momentum of Safe Med LA and allows shared vision to emerge and
galvanizes the community to collaborative action .

Community leaders from all sectors will come together to share stories,
ideas, and innovation, moving from dialogue to vision to action, creating
a larger learning community . Thus, aligning the many efforts so that the
collective efforts have greater synergy for improved social health . Key
organizations and community groups will come together in collaborative
efforts to execute a full spectrum of solutions to the crisis that
hopelessness and despair have created . The multi-pronged approach to
community wellness and resilience is designed to build up the family and
community through multi-sector engagement leading to shared vision
and collaborative action .

As the project progresses, more organizations will align in partnership
with this platform to expand the learning community, bringing 
experience and innovation to strengthen social capital and inoculate
against despair and hopelessness . This innovative process provides
communities with tools that they need to grow, flourish, and develop
connections with other communities to form the bonds of resistance
to opioid challenges .

We must address the 
structural drivers of fear,
hopelessness, helplessness, and
despair, including poverty,
lack of access to education,
healthcare, and employment,
and social disconnection.

FIGURE 8: Prescription Drug Abuse Coalition LA County
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With forward-thinking innovation, cross-sector
efforts already in play in Safe Med LA, and potential 
community assets unified, this collaborative expedites 
the advancement of a social bonds, social bridging, and 
social linkages that promote community wellness around 
the nation . Harnessing the diversity, leadership, and
influence of the most innovative communities, a model 
will emerge for the nation to propagate social capital and 
build communities of recovery and wellness in states, 
cities, and rural areas across the country . LA County
has many examples of programs and communities that 
enhance resiliency .

Examples of this work within Safe Med LA includes 
successes by the LA Sheriff’s Department, the Los 
Angeles Healthcare Agency, and LA-based Health
Plans . Founded in 2016 in response to the prescription 
opioid epidemic, Safe Med LA is a coalition between the 
Los Angeles County Departments of Health Services, 
Public Health, Mental Health, Public Works, the Los 
Angeles Commission on Alcohol and Other Drugs, the 
Los Angeles County Sheriff’s Department, the Drug 
Enforcement Administration, University of California
Los Angeles, the University of Southern California, and 
various healthcare insurance and provider organizations . 
This county-wide effort to reduce the toll of prescription 
drug problems addresses prescription opioid-related 
education and training, treatment and overdose 
prevention, information and data exchange, safe 
medication disposal, law enforcement, and community 
trends and policy . Safe Med LA intends to reduce 
prescription opioid-related deaths by 20% by 2020 .

Los Angeles City and County Fire Departments have 
been on the forefront of offering first responders access 
to naloxone – an opioid antidote which has saved 
hundreds of lives in LA County . Since spring 2017,
the Los Angeles County Sheriff’s Department has 
partnered with the Los Angeles County Department of 
Public Health to equip thousands of field deputies with 
naloxone .

LA County community leaders have been actively 
engaged in community partnered research and action 
projects for many years .23,24 Examples include UCLA’s 
Community Partners in Care, First 5 Los Angeles, the 
University of Southern California’s Partnered Research 
Center for Quality Care, and the UCLA Integrated

 

Substance Abuse Programs .25-29,30,31 UCLA also leads
as participant of Treatnet, an international network
of 20 drug treatment resource centers .32 Community 
partnership and engagement is critical to success,
and LA County is leading as a national example of 
Community-Partnered Participatory Research .

Organizations like Homeboy Industries employ
asset-based partnership opportunities for at-risk 
individuals, demonstrating the ability to break the cycle 
of violence that places communities at risk for opioid 
challenges . Homeboy Industries offers training and 
economic opportunities to formerly gang-involved and 
previously incarcerated men and women . Through its 
services, programs, and social enterprises, at-risk 
individuals redirect their lives and become contributing 
members of Los Angeles’ community . Homeboy 
employs over 250 people in its businesses and other job 
training positions which foster hope and divert youth and 
adults from incarceration and addiction .

As California goes, so goes the nation . LA County, 
capturing the microcosm of the county, is uniquely 
positioned to lead the way . Responsive to the needs
of its constituents with cutting-edge initiatives, LA 
County exemplifies how a large county can cut through 
bureaucratic red tape and operationalize successful 
outcomes-based efforts like the county-wide coalition 
Safe Med LA . As one of the most influential in the 
country, LA County is in a high-profile position to shine
a light on their collaborative efforts and drive a forward- 
thinking, community-based case for policy makers
in Washington, DC to shape decisions that impact 
communities across the country for generations
to come . 

As one of the most influential in the country, 
LA County is in a high-profile position to 
shine a light on their collaborative efforts and 
drive a forward-thinking, community-based 
case for policy makers in Washington, DC 
to shape decisions that impact communities 
across the country for generations to come. 
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THE WAY FORWARD
The theory of change is operationalized in the 
community through trusting relationships that reveal 
local stories, experience and wisdom . This information 
is used to inform a community collaborative focused 
on enhancing trust and understanding to create social 
bonds, social bridges and social linkages . The project 
will begin with an environmental scan, including 
quantitative and qualitative data . This process will form 
the baseline for ongoing measurement as well as a 
catalogue of community assets and resources . From 
this process a Core Leadership team will emerge . 
Once recruited, the Core Leadership Team will provide 
leadership to the project . The following is an explanation 
of the proposed collaborative process .

Using Collaborative Methods to Foster  
Sustainable Social Change

A Breakthrough Collaborative is a systematic approach 
in which organizations and providers test and measure 
practice innovations and then share their experiences 
to accelerate learning and widespread implementation 
of best practices . This type of collaborative involves 
organizations working together at a high level of 
intensity for a specific period, typically 6-18 months . 
During that time, the group participates in Learning 
Sessions, and maintains continual contact with each 

 

 
 
 

 

 
 
 
  
 
 
  
  

 
 
 
  

 
 
  
 
  
 
 
 
 

 
 
 
  
 
 
  
  

 
 
 
  

other and faculty members via selected site visits, 
conference calls/webinars, a listserv and a dedicated 
website . In a Breakthrough Collaborative, there is a set 
problem, measures, and a roadmap established by a 
panel of experts. The team members choose changes 
to make and complete rapid cycles test of change . This 
process includes starting with very small-scale tests 
then follow-up tests, wide-scale tests, and finally the 
implementation of change, and is most frequently 
applied to health care quality improvement .

In a Learning Community, the problem or challenges 
have not yet been determined and therefore, the group 
is not ready for the rapid cycle test of change needed 
for breakthrough change . Leaders engage in facilitating 
the group so that the group members determine the 
challenges to tackle together and the appropriate 
metrics that will be measured . The goal is joint learning 
to achieve collective impact . Participants decide what 
they want to work on as a community and experts
help to create a roadmap for improvement based on 
the agreed upon challenges . Participants may decide 
to affect change as part of the process for their own 
organization or to embark on collaborative efforts 
together with other groups . Table 1 compares learning 
communities and breakthrough collaboratives . 

TABLE 1

How Learning Communities and Breakthrough Collaboratives Compare

ELEMENT LEARNING COMMUNITY BREAKTHROUGH COLLABORATIVE

Success is…  – Coming together for collective impact; Getting teams to 
sign on and envision a collective action that will be more 
impactful than individual groups working in silos

 – Engaged and deepened relationships even after  
the project is over; Opportunity for networking  
and learning from one another

 – Transformational change at the individual organization 
with plans to spread/scale

Roadmap  – Developed during the learning community; Primary and 
secondary drivers to arise from participants’ discussions

 – Called the Change package or improvement guide; 
Primary and Secondary Drivers understood and 
established; Developed by SMEs BEFORE the 
collaborative begins; may be edited and tweaked 
after; Organizations select changes to take from the 
Improvement Guide

11TO TRANSFORM LIVES CONNECTING COMMUNITIES 
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ELEMENT LEARNING COMMUNITY BREAKTHROUGH COLLABORATIVE

Participants  – Community organizations  – 7-10 representatives from each organization (can range 
from 10-100 organizations)

 – An organization is considered one operating unit, so 
several operating units from one organization may 
attend but each is considered a separate entity

Change  – Make small progress/ change is the goal but not necessary
 – Large change is the next step of the process IF the team 

has the will

 – Goal is breakthrough change achieved in 8 of 10 groups
 – Move along the continuum

Problem to 
Solve

 – Identified as part of the Learning Community  – Decided BEFORE the collaborative  
begins through an in-depth R&D process

Roles  – There is usually an Advisory Group to provide leadership
 – Roles are fluid; people can come in and out as needed

 – Set roles (Executive leader, Chair, Faculty Member, 
leadership team: Director, Improvement advisor, Project 
coordinator, System sponsor)

SMEs  – Act as mentors and advisors
 – Help participants develop a roadmap  

based on the learnings
 – Must represent community diversity  

(Service members, veterans, families)

 – Faculty/experts 
 – Co-develop materials (improvement guide); 
 – Represent multiple disciplines and  

organizational roles

Readiness  – Will is not yet established
 – Participants may need to be convinced of the value  

of the effort 

 – Will is clear and established

Progress 
Tracking

 – Teams sets measures
 – Qualitative progress is important

 – Set Quantitative Measures based on the  
Measurement guide

 – Strategic progress

Role of 
Facilitation

 – Essential
 – Maintain positivity
 – Appreciative Inquiry
 – Achieve transparent and authentic communication; Help 

groups with common vision

 – Same + encourage rapid cycle testing

Cooperation  – Goal is to get different participants from different 
organizations working towards continuous improvement

 – Collective responsibility and goal alignment
 – Shared learning: all teach, all learn

 – Participants learn from others’ experiences  
to help them achieve their goals at their individual 
organizations

 – Shared learning: all teach, all learn

Accountability  – Some accountability; accountability and relationships 
develop over time; Shared goal(s)

 – Extensive accountability, data is measured

Process 
Improvement

 – Continuous learning is less structured

 – Test and learn

 – Required; may include some research; improvement  
is immediate

 – Uses rapid cycle testing model

Process  – Regular meetings  – Framework established; 3-5 learning sessions with  
work time in between

TABLE 1

How Learning Communities and Breakthrough Collaboratives Compare
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FIGURE 9: Driver Diagram Example*

In LA County, there are many community organizations and projects that utilize collaborative means to effect change 
and realize positive impact on the issues related to the opioid problem . This project is designed to bring those groups 
as well as stakeholders who have not traditionally been included together to determine the most relevant primary and 
secondary change drivers as well as the measures of success . Figure 9 is an example of a driver diagram that will be 
developed and utilized as the common guide to the coordinated efforts . 

AIM

Achieve breakthrough improvement in community wellness to break the cycle of 
hopelessness, helplessness, despair, and pain and inoculate communities against 
future threats to well-being.

*This is an example of key drivers offered for illustrative purposes only.

RESCUE
– Naloxone distribution
– Needle exchange programs
– Housing
– Child welfare interventions

RECOVERY
– Drug court
– Treatment of addiction as a chronic disease
– MAT
– Access to addiction treatment

SUPPLY
– Prescription monitoring
– Drug disposal systems
– Integrative pain management
– Disruption of illicit drug distribution

DEMAND

OUTCOME MEASURES
– High school graduation rate
– Employment rate
– Drug overdoses
– ER visits for drug & alcohol issues
– Community well-being 
– Quality of Life

PROCESS MEASURES
– Enrollment in recovery programs
– Use of Rx monitoring system
– Use of drug court
– Job creation measures

– Education
– Economic development
– Community cohesion/community purpose & meaning
– Access to integrative pain management
– Resilience to ACEs

BALANCING MEASURES
– Law enforcement workload
– Community non-profit buy-in
– Cost of Naloxone & needle exchanges
– ER visits for drug & alcohol issues

SECONDARY DRIVERS

PR
IM

AR
Y 

DR
IV

ER
S
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TABLE 2

Hybrid Learning Community/Breakthrough Collaborative

ELEMENT LA COUNTY PROCESS

Success is…  – Coming together for collective impact toward transformational change
 – Engaged and deepened relationships even after the project is over
 – Opportunity for networking and learning from one another for sustained improvement in community wellness
 – Strengthened LA Communities, resistant to forces that disrupt wellness . 

Roadmap  – Developed during the LA County Collaborative Process
 – Primary and secondary drivers to arise from participants’ discussions
 – LA County developed primary and secondary drivers will be used to develop an improvement guide for use  

by all stakeholders as they work collaborative to improve community wellness and combat the opioid problem

Participants  – Teams from Community organizations (Participant Teams)

Change  – The goal is breakthrough improvements in community wellness as defined by the LA County participants .

Problem  
to Solve

 – The problems leading to the opioid crisis, if solved one at a time and in a sequential manner, lead to significant unintended 
negative consequences . The LA County Participant Teams will solve problems in their area of expertise and experience, 
coordinating efforts with other teams to innovate and mitigate inherent injustice, inequity and unintended consequences 
of well-meaning efforts . 

Roles  – A core leadership committee will provide direction and governance over the project . The core leadership committee  
will engage experts in the roles of Chair, Faculty Members, Improvement Advisors, and Project Coordinators .

SMEs  – Act as mentors, advisors and faculty
 – Help participants develop a roadmap based on the learnings
 – Co-develop materials such as the improvement guide
 – Represent multiple disciplines and community diversity

Readiness  – LA County is motivated to act . The will to collaborate in action requires an organized, formalized process .
 – Buy-in from participants may be needed

Progress 
Tracking

 – LA County participants set priorities for measures
 – SMEs develop the measurement guide and processes based on participants’ priorities
 – Qualitative progress measured and reported

Role of 
Facilitation

 – Essential to success of the collaborative
 – Maintain positivity
 – Appreciative Inquiry
 – Achieve transparent and authentic communication
 – Help groups with common vision
 – Encourage rapid cycle testing of ideas

Cooperation  – Goal is to get different participants from different organizations working towards continuous improvement
 – Collective responsibility and goal alignment
 – Participants learn from others’ experiences to help them achieve their goals
 – Shared learning: all teach, all learn

Accountability  – Extensive accountability, data is measured and reported

We propose a hybrid process driven by LA County stakeholders to achieve breakthrough improvements in community 
wellness (Table 2) .
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ELEMENT LA COUNTY PROCESS

Process 
Improvement

 – Continuous learning
 – Test and learn and share
 – Rapid-cycle tests of change where appropriate
 – Coordinated tests of change always, collaborative tests of change where possible

Process  – Framework established; Community meetings to increase understanding and recruit participant teams, 3-5 community 
assemblies (learning sessions) with work time in between; Technical assistance and coaching throughout the project

FIGURE 10 : Proposed LA County Collaborative Structure

TABLE 2

Hybrid Learning Community/Breakthrough Collaborative

 

 
 

 

 
 

 

 

 

 
 

 
 
 

 
 
 
 

  
 
 

The project will be governed by a Core Leadership Team 
and supported by a data management and 
communication platform by the Institute for People, 
Place, and Possibility (IP3). Technical experts, subject 
matter experts, and expert facilitators will be provided 
by the TLI team (Figure 10) . IP3 is a non-profit 
organization and the go-to source for community and 
multi-sector partnerships needing access to
reliable data, assessment-to-action tools, evaluation and 
measurement support, and connections to peers
and critical resources .

Participating organizations may be part of larger
teams and in some cases, may have internal teams 
participating in more than one larger team . Examples
of the type of work that participating teams may
collaborate on follow .

Drivers of Demand

Demand for opioids comes from many sources .
The socioeconomic conditions of a community
may foster a culture of hopelessness and helplessness . 
Injustice is a driver of hopelessness and helplessness 
and may be structural, racial, economic and/or ecologic . 
Adverse childhood events (ACE) create a vulnerability
to mental health problems and substance use disorders . 
Access to care is another driver of demand for opioids 
and includes access to quality pain management 
including prescribed opioids, non-pharmacologic 
treatment modalities, self-care modalities and other
pain interventions . Inadequate access to quality mental 
health services is also demand driver . Demand is
also driven by social and psychological suffering that 
leads people to seek external opioid sources of relief .
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Examples of efforts include (not exhaustive):

 – Neighborhood specific economic development

 – Neighborhood clean-up and maintenance

 – Community pride efforts

 – Family strength efforts

 – Access to mental health services

 – Access to non-pharmacologic pain  
management modalities

 – Community education on ACE, mental health 
issues, addictive nature of opioids

Drivers of Supply

Communities have been flooded with opioids through 
prescribing processes as well as the illicit drug market . 
Safe prescribing practices, prescription monitoring and 
assistance with alternative pain management modalities 
influence the supply of opioids in the community . Drug 
disposal systems as well as public education regarding 
safe storage of medications are important interventions . 
The role of law enforcement and community policing is 
very important in interrupting the supply of illicit drugs 
in the community . Some examples of efforts to reduce 
supply include:

 – Safe prescribing efforts 

 – Prescription drug monitoring efforts 

 – Drug disposal efforts 

 – Community education on safe medication storage 

 – Integrating non-pharmacologic and self-
management approaches to pain management  
into chronic pain care practice

 – Stem the flow of illegal drugs

 – Law enforcement and criminal justice system 
prevention targeting illicit drugs trafficked by gangs 

Drivers of Recovery and Reintegration

Individuals who suffer from opioid use disorder and 
other forms of addictions need access to evidence-
based treatment programs and modalities . Addiction is 
a chronic disease and requires ongoing evidence-based 
treatment in conjunction with self-management and 

maintenance programs . Law enforcement’s stance on 
addiction as a chronic disease (as opposed to criminal 
activity) is an important driver of reintegration and 
requires education and policy changes . Participant 
teams may collaborate on efforts to deal with:

 – Access to medications for addiction treatment 
(MAT), including treatment of incarcerated 
individuals

 – Access to all American Society of Addiction 
Medicine (ASAM) levels of addiction care

 – Integration of addiction treatment in primary care

 – LA County Drug Court diverting individuals  
to treatment

 – High school to prison pipeline 

 – Return to work 

 – Occupational training 

 – Community education on addiction as a  
chronic disorder

Drivers of Rescue

Risk mitigation programs are essential to prevent the 
adverse consequences of opioid use . Interventions 
such as naloxone distribution and education, needle 
exchange programs and safe housing fall into the rescue 
category . Other rescue programs include child welfare 
interventions as well as violence prevention . Examples 
of efforts in this area may include:

 – Naloxone distribution and education 

 – Needle exchange programs

 – Patient risk education and notification

 – Community education on risks associated with 
prescription and illicit drugs

Coordination and Collaboration

None of the work to mitigate the opioid problem and 
increase community wellness occurs in a vacuum and 
in fact, many of these interventions overlap and in some 
circumstances, intersect . When organizations coordinate 
their work and collaborative on innovative interventions, 
unintended consequences, competition and asynchrony 
are minimized . A good example is the case of an 
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TABLE 3

Proposed Tasks and Timeline

TASKS PRE-WORK 2 4 6 8 10 12 14 16 18 20 22 24

Core Partner Formation

Ongoing Partner Development

Funding Activities

Environmental Scan

Asset and Signal Mapping

Core Leadership Team Recruitment

Core Leadership Team 

Data and Communication Platform Development

Community Meeting 1

Community Meeting 2

Community Meeting 3

Community Meeting 4

Technical Assistance 

Virtual Meetings

Innovation Guide Development and Refinement

Measurement Guide Development and Refinement

Report Development and Dissemination

Participants Utilize Data and Communication Platform

Community Assembly 1

Community Assembly 2

Community Assembly 3

Community Assembly 4

Dissemination And Spread

Sustainable Network Structure and Governance

individual who is rescued from death by administration 
of naloxone but arrested for possession or not offered 
addiction recovery services . If rescue services are 
coordinated with education and treatment services,  
the whole community benefits .

Project Execution and Timeline

The proposed collaboration time frame is two years to 
create the collaborative and a sustainable collaboration 
platform . The two-year process begins when enough 
funding is generated to complete an environmental  
scan and commission the Core Leadership Team .
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COLLABORATIVE PROCESS
A Core Leadership Team will be chartered to plan
and lead the two-year collaborative .

Asset and Signal Mapping provides visual 
representation of data on a common platform to
guide innovation . IP3 has experience and the ability
to customize their platform to meet the needs of LA 
County to share data and represent data visually . Data 
reporting and visualization is vital to improve processes 
and stimulate innovative solutions to common problems . 
An environmental scan, including quantitative and 
qualitative data will form the baseline for ongoing 
measurement and a first draft catalogue of community 
assets and resources .

Community Meetings will be held to engage 
community leaders and organizations in the collaborative 
and begin to develop a network for action . The meetings 
are the vehicle to bring people together to develop 
shared vision, shared understanding of the issues, and
a shared vision . The goal of the community meetings is 
to recruit organizations to participant teams and to form 
community action networks .

Community Assemblies will be held once a critical 
mass of participant teams has been engaged . The 
community assemblies are learning and sharing
sessions . Each meeting agenda progresses from 
education and training to shared learning and innovation 
to dissemination and spread of innovation and
outcomes . The assemblies are two-day facilitated 
meetings where participants work together on specific 
components of their innovative solutions, change 
management, and data collection
and reporting . SMEs provide additional education as 
desired by the participants . The assemblies are designed 
to inspire, motivate and engage participant teams .

Technical Assistance is provided by the TLI team
throughout the collaborative in the form of monthly calls 
to share information and for coaching . Virtual meetings 
are motivational and action oriented . Participants are 
assigned a change management expert coach available 
for ad hoc assistance and coaching .  

Data Management and Communication is provided 
through the IP3 platform . Collaborative partners and 
all participant teams will have access to the program . 
Asset and signal mapping is done on the platform as 
well as report development . Formal reports will be 
developed and disseminated to the teams as the project 
progresses . 

Sustainability and Spread: The collaborative process 
builds the capacity of the teams and the communities 
they serve to sustain the networks developed and 
maintain the platform for collaboration . The tools and 
processes used in the development of this county-wide 
collaborative network are created by the teams and will 
remain with the community to sustain the gains and 
foster innovation . The lessons learned, the innovation 
that emerges, and the networks expanded in LA County 
will be spread throughout California and to the rest of 
the country . Community teams will have the opportunity 
and support to publish their ideas and highlight their 
successes as well as their lessons learned on a local, 
state, and national stage . 

Roles and Responsibilities

Partners are organizations that join the project with the 
intent to shape and support the project with funding, 
in-kind work or endorsement . The partners will actively 
engage with the Core Leadership Team and may have 
representation on the team . Partners are expected to:

1. Participate in fundraising for the collaborative

2. Provide expertise and in-kind resources  
to the collaborative

3. Participate in the governance of the collaborative

4. Identify other potential partners

5. Solicit participants

Executive Leaders come from the partner 
organizations and are responsible for the partnership 
throughout the collaborative . Executive leaders  
maintain a working knowledge of the progress of the 
participant teams and provide leadership to the Core 
Leadership Team .  
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Executive leaders are expected to: 

1. Ensure organizational participation and support  
for the collaborative

2. Garner and maintain organizational support for  
the collaborative

3. Support fundraising activities

4. Provide expert guidance and advice to their 
representatives on the Core Leadership Team

5. Maintain a working knowledge of the progress  
of the participating teams

6. Encourage and support participants

Participants are organizations or teams from 
organization that join the collaborative with the intent to 
learn from other participants, the SMEs and the process, 
to improve their work as well as develop innovative 
solutions to issues impacting opioid problems in LA 
County . Participants are expected to:

1. Attend virtual and in-person meetings

2. Participate in the development of priorities, goals, 
measures, and milestones

3. Share innovative ideas

4. Engage in rapid cycle tests of innovative ideas

5. Share successes and lessons learned

6. Contribute data (quantitative and qualitative) to the  
data platform to be shared with the collaborative

7. Contribute to the sustainability of the network

8. Contribute to dissemination of successes and  
lessons learned

The Collaborative Director provides leadership to the 
collaborative staff, faculty and SMEs . In collaboration 
with the Chair, the director advises, informs, and 
facilitates the work of the Core Leadership Team . The 
Director is responsible for the fidelity of the collaborative 
process . The Collaborative Director is expected to:

1. Attend Core Leadership Team meetings (virtually  
or in person)

2. Participate in fundraising activities and material 
development

3. Develop and/or approve the agenda for all 
community meetings, assemblies, and virtual 
meetings of the network

4. Attend all the aforementioned activities, facilitate  
the meetings as needed

5. Monitor coaching sessions to ensure quality  
and consistency

6. Monitor data analysis and all reporting activities

7. Assist in developing manuscripts and other 
dissemination materials

The Collaborative Chair is the spokesperson for 
the collaborative and represents the work of the 
collaborative to outside stakeholders and interested 
parties . The Collaborative Chair leads many of the in-
person meetings and provides leadership to the faculty 
and SMEs engaged in the project . The Collaborative 
Chair is expected to:

1. Attend Core Leadership Team meetings (virtually  
or in person)

2. Participate in fundraising activities and  
material development

3. Develop and/or approve the agenda for the 
community meetings, assemblies and virtual 
meetings

4. Attend all community assemblies and as many 
community meetings as possible

5. Facilitate virtual meetings as required

6. Review faculty and SME presentations and 
coordinate the contact to meet the desired agendas

7. Inspire and motivate participants

8. Assist teams in developing dissemination materials

Faculty and Subject Matter Experts provide 
education and best practices and facilitate virtual and in-
person meetings . Change management experts provide 
technical coaching on innovation and change processes . 
Experts from IP3 will provide guidance on measures 
and metrics as well as technical assistance to use the 
platform . The faculty and SMEs will work with the 
Core Leadership Team to synthesize the priorities and 
experiences of the participating teams into two guidance 
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documents, the Innovation Guide and the Measurement 
Guide . Faculty and SMEs are expected to: 

1. Participate in fund raising for the collaborative

2. Provide expert content and advice

3. Coach participant teams in innovative  
change management

4. Provide technical assistance to participants

5. Keep the Core Leadership Team informed of  
participant teams’ progress

6. Partner with the Core Leadership Team in the 
development of the innovation guide

7. Partner with the Core Leadership Team in the 
development of the measurement guide

8. Assist with data analysis and reporting

9. Partner with the participant teams and the 
Core Leadership Team in the development of 
manuscripts and other dissemination materials

Project Management and Support Staff will manage 
the logistics of meetings, virtual and in-person and 
support the Core Leadership Team in accomplishing 
the mission . Project management and support staff are 
expected to:

1. Schedule meetings

2. Arrange for the virtual meeting platform activation  
for all virtual meetings

3. Manage the logistics of community meetings and  
community assemblies

4. Assist with meeting management

5. Manage the project budget and timeline

6. Manage payment of honoraria and expenses for  
faculty and SMEs

7. Support the Core Leadership Team and the Faculty  
and Subject Matter Experts

8. Assist with reporting activities

 

 

 

 

SUSTAINABILITY AND SPREAD
LA County, in the richness of its cultural and multi-ethnic 
diversity and responsiveness to today’s most
challenging issues, represents a definitive microcosm of 
the country. The network of multi-sector community 
collaboration and engagement in LA County and the 
platform for action will serve as an exemplar model in 
combating the current opioid crisis and resisting future 
threats to the well-being of the community. This
process builds the capacity of the communities and the 
county to sustain the networks developed and maintain 
the platform for ongoing collaboration. The tools and 
processes used in developing this county-wide 
collaborative network are created and agreed upon by 
the community collaborators and remain with the 
community to sustain the communities of interest and 
foster continued innovation .

The designation of the opioid crisis as a “health 
emergency” by federal agencies and the current 
administration underscores the importance of this work.
As we demonstrate the power of coordination and 
collaboration across organizations in the private and 
public sectors, we establish a strategic model for 
California and the nation. The TLI team and partners will 
leverage their linkages to spheres of influence that 
include the U.S. Congress, state and local government, 
and targeted stakeholder groups to spread the LAC³
innovations to the nation. The LA County experience  
will provide a roadmap for a national response to the  
opioid crisis .

The lessons learned, the innovation that emerges, and 
the networks developed in LA County will be spread 
throughout California and to the rest of the country.
Community teams will have the opportunity to publish 
their ideas as well as highlight their successes and their 
lessons learned on a local, state, and national stage. Our 
commitment to the dissemination and spread of LAC³
innovations is a critical element in solving the national 
opioid crisis. 

20 TO TRANSFORM LIVES CONNECTING COMMUNITIES 



LAC3

1  Burd-Sharps S, Lewis K . Highway to Health . Life Expectancy in  
Los Angeles County . Social Science Research Council;  
October, 2017 . 2017 .

2  CDC . Understanding the Epidemic . 2017; https://www .cdc .gov/
drugoverdose/epidemic/index .html . Accessed April 25, 2018 .

3  Netherland J, Hansen HB . The War on Drugs That Wasn’t: Wasted 
Whiteness, “Dirty Doctors,” and Race in Media Coverage of 
Prescription Opioid Misuse . Culture, Medicine And Psychiatry . 
2016;40(4):664-686 .

4  Bailey ZD, Krieger N, Agénor M, Graves J, Linos N, Bassett MT . 
Structural racism and health inequities in the USA: evidence and 
interventions . Lancet (London, England) . 2017;389(10077):1453-
1463 .

5  CDPH . California Opioid Dashboard . 2016; Interactive web page . 
Available at: https://pdop .shinyapps .io/ODdash_v1/ .

6  Appleby J . Opioid Dependence Leads to ‘Tsunami’ of Medical 
Services, Study Finds . Kaiser Health News . Vol 20182016 .

7  Los Angeles County Department of Public Health OoP, Evaluation,  
and Development . Community Health Assessment 2015 . 2015 .

8  Los Angeles County Department of Public Health OoHAaE . 
Mortality in Los Angeles County 2013 . Leading causes of death and 
premature death with trends for 2004-2013 . October 2016 . 2016 .

9  Wellness CfY . A Hidden Crisis . Findings on Adverse Childhood 
Experiences in California . Center for Youth Wellness; 2013 .

10  Case A, Deaton A . Rising morbidity and mortality in midlife among 
white non-Hispanic Americans in the 21st century . Proceedings of 
The National Academy of Sciences of The United States of America . 
2015;112(49):15078-15083 .

11  Case A, Deaton A . Mortality and Morbidity in the 21st Century . 
Brookings Papers on Economic Activity . 2017;2017:397-476 .

12  Dasgupta N, Beletsky L, Ciccarone D . Opioid Crisis: No Easy Fix to 
Its Social and Economic Determinants . American Journal Of Public 
Health . 2018;108(2):182-186 .

13  NIDA . Addressing the Opioid Crisis Means Confronting 
Socioeconomic Disparities . 2017 .

14  NDEWS . Los Angeles County . Sentinel Community Site (SCS)  
Drug Use Patterns and Trends, 2016 . NDEWS Coordinating Center; 
October 2016 . 2016 .

15  De Carli B . Micro-resilience and justice: co-producing narratives of 
change . Building Research & Information . 2016;44(7):775-788 .

16  Wilkinson C . Social-ecological resilience: Insights and issues for 
planning theory . Planning Theory. 2011;11(2):148-169 .

17  Cote M, Nightingale AJ . Resilience thinking meets social theory: 
Situating social change in socio-ecological systems (SES) research . 
Progress in Human Geography . 2012;36(4):475-489 .

18  Hill RB . Enhancing the resilience of African American families . 
Journal of Human Behavior in the Social Environment . 1998;1(2-
3):49-61 .

19  Folke C, Carpenter SR, Walker B, Scheffer M, Chapin T, Rockstrom 
J . Resilience Thinking: Integrating Resilience, Adaptability and 
Transformability . Ecology and Society . 2010;15(4) .

20  Tschakert P, Tuana N . Situated Resilience: Reframing Vulnerability 
and Security in the Context of Climate Change . In: Dugard J, Clair 
ALS, Gloppen S, eds . Climate Talk: Rights, Poverty and Justice .  
South Africa: Juta and Company; 2013:75096 .

21  Vaillant GE . Positive Emotions, Spirituality and The Practice of 
Psychiatry . Mens Sana Monographs . 2008;6(1):48-62 .

22  Norris T, Pittman M . The healthy communities movement and the 
coalition for healthier cities and communities . Public Health Reports . 
2000;115(2-3):118-124 .

23  Jones L, Wells K, Norris K, Meade B, Koegel P . The vision, valley, 
and victory of community engagement . Ethnicity & Disease . 
2009;19(4 Suppl 6):S6-3-7 .

24  Wells K, Jones L . “Research” in community-partnered, participatory 
research . JAMA . 2009;302(3):320-321 .

25  Castillo EG, Shaner R, Tang L, et al . Improving Depression 
Care for Adults With Serious Mental Illness in Underresourced 
Areas: Community Coalitions Versus Technical Support . 
Psychiatric Services (Washington, DC) . 2017:appips201600514-
appips201600514 .

26  Chung B, Ngo VK, Ong MK, et al . Participation in Training for 
Depression Care Quality Improvement: A Randomized Trial of 
Community Engagement or Technical Support . Psychiatric Services 
(Washington, DC) . 2015;66(8):831-839 .

27  Ong MK, Jones L, Aoki W, et al . A Community-Partnered, 
Participatory, Cluster-Randomized Study of Depression Care 
Quality Improvement: Three-Year Outcomes . Psychiatric Services 
(Washington, DC) . 2017:appips201600488-appips201600488 .

28  Plough A, Fielding JE, Chandra A, et al . Building Community  
Disaster Resilience: Perspectives From a Large Urban County 
Department Of Public Health . American Journal Of Public Health . 
2013;103(7):1190-1197 .

29  Wells KB, Tang J, Lizaola E, et al . Applying Community Engagement 
To Disaster Planning: Developing The Vision and Design for The Los 
Angeles County Community Disaster Resilience Initiative . American 
Journal of Public Health . 2013;103(7):1172-1180 .

30  Aarons GA, Green AE, Palinkas LA, et al . Dynamic adaptation 
process to implement an evidence-based child maltreatment 
intervention . Implementation Science: IS . 2012;7:32-32 .

31  Green AE, Trott E, Willging CE, Finn NK, Ehrhart MG, Aarons GA .  
The Role of Collaborations in Sustaining an Evidence-Based 
Intervention to Reduce Child Neglect . Child Abuse & Neglect . 
2016;53:4-16 .

32  Tomás-Rosselló J, Rawson RA, Zarza MJ, et al . United Nations 
Office on Drugs and Crime International Network of Drug 
Dependence Treatment and Rehabilitation Resource Centres: 
Treatnet . Substance Abuse . 2010;31(4):251-263 .

REFERENCES

TO TRANSFORM LIVES CONNECTING COMMUNITIES 21



LAC3

While the TLI team can offer a context for dialogue, 
the community sets the priorities and owns the 
response to shared vision, partnership opportunities, 
and actionable ideas . In addition to providing technical 
assistance and tools for structure and process, TLI 
adds value to the community collaborative in the 
following areas: collaboration processes and program 
management, measures and metrics, action plan, 
change management, and linkages to collaborators .  
TLI Foundation proposes to augment current LA County 
infrastructure, for example Safe Med LA, and bring 
additional resources to the project .

Collaborative Processes and Program Management

TLI provides expert consultation and linkages to other 
communities and collaborators as well as expertise 
in synthesizing existing data to guide decisions . We 
provide coaching and mentoring in data-driven decisions 
and outcome measurement to build community 
capacity . 

The TLI team adds value to this process via our 
experience creating unique leadership meetings 
using techniques developed to rapidly establish trust, 
deepen relationships, and intensify social bonds and 
bridges . We utilize appreciative inquiry methods and 
expert facilitation to bring the group to shared vision 
and solution design . The TLI team integrates diverse 
views and priorities and challenges the group to think 
about who is not participating to expand the circle of 
participants . 

Measures and Metrics

TLI has extensive experience synthesizing and analyzing 
existing measures and metrics to create innovative, 
practical reports to community leaders . For example, 
to understand the opioid crisis, we will assist the 
community to understand their current data on overdose 
rates, hospitalizations for opioid-related problems, 
prescription rates, as well as the incidence of high-dose 

opioids . Geo-mapping critical data provides an impactful 
visual to identify hot spots, understand the relationship 
between community assets and areas of greatest need, 
and track changes over time . TLI assists in the creative 
and impactful visualization of data . 

We are experts in qualitative interviewing and data 
analysis . We will coordinate and synthesize the  
qualitative and quantitative data to present a 
comprehensive picture of the county as well as 
recommendations for the core leadership committee . 

Proactive measures and metrics are most important to 
create a culture of health and include the socioeconomic 
indicators of health as well as other indicators such as 
disconnected youth . Measures of a thriving community 
such as educational attainment, housing, income, 
income equality, food, security, etc . are important to 
understand the culture and detect shifts toward a more 
positive way of life for all members of the community . 
Community teams will have the opportunity to develop 
metrics and measures important to the community 
and to utilize the IP3 platform to tie into the 100 Million 
Healthier Lives campaign . This data will enable direct 
comparison of the community outcomes with other 
communities nationwide . 

Action Plan

As an outside, objective third party, the TLI team 
synthesizes information from the interviews, leadership 
meetings and feedback from the community leadership 

APPENDIX A
LA COUNTY COMMUNITY COLLABORATIVE

Geo-mapping critical data provides an 
impactful visual to identify hot spots, 
understand the relationship between 
community assets and areas of greatest need, 
and tracks changes over time.
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group to provide a first draft coordinated action plan . 
We identify gaps, potential unintended consequences, 
and potential measures of success . The LA County 
leadership group will work with TLI to close gaps in 
the plan and develop measures to monitor progress, 
measure outcomes, and monitor for unintended 
consequences . TLI staff are available to provide expert 
advice, logistical support, and project management . 

Change Management

TLI adds expertise in multi-sector change management 
and multi-partnered execution on action plans . The team 
stands ready to assist with subject matter experts, 
change management facilitators, and collaborative 
management support . TLI will organize and facilitate 
the face-to-face and virtual meetings that support the 
community teams in their change management efforts 
and bring in experts as desired by the community . 

Linkages to Collaborators 

LA County, in the richness of its cultural and multi-
ethnic diversity and responsiveness to today’s most 
challenging issues, captures a definitive microcosm 
of the country . The ability to navigate the political 
landscape is critical, and collaboration with the LA 
County Board of Supervisors is central to this effort . We 
will hold a series of leadership meetings to obtain each 
of the Supervisors’ insight, engagement, and support 
and will keep them informed of forward progress and 
related outcomes on an ongoing basis . As Tip O’Neill 
said “all politics is local,” and the LA County Board of 
Supervisors sphere of influence and guidance will inform 
and help to shape the community-based, state-wide, 
and national agenda that we will together develop and 
implement together .

We will work with the community to connect leaders, 
funders, and key stakeholders to develop mutual 
supports and to scale localized efforts to the larger 
community . Our network of subject matter experts is 
available to the community, and we provide linkages 
with national networks such as 100 Million Healthier 
Lives to showcase the work and progress as well as to 
collaborate with other innovative communities . The goal 
is to link innovative communities of interest to form a 
larger learning collaborative for the mutual benefit of  
all involved . 

The recent declaration by the Department of Health and 
Human Services and the current Administration of the 
opioid crisis as a “health emergency” further deepens 
the critical need to connect the dots across dimensions 
on a local, state, and federal level to manifest in a shared 
strategic model for the nation . Our key linkages and 
spheres of influence include the U .S . Congress, the 
White House, Executive Branch Agencies, State and 
Local Government, and targeted stakeholder groups . 
This transformative and innovative public-private 
partnership model will also engage our outside-of-
the-box collaborators with a shared community-based 
vision to include the corporate sector, entertainment 
community, and non-traditional funders . 

As Tip O’Neill said “all politics is local,”  
and the LA County Board of Supervisors 
sphere of influence and guidance will inform 
and help to shape the community-based, 
state-wide, and national agenda that we 
will together develop and implement.
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TASKS
In summary, TLI is ready to partner with LA County organize, manage and staff the LA Collaborative  
in the following tasks: 

1. Organization and representation of critical county data and data mapping

2. Analysis and synthesis of data for decisions, action planning, and outcome tracking

3. Synthesis and presentation of best-practice community efforts

4. Convening of key stakeholder groups; organization of the groups into cohesive collaborative teams

5. Creation of a community network and platform for action

6. Facilitation of shared vision, coordination, and collaboration of internal and external efforts

7. Connection of local, county, state, and federal efforts, funding, and outcomes

8. Connection of public and private sector to include corporate and entertainment communities

9. Dissemination of new knowledge and best practices

iii TO TRANSFORM LIVES CONNECTING COMMUNITIES 



LAC3

 

 

Corporate Experience and Qualifications

TLI and its teammates have successfully performed 
similar work at Government agencies, Universities, 
hospitals, and healthcare systems, including:

 ■ Government: Department of Defense, Defense 
Health Agency, and Department of Veterans 
Affairs, Veterans Health Administration

 ■ Universities: Harvard University, Yale University, 
Dartmouth College, University of Delaware, 
University of Maryland, Stanford University,  
and the Uniformed Services University of the 
Health Sciences

 ■ Hospitals and Healthcare Systems: Mayo Clinic, 
Rochester, MN; Frederick Memorial Hospital, 
Frederick, MD; Fort Belvoir Community Hospital, 
Fort Belvoir, VA; Lee Memorial Health System, Fort 
Myers, FL; Children’s Hospital of Orange County, 
Orange, CA; Berkshire Health System, Pittsfield, 
MA; Greater Los Angeles VA Hospital, Long Beach 
VA Hospital 
 
 
 
 
 
 
 

 

APPENDIX B
THE TEAM’S RELEVANT EXPERIENCE
AND PROPOSED PERSONNEL

A 501(c)(3) non-profit organization, the Thought 
Leadership & Innovation Foundation (TLI) is dedicated  to 
developing, nurturing, and implementing innovative 
insights and strategies that positively impact individual, 
community, and population health, healthcare, resilience, 
and well-being . TLI has a proven record of finding and 
working effectively with key strategic partners and 
thought leaders from industry, academia, government, 
and the non-profit community to approach problems
in new, creative ways that lead to sustainable and 
transformative solutions .

Our work with the Department of Defense (DoD) has 
focused on identification of high streams of value 
through performing value analysis, care redesign, 
systematic reviews, process creation and reviews, and 
work flow reviews . Through our work on the Operation 
Live Well (OLW) and Ft . Belvoir Care Redesign programs 
for the DoD, and the Care Redesign consultancy at 
Frederick Memorial Hospital, we have affected culture 
shift to improve human resilience, improve work-life 
balance, and engineer the move towards holistic view
of health .

We are proposing a team of experts to support
LA County including futurists, experts in health
and wellness, addiction, advocacy, and generating
public awareness . We have engaged in research
and development with civilian, military, and veteran 
healthcare systems to develop a seamless continuum
of care that incorporates the best, most effective, 
evidence-based care .
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PROJECT PROJECT DESCRIPTION

Robert Wood Johnson 
Foundation (RWJF), Health 
Equity and Prosperity 
Project with the Institute 
for Alternative Futures (IAF) 
(2015-2017)

RWJF approached the IAF and TLI to support the Health Equity and Prosperity Project, 
a national engagement bringing multiple sectors together for achieving health equity and 
prosperity through assemblies that included leaders from all parts of the country and all sectors 
We developed common strategic action pathways that tied in to the work of 100 Million 
Healthier Lives . This project convened hundreds of diverse participants who reached out to 
millions of people through social media to bring people together, learn from one another, share 
and cultivate ideas and information, and encourage progress toward a national culture of Health 
Equity and Prosperity .

Chronic Pain Breakthrough 
Collaboration, USAMRMC  
(2015)

The Chronic Pain Breakthrough Collaborative was a formal breakthrough collaborative that 
TLI staff developed and operated, bringing together a diverse group of military and civilian 
healthcare leaders working to improve team-based comprehensive chronic pain through 
learning . Leaders were chosen from innovative pain clinics across the nation working to 
build integrative practices that help patients manage chronic pain through seamless access 
to non-pharmacological therapies and self-care . Teams from eight innovative clinics worked 
with expert faculty to learn and deploy best practices in integrative patient care and change 
management . Through a series of three in-person meetings supplemented by virtual meetings, 
leaders came together to learn new ways of doing things and to share lessons learned . TLI 
created and delivered an innovation guide, measurement guide, multiple webinars, podcasts, 
and blogs . The guidebook created by TLI for the clinics described how to integrate non-
pharmacological approaches into their practices . The eight participating clinics innovated 
and transformed their practices using the knowledge and skills developed through the 
Collaborative . 

Consortium for Health 
and Military Performance 
(CHAMP) at the Uniformed 
Services University (USU) for 
the Building Health Military 
Communities (BHMC) 
Program  
(2017—Present) 

Part of the Military’s Total Force Fitness (TFF) under Operation Live Well (OLW), this is a 
broad scope of service-led programs and initiatives that support fitness and optimal human 
performance in populations of interest . TLI and CHAMP conduct site visits to collect, verify, 
analyze data and to synthesize results . Specifically, the BHMC pilot objective was assess the 
current state and improve access to and navigation of existing military and community based 
resources for Service members and their families, with a focus on the geographically dispersed 
population . To achieve its goals, the BHMC Pilot consisted of three interventions: (1) utilize 
state coordinators, (2) employ mobile health technologies, and (3) execute an information 
campaign .

The desired outcome of this BHMC Pilot demonstration project is to improve coordination and 
access to non-medical and medical/dental health and wellness resources across the seven 
pilot-states with emphasis on geographically dispersed Service members and their families . 

Community Wellness,  
THE ARC of Washington, 
D .C . (2015)

TLI facilitated the development of a community action group to improve health and well-
being in Washington DC Wards 7 & 8 . The community action group was formed to tackle 
behavioral health to deal with such things affecting the community as the aftermath of 
the crack epidemic in the 1980s . Through special programs in the community, the group 
discussed ways concerned citizens can get involved and begin to deal with the problems 
afflicting the community . We created community engagement presentations and reports 
and held the first ever health fair in THEARC, consisting of community groups, grocery 
stores, Tai Chi, yoga, and a farmer’s market . 

TLI provides relevant experience for similar projects described below:
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PROJECT PROJECT DESCRIPTION

Well Community Project,  
Kellogg Foundation  
(2010—2015) 

The Well Community Project is a community engagement project which used the participatory 
action methodology with the goal of reversing the trend of declining health impacting multiple 
demographics and income levels across the United States . We developed a well community 
framework and tested it in three funded communities, with each community having a different, 
unique focus . 

The first community was in Detroit—specifically, Springwell Village . The community focused 
on the physical environment in a geographic area as well as partnerships . By cleaning up, 
revamping, and enhancing a physical neighborhood, we created a platform for Springwell 
Village to form partnerships with non-profits for the purpose of helping improve health and 
wellness in Detroit . 

The second community was in New Orleans . The Institute of Women and Ethnic Studies 
(IWES), which was working in New Orleans, specifically the areas east of the city which 
had still not recovered from Hurricane Katrina . Prior to Katrina, the population was heavily 
middle-class African American and Vietnamese, who survived on fishing . This area did not 
get the attention after Katrina that many other areas of New Orleans did . There was massive 
destruction in low income housing; no public transportation; and the only hospital closed . 
Through changing community culture, the community came together in the spirit of forgiveness 
to move forward . 

The third community was in Indianola, Mississippi . The community focus was education and 
child obesity . There was a history of the population not stepping outside of racial boundaries 
to talk to each other . We worked with local leaders, including healthcare leaders, community 
activists, etc ., to create a path to community through a series of monthly meetings, including 
dinner . Through building the community, it was the first time that these leaders ever talked to 
each other outside of normal business . To come to a shared vision, the community focused on 
economic development and improvements in the school system . 

The project ended with a summit, bringing together the leaders, including policy makers, 
funders, and community to discuss what it takes to be a well community . Representatives 
from the Detroit, New Orleans, and Indianola presented the work accomplished in their 
communities . For this project, we created concept analysis of community wellness, NIH 
Poster, hosted a Well Community Summit, Well Community report, podcasts, and Ted-style 
talks on YouTube .23

Pain Management, Berkshire 
Health, Massachusetts 
(2016—2017) 

TLI supported the Berkshire Health System with strategic planning and expert consulting 
for the opioid crisis by integrating non-pharmacological approaches to chronic pain 
management . Our team of experts provided recommendations to inform a comprehensive 
strategic pain management plan based on our experience in integrating whole-person, 
whole-system approaches to complex human problems . TLI prioritized the strategy for 
Berkshire Health System on how to deal with patients in chronic pain who needed to be 
tapered off opioids, and we identified where they could integrate non-pharmacological 
approaches . We provided recommendations for comprehensive pain management and 
advised on prioritizing their strategic goals . A strategic planning recommendations report 
and a final report were created and delivered to Berkshire Health System .
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Expert Teams’ Experience and Qualifications

We have assembled a core team of subject matter experts that will provide their expertise to partner with LA County  
on this project . Our team has relationships with and access to experts in addiction recovery, medication- assisted 
treatment, community advocacy, and public policy . We will leverage these relationships as the communities’ needs  
are better defined .

EXPERT EXPERIENCE AND QUALIFICATIONS

Barbara Ferrer, Ph.D.,  
M.P.H., M.Ed. 

Director

Los Angeles County 
Department of Public Health

Barbara Ferrer is a nationally-known public health leader with over 30 years of professional 
experience as a philanthropic strategist, public health director, educational leader, researcher, 
and community advocate . She has a proven track record of working collaboratively to improve 
population outcomes through efforts that build health and education equity .

Most recently, Dr . Ferrer served as the Chief Strategy Officer for the W .K . Kellogg Foundation, 
where she was responsible for developing the strategic direction for critical program-related 
work and providing leadership to the foundation’s key program areas: Education & Learning; 
Family Economic Security; Food, Health & Well-Being; Racial Equity; Community Engagement; 
and Leadership Development .

Prior to working at the W .K . Kellogg Foundation, Dr . Ferrer served as the Executive Director 
of the Boston Public Health Commission, where she led a range of public health programs 
and built innovative partnerships to address inequities in health outcomes and support healthy 
communities and healthy families . During her time as Executive Director, Dr . Ferrer secured 
federal, state, and local funding for critical public health infrastructure and community-based 
programs . Under her leadership, the City of Boston saw significant improvements in health 
outcomes, including a decrease in the rates of childhood obesity, smoking, and infant mortality .

Dr . Ferrer has also served as Director of Health Promotion & Chronic Disease Prevention and 
Director of the Division of the Maternal & Child Health at the Massachusetts Department 
of Public Health . As a headmaster at a district high school in Boston, she led efforts to 
significantly improve high school graduation rates and ensure that every graduating senior was 
accepted to college . Dr . Ferrer received her Ph .D . in Social Welfare from Brandeis University, a 
Master of Arts in Public Health from Boston University, a Master of Arts in Education from the 
University of Massachusetts, Boston, and a Bachelor of Arts in Community Studies from the 
University of California, Santa Cruz .

Jonathan E. Sherin, M.D., 
Ph.D.

Director

Los Angeles County  
Department of Mental Health

Dr . Jonathan E . Sherin is the Director of the Los Angeles County Department of Mental Health, 
and in this role, leads the largest public mental health system in the country, serving over 
250,000 clients annually in the most populous and one of the most ethnically diverse counties 
in the nation . Prior to this role, he served as both the chief medical officer and executive vice 
president of military communities for Volunteers of America . Dr . Sherin is a leading authority 
on the care of veterans struggling with trauma and reintegration challenges . He has testified in 
Congress on veteran homelessness and suicide . Prior to joining Volunteers of America, he had 
a distinguished career in the Department of Veteran Affairs (VA) where he held various clinical, 
teaching, research and administrative leadership positions . Dr . Sherin is an accomplished 
neurobiology researcher with notable achievements including his work discovering a core sleep 
circuit in mammals, published in “Science” magazine that garnered international recognition . 
In addition, he is a recipient of the prestigious Kempf Award from the American Psychiatric 
Association for his conceptual model of the psychotic process .
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EXPERT EXPERIENCE AND QUALIFICATIONS

Deborah Allen, M.D.

Deputy Director

Los Angeles County 
Department  
of Public Health

Dr . Deborah Allen’s public health career has spanned over a period of 35 years, during which 
time she has promoted the health and well-being of children and families with emphasis on 
those with special health care needs . She has held many titles and positions, including her 
current roles as the Director of the Bureau of Child, Adolescent, and Family Health at the 
Boston Public Health Commission (BPHC), and Chair of the CityMatCH Board of Directors . 
Dr . Allen has also held roles of Associate Professor of Maternal and Child Health and Adjunct 
Associate Professor of Community Health Sciences at the Boston University School of Public 
Health, Executive Director of the Massachusetts Consortium for Children with Special Health 
Care Needs, and Director of the Division for Special Health Needs at the Massachusetts 
Department of Public Health .

For many years, Dr . Allen has promoted the use of data to inform programs and policies, and to 
educate the public about the health status of MCH populations in Boston . As a result, the city 
of Boston has been a leader in local MCH efforts . The success of these efforts as well as other 
initiatives has been largely driven by Dr . Allen’s partnership with the BPHC Office of Research 
and Evaluation . For example, the first ever citywide survey of children’s health based off the 
National Survey of Children’s Health was implemented in the city of Boston in 2012 . In addition, 
this partnership aided in the reorganization of the BPHC perinatal data systems to facilitate the 
promotion of centering pregnancy, a type of group care for pregnant women .

Dr . Allen also advocates for using data to identify and address health disparities and 
inequities in public health . In collaboration with her colleagues from the Office of Research 
and Evaluation, Dr . Allen has conducted research to assess factors contributing to the racial 
disparities in gestational length among black and white infants in Boston, and to better 
understand why these inequalities increase with shorter gestational length . These activities and 
many others under Dr . Allen’s leadership have made a lasting impact on the MCH population in 
Boston, thus making her the ideal candidate for the 2014 Outstanding Leader award .

Gary Tsai, M.D., FAPA, 
FASAM

Medical Director and  
Science Officer 

Substance Abuse Prevention  
and Control 

Los Angeles County 
Department  
of Public Health

Gary Tsai, M .D . is board certified in both general adult psychiatry and addiction medicine, and 
is the Medical Director and Science Officer of the Substance Abuse Prevention and Control, a 
division of the Los Angeles County Department of Public Health . In this role, he is responsible 
for providing clinical leadership to oversee substance use disorder (SUD) data analytics, as 
well as a full spectrum of SUD prevention, treatment, and recovery support services for the 10 
million residents of Los Angeles County . He also continues to practice emergency psychiatry at 
Cedars-Sinai Medical Center . 

Having experienced the stigma and criminalization that often accompanies serious mental 
illness as the son of a mother with schizophrenia, Dr . Tsai is a passionate advocate for 
improving our behavioral health systems . He is a member of the Advisory Board of the 
Treatment Advocacy Center and Partners for Strong Minds, a former APA / SAMHSA Minority 
Fellow, and is active in the LPS Reform Task Force . In his pursuit of meaningful change, Dr . 
Tsai is also the founder of Forgotten Films, a film production company that focuses on social 
issue projects, with particular expertise in behavioral health . He is the producer and co-director 
of Voices, the award-winning documentary film about psychosis that premiered on public 
television in May 2015 for Mental Health Awareness Month . He also produced and co-directed 
a short film about the criminalization of mental illness titled Mental Illness on Trial, which 
premiered at the Socially Relevant Film Festival in New York and featured notable mental health 
advocates such as Patrick Kennedy . 
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EXPERT EXPERIENCE AND QUALIFICATIONS

 

 

Curley Bonds, M.D.

Chief Deputy Director, 
Clinical Operations

Los Angeles County 
Department of Mental 
Health

Curley L . Bonds, M .D ., is a psychiatrist with extensive experience in a variety of clinical, 
academic and research settings . Most recently, he is the Chair of Psychiatry and Behavioral 
Medicine at Charles R . Drew University School of Medicine (CDU) in Los Angeles and was the 
Medical Director for Didi Hirsch Mental Health Services . Dr . Bonds is a Distinguished Fellow 
of the American Psychiatric Association and a Fellow of the Academy of Consultation-Liaison 
Psychiatry .

 After completing a B .A . in Sociology at Emory University, he earned his M .D . from Indiana 
University School of Medicine . He completed a residency in adult psychiatry at UCLA’s Semel 
Institute for Neuroscience and Human Behavior . Dr . Bonds remained on the full-time faculty 
at UCLA from 1996-2005, where he served as the Director of the Consultation and Evaluation 
Service for the UCLA Center for Health Sciences . In 2005, he was appointed as Chair of the 
Department of Psychiatry and Behavioral Medicine at CDU . He holds joint appointments as 
Health Sciences Clinical Professor of Psychiatry at UCLA and Professor of Psychiatry at CDU . 
From 2007-2010 he was a supervising psychiatrist for the Los Angeles County Department of 
Mental Health where he was the Director of Quality, Academics, and Research for Twin Towers 
Correctional Facility .

 Dr . Bonds has won numerous teaching and advocacy awards including Chief Resident 
of the Year in 1996 and The Exemplary Psychiatrist Award from the National Alliance on 
Mental Illness (NAMI) in 2009 . Dr . Bonds is active with several professional organizations 
including the American Association of Community Psychiatrists, the National Medical 
Association, the Association of LGBTQ Psychiatrists, the Black Psychiatrists of America and 
the American Psychiatric Association . He is the immediate past president of the Southern 
California Psychiatric Society . His areas of clinical and research expertise include healthcare 
disparities, cross cultural psychiatry, psychosomatic medicine, HIV/AIDS and community based 
collaborative healthcare .

 

Brian Hurley, M.D., M.B.A., 
DFASAM

Director of Addiction 
Medicine

Los Angeles County 
Department of Health 
Services

Dr . Brian Hurley is an addiction physician, and the Medical Director for Co-Occurring Disorder 
Services at Los Angeles County Department of Mental Health . In this capacity, he expands the 
organizational capacity for substance use disorder treatment for individual with co- occurring 
mental health and substance use disorder conditions . He is currently the Treasurer of the 
American Society of Addiction Medicine (ASAM) and gives presentations around the world 
related to addiction medicine . He has also serves as an addiction medicine expert consultant on 
a wide variety of projects and initiatives . He completed the Robert Wood Johnson Foundation 
Clinical Scholars Program at the University of California, Los Angeles (UCLA), and was 
previously a UCLA – Veterans Administration National Quality Scholar at the VA Greater Los 
Angeles Healthcare System . He completed a fellowship program in addiction psychiatry at New 
York University School of Medicine . He completed residency training at the Massachusetts 
General Hospital and McLean Hospital, where he was Chief Resident in Addiction Psychiatry . 
Brian is a former National President of the American Medical Student Association .
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EXPERT EXPERIENCE AND QUALIFICATIONS

 

Kevin Berry, M.D.

Vice President, Operations

Thought Leadership & 
Innovation Foundation

Dr . Kevin Berry is an accomplished physician, administrator, leader, and researcher interested 
in implementing innovations . His 30-year Navy Medicine career includes serving as Chair 
of Pediatrics, Naval Medical Center San Diego supporting two graduate medical education 
programs, multiple clinical and leadership positions . He served as senior leader/advisor 
on research projects including a teaching kitchen program for enlisted Soldiers to improve 
personal readiness through practical life-style behavior change, facilitating community health 
engagement, expanding access to non-drug therapies for acute and chronic pain in health 
systems, and systematically reviewing the evidence for hyperbaric oxygen in the treatment of 
traumatic brain injury . Dr . Berry is one of the founding leaders of the 100 Million Healthier Lives 
movement and a founding member of the Veteran Hub . Dr . Berry received his M .D . in Medicine 
from Georgetown School of Medicine and a BS in Biology from the University of Southern 
California .

 

 

Bonnie Sakallaris, Ph.D., RN

Vice President for Optimal 
Healing Environments

Thought Leadership &
Innovation Foundation

Bonnie Sakallaris, PhD, RN is TLI’s Vice President for Optimal Healing Environments . She 
leads a team of scientists and clinicians committed to the development and understanding 
whole system approaches to health and healing and the environments that support them . 
Her work in research and development of holistic approaches to health creation produced 
the evaluation tools for the Optimal Healing Environments framework, the Optimal Healthy 
Workplace framework and evaluation survey, and the Foundation’s definition and framework 
for Community Wellness and Resilience . Bonnie is responsible for the translation of evidence 
about wellness and healing into products and services accessible to clients to stimulate 
practice transformation, culture and behavior change toward a world where healing processes 
are the foundation for improving performance, preventing illness, achieving and maintaining 
wellness and ameliorating chronic disease . She works with a group of international corporate 
and not-for-profit leaders on the issue of global well-being and serves as the convener to bring 
diverse experts together around global wellness issues . Bonnie holds a B .S . in Psychology 
from Northeastern University and her B .S .N . from Boston University . Her MSN from the 
Catholic University of America and her Ph .D . is from George Mason University .

Jonathan Peck

President and Senior Futurist 

IAF

Jonathan Peck is a Senior Futurist with 35 years of experience guiding futures research used 
by government leaders, foundations and non-profits as well as corporations . He has integrated 
psychological theory, patterns and insights into his facilitation of vision, mission, and strategic 
processes for leadership . His research spans health topics, social, technological, economic, 
ecological and governance futures . Specific studies and projects led by Mr . Peck have forecast 
the future of technologies, sectors, industries and social change . He has in-depth knowledge 
about pharmaceutical industry practices from decades of work on the science, marketing and 
policy strategies of the industry . He has also worked across the healthcare sector with different 
providers, including pharmacists, physicians and nurses . His recent work for health equity and 
prosperity engages communities in a network aiming to expand the movement for freedom and 
justice in America . Mr . Peck has worked with hundreds of organizations to help shape preferred 
futures . This includes global concerns, such as with the Rockefeller Foundation on “Smart 
Globalization” and “Pro Poor Scenarios,” as well as the Robert Wood Johnson Foundation on 
“Health and Health Care in 2032 . Mr . Peck received his Master’s degree at the Futures Studies 
Program in the Political Science Department of the University of Hawaii .
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EXPERT EXPERIENCE AND QUALIFICATIONS

Lynly Boor

President and Founder, 
SPLYSS LLC

Lynly Boor is founder of SPLYSS LLC, a forward-driven boutique firm dedicated to advancing 
21st century policies, agendas, and ideas to improve health and wellbeing outcomes 
worldwide . She is an executive-level valued advisor with more than 25 years of experience  
in public and government affairs, strategic communications, partnership-building, and 
business development . Committed to advancing the needs of our nation’s Service Members, 
Veterans and military families, Ms . Boor served as Head of External Relations at the United 
Service Organizations (USO) where she led USO’s relationships with Congress, the White 
House, Executive Branch agencies, and key stakeholder groups . She spearheaded successful 
advocacy efforts and built collaborative relationships with the entertainment industry, partner 
organizations, and targeted external constituencies to generate public awareness and ongoing 
engagement in support of USO goals and bottom-line objectives . These include securing over 
$160M in appropriated funds and corporate/individual support; building one of the largest and 
most engaged Caucuses on Capitol Hill with over 225 Members of Congress; partnering with 
White House on more collaborative engagement and military support events than any other 
non-profit within the space . Throughout her career, she is committed to achieving measurable 
outcomes and driving business forward in the public and private sectors . She received a B .A .  
in Communications from the University of Maryland .

Robert Lubran, MS, MPA

Expert in Opioid Crisis and 
Prevention and Treatment  
of Opioid Use Disorder

Robert Lubran is a Senior Advisor at the National Council for Behavioral Health Care, and 
he consults with many organizations around the opioid crisis and prevention and treatment 
of opioid use disorder, providing subject matter expertise . His consultations have included 
the development of use cases to demonstrate the need for integrated CMS data to profile 
providers’ opioid prescribing patterns specific to dual Medicaid/Medicare eligibles; review for 
NIH of a series of online Harvard Medical School Global Academy CME courses on treating 
opioid use disorder; an evaluation of medication assisted treatment for opioid use disorder 
for the CDC . For nearly 20 years, Mr . Lubran led the Substance Abuse and Mental Health 
Services Administration (SAMHSA) regulatory activities, which include the certification of 
opioid treatment programs that use methadone and the approval of physicians to prescribe 
buprenorphine to treat individuals with an opioid use disorder . Mr . Lubran is a member of 
the American Society of Addiction Medicine (ASAM) and a board member of the National 
Alliance for Medication Assisted Treatment (NAMAR), Central East Addiction Technology 
Transfer Center, Stop Stigma Now and How to Save a Life Foundation . He holds an MPA from 
the Golden Gate University, San Francisco, CA, a MS in Urban Affairs from Cleveland State 
University, Cleveland, OH and a BA from Miami University, Oxford, OH .
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