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WPC Overview
 Builds countywide infrastructure & community capacity to 

improve care to sickest, most marginalized LA County residents

 Focus on: 

 Creating an integrated health delivery system

 Regional Deployment with multiple entry points

 Care coordination during high-risk times

 Community Health Worker-driven social service teams

 Linkage to & Integration with the existing longitudinal providers

 Creating jobs for individuals with shared lived experience
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Referral Pathways



Referral Pathways



 Opportunities to help your patients: 

 Refer patients to WPC programs for additional support

 Leverage WPC supports like the Community Resource Platform

 Opportunity to collaborate to help us make WPC a success:

 Work closely with WPC-LA care teams 

 Provide high quality care to WPC clients – especially 
longitudinal care

 Help us build our Community Resource Platform

 Participate in Regional Community Action Teams

 Send us your ideas & feedback through our website

 Participate in our Hospital/ED Integration Advisory Board

Opportunities to Engage



Questions?

WPC Information:

wpc-la@dhs.lacounty.gov

www.dhs.lacounty.gov/wps/portal/dhs/wpc
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