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Presenter
Presentation Notes
VANESSA:
Hello, My name is Vanessa Thomas, I am the senior manager overseeing the Crisis and Acute Care Services Function area and my team of managers and I will be presenting on our Crisis Response System today. We will also be discussing the Mobile Crisis Services Benefit which is part of Medi-Cal Transformation 




Critical Elements of a Crisis Intervention System

SAMSHA National Guidelines for Behavioral Health Crisis: Best Practice Toolkit. Available at: https://www.samhsa.gov/sites/default/files/national-guidelines-for-
behavioral-health-crisis-services-executive-summary-02242020.pdf 

Presenter
Presentation Notes
Mobile crisis services are a community-based intervention to provide de-escalation and relief to individuals experiencing a mental health or substance use crisis wherever they are, including at home, work, school, or on the street. Under this initiative, multidisciplinary mobile crisis teams provide rapid response, individual assessment, community-based stabilization, follow-up, and coordination with other services and supports. Mobile crisis services are intended to provide community-based crisis resolution and reduce unnecessary law enforcement involvement and emergency department utilization. Through the Medi-Cal Mobile Crisis Services Benefit, Medi-Cal members have access to coordinated crisis care around the clock

VANESSA:
This slide exemplifies the elements of a robust crisis response system as defined by SAMHSA; Some where to call, someone to respond, somewhere to go.  The good news is that in Orange County, we have all these elements and will be working on hiring supplementary staff to carry out the mobile crisis benefit mandate. 


https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-services-executive-summary-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-services-executive-summary-02242020.pdf
http://ochealthinfo.com/


Orange County Behavioral Health Services 
Continuum of Care

Presenter
Presentation Notes
VANESSA
This is our Crisis Continuum of Care for the HCA. This includes our 24/7 BH Line, OC Links, our Mobile Crisis Response Teams (Crisis Assessment Teams/Psychiatric Emergency Response Teams), our Crisis Stabilization Units and our Crisis Residential Programs.

My managers, Erika Punchard, Matthew Kee and Nicole Keefe will be describing the programs today in more detail and we answer questions at the end of each service or at the end of the presentation. 




OC Links

Crisis and Acute Care Services
Erika Punchard, Health Services Manager

Presenter
Presentation Notes
VANESSA OR ERIKA
With that, I will turn this over to Erika Punchard, my Health Services Manager over OC Links to start with OC Links. 




OC Links

Presenter
Presentation Notes
ERIKA or VANESSA
OC Links is our 24/7 BH Services Line and is an entry point to our system of care. This line has also been designated to dispatch our Mobile Crisis Response Teams which is a requirement of the Mobile Crisis Benefit Medi-Cal transformation.


http://ochealthinfo.com/


OC Links

Presenter
Presentation Notes
ERIKA or VANESSA
OC Links actively coordinates with 988/warmline and calls are frequently sent to OC Links via a warm hand off for d/p a mobile crisis team as appropriate. OC Links also utilizes OC WarmLine as a resource for callers not in active crises. OC Links has also been working with OCSD and will start a 911 diversion pilot in March of this year to divert zero to low risk calls.


http://ochealthinfo.com/


OC Links

OC Links utilizes trained 
Navigators to provide 

• Information
• Referral
• Linkage directly to programs
• Mobile Crisis Response 

Dispatch
• OC Links received 46,209 calls 

in FY 2022/23 

Presenter
Presentation Notes
ERIKA or VANESSA
OC Links receives any where from 800 to 1000 calls a week resulting in an average of about 889 calls/week. About 180 calls per week result in a dispatch of a County MCRT, which is about 20% of calls to OC Links. Staff at OC Links are primarily licensed BHCs and some non licensed Mental Health Specialists.
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OC Links

Callers can be 

o Potential participants
o Family members and friends
o Law enforcement and other 

first responders 
o Providers
o Anyone seeking behavioral 

health resources and support

Presenter
Presentation Notes
ERIKA or Vanessa
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Connecting with OC Links

AVAILABLE 24/7 CALL (855) OC-LINKS TO BE 
CONNECTED TO A                      

BEHAVIORAL HEALTH NAVIGATOR

CLICK ON THE OC LINKS CHAT ICON 
ON HCA WEBSITE OR OC 

NAVIGATOR

TDD NUMBER: 

714-834-2332

Presenter
Presentation Notes
ERIKA or VANESSA 
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OC Navigator

Presenter
Presentation Notes
ERIKA or Vanessa
For individuals needing immediate crisis resources that go to OC Navigator, a Get Help  Now button has been added  that helps individuals navigate quickly to crisis services including 24/7 Crisis Support, Guided Support for Resources, Emotional Support or Self Guided Support

Highlight Get Help Now Button

http://ochealthinfo.com/


OC Navigator

Presenter
Presentation Notes
ERIKA or VANESSA 
When individuals go to these selections, 24/7 Crisis Support, Guided Support for Resources, Emotional Support or Self Guided Support, it leads to a series of resources designed to meet the individual where they are at in their journey of exploration. 


http://ochealthinfo.com/


Crisis Assessment Team

Crisis and Acute Care Services
Matthew Kee, Health Services Manager

Erika Punchard, Health Services Manager

Presenter
Presentation Notes
ERIKA AND MATTHEW




Crisis Assessment Team

• CAT was established in 2003

• CAT consists of:
• Behavioral Health Clinicians
• Mental Health Specialists
• Peer Specialists

• Accessed by calling OC Links

Presenter
Presentation Notes
ERIKA AND MATTHEW- Who we are
CAT began in 2003 as a program of Orange County Health Care Agency (HCA) Mental Health Recovery Services (MHRS) 
Creating a dedicated program to support those individuals within Orange County reporting a behavioral health crisis 
CAT improves the community’s access to mental health services through referral and/or linkage
All staff on the CAT team are trained in crisis evaluation and assessment as well as Personal Safety Training, Field Safety Training, NVCI Training, Designation and de-escalation and risk assessment training. With the advent of the MCB we will be providing additional standardized Core, Emnhanced and Supplemental trainings provided by the Centers for Applied Research, a contractor of DHCS. 29 trainings.
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Crisis Assessment Team

CAT provides 
mobile response 
services to any 
individual in 
Orange County 
reporting a 
mental health 
crisis

Primary Referral sources:

   - Private/Families

   - Law Enforcement

   - Social Services 
Agencies

   - Schools

CAT responds to 
all Orange 
County cities 
and 
unincorporated 
areas

Presenter
Presentation Notes
ERIKA AND MATTHEW—CAT WHO WE SERVE
The Crisis Assessment Team provides 24-hour a day, 7 days a week, 365 days a year mobile response services to any individual of any age in Orange County experiencing a behavioral health crisis. 
Staff members receive calls from law enforcement officers in the field, social services agencies and concerned family members. 
CAT responds to anywhere in Orange County, including unincorporated areas. 
CAT responds to private residences, police stations, health clinics, private doctor/therapist offices and in the field.

REMOVED EMERGENCY DEPARTMENTS from slide and narrative
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Crisis Assessment Team

Provide mobile response to individuals reporting a 
mental health crisis:

Crisis Evaluation and Risk Assessment

Crisis Intervention

5150/5585 civil commitment (if needed)  

Presenter
Presentation Notes
ERIKA AND MATTHEW—CAT What we do
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Crisis Assessment Team

Referrals, Linkages and Warm Handoffs
• Crisis Stabilization Units
• Crisis Residential Programs
• In-Home Crisis Stabilization
• Outpatient Services
• Acute Inpatient Services 

Case Management Follow up

Presenter
Presentation Notes
ERIKA AND MATTHEW– What we do
The CAT team provides referrals linkages and warm handoffs to the following programs: CSUs, CRPs, IHCS and linkage to OP and IP services as appropriate. We also conduct 24 hour follow up services. 

THIS IS ONLY HERE FOR REFERENCE; WILL BE DISCUSSED LATER
Crisis Stabilization Unit (CSU) provides emergency psychiatric evaluation, treatment and crisis stabilization to Orange County residents 13 years and older who are experiencing mental health crises and cannot wait until a regularly scheduled appointment, operates on a 24 hour, 7 days per week basis, 365 days a year. Crisis stabilization services include psychiatric evaluation, basic medical services, individual and group therapy as appropriate, nursing assessment, collateral services with significant others, individual & family education, crisis intervention services, peer mentor services, referral, linkage and follow up services and transfer to inpatient care as appropriate. Total of 51 beds in 3 sites.
CRPs This program operates twenty-four (24) hours a day, seven (7) days a week, emulates a home-like environment and supports a social rehabilitation model, which is designed to enhance individuals’ social connections with family or community so that they can move back into the community and prevent inpatient stays.  Short-term Crisis Residential stays are an average of 2 weeks and  provided to adults who are in mental health crises and may be at risk of psychiatric hospitalization and will involve families and significant others throughout the treatment episodes 
IHCS exists to assist adults in the community who are experiencing a mental health crisis. The program provides services 24 hours a day, 7 days a week and 365 days a year.  Services will be crisis focused with a target of intensive 3 week treatment episodes to address and stabilize the current mental health crisis. Services consist of assessment, Evidence Based practices, Crisis intervention, individual and family therapy, case management, collateral services, Peer Mentor Services, referrals and linkage and treatment focusing on helping the individual, family and/or immediate support network develop strategies to address the crisis at hand and coping skills to utilize and avert future crises. 

Children and Youth Behavioral Health (CYBH) Crisis Services provide transition support to children and youth who have recently experienced a crisis event.  
	Three Crisis residential locations with a total of 16 beds for youth 12-18 
	One TAY crisis residential location with 6 beds for 18-26
	Children’s In Home Crisis Stabilization Program 
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Crisis Assessment Team

Provide education to clients and their family/loved ones, the 
community and our County partners

Training and education provided for law enforcement, schools 
and school districts 

Presenter
Presentation Notes
ERIKA AND MATTHEW– What we do
ERIKA AND MATTHEW:�We also regularly provide community education through inservices, presentations and attending LE briefings and school based conferences/summits as presentors/collaborators. 
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CAT/PERT Collaborations

 CAT clinicians ride along with 
assigned law enforcement officers 
to address mental health related 
calls

 Provide relevant trainings to 
police departments based on 
needs and community trends

 Regional Responses

 Follow Up Models and Unmarked 
Cars/Dressed Down Officers

 Weekly Case Conference Meetings

Presenter
Presentation Notes
ERIKA or Matthew
WE ARE CURRENTLY DISCUSSING WITH OUR LAW ENFORCEMENT PARTNERS THE POSSIBILITY OF UTILIZING DRESSED DOWN OFFICERS AND UNMARKED CARS, AS WELL AS HAVING PEERS AND PARENT PARTNERS MEETING LAW ENFORCEMENT ON SITE TO ENHANCE THE RESPONSE AND MEET THE SPIRIT AND INTENT OF THE MCB.
We have customized our PERT teams based on the unique and individual needs of each city, some have required more of a post crisis follow up model and some have required more of a pre crisis model where our team follows up with every client who has had LE contact in the previous week.  We also respond to a variety of other types of calls during our ride alongs in addition to crisis evaluations, such as working with individuals experiencing homelessness, domestic issues and other case management needs in the community.  Consistent with CIT protocols, we have implemented regional responses, wkly CC Meetings and some departments have responded with our PERT clinicians in unmarked cars and dressed down officers to allow our clinicians to take the lead  when responding to individuals needing BH interventions. 
OCSD Behavioral Health Bureau Follow Up Model, Rebranding of Homeless Liaison Officers to Behavioral Health Officers
Irvine Follow Up Model and Orange Follow up model, Anaheim officers dress down and ride in unmarked cars with our PERT staff
Proactively reach out to ensure follow up and linkage to ongoing care, prevent recidivism and revolving door, pre and post crisis follow up
Regional approach with OCSD (part of the BHB that PERT started with OCSD in 2022) since they have control of many unincorporated areas and can easily cross over versus implementing this with other cities, which requires agreements amongst the various police chiefs.  Goal is to start this with other cities by strategically stationing CAT staff in various PDs throughout OC to reduce response times.
17 PERT collaboratives starting with Westminster PD in 10/2003 and our most recent at UCI in 11/2020. 
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CAT/PERT Collaborations

 Westminster
 Newport Beach
 Garden Grove
 Irvine
 Orange   
 Anaheim
 OCSD
 Tustin
 Fullerton
 Laguna Beach
 Costa Mesa
 Huntington Beach
 Santa Ana
 Buena Park
 Fountain Valley
 Seal Beach
 UCI
      

Presenter
Presentation Notes
ERIKA

We started our collaboratives in 2003 and added UCI as our most recent collaborative and first university-based PERT collaborative.
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CAT Performance Outcomes

Presenter
Presentation Notes
ERIKA and MATTHEW—FOCUS ON FY 22/23 YET PROVIDED OTHER FYS FOR REFERENCE; UPDATED THE NUMBERS BASED ON WHAT TIM SENT FOR BOS REQUESTS
Children dispatches:
FY 2021/22—3363/12 = average of 280 dispatches per month
FY 2022/23—3199/12 = average of 267 dispatches per month  
FY 2023/24 through January 2024—1524/7=218 dispatches per month
Children evaluations:
FY 2021/22—2689/12 = average of 224 evaluations per month
FY 2022/23—2464/12 = average of 205 evaluations per month
FY 2023/24 through January 2024—1254/7=179 evaluations per month
Children hospitalizations:
FY 2021/22—1119/12 = average of 93 hospitalizations per month, out of the 1119 hospitalizations, 777 were involuntary, 342 were voluntary
FY 2022/23—899/12 = average of 75 hospitalizations per month, out of the 899 hospitalizations, 622 were involuntary, 280 were voluntary   
FY 2023/24 through January 2024—478/7=68 hospitalizations per month, out of the 478 hospitalizations, 368 were involuntary, 110 were voluntary
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Mobile Crisis Benefit Transformation

Crisis and Acute Care Services
Matthew Kee, Health Services Manager

Erika Punchard, Health Services Manager

Presenter
Presentation Notes
ERIKA AND MATTHEW




Mobile Crisis Benefit Transformation

• This is a State Mandate that is a result of a Behavioral Health 
Information Notice

• This is a separate and distinct service with additional 
requirements and new billing codes/reimbursement

Presenter
Presentation Notes
ERIKA AND MATTHEW
a result of Information Notice (IN)  23-025
 The Medi-Cal Mobile Crisis Benefit is a result of Information Notice (IN) 22-064 (now IN 23-025 until final revisions) that requires Counties to submit an Implementation Plan to the State by October 31, 2023, which will be reviewed and approved/denied by the Department of Health Care Services (DHCS) by the end of the calendar year for full implementation by December 31, 2023. The key elements of the enhanced Mobile Crisis Benefit are that each County will require two person teams dispatching on 24 hours a day, seven days a week (24/7) basis that can be accessed by a 24/7 mobile crisis services hotline. At least one member of the team will be trained and able to administer naloxone and at least one member of the team will be able to conduct a crisis assessment. The teams shall include or have access to a licensed clinician on a 24/7 basis. The new standardized metric for this benefit includes meeting a 60-minute response time or less from the time of the identified need for crisis mobile response to arrival at the place of the crisis. All mobile crisis team members will be required to receive standardized Core and Enhanced Training that will be provided by DHCS contractor, Center for Applied Research Solutions (CARS), in addition to having cross training on Intellectual and Developmental Disabilities (I/DD). The Mobile Crisis Benefit will also require transportation and warm handoffs to settings and providers when additional stabilization and/or treatment services are required, in addition to coordination with and referrals to appropriate health, social and other services and supports, as needed and short-term follow-up support to help ensure the crisis is resolved and the client is connected to ongoing care. Standardized dispatch tools, crisis assessment tools and procedures shall be utilized that are responsive to both youth and adults. The IN also specifies the national best practices of including individuals with lived experience as members of the mobile crisis team and responding without law enforcement unless special safety concerns warrant inclusion. A new Current Procedural Terminology (CPT) code H2011 has been established along with rates for all Counties. County of Orange rates are as follows for Mobile Crisis= $2,321.00, Mileage=.65/mile and Transportation, which ranges from $73.79 to $98.08 based upon staff classification. We have sent feedback to DHCS to determine how rates were established since Orange County rates are the third lowest rates in the State. Due to the IN directing two person teams 24/7, our County needs to request additional staff to carry out this mandate. We have utilized the tools and toolkits provided by the California Behavioral Health Directors Association (CBHDA) contractor, Health Management Associates (HMA) and worked with our internal Data Analytics function area to determine additional staffing needs based on these tools and Erlang calculations to determine that an additional 47 Full Time Employees (FTEs) will be needed to carry out this benefit on all shifts on a 24/7 basis. Notification to BH providers in 48 hours is also required along with knowledge of 988, 911 diversion and coordination with Regional Centers, Child Welfare and FURS
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Mobile Crisis Benefit Transformation

• Key Elements:
• Two person teams dispatching on 24 hours a day, seven 

days a week (24/7) basis
• Accessed by a 24/7 mobile crisis services hotline
• Time and distance standards
• Standardized Dispatch and Assessment Tools
• Peers and Parent Partners
• Standardized Required Trainings
• Notification to BH providers in 48 hours is also required 

along with coordination with Regional Centers, Child 
Welfare and FURS

Presenter
Presentation Notes
ERIKA AND MATTHEW

The key elements of the enhanced MCB are:
Two person teams dispatch 24 hours a day, seven days a week and are accessible by 24/7 mobile crisis services hotline
Teams include a licensed clinician and are trained to administer Naloxone
At least one member of the Team can conduct a crisis assessment
A 60-minute response time, or less, from the time of the identified need for crisis mobile response to arrival at the place of the crisis 
Standardized Core and Enhanced Training provided exclusively for Counties by DHCS contractor, Center for Applied Research Solutions (CARS)
Teams are cross trained on Intellectual and Developmental Disabilities (I/DD)
Teams provide or arrange for transportation and warm handoffs when additional stabilization and/or treatment services are required. Transportation can now be claimed as billable services.
Teams coordinate referrals and provide short-term follow-up support to ensure client is connected to ongoing care
Teams use standardized dispatch tools, crisis assessment tools and safety planning procedures responsive to both youth and adults
Individuals with lived experience are members of the mobile crisis team.
Teams respond without law enforcement unless special safety concerns warrant inclusion.
A new Current Procedural Terminology (CPT) code has been established along with rates for all Counties. 
 Notification to BH providers within 48 hours regarding mobile crisis services being provided
Knowledge of 988, 911 diversion and coordination with Regional Centers, Child Welfare and FURS
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Mobile Crisis Benefit Transformation

• Key Elements:
• Team composition requirements
• Access to a licensed clinician on a 24/7 basis
• National best practices
• Role of Law Enforcement
• Conducting outreach regarding the availability of mobile 

crisis services for Medi-Cal beneficiaries and how to request 
d/p of a mobile crisis team (Pulsar campaign and seeking 
input from the community)

Presenter
Presentation Notes
ERIKA AND MATTHEW

At least one member of the team will be trained and able to administer naloxone and at least one member of the team will be able to conduct a crisis assessment. 
The teams shall include or have access to a licensed clinician on a 24/7 basis. 
The IN also specifies the national best practices of including individuals with lived experience as members of the mobile crisis team and responding without law enforcement unless special safety concerns warrant inclusion.
Framework acknowledges the historical overreliance on law enforcement as the defacto first line of response for managing crises.
It is considered a national best practice for the team to respond without law enforcement accompaniment unless special safety concerns warrant inclusion. When not required for safety reasons, law enforcement involvement in a behavioral health crisis can lead to an increase in unnecessary arrests and incarceration of beneficiaries living with acute behavioral health needs.
Medi-Cal behavioral health delivery systems shall also work with law enforcement to determine how mobile crisis teams and law enforcement can best work together to safely resolve and de-escalate behavioral health crises, minimizing the role of law enforcement except when necessary and appropriate for safety reason. 

 As part of their implementation plans, Medi-Cal behavioral health delivery systems shall describe how they will ensure mobile crisis teams establish community partnerships and engage community partners in sharing information and conducting outreach about the availability of mobile crisis services for Medi-Cal beneficiaries and how to request dispatch of a mobile crisis team for Medi-Cal beneficiaries.
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Mobile Crisis Benefit Transformation

Health Management Associates (HMA) Law Enforcement Toolkit 2.1 ENVISIONING THE FUTURE STATE CRISIS SYSTEM 

Presenter
Presentation Notes
ERIKA AND MATTHEW

It is considered a national best practice for the team to respond without law enforcement accompaniment unless special safety concerns warrant inclusion.
When not required for safety reasons, law enforcement involvement in a behavioral health crisis can lead to an increase in unnecessary arrests and incarceration of beneficiaries living with acute behavioral health needs.
Medi-Cal behavioral health delivery systems shall also work with law enforcement to determine how mobile crisis teams and law enforcement can best work together to safely resolve and de-escalate behavioral health crises, minimizing the role of law enforcement except when necessary and appropriate for safety reason.
the goals of CIT and the mobile crisis benefit transformation are closely aligned of maintaining safety for our clients and LE, reducing trauma, to use LE strategically and to increase the instances of clients linking to the BH System vs. Legal Justice system at every intercept;
This benefit does not in any way remove LE collaboration or involvement in any way in fact this IN will require Counties to work more collaboratively with LE to have these nuanced conversations about who will respond when to meet the needs of the individual in crisis in the community. 
The IN encourages the strategic use of LE, only when an uncertainty, an indication or an active risk of safety or violence concerns exist. For instance, etc.  

WE Are actively working with LE and our PERT collaboratives to make the necessary adjustments to meet this need. 
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Mobile Crisis Benefit Transformation

• Service Setting Restrictions
• The initial mobile crisis response shall be provided where the 

beneficiary is in crisis in the community. Examples of settings 
include, but are not limited to: 

• Houses and multi-unit housing
• Workplaces
• Public libraries
• Parks
• Schools
• Homeless shelters
• Outpatient clinics 
• Assisted living facilities; and
• Primary care provider settings

Presenter
Presentation Notes

MATTHEW

Talk about changes with responding to CY in Eds and hospitals and our work with our PET and modified PET teams and our work with designated and non designated hospitals. 
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Mobile Crisis Benefit Transformation

• Mobile crisis services shall not be provided in the following 
settings due to restrictions in federal law and/or because these 
facilities and settings are already required to provide crisis 
services:

• Inpatient Hospital / Inpatient Psychiatric Hospital
• Emergency Department
• Residential SUD treatment and withdrawal management 

facility
• Mental Health Rehabilitation Center and PHF
• Special Treatment Program
• Skilled Nursing Facility / Intermediate Care Facility
• Settings subject to the inmate exclusion such as jails, 

prisons, and juvenile detention facilities
• Other crisis stabilization and receiving facilities

Presenter
Presentation Notes
MATTHEW

We have been actively working with our PET and modified PET teams to meet this need and the goal is for MCRT to intercept the clients and families in the community so that the individuals do not need to go to the EDS. We have also been working with hospitals to provide any education /consultation regarding specific needs of CY in Eds.  
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Mobile Crisis Benefit Transformation

12/31/2023 to 2/18/2024:

• Total Dispatches = 1299
• MCB Dyad Dispatches = 897
• Percentage of Response = 69 %
• LE Present for Dyad Dispatches = 208 = 23%

Presenter
Presentation Notes
MATTHEW and ERIKA, in case asked breakdown of dispatches is below
 This includes PERT dispatch
Date_range
2023-12-31 - 2024-02-18
Adult_Dispatches 858
858
Child_Dispatches 265
265
PERT_Dispatches 176
176
Total_Dispatches 1299


http://ochealthinfo.com/


Crisis Stabilization Units

Crisis and Acute Care Services
Nicole Keefe, Health Services Manager

 Leticia Luna-Pinto, Service Chief II

Presenter
Presentation Notes
ERIKA AND MATTHEW




County CSU

Location:
 1030 W. Warner Ave. 
  Santa Ana, CA 92707
  Phone: 714.834.6900

 15 Recliners, S&R rooms 
on the unit

 Voluntary or Involuntary 
Admissions

 Stabilize mental health 
crisis within 24 hours

 Offers linkage to aftercare 
services

Presenter
Presentation Notes
NICOLE�We have our County CSU site in Santa Ana with a total of 15 recliners that serves adults 18 years and older. The County CSU had been at this site since 1987. 
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College Hospital CSU

Location:
 301 Victoria St.      
     Costa Mesa, CA 92627
  Phone:  949.942.2734

 12 Recliners, S&R room 
not on the unit

 Voluntary or Involuntary 
Admissions

 Stabilize mental health 
crisis within 24 hours

 Offers linkage to aftercare 
services

Presenter
Presentation Notes
LETTY
We also have our County contracted College Hospital CSU site in Costa Mesa with a total of 12 recliners that serves adults 18 years and older.  Added in February of 2020.
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Exodus CSU

Location:
 265 S. Anita Dr.

Orange, CA 92868
Phone: 714.410.3500

 16 Adult Recliners
     8 Adolescent Recliners (ages 
13-17)
     S&R rooms on each unit

 Voluntary or Involuntary 
Admissions

 Stabilize mental health crisis 
within 24 hours

 Offers linkage to aftercare 
services

Presenter
Presentation Notes
LETTY
Additionally, have our County contracted Exodus CSU site in Orange at our Be Well campus with a total of 16 recliners that serves adults 18 years and older and 8 for adolescents ages 13 to 18 years.  This site was added in February of 2021. 
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CSU Performance Outcomes
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Presenter
Presentation Notes
NICOLE and LETTY
UPDATED FY 22/23 totals served
Admissions to the CSUs have steadily increased over the past several years, even with social distancing and public health measures in place that reduced the number of beds available from the end of FY 19/20 through part of FY 22/23​
Additional beds and facilities have helped manage growing need for CSU services


http://ochealthinfo.com/


CSU Performance Outcomes

Presenter
Presentation Notes
NICOLE AND LETTY
Readmissions to any CSU within two days of having been discharged from a CSU has consistently remained low, typically falling below 1% each fiscal year
The County CSU, in particular, has been able to maintain a < 1% readmission rate after two additional facilities became operational in FY 2021 
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CSU Performance Outcomes

Presenter
Presentation Notes
NICOLE AND LETTY
The mobile crisis assessment team (CAT) typically responded to 2-3% of clients who had been discharged from a CSU within two days of their discharge
Notably, fewer clients discharging from the County CSU required a CAT response after two additional facilities became operational in FY 2021/22  allowing more individuals to get their needs met, with their CAT follow-up rates becoming comparable to those of the contracted facilities
This is the median line


LINKAGE RATES


Prior to COVID, approximately one-quarter of clients linked to lower level of care outpatient mental health services within one week of discharge, nearly half within two weeks and three-quarters within one month​
Linkage rates dropped during the pandemic and have not yet rebounded, with fewer people connecting to services overall​
This reflects, in part, the challenges presented as admissions to CSUs have grown year-over-year while the behavioral health workforce has faced significant and persistent staffing shortages
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Crisis Residential Programs

Crisis and Acute Care Services
Leticia Luna-Pinto, Service Chief II

Presenter
Presentation Notes
ERIKA AND MATTHEW




Crisis Residential Programs (CRP)

 Voluntary program
 Referred from County or County 

contracted provider
 Home-like environment supporting 

social rehabilitation model
 Average Length of Stay 2 weeks 
 Goal is hospital diversion and linkage to 

on-going care

 Childrens CRP
• 16 beds (3 locations), ages 12-17

 TAY CRP
• 6 beds, ages 18-25

 Adult CRP 
• 27 beds, (3 locations), ages 18-64

 Older Adult CRP
• 6 beds, ages 50+

Presenter
Presentation Notes
LETTY AND MATTHEW

Crisis Residential Programs (CRPs) operate twenty-four (24) hours a day, seven (7) days a week, emulating a home-like environment and supporting a social rehabilitation model, which is designed to enhance individuals’ social connections with family or community so that they can move back into the community and prevent inpatient stays.  Short-term Crisis Residential stays are an average of 2 weeks and  provided to adults who are in behavioral health crises and may be at risk of psychiatric hospitalization and will involve families and significant others throughout the treatment episodes. 
Hospital/CS diversion program for adults and hospital step down for CY
How access?
The CRPs can be accessed by any County or County contracted SMHP program, by any of the CSUs, the CAT/PERT teams. The CY CRPs can be accessed as hospital step downs since this population can be more difficult to engage from the field
/home to an alternative location whereas individuals are more willing to engage from hospital to CRP. Adults has been successful as a hospital diversion program. LOS Is average and individualized based on clinical need.  


IF QUESTION ASKED, CY programs are technically licensed by CCL as Youth runaway shelters and are not subject to concurrent review whereas the adult and tay programs are licensed by CCL as CRPs and are bound by concurrent review and need for referral to come from within the SMHP and from referral sources who have the level of care clients that need the resource as a hosp. diversion. 
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Crisis Residential Programs (CRP)

FY 22-23

Capacity
Actual 

#Served
Direct Service Staff

Coastal Star 
Crisis Residential 
Program (CRP)

15 174

Program Administrator (1.00 FTE); Program Manager (1.00 
FTE); Clinical Supervisor (.35 FTE); Household Cool/Coach 
(3.00 FTE); LVN/LPT (4.10 FTE); Mental Health Specialist 
II/ Therapist (3.00 FTE); Mental Health Specialist Lead/ 
Therapist Lead (1.00 FTE); Peer Mentor/Navigator (1.00 
FTE); Recovery Counselor (9.20 FTE)

TREEhouse North 
[Silver] Crisis 
Residential 
Program (CRP)

6 71

Program Administrator (.50 FTE); Clinical Director (.50 
FTE); Clinician (1.40 FTE); LVN/LPT (2.00 FTE); Peer 
Support Specialist (.70 FTE); Residential Counselor (7.00 
FTE) 

TREEhouse South 
Crisis Residential 
Program (CRP)

6 167

Program Administrator (.50 FTE); Clinical Director (.50 
FTE); Clinician (1.40 FTE); LVN/LPT (1.40 FTE); Peer 
Support Specialist (.70 FTE); Residential Counselor (5.00 
FTE); Short Hours Residential Counselor (1.00 FTE)

Waymakers 
Transitional Age 
Youth (TAY) 
Crisis Residential 
Program (CRP)

6 122

Head of Service (.05 FTE); Program Director (1.00 FTE); 
House Supervisor (1.00 FTE); Clinician (2.00 FTE); Mental 
Health Specialist (8.40 FTE); On- Call Mental Health 
Specialist (0.50 FTE)

Presenter
Presentation Notes
LETTY AND MATTHEW

 VERBALLY MENTION EXODUS CRP WHICH IS 15 BEDs and served 186 clients in FY 22/23

Crisis Residential Programs (CRPs) operate twenty-four (24) hours a day, seven (7) days a week, emulating a home-like environment and supporting a social rehabilitation model, which is designed to enhance individuals’ social connections with family or community so that they can move back into the community and prevent inpatient stays.  Short-term Crisis Residential stays are an average of 2 weeks and  provided to adults who are in behavioral health crises and may be at risk of psychiatric hospitalization and will involve families and significant others throughout the treatment episodes. 
Hospital/CS diversion program for adults and hospital step down for CY
How access?
The CRPs can be accessed by any County or County contracted SMHP program, by any of the CSUs, the CAT/PERT teams. The CY CRPs can be accessed as hospital step downs since this population can be more difficult to engage from the field
/home to an alternative location whereas individuals are more willing to engage from hospital to CRP. Adults has been successful as a hospital diversion program. LOS Is average and individualized based on clinical need.  


IF QUESTION ASKED, CY programs are technically licensed by CCL as Youth runaway shelters and are not subject to concurrent review whereas the adult and tay programs are licensed by CCL as CRPs and are bound by concurrent review and need for referral to come from within the SMHP and from referral sources who have the level of care clients that need the resource as a hosp. diversion. 
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Crisis Residential Programs (CRP)

FY 22-23
Capacity * 

Beds at 
Facility

Actual 
#Served

Direct Service Staff

Waymakers 
Childrens Crisis 
Residential 
Program (CCRP) 
Tustin

6 114

Tustin: Head of Service (.05 FTE); Volunteer Coordinator 
(1.00 FTE); Mental Health Specialist (8.80 FTE); Program 
Director (.50 FTE); On- Call Mental Health Specialist (0.50 
FTE); Licensed Clinical Supervisor (.50 FTE); Tutor/ 
Mental Health Specialist (1.00 FTE); House Supervisor 
(1.00 FTE); Clinician (2.00 FTE)

Waymakers 
Childrens Crisis 
Residential 
Program (CCRP) 
Laguna

6 100

Laguna: Head of Service (.05 FTE); House Supervisor 
(1.00 FTE); Licensed Clinical Supervisor (.50 FTE); 
Program Director (.50 FTE); On- Call Mental Health 
Specialist (0.50 FTE); Licensed Clinical Supervisor (.50 
FTE); Tutor/ Mental Health Specialist (1.00 FTE); Mental 
Health Specialist (8.80 FTE); Volunteer Coordinator (1.00 
FTE); Clinician (2.00 FTE)

Waymakers 
Childrens Crisis 
Residential 
Program (CCRP) 
HB

4 68

Huntington Beach: Head of Service (.05 FTE); House 
Supervisor (0.40 FTE); Mental Health Specialist (6.00 
FTE); On- Call Mental Health Specialist (0.50 FTE); 
Program Director (1.00 FTE); Tutor/ Mental Health 
Specialist (1.00 FTE); Volunteer Coordinator (0.50 FTE); 
Clinician (1.50 FTE)

Presenter
Presentation Notes
LETTY AND MATTHEW

IN addition to numbers served another metric target is At least 75% do not require hospitalization for 60 days after discharge

83.6% for FY 22/23 for Youth under age 18 years
91.4% for TAY ages 18-25 years 
70% for Adults 18 years and Older


IF QUESTION ASKED, CY programs are technically licensed by CCL as Youth runaway shelters and are not subject to concurrent review whereas the adult and tay programs are licensed by CCL as CRPs and are bound by concurrent review and need for referral to come from within the SMHP and from referral sources who have the level of care clients that need the resource as a hosp. diversion. 
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In Home Crisis Stabilization 
Programs

Crisis and Acute Care Services
Leticia Luna-Pinto, Service Chief II
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In Home Crisis Stabilization Programs (IHCS)

• Assist clients in the community experiencing a behavioral health 
crisis

• 24 hours a day, 7 days a week, 365 days a year
• Crisis focused intensive services 
• Treatment episode target is 3 weeks
• Goal is to stabilize the current behavioral health crisis and link 

to on-going care
• Referral sources are CAT, CSUs, AOT and family members (adult 

program)and hospitals (children’s program) through OC Links 

Presenter
Presentation Notes

LETTY
Provides three-week of brief crisis focused in-home services
Performs immediate (within 75 minutes) response when clinically indicated  
Crisis stabilization teams consist of therapists, CM and peers who develop a tx plan to stabilize the crisis in the home and link client to ongoing services. 
Assist with linkage to long-term services
Treatment team consists of a therapist, case manager, and peer mentor
Designated staff available to perform crisis assessments
Offer 24/7 crisis hotline for their clients
Services consist of assessment, Evidence Based practices, Crisis intervention, individual and family therapy, case management, collateral services, Peer Mentor Services, referrals and linkage and treatment focusing on helping the individual, family and/or immediate support network develop strategies to address the crisis at hand and coping skills to utilize and avert future crises. 
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In Home Crisis Stabilization Programs (IHCS)

FY 22-23

Capacity
Actual 

#Served
Direct Service Staff

Adult In-Home 
Crisis 
Stabilization 
(AIHCS)

295 474

Program Director (1.00 FTE); Program Supervisor (1.00 FTE); 
Program Supervisor (.50 FTE); Peer Mentor (1.75 FTE); On-
Call (1.00 FTE); Case manager (5.00 FTE); Clinician (6.00 
FTE); Clinician Licensed (2.00 FTE)

Childrens In-
Home Crisis 
Stabilization 
(CIHCS)

400 523

Program Director (1.00 FTE); Clinical Director (1.00 FTE); 
Associate Supervisor (1.00 FTE); Parent Partner (1.00 FTE); 
On-Call (0.03 FTE); Case manager (7.00 FTE); Clinician 
(10.00 FTE); Clinician Licensed (2.00 FTE)

Presenter
Presentation Notes
LETTY
For IHCS, the capacity is calculated based on their Network Adequacy Certification Tool (NACT) NACT reporting and the number of staff . The NACT for AIHCS indicates that their staff providing direct services can have up to 20 clients on their caseload each. 
We determine the number of clients served by running the unduplicated client count for the fiscal year.  A description of the NACT is as follows:
 
On February 13, 2018, DHCS released Information Notice 18-010 stating that all county MHP and DMC-ODS programs would need to complete the Network Adequacy Certification Tool (NACT) during the 2018-2019 fiscal year in order to demonstrate their capacity to serve the County’s MediCal and Drug MediCal beneficiaries within certain standards.  These standards include time and distance, appointment time, community based and mobile services, telehealth services, provider ratios, provision of services in all of the county’s threshold languages and sufficient American Indian Health Facilities to meet the county’s population of American Indian MediCal beneficiaries.  This is done by completing the Network Adequacy Certification Tool (NACT) as well as providing DHCS with provider counts/language capabilities, geographic access maps, proof of language line utilization, P&Ps and contracts.
 

In addition to the numbers served, we also target the outcome measure of At least 90% do not require hospitalization through treatment episode
 Youth under 18 years old for FY 22/23 95.8%
Adults 18 and over, 97.2% do not req hosp through tx episode

AND At least 80% do not require hospitalization for 60 days after discharge
Youth Under Age 18 Years for FY 22/23 96.5%
Adults 18 years and Older, 93.9% do not req hosp for 60 days after d/c


 
Capacity is based on the NACT providers in order to strengthen access to services in a managed care network, the Final Rule requires states to establish network adequacy standards in Medicaid managed care for key types of providers, while leaving states the flexibility to se​t the actual standards. The Final Rule requires that states:
Develop and implement time and distance standards for primary and specialty care (adult and pediatric), behavioral health (adult and pediatric), OB/GYN, pediatric dental, hospital, and pharmacy providers;
Develop and implement timely access standards for long-term services and support (LTSS) providers who travel to the beneficiary to provide services; and
Assess and certify the adequacy of a managed care plan’s provider network at least annually.
 �
The Final Rule network adequacy requirements are effective in the July 1, 2018 health plan contract year.
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Inpatient Services

Crisis and Acute Care Services
Nicole Keefe, Health Services Manager
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Orange County Behavioral Health Services 
Continuum of Care

Presenter
Presentation Notes
NICOLE
DO WE WANT TO ADD UPDATED PERFORMANCE OUTCOME METRICS FOR IP. Nicole will have outcomes available in case any questions 
These are contracted facilities, can mention LOAs and other hospitals.
*MHRS contracts with multiple acute psychiatric inpatient hospital facilities throughout Orange County to provide these high level of care services.
Target Population: Orange County Medi-Cal Beneficiaries of all ages experiencing a psychiatric crisis who require treatment in a locked setting to stabilize symptoms that result from their mental health diagnosis. These individuals may be experiencing co-occurring medical or substance use disorders.
Referrals: Medi-Cal beneficiaries are referred to contracted hospitals primarily through local hospital emergency departments and County/contracted Crisis Stabilization Units. 
Youth: 3 – 11, Adolescents: 12 – 17, Adults: 18 – 59, Older Adults: 60+
Aliso Ridge Behavioral Health
Adolescents, Adults
119 Beds
Anaheim Community Hospital 
Adults
72 Beds
Orange County Global Medical Center	
Older Adults
28 Beds
Children’s Hospital of Orange County (CHOC)
Youth, Adolescents
18 Beds
College Hospital Costa Mesa 
Adolescents, Adults
110 Beds
Huntington Beach Hospital 
Adults, Older Adults
49 Beds
Orange County Global Medical Center	
Older Adults
28 Beds
UCI Medical Center
Adolescents, Adults
48 Beds




CACS Strengths

• Vacancy rate from 29% to 14% from height of the pandemic 
until now

• Full Implementation of Mobile Crisis Benefit, only 60% of 
Counties

• Full Continuum of Care

Presenter
Presentation Notes
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CACS Areas for Growth

• TAY CRP occupancy levels
• Transition period for MCB and hiring of additional staff
• Securing vehicles

Presenter
Presentation Notes

VANESSA
VANESSA


There will be a transition period during start-up when additional FTEs and modes of transportation have not yet been secured. A Mid-Year Budget Action Request (MBAR) for 47 FTEs has been submitted. This request will go to the Board of Supervisors in early 2024 and if approved, the positions will be added to the next Hiring Fair.
Dyads have been formed and have started to respond to the community as of 12/31/2023. During this adjustment period, wait times may temporarily be longer due to teams responding exclusively in dyads, which has cut our team numbers in half. 
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Contact Information

• Vanessa Thomas VThomas@ochca.com
• Erika Punchard Epunchard@ochca.com
• Matthew Kee Mkee@ochca.com
• Nicole Keefe Nkeefe@ochca.com
• Leticia Luna-Pinto Lluna-Pinto@ochca.com

mailto:VThomas@ochca.com
mailto:Epunchard@ochca.com
mailto:Mkee@ochca.com
mailto:Nkeefe@ochca.com
mailto:Lluna-Pinto@ochca.com
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Questions

Crisis and Acute Care Services
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