AGENDA

REGULAR MEETING
COMMISSION TO END HOMELESSNESS

Wednesday, March 20, 2019, 9:00 A.M.
Orange County Transportation Authority

Board Room — Conference Room 07-08
550 South Main Street, Orange, California

COMMISSION MEMBERSHIP

Andrew Do, First District, Board of Supervisors, Chair Daniel Young, Business Representative, Vice Chair
Michelle Steel, Second District, Board of Supervisors Jack Toan, Business Representative
Ken Domer, North Service Planning Area Don Barnes, Orange County Sheriffs’ Department
Vacant, Central Service Planning Area Scott Larson, Affordable Housing Development
Vacant, South Service Planning Area Marshall Moncrief, Behavioral Health Representative
Sue Parks, Philanthropic Representative Vacant, At Large Member
Tom Kisela, Chief of Police Vacant, At Large Member
Randy Black, Orange County Fire Authority Vacant, Continuum of Care Board Representative
Richard Afable, Hospital Representative Vacant, Continuum of Care Board Representative

Jim Palmer, Faith-based Community Representative

Executive Director Clerk of the Commission
Susan Price, Director of Care Coordination Valerie Sanchez, Chief Deputy Clerk

This agenda contains a brief general description of each item to be considered. The Commission encourages public
participation. If you wish to speak on any item of business or during public comments, please complete a Speaker
Request Form and deposit it in the Speaker Form Return box located next to the Clerk. Speaker Forms are located on
the table next to the entrance doors. Except as otherwise provided by law, no action shall be taken on any item not
appearing in the agenda. When addressing the Commission, please state your name for the record prior to providing
your comments.

**In compliance with the Americans with Disabilities Act, those requiring accommodation for this
meeting should notify the Clerk of the Board's Office 72 hours prior to the meeting at (714) 834-2206**

All supporting documentation is available for public review online at:
http://www.ocgov.com/gov/ceo/care/commendhom and in the office of the Clerk of the Board of
Supervisors located in the Hall of Administration Building, 333 W. Santa Ana Blvd., 10 Civic
Center Plaza, Room 465, Santa Ana, California 92701 during regular business hours,

8:00 a.m. - 5:00 p.m., Monday through Friday.
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AGENDA

1. Call to Order
2. Pledge of Allegiance
3. Roll Call

ACTION ITEMS (Items 4-5):

4. Approve Commission to End Homelessness meeting minutes from February 25, 2019
special meeting.

5. Approve creation of three subcommittees of the Commission to End Homelessness and
identify the priorities and members for each. (Continued from 2/25/19, Item 6)

DISCUSSION ITEMS (Item 6):

6. Overview of the County of Orange System of Care
a. Care Coordination

Healthcare

Behavioral Health

Community Corrections

Housing

Public Social Services

-~ ® 00 T

PUBLIC COMMENT
At this time members of the public may address the Commission on any matter not on the agenda but within the
subject matter jurisdiction of the Commission.

COMMISSION MEMBERS COMMENTS

ADJOURNMENT

NEXT MEETING: Wednesday, May 1, 2019
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SUMMARY ACTION MINUTES

SPECIAL MEETING
COMMISSION TO END HOMELESSNESS

Monday, February 25, 2019, 1:00 P.M.
Orange County Transportation Authority

Board Room — Conference Room 07-08
550 South Main Street, Orange, California

Andrew Do, First District, Board of Supervisors, Chair Daniel Young, Business Representative, Vice Chair
Michelle Steel, Second District, Board of Supervisors Jack Toan, Business Representative
Ken Domer, North Service Planning Area Don Barnes, Orange County Sheriffs’ Department
Vacant, Central Service Planning Area Scott Larson, Affordable Housing Development
Vacant, South Service Planning Area Marshall Moncrief, Behavioral Health Representative
Sue Parks, Philanthropic Representative Vacant, At Large Member
Tom Kisela, Chief of Police Vacant, At Large Member
Randy Black, Orange County Fire Authority Vacant, Continuum of Care Board Representative
Richard Afable, Hospital Representative Vacant, Continuum of Care Board Representative

Jim Palmer, Faith-based Community Representative

ATTENDANCE: Commissioners Do, Young, Steel, Domer, Parks, Afable, Palmer, Toan, Moncrief
ABSENT: Commissioners Kisela, Black, Barnes, Larson

PRESENT: EXECUTIVE DIRECTOR Susan Price, Director of Care Coordination
CLERK OF THE COMMISSION Valerie Sanchez, Chief Deputy Clerk

1. Call to Order

COMMISSION CHAIR ANDREW DO CALLED THE MEETING TO ORDER AT 1:06 P.M.

2 Pledge of Allegiance

COMMISSION VICE CHAIR DAN YOUNG LED THE PLEDGE OF ALLEGIANCE

3. Roll Call

THE CLERK CALLED THE ROLL AND CONFIRMED QUORUM

MINUTES - ORANGE COUNTY HUMAN RELATIONS COMMISSION SPECIAL MEETING,
MONDAY, FEBRUARY 25, 2019 PAGE 1



SUMMARY ACTION MINUTES

ACTION ITEMS

Approve delegation of Commission Secretary duties to prepare agendas, maintain meeting

minutes and other administrative matters related to clerking of the Commission meetings from
the Executive Director to the Clerk of the Board or designated Deputy Clerks.
3121247891011131415

XX X X
APPROVED AS RECOMMENDED

Approve Commission to End Homelessness meeting minutes from November 29, 2018 and
January 16, 2019 meetings.
1171234891012131415
XX X X
APPROVED AS RECOMMENDED

Approve creation of three subcommittees of the Commission to End Homelessness and identify

the priorities and members for each.

Executive Director Susan Price summarized policy areas for potential subcommittees including
Data, System of Care Integration, Permanent Housing, Legislation and Funding Resources.
Commissioner Palmer suggested creation of Mental Health Task Force. Commissioner Do
suggested reaching out to the nine other local bodies whose work intersects with homelessness.
Commissioner Do requested and received an update on status of data dashboards from each
program, Commissioner Young requested staff to provide for next meeting, information on the
System of Care including what services, facilities, and resources make up the System of Care; and
what data exists that can be reported. Commissioner Do requested staff compile a list of .
programs that intersect with homelessness.

ACTION:
CONTINUED TO MARCH 20, 2019, 9:00 A.M.

DISCUSSION ITEMS

Discuss strategy and process for Ending Veteran Homelessness in Orange County.

Executive Director discussed strategy for ending veteran homelessness through Veterans Affairs
Supportive Housing (VASH) vouchers, veteran's village projects and community and
stakeholder engagement, Commissioner Parks suggested including the two or three biggest road
blocks preventing veterans from obtaining housing to reports.

PUBLIC COMMENT

Craig Durfey — Oral Re: The importance of education and reducing childhood use of electronics and
technology as a means of mental iliness prevention and preventing future homelessness; SB 972 suicide
prevention in schools.
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SUMMARY ACTION MINUTES

COMMISSION MEMBER COMMENTS

Commissioner Steel — Oral Re: Requested staff reports for Commission agenda items; requested and
received an update on filling commission vacancies and on the recruitment of Continuum of Care
Manager.

Commissioner Young — Oral Re: Requested and received an update on permanent supportive housing
and requested further updates to be provided at subsequent meetings.

ADJOURNED: 2:34 P.M.

NEXT MEETING: March 20, 2019

(1st number = Moved by, 2nd number = Seconded by)

1 Andrew Do

2 Dan Young

3 Michelle Steel A = Abstained
4 Ken Domer X = Excused
5 Vacant N=No

6 Vacant C.0. = Commission Order
7 Sue Parks

8 Tom Kisela

9 Randy Black

10 Richard Afable

11 Jim Palmer

12 Jack Toan

13 Don Barnes

14 Scott Larson

15 Marshall Moncrief

16 Vacant

17 Vacant

SUPERVISOR ANDREW DO
Chair

A

Valerie Sanchez, Chief Deputy Clerk
Clerk of the Commission
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Healthcare

Hospital Data for Homeless Patients
» 12,885 total homeless patient encounters in 2017
» Mental health disorder diagnostics category accounted for 32% of homeless
patient visits
Whole Person Care
» Total unduplicated enrollees for 2017 and 2018 — 7,329

» Decreased number of 911 calls to Courtyard Transitional Center
= 2017 - 2.2 calls/day average
= 2018 - 1.8 calls/day average




Healthcare

Comprehensive Health Assessment Team — Homeless (CHAT-H)
» 1,666 encounters that provides individuals with assessment, health, education,
follow up and resources in FY 2017-2018
Homeless Health Care Delivery
» Clinical Field Team Pilot, Homeless Response Team
CalOptima

» January 2019 total membership — 763,906
» 25% of Orange County’s population




Behavioral Health

Mental Health Services Act Plan

Outreach & Engagement

» “blue shirts” bridge from street outreach to emergency shelter system
» 36,561 outreach contacts in FY 2017-2018

Crisis Stabilization Units (CSU)

» County CSU
= Currently: 10 beds available - average daily census of 15
= July 2019: 15 beds available - average daily census of 22

» Costa Mesa CSU to open July 2019 with 12 beds
» Anita Drive CSU — Public Private Prtnership

Inventory of Services Available to Homeless Populations




Community Corrections 1 =3

Stepping Up Initiative Report
Proposition 47 Re-Entry Program

» Opened 24/7 Re-Entry Center operated by Project Kinship

» Offers community counseling and supportive services for mental health
and substance abuse

Coroner Division Homeless Mortality Report
» 51 (26%) of deaths in 2017 were due to accidental overdose
» 43 (20.5%) of deaths in 2018 were due to accidental overdose*

*2018 results are still pending status awaiting toxicology results




Housing

Housing Funding Strategy
» 1,000 units of affordable housing in the pipeline

Orange County Housing Finance Trust
» Approved by Board of Supervisors March 12, 2019

County of Orange Housing Programs

» 2,200 (46%) of individuals annually accessing the Continuum of Care
resources exit to a permanent housing destination

» 99% permanent housing retention rate after two years




Public Social Services

Restaurant Meals Program (RMP) 1IN

» Seniors, disabled and homeless households are eligible

» 12,471 of 30,778 (40.5%) eligible households are experiencing
homelessness

CalWORKs Homeless Prevention and Housing Data

» Four different interventions for families at-risk of homelessness and
experiencing homelessness

= CalWORKs Temporary Homeless Assistance
= CalWORKs Permanent Homeless Assistance
= ResCare — Housing Support

= CalWORKs




Public Social Services

Connections to Benefits at Homeless Service Locations

» Mobile Response Vehicle
= Courtyard Transitional Center
= Bridges at Kraemer Place
= Family Assistance Ministries
» Calendar 2018 Total Applications Completed
= |nquiries — 4,910
= General Relief — 902
= CalFresh — 590
= Medi-Cal — 303
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Main System Gaps Identified

11

Healthcare stabilization for vulnerable, disabled, elderly homeless
populations served in shelter system

Residential mental health and substance abuse treatment — Need
additional locations regionally

Seamless re-entry and connection to mental health treatment

Shelter resources needed in South Service Planning Area
Housing Development

* New construction

* Renovation of existing stock

» Project-based and scattered site

« Landlord Incentives

Disability benefits outreach, access and advocacy as General
Relief assistance is limited




County of Orange System of Care

County Executive Office

Integrated Services

2 @ I A i

Healthcare Behavioral Community Housing Public Social
Health Corrections Services

Office of Care Coordination
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https://www.hudexchange.info/resources/documents/2007-2015-PIT-Counts-by-CoC.xlsx
http://ochmis.org/wp-content/uploads/2012/10/211OC-2015_FINAL-PITReport_FUNDERS-8-5-2015.pdf
http://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml



http://ocgov.com/civicax/filebank/blobdload.aspx?BlobID=55530
https://www.huduser.gov/portal/datasets/fmr/fmr_il_history.html






http://ochealthinfo.com/civicax/filebank/blobdload.aspx?BlobID=58117



https://www.hudexchange.info/resources/documents/Defining-Chronically-Homeless-Final-Rule.pdf
https://www.hudexchange.info/resources/documents/Defining-Chronically-Homeless-Final-Rule.pdf































MAPPING THE CONTINUUM OF CARE SYSTEM

Continuum of Care is a term used to describe:

1. The annual competitive funding application process to HUD;

2. All of the resources within a jurisdiction that are providing services and housing to homeless
populations, and/or

3. The progression from street homelessness to stable permanent housing.

Continuum of Care system components include prevention, street outreach, Coordinated Entry System
(CES), emergency shelter, transitional housing and permanent housing placement through rapid
rehousing and permanent supportive housing, and retention.

Street Outreach

- Encampment
- Homefess Liaison Officers
- Linkages to Services/Housing

Affordable Housing
- Publfic Housing Authorifies
- Rent Subsidy Programs
- Development/Rehab Units

12

Ten-Year Plan to End Homelessness

In September 2008, Orange County established a broad-based working group that was charged with
developing the Ten-Year Plan to End Homelessness. In January 2010, Orange County’s Ten-Year Plan to
End Homelessness'® was adopted by the Board of Supervisors, consistent with State and Federal initiatives
for ending homelessness. Orange County’s Ten-Year Plan to End Homelessness includes nine goals and 54
strategies to achieve those goals. The following are the goals listed in the plan:

12 Homeless Services Continuum of Care Graphic

13 Orange County Ten-Year Plan to End Homelessness - http://occommunityservices.org/civicax/filebank/blobdload.aspx?blobid=15449
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http://www.sprung.com/case-study/san-diego-homeless-bridge-shelters/































Whole Person Care (WPC) is the
coordination of physical, behavioral

health, and social services in a patient
centered approach with the goals
of improved health and well-being
through more efficient and effective
uses for Medi-Cal beneficiaries
struggling with homelessness.

When a WPC beneficiary enters an Orange County, CA...
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OC Health Services (BHS) B |
© EmEA I Care Agency Outreach and
[ _O= Engagement

=0 —O=
(or other BHS program)

Electronic system is notified and the beneficiary’s care plan is created.
The system will have the capacity to share data from the care plan bi-directionally
with CalOptima for ease of access by medical case management staff.
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http://ochealthinfo.com
http://ochealthinfo.com/wpc
mailto:wpc%40ochca.com?subject=Whole%20Person%20Care

Health Care Agency — Healthcare Programs for
Populations Experiencing Homelessness

Whole Person Care (WPC)

The Orange County Whole Person Care (WPC) Pilot Program is the coordination of physical,
behavioral health, and social services in a patient-centered approach with the goals of
improved health and well-being through more efficient and effective use of resources for
Medi-Cal beneficiaries struggling with homelessness. The WPC Pilot promotes increased
communication between hospital emergency rooms, CalOptima, community clinics, Health
Care Agency Behavioral Health Services and Public Health Services. It also includes
recuperative care (acute and post-acute medical care in a supportive transitional housing
environment) providers to improve access and navigation of services for the homeless
population in Orange County.

WPC Connect: This is not an electronic medical record, nor is it designed to replace any case
management system a provider may be using. It will allow every WPC participating provider
to electronically look up a homeless client's service history to see where they are linked to
services. Providers will also be able to refer members to services.

With WPC Connect, hospitals and other community-based providers (who historically have
not had pathways for data sharing with each other) will be connected to a centralized hub for
real-time communication. Prior to the WPC pilot, for example, homeless shelter staff
wouldn’t necessarily know that a client was recently hospitalized, which may be necessary to
adequately address the client’s needs. Now when a patient experiencing homelessness enters
an emergency room (ER) or connects with a WPC Homeless Navigator, providers will use WPC
Connect to generate a “Community-Collaborative Care Plan” (if it does not already exist) and
coordinate with other WPC partner agencies in real time — including clinics, homeless
shelters, recuperative care services, emergency rooms and other providers. If the client
already has a care plan, then the care team will be able to immediately know a client is at the
hospital and provide more timely connection and linkage to services.

For more information on WPC, please go to www.ochealthinfo.com/wpc



Health Care Agency — Healthcare Programs for
Populations Experiencing Homelessness

CHAT -H

Comprehensive Health Assessment Team — Homeless (CHAT-H)

Public Health Nurses (PHN) and Community Health Assistants (CHA) help homeless
families and individuals who have unmet healthcare needs by providing resources and
case management to clients in parks, shelters, soup kitchens and motels.

Intensive Encounters

A comprehensive face to face encounter that provides the client with assessment,
health education, follow-up and resources.

FY 16/17 1,968

FY 17/18 1,666

Brief Encounters

A brief face to face intervention in which the client is provided resources. Personal
information is not obtained.

FY 16/17 2,831

FY 17/18 2,306




In November 2004, California voters passed Proposition 63, also known as the Mental Health

Services Act (MHSA). The Act implemented a 1% state tax on income over $1 million and
emphasizes transforming the mental health system to improve the quality of life for individuals
living with mental illness and their families. With 13 years of funding, mental health programs
have been tailored to meet the needs of diverse clientele in each county in California. As a
result, local communities and their residents are experiencing the benefits of expanded and

improved mental health services.

Orange County Behavioral Health Services (BHS) has used a comprehensive stakeholder
process to develop local MHSA programs that range from prevention services to crisis resi-
dential care. Central to the development and implementation of all programs is the focus on
community collaboration, cultural competence, consumer- and family-driven services, service
integration for consumers and families, prioritization of serving the unserved and underserved,

and a focus on wellness, recovery and resilience.

The current array of services, with an annual budget of $218.8 million for FY 2018-19, was devel-
oped incrementally, starting with the planning efforts of stakeholders in 2005 and continuing to

present day.

The Orange County FY 2018-19 MHSA Annual Plan Update (“Plan Update” or “Update”) to
the Three-Year Program and Expenditure Plan for Fiscal Years 2017-18 through 2019-20 was
approved by the Board of Supervisors in Update. This Update increases funding for the
Community Services and Supports and the Capital Facilities and Technological Needs compo-
nents, and maintains but re-distributes funding within the Prevention and Early Intervention and

the Workforce Education and Training components.

OVERVIEW AND EXEGUTIVE SUMMARY

Budget Review and “True Up” Process

As part of the fiscal review done in preparation for the current Annual Plan Update, BHS
engaged in a detailed process of aligning existing program budgets more closely with actual
program expenditures from the most recent fiscal year (i.e., FY 2016-17). This budget “true up,”
which took place during Fall 2017, allowed managers to identify cost savings for programs that
could be transferred to cover budget increases and/or implementation costs of other programs
within the same component. The most common source of savings was actual or anticipated
funds that remained unspent during a program’s development and/or implementation phase

(e.g., salary savings, reduced number of individuals served, etc.).

MHSA Components and Funding Categories

MHSA funding is broken down into five components that are defined by the Act: Community
Services and Supports, Prevention and Early Intervention, Innovation, Workforce Education and
Training, and Capital Facilities and Technological Needs. In addition, Community Services and
Supports may allocate funds to support MHSA housing. A brief description and the funding

level for each of these areas is provided below.

Community Services and Supports Component

Community Services and Supports (CSS) is the largest of all five MHSA components and
receives 76% of the Mental Health Services Fund. It supports comprehensive mental health
treatment for people of all ages living with serious emotional disturbance (SED) or serious
mental iliness (SMI). CSS develops and implements promising or proven practices designed
to increase underserved groups’ access to services, enhance quality of services, improve

outcomes and promote interagency collaboration.

Orange County MHSA Plan Update FY 2018/2019




Several significant changes to CSS programs were incorporated into the FY 2018-19 Annual

Plan Update:

B Peer Mentoring was expanded to support individuals in several new tracks:
0 Individuals of all ages receiving services in County outpatient clinics
0 Homeless adults eligible for Whole Person Care

O Adults served in the Senate Bill (SB) 82 Triage Grant program that expires
June 30, 2018

B Transitional Age Youth (TAY) Full Service Partnerships (FSPs) were expanded to serve

additional youth involved in the Criminal Justice system.

B Adult FSPs were expanded to cover increasing housing assistance and residential

treatment costs.

B BHS Outreach and Engagement was expanded to fund individuals eligible for Whole

Person Care.

B The Children’s and TAY/Adult Crisis Assessment Teams (CATs) received increased
funding to expand the number of clinicians.

B Anew program, Correctional Health Services Jail to Community Re-Entry, was added
to provide comprehensive discharge planning and linkage to behavioral health

services with the goal of reducing subsequent incarcerations.

The resulting CSS budget for FY 2018-19 is $145,612,490. A full description of each CSS
program, including the above changes, is provided in the Community and the Individual/Family

Support sections of this Plan.

Prevention and Early Intervention Component

MHSA dedicates 19% of its allocation to Prevention and Early Intervention (PEI), which is
intended to prevent mental illness from becoming severe and disabling and to improve timely
access for people who are underserved by the mental health system. The component main-
tained an overall level annual budget of $35,452,761 for FY 2018-19, although funds were
transferred from the Training, Assessment and Coordination Services program to the Violence

Prevention Education, Crisis Prevention Hotline, Survivor Support Services and Warmline
programs to reflect actual program expenditures and/or increase service capacity based
on demonstrated need. In addition, the MHSA Steering Committee approved HCA'’s plan to
spend reverted PEI funds, per Assembly Bill (AB) 114, on existing PEI programs during FY
2018-19. A description of each program is provided in the Community and the Individual/
Family sections.

Innovation Component

MHSA designates 5% of a County’s allocation to the Innovation component, which specifi-
cally and exclusively dedicates funds to trying new or modified approaches that contribute
to learning rather than expanding service delivery. Projects are time-limited to a maximum of
five years and evaluated for effectiveness and consideration for continued funding through
an alternative source. All active projects are described in the Community and the Individual/

Family Support sections.’

In addition, HCA is developing two mental health-focused technology projects aimed at
increasing access to services (see the Special Projects section). One proposal is to join the
Mental Health Technology Solutions project, a cross-county collaboration initially proposed by
Los Angeles and Kern counties and approved by the Mental Health Services Oversight and
Accountability Commission (MHSOAC). HCA is also currently working with community stake-
holders to develop an integrated application that will harness technology to improve access
to housing and other behavioral health resources. The MHSA Steering Committee similarly
approved HCA’s plan to spend AB 114 reverted INN funds on existing and, if applicable,
newly approved projects in the manner that maximally protects funds from reversion.

Workforce Education and Training Component

Workforce Education and Training (WET) is intended to increase the mental health services

workforce and to improve staff cultural and linguistic competency. WET maintained a level

U After further research on the remaining Round 3 projects, it was determined that the concepts/ideas presented

in the Child Focused Mental Health Training for Religious Leaders; Immigrant Screening and Referrals; and
Whole Person Healing Initiative proposals are currently being implemented elsewhere and are unlikely to re-
ceive MHSOAC approval.

Orange County MHSA Plan Update FY 2018/2019




annual budget of $5,150,282 for FY 2018-19, although funds
were transferred from the Financial Incentives Program and
Training and Technical Assistance to Workforce Staffing
Support to reflect actual program expenditures. A full descrip-
tion of each program is provided in the BHS System Support

section.

Capital Facilities and Technology Needs
Component

The Capital Facilities and Technology Needs (CFTN) compo-
nent funds a wide range of projects necessary to support the
service delivery system and is currently funded through CSS.
A total of $9.2 million was transferred to Capital Facilities to
fund two projects in FY 2018-19: $9 million to purchase a prop-
erty for Co-Located Services and $200,000 for renovations to
a building used for Youth Core Services. In addition, Orange
County transferred $3,756,082 to Technological Needs for
continued implementation of the BHS Electronic Health Record
(EHR). A full description of all projects is provided in the CFTN
description within the BHS System Support section.

Housing

Under direction from the Board of Supervisors, $20 million was
allocated during the FY 2017-18 Community Planning Process
to develop permanent supportive housing through the MHSA
Special Needs Housing Program. Some funds have already
been allocated to several projects in development and will
allow Orange County to continue creating permanent housing
options for those living with SMI. A description of each project
is provided in the Individual/Family Support section of this
Plan Update.

Annual Plan Update Re-Organization

Programs were previously organized in the Plan according to their funding component (i.e., CSS, PEIl, etc.). However, thi

structure did not necessarily promote understanding of what the programs did or how they related to each other. To addres
this limitation, the current Plan Update has been re-organized along two tiers: (1) Support Level, which reflects the program’s
primary target of intervention/support (i.e., Community, Individual/Family, BHS System) and (2) Service Function, which reflects
the primary intent of the services provided (i.e., Prevention, Crisis Services, Outpatient Services, etc.). The Service Functions and
the MHSA programs contained within them are described in more detail in this Plan Update. Although some programs span

multiple Support Levels (i.e., Individual/Family, Community), they are categorized according to their primary Service Function.

MHSA Plan Organizational Structure

ividual/Family

|— Prevention || Navigation/Access & Workforce Education
Linkage to Treatment & Training
— Crisis Services Capital Facilities &
Technological Needs

— Residential Treatment

— Outpatient

— Recovery & Support

Orange County MHSA Plan Update FY 2018/2019




BEHAVIORAL HEALTH
PATHWAY TO SERVICES

HOMELESS INDIVIDUAL

When homeless individuals who are struggling with
a mental health and/or substance use issue are living
on the streets or are released from jail, they can be
connected to:

Outreach and

Engagement (O&E)

provides outreach services to
the homeless or those at-risk

of homelessness. These services
can include:

To learn more, call

(800) 364-2221

°C

=

6/

12

Linkage to
Behavioral Health

Sartfiees (s Homeward Bound

B

Linkage to

Support Benefits

Assistance with obtaining
identification for housing

services (Photo ID, Birth
Certificate, Social Security Card)

—

E’g]

Case Management and
Support Services

After the individual is assessed, a linkage can be facilitated to any of the following:

0 Housing and Shelter

9 Outpatient Services

Residential

1. Courtyard Shelter 1. Mental Health Clinics Substance Use
2. Bridges at Kraemer Place 2. Substance Use Disorder (SUD) Treatment Services
3. Orange County Armories Clinics 1. Residential Drug
4. Sober Living Homes 3. Intensive Outpatient Services Treatment
5. Assessment into Coordinated BHS Program for Assertive 2. Detox
Entry System for Housing Community Treatment (PACT)
6. Community Housing and 4. Intensive Outpatient Full- TREATMENT

Shelter Providers

I
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Learn more at www.ochealthinfo.com/BHS

Service Partnerships (FSP)
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twitter.com/ochealth
facebook.com/ochealthinfo
youtube.com/ochealthinfo


http://www.ocgov.com/gov/ceo/care/shelters
http://www.midnightmission.org/program-services/thecourtyard/
http://www.ochealthinfo.com/bhs/services/facilities
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BEHAVIORAL HEALTH
PATHWAY TO SERVICES

MENTAL HEALTH CRISIS

When an individual experiences a mental health emergency or crisis situation, they can be assessed by the Crisis Assessment
Team (CAT) staff who provides 24-hour mobile response services to anyone experiencing a mental health crisis. Crisis
assessment services are also available at the Behavioral Health Services (BHS) Outpatient Clinics during business
hours or at the Crisis Stabilization Unit (CSU) 24 hours per day.

Crisis Assesssment Team (CAT) provides crisis intervention and can initiate involuntary holds for
leu hospitalization when needed. CAT staff are also assigned to ride along with law enforcement officer partners

to address mental health-related calls in assigned cities. This program is known as the Psychiatric
Emergency & Response Team (PERT). PERT teams may be called into service by CAT Dispatch as well
as their assigned City’s Dispatch.

In a mental health emergency, call CAT (866) 830-6011 or 911.

A

After assessment, the individual is referred to one of the following:

@ (Crisis Stabilization Unit (CSU) provides @) Crisis Residential Programs (CRP) @) Outreach &

Pa[(cE 4

emergency psychiatric and crisis stabilization are voluntary short-term programs for Engagement Services
services that include crisis intervention, children, transitional age youth and adults who (O&E) are offered to
medication evaluation, consultation with need additional support to avoid hospitalization. homeless individuals
significant others and outpatient providers, as They provide stabilization and linkage to long- or those at-risk of
well as I|nkag§ and/or referral to follow-up care term support services. homelessness of all ages
and community resources. @ BHS Outpatient Services provides with behavioral health

e Hospitalization CAT/PERT staff facilitate assessment, individual/group/family therapy, conditions ranging from mild
evaluation and treatment at a psychiatric hospital. substance abuse/educational/support groups, to moderate to severe and

medication management, crisis intervention, case chronic mental illness. Staff

‘ﬁl i GRIE management, and benefits acquisition. frequents known gathering
0 ‘H O pran— I places for the homeless
[ ] A a CSu e including food banks,
HEHEH y H E——— AR EE shelters, and public areas
HH & s R BEEEE  such as parks and libraries
— am T to build trust and link them
I © mel i HHH i EEOEE H H to behavioral health services
amm =0 —O= e fmi and housing.

BEHAVIORAEHEALTHESERVICESK(BHS)
OUMPATIENTRSERVICE'S

After inpatient or stabilization services or outreach follow-up, outpatient services are available. These services are based on a
participant’s level of impairment.

BHS 9 8 Full-Service e Program for 0 Assisted

Outpatient -’%\ | Partnerships Assertive Outpatient
Clinic “ | (FSP) Community Treatment

Services provides intensive Treatment \ (AOT)
provides mental health or outpatient and field based (PACT) provides intensive provides court-ordered
Substance Use Disorder services with a focus on special outpatient and field-based treatment for individuals
services obtained through populations such as individuals services for individuals who with severe mental illness

walk-in or appointment. with a severe mental iliness have not been able to benefit who are resistant to
use issue who are homeless

programs.
( health or involved with the criminal .
(/ . twitter.com/ochealth

- CARE AGENCY Justice system. facebook.com/ochealthinfo f ([ > ]

Learn more at www.ochealthinfo.com/BHS youtube.com/ochealthinfo
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Health Care Agency
Outreach and Engagement and
Crisis Stabilization Units

Outreach and Engagement

Behavioral Health Services Outreach and Engagement Program

The Behavioral Health Services Outreach and Engagement Team (BHS O&E) serves children,
transitional-age youth and adults who are homeless or at-risk of homelessness and experiencing
mild to serious behavioral health conditions while residing in Orange County. The program’s
services focus on linking individuals to needed mental health, substance use, and other supportive
services by addressing their barriers to accessing programs. This is accomplished through
developing and building trusting relationships with individuals in the community and collaborating
with other service providers.

BHS outreach staff connect with individuals in need by responding to referrals made directly from
the community, as well as through regular outreach activities throughout the county. Any individual
can request Outreach and Engagement assistance by calling the BHS toll-free triage line at (800)
364-2221. Outreach staff responding to calls include mental health workers, clinicians, and nurses

BHS O&E offers short term case management for individuals with behavioral health conditions,
including mental health and substance use issues, in order to help them develop a personalized
action plan for success. The team also provides one-on-one services for those with severe and
persistent mental illness. The ultimate goal is to link individuals with behavioral health and support
services that they need.

Outcome Data

FY 16/17

Outreach Contacts: 35,692
Referrals: 6,649

Linkages: 2,576

FY 17/18

Outreach Contacts: 36,561
Referrals: 8,718

Linkages: 2,493



Health Care Agency
Outreach and Engagement and
Crisis Stabilization Units

Crisis Stabilization Units (CSU)

The Crisis Stabilization Unit (CSU) provides emergency psychiatric evaluation and crisis
stabilization to adults experiencing a behavioral health crisis 24 hours a day, 7 days a
week. Crisis Stabilization services include psychiatric evaluation, nursing assessment,
consultation with significant others and outpatient providers, individual and family
education, crisis intervention services, counseling/therapy, basic medical services,
medication services, and referral and linkage to the appropriate level of continuing care
and community services, including Peer Mentoring services. As a designated outpatient
facility, the CSU may evaluate and treat clients for no longer than 23 hours and 59
minutes. The primary goal of the CSU is to help stabilize and treat individuals in order to
refer them to the most appropriate, non- hospital when indicated or to facilitate
admission to psychiatric inpatient units when the need for this level of care is present.

The CSUs serve Orange County residents age 18 and older who are Medi-Cal beneficiaries
or those without insurance as County of Orange Health Care Agency resources permit.

County CSU
Currently has 10 beds/recliners and average daily census of 15

As of July 2019, this CSU will be at 15 beds/recliners and an average daily census of 22

Costa Mesa CSU (tentatively scheduled to open July 2019)
Costa Mesa CSU will have 12 recliners and average daily census of 18




HCA Services Available to the Homeless Population

Program/Resource

: y e

Annual Client Volume

Percentage of Homeless |

HCA Agency

Public Health Services

Tuberculosis Prevention and Control

Diagnosis, treatment, case management, and health education for Orange
County residents with active or suspected active tuberculosis (TB) disease.
Tuberculosis screening services (TB testing, chest x-rays, symptom check,
and physician evaluation, when appropriate) and treatment for latent TB
infection.

1,500

1.85%

Outpatient Ambulatory Health Services

Medical care for uninsured people living with HIV

700

4.3%

Case Management Services

Case management services focused on health outcomes of people with HIV

3,000

8.3%

HIV Housing Services

Housing coordination and case management, emergency and short term
financial assistance, transitional housing, residential treatment and
inpatient detox for people with HIV

600 est.

varies
est 50%

STD/HIV Screening, STD Treatment

STD Clinic Services - STD/HIV screening and treatment

6,000

4.3%

Comprehensive Health Assessment Team - Homeless (CHAT-H)

Public Health Nurses (PHNs) link homeless clients to health insurance and
medical care, assist them in overcoming barriers and link them with
supportive services to meet health, safety, and psychosocial needs.
Assistance with obtaining medical insurance and flu vaccinations.

FY 17/18: 3,740

100%

Maternal Infant Services and Adult and Families Services

PHNs assess clients’ needs, assist with access to medical & social services,
provide health teaching and referrals for health care and community
resources. Clients include high-risk pregnant and parenting individuals,
medically high-risk newborns, motel families; youth & adults and older
adults in need of PHN services.

FY 17/18: 12,187

3.30%

Preventative pediatric services and basic sick-child care

Eligibility: Uninsured children, Medi-Cal recipients. Services: Pediatric
physical examinations, immunizations and referrals for conditions found
during the examination. Assistance and referral to apply for Medi-Cal.

FY 15/16: 3,248

Less than 1%

Immunizations for children, underinsured and uninsured adults
and individuals seeking vaccine for travel purpose

Provides immunizations for: Adults & Children - uninsured or underinsured.

FY 15/16: 8,012

Less than 1%

Basic dental services for underinsured children and aduits.

Includes three clinics: 1) basic dental services for children ages 4-18 who
meet the eligibility criteria; 2)adult emergency dental services for infection
& pain (extractions and treatment of infections); HIV specialty dental
offering full scope services for eligible individuals with HIV.

1,500

Less than 1%
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Program/Resource

Program Description

Annual Client Volume

Percentage of Homeless

Food vouchers and nutrition education to women, infants and
children up to 5 years old

Eligibility: Below 185% of Federal Poverty Level, live in Orange County, must
be a pregnant, postpartum woman up to 6 months, exclusively
breastfeeding woman up to 12 months, infants and children up to 5 years
old, must have a nutritional risk. Participants living in shelters must keep
their WIC foods separate from other shelter residents.

Allocation: 24,600

As of August 2016 no
clients were identified as
homeless

Nutrition Education to the SNAP-eligible population

Nutrition education to the target population, improved coordination of local
SNAP-Ed services and programs

#of SNAP-Ed eligible (2015): 816,007

Unknown

Smoking cessation services and nicotine replacement therapy

The Tobacco Use Prevention Program's contracted cessation vendor
provides smoking cessation services at the Courtyard, Grandma's House,
Build Futures, and the Homeless Mulit-Services Center

During current fiscal year, 86 individuals have
receive services as of 2/27/19

Unknown

Behavioral Health Services

Housing for Homeless

Provides interim housing and intensive housing coordination and
navigation.

50 clients in first 6 mo. 40 beds

100%

Housing and Year Round Emergency Shelter

Provides funding for mental health beds in a planned year-round
emergency shelter or any other shelter opportunity program. Program in
development.

In development

100%

Programs for Assertive Community Treatment (PACT)

Provides assessment, linkage, individual and group therapy, extensive case
management, advocacy, medication support and a variety of recovery
services for adults. Typically, the individuals in this program have not been
able to access or benefit from traditional treatment programs. Referrals
made from AOABH Outpatient Services. Locations in Anaheim, Santa Ana,
Fullerton, Costa Mesa, Mission Viejo

1,292

15%

Drop-In Center

Provides an alternative Drop-In Center to provide day time services and
linkages to community supportive services for these individuals. Program in
development.

In development

100%

Page 2
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Program/Resource

Program Description

Percentage of Homeless

Crisis Assessment Team (CAT) and Psychiatric Evaluation and
Response Team (PERT)

CAT provides 24 Hour mobile response services to any adult who has a
psychiatric emergency. This program assists law enforcement, social service
agencies, and families in providing crisis intervention services for the
mentally ill. CAT is a multi-disciplinary program that provides crisis
intervention, conducts risk assessments, initiates involuntary
hospitalizations, provides resources and linkage, and conducts follow up
contacts for individuals evaluated.  Referrals are accepted from all
County and community agencies, as well as self-referrals and community
referrals.

PERT partners with law enforcement, which includes designated police
officers and mental health staff that respond to calls from officers in the
field. Mental health consultations are provided for individuals in an
apparent mental health crisis. PERT staff work directly with law
enforcement in the community, and can work with any call to designated
police agencies.

3,672

18%

Crisis Stabilization Unit (formerly known as Evaluation &
Treatment Services or ETS)

Provides emergency psychiatric evaluation and crisis stabilization to adults
ages 18 and older on a 24-hour, 7-days per week basis. Crisis stabilization
includes crisis intervention, assessment, medication, evaluation and
monitoring, consultation with significant others and outpatient providers,
and linkage and/or referral to follow-up care and community resources.
CSU provides telephonic follow up within five days to ensure linkage and
telephonic psychiatric consultation for community emergency rooms and
other county operated and contracted program staff requesting access to
CSU or inpatient psychiatric services in the community. Referrals are
accepted from all County and community agencies, as well as self-
referrals.

2,999

40%

Adult Crisis Residential Program
(The Treehouse)

Provides a crisis residential program for adults experiencing a mental health
crisis and needing additional support to avoid hospitalization, stabilize
symptoms, and return to their previous level of functioning. The program
provides short-term, voluntary services, typically lasting 7 to 14 days.
Referrals are accepted through AOABH Centralized Assessment Team
(CAT)

437

12%

Administrative Services Organization (ASQ)

Provides access to mental health services for Orange County Medi-Cal
beneficiaries. These services include a 24-hour Access Line and referral to
outpatient mental health providers. Eligible medi-cal beneficiaries can self
refer for services.

30,302

Unknown

Assisted Outpatient Treatment (AQT)

Provides court-ordered treatment for persons with severe mental illness
who meet specific criteria. The program is designed to assist individuals
who are resistant to obtaining or maintaining treatment. Referrals are
accepted from all County and community agencies, as well as families or
self-referrals.

37

35%
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